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Dear Mr. Bell:
RE: Dr. Nancy Snydeman( comments in @omen and LongevityOreport (April 24", 2008

Shocking, pdling, msinformed, and misleading were all adjectives that came to my mind this
moming when | heard Dr. Nancy Snyde'man say that Qe have to talk abou tort reformOwhen
addressing why hedlth care in this county B paticularly as it relatesto women Bis so eoysmal. Dr.
Snyde'man seemed to be arguing tha hedlth care is suffering in ggnificant part because of cogs
dueto @efensive medicine O Her argument was so contrary to the facts tha your show has an
obligaion to correct therecord on tis.

First of dl, trying to ddlect any atention avay from problems caused by the profiteering and
exploitive health insurance and menaged care indusries for creating this country® abysmal health
care problems, is really disgraceful. Asyou pont out U.S. hedlth care pending is gpproximately
$2 trillion pe year, or $6,697 pe pason.’ Thereason for this expense is due mogt significantly to
thefact tha the private health insurance indugry controls health care in this country, afact tha Dr.
Snydeman glossed right over. It iswhy the United Sates continues to gpend sgnificantly more on
hedlth care than other countries in theworld? The United Sates is the only indugriaized county
in theworld withouta universal hedlth insurance system.® Administrative costs doneaccountfor
31 pecent of dl hedlth care expenditures in the United Sates. The average overhead for U.S.
private health insurersis 11.7 pecent; for Medicare, it is 3.6 pecent; for Canada@ naiond health
insurance program, it is 1.3 pecent.* According  the UN Human Development Report, while the
United Sates leadstheworld in pending on helth care, @ounties spending subgantially less than

! Catlin, A, C. Cowan, S. Heffler, et al, “National Health Spending in 2005.” Health Affairs 26:1 (2006).

2 OECD, in Figures 2006-2007 Health Spending and Resources.
http://ocde.p4.siteinternet.com/publications/doifiles/012006061T02.xls.

3 The Impact of Health Insurance Coverage on Health Disparitiesin the United States, Human Development Report,

UNDP, 2005; Universal Health Insurance in the United States: Reflections on the Past, the Present, and the Future.
American Journal of Public Health; http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1447684

* Steffie Woolhandler, M.D., M.P.H., Terry Campbell, M.H.A., and David U. Himmelstein, M.D., Costs of Health Care
Administration, N Engl J Med 2003;349:768-75.
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the US have hedlthier populationsE T heinfant mortality rate for the U.S. is now highe than for
many other indugria countries.(

While 47 nillion Americans have no tealth insurance, Qo]ver athird (36%) of families living
bdow the povety lineare uninsured. Hispanic Americans (34%) are more than twice as likely to be
uninsured as white Americans (13%), while 21%of black Americans have no helth insurance. 8
More than 9 million children lack health insurance in America’ Eighteen thousnd peple die each
year because they are uninsured ®

According © the UN Human Development Report, (The uninsured are less likely to have regular
outpdient care, 0 they are more likely to behogitalized for avoidable health problems. Oncein
hogital, they receive fewer services and are more likely to die in the hogpita than are insured
paients. They dso receive less preventive care. Over 40% of the uninsured do nothave aregular
place to go when they are sck and ove athird of the uninsured say that they or someonein ther
family went withoutneeded care, induding recommended treatments or prescription diugsin the
last year, because of cos.3

Ninety pecent of Americans bdieve the American helth care system needs fundamental changes
or needsto becompletely rebuilt. Two-thirds of Americans believe thefederal govenment should
guaantee universal health care for al citizens™

How dae you blme paients injured by nmedical malpractice for any df this!

Second, kt@ discuss theissue of Qlefensive medicing Owhich Dr. Shydeman chose to Pecifically
blame for our appdling hedth care system. The General Accountbility Office (GAO), as has
virtudly every other government agency tha has ever looked as this issue, dammed as highly
inaccurate and bissed dactorsOGurveysOtha show the widespread existence of defensive medicine,
finding boh AMA and American Academy of Orthopalic Surgeonssurveys on déensve medicine
highly unreliable** One of the mos obviousissues noted by he GAO, with which yourviewers are
well-aware, is tha today, Gnanaged care provides afinandal incentive notto offer treatments that
are unlikely to have medical bendfit.O

Even bdore thewidespread onst of managed care in this county, the congressiond Office of
Technology Assessment (OTA) found hat less than 8 pecent of dl diagnostic procedures were
likely to becaused primarily by liability concerns. OTA found ha mos physcianswho @rder
aggressive diagnogic procedures . . . do ® primarily because they believe such procedures are

®> The Impact of Health Insurance Coverage on Health Disparitiesin the United States, Human Development Report,
UNDP, 2005.

® 1bid.

” The Great Divide: When Kids Get Sck, Insurance Matters, Families USA Publication No. 07-102, February 2007.
¥ Insuri ng America@ Health: Principles and Recommendations, Institute of Medicine, January 2004.
http://www.iom.edu/?1id=19175

’ The Impact of Health Insurance Coverage on Health Disparitiesin the United States, Human Development Report,
UNDP, 2005

10 http://www.cbsnews.com/htdocs/CBSNews_polls/health_care.pdf

" Analysis of Medical Malpractice: Implications of Rising Premiums on Accessto Health Care, General Accounting
Office, GAO-03-836, Released August 29, 2003, http://www.gao.gov/new.items/d03836.pdf at 26-27.
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medically indicated, notprimarily because of concerns about liability. OThe effects of Qort reformO
on ddensve medicine Gre likely to besmall.3?

Similarly, according © a Congressiond Budge Office (CBO) study, Gome so-called defensive
medicine may be motivated less by liability concernsthan by heincome it generates for physcians
or by the postive (albat small) benefits to paients.... BO bdieves tha savingsfrom reduang
defensve medicine would bevery small.OCBO aso found hat limiting tort liability would have no
significant impact on helth care spending™

Andin Augug, 2004, he Nationd Bureau of Economic Research researchers found: rhefact tha
we see very little evidence of widespread physcian exodusor dramatic increases in the use of
defensve medicinein respong to increases in date malpractice premiums places the more dire
predictionsof mapractice darmists in doubt The arguments tha state tort reforms will avert local
physcian shortages or lead to greater efficienciesin care are not suppoted by ourfindingsG*

Third, blaming the Qort systemOfor the cods of hedlth care is absurd. Medical malpractice payouts
are less than ore percent of total U.S. hedlth care cogts. All QossesO(verdicts, settlements, legd
fees, etc.) have sayed urder onepecent for thelast 18 yers. Moreover, medical mal practice
premiums are less than one pacent of total U.S. health care cogs as well. Dropping for nearly two
decades, malpractice premiums have stayed bdow onepercent of health care costs.™ Further, the
Congressiond Budge Office found hat Qvialpractice cogs accountfor less than 2 pecent of
[hedlth care] spending,Gand tha dl the provisionsof the federal medical malpractice bill, induding
a$250,000 ap on noreconorric damages (i.e., thetypical type of Qort reformOpushed by nmedical
lobbies), Qvould lower health care cods by only about0.4 pecent to 0.5 pecent, and thelikely
effect on helth insurance premiums would becomparably small.3°

On the other hand, it iswell known tha, in 1999, he Nationd Academy of Sciences Inditute of
Medicinereleased a nowfamousstudy entitled To Err is Human; Building a Sadr Health System,
(Kohn, @rrigan, Donaldson, Hitors; Inditute of Medicine, Nationd Academy Press, Washington,
DC, 1999. ) They foundtha up to 98,000 people are killed each year by medical errors in hospitals
-- far more than die from car accidents, breast cancer or AIDS."” The total naiond cogs (lost
income, log houghold produdion, dsability and helth care cogs) of nggligence in hogpitals are
estimated to bebetween $17 bilion and $29 bilion each year. *® Moreover, eight times as many
patients are injured by medical malpractice as ever file a claim; 16 times as many suffer injuries as
receive any compensation. '’

12 U.S. Congress, Office of Technology Assessment, Defensive Medicine and Medical Malpractice, OTA-H--602
(1994).

13 Congressional Budget Office, Limiting Tort Liability for Medical Malpractice 1, 6 (Jan. 8, 2004).

' http://www.dartmouth.edu/~kbai cker/BaickerChandraM edMal .pdf

15 See, Americans for Insurance Reform, Orhink Malpractice is Driving Up Health Care Costs? Think Again,O
http://www.insurance-reform.org/pr/Al Rheal thcosts. pdf

16 Congressional Budget Office, Limiting Tort Liability for Medical Malpractice 1, 6 (Jan. 8, 2004).

17 K ohn, Corrigan, Donaldson, Eds., To Err is Human; Building a Safer Health System, Institute of Medicine, National
Academy Press: Washington, DC, 1999.

"% 1bid.

19 Harvard Medical Practice Study, Patients, Doctors and Lawyers: Medical Injury, Malpractice Litigation, and Patient
Compensation in New York, 1990.
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More recently, a naionwide study of 12 dhildren® howitals, found?°

QM edicine mix-ups, accidental overdoses and bad drug reactions harm roughly one out
of 15 hospitaized childrenE That number isfar higher than earlier estimates and
bolsters concerns dready heightened by well publicized caseslike the accidental drug
overdose of actor Dennis Quaid's newborn twins last November.E  These dataand the
Dennis Quaid episode are telling usthat ... these kinds of errors and experiencing harm
asaresult of your health careis much more common than people believe. 1t@ very
concerning,(said Dr. Charles Homer of the National Initiative for Children's
Healthcare Qudlity.G*

And anev QPatient Safety in American Hopitals StudyOreleased by HealthGrades on April 8,
2008, bund tha from 2004 through 2006:

Patient safety incidents cost the federal Medicare program $8.8 hillion and resulted in
238,33 7potentidly preventable deaths duiing 2004 through 2006 M edicare patients who
experienced a patient-safety incident had a one-in-five chance of dying as aresult of the
incident duiing 2004to 2006 Of the 270,491 daths that occurred among patients who
developed oneor more patient safety incidents, 238,337were potentialy preventable.

QVhile many U.S. hogitals have taken extensve action 1o prevent medical errors, the prevalence of
likely preventable patient safety inddents is taking a cogly toll on ourhealth care systems -- in boh
lives and dolars,ODr. Samantha Collier, HealthGradesCchief medical officer and pimary author of
the study, sid in anews release announéng the study. &

And $ wha does Dr. Snyderman advocate to solve these problems? Orort reformOBi.e., taking
away thelegal rights of patients who hasze been hamed by nedical negligence and meking it less
likely tha unsafe hogitals will ever behdd accountable!

The oneso-called Qort reformOthat medical lobbies advocate is Califomnia® law tha caps
compensation. This arociouslaw limits compensation  even the mog catastrophically injured
children; theimpact of this law, the Rand Corporation found, @lls on pdients and families who ae
severely injured orkilled as aresult of medical negligence or mistakes.3* This is an outrage

Wha@ more, these laws have a particularly discriminatory impact on women. In he study of
injury cases, Professor LudandaFinley, the Frank Raichle Professor of Law a the State University
of New York a Buffalo Law School, noted, Gome types of injuries hgppen primarily to women -

2 Glenn S. Takata, Wilbert Mason, Carol Taketomo, Tina Logsdon and Paul J. Sharek, (Development, Testing, and
Findings of a Pediatric-Focused Trigger Tool to Identify Medication-Related Harm in US Children's Hospitals, O
Pediatrics 2008;121;e927-e935, http://www.pediatrics.org/cgi/content/full/121/4/€927.

2L indsay Tanner, Medicine Mix-Ups Harm Hospitalized Kids,OAssociated Press, April 7, 2008.

2 News Release, HealthGrades, Medical Errors Cost U.S. $8.8 Billion, result in 238,337 potentially preventable deaths,
according to HealthGrades Study; April 8, 2008.

2 See. (Rand Study: California Patients Killed or Maimed by Malpractice Lose Most Under Damage Caps,OFoundation
for Taxpayer and Consumer Rights, July 13, 2004.
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impared fertility or sexua fundioning, nmiscarriage, incontinence, trauma assodated with sexud
relationships, scarring ordisfigurement in pesondly senstive intimate areas of the body.&

Wha began as an informative report on women( health in the United Sates, ended with an
inulting commentary of mythic propotions Dr. Shydeman does a disservice to Today Show
viewers by pepeuaing mythsaboutthelegd system and blaming lawyers and pdients for
problems caused by a disastroushedlth care system tha they have nothing to do with aeating. We
hopeyou will consder doing afuture segment that corrects the record.

Lo

Joanne Doroshow
Executive Director

* Lucinda M. Finley, “The 2004 Randolph W. Thrower Symposium: The Future Of Tort Reform: Reforming The
Remedy, Re-Balancing The Scales: Article: The Hidden Victims Of Tort Reform: Women, Children, And The Elderly,
Emory Law Journal,” 53 Emory L.J. 1263, Summer, 2004.



