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On the second point I would agree {‘vith Mrs. Dwyer very much that
we didn’t do enough work in helping to train far more doctors and
nurses than we did. I think this should have been stepped up tre-
mendously and I think it is going toihave to be.- But our poeint here
in our testimony is, that the impact for these: plans is literally to
sharply reduce the hospital utilization rate and to the extent that they
~expand, people can be well taken care of without having to spend

anywhere near as much time in the most expensive type of care without
demanding the most professional personnel, :

Mrs.Dwygr. - You arereally. talkiﬁg about preventive care?

Mr. Vooruis. Yes, indeed Iam. I have just gone through some
of it myself. | bl :

Mrs. Dwyer. Thank you: | = - | \“ e :

Mr. Donrrry. We would like to thank Mr. ¥oorhis for answering
thequestions. Weagree with him wholeheartedly.

Mr. Brinore, I would like to make|an additional statement.

We don’t see this bill as the answer o many of the problems of
adequate medical care for the r&meﬁiq‘an\‘people, certainly not to the
shortages Mr. Voorhis indicated. ]

But the more effective organization of these group practice pre-
payment plans has demonstrated they can:reduce:hospital utiliza-
tion—one step toward ameliorating some of the problems we are
going to run into. Lol L

Mr. Barrerr. Mr. Shoemaker, doyou wz‘a‘nt to comment ?

Mr. Suoemaxker. I think we can see group practice as one way to
meet the volume demand that will be developing out of medicare leg-
islation. We certainly realize that fd}‘iswis not the only answer, I
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certainly one of the answers. i

Mr. Barrert. Mr. Harvey ¢ g

Mr. Harvey. Mr. Chairman, I would just like to address this col-
lectively, if I could, just to see if I understand this now in relation
to the other testimony thismorning. | | |

As I understand it, the doctors themselves have no difficulty financ-
ing group practice or clinics when they do it themselves. But the
difficulty that you are reciting here this morning is the difficulty en-
countered by the nonprofit c;orpomti.bhs which themselves are con-
ducting the group prepayment plan, or whatever you want to call it.
But that the distinction—thatis the distinetion, is that correct? The
difficulty that Mr. Kingren, for example, encountered with the
$400,000 unit with 10 doctors in it was the difficulty being encountered
by that particular nonprofit corporation. 'Would you agree with me,
and am I correct, however, that the 10| doctors themselves could un-
doubtedly go to the bank and borrow the equivalent of $40,000 apiece
to finance that particular unit? bt

Mr. KinoreN, In speaking for the Kaiser Foundation Health Plan,
I have to be a little apart from thes“e“otilﬁ,er gentlemen because our
organization is a little different. 'We have a totally integrated pro-
gram, including hodpitalsand outpatient facilities. -

We don’t pay doctors a salary. They are organized into partner-
ships-and they are paid on a capitation basis; that is, they are paid
so many dollars per health plan member per month. Part of our
contract with the medical groups|is td‘]*‘)r‘o"vide them with equipment
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