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OTW:  Dr. Price, we’d like to ask you about 
the CMS decision regarding CHARITÉ.  

Dr. Price:  I have followed this peripher-
ally and looked at your resource material.  

OTW:  Some in the industry say the rules 
are changing.  CMS is substituting its own 
judgment about safety and efficacy for the 
FDA’s.  There appears to be a blurring of 
lines.  

Dr. Price:  Yes.

OTW:  Is that how you see this?

Dr. Price:  I think this is one of a num-
ber of items which is demonstrating that.  

And frankly it’s all predictable.  CMS is 
the governmental entity that is charged 
with doing a number of things.  But the 
most important thing they are charged 
with doing, from their standpoint, is 
balancing their budget.  It’s not their 
fault but points to the fundamental flaw 
that we have in our health care system 
and that is that money is driving medi-
cal and quality decisions when it ought 
not be.  

OTW:  CMS says that it is not allowed 
to look at financial considerations and 
therefore is making a safety decision 
about CHARITÉ.  If there are shifting 
areas of responsibilities now, what would 
you advise the industry to do?

Dr. Price:  In the first place, to have CMS 
state that money didn’t enter into the 
decision or into their decisions is funda-
mentally inaccurate.  Medicare Part D is 
a classic example of how finances fit into 
decisions.  The entire Medicare system is 
in place precisely to handle a finite pot of 
money and the provision of health care.  
So I would strongly disagree with the 
assertion that money doesn’t play a role in 
health care decisions at the federal level.  

OTW Translation:  “Hey CMS, your 
pants are on fire.”

The take-home lesson for folks is that 
political involvement is imperative.  One 
of the things that drove me to get involved 
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in the political process was the apprecia-
tion that I gained, having been in private 
practice for a period of time, that there 
were policymakers that had no funda-
mental knowledge about health care, or 
about taking care of patients, that were 
making decisions that were fundamental 
and vital to my ability to take care of my 
patients, and their decisions were affect-
ing my ability in an adverse way.  

So as far as I looked at it, I had a number 
of options.  First was that I could accept 
their decisions.  Second, I could get into 
another line of work.  Third, I could try to 
affect things from the outside.  Or, fourth, 
I could try to get inside that room.  And 
I chose the latter.  The last two options 
both are equally of great merit.  If folks 
are not going to get involved in the politi-
cal process from the personal standpoint 
of putting your name on the line, then 
it is imperative they get involved in the 
political process in supporting individu-
als who will represent them well at the 
local, state and national levels.  

It’s only with that kind of education pro-
cess and advocacy process that physicians 
will be able to take care of their patients 
in a way that’s most appropriate.  

OTW:  That’s the civics lesson:  Show up!  
Some people in the industry believe that 
CMS is saying that you’re now going to 
have to prove to them that the device is 
not only FDA-approved, but that it’s also 
better and cheaper.  Is that an appropriate 
guideline for CMS to follow?  

Dr. Price:  In a world in which individual 
patients have choices about the kind of 
health care they’ll receive, then that might 
be an appropriate guideline.  In a world 
where patients, especially seniors, truly 
have few, if any, choices about the kind 
of health care insurance they will have—
they are essentially forced to take Medi-
care—then that is an absolutely inappro-
priate policy and guideline.  

OTW Translation:  “CMS, you’re blow-
ing it.”

OTW:  In other words, let the FDA do its 
job of determining safety and efficacy and 
let CMS determine how it will fit into a 
payment system.  

Dr. Price:  I’m not sure I would even link 
the two to that degree.  It is appropriate 
to have the FDA evaluate and determine 
the efficacy, safety and quality aspect of 
drugs or devices.  The next step of the 
decision-making process is between 
patients and physicians.  And any other 
body, especially one that controls peo-
ple’s lives the way the bureaucracy at 
CMS does, that gets in the way of affect-
ing that decision, I believe to be inap-
propriate in that equation.  

No OTW Translation Required.

OTW:  If CMS doesn’t proceed in the 
fashion you described, is that then an 
appropriate place for Congress to step in 
and say, “Wait a minute, this is how the 
rules are going to be”?  

Dr. Price:  Without a doubt.

OTW:  Would you consider federal leg-
islation?

Editorial Note:  Industry lobbyists, 
are you paying attention here?

Dr. Price:  Yes, but this is just one of liter-
ally hundreds, if not thousands of deci-
sions that CMS and other bureaucracies 
within the federal government make that 
may affect the health care options that 
patients and physicians have, and there-
fore the health care quality that patients 
have access to.  

Orthopedic and spine surgeons must 
not look at this and say, “Oh, I’m being 
picked on.”  This is not a unique decision.  
It may be unique in a different area or 
different diagnosis or surgical treatment 
regimen, but it is not unique.  So first, 
I see my role in Congress as educating 
my fellow members in Congress and the 
Administration why these kinds of deci-
sions adversely affect quality patient care.  

And second, working as diligently as I 
can to put in place systems that allow for 
decision-making at the appropriate level. 

OTW:  And that’s between the doctor and 
the patient?

Dr. Price:  FDA determination and then 
between the doctor and the patient.  
Could I introduce a bill that says, yes, this 
device ought to be required to be used 
and covered by Medicare?  We could do 
that.  But that to me is the wrong debate.  
I could use up all of my time picking liter-
ally thousands of things that aren’t appro-
priately compensated by CMS.  But that 
doesn’t fundamentally solve the current 
situation and the current crisis we have 
as it relates to health care.  

So I have chosen to fight the battle for a 
change in the structure of the health care 
system that will make it easier or facili-
tate those decisions to be made at the 
appropriate level and that is between the 
patient and physician.  

OTW:  You are authoring legislation in 
that area.   

Dr. Price:  My vision for the provision of 
health care in our nation has two main 
prongs.  First, it is to move us from a 
system of defined benefits to a system of 
defined contributions.  

Dr. Price Translation:  “That’s fancy lan-
guage for saying that regardless of who 
is paying the cost for the health insur-
ance policy, whether it’s the federal gov-
ernment through Medicare or the state 
government through Medicaid, or the 
employer or the individual, the patient 
owns the policy.”

“Each individual privately owns his or her 
health insurance policy … and is thereby 
empowered.”

Dr. Price:  It’s the patient’s personal 
private asset and ownership.  Patients 
are empowered to vote with their feet, 
which they haven’t been able to do for 
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decades.  If they are not fond of what-
ever plan they currently have, they can 
move to another private policy or they 
can move from Medicare and Medicaid 
to a private insurance company.  Over a 
relatively short period of time the insur-
ance companies would have to become 
responsive to patients.  And patients are 
thereby empowered.  

OTW:  How would this work with the 
current implant situation?

Dr. Price:  In the instance of the device 
implant (CHARITÉ), Mrs. Smith would 
come in and her surgeon would say I 
believe you need to have this surgery and 
this is the device we need to use.  Cur-
rently your insurance company doesn’t 
cover or allow us to utilize that implant.  
Mrs. Smith goes home and calls her insur-
ance company and says that her doctor, 
the individual whom she trusts implicitly 
with decisions about her health care, has 
recommended that she should have this 
procedure done, but the insurance com-
pany won’t allow it to be performed.  The 
insurance company then has to make a 
decision about whether they want Mrs. 
Smith to move to another insurance com-
pany with her dollars or whether they 
want to reconsider their decision about 
the use of the implant.  So it empowers 
patients in a way where they currently 
have no power. 

“Each individual must be required to 
own a health insurance policy.”

The second arm, equally important and 
equally controversial, is that each indi-
vidual must be required to own a health 
insurance policy.  We have 43 million 
to 45 million uninsured in this nation.  
Right now we are unable to cover those 
individuals for the provision of health 
care as we have in the past with cost shift-
ing.  Cost shifting no longer exists in the 
health care industry.  So when those folks 

that are not insured, or underinsured, 
come through the doors of a hospital or a 
physician’s office they are immediately a 
liability for those physicians or that hos-
pital.  And that makes it so that appro-
priate decisions are extremely difficult to 
make.  I just don’t believe we can solve 
our current dilemma as it relates to health 
care unless every single American citizen 
has health insurance.  

OTW:  Under this scenario, how would 
pressure be put on CMS?  Would people 
be allowed to opt out of Medicare and no 
longer have deductions taken out of their 
paychecks?

Dr. Price:  They might still have deduc-
tions taken out of their paychecks but 
they would be able to use those deduc-
tions for a selected insurance policy and 
insurance plan that works best for them.  

“Why we believe that the government 
ought to be running our health care sys-
tem is peculiar to me.”

The pressure would be to have a much 
more vibrant private system for every-
body for health care.  Why we believe 
that the government ought to be run-
ning our health care system is peculiar to 
me given that the model for provision of 
government health insurance around the 
world is one of rationing and lower qual-
ity and greater difficulty in the provision 
of health care for its citizens.  

Physician-Owned Hospitals

OTW:  What about physician-owned 
hospitals?  The President signed into law 
a new budget that treats physician-owned 
hospitals differently from other hospitals.  
Do you have an opinion about that?

Dr. Price:  We’ve gone so far down the 
wrong road in health care that we find 
ourselves now as a society wanting to 

limit the kinds of things we say we want 
in every other industry: competition, 
vision, entrepreneurship, diligence and 
hard work.  This is another example of 
precisely that, where we are so far down 
the wrong road that it is even difficult for 
folks to fathom how to get to the right 
road. Consequently, decisions are made, 
like that one, which smack against some 
of the principles that we say we believe.  
In my vision competition is allowed to 
work in the health care industry just as it 
works in every other industry.  

OTW:  Regardless of who owns it?

Dr. Price:  Correct.  And it works because 
everybody has health insurance.  The rea-
son that folks say that they are opposed 
to physician-owned hospitals is that they 
would cherry-pick the patients that bring 
the greatest reimbursement and not pro-
vide any indigent care.  Well, if you don’t 
have any indigent care then that argu-
ment goes away and the argument regard-
ing skimming of healthy individuals or 
high-cost procedures goes away because 
of competition.  You allow competition 
and the whole system gets changed in 
terms of its template and its model.

Orthopedic Stem Cell Use

OTW:  What have you been following 
about the use of adult stem cells in ortho-
pedics?

Dr. Price:  Peripherally understanding 
that adult stem cells is where the biggest 
bang for the buck has been in every area 
of medicine, including orthopedics.  

OTW:  We hope we can have another 
conversation with you soon.  Many of 
our readers consider you the closest thing 
they’ve got to somebody on the inside.

Dr. Price:  I appreciate that and give my 
best to everybody.  
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