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PROCEEDI NGS

CHAI RMAN MURIS: | wanted to wel cone everyone
to our new conference center. This is our inaugural
event, the first event in this facility, and we're quite
excited to be here. When we held a health care workshop
with the Antitrust Division last fall, we actually had to
have two overflow roonms. And the snow has obvi ously kept
things down a little bit today, but it's certainly nice
to have a facility where we can hold conferences,
wor kshops, roundt abl es.

We do a lot of this at the FTC and we noved our
staff into this building toward the end of |ast year, and
as | said, this is the inaugural event. So, | wanted to
wel cone you to this event, to these hearings on Health
Care and Conpetition Law and Policy, which we're jointly
hosting with the Departnent of Justice.

Over the next seven nonths, we'll devote 30
days of hearings to a variety of subjects in the health
care financing and delivering nmarkets. Consistent with
t he broad mandate of the Federal Trade Conm ssion, we'll
exam ne these issues through the |Iens of conpetition | aw
and policy, enconpassing antitrust, consuner protection
and conpetition advocacy.

Today, we're releasing a detailed agenda for
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t he next nonth of hearings and an outline for the bal ance

of the hearings. |In brief, March will be devoted to
hospitals; April to insurers -- | don't know if there's
any connection with tax nonth -- May to quality and

consunmer information; and June, to physicians and non-
price conmpetition. July and Septenber will cover a range
of subjects, including pharmaceuticals, |ong-termcare,
Medi care, renedies for anti-conpetitive conduct, and
i nternational perspectives on conpetition |aw and policy.
Each nonth, we'll hold three to five days of hearings.

I n keeping with the basic nedical insight that
di agnosi s nust precede treatnment, we'll gather the
i nformati on necessary to understand how the markets for
the financing and delivery of health care currently work.
We will identify and characterize particul ar exanpl es of
mar ket and regul atory failure and eval uate the costs and
benefits of various responses.

Around the FTC, we refer to all these
activities as policy research and devel opnent. Qur goals

are information gathering, dialogue and consensus

bui l ding. When the hearings are over, we will use the
information to prepare a conprehensive report. 1In the
interim we'll post the testinony and docunentation on

our website within a few weeks of each hearing.
The hearings will provide the npst up-to-date
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5
and in-depth information avail able on the performance of
various sectors of health care. The hearings should al so
hel p us make our decisions regardi ng enforcenent and non-
enf orcenent nore transparent, which will be of
consi derabl e benefit to the health care bar

These hearings are not the first foray of the
Federal Trade Conm ssion into health care. In the md-
1970s, when | was an Assistant to the Director of the
Pl anning Office, ny first job at the FTC, we established
a task force to investigate occupational regulation in
several industries, including health care. 1In the
intervening three decades, the antitrust and consuner
protection authorities; for antitrust, the FTC and DQJ;
and for consuner protection, the FTC, have been a
constant presence in the health care marketpl ace,
bri ngi ng enforcenent actions agai nst hospitals,
physi ci ans, trade associ ations, pharmaceutical conpanies,
promoters of fraudulent cures, and a wi de range of other
i ndi vidual s and entities.

These are also not our first meetings about
health care and conpetition |aw and policy. Last
Septenber, we held a two-day workshop on health care in
whi ch we exam ned nunerous issues. These hearings are
certainly our nost anbitious foray on the subject.
| ndeed, whet her one judges by the nunmber of days, the
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scope of the subjects covered or the comm tnent of
resources, these hearings are one of the nost anbitious
policy R& initiatives in the Comm ssion’s history.

|"m particularly pleased that a full seven days
will be devoted to consuner information issues in health
care. In the past, the focus of our consumer protection
initiatives in health care has been fraud and deception,
i ncluding the deceptive advertising of diet supplenents
and mracle cancer cures. Yet, consuner information
problens in health care are obviously not limted to
fraud and deception. Informational asymretries in health
care are pervasive, particularly regarding quality. The
hearings will accordingly address the availability of
information regarding the quality of care provided by
hospital s, physicians, nursing hones and other providers
of professional services.

Measuri ng and di ssem nating information about
health care quality raises conplex issues that we wll
expl ore at length. One of these issues is the historical
opposition of professional organizations to the
advertising of cost and quality information regarding
pr of essi onal services. The Comm ssion has | ong advocated
using conmpetition to deliver truthful and accurate
information to consumers, and has consistently supported

the voluntary disclosure of truthful, non-deceptive
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i nformation by market participants.

Qur position is the sanme as that of Nobel
Laureate George Stigler, who once observed that
advertising is an immensely powerful instrument for the
elimnation of ignorance.

These hearings also will help provide a factual
foundation to respond to the Supreme Court's challenge in
California Dental. Qur enforcenment efforts involving
advertising in the professions nmust be based on actual
enpi rical evidence, not on assunptions and presunptions.

Quality is a crucial part of the conpetitive
m x when purchasing health care. Conpetition |aw does
not hinder the delivery of high quality care. W wll
al ways consider argunents that a particular transaction
or certain conduct will inprove quality. Conpetition |aw
al so does not prevent efforts to dissem nate information
about what providers perceive to be barriers to enhanced
quality.

The favorabl e advisory opinion earlier this
nmonth fromthe staff of our Bureau of Conpetition
respondi ng to the request of physicians in Dayton to
coll ect and di ssem nate information regarding fees and
qual ity exenplifies our position in this area.

VWhen t he Federal Trade Conm ssion began in
1915, it enconpassed both research and enforcenent.
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9
actually need. Theory and practice confirmthat such
interference with conpetition is far nore likely to hurt
consuners than to help them

We do not have a preexisting preference for any
particul ar nodel for the financing and delivery of health
care. Such matters are best left to the marketpl ace.

What the Comm ssion does have is a conmmtnment to vigorous
conpetition along both price and non-price paraneters.

Let me close by acknow edgi ng that hearings
such as these do not take place at all, |et alone include
the talent we have assenbl ed over the next three days,
and are assenbling over the next seven nonths, w thout an
extraordi nary degree of hard work and conmm tnment at both
the FTC and the Departnment of Justice.

As Chairman, ny job is to pick the right people
to nake sure the work gets done and done well. Here at
the FTC, these talented people include Bill Kovacic, our
CGeneral Counsel; Susan DeSanti, the Deputy GCeneral
Counsel for Policy Studies; David Hyman, Special Counsel,
currently on loan to the Comm ssion fromthe University
of Maryl and School of Law and he has the distinction of
having both a JD and an MD; Sarah Mathias fromthe
General Counsel's Ofice; Nicole Gorham a paralegal in
t he General Counsel's O fice; and Angela W/ son, an
adm ni strative assistant fromthe Policy Studies G oup.
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10
| especially wish to thank ny fellow Comm ssioners for
supporting these hearings.

| hope you will find these hearings to be both
educati onal and enjoyable. As Bob Pitofsky, ny
predecessor, noted in a speech on health care he gave six
years ago, in health care, as in no other area, there
appears to be a recurring need to return to first
principles and to talk about why conpetition and
antitrust enforcement makes sense. These hearings mark
our attenpt to return to first principles and talk and
i sten about why conpetition, antitrust enforcenment and
consunmer protection make sense in health care.

Let me now i ntroduce Hew Pate, my counterpart
at the Departnent of Justice, who will make sone openi ng
remarks as well. Hew is the Acting Assistant Attorney
General of the Antitrust Division. Prior to his current
appoi nt nent, Hew served as Deputy Assistant Attorney
CGeneral in the Division. Before joining the Departnent,
Hew had a very successful career at the |law firm of
Hunton and WIllians as a partner in their antitrust
group. He litigated cases relating to the conpetitive
process, including antitrust, patent, trademark, trade
secrets, false advertising and business torts.

Hew has al so had the wonderful opportunity of
clerking for several outstanding jurists, Suprene Court
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11
Justice Kennedy, fornmer Supreme Court Justice Powell, and
Judge Harvie W I kinson of the U S. Court of Appeals for
the Fourth Circuit.

' m delighted to have the opportunity to work
with Hew and his coll eagues. One of the great pleasures
of working in the governnent is the opportunity to neet
and to work with people as outstanding as Hew, and |I'm
especially pleased that the FTC and the Division are
wor ki ng together to hold these hearings.

Pl ease wel cone ny col |l eague, Hew Pate.

(Appl ause.)

MR. PATE: Thanks very much, Tim [It's a real
pl easure to be able to participate in the first day of
these joint hearings on the topic of health care and the
role of conpetition |law and policy in the health care
arena. The great playwight, Menander, is credited with
saying that health and intellect are the two bl essings of
life. Well, if that's right, | guess this is the place
to be. And on the intellect front, we certainly are
going to be blessed with a nunber of speakers that have
been assenbl ed through the hard work of our staffs at the
FTC and the DQJ.

We have an inpressive |list of speakers just
t oday, including Thomas Scully who will be joining us.
So, | want to be very brief in covering three points.
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12
The first is to underscore the Antitrust Division s past,
present and future comm tnment to vigorous enforcenent in
the health care arena.

The second is to nention, fromthe DQOJ
perspective, sonme of the highlights anong the topics that
we will examne this spring during the parts of these
hearings that will be hosted at the G eat Hall over at
Main Justice, primarily dealing with the payer side of
the field. And third, I think this is a perfect occasion
to nention the great public benefits that |I think are
produced by having coll aborative efforts by two separate
conpetition and consuner-oriented agenci es working
toget her on projects of this type.

Turning first to the Division's activity in
this field, I don't want to belabor the statistics that
all of you are famliar with denonstrating that health
care is an extrenely inportant part of the econony, nor
that the figures showing that the rise in health care
costs is really a critically inportant public policy
issue in the United States today.

Let me sinply say together with Tim that while
there are likely to be many factors that have influenced
increases in health care costs and likely to be many
conplexities in terns of dealing with the situation, we
share with Tima faith in open conpetition in the market
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13
as a very critical conponent to containing health care
costs and to providing the best quality of services for
CONSUNers.

At the Division, for our part, we are trying to
back that conmm tment up through vigorous enforcenent of
the antitrust laws. Qur |awyers, at different tines,
have done that in different shops. W used to have a
Professions and Intellectual Property Section. W have
had, at various tinmes, a health care task force. W now
have, under the | eadership of Mark Botti at our
Litigation |I shop, a strong group of health care | awers
supported by econonmi sts from our econom c anal ysis group,
and we're very active in this field, not only in terns of
litigation, but in providing guidance jointly with the
FTC, as was the case with the policy statenments on health
care adopted in 1993 and then revised in 1996.

I n the past decade, the Division has brought
nearly 20 cases and we've issued over 55 business review
letters in this field. Just in the second half of 2002,
| m ght mention four major health care initiatives that
were brought to fruition, our Muntain Health Physicians
Decree, which was a case involving a joint fee schedul e
adopted by a group of physicians in North Carolina,
where, in an unusual decree, the Division obtained the
di ssol ution, the disbandnent, of a provider organization
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t hat was engaged in anti-conpetitive activity. Recently,
we issued a business review letter simlar to Tims in
t he Dayton case, our Washington State business review
letter, trying to outline the situations in which it is
legitimate for providers to share information in a way
that can provide pro-conpetitive benefits w thout running
af oul of the antitrust |aws.

Wth respect to litigated cases, we conpleted
the trial late |ast year in our Dentsply case, which was
a case involving distribution in the artificial tooth
i ndustry, a trial that was headed up by Bill Berlin, who
is one of the people here today and is working on these
hearings, on our side. And then finally | would nention
our Federation of Physicians and Dentists case, also from
| ate | ast year, where we obtained a stringent decree
prohi biting collusive activity, which would have forced
health plans to pay increased fees.

On the current investigative efforts side,
whil e, of course, | can't go into details of cases that
are open, | mght just point out the degree to which our
efforts are focusing on the conduct of health plans.
We're |l ooking right nowinto two separate nmatters that
focus on the manner in which health plans narket and
price their products, both to enployers and to other
groups. One of these focuses on punitive collective
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action by the plans and another focuses on potentially
guestionabl e unilateral conduct. W have an active
inquiry into a national joint venture anong plans that
requires us to consider the potential benefits of
coordi nation anong health plans in different markets in
contracting for national and regional accounts.

We're exam ning, |ikew se, the conduct of plans
vis-a-vis providers. W have open inquiries into a joint
venture anong plans and contracting with provider
net wor ks, open matters with respect to the inposition of
nost - favored nation pricing by another plan, and
i kewi se, an allegation that groups of plans have
colluded in the setting of provider fees. As to that
|atter matter, we're currently exploring whether a G and
Jury shoul d be convened in connection with the facts that
are uncovered there.

The conpetitive concern in all but one of these
matters focuses on whet her payer conduct has reduced the
quality or raised the price of plans to their custoners.
The remaining matter focuses on allegations of collective
nonopsoni zation which is a topic that the Division is
continuing to study in response to allegations by
providers, including allegations contained in the
recently released study fromthe Anerican Medi cal

Associ ati on.
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By no neans do | aimto suggest that our work
is confined to the health plan area. W certainly wll
be active on any appropriate front where we see the need
for enforcement. We continue to exam ne a nunber of
al l egati ons of physician collective bargaining that have
exceeded appropriate bounds. W' re also taking a close
| ook at issues of integration and conpetitive effects in
regard to a consunmated hospital joint operating

agreenent, as well as a network of hospitals engaged in

joint contracting. We, |ikew se, have twoern scd ters injoi
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mar ket power. We will encourage our diverse panelists to
di scuss the various conpetitive effects theories that
m ght predict higher prices to consuners, or a reduction
in quality follow ng a nmerger, and we expect that
di scussion to range across issues of unilateral effects,
coordi nated effects and auction theories, as well as
devoting substantial time to whether there is a potenti al
for conpetitive entry in this area that will constrain
potential injury to conpetition.

On the health insurance nonopsony side, we're
going to be looking to gain further insight regarding the
condi ti ons under which plans m ght obtain and exercise
nonopsony power agai nst providers. NMonopsony, obviously,
is the termused to describe nmarket power being exercised
by buyers over sellers. And in the health insurance
i ndustry, payers are both sellers of insurance to
consunmers and buyers, for exanple, of hospital and
physi ci an services. And many provi ders accuse insurance
conpani es of forcing themto accept unreasonably | ow
rates and unattractive contract terns in ways that they
say inpact quality of care and other issues for
CONSUNers.

I n response, payers cite substanti al
conpetition anong health insurers seeking strong provider

panel s and they cite a consuner backl ash agai nst nmanaged
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forward, which | greatly appreciate, given the w de array
of enforcement work that she's got to do right now during
the transitional period we are in at the Division.

Li kewi se, Special Counsel Leslie Overton has, along with
Bill Berlin, a great deal of day-to-day organi zati onal
responsibility. | hope that those of you with an
interest in these hearings and their success w |l nake
yoursel ves known to Bill and to Leslie and feel free to
pass on to them your input for how we can make the range
of sessions nore productive.

From a broader perspective, | think these
hearings really exemplify the benefits of having two
separate agenci es working on conpetition related issues.
Per haps the benefits are unintended. There's certainly a
| ot of folks who point out that nobody woul d have
designed a systemwith two separate Federal agencies with
so much overl apping responsibility. | think nmaybe this
is alittle sinplistic and it ignores the fact that sone
of life's nost effective arrangenments really are the
product |ess of an el egant design than of historic
accident and a lot of hard work in the intervening years.
That's the case with the Antitrust Division and FTC. And
we hope that our overl appi ng and, hopefully,
conpl enmentary efforts can provide real benefits to the
cause of pronoting conpetition for the benefit of
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CONSUNers.

The agencies differ, of course, in many ways.
The Division is charged with crim nal enforcenment, for
exanpl e, which is not part of the FTC s authority.

Li kewi se, the FTC has inportant consuner protection
functions that we don't share at DQJ. It mght be fairly
said that at the Division, not surprisingly since we're a
conponent of the Justice Departnent, we see ourselves
nore primarily as | aw enforcenent. Likew se, | think
sone of ny coll eagues at the FTC take a great deal of
pride in the FTC' s policy | eadership and ability to do
enpirical research

None of this is to say that the FTCisn't a
great enforcenent agency or that we're not interested in
policy, but ny point is that there are differences of
approach at the agencies and | think the public can
benefit fromthis. This happens in our day-to-day
operations, whether it be a crimnal case referral from
the FTC to the Division, or to the benefits that our
| awyers derive fromrelying on the research and policy
| eadership and enpirical work that the FTCis so well
suited to and was created to do.

It even happens in areas of overl apping
interest and through initiatives that are sonetines
spurred by a little bit of friendly rivalry, and that's
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not a bad thing so long as we avoid inefficiency and
dupl i cati on.

Obvi ously, | think these joint hearings are
really an exanple of FTC/DQJ col |l aboration at its best,
and |'mvery happy to have had an opportunity to
participate in opening the hearings and | ook forward to
seei ng many of you as the hearings go forward over the
next nonths.

Thank you very nuch.

(Appl ause.)

CHAI RMAN MURI S: Thank you very mnuch, Hew.
It's now with great pleasure that | introduce nmy friend,
Tom Scully, who will deliver our keynote address. Tom
has had a very inpressive career in both the public and
private sectors. Currently, as you know, he's the
Adm ni strator of the Centers for Medicare and Medicaid
Services at the Departnent of Health and Human Servi ces.

|"ve only now gotten used to calling it CMs.
It's responsible for the nanagenent of Medicare,

Medi caid, the State Children's Health I nsurance Program
and ot her national health care initiatives. Hew was
t al ki ng about nonopsony. Well, Tom nay be a nonopsoni st.

(Laughter.)

CHAIRMAN MURIS: CMS is directly responsible
for one out of every three dollars spent on health care
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in the United States. CMS insures over 70 mllion
beneficiaries, including the elderly, disabled and sonme
of the I owest inconme individuals in the country.

Before joining CMS, Tom served in nunerous
positions. He worked at the White House as Deputy
Assi stant to the President and Counselor to the Director
of the Office of Managenent and Budget, and as the
Associ ate Director of OMB for Human Resources Veterans in
Labor or HRVL, as it used to be called, from 1989 through
1992. Tomand | are both OVB aluns and have often
di scussed health care issues together. 1'd like to say
that all the discussions were about |ofty issues about
patient quality and the direction of health care, but
that woul dn't be conpletely true.

One of the first discussions we had was in a
nmeeting when | was out of the governnment, but | was
brought in to chat with Tom about creep and whet her there
was a distinction between real creep and codi ng creep.
This is in the reinmbursenment fornula for hospitals. W
al so spent tine discussing arcane issues such as the MEI
and the new-then Physician Rei nbursenent System which
continues to this day to be a prom nent part of Tom s
life.

But | have seen, firsthand, his dedication to
i nproving the health care systemas well as to mastering
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t hese arcane details. In the private sector, he was
Presi dent and CEO of the Federation of American Hospitals
and earlier a Partner in the D.C. firmof Patton Boggs,

L.L.P. So, I'm honored that Tom has cone today, and
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ago, | think my nomread it. |'mnot sure anybody el se
ever read it. |It's probably been buried in those | aw
libraries. So, | can't claimto know anywhere near as

much as either of these guys, but |I do really think as
sonebody who's a regul ator and probably the biggest price
fixer left outside of what's left of Eastern Europe, |
really have al ways believed that if you're a nmarket-

ori ented, conservative econom c type person, the nost

i nportant regulation on the market is antitrust

regul ati on and bal ancing markets to make sure that no
particul ar piece of the market gets out of hand.

|"ma big regulator, we regulate an awful | ot

of -- and I'Il get into that in a few mnutes -- we fix a
| ot of prices for a lot of people. | hate fixing prices,
but as long as | amwhere | am | try to be the best

price fixer | can be. But the nature of the beast makes
the market a little strange, which I'll get into. But if
you really want to make sure that the econony works and
you're a Republican and you' re a noderate conservative
and you actually believe in balancing the markets and
maki ng sure that nobody gets excessive nmarket power is
pretty critical, and I think that's why, as inportant as
anything | do in Medicare or Medicaid, having Justice and
the FTC nmake sure that market power doesn't get out of
hand for anybody is really critical. And I'Il tal k about
For The Record, Inc.
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that primarily for the next few m nutes.

Before |I circle back to antitrust, let me talk
about health care markets. First of all, | think when
you tal k about health care markets and health care, it's
ki nd of an oxynoron. The fact is, the health care
mar ket, whatever there is in health care, is extrenely
mut ed and extrenely screwed up and it's |argely because
of nmy agency. For those of you who don't follow CMS,
whi ch used to be called HCFA, we changed the name because
it was so well loved. | always say it's kind of I|ike
when Enron comes out of bankruptcy, they'll probably
change their name. So, HCFA -- Secretary Thonpson and |
deci ded to confuse everybody. W changed the name to CMS
for a couple of years so people wouldn't realize we're
actually HCFA. So far, it's worked reasonably well.

(Laughter.)

MR. SCULLY: But there were a | ot of reasons.
Because we're so big and we are so extensively involved
in the health care field, both in Medicare and Medi caid,
t hat you obvi ously, when you're spending that kind of
noney and you're -- our budget, if you count both hal ves
of Medicaid this year, is $570 billion is the projection
for 2004 that just came out. $570 billion. [It's $450
billion just directly for us and another $120 billion
that the states will spend through us on Medicaid. So,
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it's alot of noney and it affects every sector of the
health care field.

Generally, one of the things |I've found -- 1've
never been really good at maki ng peopl e happy, as Tim
knows. That's your training at OMB. You train for years
how to nmake people m serable and we both succeeded in
sone cases. But when you're fixing rates for hospitals
and docs and other things, they' re never really quite
happy. And when you have large, incredibly conplicated
formul as, you nake nm stakes that don't make peopl e happy.

But the bottomline is there really isn't nmuch
of a health care market and the reason is that when you
| ook at a hospital, for instance, 57 percent -- Mndy is
here sonmewhere. | was reading the AHA's comments
yesterday. Fifty-seven percent of the average hospital's
revenues cone from Medi care and Medicaid. So, if you're
sitting there as a hospital adm nistrator and you're
| ooking at 57 percent of your revenues com ng from
Medi care and Medi caid, probably 6 or 7 percent are
i ndi gent care, the market forces you have to deal with in
the private sector on insurance are pretty nuted. It's
not much of a market. Let's kind of kick the ball and
drag the governnment al ong when you're setting prices for
everyt hing el se.

In the nursing home field, 82 percent of the
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nursing honmes in this country are now filled with either
Medi care or Medicaid patients. That doesn't |eave a
whole lot left for the private sector to change the
nursing honmes. It depends on the physician, but many
physi ci ans and many physician specialties treat -- 70, 80
percent of their patients are Medicare patients. So,
that doesn't | eave a whole lot of flexibility to
negotiate with the private sector.

So, you inherently have a pretty limted market
force in the health care market as it is. And what's the
reason for that? | only have 40 mllion seniors in the
Medi care program but obviously seniors consume the nost
health care. And even though they're only one out of
seven Anericans, seniors and with Medicaid together
generally consume about half the health care in the

United States. So, when the governnment, either Federal
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Timor, | guess, Hew are either. But you have to | ook at
the fact that when you' re tal king about health care,
you're |looking at a market that is not structured |ike
mar kets for anything else in our society and probably

shoul dn't be.

But there's still a place, | think, for it to
work. | think health care, for nme -- and for those of
you -- | assunme a lot of you are health care people. A

ot of ny friends on the Denocratic side think we need

singl e payer health care. Well, we already have single
payer health care. |If you're over 65 years old, we have
a single payer. Medicare is a single payer, national

health systemand it's a wonderful system There's
nobody over the age of 65 that's uninsured. But it's an
unbel i evably archaic, crazy, nutty system where we do a
ot of -- we essentially fix prices for everything.

Just to give you the nost recent exanple, for
the doctors -- a formula I was involved in in 1989 -- the
Physician Pay Reform We cane up with a better way to
fix prices than the old way to fix prices in 1989. |
don't like fixing prices, but it was better than the old
way. |t was broken and we nade a m stake. So, | ast
year, every doctor in the country got a negative 5.4
percent reduction in their base paynent in health care
because we screwed up the fornula. W nade an acci dent.
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affects everything, | can tell you that I was on the
board of Oxford Health Plans, the biggest HMO in New York
for eight years, and Oxford' s rates for physicians were
all piggybacked off Medicare rates. So, even in the
private sector, the government price fixing kind of
trickles down in everything and has a really negative
i npact on the market.

Under 65, we have an incredibly dynam c health
care market. You can buy anything you want. High
deducti bl e, | ow deductibles, PPCs, HMOs, fee for service,
anything you want. But we also have a cherry picking
mar ket where we have | ots of people, 40 mllion people
uni nsured. So, we have a wonderful single payer broken
nodel that covers everybody over 65 and an incredibly
capitalistic dynam c market that cherry picks everybody
and | eaves an awful |ot of people uninsured under 65.

The mar ket under 65 works reasonably well, but
it's dragged down a lot by the market over 65 and it's
incredibly inequitable and it |eaves an awful | ot of
peopl e uncovered, which is obviously another problemthat
we hope we're going to work on.

But it is really the one size fits all price
fixing that really, in my opinion, screws up the system
and nmakes the market in health care so difficult to
either nonitor, follow or really understand what's
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happeni ng.

So, it's easy to say the systemis broken,
which | think everybody's been saying in health care for
25 years. | guess the question is, th