DEMONSTRATION C ES AND URBAN DEVELOPMENT 165

a greater content of service at|ei her the same price or even at a lesser
price. So look at it from the consumer standpoint. I have no doubt
in my mind, and T say that unequivocally, that it can provide a greater
qmntlty of service. ‘

For instance, in one study in 1‘)64, pub]mhed in the November 2
1964, issue of Medical Kco cs, showed that the average number
of patient visits per week _physician working alone was 112.
But for a partnership or grou '

Now, I don’t think we ) sho ] » entirely on that baqm. because
you don t want to judge the qualit cal care on a quantity basis,

But in aniswer to your question, T haveno doubt in my mind that it is
more efficient from: a co 1poi en you are using—and, as
we- are going to use— ‘ ce, more and mote high-cost
eqmpment like cobalt maoh]ne., X -1 ‘

" Just 1 machine for a group of 10 or'15 doctors, or ‘mv group that
is necessary, can be used so mv re efficiently, and ‘(hua, it helps to
reduce the price of medical ca jomg ‘Tun, to the consumer.

Mrs. Surrivan. The one thing th T did want to ask was, would

the doctors pass this savings on tot. NSUY

Mr. Conen. If they do not pfw 1e income savings on to the .
sumer, if they render more or b service for the same price, the
consumer is still getting a benefit ‘ i

Mrs. Suriivan. 1 happened to helong to, T think, one of the first
medical health groups, to my knowledge, that %t(\rted back in the mid-
thirties, back in St. Louis. And I t nk tl fmt they can, if fhey .aTe
operated correctly, render u very ‘ 1ise oommumt

But I am wﬂ]mo in-every w
more efficiently, if, in the long ru going to beneht the consumer.
And this is Qomethmo' that I wou]d ike|to see and have some evidence
of, because we are dom«r more and  help the professional man.

Mr. Commx. T think the best evidence'is this: 1f you take the Federal
employee health benefits program nder which Meémbers of Con-
gress and the people in'the executive b tanch have an' opportunity to
be insured, and if you %nal\ e the hospital admissions for nonmater-
nity cases per thousand pers under the plan from 1960 to 1962,

u will find ‘that those Fe mployees who picked a group pra

< ve a lower utilization 1 te 1n hospitals than for all other
ol

Now this is not absolutely unequivoca prooi but, it tends to prove
that the consumer benefits in'terms of lower hOSPltdl utilization from
a group practice plan which has buil t a preventive aspect; that
is, where you go to the physicianand ass yourself with his group,
and he takes care of you when you are v ‘md when you are sick,
dnd where you h‘we annu‘il checkups,

poss 111ty of havmg a: lower

rate 01" ]10%1)1fa1 care is very greaf. at ‘would mean that you

as a consumer would be paying le ‘ pital care as a result of

group care from the physicians’ servic

. Surrivan. In other words, it 20 t to-the old idea of pre-

ventive medicine. Watching throudl jeriodic -examination of the

patient, for any indication of trouble ins seeing the patient only
when he is sick enough tobe putin ahos ‘

Mr. ConEn. Yes.




