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Appendix 3.  Letter from Seven Living Former Health Secretaries

June 25, 2003

The Honorable Mike DeWine


Co-Chair
Congressional Prevention Coalition
United States Senate
Washington, DC 20510
Dear Chairman DeWine,

As former Secretaries of Health and Human Services (or Health, Education and Welfare), we write to encourage you to include disease prevention in discussions about Medicare modernization.

Congress created Medicare in 1965 based on the knowledge of health and medicine at that time.  Thus, Medicare came into being as a national insurance system to cover hospitalization and visits to clinicians’ office for diagnoses and treatment.

In the nearly four decades since Medicare’s creation, considerable research and practice have yielded proven ways to not just diagnose and treat disease, but to prevent it and promote longer, healthier life.  Today we know that postponing disability, maintaining social function, and sustaining independence are achievable for seniors through evidence-based health promotion and disease prevention services.  It is nearly always preferable, both for the individual and for society, to prevent disease instead of waiting to treat it.

Congress has added selected preventive services to Medicare but has not included other services that are proven effective, nor has it encouraged Medicare to take a comprehensive approach to disease prevention and health promotion for America’s seniors.

A recent Harris Poll found that nine in ten American adults want Medicare to be modernized and to put as much emphasis on disease prevention as it does on disease treatment.

The roadmap for this Medicare modernization is laid out in a new Partnership for Prevention (Partnership) report, A Better Medicare for Healthier Seniors: Recommendations to Modernize Medicare’s Prevention Policies, which you already have received.  These recommendations would move the U.S. toward realization of our nation’s two overarching national health goals: increasing life expectancy and improving quality of life, and reducing disparities in health among different segments of the population.

Respectfully yours,

Joseph A. Calafano, Jr.

Richard S. Schweiker

Margaret M. Heckler

David Mathews, MD

Louis W. Sullivan, MD

Donna E. Shalala, PhD

Otis R. Bowen, MD
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