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The President. Thank you all for coming.
Please be seated. Tommy, thanks for the
kind introduction. You can keep your job
for a while. [Laughter] 1 put him in my
Cabinet because I knew how effective he
was as a Governor. He was the Governor
of Wisconsin. [Applause] And I knew when
I asked him to—don’t go overboard for
Wisconsin, please. [Laughter] 1 knew when
I asked him to join my Cabinet that he
would reform programs that needed re-
form, focus resources on programs that
needed resources, and would do a great
job. He really has. He’s been a remarkable
Secretary of Health and Human Services,
and I'm proud he came here today.

We're going to talk about an interesting
subject, and it’s one that has got a chance
to change our country for the better. As
you can see, I've surrounded myself with
people who probably can—not probably—
will be able to explain the subject better
than me.

But before we get talking about health
care and how to make sure the costs are
reasonable and health care is affordable and
medical errors are reduced by using infor-
mation technology, I do want to thank the
good folks here at the Vanderbilt University
Medical Center for your hospitality. I par-
ticularly want to thank Harry Jacobson for
welcoming us, for allowing us to use this
facility to talk about health care. No better
place to talk about health care than at a
place that delivers excellent health care,
right here at Vanderbilt. Thanks for having
us.

Neal Patel is with us. Where are you,
doc? There he is. Neal showed us the new
children’s hospital, some of the parts of
the children’s hospital. It's an impressive
facility. Thank you for being a doctor.
Thank you for caring about America’s kids,
and thank you for giving us a tour. I want

to thank Jim Shmerling, who is the CEO;
Bill Stead, who is the chief information of-
ficer. Thank you all for coming.

This is a—the reason we’re here is be-
cause this hospital knows how to use infor-
mation technology for the benefit of pa-
tients and docs. That's why we’re here.
You're ahead of the country in using tech-
nology to your advantage, and well talk
about that here in a second.

I want to thank my friend Senator Bill
Frist for joining us today. Senator, you're
doing a heck of a job. You cut your eye
teeth here, right? That’s where you started
practicing? That's good. He married a
Texas girl, I want you to know. [Laughter]
Karyn is with us, a west Texas girl, just
like me. We both married above ourselves,
didn’t we, Senator? [Laughter] But Karyn,
thank you for coming. I'm proud youre
here.

I want to thank Members of the Con-
gress who are here with us today. First,
Congressman Jim Cooper from this district.
Thanks for coming, Congressman, proud
youre here. Jimmy Duncan is with us,
Jimmy. And you brought your son John,
I see. Thank you for being here. I know
Zach Wamp and Kim are here. Thank you
all for coming. Appreciate you being here.
And Marsha Blackburn is with us today.
Marsha, thanks for coming.

I know the mayor is here. Mr. Mayor,
I appreciate you coming. Thanks for being
here. Fill the potholes, that’s the only ad-
vice I can give you. [Laughter] I'm sure
you are.

Today when I landed, I met Phuong Le.
Phuong, please stand up for a second, will
you? Thanks for coming. I'll tell you why
I wanted to introduce Phuong. She is a
soldier in the army of compassion. That’s
why I want you to hear about her. She
is a person who just graduated from high
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school, like a week ago, right, Phuong? Yes,
a week ago. For 6 years, she has been
volunteering at the Siloam Family Health
Center to not only help people who can’t
speak English communicate with the care-
givers there but to help provide love for
those who hurt. That’s what she’s there for.
The reason I bring up Phuong is because
I want to remind you that the strength
of this country is in the hearts and souls
of our citizens. We're a mighty military
power. We will stay that way to make the
world more free and more peaceful. We've
got a mighty economy. We are a wealthy
nation compared to other nations, but our
strength is in the hearts and souls of our
citizens. That's our true strength. Our
strength is found when people take time
out of their life, like Phuong has done,
to help somebody who hurts.

See, the great hope for America is neigh-
bor loving neighbor. The hope for this
country is when somebody who is hungry
or needs shelter or needs love can find
it when a fellow citizen says, “What can
I do to make your life better?” I appreciate,
Phuong, you serving as such a great exam-
ple for the folks here in this community.
I call on others to love your neighbor just
like you'd like to be loved yourself. And
you can join the army of compassion, which
is changing America for the better one
heart, one soul at a time. Thanks for com-
ing.

One of the important subjects in America
is how do we make sure health care is
affordable and available. Part of making
sure health care is available is for medicine
to use information technology, and that’s
what we're here to discuss.

I want to talk real quick about some
other ways we can help with health care.
One, we've modernized the Medicare sys-
tem. Senator, thank you. Members of the
House who voted for the plan, I want to
thank you for your vote.

The modern Medicare system begins
with making sure seniors have got drug dis-
count cards, and they're now being passed
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out. And seniors are going to be able to
save between 15 to 30 percent off the retail
price of most brand drugs and more for
generic drugs. As well there is going to
be a $600 credit for poor seniors. This is
the beginning of a reform package that will
affect seniors’ lives in a very positive way,
by making sure our drugs are more afford-
able.

And the cards are out. Theyre heading
out right now. Unlike most Government
programs where they say, “The check’s in
the mail,” actually, the cards are in the
mail—[laughter]—and people will be able
to use those cards to their benefit. They’ll
also be able to get on the Internet and
comparatively shop for drugs. In other
words, you can get on the Internet, put
in your ZIP Code, and you'll be able to
see the price of retail drugs in drug stores
close to you and in your community. And
that in itself will serve as a way to put
pressure, downward pressure through the
market, not through Government edict or
Government declarations but through the
market, for the benefit of consumers. This
is a major—the beginning of a major re-
form to the benefit of our seniors.

We've also got in the—inherent in that
bill, what’s called health savings accounts.
You can put in after-tax money. You can
earn interest after tax. You can take out
money after tax—put it in tax-free, ean
it tax-free, take it out tax-free in order to
pay for not only medical costs but also cata-
strophic care. These are called health sav-
ings accounts, which will be a really good
vehicle to help control costs and to make
sure patient and doctors are the center of
the decisionmaking process in health care.

We're working with Congress to expand
what’s called association health care plans,
which will allow small businesses to pool
risk so—just like big businesses do to get
better prices for their health care plans for
their employees.

We've also got to make sure that we
continue to expand community health cen-
ters—again, appreciate the Members of
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Congress here. Community health centers
are a really effective use of taxpayers’
money, in my judgment. They provide pri-
mary care and preventative care for people
who need help with medicine, and it takes
the pressure off the emergency rooms. The
most expensive place to find health care
is an emergency room.

These community centers are being ex-
panded all across America. They want to
open up—or expand 1,200 community
health centers. That’s on top of the 3,000
that exist. We want to see to it that 16
million Americans are taken care of in
these community health centers. In other
words, it’s a safety net for people. I recog-
nize people aren’t covered by insurance.
We'd like more people covered by insur-
ance. Until they are covered by insurance,
here’s a way for people to get good, cost-
effective health care, cost-effective for them
and, as importantly, cost-effective for the
taxpayers.

And finally, in order to make sure that
we've got available and affordable health
care, the United States Congress needs to
pass medical liability reform. Our doctors—
if you get sued all the time, youre going
to practice defensive medicine. And when
you practice defensive medicine, it means
somebody’s cost is going to go up. In other
words, you're worried about winning a law-
suit, and therefore, you're going to do more
procedures than might be necessary just
to protect yourself. And these lawyers are
filing suit after suit after suit, and you know
what I'm talking about. That’s just the way
it is. People ought to have their day in
court. But frivolous lawsuits are running up
the cost of medicine, and theyre running
docs out of business. Just talk to docs. Just
talk to people in rural America what it’s
like to try to keep a professional—a group
of docs around when these junk lawsuits
are making it hard for them to stay in busi-
ness.

When I got to Washington, I said, “We’ll
just let the States take care of it,” and
then I saw what the cost of defensive medi-

cine and increased premiums are doing to
our budgets. The cost of Medicare goes
up with all these junk lawsuits. The cost
of Medicaid goes up with all these lawsuits.
The cost of veteran health care goes up
for all these lawsuits. It's time for the
United States Congress to pass national
medical liability reform. It's out of the
House of Representatives. You don’t have
to worry about your United States Senators
from Tennessee. They're on board. I appre-
ciate you. We've just got to convince some
other ones.

These are all ways to affect cost and to
make sure the doctor-patient relationship
is central in medicine. What we can’t afford
to have happen in America is for the Fed-
eral Government to decide to run it all.
That will not work. America has got—is
on the leading edge of medicine for the
whole world. We've got the best research
and development. We've got great docs.
We've got fantastic hospitals. The Federal
Government cannot run the system as well
as docs, professionals, administrators, and
patients can.

Another way to save money is to intro-
duce information technology into the health
care world. One of the amazing discrep-
ancies in American society today is, we're
literally changing how medicine is delivered
in incredibly positive ways. And yet, docs
are still spending a lot of time writing
things on paper, and sometimes it’s hard
to read their handwriting—[laughter]—and
therefore, sometimes it’s difficult to have
the spread of accurate information so that
doctors can make good decisions.

The idea of making sure we use informa-
tion technology starts with setting this goal:
Within 10 years, we want most Americans
to have electronic health care records. That
means your records. And what—you’ll hear
us talking about it here today. I'll try not—
I'll try to give it my best shot. Your records
are on—in a digital form that can be trans-
formed—transferred over the Internet, so
that if you happen to be traveling some-
where and you get in a wreck, a doctor
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or emergency physician in Texas can call
up the information or ask for information
or seek information not only off the card
but to your home doctor’s office, and they’ll
be able to know what’s wrong with you
or right with you, what has been wrong
with you, and how to treat you.

You can imagine what kind of system
that will do. It will cut down the cost of
paperwork. It will also cut down on medical
errors, which, if youre going to be a pa-
tient, that’s something you really hope hap-
pens. [Laughter] Sometimes information
gets lost. Sometimes people inadvertently
prescribe the wrong drug because the infor-
mation isnt correct. And so the funda-
mental question is: How do we use tech-
nology—how do we modernize health care?
That’s what we’re here to talk about. How
do we, you know, do the same thing that
is happening in other industries to health
care?

And we believe we can change how
health care uses IT, and it starts with the
Federal Government. Listen, the VA is
doing a fabulous job for using information
technology. This hospital is doing a fabu-
lous job for using information technology,
which we will talk about. And so, one of
the first things we're going to talk about
is what can the Federal Government do
to help.

Now, we hired a guy named David
Brailer. David’s right here to my right. Da-
vid’s an expert on information technology
and how it is applied to medicine and to
health care. Tommy hired him, see—yes,
he’s got a pretty good title, the National
Health Information Technology Coordi-
nator. [Laughter] The way I look at it, his
job is to use the Federal Government’s
abilities and our Medicare law and our VA
and other assets we have to spread this
fantastic opportunity throughout America.

And I just want to say one other thing
before I turn it over to David. Privacy is
really an important part of, in my judg-
ment, of an American system that works
well. T don’t want some people looking at
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my records. Of course, my line of work,
everybody gets to look at my records.
[Laughter] It's too late for me. [Laughter]
It's not too late for you, and therefore,
as you hear the idea of moving your infor-
mation across the Internet, you've just got
to know it’s got to be with your permission.
These are your records. It's your health,
and you can decide whether or not people
can use your records. This is important for
people to understand that, that those of
us in Government who talk about spreading
information also, first and foremost, keep
your privacy in mind.

Now with that, David is the Coordinator,
named on May the 6th, and here he is
sitting with the President right here in Van-
derbilt talking about his job. But David,
tell us what you do, why you do it, and
when youre going to finish it. [Laughter]

David |. Brailer. What time is it?

The President. Yes, exactly.

Dr. Brailer. Well, thank you, Mr. Presi-
dent. And first, let me just say thank you
from American medicine for your historic
leadership in information technology.

The President. Thank you very much.
Thanks.

[At this point, Dr. Brailer, National Health
Information Technology Coordinator, De-
partment of Health and Human Services,
made brief remarks.]

The President. Good. Let me ask you
a couple of questions. One of the inter-
esting challenges—evidently the medical
lingo varies. In other words, part of your
challenge has been to standardize as well
as develop a common vocabulary. Would
you explain that so—obviously I can’t.
Would you explain it, please, so people can
understand it better?

Dr. Brailer. We have a different vocabu-
lary. Sure, when a physician sees a patient,
we write down a problem list, which is
the list of issues that’s active with that per-
son. We create a label called a diagnosis,
which is the formal name that you know.
We do procedures, the things that we do
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to people’s bodies whenever they have to
have treatments. We make estimations of
what is happening with someone, and all
of these things are codified in language.

And traditionally in medicine the lan-
guage has been informal. It’s been variable
by physician. I might call something hyper-
tension; someone would call it high blood
pressure. I might say you have a high tem-
perature; someone says you have a fever.
And there are over 50,000 language terms
that are in medicine that cover, and the
point of standardization is to make it one
vocabulary. This is very hard, not just in
terms of what the vocabulary is but being
able to make this part of the normal daily
activities of physicians™ days.

The President. Yes, see, that’s part of the
challenge. I'm sure you can envision it. If
people call the same disease or symptoms
by different names, obviously there needs
to be a standardization process. The Fed-
eral Government can help. As I understand
it, we're quite far down the road in terms
of developing the standards.

Dr. Brailer. Mr. President, the Federal
Government has had an extremely positive
effect in the last 2 years. Secretary Thomp-
son set up an effort to take the standards
that are being developed in the private sec-
tor—the Federal Government hasn’t devel-
oped the standards, but it’s taken those and
put them into Government procurement,
into the contracting arms of Health and
Human Services and elsewhere. So they go
from being on paper into real systems that
are used everyday. And we have a lot more
that can be done.

The President. Good. I imagine they say
“scraped your chin when you fell off the
bicycle” the same in Tennessee as they do
in Texas, though. [Laughter] What do you
think?

Okay, thanks. Good job.

Jim N. Jirjis is with us. Jim, thanks for
coming. He is the assistant chief medical
officer here at Vanderbilt University Med-
ical Center. Appreciate you coming.

Jim Jirjis. My pleasure.

The President. Here’s chance.

[Laughter]

your

[Dr. Jirjis made brief remarks.]

The President. You helped set up the
electronic records here at the hospital?

Dr. Jirjis. Correct.

The President. So what does that entail?

Dr. [Jirjis. Well, T have the funnest—sec-
ond funnest job in the world. [Laughter]
Vanderbilt is a wonderful sandbox, I like
to say. Harry Jacobson, Bill Stead are vi-
sionary leaders, and they have developed
an infrastructure that allows guys like me
and Neal, whose passion—you know, I was
the guy in high school behind the com-
puter. I was also an athlete too; don’t make
any mistake about it. [Laughter] But when
I came to medicine and computers, who
knew, at Vanderbilt, I would have a sand-
box.

[Dr. Jirjis made further remarks.]

The President. Yes, and one final ques-
tion along these lines. You do prescribe
prescription drugs over the—through the
Internet yet?

Dr. Jirjis. Most of the prescriptions
through the Internet, we can’t interact with
the pharmacies yet, though there’s a lot
of work going on nationally to try to arrive
at that.

The President. Yes.

Dr. Jirjis. In our hospital, 100 percent
of our prescriptions are done in the com-
puter.

The President. Which is important.

Dr. Jirjis. If T try to order the wrong
thing, Bill Stead—even if it’s 1 a.m., a little
“beep” comes up, says, “Youre going to
hurt this patient.”

The President. See, that’s really impor-
tant for people to understand. The ability
to make sure that we prescribe the right
drug and the right dosage can be controlled
by proper use of medical records, which
is really important. And it’s cost effective.
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I hope youre getting a sense for what
we're talking about here. It’s a really excit-
ing opportunity. Again, I repeat, were at
Vanderbilt for a reason. It's because this
hospital is—and system is innovative and
different. And it's on the leading edge of
change. It benefits a lot of patients, obvi-
ously, in your illustrious career here, one
of whom is Bob McNeilly. He’s a patient,
Bob. He’s, like, your patient, right?

Dr. Jirjis. Yes, he is.

The President. Bob, welcome.

Bob McNeilly. Thank you.

The President. Tell us how electronic
records affected you.

[Mr. McNeilly, patient, Vanderbilt Univer-
sity Medical Center, made brief remarks.]

The President. How does that work? I
mean, you say it communicates with you.

Mr. McNeilly. Well, Tve got e-mail
[Laughter]

The President. Yes, there you go. [Laugh-
ter] There you go. You look like an e-mail-
ing kind of guy.

Mr. McNeilly. Absolutely. [Laughter]
Give me your address, and I'll send you
one. [Laughter] There’s another advantage
also. I've got more than one doctor here
at Vanderbilt. T've got, as a matter of fact,
two other doctors who are both cardiolo-
gists. One calls himselfl my plumber and
one my electrician. [Laughter] They pre-
scribe medications, and I want to make
sure that Jim Jirjis knows exactly what they
have prescribed and what changes are in
my medication. And they, in turn, need
to know anything that he’s prescribed. This
system takes care of that automatically.

The President. Yes, that’s fantastic. If
youre beginning to get the drift here, it
not only helps the docs make right deci-
sions; it helps the patients as well. It helps
the patients—keeps the patients on a time-
table. It reminds patients about patient re-
sponsibility, but it also has got—give you
peace of mind to know that you're getting
the very best care all the time.
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Mr. McNeilly. Absolutely. I really have
a great deal more confidence in the system.
Although, I'm looking forward to the next
step, which is to have access to my own
medical records, which are computerized
now, which really enables me to take
charge of my health care even more than
I do now.

The President. Absolutely. Gosh, thanks.
I'm glad you're here. I appreciate you com-
ing.
ng. McNeilly. Thank you. I'm glad I'm
still here. [Laughter]

The President. All right, we've got ].T.
Finnell with us. He’s an emergency medi-
cine physician right out of Indianapolis, In-
diana. Youre probably wondering why we
asked somebody from Indianapolis to come.
And one of the reasons why is the health
care system in Indianapolis has done a fan-
tastic job of implementing and employing
information technology.

Is that an accurate description, J.T.?

John “.T.” Finnell. That's correct.

The President. All right, well, tell us why
you're here.

Dr. Finnell. Well, it’s race week.

The President. Get out of town, huh?

Dr. Finnell. That's right. [Laughter]

[Dr. Finnell, emergency medicine physician,
Wishard Memorial Hospital, Indianapolis,
IN, made brief remarks.]

The President. Let me stop you, one
question. One of the interesting things
that—the reason why Indianapolis is farther
down the road, if you notice, hospitals can
talk to hospitals, which hasn’t happened in
many communities. In other words, it’s
easier to talk intra-hospital system than it
is inter-hospital system. And part of the
challenge is and the reason we standardize
language is so that when a—one emergency
room can talk to another emergency room
or a State facility. Indianapolis has done
a good job of integrating the capacity to
talk amongst different facilities. I think
that’s an accurate statement.

Dr. Finnell. That is accurate.
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The President. Yes, and so the challenge
is, by the way, is to do that within a com-
munity and then is to get communities
hooked up with communities so that the
whole—there’s a whole nationwide net-
work. That’s the real challenge we're going
to face in America. Step one was to get
the language standardized so words can
travel and be understood on a more com-
mon basis. Go ahead. Examples.

[Dr. Finnell made further remarks.]

The President. Information saves lives,
and it saves money. That's what we’re here
talking about, and we’ve got a strategy to
encourage information—the spread of in-
formation technology throughout the entire
health care industry to help control the
costs and raise the quality of health care.
That’s what we’re here to talk about.

And somebody who can testify—I think

you can
Jennifer Queen. 1 hope so.
The President. You will—is Jennifer

Queen. She’s here as a mom. Tell us about
Courtney, your daughter.

[Ms. Queen, mother of a Vanderbilt Univer-
sity Medical Center patient, made brief re-
marks. ]

The President. Thank you for sharing
that. That's a great—you know, a great
story. I saw Courtney. You're right, she’s
strong. She’s doing great.

Ms. Queen. Yes, she’s our little beautiful
angel.

The President. She is your beautiful
angel.

Ms. Queen. We have two little angels,
and they’re doing real well.

The President. That's good. Listen, I
hope that story helps you understand—lis-
ten, if youre having to tote around written
records, not only is it cost ineffective,
there’s a chance there’s going to be errors.
And as the system evolves, it puts these
records on the computers, on disks. They
can move information at lightning speed.
You not only save money; you improve the

quality of care through the spread of good
information. It lets these docs do their jobs.
It eases the minds of the patients. They
can take Courtney’s records with her if she
were to go down to Crawford, for example.
[Laughter] And you can take the records
with you.

And it's—were changing medicine.
Medicine’s changing. That's what we're
talking about. It’s changing for the better.
We’re here because this little center of ex-
cellence is on the leading edge of change.
And the goal for our country is that most
everybody—medical records are digitized,
and every health care system can talk to
each other, every office can talk to each
other to share information in a better way,
to make sure America’s health care system
remains the best in the world.

That’s what we want. We want only one
thing: We want the best health care system
in the world for our patients at the best
possible price. It can be—it will be
achieved. That's what I'm here to tell you.
It's going to be achieved. One of the ways
we do so is to properly use information
technology. I want to thank our panelists
for sharing your stories and your informa-
tion. I want to thank you all for coming
to listen. I hope you have found this as
interesting as I have.

Let me conclude by telling you, we're
lucky to live in the greatest country in the
face of the Earth. God bless. Thanks for

coming.

NOTE: The President spoke at 1:43 p.m. in
the Langford Auditorium. In his remarks, he
referred to Harry R. Jacobson, vice-chan-
cellor for health affairs, Neal R. Patel, assist-
ant professor of pediatrics and anesthesia,
James E. Shmerling, chief executive officer,
Children’s Hospital, and William W. Stead,
associate vice-chancellor for health affairs
and director, Informatics Center, Vanderbilt
University Medical Center; Karyn Frist, wife
of Senator Bill Frist; Kim Wamp, wife of
Representative Zach Wamp; and Mayor Bill
Purcell of Nashville, TN.
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Remarks Following Discussions With Prime Minister Anders Fogh

Rasmussen of Denmark

May 28, 2004

President Bush. Welcome. Thanks for
coming. It's always good to be with a
friend. Friends are candid with each other.
Friends are open, and friends are construc-
tive. And that’s the kind of conversation
we've just had and will continue to have.

I told the Prime Minister that our Gov-
ernment and our coalition will transfer full
sovereignty, complete and full sovereignty
to an Iraqi government that will be picked
by Mr. Brahimi of the United Nations. He
said, “Do you mean full sovereignty?” I
said, “T mean full sovereignty.” I then told
him that were working closely in the
United Nations to get a new Security
Council resolution, and were making
progress on that resolution.

I spoke to Vladimir Putin this morning
about the resolution, and we agreed to
work together on behalf of the Iragi people
and the new government. I told him that
we would come up with an arrangement
that would enable us to help the Iraqgi peo-
ple secure their country so that the country
can move toward elections. I told him I
would continue to work with countries
around the world to build support for the
new Iraqi government so that the Iraqi
people have a chance to live in a free and
just society, just like we do.

I also want to thank the people of Den-
mark for their love of freedom, their sup-
port for human rights, and the commitment
of troops to Iraq. The moms and dads of
those troops need to know theyre per-
forming brilliantly, Mr. Prime Minister.
They're good, strong soldiers who bring
great credit to your country. I'm proud to
have you here. Thanks for coming.

Prime Minister Rasmussen. Thank you
very much, Mr. President. I'm happy to
be back in the White House. I'm here as
a friend and ally. And today I have con-
firmed that the Danish troops will stay in
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Iraq. We will stay and finish our job. Our
common goal is to assist the Iraqi people
in building a new, modern, and democratic
society.

We have a lot of negative news from
Iraq. What we need now are—is some posi-
tive news. And I welcome the efforts to
achieve consensus in the U.N. Security
Council on a new Security Council resolu-
tion which can pave the way for the build-
ing of a democratic society in Iraq.

We need a transfer of full sovereignty
to an Iragi government, an Iraqi govern-
ment which will be provided with all the
signs and principles of a sovereign govern-
ment. From June 30, international military
presence in Iraq will be provided at request
from this new Iraqi government. Our
troops will stay in Iraq as long as the Iraqi
government decides.

Finally, we have discussed the tragic
events of prisoner abuse in Iraqi prisons.
I welcome the assurance that these cases
will be fully investigated and the people
responsible will be held accountable. And
I welcome that the necessary steps will be
taken to make sure that nothing like this
will happen in the future.

Finally, I would like to emphasize the
importance of strength in transatlantic rela-
tions. In a few days’ time, we will com-
memorate the 60-year anniversary of the
Allied invasion of Europe. We owe a great
deal to the United States and FEurope.
Thousands of Americans lost their lives in
Europe in the fight against Nazi tyranny,
in the fight for freedom. And let this com-
memoration also be a reminder of our
shared values and shared destiny.

Thank you.

President Bush. Good job, Mr. Prime
Minister. Thank you.
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