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Senate Finance Committee
1/18/401

Testimony of Reter Lawrason, MD
Presidant, Alaska Slate Medical Association

Cochairman Kelly, comittee members, thank you for this goportunity to address you this
moming.

lam Peter Lawrason, an OB/GYN practicing in Fairbaenks. Today | represent tre Alaska State
Medical Association (ASMA) who represents Alaska’s patiants and the physicias who care far
then. lam thc aurent president ofF ASMA .

Soon, we hope tret SB 37 will be addressed by your comirttee.  1urge you to sugport thishll,
which B important o dll physicias nAlaska. However, today Iwill not provide you with any
cetailed testinony, as the goprapriate time for tetwall ce ata bter date.

lam leaving you a copy of testimony that Iwill presait loHouse HESS this aftermom. Thiswill
hopefully give you a feel faraday in tre lifeofa physician inAlaska tocky.  1sinply ask tret
you remember thisas over the next two years you debate the healith care measures thet come
before you.

Mr. Cochairman, with your parmission, 1would like o introduce an esteemed visIitorwho wishes
O address the comittee.

Donald J. Palmisano, MD, JD, isaganeral and vasaular surgeon inNew Orleas, Lauisiaa. Dr.
Palmisano samember of the Anerican Medical Association’s Board of Trustees, being fast
elected In 1996 and re-elected N 190. He senves on A M A s BExecutive Committee and its
Board, the Finance Committee, and he dairs mtsCompensation Committee.

Dr. Palmisano isalso a former presidant of the Louisiana Slate Medical Association. As you
heard, there salsoa JD afterhisname. He attended Loyola University School of Law,
graduating n 192 and s licasd o practice lawv nLauisiaa. By treway, he attended law
sdool while maintaining his sugical practice.  1%ve provided you acopy of hisCV o you may
see the Tll range of Dr. Palmisano™saotributions tomedicine and society ngareral..

Dr. Palmisano senes as A M A spoint person on privecy and anfidental ity as well as anti-trist
reform to al lov negotaatians by self-enployed pghysicias.

Today, Dr. Palmisano willl be addressing you i regarts to the need for anta—trust refom.
Accompanying him BAMA staffjperson Becky Dedura. Becky testified befoie the comittee
kEstyear inregards o SB 25%6.  She isan attomey with A M A s Advocacy Resource Gater.

Thank you and I'm availiable thanswer any questias, which you may have now or in the fulure.



Home Health Education and Social Sexvice Committee
1/18/01

Testimony of Peter Lawrason, MD Presidat
Allaska State Medical Association

Good afternoon and thank you far this goportunity to dialogue wirth you tochy.
Chairman Dvson, committee members, lam Peter Lamrason, anOB/GYN practicing n
Fairberks. 1lam also the Presidant of the Alaska State Medical Assoe niian, which represents

Alaska’s patiats and the physicianss who care for them.

1am ret here today 1o talk about any specrfic hillsbut am here togive you a look at tre practice
of medicire as it stoday InAlada. This isdoviausly based on my own practice and from
spesking with my colleagues from dll over ttestaie.  1just ask ttat you remember what I'm
about tosa> as you debate the various hillls ttet come before you over the next two years.

Being an OB/GYN, my days and nigts tad not 1o be differentacble. But 1 love every minute of
every day spent n tre care of patiats. And, lhate every minute ofevery day spent with tte
process of being compensated for the caring for those patiats.  Iwent into medicire locare far
paople, not to Sufflle peper.

Unforturately, more ofmy day each year inpent dealing with peper- mostly dealingwith tryirng
to et paid by third party payors. The mantra 1 continue to hear from my billing staffand my
oolleagues ENO PAY- SLOW PAY- LOW PAY.

Iwish 1didn*thave to deal with those 1Is3es, lut they are a part of life inmedicine tocky. Al of
us Inprivate practace have overhead o syport.  (You know, office ratt, payroll for nurses,
billig clerks, health Insurance, fire Insrance, lidaility insurance, payroll taes, ec) So, yes, |
must deall wirth those Issess and ttet npart swhy lam here tochy. By theway, my professiasal
Iicality premiums arc inexoess 0f 540,000 per year.

Physicians need to be involved intic legislative process so ttatdll of you have an idea ofwhat
goes on inour professiaal Ines.

Here’s a canposite of a typical day mmy like

Up a&5:30 AM, go faraswim
Oops, itsWednesday, have an ASMA meeting at7:00A M

- Oh what agreat day, &l from the hogortal, two OB pataents at Labor and Delivery, nn o
hosprtal check on them.

- Do ASMA board meeting fram the hospital, warting farthe beeper tobuzz sigaling tre
impending birtrs.

- FinishASMA board meeting at S:0b, stalll no beegper so nn 1o the office 1 sec st patiat
a8:15 AM.

- 8:30dl from tre hogortal, faistmom ready 1 Qo - run 1o the hogpital, do the celinery,
ALL RIGHT! A healthy littlegirl.

- Called lorext room for the second celivery, problemwithmom 2- can™twart; need todo
aejection rngitnow. Corplications, kbutbaby OK andmom 2 snow OK with new

.



- YIKES, runback tooffice; arive at 1100, patients backed yp. Whats lunch for
anyway? Besides, lunditime on Wednesday st indinic business meeting
(remenber, NO PAY- SLOW PAY- LOW PAYD)

- 2:00 PM- run back to hospital to check on moms and kids- everything going great, run
back 10 tre o: fiarmive 2:2.

- Continue seeing patiets with the kstone leaving the office at5:30 PM.

- Time togo home? NO, got todo darts, go back 1o the hospital, check on moms ad
kacs.

- RArally, get InGx; ariveathome a8:30 PM, just intine otuckmy littkeones into bed.
AH! Cold dinmer a9:00 PM, What a trest!

- Onyesh, I'm on “atycll’ for ihcER thisweek aswell-all at 11:30PM tocome totic
ER. Pregnant woman involved macar accidatt, 7 months pregant, gopears laor B
begiming. Get her stebilizd, was false loor. Time togo home- is2AM. Great, IR
o=t 3 hours of slegp tigt iInmy own bed!

Cov ously, thiswas abusy day and probebly busier then the uaLal, but nevertieless indicative of
many ofmy days. Many ofmy colleagues face very similar ceys. Those in rual practicss ted
tobe true 24/ 7/ 365 workers.  1don“tknow how they do il

The foregoing may give you an ideaofwhy physicians become inrrtsblewhen faoced with more
bureaucracy. Of course, some bureaucracy snecsssary, but the extait ofsome isbeyond elief.
For exarple, Medicare, with inexcess of 100,000 pages of regulatias expects us tobe
cognizant of each section ttet may pertain to uswhen treating aMedicare patiat.  1understand
thet Medicare isa fecbral, ot state program, but use itas an example of regulatias run anok.
After dl, IRS has only amere 10,000 pages of requlatias.

Buried inthose thousands of pages are unfunded mandates such as the Hiest, which would
recuire thet interpretars be provided for nearly every pataet with limited Egllish proficiency.
Communication sessangal and many limeswe are able to use family members toactas
inapetars. This snot an idal situatian, but the new guidelines fron HCFA would preclude
thc use ofa family member for both Medicare and Medicaid Patiants.

Our pataatts are also dhanging. Some dhanges are good for care others are detrimental !

They arcmore knowledgeable (from surfirg tte infaret), they are self—refarming o gecialists,
and are demanding the latest technology and drugs be ussad. Our patietts are also more likely ©©
be sel~treatargwirth hertos and food syplerents. Some are Felpful, some harmful , and some we
don“tknow what they do- or how they may reectwirth other prescriptaion medicines.

Advances mnmedical tednology are ooourring at adizzying pace with no slow down mnsigic
This includes new drugs, “blladk boxes’ , aurgical tedmigues, and geetac mapping. Of course, a
aost s associated with most of these advances, wirth often tanes, you being callled upon tod=l
with those 1Is3es.

Both you and we in tihc physician coomunity face dalleging tines. We arc here towork with
you nmeeting those dallegess.

I’d be happy to answer any questions that you might have.
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American Medical Association
Physicians dedicated to the health of America

Donald J, Palmisano, MD, JD, a general and vascular surgeon front New Orleans, Louisiana, was
elected lo the AVA Board of Trustees in 1996 and re-elected in 1999 He serves on the Executive
Committee, the Finance Committee and chairs the Compensation Committee. He is a former
president of the Louisiana State Medical Society and has received numerous AVA Physician
Qutreach Awards for membership recruitment.

Dr. Palmisano serves as die AMA's point person on privacy and confidentiality as well as antitrust
reform to allow joint negotiations b seIf-empone(a/Pr&ysmlans: In addition, he is the spokesper-
son for die L|t|8at|or) Center of the AMA and Slate Medical Societies. Other assignments include
die Intemet and patient safety. Dr. Palmisano is on the Board of Directors of die National Patient
Safety Foundation and chairs die Development Committee. He is a member of the Board of
ﬁomlgsmners of the JCAHO, and serves on the Advisory Board of die Anncnberg Center for

galth Sclences.

In 2000, Dr. Palmisano wes one of 60 /American “opinion leaders" chosen by the Department
of Defense to participate in thcJoint Civilian Orientation Conference (JCOC63). This 9-day
program allowed Dr. Palmisano to visit m|[|tarr bixses of the /Amy, Navy, /Ar Force, Marine Corps
and Coast Guard and learn about our fighting forces, their equipment and capabilities, and
national defense strategjies.

Board-certified in sur?ery, and a fellow of the American College of Surgeons, Dr. Palmisano is in
the private practice of surgery in New Orleans with four other surgeons. He played a key role in
die Passage of die landmark Louisiana Medical M:dpractice Act of 1975, helping to plan‘an |
implement the tori reform,

Agraduate of Mine University in New Orleans, Dr. Palmisano entered Titlane University School of
Medicine and received his mediical degree with honors in 1963.  Internship and residency in
surgery were al TVianc and Charily Hospital of New Orleans. Ile then served in die US Air Force
as chief of surgery for the 821st Medical Group $1SAC) and received die Air Force Commendation
Medal for his skill, knowledge, and leadership after a major aircraft (B-52) crash. Dr.
Mmisano's published clinical research efforts have included systemic heparinization during
catheter anqlography, the first documemauon that copper is an essential nutrient to adult health,
and die world's first published operau've Photograp_h of a double gallbladder, lie is clinical pro-
fessor of surgery and clinical professor of medical jurisprudence at Mute. Dr. Palmisano was
elected President of the uianc Surgical Society for the year 1999-2000.

Dr. Palmisano attended Loyola Universitz School of law in New Orleans and was elected to die
Blue Key National Honor Society. In 1982, he received hisJuris Doctorate and is licensed lo
practice law In Louisiana. He has served on thc Governor's Commission on Medical Malpractice,
was chair of the legal subcommittee of the Governor's Commission on Organ Donations, and cur-
rently chairs th Louisiana Medical Disclosure Panel that determines therapy risks.

Dr. Palmisano was a founding member of a physician-oaned R/Eofessional liability company, and
subsequently founded intrepid ResourcesVtlie Medical Risk Manager Company, a firm Frqwdlng
professional liability claims handling and risk management consultation lo physicians, clinics,
and hospitals. He serves as president and he is a frequent lecturer on a v.idc variety of topics
including risk management, patient safety, Infomte | consent, managed care, and tort reform.

II's medical and legal publications Include co-authoring (lie monograph, informed Consent -A
Snrvitwl Guide, and writing ti* risk management section on Informed consent for the American
College of Surgeons' book, Professional liabiHty/Rish Management,

An ac.comﬁ)lis_hed photographer specializing in nature and macrophotQPraphy, Dr. Palmisano and
his wafe, Robin, reside in Metairie, Louisiana, lie has three grown children.

2me)-ami





