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cine.” - And Dr. Walter Bauer, chief of «medlcme of the Massachusetts General
Hospltal says, “I don’t see hoW we can | provmde good medicine without. group
practice.”

Group praetlce arran.gements are incneasmg substantially in ‘number, par-
ticularly in the West and Midwest. Talung the United Statés‘as'a whole; there
were 368 group practice units in 1946, By 1959 the total number ‘of group prac-
tice clinics had reached 1 154, -

Group practice will continue to grow 1nwrequnge to the technical advances in
medicine and resulting -specialization. We beliéve this development. to be so
important in relation: to: efficient utihzatiou of“ medical manpower and to pro-
viding the best pessible quality of medicine |that every possible effort should be
made. to stimulate an-even faster rate of growth in group practice.

We have been.particularly impressed b the‘achlevements of group practice
where the medical teams: goptract divectly| Wlth‘groups of - consumers. to. provide
comprehensive health serwices on a. prepaid basis:  Quite literally, the consumer:
pays: so much per month to:.the medical group‘ to keep-him well. - Under this
type of arrangement, the medical group-has ian {incentive te practice preventive
medicine because.the patient who becomes gick becomes:the financial as well
as the medical responsibility of the prepaid health plan.

Contrast this with the typiecal insured plau wl#mh only reimburses the patient:
when he becomes  sick. - These- sickness msurance programs typleally exclude
payment for preventive:care and physical éxammatmns Under such programs
the doctor assumes no financial responmbihty vb¢c~ause his' gervices are paid by
a third party. Barly diagnosis and treatment are, in faect, effectively deterred
in the typl(dl sickness insurance plan thrdugh the use of -“deductibles and co-
insurance.’

That ‘“an ounce of prevention  is worth a nound of cure” has been well
documented in the Federal'employees hiesilth benefits program.

Just as you find lower rates -of surgery fpr‘ the comprehensive, diréct service,

group practice, prepayment plans, 0 you \wm hlqo find ‘lower hosmtalization
rates under these plans.

Federal employees. enrolled in Blue Orosc héd 865 nonmaternity hospital days
per 1,000 subscribers in the contract year 1962-'6?;. Those electing the cothimer-

cial insurance program had: 767 ‘Hospital’ days, |and those choosing’ the com-
plehenswe plans had only 430 hospital days L “ L

In view of the many advantages of group practice and particularly of group
practice coupled with prepaymeiit, ‘we believe the objective of H.R. 9256-—to
assure the availability of credit for group pradtlce plans—deserves wholehearted
support.

In fact, we believe Congress- 'should do much |more to promote the growth
of more rational methods of organizing health ‘services ‘Therefore, we ask
specifically that the Congress soon give considéraﬁion to the need for additional
support and encouragement for groyp practice ‘prebavment plans through grants
in aid for construction of necessary facilities and|initial staffing similar to the
Community Mental Health Oenters Act as qmended in the 1965 session of the
89th Congress.

Mr. Chairman, I appreciate ‘thig opportumity tp present ‘the support - of the
AFL~CIO for H.R. 9256. 'Thank-you.

Mr. Barrerr. At this pointiin the reCOrd T would like to introduce
a statement for the record by our colleaaue, ‘Mr. Moorhead who could
not be here today. He is introducing two statements in support of
H.R. 9256 by Dr. Dean A, Clark, dlrector, |program in Medical and
Hospital Administration at the Unlvensmty lof ﬁn:tsburgh School of
Public Health, and Dr. Leslie A. Falk off P1ttsburgh Pa.

(The statements referred to follow )




