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BURGESS: Mr. Cain. Mr. Cain, I want you to take this in for a moment. You can see there is an intense interest in health care policy on the Republican side of the House of Representatives. This is pretty typical for one of our health care forums. But I do want to welcome you to the health forum, the Thought Leaders Series.

We've entertained a number of people who have identified themselves as willing to offer themselves in service to lead the country. It is important that we hear what you have to say. I've laid the ground rules out. Our questions today will be on health care. We have several members of Congress here who you may not have had an opportunity to meet yet. They'll be recognized first for questions, and then we'll open it up to the press in general.

So, let me turn the floor over to you, Mr. Cain. And again, thank you so much for being here at Health Caucus.

CAIN: Thank you, Congressman Burgess and I would like to thank you all for being here also, and it's good to see that you have this particular group. For those that may have lived in the Atlanta area, you are pretty familiar with my views on this very important topic.

First of all, this morning I spoke to about 100 doctors at a conference call, Doctors for Patients. And I can share with you some of their enthusiasm for some of my views on this issue of health care. First, I am 100 percent behind and will sign legislation -- as soon as it hits my desk -- to repeal Obamacare in its entirety, because it is a disaster.

And if Congress moves fast enough -- hint, hint, hint -- to give me the repeal legislation, I plan to sign the repeal on March 23, 2013 because it was on March 23, 2010 that President Obama signed that disastrous legislation into law, which happens to be my son's birthday.

So I'm going to un-pass it on my son's birthday. And so the doctors were naturally enthusiastic about that, because we are just now beginning to see some of the unintended consequences of this bad legislation, and some of the consequences that were not expected by the administration, which they should have -- if they had constructed it properly -- is that instead of costs going down, costs is going up.

Instead of the quality of care being able to be available to more people, it's being available to less. This legislation has truly backfired. Just ask the nearly 1500 businesses that have asked for a waiver. When you get that many businesses that need a waiver in order to be able to continue to provide health care to their employees, something's wrong. And what's wrong is that it is fundamentally flawed.

Secondly, what will we replace it with? What would I support to replace it with? I support market-driven, patient-centered reforms. One of the guiding principles that I have always used as a businessman that I will also use as president of the United States is that if you want to solve a problem, go to the source closest to the problem.

In this case, doctors and patients, not bureaucrats. Talk to doctors and patients. It turns out that Dr. Tom Price of Georgia introduced legislation called HR-3400 that contained many of those patient-centered, market-driven reforms. That's our starting point. That's the kind of legislation that I would love to be able to sign.

The third major point -- and then I'll open it up for questions -- is to point out what many people may not recognize. That is, we do not have a health care problem in America. We have a health care cost problem in America, and that's different.

First, the health care cost problem in America. It goes all the way back to 1943 when businesses, in an attempt to attract the best people because of freezes on wages, started offering benefits. Well, they never got out of that habit. And so, a paradigm has evolved that revolves around the employer paying for people's health insurance, or part of it, instead of the employee paying for it directly.

And so unfortunately, many people have grown up accustomed to somebody else paying their health insurance, including the government. And so they spend it. They select benefits based upon it being somebody else's money. That's a very fundamental point in life. People spend their money better than other people's money.

And so as long as people believe that they are spending other people's money, the costs are going to continue to escalate. One of the other things that's going to cause costs to continue to escalate is that because it is government-driven, or it is corporate-driven, there's not enough flexibility for customization of benefit plans. That's why changing the paradigm will help us do that.

Let's talk about our health care system. We have the best health care system in the world. And if we impose, or if we allow this government-sponsored, socialized medicine approach to prevail, we will no longer have the best health care system in the world.

I am walking proof that we have the best health care system in the world. Walking proof that because I was able to make some decisions about my cancer treatment, that that's why I am alive today. When I was diagnosed with stage IV cancer in 2006, for those who may not be familiar with stage IV as my surgeon said, and I quote, "That's as bad as it can get."

That was not exactly having a good day. As bad as it can get. With cancer in my colon, cancer in my liver, after getting my treatment plan identified, I was able to get all of my tests done in the matter of a week, able to then go to a second surgeon to get a second opinion in order to figure out my treatment plan, which involved getting on chemotherapy right away, recuperate from that and then you have double surgery. Recuperate for a month, and then have two more months of intensive chemotherapy, covering a span of time of nine months.

In some socialized medicine countries, you can't get a CAT scan in nine months let alone an operation. And here is the coup d'etat as to why our system saved my life. And that quite frankly is if my chances of survival when I went through cancer treatment was 30 percent, 3-0, 30 percent.

If a bureaucrat had to make that decision on the likelihood that it would work, what do you think that bureaucrat would have said? Don't waste the money, which is why the decision should be with the patient and the doctors and their families, not with the bureaucrat. Which is why I propose and I firmly support market-driven, patient- centered solutions.

I know sometimes it might sound as if I am fussing at y'all. No, I just feel passionate about the stuff. And so, net-net, I believe the government's role with respect to maintaining the best health care in the world is for the government to stay out of the way. Yes, the government can level the playing field. That's a good thing. Yes, government should look at those things that would benefit all of the states in the entire nation. But to not be socialized medicine, as some people would have it to be.

I believe in the free market system, and I happen to believe that when we let the free market system do what it does best, when we allow competition to do what it does best, it always brings down costs and increases access. And I happen to believe it will do the same thing for the best health care system in the world.

Mr. Congressman.

QUESTION: Thank you, Mr. Cain.

CAIN: Can I ask a question?

QUESTION: Yeah.

CAIN: Are y'all to busy to applaud? Or y'all don't do that up here? Y'all don't do that?

(APPLAUSE)

QUESTION: You're thinking of the debates. I really appreciate you being here. I appreciate you sharing your very personal story with us. 1943, you are quite correct, was a watershed moment as far as the handling of benefits that then were done off of the tax rolls. But it also was a time of the change in medicine itself.

And although penicillin had been discovered several years prior, although cortisone have been discovered several years prior, these were essentially not available to just regular folks, because they were so expensive and the quantities that could be produced were so small, they were almost like parlor tricks. They work like something you could use to treat a large number of people.

But American ingenuity applied, and both of those products were mass-produced -- penicillin in the case of the Pfizer Corporation -- was available to treat our soldiers who were injured taking the beaches at Normandy. And as a consequence loss of life and limb was diminished because that American ingenuity brought that care to bear in a very profound way.

A lot of times we forget that. And you talked about the best healthcare system in the world. We are the leader. The Nobel prizes that come out of medicine, they come out of American ingenuity and American labs are unsurpassed anywhere else in the world, and we do need to recognize that as a resource, and as Hippocrates said, first do no harm.

We have a number of members with us, yield to any member who wants to ask a questions.

Dr. Harris?

QUESTION: Thank you very much, and thank you Mr. Cain for being interested in healthcare.

CAIN: Yes, sir.

QUESTION: We've convinced the American public that Obamacare is bad and should be repealed. I think we still have a little work to do about convincing the American public that Medicare is bankrupt, and that we have to reform it if we're going to preserve it for future generations.

How are you going to help convince the American public of that?

CAIN: The way that I am going to help all of us convince the American public that we've got to restructure Medicare and not just change the benefits and the retirement age, is to paint a real clear picture of the disaster path that we're upon. That's number one.

Secondly, back to one of my guiding principles. Talk to the states, talk to the doctors, and find out what can we do first to reduce the Medicare bureaucracy that's imposed on doctors and health care providers and hospitals. I believe, based upon listening to doctors, that there's a lot that can be done. Many of the over- regulatory burdens, much of the over-regulatory burden that's imposed by Medicare is driven by the fact that the bureaucrats don't trust states and hospitals. I do.

I would rather error on the side of trusting the states and maybe five of them won't get it right, but that the other 45 are going to get it right, and we all will benefit. So we have to restructure how Medicare is administered, how the dollars are spent.

And then, relative to its cousin, Medicaid, I believe we should have a block rent approach. Put the decisions to the users.

BURGESS: Other members on the front row? Chairman Pipps?

QUESTION: Thank you for your time. You know about the Affordable Care Act about the proposal called IPAB, I-P-A-B, the Independent Payment Advisory Board. It's a board of 15 un-elected bureaucrats to be appointed in 2014 whose only job is to recommend provider payments to providers.

You can't appeal their decisions. You can't sue them. They are not subject to rules and regulations. The only way to overcome their recommendations is a two-thirds vote in the House and Senate with commensurate cuts.

What is your position on IPAB? Do you think we should repeal it immediately, or wait and do it with the change after, you know, we get control hopefully? What your position on IPAB?

CAIN: I would pursue a parallel path. Begin the process of trying to get that piece of it taken out now, because that fundamentally takes away people's freedoms. It is ridiculous, and most of the public don't even know about that.

So if there were resources that could make that an issue to educate the public, I would begin to educate the public on that aspect of it so that they can become aware of it. Because then, when we get the momentum to repeal the whole thing, they'll have one other reason in their heads other than the subjective criticism as to why this is not good.

So I would pursue both, you know, in that regard because I think one of the other things that I have discovered that has been accentuated as a result of campaigners, and I've been campaigning now probably for over a year. Now some people think that I just started a couple of months ago. But no, when I put my toe in the water, I put my whole foot in the water to find out whether or not I was going to get on this journey.

Here something that has been reinforced with being out there and talking to people and listening to people. When the people understand it, they will support it and demand it. That's why I, quite frankly, in all modesty, I am performing as well as I am in the polls.

Something that we learned with the Florida poll, Florida straw poll followed by the National Federation Of Republican Women, followed by a Tea Party poll, followed by the latest national polls that have come out, the voice of the people in this upcoming election is going to be more powerful than the voice of media. They're not going to be easily influenced by just what the media perceives as the candidates.

Secondly, message is more powerful than money. My campaign hasn't held the money lead since we started. We still don't hold the money lead. In fact, we're in the back of the pack relative to money, but the message is resonating with the American people.

The message relative to health care that I just shared with you and are sharing with people, and it generally brings, you know, a thunderous reaction from the people, my message about a bold solution to get this economy back on track, and my message about national security. Those are the three top co-critical things that's resonating with the American people. And when they understand it, they will support it and demand it.

BURGESS: Did you have a question?

QUESTION: I do.

BURGESS: (unintelligible) co-chair of the caucus.

QUESTION: Thanks so much for joining us today, and then you for your kind words on HR-3400, and (unintelligible). That's a bill I'm proud to be a co-sponsor of, (unintelligible) July of 2009, actually long before the Obamacare bill was in our tent. And as you identified, has (unintelligible) has many components to it (unintelligible) one of the components I wanted to ask you about is part of that bill that has to do with medical liability and the cost that medical liability adds, not just in the premiums that are paid that have to be then put into the cost of care, but the practice of defensive medicine. I wanted to get your thoughts on addressing the need for medical liability reform.

CAIN: I totally support tort reform and loser pay loans. Loser pay is step one. Total tort reform, which some of the attorneys is going to fight you on, maybe it's not totally changing the system, but the system needs to be refined because many doctors have told me that they are forced to practice defensive medicine.

I happen to believe that that is going to bring down a lot of the frivolous lawsuits, which is going to reduce the costs that doctors have to pass on to their patients. So I totally support that approach. The other thing that I believe we can do is just like a judge, under certain circumstances has to impose a certain penalty for certain felonies, you take away the discretion.

I believe that our judges at the federal level should also have certain mandatory things that they can do for frivolous lawsuits. Right now, we have judges that have that power. They just simply don't exercise that power. They have bee more activist. And so I happen to believe that we need to strengthen that aspect of it as well as passing loser pay and tort reform.

BURGESS: Did you have a question? (Unintelligible) from Missouri.

QUESTION: I appreciate you being here. It's March 24, 2012, the day after you do away with Obamacare. We all know health care needs to be reformed, so we're going to need a morning-after pill. What's going to be in your morning-after pill to address pre-existing conditions? What's your take on pre-existing conditions? Also, you turn on TV, and if you watch four ads, it seems like five of them are about car insurance, automobile insurance. You never see health care insurance ads saying we can provide better coverage for less money.

So what's your take on pre-existing conditions and how can we get competition in the health industry?

CAIN: Change the laws where insurance products can be sold across state lines. I know some of the insurance commissioners are going to fight that, but that's how you get more competition.

QUESTION: You think you can do that as president? You think that's something that's...

CAIN: Yes, sir. I believe that I - I believe that I can lead that effort. Whether or not each state has to do it or we have to do it region by region, not sure of the specifics. But if I lead the effort and explain to the American people just like you pointed out about car insurance, how your rates go down because of competition, I believe that we will be able to make some changes in the regard.

Pre-existing conditions. I do believe that government has a role to provide a safety net and to provide a means for people with pre- existing conditions. Pooling, whether that pooling needs to be at the state level, or whether it needs to be a national pool for people with pre-existing conditions that can't get insurance otherwise.

I don't want to leave anybody out of being able to get health insurance coverage. And so we just need to determine what's the appropriate level of what that type of coverage ought to be.

BURGESS: Mr. Cain, you've been very generous with your time. I thank you so much for being here. Thank you for answering the members' questions.

CAIN: Happy to do it.

BURGESS: We'll look forward to seeing you soon.

CAIN: Thank you very much. Appreciate it.

