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Edwards Outlines Tort
And Health Care Reform

B Y  J OY C E  F R I E D E N

Senior Editor

WA S H I N G T O N —  According to Demo-
cratic presidential candidate and malpractice
attorney John Edwards, the way to solve the
malpractice insurance crisis is to put the
onus on ... the malpractice attorneys.

“The bulk of the problem is created
when cases are filed in the legal system
that should never be there, said the former
senator from North Carolina.

In Sen. Edwards’ ideal world, before a
medical malpractice case could be filed, the
plaintiff ’s lawyer would have to conduct a
complete investigation, including indepen-
dent review by at least two experts in the
field “who determine that the case is, first,
meritorious, and second, serious,” he said.
“Then you require the lawyer to certify that
that has been done as part of the filing. ...
If they fail to certify, the lawyer should bear
the cost. If they do it three times, it’s three
strikes and you’re out—you lose your right
as a lawyer to file these cases.”

The bigger topic at the forum, though,
was covering the uninsured. In February,
Sen. Edwards unveiled a universal cover-
age plan, which calls for
expanding both the State
Children’s Health Insur-
ance Program and Med-
icaid, and for keeping
Medicare in place. Em-
ployers would be required either to pro-
vide coverage to employees or to con-
tribute to a system of regional Health
Care Markets—nonprofit purchasing
pools offering a choice of insurance plans.
At least one of the plans would be a pub-
lic plan based on the Medicare program.

Once the markets were set up and other
provisions put in place—including tax cred-
its and limits on premiums for low- and
moderate-income families—a mandate
would go into effect requiring all citizens to
obtain health insurance, Sen. Edwards said
at a press briefing after the forum. “Any-
body who comes into contact with the
health care system or any public agency will
be signed up. If you go into the emergency
room and are not part of the system, in or-
der to get care you will be signed up.”

Sen. Edwards said Medicare beneficia-
ries should have a “medical home” with a
single provider responsible for coordinat-
ing chronic care, “so we don’t have over-
lapping care or unnecessary care.” 

He also said that he favors three steps to
lower prescription drug costs in the
Medicare program: using the bargaining
power of government to negotiate prices,
allowing prescription drugs to be “safely
imported” into the United States, and do-
ing “what we can constitutionally to con-
trol drug company ads on television.”

This universal coverage plan “was not
intended to take us from where we are to-
day directly to [a single-payer system],”
Sen. Edwards said at the forum. “It was in-
tended to allow Americans to decide
whether they want government-run
health care, or whether they want to con-
tinue the private system they have today.”

He noted that there are “real benefits to
single-payer [systems]. The administrative
cost associated with [government-run sys-
tems like] Medicare is 3%-4%, compared
with 30%-40% profit and overhead in pri-
vate insurance companies.”

But some people say that with single-
payer systems like those in Canada and the

United Kingdom, people
have to wait too long for
some procedures, he
added. “We’re going to
let Americans make that
decision” by choosing

which type of plan they prefer, he said.
“Over time, we will see in which direction
this system gravitates. It will be an extra-
ordinary American model for what works
and what doesn’t work.”

Sen. Edwards said the cost of his plan was
estimated at $90-$120 billion, and it would
be paid for by rolling back tax cuts for
Americans making over $200,000 per year.

A reporter asked Sen. Edwards about
the differences between his plan and that
of Sen. Hillary Rodham Clinton (D-N.Y.),
another Democratic presidential candi-
date. Sen. Clinton’s plan, released in Sep-
tember, contains many provisions similar
to Sen. Edwards’ plan, such as an array of
private plans for people to choose from as
well as a public plan similar to Medicare.

“Sen. Clinton appears to believe that
you can take money from health insurance
and drug company lobbyists and sit at the
table with them and negotiate a compro-
mise. I absolutely reject that. The way you
get it done is to convince the American
people about the rightness of what you
want to do,” Sen. Edwards said. ■

Editor’s Note
This look at the health care proposals of
former Sen. John Edwards (D-N.C.) is the
first in an occasional series highlighting
the health policy views of those seeking to
be our next president. Each article is
based on a 1-hour health policy forum
with an individual candidate held at the
Kaiser Family Foundation in Washington,
D.C., and sponsored by Families USA and
the Federation of American Hospitals.

Sen. John Edwards’ universal coverage
plan includes Medicaid and Medicare.

Medicare Cuts May Cause Layoffs
The impending 9.9% cut in the
Medicare physician fee schedule is like-
ly to result in staff and infrastructure cut-
backs by medical group practices, ac-
cording to a poll taken by the Medical
Group Management Association. Of
613 group practice leaders who re-
sponded, more than 41% said they ex-
pected that their practices would limit
the number of Medicare patients treat-
ed, and 19% said they would refuse to
accept any new Medicare patients. In ad-
dition, almost 45% said they would re-
duce the number of administrative staff
employed by their practice, and 33%
said they would reduce the number of
clinical staff. Respondents said compen-
sation for both staff and physicians also
would probably suffer, with 22% eyeing
reduced staff salaries and 57% reducing
staff benefits; 59% reported they would
likely lower physician pay. Reducing
funds for information technology and
facilities was favored by 53% and 59% of
respondents, respectively. “Unfortu-
nately, it’s the patients and employees
who staff these facilities that bear the
burden of the financial belt-tightening in
group practice,” Dr. William Jessee,
president and CEO of MGMA, said in a
statement.

Partisan Views on Health Reform
While 82% of Democrats agreed that
“it is the government’s duty to ensure
that all Americans have adequate health
care coverage,” only 47% of Republi-
cans agreed with that statement, ac-
cording to a WSJ.com/Harris Interac-
tive online survey of 2,185 adults. And
59% of Republicans think the health
care system could be improved by giv-
ing tax breaks to those who buy private
health insurance, vs. 41% of Democ-
rats, according to the September sur-
vey. More Democrats (37%) than Re-
publicans (21%) think the most
important issue is providing coverage
for the uninsured, and more Republi-
cans (33%) than Democrats (23%) put
slowing costs at the top of their list.
The survey also showed that more
Americans believe the Democratic par-
ty can do a good job of reforming the
health care system, but that trust is
eroding, down to 39% in September
2007 from 50% in February 2007. In the
current survey, only 26% trusted the
Republican party to reform health care,
down from 28% in February. Most De-
mocrats (70%) think that of the current
front-running presidential candidates,
Sen. Hillary Clinton (D-N.Y.) is the
most likely to be able to improve the
health care system; Republicans (48%)
think that former New York City may-
or Rudolph Guiliani can do the job.

Social Programs Eat Federal Funds
Social Security, Medicare, and Medicaid
combined take up almost half of the fed-
eral government’s nondefense, nonin-
telligence spending in 2005, according to
the latest edition of the Census Bu-
reau’s Consolidated Federal Funds Re-
port, which details government spend-
ing at the state and county level. Of the

$2.3 trillion spent that year on direct ex-
penditures, grants, contracts, loans, dis-
ability, insurance, and salaries and
wages, almost $1.1 trillion went to the
entitlement programs, with Social Se-
curity spending around $568 billion,
Medicare around $336 billion, and Med-
icaid around $192 billion. Total spending
was 6% higher than in 2004. Per capita
federal spending was highest in Alaska,
Virginia, and Maryland. The report can
be accessed at www.census.gov.

Put Health Records in the Vault 
Microsoft has launched HealthVault, a
Web site where consumers can post
and maintain their personal health
records. Individuals can input their
health and medical data on the free site
and give permission for their health
care providers to access it. The site can
accept scanned copies of faxed and pa-
per records, as well as images such as
x-rays and CT scans sent by health care
providers. HealthVault also allows users
to find health information on the In-
ternet and keep it for future reference.
Although use of the site is free for con-
sumers, the company will sell spon-
sored links and advertisements. In re-
sponse to privacy concerns, Dr.
Deborah Peel of the Patient Privacy
Rights Foundation, who advised Mi-
crosoft on privacy protections, said in
a statement that individuals’ “personal
health information will not be data-
mined, because they alone control it.”
Microsoft is also working with organi-
zations including the American Heart
Association, Johnson & Johnson, and
the Mayo Clinic to build consumer-
targeted Web services compatible with
their HealthVault platform.

Medicare Plans Resume Marketing
All seven of the private fee-for-service
Medicare plans that voluntarily sus-
pended marketing last summer (INTER-
NAL MEDICINE NEWS, Sept. 1, p. 50) have
been found to be compliant with Cen-
ters for Medicare and Medicaid Ser-
vices requirements and may resume
marketing activities for the 2008 bene-
fit year, the agency announced. CMS of-
ficials expressed concern over the sum-
mer that insurance brokers and agents
were engaging in deceptive practices,
such as telling beneficiaries that private
fee-for-service plans are accepted by all
Medicare providers. A comprehensive
review of the plans conducted by CMS
has verified that “vast improvements to
their internal controls and oversight
processes” have been made. The agency
also announced that it has beefed up its
oversight procedures, including requir-
ing specific disclaimer language in en-
rollee materials. “We believe the new
requirements and compliance plans
build a system that is designed to pre-
vent marketing violations,” CMS Acting
Administrator Kerry Weems said in a
statement. The seven plans are United-
Health Group, Blue Cross Blue Shield
of Tennessee, Humana, Sterling, Well-
Care, Coventry, and Universal American
Financial Corp.

—Leanne Sullivan
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