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Q Thank you, Mr. President. I wonder if you have a contract 
with Coca-Cola. (Laughter.) 

THE PRESIDENT: I forgot to put it in a cup. 
goes my Pepsi voters. (Laughter.) 

(Laughter.) There 

Q Well, Mr. President, as you acknowledged, the California 
Medical Association has been deeply involved working for health 
system reform. You know, I think you have to realize that we 
had Harry and Louise opposing us when they were only engaged. 
(Laughter.) 

The members of this house, representing 40,000 practicing 
California physicians are vitally concerned about what is 
contained in any proposal for health system reform. We will, 
after all, be caring for our patients within whatever structure 
is created by those changes. We want to be as certain as 
possible that it's going to work. 

We have some questions for you that will address some of those 
physician concerns. And I'm going to take the opportunity to 
ask the first one. 

Mr. President, in your State of the Union Address, you said 
that you would sign a health reform bill if it met the test of 
universal coverage. In addition to universal coverage, what 
other elements do you believe critical to a reform package, and 
what must be included to secure your signature? 

THE PRESIDENT: Well, I want to be very careful about how I 
answer that because I don't want to be throwing down gauntlets 
that may mean more than I wish to say. But let me say, to have 
a system that works, you not only have to have universal 
coverage, but it seems to me that the benefits ought to include 
primary and preventive care. There ought to be a comprehensive 
set of benefits. 

Then there ought to be a clear outlawing of insurance 
practices which have cost so much misery and cost so many 
Americans to fall between the crack. I think there should be 
an end to lifetime limits. (Applause.) I think there should be 
an end to preexisting conditions. I think there ought to be an 
end to discriminatory rate-setting based on age. 

In order to do this I think we have to find some way of not 
only legislating community rating but actually having community 
rating. And we need a device that guarantees that small 
businesses and self-employed people will have access to 
insurance at competitive rates with people who are insured 
through big business and government. I think that's very, very 
important. So these are the things that I think are critical. 

Now, if you're going to cover everybody, you have to either do 
it through a tax or through some device by which people pay 
into an insurance pool. I think the employer mandate, 
so-called, in the best way to do it by providing guaranteed 
private insurance at the workplace because that's the way most 
Americans get their insurance today. 
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I know there are some small businesses for whom this would 
create difficulties, so we developed a system of small business 
discounts paid for from tax proceeds. And the taxpayers would 
pay to cover those who are unemployed and uninsured. That's 
basically the way I think the system would have to work. 

There are lots of other things I think ought to be in it, but 
I think it's very important for the President in the middle of 
a congressional process that is just not getting its sea legs 
and getting underway, not to be too specific in talking about 
vetoes. 

If we can begin with a good comprehensive system of universal 
coverage, we can go a long way to dealing with a lot of the 
other problems. 

As you know, my plan does deal with a number of your concerns, 
and I know you have more questions on that, so maybe we should 
get to the other questions. 

Q Well, thank you very much, Mr. President. You're now going 
to have an opportunity to field questions from a group of 
pretty nervous California physicians. 

Q Thank you. Good morning, Mr. President. I'm a family 
physician in San Bernadina. I have a unique opportunity here 
to ask you a question, particularly because I was a graduate 
from the University of Arkansas for Medical Sciences. 

THE PRESIDENT: Good for you. 

Q Thank you very much. (Laughter.) And I had an opportunity 
to campaign for you in 1982 when you made your comeback 
election for the governorship. So what I would like to ask 
you, Mr. President, is that physicians are concerned that in 
the current marketplace and under your proposed model, insurers 
and businesses are encouraged to collectively purchase health 
care services. However, antitrust laws prohibit physicians 
from collectively selling their services. It's like requiring 
individual autoworkers to negotiate their salaries separately 
with General Motors. 

In light of the strong opposition of the Federal Trade 
Commission to any changes in antitrust laws, what would you 
propose to provide a more balanced and fair environment in 
which these negotiations can occur between physicians and 
insurers? 

THE PRESIDENT: I think we have to change the antitrust laws to 
allow you to organize to provide your services and more 
comprehensive professional groups. (Applause). And let me say 
that one of the things that has concerned me most about this is 
that there is a development in American health care which I 
like, which has a consequence that I don't like. 
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What I like, the fact that people are getting together in competitive 
buying groups and trying to get a better deal and trying to squeeze 
some of the excess cost out of our system. I think we all 
agree there are some there. I don't like the fact that an 
inevitable consequence of that has been that so many Americans 
have lost the right to choose their own doctor. We try to 
address this -- (applause) -- we try to address this in two 
ways, one of which directly addresses your question. But let 
me try to put the two ways together so they'll fit. 

Under our plan, each American consumer, once a year, would 
have the right to choose from at least three plans -- including 
a fee-for-service plan, an HMO, and hopefully some sort of 
provider plan that will be provided by providers who get 
together and who may allow all doctors in a state, for example, 
to participate if they agree to observe the fee schedule that 
the plan bargains for. So, I think you ought to be able to do 
that. We also think that the HMOs should have to have a 
fee-for-service option that would allow people who are covered 
under the HMO the option to choose another doctor if it seemed 
appropriate, and if the fee-for-service option were elected at 
the beginning of the year, -- (applause) -- the HMO would have 
to contribute to that. 

So I think that this will help. But I agree that there must 
be some changes in the antitrust laws so that you can clearly 
get together without fear of legal repercussions. Otherwise, 
you are consigned to dealing with a middle-man that will only 
add to the cost of your providing your services, and undermine 
the choice that the consumer gets. (Applause.) 

Q Thank you, Mr. President. 

Q Good morning, Mr. President. I'm an oncologist practicing 
in Redwood City in Northern California. My question is about 
budgets and living within our means for health care. We 
recognize the need for controlling health care costs -- there's 
no debate about that. However, we are concerned that your 
proposal and others may limit the rise of health care budget to 
the cost of living or other artificial indexes that may have 
little to do with actual health care costs. Rising health care 
costs may be more related to human factors such as our aging 
population, tobacco consumption, new technologies, new 
diseases, such as AIDS. How can these factors be taken into 
account when arriving, or when developing a health care budget? 

THE PRESIDENT: Well, first let me say that I basically agree 
with you on that. I have tried not without complete success 
or not with complete success -- but I've really tried hard 
since I started thinking about this issue seriously four or 
five years ago, when I was still a governor, to identify the 
elements of disparity between, let's say, the 14.5 percent of 
their GDP that Americans spend on health care, the 10 percent 
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that Canadians spend, the 9 percent or less that the Germans 
and the Japanese spend. There's no question that a lot of it 
is due to good factors like we invest more in medical research 
and technology, and that's good. And there's no question that 
some of it is due to bad factors that you can't do anything 
about, at least in your role as a doctor, which is higher AIDS 
rates, higher rates of violence which lead to enormous medical 
costs. 

What we believe is that in the beginning, at least, there are 
many, many savings which can accrue from a rational system --
far, far lower administrative and bureaucratic paperwork costs; 
significant reductions in unnecessary costs that are in the 
system. That after that, in the years ahead, when we measure 
how much costs can increase, we're not only -- consider 
population growth and inflation, we will also have to consider 
the burdens of the American system -- if the rate of AIDS, for 
example, continues to go up instead of going down; if the rate 
of violence goes up instead of going down; if the aging 
population imposes greater burdens rather than fewer because we 
don't succeed in doing a lot of the preventive things that 
we're going to do. 

Those things will all have to be calculated in the rate at 
which medical costs go up. We can't ignore real-world factors 
that make the CPI and health care different from the overall 
rate of inflation. And I think those things should be taken 
into account. (Applause.) 

Q Thank you, Mr. President. 

Q Good morning, Mr. President. 

THE PRESIDENT: Good morning, sir. 

Q I'm a pediatrician from San Luis Obispo. My question to you 
this morning relates to the power of insurance companies. 
Yourself, Mrs. Clinton and Mr. Magaziner have repeatedly stated 
that one of your goals is to return the control of medical 
practice back to physicians and hospitals. We obviously agree 
with that. Unfortunately, however, many of the current managed 
care plans in California are moving away from that goal. 

Mr. President, does your plan contain features which would 
achieve that goal? 

THE PRESIDENT: It does. I think there are some that would 
help indirectly, and one or two that would help directly. Let 
me just mention them. 

First, giving every consumer three choices will make a big 
difference -- saying that every consumer has to have at least 
three choices and that one of those choices must always be 
fee-for- service. We'll put all these plans in competition 
with one another, and that will make a difference. 
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Secondly, making it easier for physicians to provide these 
services directly will dramatically minimize the ability of the 
insurance companies to add to the cost and delay and undermine 
the quality of health care by second-guessing everything the 
doctors want to do in the HMOs that they're promoting --

(gap in satellite feed) 
-- in our plan that the insurance companies disclose what's in 

their utilization review protocol in advance so people can 
evaluate that and know what's going on and argue against it. 
And competing plans, including competing physicians groups can 
say, here's why this is a bad deal for you and why you 
shouldn't take it; and why it is going to add to the cost and 
undermine the quality of health care. 

Now, all these are things, I think, that will really make a 
difference. Most doctors I know recognize that from time to 
time, there are certain things that ought to be subject to some 
kind of review. But, basically, it's gone crazy now. It's 
become an 

instrument of denying service when it's needed. (Applause.) 
So what we've tried to do is strike the right balance here, and 
I hope we have. (Applause.) 

Q Thank you, Mr. President. 

THE PRESIDENT: I must say that Bravo is a wonderful name for a 
pediatrician to have. (Laughter.) 

A lot of times you can just say that to your kids and they'll 
get better. (Laughter.) 

Q Mr. President, I think the medical profession really 
believes that that issue is so important that if we win 
everything else but lose on that one, none of the other 
matters. 

THE PRESIDENT: It's absolutely clear to me that the whole HMO 
movement has .taken the utilization review to an extreme, and 
that it has to be backed off of. Forget about the HMO, just 
the whole insurance -- it's the insurance companies that are 
driving this. And I think the more we can put doctors into the 
management decisions of the HMO, and the more choice we can 
give to the people who themselves will be patients, who have 
personal contact with their doctors -- keep in mind, this is a 
huge deal, letting the employees themselves make this choice 
instead of their employers, means that somebody will be 
choosing; every plan will be chosen by someone who has had a 
personal relationship with a physician who has doubtless 
discussed this with him or her. I mean, that's going to make a 
big difference in this. 

And I agree with you, it's a very important issue. 
(Applause.) 
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Q Good morning, Mr. President. I am a trauma surgeon in San 
Bernadina, California. Medical malpractice concerns and the 
practice of defensive medicine are serious issues associated 
with the -- (inaudible) -- of care to the trauma patient. Mr. 
President, we are very pleased that you believe that the tort 
reform should be an essential part of the health care reform, 
and have adopted some of -- (inaudible) -- provisions in your 
plan. But, sir, would you be willing to add to your plan the 
most essential part of the -- (inaudible ) -- that is, a 
$250,000 cap on noneconomic damages? And, sir, if you just say 
yes, I would be happy. (Laughter and applause.) 

THE PRESIDENT: As you might imagine, we debated that thing for 
a long time before we presented our plan to the Congress, 
because we didn't want the whole health care plan to come a 
cropper on a debate over tort reform. We thought there had to 
be some. We knew that the states were taking up this issue to 
some extent, but we thought we ought to do something 
nationally, even though tort law historically has been 
completely within the purview of state government, not the 
national government. So we agreed that there ought to be a 
limitation on lawyer fees -- contingency fees. And we did some 
other things that were recommended by you and were in the model 
work that was done in California. 

Something else we did that I think has been insufficiently 
noticed is we agreed to include medical practice guidelines 
developed by professional groups as raising a presumption that 
there was no negligence on the part of doctors. This offers an 
enormous opportunity to dramatically reduce the number of 
medical malpractice suits, the number of recoveries, and 
therefore the malpractice rates. 

My own view is that based on the research I've seen in a 
couple of places where this has been tried on a limited basis 
is it may offer the best hope of all of protecting doctors from 
frivolous lawsuits by simply raising a presumption that the 
doctor was not negligent if the practice guidelines developed 
by the professional groups themselves were in fact followed. 

So I think that that has been not sufficiently noticed. That 
is a very, very big step, in addition to the other things I 
mentioned. 

My own judgment is that we will not include the national cap 
because there will be so much difference among the various 
congressional delegations from different states about what the 
caps should be and whether it should change with inflation over 
time. And in fact you might wind up in California with a 
situation different from the one you have now if it were to be 
done. For example, if there were a debate on the national cap, 
then the immediate thing would be, what should the cap be; and 
if states have a lower one, should it be required to be raised. 

Because all those things were involved, we decided that we 
would leave the cap issue itself to state law and deal with 
these other matters. 
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I urge you to look at what we have done, because I think we've 
taken a long step toward trying to relieve doctors of the 
burden of frivolous lawsuits and trying to control the cost of 
malpractice insurance. 

Q Thank you, sir. (Applause.) 

Q Good morning, Mr. President. I'm a practicing family 
physician in Modesto, California. I'm also the current 
California Academy of Family Physicians president and past 
president of the Stanislaus County Medical Society. 

Mr. President, when I entered medical school, I was led to 
believe that I would spend my career practicing health care. I 
find that an enormous part of my day is spent battling with 
health insurance clerks to get authorization for my patients to 
have some of the even most basic of health care. 

Obviously, it would be better for me to spend that time seeing 
patients. What will your plan do to prevent or to limit the 
use of these managed health care organizations from providing 
these -- or throwing up these artificial barriers in the name 
of managed care; but in reality these things prevent us from 
providing that care? 

THE PRESIDENT: Let me try to restate what I said before. I 
believe that the micromanagement of medicine by insurance 
companies has reached an excessive point. And what we have 
tried to do to reduce it, since we can't -- you don't want the 
federal government exactly passing laws saying what decisions 
can or cannot be made by physicians and others working with 
them. What we've tried to do is to change the whole system so 
that it would be much less likely. 

And I will mention two things again. Number one, we make it 
easier for people like you to join with like-minded physicians 
in providing services directly or to join together and to tell 
people if you're going to work with them, you don't want those 
kinds of utilization reviews. And we require the insurance 
companies to disclose their utilization review protocols in 
advance. And they will be under much more pressure than they 
are now because now they won't have the same shot at Business 
XYZ's employees because the employees themselves will be 
deciding whether they want an HMO, do they want a PPO, do they 
want some other kind of organization; or do they want to have 
fee-for-service medicine. Under each case the employers 
liability is the same -- responsibility is the same. So I 
think that we are changing the environment in ways that will 
really permit you to cut down, working with your fellow 
physicians and your patients to cut down dramatically on the 
number of these abuses. 
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I also want to point out that if there is a single card which we envision which entitles a person to health care and which enables them to hook into a computer which says that they are covered and all of that, and if there is a single form related to the comprehensive benefit package which can be filled out in every doctor's office and hospital in the country and then processed by every insurance company in the country, then that is going to dramatically reduce the paperwork burden, too. I have many, many doctors complain to me that the time they have to spend and the money they have to spend in their clinics on post facto paperwork has exploded in recent years. And I think that is also very important -- cutting down on that burden, not only the time, but the money is critically important. So I believe that we will make it better. If you have further suggestions, I'd be glad to hear them. But this is an area in which it is difficult to legislate directly and in which many physicians are reluctant to have us legislate directly. It seems to me if you change the economics and change the distribution of the power of decisionmaking in this whole process, giving more to the doctors and to patients through the workplace and less to the insurance companies, that the practices will inevitably change because the shift of decisionmaking has occurred. 

Q Thank you very much. (Applause.) Mr. President, we know that your time is very tight, if you could spare us a few minutes, we have some other questions that we would hope to be able to put before you. 
THE PRESIDENT: Please do because I know we've got one or two other issues that I think should be dealt with. 
Q Mr. President, I practice anesthesiology in San Diego. And I want to thank you for the opportunity to ask you a question today. Two years ago, right here in California in this state with the support of this organization, we passed a law that created voluntary health insurance purchasing cooperatives. In fact, you just alluded to them a few moments ago. And as you said they so far have been enormously successful, both in extending access and in eliminating costs. My concern is that there are some reform proposals that would cause these purchasing pools or alliances to become so large and thus so inflexible that they would in fact limit rather than enhance the competition that you yourself state, and I agree with you, that we want to see in the marketplace. So to make these entities work the way I think we both wish them to -- the alliances and the purchasing pools -- I believe that we need to limit their size. So my question for you this morning is what would you propose to control the size of the purchasing pools and alliances so that they would fulfill their primary purpose of providing affordable, accessible care and not become a large, inflexible bureaucracy? 
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THE PRESIDENT: Well, let me first say that I agree that we 
shouldn't have them become large, inflexible bureaucracies. 
Under our plan, the alliances would be much larger and the 
membership would be mandatory. But that's because we're trying 
to achieve something with our plan that is beyond what the 
alliances do. Now this is -- I think it will all be debated in 
the Congress, and I'm certainly flexible on it. 

But let me explain why we recommended larger alliances and 
offer you, not just you individually, sir, but your group there 
the opportunity to suggest to me -- either to Ira Magaziner 
who's 

there or to us through a letter later -- how we could achieve 
the same objective. Because I know a lot of people say, well 
these alliances are too big or the work units -- you don't 
people with several thousand employees in them. And at one 
level, I think that's right, but at another level, I'm not sure 
-- and let me explain why. 

The purchasing coop that you have in California which has 
worked real well is designed primarily to give small businesses 
bargaining power so that they can, in effect have the same 
access to health care at the same cost that people in large 
units like big corporations and government do. You can do that 
with smaller alliances -- let's say with people with a few 
hundred employees or 100 or whatever it is in California -- 50 
and down; you can do that. 

The same thing is now happening in Florida where they're 
seeing these results. 

What we wanted to do with the alliances were three other 
things that it still seems have to be done somehow under the 
plan. First of all, through the alliances, we were going to 
distribute the small business discounts. We can find another 
way to do that, but that was going to be done. 

Secondly, we were going to provide certain handling services 
basically for to bring together and reduce the paperwork 
burdens of the physicians, the employers and the insurance 
companies. We were going to do a lot of the paperwork there. 
That can probably be done some other place. 

The other thing, though, which I think is very important and 
which all of you clapped when I mentioned earlier, is the 
alliances as large units were going to be used to make it 
financially possible for the insurance companies to observe 
community ratings. And I'd like to talk about that a minute. 

There are two issues here on discriminatory rates. One is, 
how do you get small businesses and self-employed people access 
to the same rate structure presently available to big business 
and government? The other is, how do you, as a practical 
matter , eliminate unfair billing practices without bankrupting 
the insurance companies that are still in the market? That is, 
how do you eliminate preexisting conditions? How can you 
afford to do away with lifetime limits? 
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How can you eliminate rate discrimination against people with 
preexisting conditions in their families, or against workers 
who are older at a time when older workers are having to change 
jobs a lot in their life, too? 

Now, you can pass a law and say, we'll have community rating. 
But New York did that and yet they still don't have it. And 
the reason is, they don't have any mechanism within which 
community rating can be practically made to work in a state 
where you have a lot of different insurance companies and the 
insurance companies simply cannot solvently -- can't stay 
solvent and do that unless people are insured in very large 
pools where insurance companies can make money the way grocery 
stores do -- a little bit of money on a lot of people. 

So the fundamental difference in what California has done, 
which is very good, and what we are seeking to achieve is that 
I'm not sure that unless we have everybody below a certain 
substantial size in one of these alliances, we can achieve 
community rating. We can get better breaks within the present 
system for small businesses, but I am not sure we can get 
community rating. That's the rub. If we can solve that, I'm 
very flexible on the rest of this. I mean, I'm just trying to 
achieve an objective that we all agree is necessary. 
(Applause.) 

Q Mr. President, I practice emergency medicine in inner-city 
Los Angeles. Every day I see the impact of undocumented 
immigrants on our health care system. Mr. President, I'm 
grateful to you for making health system reform a top national 
priority. Your proposal provides health security for all 
citizens and $1 billion dollars to cover noncitizens. 

However, in some of California's largest counties, up to 25 
percent of the population are noncitizens, both legal and 
undocumented. Currently, federal law and our own ethics as 
physicians require that we provide care. But the reality is 
that these costs are putting an enormous strain on our state's 
health care delivery system and the entire California economy. 
We are spending close to $1 billion dollars in Los Angeles 
County alone to deliver health care to undocumented immigrants. 

How do you feel we can better address this problem? 

THE PRESIDENT: It's a difficult one, as you know. Let me make 
a couple of observations, and then say where I think we are 
practically. 

Obviously, no state or local government should be required to 
shoulder the cost of immigration, or the lack of an immigration 
policy, or the inability to enforce the policy we have now at 
the national levels. But as a practical matter, as we all 
know, it happens all the time. Now, in my last two budgets, I 
have tried to provide more funds to California, especially in 
the areas of health and education for dealing with the extra 
costs of immigration; because I think it's not your fault. 
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Now, in this health care plan, we provide a billion dollars in 
extra money. Is it enough? Of course it's not; but it's a 
good step in the right direction. Let me say that if you look 
at the states with the big immigrant health care burden --
California, Florida, Texas, New York -- although there are five 
or six others with substantial burdens, as well -- our plan 
will save the states enormous amounts of money that they would 
have paid otherwise in out- of-pocket Medicaid match costs, 
long-term care costs and other health related costs related to 
running public health facilities, for example. In other words, 
our plan -- we estimate that California will save, if our plan 
goes into effect in 1996, or we begin to put it into effect in 
1996, phasing it in, we estimate California will save about $6 
billion or more between that year and the end of the decade 
new money that would not have been there otherwise in this 
budget. That will also allow the state to divert some of those 
resources to health care as well as to dealing with some of 
your long-deferred education and other problems out there. 

So I believe that, between the savings that will occur from 
the state of California and the funds that we can put into 
immigrant health care -- migrant health care -- directly, I 
think that will make a big difference. Now, let me say, this 
fund will start at a billion dollars, but obviously, based on 
the evidence and based on our ability to secure savings in 
other aspects of the system, Congress will be free to 
supplement this fund every year from now on. That's where we're 
going to start. 

I realize it doesn't solve the whole problem. I think it's 
frankly all we can afford to do at the moment. And I think the 
savings which will flow to the state from passing this plan, 
will be so great that they in turn will be able to do more and 
still have money left over to address other needs of 
Californians. So I hope they'll stick with it, because I think 
it's the best we can do right now. 

Q Mr. President, you really need to know that over half the 
hospitals in California are currently operating in the red. It 
is an urgent problem, and I hope that the solution to the 
problem would not be tied to the whole health system reform. 

Thank you. (Applause.) 

THE PRESIDENT: I certainly agree with that. 
Let me just say one other thing -- I agree that we cannot hold 

this problem hostage to health care. We're just trying to use 
the health care reform which will free up billions of dollars 
to put more into medical research, more into undocumented alien 
health care, and other things. But I agree that we have to 
deal with it. 
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Q Thank you, Mr. President. Do you time for one last 
question? 

THE PRESIDENT: Sure. 

Q Thank you very much, Mr. President. I practice internal 
medicine in Los Angeles. I also drink Diet Coke. And I'm 
delighted to be here this morning as President of the 
California Hispanic American Medical Association. 

Mr. President, in California, our managed care system has 
evolved from what started as a not-for-profit market into one 
which today is dominated by a large for-profit publicly traded 
HMOs. This evolution has also caused the profits and 
administrative costs of these HMOs to soar, while health care 
services to patients has plummeted. While the CEOs of these 
corporations make millions, I have to argue with these same 
companies who insure my patients to approve immunizations, pap 
smears and mammograms. The CMA is sponsoring legislation in 
California to limit the administrative costs and profits of 
these companies. 

How do you feel about this situation, and how would your plan 
protect other states from this trend? 

THE PRESIDENT: In two or three ways. First of all, under our 
plan those plans will have to offer pap smears, mammograms and 
other preventive and primary services. They won't be able to 
cut them out. 

Secondly, these companies will be under much more pressure to 
provide quality service and to siphon less money off to 
bureaucracy and profits than they are now because they won't be 
able to make a deal with employers which can then be enforced 
on employees. Every employee -- that is, every patient you see 
will be able to a make a new choice of plan every year. So if 
they get abused in year one, then in year two, the next year, 
they'll be able to make the same choice they made last year all 
over again, and choose a different plan, or fee-for-service 
medicine, or a group of physicians who are providing health 
care. 

So this will fundamentally change the whole incentives of the 
system. They simply will not be able to use the fact that they 
have a preexisting relationship with an employer to undermine 
the delivery of quality of care between the doctor and the 
patient, because the patient will be a making a decision and 
every year can make another decision. And that will have a 
profound impact on it. And they will not be able to eliminate 
primary and preventive services from their package. That has 
to be involved. So that's going to change it. 

Then we will make -- when we make some of the changes in the 
antitrust laws, which will make it even easier for physicians 
to get together and deliver health care directly. So these 
HMOs are going to be under a whole different kind of 
competition. 
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It won't be competition from somebody else providing less service 
at lower costs; it will be competition from somebody else providing more 
services and higher quality with more choices for the same costs, or 
sometimes less. 

So I think this will really change things and put you and your 
patients much more in the driver's seat than you are now. 
That's perhaps the most critical element of my plan that has 
not been really noted. We are not restricting choice, we're 
expanding it. And we're putting the decision -- we're moving 
the decision from the employer to the employee about who makes 
the choice, which means you're moving it to the patient and 
that should be, I think, something that will make a profound 
difference -- particularly after you all get through talking to 
all them. (Applause.) 

Q Mr. President, everyone is this room and all the people we 
represent would like to thank you for taking the time from your 
busy schedule to meet with us today. We want you to know that 
we're with you in this fight and we'll join with you in working 
with Congress in a joint effort to guarantee all Americans 
private health insurance that can never be taken away. 

THE PRESIDENT: Thank you. And let me just say in closing if I 
could ask you one thing it would be to impress upon the 
Congress the importance of acting and acting this year. This 
is a very complex issue. No one has all the answers. We'll be 
improving on what we do from now until kingdom come. But you 
know more uniquely than most people do, what the consequences 
of not doing anything are -- and that's more restricted managed 
care, more people without any insurance at all, more of the 
headaches that you have already complained about today. So you 
are in a unique position to embrace the fundamental principles 
here -- work with me on the details and impress upon your very 
large congressional delegation that the time to act is now, not 
next year, not five years from now, but now. 

Thank you very much. 

Q? Thank you, Mr. President. (Applause.) 
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ISSUE # THE FEDERAL ROLE IN GRADUATE MEDICAL EDUCATitJtN 

1. Federal Government's Role in Medical Education---Should it 
Change or Stay the Same? 

Should the government's role change from that ~ of a financing 
source to a more active decision maker in: 

A. Setting the total number of residency positions 
available in the United States? 

B. Allocating the slots of primary care, specialty care 
residencies throughout the U.S.? 

c. Deciding which residency programs in different 
hospitals and parts of the country should be funded? 

2. Shm __ , d the Medicare Program Refocus Payments To Increase 
"Mid-Levels", Primary Care Physicians, and Non-Hospital 
Sites for Training? 

Should more "mid-level" training be supported by Medicare's 
graduate medical education dollars? 

Should Medicare's formulas for graduate medical education 
funding be changed to target higher payments to primary care 
residents versus specialty residents? 

Should non-hospital training sites be directly funded by 
Medicare's graduate medical education dollars? 

3. Should Medicare Stay the Same, Expand or Reduce Its 
Expenditures on Graduate Medical Education? 

Should the Medicare dollars be reduced for graduate medical 
education? 

Should a new pool of private dollars be collected to fund 
graduate medical education? (Examples include special 
assessments on health plans, taxes to corporations, extra 
payments for health care premiums). 
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/ .. '; March 8, 1994 

MEMORANDUM 

TO: SENATOR DOLE 

FROM: SHEILA BURKE 

SUBJECT: FINANCE COMMITTEE HEARING ON GRADUATE MEDICAL EDUCATION 
AND THE SUPPLY OF HEALTH PROFESSIONALS ON TUESDAY, 
MARCH 8, 1994 

Background 

Today's hearing will focus specifically on the problems with 
graduate medical education and physician supply. 

There is general agreement among medical educators and 
public health experts that there is an excess number of 
physicians overall, and a relative and absolute shortage of 
generalists. There is a current ratio of approximately 1:3 
primary care physicians to specialists. Experts argue that this 
present bias towards the training and practice of specialists has 
led to overly expensive care, inappropriate use of costly 
treatment and services, and little needed attention to prevention 
and primary care. 

The reasons for our problems are multiple and complex. But 
it is believed by many that at the root of the problem is the way 
we finance medical education, particularly graduate medical 
education, and the way we pay physicians. 

This Committee (Finance) is particularly interested in this 
issue because of the large role medicare plays in providing 
funding. 

This year medicare will spend: 

$5.5 billion on Graduate Medical Education (GME) 
$3.3 billion on Indirect Medical Education (IME) 

Medicare GME funds have become a major source of revenue for 
teaching hospitals like KU. Interestingly, Federal payment 
policy has generally not paid for training that takes place in 
ambulatory settings like clinics. Many believe this is one , of 
the reasons there is a heavy emphasis on specialty training --
because hospitals are paid for these folks but not for the family 
practice resident who is spending time in the community clinic. 
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Medicare Graduate Medical Education funding funds the direct 
costs of faculty salaries and student stipends. The 
reimbursement goes directly to the institution (hospital) and is 
based on their historical costs. As a result, the amount per 
resident varies from a low of $5,000 to a high of about $170,000 
depending on where in the country they are being trained. 

Medicare Indirect Medical Education money pays ~ hospitals for 
the "indirect'' costs they experience because of the presence of a 
training program. For example, more tests tend to be ordered. 
This payment is based on a formula and has been reduced. 

The reform proposals vary dramatically in- their suggestions 
as to how to address this issue. The Administration and 
McDermott are the most proscriptive -- requiring an absolute cap 
on the number of residencies and an absolute mix of primary care 
to specialty of 50/50. 

The Chaf ee bill is the least interventionist -- and simply 
creates a system of voluntary demonstration programs that allow 
local efforts to test out solutions. 

Most of the bills do provide for additional funds for the 
training of nurse practitioners and others. The Administration 
and the Breaux bills also envision creating a national medical 
education fund in lieu of medicare funds -- that would be made 
up of Federal as well as private funds to pay for medical 
education. 

~-
- ' 
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__ ..,.-

:.- INTERESTING STAT-ISTICS 

....__ 
Number of U.S. allopathic (M. D.) medical schools: 126 

Number of U.S. osteopathic medical schools: 15 

Number of U.S. medical school graduates this year: 17,000 

Number of U.S. osteopathic school graduates: 1,700 

Number of new international medical graduates in u. s. : 4,300 7,000 

Total Number of Graduates 22,000 - 24,700 

Cost of medical education est. 1993 

Undergraduate: $ 5.25 billion 
Graduate: $17.5 billion 

Total number of residency slots: 98,000 

Kansas 

K.U. Medical Center 

Number of residents: 342 

Percentage in primary care: 34 percent (119) 

Wichita 

Number of residents: 246 

Percentage in primary care: 50 percent (127) 
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University of California, Los Angeles, UCIA School of Medicine 

10833 Le Conte Avenue 
Los Angeles, California 90024 
(310) 825-9111; 825-6373 (Dean's office); 206-5046 (FAX) 

The medical school is in the UClA Center for Health Sciences on the UClA campus. The second 

oldest of the five medical schools in the University of Californ ia, it accepted its first class of medical 

students in 195 I. 

Type: public 
199:>94 total enrollment: 715 
Clinical facilities: UCLA.Medical Center; UC~ .Neur<?psychiatric Ho~pi tal ; Brentwood, Sepulveda, 

and Wadsworth VA medical centers; Ccdars-S111a1 Medical Center; Children's Hospital of LA.; LA. 

County hospitals: Charles R. Drew-Martin Luther King Jr. Medical Center; Harbor-UCLA Medical 

Center; Olive View Medical Center; St. Mary Medical Center; Freda Mohr Multiservice Center of the 

Jewish Family Service ofLA.;Jewish Home for the Aged of Los Angeles (Reseda) ; Kaiser Foundation 

hospitals: Panorama City, Sunset Boulevard, West Los Angeles; Woodland Hills; Kern (County) Medi-

cal Center; Northridge Hospital Foundation ; Rand Corp.; Research and Education Institute; St. Fran-

cis Medical Center; Santa Monica Hospital Center; Shriners Hospital for Crippled Children ; Valley 

Presbyterian Hospital Olmstead Memorial; Venice Fam ily Clinic; Ventura County General Hospital. 

Medical School Administrative Staff 

Interim Dean and Provost, Medical Sciences . . . . . . . . . . . . . . . . . . . . . Sidney H. Golub, Ph.D. 

Dean, Administration.. . . . ... . . .. . . .. . ... ........ ... ... . . ...... Raymond L. Eden 

Dean, Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phyllis Guze, M.D. 

Dean, Research Development and Neuroscience . . . . . . . . . . . . . . . . . . . . . . Jack Barchas, M.D. 

Dean, Academic Affairs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . William J. Dignau 

Dean, Clinical Programs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Michael Zinner, M.D. 

Associate Dean, Development and Community Relations. . . . . . . . . . . . . Mitchel D. Covel, M.D. 

Associate Dean, Finance and Business Affairs . . . . . . . . . . . . . . . . . . . . . . . . . . Judith Rothman 

Associate Dean, Graduate Programs and 
Research Administration ....... ... . ..... .. . ... . .... . . . ......... Joy Frank, Ph.D. 

Associate Dean, Harbor-UClA Medical Center . . . . . . . . . . . . . . . . . William H . Swanson, M.D. 

Associate Dean, Medical Sciences Training 
Program and Ethics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Stanley G. Korenman, M.D. 

Associate Dean, Student Affairs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Martin A. Pops, M.D. 

Assistant Dean, Biomedical Library . ...... . .... ..... . ... ........ .. .... Alison Bunting 

Assistant Dean, Cedars-Sinai Medical Center. . . . . . . . . . . . . . . . . . . James R. Klinenberg, M.D. 

Assistant Dean, Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lu Ann Wilkerson, Ph.D. 

Assistant Dean, Continuing Education . . . . . . . . . . . . . . . . . . . . . . . Martin D. Shickman, M.D. 

Assistant Dean, Education Administration . .. ... . . .. . . .. ................... Joyce Fried 

Assistant Dean, Olive View Medical Center .. . .. .. . . . .. .. . . . . . . ..... . Bruce Picken, M.D. 

Assistant Dean, Sepulveda VA Medical Center... . . . .. ......... . ..... Alan Robbins, M.D. 

Assistant Deans, Student Affairs .. . .... . .. Lawrence W. Bassett, M.D., William Figueroa, M.D., 

Josephine Isabel-:Jones, M.D., Theodore Miller, M.D., 

Nicholas M. Panagiotis, M.D., Robert Pasnau, M.D.,Jessie Thompson, M.D., 
and Jerrold A. Turner, M.D. 

Acting Assistant Dean, UCR-UClA Biomedical Sciences Program . . . . . . Mary Ann Baker, Ph .D. 

Assistant Dean, WIAVAMC . .......... . ...... . ..... . . . . . . . ... .. Dean Norman, M.D. 

Department and Division or Section Oiairs 

Basic Sciences 

E 

Anatomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Richard Lolley, Ph.D. C::-

Biological Chemistry .. .......... ...... . .. ... ... . . .... . .. Elizabeth F. Neufeld, Ph.D. C: 
Biomathematics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Kenneth L. Lange, Ph.D. 

Microbiology and Immunology. . . . . . . . . . . . . . . . . . . . . . . . . . Jack G. Stevens, D.V.M., Ph .D. 

Pharmacology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Michael Phelps, M.D. ~ 

Physiology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ernest Wl"ight, D.Sc. t:: 

Clinical Science 

Anesthesiology . . .... . .. . ... . ... . . . . .... .. . .. .. . . . . .. . . . . . .... Joseph Gabel, M.D. 

Drew-King Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Daniel]. Wooten , M.D. 

Harbor-UClA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ching-Muh Lee, M.D. 

Olive View Medical Center . ... . ......... .. .. ........ . .... . . . "'' Selma Calmes, M.D. 

Sepulveda VA Medical Center ... . .. .. ... . . . . ..... . . . . . . . . . . . . . Peter Gesund, M.D. 
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University of California, Los Angeles, UCI.A School of Medicine: CAI.lFORNIA 

Wadsworth VA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Glen Hoshizaki, M.D. 

Medicine ..... . . ... .. . . .. ...... .. ......... ... ......... ~· .. Alan Fogelman , M.D. 
Cedars-Sinai Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Glenn Braunstein, M.D. 
Drew-King Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Richard Holmes, M.D. 
Harbor-UCL\ Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Kovuchi Tanaka (Acting) 
Olive View Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Irwin Ziment, M.D. 
San Fernando Valley Program... . . . . . . . . . . . . . . . . . . . . . . . . . . . Edward Weinman, M.D. 
Wadsworth VA Medical Center... . ...... ..... ..... . . . . . . . . . . . Phyllis A. Guze, M.D. 

Neurology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Robert C. Collins, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ma1·k A. Goldberg, M.D. 
Sepulveda VA Medical Center . .. . . . . .............. . . . .... Claude G. Wasterlain, M.D. 
Wadsworth VA Medical Center .... . ........ . . . .... .. . .. Wallace W. Tourtellotte, M.D. 

Obstetrics and Gynecology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Roy M. Pitkin, M.D. 
Cedars-Sinai Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Laurence Platt, M.D. 
Drew-King Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ezra Davidson, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . Charles R. Brinkman III, M.D. 
Kern Medical Center . . . . . . . . . . . . . . . . . . . . . . . . Ramchandra R. Ayyagari , M.D. (Acting) 
Olive View Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . George Mikhail, M.D. 

Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Open 
Drew-King Medical Center . .... .. ..... . .. . .. ... . . .... . .. . .. . . M. Roy Wilson, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sherwin J. Isenberg, M.D. 
Kern Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Roger A. Kohn, M.D. 
Olive View Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Anthony C. Arnold, M.D. 
Sepulveda VA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sherwin H. Sloan, M.D. 
Wadsworth VA Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gary N. Holland, M.D. 

Pathology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Open 
Cedars-Sinai Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Stephen Geller, M.D. 
Drew-King Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Elias Amador, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Robert Morin, M.D . 
Sepulveda VA Medical Center . . ................... . ...... . ... Woo Yung Shin, M.D. 
Wadsworth VA Medical Center . . . .. . . ..... . ....... .. . .. ..... . . Joan Howanitz, M.D. 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Open 
Cedars-Sinai Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . David L Rimoin, M.D., Ph.D. 
Drew-King Medical Center . . .. . ....... . ....... . . . ......... Robert]. Schlegel, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Rosemary Leake, M.D. 
Kern Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Jess Diamond, M.D. 
Olive View Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S. Douglas Frasier, M.D. 

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Gary L Tischler, M.D. 
Brentwood VA Medical Center .... .... .. . ...... . . . ........... . . Don E. Flinn, M.D. 
Cedars-Sinai Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . Milton Davis, M.D. (Acting) 
Drew-King Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Claudewell Thomas, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Milton H. Miller, M.D. 
Neuropsychiatric Hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Don A. Rockwell, M.D. 
Olive View Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Milton Greenblatt, M.D. 
Sepulveda VA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Arthur S. Kling, M.D. 

Radiation Oncology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Robert G. Parker, M.D. 
Cedars-Sinai Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . Ronald W. Thompson, M.D. 
Wadsworth VA Medical Center ................... .. .. . ....... Ahmed Sadeghi, M.D. 

Radiological Sciences ....... . . .. ......................... Hooshang Kangarloo, M.D. 
Drew-King Medical Center . . .... . .............. ... . .. ...... .. Jack Eisenman, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . Mark Mehinger, M.D. (Acting) 
Olive View Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Issa Yaghmai, M.D. 
Sepulveda VA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . .John H. Woodruff, Jr .. M.D. 
Wadsworth VA Medical Center . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Edward G.-ant, M.D. 

Surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Michael J. Zinner, M.D. 
Cedars-Sinai Medical Center .. . .... ... . .. .. ... . ...... . .. . . . Leonard Makowka, M.D. 
Drew-King Medical Center : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Arthur W. Fleming, M.D. 
Harbor-UCLA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bruce E. Stabile, M.D. 
Olive View Medical Center .... . .... .. .... . .. . ..... . .. .... Jessie E. Thompson, M.D. 
Sepulveda VA Medical Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Howa1·d A. Reber, M.D. 
Wadsworth VA Medical Center . . . . ... . . . ... . ... . . . .. . . . ... ... Edward Passaro, M.D. 
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University of Southern California School of Medicine 

1975 Zonal Avenue 
Los Angeles, California 90033 
(213) 342-1544 (Dean's office); 342-2722 (FAX) 

The University of Southern California (USC) was founded in 1880 and is a private, nonprofit corpo-

ration. The School of Medicine became a division in 1885 and established its own campus in 1952 

on 12 acres adjoining the Los Angeles County (l.AC)-USC Medical Center, seven miles from the main 

university campus. All medical insuuction has been conducted on the health sciences campus since 

1960. 

Type: private 
1993-94 total enrollment: 590 
Clinical facilities: Barlow Hospital, California Hospital Medical Center, Childrens Hospital of Los An-

geles, Eisenhower Medical Center, Estelle Doheny Eye Foundation, Estelle Doheny Eye Hospital, 

Hollywood Presbyterian Medical Center, Hospital of the Good Samaritan, House Ear Institute, Hun-

tington Memorial Hospital, Kenneth Norris Jr. Cancer Hospital and Research Institute, l.ACUSC 

Medical Center, Orthopaedic Hospital, Presbyte.-ian Intercommunity Hospital, Rancho Los Amigos 

Medical Center, Comprehensive Health Centers: Edward R. Roybal Comprehensive Health Center, 

El Monte Comprehensive Health Center, H. Claude Hudson Comprehensive Health Center, USC 

University Hospital. 

University Officials 

President ...................................
........... Stephen B. Sample, Ph.D. 

Vice President for Health Affairs . . . . . . . . . . . . . . . . . . . . . . Joseph P. Van Der Meulen, M.D. 

Vice President and Comptroller . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fermin L. Vigil 

Vice President and Executive Director, USC Physicians. . . . . . . . . . . . . . Robert M. Stein, Ph.D. 

Medical School Administrative Staff 

Dean and Senior Vice President for Medical Affairs . . . . . . . . . . . . . . . . Stephen J. Ryan, M.D. 

Senior Associate Dean for Academic Affairs . . . . . . . . . . . . . . . . . . . . . . . . . . Dale Garell, M.D. 

Associate Dean for Health Affairs, l.ACUSC Medical Center. . . . . . . . . . . . Sol Bernstein, M.D. 

Associate Dean for Curriculum. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dale Garell, M.D. 

Associate Dean for Admissions and Student Affairs ................... Ralph C.Jung, M.D. 
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Pediatrics . . . . • . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . . . . . . Robert J. Schlegel, M.D. 

Ambulatory Pediatric Services. . . • . . . • . . . . . . • . . . . . . . . . . . . . Alice Faye Singleton, M.D. 
Child Development . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . Kerry English, M.D. 
Inpatient and Critical Care Services. . . . . . . . . . . . . . • . • . . . . . Robert 0. Christiansen, M.D. 
Nconatology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Xylin Bean, M.D. 

Psychiatry and Human Behavior. . . . . • . . . . . . . . . . . . . . . . . . . . . . . Claudewell Thomas, M.D. 
Radiology .................................•............... Jack Eisenman, M.D. 
Surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Arthur W. Fleming, M.D. 

Cardiothoracic Surgery. . • . • . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . Ashis Manda!, M.D. 
General Surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Edward Sims, M.D. 
Ophthalmology . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . M. Roy Wilson, M.D. 
Oral and Maxillofacial Surgery .......•.................... Joseph McQuirter, D.D.S. 
Orthopedics .........•.................................... Lance Weaver, M.D. 
Plastic Surgery .............. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ajaib Chhabra, M.D. 
Urology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Nand S. Datta, M.D. 

-

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

Page 172 of 179



Los Angeles County Medical Association 

ANN EVANILLA 
LACMA Public Affairs Officer 

ALLERGAN 

----

W. Bradford Gary 
Vice President, 
Government Affairs Worldwide 

2300 N Street, NW 
Suite 600 
Washington, D.C. 20037 
Telephone: (202) 663-9012 
FAX (202) 663-9054 
Voice Mail (800) 669-6890 
Mailbox #: 5964 

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

Page 173 of 179



PR, /JLF6/J LI F"S--il/J~ 
~IP, /115"~,(}"t!C- IJrfl!JJ(..Jaf»I 

;t1 Ul)~ ,4 S".)6C1 ~()(t) 

Jeti Jriti ~&-~ ( Pf/Uff' I ·h#it /~) 
(f(\I 

JC,!V/e'>C 
VNJVJ>1;,,J 

l~~~Cv;V~ 
.A-'~~ 

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

Page 174 of 179











P aul M. Pietzsch 
President 

• 

HEALTH 
POLICY 
CORPORATION 
OFlOWA 

Two Ruan Center 
601 Locust • Suite 330 

(515) 244- 1211 
FAX (515) 288-9143 Des Moines, lowa 50309-3774 

BUSINESS HEALTH CARE ACTION GROUP 

3639 Elmo Road 
Minnetonka, MN 
55305 

STEVE WETZELL, Executive Director 
(612) aiMliB '854-+-0C.,,(p (612) 858-9675 (FAX) 

David L Chew 
Vice President 
Corporate Issues, RC2C 

151 Farmington Avenue 
Hartford, CT 06156-3700 

203-273-6034 Fax: 203-273-7397 

AME RIC AN COLLEGE OF EM ERGENCY PHYSICIANS STATE CHAPTER OF CALI FORNIA. INC 

FREDERICK DENNIS, M.D., FACEP 
President 1993-1994 

505 N. Sepulveda Blvd. (310) 374-4039 Suite 12 
Fax (310) 374-5851 Manhattan Beach, CA 90266 Hm. Ph . & Fax (818) 591-1846 

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

Page 179 of 179


	xftDate: c019_086_019_all_A1b.pdf


