Ind Mew-Y¥3  -10mi3 June 1994 54 Faveiie ST Cambridge IA 021249
My Mame 15 Arnold Schutzberg. | ive on Fayette St Twill talk to ersal
Health Care a Historic Turmng Ponr f— irmplications for the 'c:s;;::.ita’.‘, the

expansion and the oty

i am a first generation product of an immgrant farmily that in the past

made good use of the chmes pr ui.n-ur.i»:-e::i by both the Tity -mni the M. Auburn

Hospitals. Times have d;arlq'—*d and ! like most other ut zens, am amember
i
!

edica l fae rwt‘c_. HL-:J hl are reform w

makes hitle use of 'LHH Lu al 4
this same option toall 1t will convert a tax sinknto a tax rebate and @
potential capital asset

| congratulate the aity's management for recogn '?nm & acting on the

market ’h.‘i‘n.,c i hiealth care deliver which resultedina @ unr*n -
direction of The Cambridge Hospital's mission.  This redirection has
productively ;: ovided hetter health service to our most ulr“rﬂ'la 3 usefu
urban medical care prototype and may | repeat may salve e all or part of
the existir pinfrastructure for a future useful medical ¢ ;f Lele]

The reason for the city's involvement 'nt‘ué nrv:pltal and the
developrment of the new health maintenance capacity was & 1s to provide

health care toa vulnerable undr‘%r‘*r red ;;u‘;lp Mhut! | arn most

not the on!y way Lo achieve the goal [am a!:s;r:_: COmy mwrﬁ that t'nis
proposal is not in the city's best interest.
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oblivion. Health care equ1ty Tﬁ - tne ecr:nur.maﬂ je*:ﬁ'-.serj 15 3 ':;ur'ed

Subsidy wll be clie

government. All persons l--:m Ln: free tn Se
h



The Expansion proposal in addition to impacting the local
neighborhood asks for: fixed assets, an invested accumulation derved
from taxes, and a continuing tax based annual contribution through the \cdl'
2000. What happens after that date is not projected and therefore not
reassuring to the Cambridge taxpayer.

The June 9th advertisement ominously and unfortunately warns that
closure of the hospital will "have a devastating econormc and healthimpact
on the mt';.-f.“ | dont think selfserving scare tactics are professional, useful or
necessary when all should be trying to arrive at the city policy of transition
tothe new =ra of Universal Health Care Whether the Hospital will stay
open or cloze will be determined by the competitive health care market
place. '

The Advertisement identifies no catastrophic consequences to
delaying the expansion. It cites only the potential for inflationary cost
increase and the inhibition of operational cost effectiveness. Despite the
use of the verb "prosper,” ina context of universal national healthcare, the
dependence of capital and operating costs to tax funding, apeér‘f; to only be
dirmmshed not cut off. °

| estimate the potential benefit to the city for delayving this particular
expansion to be over 100 rmillion in tax dollat E .

In this new health care era, the building, conts ~action, and expansion of
hospitals and health care of rgamzations will be left to the risk prone free
market. The city must leave engagement inrisk oriented enterprizes to
others. The city of Cambridge will no longer be a provider of last recort
for health services. ) o

Cambridge deservedly derives many benefits from this historic
turning point and its 75 year investment, It has no commitment to
Bureacracy. It had and has a commitment to health care for the
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viilnerabie. This commitiment wiil soon be u::ur L'r.*u and transitioned. The
city should recover the 40 million dollar surplus accurnulation from tax
based investment. The city need not expend the annual 7.5 milhon dollars
of taxes earmarked for the expansion. Yaluable land, building and
equipment assets may soon be made available to serve hl(hér priority
nressing cvic needs.
Cambridge must assess the various divestiture options The oty must
consider what to do with this windfall. It must not prejudge or :.1_1t_.us.1dlze
the outcome. That cutcome rmust be deterrmined by the client and the
market place, the buyer and the seller.

The belief that The Cambridge Hospital proposal 15 monclhithically
unique and the only way health care can be provided efficatously and
efficiently tuatdrfeh;d population needs investigation & testing not
promotion. The current closing of many hospitals and the scurrying for
positional advantage in the regional medical care market suggests other
methods, means, coalitions, and alternatives are out there. The closing of all
or part of The Cambridge Hospltal may be found to be Justifiable. This
would not necesarily be adverse for fhr: city or its current health care
chiental if handled wisely.

We have only heard one proposal. Are there a better health care
options on the harizen? Has the aity advertised or requested proposals
from others?

It would be irresponsible to prematurely commit fa: 1% based
physical assets, the 40 mlHMMHH-ﬂ surplus, and a projected s1x year
annual expet nditure of 7.5 million dollars to an imminent HMO enter prise. The
Health care Industry has pm'-.fate and pubhc equity funding sources ready
toinvest in this new market. Local government 1s being preempted out of
Health Care by the federal govt. This has changed ’rhe healthcare
marketnlace radically. Healthcare will become a federal entitlement which
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if The Cambridge Hospiial staff 15 convinced of “prospering... under
national health care reform” and wishes to proceed with the proposed
modifications they should be encouraged to organize, raise capital, and
prepare a competitive proposal to and acquire thrpr operties. They have
at least four "unfair” competitive advantages of knowing: the client, the
market the condition of the site infrastructure, and finally how to deal with
this city.

The only anticipated government financial invoivernent in medical
care 15 federal and state; local government’s role has changed. The job of
our local government is to maintain current levels of health service for our
citizenry in conjuction with preparing to responsibly and objectively
transition to this new health care era. The public trust demnands the
prudent, Efficient conservation of local public asset: s and risk free
expenditure of tax ﬂﬂdufhf‘! pur ic momes. Let us not rush to renovate an
asset we are about to divest. Another prospective user unlike The
Cambridge Hospital, may not want to modify the property or may wish to
proceed differently. The marketplace and the city's interest will ]ointly
determine the eventual site configuration. The convergence of the i’z
interest and the use of the property as a medical facihity are not obvious! Y
pre- ordained. Other options including the closing of some or all of the

doors are possible and need exploration.

Finally, | think the key to the successful social transition of the

vunw able populatmn into the new Health ¢ rais their dispersal and
ntegration throughout the society at hr‘é I percelve that the current
expansion plan promotes concentration and 15 unacceptable and continued

'i:}ht':?tti_.'lzal. on of the Fn‘n‘w'.

Thank you very rmuch for your close attention
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Ms. Margaret Drury
Cambridge City Clerk
City Hall

795 Massachusetts Avenue
Cambridge, MA 02139

- Dear Ms. Drury:
I hereby request that the attached June 13, 1994 presentation to the City Council by Mr.
Amold Schutzberg of Fayette Street, Cambridge, be incorporated into the permanent records

of the Cambridge City Council.

I am doing this as a courtesy to Mr. Schutzberg, an MCNA member, who requested that I so
transmit the document. '

As always, we appreciate your assistance and cooperation.

VSincerely yours,

)\

Josgph Manley
Chairman SON

Attachments

JPM/hd

19 Leonard Avenue » Cambridge, Massachusetts + 02139 « Tel. (617) 491-5122
15 Cooney Street « Somerville, Massachusetts » 02143 » Tel. (61 7) 491-5122
Fax (617) 864-1666
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from Arnold Schut
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hospital expansion. '}

s e -
garding universal
cations for the

In City Council,

June 27, 1994





