I. Changes

A. Mike Rappaport retiring today after about 37 years of working for the government.

B. Started working originally for the Social Security Administration about ten days before the Medicare Program started on June 20, 1966

C. Worked for Social Security Administration for a number of years

D. Came to Baltimore, worked in Bureau of Health Insurance in Baltimore for a number of years and eventually went back to the New York Region.

E. Mike worked in New York for 11 years and then he came back to Baltimore and worked here for the PRO Program for a number of years.

F. Worked in OIS for the last several years building systems

G. Mike has had an interesting career.  He has worked at one time or another in just about every part of the Medicare Program both the contractor operations, the program integrity area, fraud and abuse, the PRO Program and recently in the systems area.

H. Mike has seen a lot of change in the agency over the years.  He would make a couple of comments about that.

1. One comment he would make is that it seems to him that 35 years ago the leadership of the agency even at the very top was very, very apolitical.

a. They were not really political appointees.  

b. They were civil servants.  

c. They were mostly concerned about making the right decisions when they had to make decisions.

2. Mike sat in many, many of the meetings of the Bureau Director at the time, Tom Cuney.  Mike sat and he listened to the discussion of his senior staff.  It seemed to Mike at the time that what they were always trying to do was come to the right answer.  That has changed over the years.

I. Mike had the experience maybe 17-18 years ago when he first came back to Baltimore of working on a committee working with the then Acting Administrator of HCFA who at the time was a person by the name of Mack Hanow.  

1. The reason Mike was having trouble remembering his name is eventually he went to jail and his name was forgotten by many people.

2. While Mike was working on the committee with Mack Hanow the issue presented to us, and this was a committee dealing with the matter of the quality of care, was not so much what was the right decision to make but the change that had taken over the years was now this discussion had to do with how the decision that we made would be perceived.  

3. Mike remembers the expression that was use.  “How was it going to play in Peoria.”  This was a major, major change in the agency.  

4. We had been totally non-political organization originally and we now were a very, very political organization and that has basically continued to be the case whether the administration was Democrat or Republican.  It really doesn’t make any difference. 

5. We have been very, very concerned about how things will play in Peoria ever since and that was the major change that Mike saw at that time and it’s still the case.

J. The thing that Mike remembers working on first when he first came into the Medicare Program and this was 35 years ago and the fact is that a decision was made way back then not to ask the Congress to cover prescription drugs under Medicare.  

1. Mike remembers at the beginning of the Nixon administration we got a memo in at the time from a fellow who was at the time the Assistant Secretary for Legislation.  His name was Cree Blank.  

2. This memo came in and asked us what our position was covering outpatient prescription drugs under Medicare.  

3. Mike went into his Branch Chief at the time and he said, “What is our position on covering prescription drugs?”  She said, “ I don’t know what it is.  You write what you think it is and we’ll send it up to the Commissioner and we’ll find out if that’s going to be the new position of the agency.”  

4. So Mike wrote a staff paper which essentially took the same position the agency had taken when Wilbur Cohen was the Secretary in terms of what should be covered under Medicare and we sent that up to at the time the Commissioner Baugh of the Social Security.  

5. It came back from the Commissioner’s Office a couple weeks later with a handwritten note from the commissioner saying 

a. This paper is fine except I don’t want to ask the Congress to cover prescription drugs right now.  It’s too expensive.  

b. What he wants to ask him to do instead, and the cost would be about the same, is cover disabled under Medicare.  

c. That, then was working for the Administration’s Legislative package in 1972 became law.  That was Mike’s first experience with how policy got made at that level.

K. Policy was made very quickly, very easily, and the decision was made not to go for prescription drugs because it was too expensive.  That issue is still there.  It’s still not passing because of basically, the cost of it.

L. This year while the Congress has acted on it, both houses,

1. Mike does not think the current bill is going to become law.  

2. Mike thinks that in the end they’re not going to reach agreement on it and what he would say about that is the reason that it is not going to happen

a. Is that the position of the Democrats in the Senate is diametrically opposed to the position of the Republicans in the house which was what was necessary to pass the bill because it passed in the House by one vote.  

b. It needed every vote it could get and Mike thinks that they will not find a position that both Democrats and Republicans will agree to.

c. Mike thinks that that is going to happen and he believes that prescription drugs still won’t be covered under Medicare 

(1) Because it costs very much and 

(2) Because the two parties have got to reach fundamental agreement on what the principles are going to be before they can actually pass anything and move forward.

d. Mike thinks that’s going to happen and he feels very safe in predicting that we’ll find out whether he is right or wrong in the next month or two but he thinks that ‘s the way it is going to go.

II. What it takes to build a successful project - Mike wants to talk about what it has to take in order to have a successful project developing a new system in this agency.

A. Mike was very successful in building the standard data processing system for the Peer Review Organizations in the old Health Standards and Quality Bureau.  Mike thinks that we were successful there for a number of reasons.  

1. We had the control of the resources that were going into it.  

2. Nobody really has that control anymore but we did have the control of those resources at that time.

3. The other thing was that we were able to  tell the people at the Computer Bureau which at the time was called Bureau of Data Management and Strategy to stay out of it.  

a. We knew what we were doing building the system and we would build it really without any of their help.  

b. We did agree to meet any standards that they established and we had some problems meeting the standards because those standards would change from time to time and we would sometimes go back and buy new equipment to meet these new standards but at the time since we had basically an unlimited source of money it was really an annoyance but it wasn’t a critical problem.

4. We built this system successfully.  It took us a little longer than we planned about a year longer, then we planned but we put that system up and it has very successfully operated ever since.

a. It was replacing the individual systems that about 35 different PROs, Peer Review Organizations, had had over the years before that.  

b. They had built those individual systems under a principle “ Let a thousand flowers bloom.”  And the principle was that we couldn’t really tell them what to do.  

c. We changed our minds eventually.  

d. We decided it was costing us a fortune supporting all those different systems.  So we built that system and that system has now been modernized since Mike left that component but the same system still operates and it operates very successfully.

B. On the other hand, after Mike left the Health Standard and Quality Bureau and he went to the new OIS, Office of Information Services, Mike started working on a project that was really very new there to begin to develop a new data warehouse using the latest relational technology and this system has been in the process of being built for the last several years.

1. It basically exists now and we are maintaining it with only a little bit of support from the contractor and that system does operate but it was really very, very difficult to build. 

2. Mike has to say that if this agency doesn’t begin to understand the way that it has to build systems, things are going to really go to pieces.

a. The way things have to be done is when the CIO decides that he has a project that he wants to move forward, he’s got to be able to make this very clear to all of his subordinates that this project has his priority and has his support.

b. Then he has to make sure that that’s the way the money gets spent and that if the computer needs to be upgraded to support this system it gets upgraded.  

(1) If the memory on that computer needs to be upgraded to support this new system, that memory gets supported.

(2) When what we found building the new system which was called ENDMUD was that we would never get the computer power or the memory until the very last second after we absolutely had gone up to the CIO and said we have to stop loading the data next week.  

(3) If we don’t get the support and then we would get it grudgingly at the last minute.

III. Understanding the Medicare Program

A. One of the things that has characterized Mike throughout his career has been a very strong interest in really the whole Medicare Program.

B. It is important for people working for the program today to be thinking more broadly then their own narrow jobs.  They may be building a particular system with a particular goal in mind but they have to understand what the whole program is if they want to understand how it’s going to work.

C. The piece that they’re going to be missing when Mike retires is 

1. Having somebody who has worked both at the Regional Office and at various places in the Central Office 

2. Has had the opportunity to think about many of these issues and understands the way they fit together.  

3. So that as Mike builds systems he understands 

a. What the systems are trying to accomplish, 

b. Why they’re trying to accomplish and 

c. Basically he has a good grasp for where we’re going with it. 

4. This is something seriously lacking in most of the people coming up the line now as younger managers.  It can be rectified if they take the time to learn about these different aspects of the program.  

D. Mike will never forget one time when he worked in the Regional Office in New York he was making a visit to one of the at the time PSROs in the Virgin Islands.  

1. He got a phone call that our Regional Administrator at the time Bill Tulby was flying into St. Croix.

2. He wanted to see Mike when he flew in so Mike stopped doing what he was doing and he waited for Bill to show up at the office.  

3. Bill walked into the office and said, ”Oh, I’m really glad to see you.  Tell me how physicians get reimbursed.”  Mike said, “Bill, I’m not your Physician Reimbursement guy, I’m your Peer Review guy.  

4. I’m here to work on the PRO or the PSRO.  I’m not here to work on Physician Reimbursement.”  

5. He says, “Yeah, but I know you understand this and I need to know because I’m meeting with all the doctors in the Virgin Islands at lunchtime.  I need to know what I have to tell them about how they’re going to be affected by the new payment rules.”  

6. Mike said, “Bill, I have read the regulations but I have to honestly say that I don’t know that I am the expert in that area but I am going to tell you as best I can what they mean and hopefully, it will be enough for you.”   

7. We walked over to the corner of the room and Mike spent like, ten minutes telling him how it worked and Mike doesn’t know whether he was really 100% right but Mike did have a basic grasp of how it worked and he knew that Mike did and he was very glad to see Mike.

8. That is something that is important and that people who have a job in this agency 

a. Have to be aware of what they’re doing but what other people are doing 

b. How the agency deals with different issues coming up.

c. You have to know generally, what’s going on and you have to be conversant with the issues.  

d. Even though this was clearly not an issue Mike was working on Mike knew enough about it to give his Regional Administrator enough support so that he actually went out and gave a terrific speech to the doctors in the Virgin Islands that afternoon and he got home alive.  He was very grateful to Mike and every time he sees Mike he thanks Mike for filling him in back then 15 years ago.

E. That’s something Mike thinks is important and he would stress to people in the agency now is to remain aware of what’s going on in the agency even if it is not something that you’re working on yourself.  It’s important and one of these days you may have to know it.  

