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SPEECH BY THE FIRST LADY 

. QUESTIONS MODERATED BY DR. C. EVERETT KOOP 


DARTMOUTH COLLEGE 


MODERATOR: Thank you. It's a very great pleasure 
to .greet you this afternoon and, of course, to welcome Hillary 
Rodham Clinton to her second visit .to Dartmouth College. I 
want to begin by introducing the Governor of Vermont, Dr. 
Howard Dean. (Applause. ) . 

. GOVERNOR DEAN: Thank you very much, and a 
particular greeting to all my fellow internists, and I still 
am an. internist.. . This· is a' very exciting occasion for all of 
us, and I welcome you here. It's a particularly'great 
pleasure'for me to be involved with this in any way, and I'm 
extremely grateful to Dartmouth for their ability to do this.'. . . . 

This is an exciting time around the country, but 
it's a particularly exciting time in New England, and I am 
looking forward to the three states, Maine, New Hampshire, and 
New England, working together to move health care reform 
forward. Maine, New Hampshire, and Vermont. . Thank you very
much. . (Applause. ) . , 

So, thank you again for coming. I know the First 
Lady is 'going to have some very exciting things to say, and 
I'm very much looking forward to the re.st of the day. Thank 
you ~. (Applaus~.). 

MODERATOR: Thank you,' Governor, very much.' Thank 
you. It is now my great pleasure to introduce Dr. C. Everett 
Koop ~o this distinguished audience .. As all of you know, Dr. 
Koop has h~d a luminous. career as a world famous pediatric 
surgeon at 'The ChildrensHospital in Philadelphia, as an 
outspoken Surgeon General of the United States, and as a 
public-spirited citizen devoted to improving the quality of 
health care that'all Americans receive. 

• ". ' r .~, ~ , .~: ' .... • • r '.' , 
I. anl.-especially -ple~sed, tqnote that. Dr. Koop was 
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graduated from Dartmouth. College in 1937,and is now the 
~lizabeth DeCamp McInerny Professor of Surgery at' the 
Dartmouth Medical School as well as'the founder of the C. 
~verett Koop "Institute at Dartmouth, where he continues to 
serve as the health conscience of America. 

I At the college's commencement ceremony in June 1989, 
[ had the privilege of conferring an honorary degree upon Dr. 
KOop, and ,at that'time I said, "As the nation's highest-, 
franking public health officer, you have crusaded vigorously 
~or.gr~ater awareness of, tQ.7 ,dangers of alcohol abuse, tobacco,' 
addlctl.On, 'and the, devastatIng threat of AIDS. Yqur candor 
hnd fearlessness iri meeting yo~r responsibilities have 
tlemonstrated,with refreshing force that the Surgeon 'General of 
~he ,United States can be hazardous to this nation's 
complacency"" 

I ' , ' Today, as we ,approach one of the most important 
moments in American medicine since the issuance of the Flexnor 
report in 1910 and the passage ';of Medicare and Medicaid in 
1965, Dr. Koop persists in his,creative and courageous ways' ,/working closely with President and, Mrs. Clinton to teform the 
nation's health care system so that it will provide lifetime 
security for all Americans. , It is now my privilege to 
introduce Dr. C; Everett Koop. (Applause.) 

DR.' KOOP: Mrs. Clinton? 

MRS~ CLINTON: Are you ready for me? (Applause.) 

DR. KOOP: Before I introduce Hillary Rodham Clinton 
to you/ I want to, express my personal admiration and my 
gratitude to her for her leadership in the President's health
care reform effort., She' has brought to this ',assignment 
exemplary energy,' unfailing diligence, a breadth of vision, 
attention to deta:i,l, as well as care and compassion. 

As' America debates these issues, it is not unusual 
to hear people avoid the issue by saying, "There really is no 
health care crisi.," and others say that "Other iss~es ar~ , 
more critical, issuealike crime, education, and the budget." 
And it may be true that for millions of Americans who still 
enjoy adequate health insurance that these other issues loom 
more important.! 

-;'\;:/ '"B1:lt issues J-ike,~ducation,',crime, andJhe B~99;~::tI~Cfr'~~~j'"
inextricably connected to the questions of. health car,e reformi, ,
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~nd they cannot be solved until we get our health, care system 
in order. Crime and violence must be seen not only as legal
I ".'. ' and soclalproblems, but as one or two 'of our three most 
pressing public health problems ... " " 

I " " ' 'Educa~ion reforms,both in the content and process 
9f education and in the way we pay for it, are long overdue, 
but'education reform is doomed to fail unless our children are 
~eal'thy enough to learn•. And right now, one child in Jour and 
~n some parts of ',America one child in three is si~ply no,t 
healthy enough· to learn. ' 

I' ~d, our desir,e to determine the ~ifference between 
¥hat' we really need arid what we really want·· in the national 
pudget rn~st awa~t,our determinationo~,what we need and what 
we really wapt lnhealth care. So, Slnce health care reform 
~s 'linked to all o'ther pressing domestic problems, it is 
little wonder that PresidentClintbn turned to Mrs. Clinton to 
head the effort to reform our health:'car~ system. 

I ~ut I would remind you that with al'l the well- , 
deserv~d accoladestliat Hillary Clinton has ,received as the 
Fi:r:st Lady, the press and" the public miss the point and the 
person•. It is my understanding that Hillary Rodham Clinton 
has presented this health care reform to the, nation not as the 
Fi'rst'Lady but as, the American citizen whom the President ' 
decided he could best entrust with the task that he had placed 
bn 'the' top of·' his, domestic agenda~" 

I ""," , Now, I "~not saying ~hat· being a friend of Bill was 
all that difficult. 1t didn't h~rt her chances one bit. But,
I . < , • ' "'.after all, Presldents have always turned to trusted frlends to 
fili important positioI).s. But I imagine that in this case, . 
that Mrs. Clinton received the assigIlIllent as much in'spite of 
the fact that she was the First Lady as because of i't,. 

I, k highly educated woman, ail accomplished'attorney, a 
proven manager, a thoughtful analyst, a champion of children 
and the underserved in' our society', Hillary ,Clinton didnrt ' 
~urprise anyone who knew her by'producing a reform plan of 
such breadth and depth~ That kind'of accomplishment was' 
~imply to b~ expected of her.' , ' ' 

I " ,. " I also admire her' and the presid~nt for their 
I • ."

irepeated statements that ,the ,plan . that they ,have offered is, " 
': 
'. 
. ·"r":: . :bpSri i'teVde})ate" and 'to '~eridrnent, and they. welcome' 'su:g(jesEion~s: ,~;' ',:' :.<:."~ 

to' improve ,upon it, and that's' ,why I am here, no'tto·,endb'rs'e· ',,',~ 
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{ Ithe plan, because there are some. parts of it that I have 
'questions about, ,but to, moderate a dialogue between this 
/Administration and the medical. profession. " . 
I . . ' ' , , 

And ~lthough the plan is complex, even 'complicateld,' 
I especially admire its breadth"and I thank you, Mrs. 
Clinton, for raising all of the issues so that no matter what 
£inally emerges from the national,debate and the legislative 
process, you have forc~d us to deal with all of the issues, 
medical, financial, legal, public, and personal, as well as 
our responsibility 'for taking.charge of our own health. .' 

No matter what any of ·us here today think about some 
. " of the plan's particular points,we all owe. you our gratitude 

and. our admiration for placing the issues and the ethical 
imperative of health care reform so clearly before us. Thank 
you very much. (Applause.) 

. MRS. 'CLINTON: Thank you, Dr. Koop., (Applause.) 
Thank you. Thank you. Thank you very much for your 
contiriuing assistance. in carrying the messag,e behind the 
president's,initiative as to why we need health care reform 
and how this issue affects nearly every other one with which 
we deal in our personal lives, at our community and state 
levels, and certainly nationally. . 

And I am delighted to be back at Dartmouth. It;s a 
real.treat for me. I'heard President Friedman say that this 

. was my second trip to Dartmouth, and that's' only' because he' , 
doesn't know about the ones I used to take when I was at 
wellsley, and it's just as well that he doesn't. (Laughter.") 
There are some things that 'need to remain just behind the veil 
of history. But I did actually go to one winter carnival in 
the old days. . . . . . 

I am also very grateful to ~he Dartmouth Medical 
C~riter, the Dartmouth Hitchcock, Hospital and all who were part 

'of giving me,anextraordinary'morning by touring the medical 
center and visiting with a nUmber of those who are on the 
faculty and working there. ' 

, . . 

And I am also grateful to the medical societies of 
New Hampshire, Vermont, and Maine for extending invitations to 
as many of you as are here today and to the extraordinary 
efforts that are connecting us by sat,ellite and other means 
with other sites' throughout those three. states as well as 
around this campus. .'. 
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And I want to thank Dr. Koop for arranging that some 
medical students can be here as well, so that we have the 
entire continuum of the medical profession represented, and I 
am delighted that so many citizens were able to join us,too, 
because this is an issue that deserves the broadest possible 
national discussion. 

There isn't any one perfect answer. :There isn't any 
clear direction that will come as an epiphany to all who worry 
about the access of our citizens to health care, how we 
finance health care, what the future holds if we do not move 
now to deal with some of the problems that are looming as we 
look on the horizon. 

And what .the President believed when he set forth on 
this mission to create an opportunity for us to reform our 
health care system is that we needed to preserve what works, 
the finest medical care available anywhere in the' world for 
those who are able to access it~and to fix what dbesn'twork 
and what, if left unfixed, could undermine the extraordinary 
successes that we have come to·take for granted here in our 
country. 

• 
So, to that end, he put into motion this process 

Ithat we have been engaged in now since January, which has' 
'resulted in legislation being presented to the Congress and 
~hic;:h, evet,t more. importantly, has created this atmosphere.for 
nat~onal d~scuss~on. '. 

I·' " . I want briefly to describe some of the primary 
,features and some 'of the reasons that lie behind these 
leatures of the Health Security Act~ There will certainly be 
ptany conversations that will be held, formally and informally, 
in the months to come, and we earnestly urge that people 
~ducate themselves to whatever extent.possible about the' 
problems and about the proposed solutions •. 

I '.. To that end,there has bee~ published this small 
j'lolume called "Health Security, the President's Report to the 
JUnerican People," which I would urge you to find a copy of in 
;the local librpry, in the college library, where I will be 
presenting some copies later, and in bookstores, because in 
[.ay,person's terms it does describe the history of some of the 
features of our existing system that have led to some of the 
tlifficulties we'are attempting to resolve' as well as a 
tlescription of the President's proposed remedies. 
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6 • When the President delivered his ~peech to Congress, 
he set forth six principles that he said should govern the 
direction of health care reform. The first of those was 
security, and the reason that was the first and foremost 
principle is that this debate about·health care reform is not 
only about those among us who do not currently have health 
insurance. 

It is about all of us because in today's current 
climate and in today's existing insurance market there is not 
one person in this auditorium who can be sure that he or she 
will have health insurance this time next year ~t a price 
comparable to what you have today that will cover what you 
think should be covered and will enable you to exercise 
whatever degree of choice you want to over who will· deliver 
health care to you. . 

• 

The reason·for that is that our current insurance 
system has developed over a number of years from the original 
idea of health insurance back in the late 1930s when the blues 
began as a way of insuring a community,. providing a large pool 
in which everyone was paying into that pool and would receive 
insurance, toa system now in which hundre9,s and hundreds and 
hundreds of health insurance companies compete for your health 
dollar and do so by putting you into groups in which they can 
maximize the amount of money they can make out of you • 

. Therefore, we have preexisting conditions .. We have 
lifetime limits. We have the features of health insurance 
that today have rendered every one of us, whether we are 
insured or not, insecure. Furthermore, the idea of health 
securitymeans that you will always have insurance that is 
guaranteed, that will provide you a set of comprehensive 
Ibenefits that is portable. If you move from New Hampshire to 
~ermont, if you lose a job or take a better job, if ~our child 
Ibecomes ill or is born with a chronic condition, you will 
still be insured. 

That is what real security will mean for all 
~ericans, and to that end the President has said that many 
Ifeatures of the plan he sent to Congress can be improved upon, 
Ican be amended, can be changed, but it is absolutely non
negotiable. that we reach a point in thiS! country soon in which 
fe provide health security, which means comprehensive benefits 
,for every American that will always be there for all of us. 

That will provide the· kind of security that will not 
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only reassure.us as patients, as consumers, but begin to 
provide professionals with' the kind of steady reimbursement 
that now is not available to you as well as eliminating the 
costs that you are bearing unrelated to the delivering of , 
care, because the second principle, which goes with the first, 
is that by .,providing a comprehensive benefits package to every 
American,' which sets forth those. insured benefits we are all 
entitled to, we will simplify the system we currently have 
dramatically. . , 

'We will no longer have what has been the trend of 

the last decade, hospitals hiring four clerical workers for 

every physician they could afford to hire. The percentage of 

physicians' disposable. income going to overhead costs 

increasing from approximately 20 ,percent to nearly 50 percent 

in many regions of thecountryi hiring people in your offices 

or in your billing departments whose sole function is to argue 

with insurance companies about who pays or what and what the 

kind of billing codes you have to understand are in order to 

be reimbursed. 


Moving toward a comprehensive benefits package will 
enable uS to move toward a.single claim system, will enab~e 
you to throwaway the thousands of, pieces of paper that you as 
a patient or you as a professional are now subjected to . 
There is no reason why we have to have the most complicated 
system for reimbursing you,who provide care for medical care " 
in the world. 

In fact, ,whenever anyone says to me, "You know, the 

President's proposal sounds kind of complicated," I always ask 


'back, "WeIl, 'would you describe for me how our current medical 
system 9perates? Tell me who is covereq,under what 
circumstances, for what period of time. Tell' me how you are 
paid for the services you ,deliver, and'just describe for me 
what we currently have./I ,We could not have designed a more 
complicated system, one that, unfortunately, makes it possible 
for too many dollars to be diverted away from patient care to 
paperwork. 

The third principle is savings, and it goes along 

with the first two. There are enormous savings to be realized 

in our'health care system that have absolutely nothing to do 

with ensuring quality of care. Some: of the pioneering work 

about how we can make changes and how we deliver health care 

has been done right :at this medical center. 
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. The work that Jack Wenburg and his colleagues have 
been doing has been pioneering work, demonstrating there are 
Isignificant differences in costs in. regions of our country 

Iwhere we are performing the same kinds of procedures 'on the 
same kinds of patients with the same kinds of outcomes but at 

. ~astly different costs. 

So, we know that there are savings if we change the 
pehaviors of both our. patients and our professionals. We also 
know that there is waste and fraud and abuse which is in large 
~easure fueled by the complexity of the system. I spoke to a 
iarge group in Washington a few weeks ago, and a physician in 
the audience stood up and said, ttyou know, I agree with the 
direction of what you are trying to achieve. I just worry 
that there will always be a way to beat the system. II 

I Well, there prbbablyalways will be, because there 
~dll always be people who wake up every day rebellious enough 
to ·try to figure it out. But at least if we minimize the, 
complexity of the system and provide better information about 
practice styles and choices, we are going to realize 
significant savings. 

I . The fourth principle is quality which, of course,' 
has to be the primary feature that drives what we intend to do 
~ith medical care in the ·future. Right now, we are beginning 
to understand more about quality outcomes, and we are 
~eginning to appreciate how important it is to have 
information that can be shared widely so that both patients 
+nd· professionals cap make be.tter decisions' as to what ,kinds 
~f quality outcomes are likely to be enhanced if they make 
different choices. 

I Quality wi~l·be enhanced in the President's proposal 
in, several ways. We will be asking that information be 
reported so that patients, consumers will be able to make 
dho'ices based on bet.ter, information about health plans and 
providers. We will be funding more research, both basic and. 
applied, so that we can continue to build up'our research 
dapacity in this ·country and hope to be able to find answers 
t.o many of the problems that we think are within our reach for 
~olutions. So, quality will be a primary emphasis of this
11 .pan. . . . , 

I" The fi.fth principle is choice, and there has 
probably been as much misinformation about this feature as any 
dne in the President's plan, because what this plan attempts 
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9 • to do is to increase'choice which, on a daily basis, is 
decreasing within-.our medical system. 

If any of you are familiar with the trends in 
employer-based insura~ceand the desire on the part of many 
employers in partnership with 'insurance companies to ,try to 
cut costs, then you know exactly what lam r~ferring to, 
because most of my friends who are physicians ,and hospital 
administrators around the country report that almost ona 
daily basis patientscall'up and say their employer has made a 
different decision about who will ,be the insurer this year, 
and: they are no longer permitted, to go to Hospital X or see 
Dr. Y. 

As we ,sit here today"choice is decreasing in a 

• 

frantic effort to 'try to control costs, and the ultimate 
feature of this system is to guara~tee that we will have 
choice if we pass health care reform, because under the 
President's proposal, every health.region -- we call them 
alliances; they are like purchasing cooperatives -- that will 
be established will have to guarantee choices to patients, and 
there will always have to be guaranteed a fee,for service 
network, the familiar way that many physicians still prefer to 
do business, but which will become increasingly difficult to 
ma~ntain .in the face of the kinds·of changes that are" 
currently going on in the health care system. 

The,only guarantee that you will be able to continue 
a viable fee' for serv~ce network is in the President's 
proposal because it will be guaranteed legislatively. This is 
an important feature because, as things stand now, it is 
appropriate to give 'patients, consumers the choice as to 
whether they wish to have a health plan that is an HMO or a 
PPO or some other form of netw'ork or whether they' choose to 
obtain their services through a fee for service network. 

And what we are attempting to do i~ to take that 
fundamental choice away from irisurance companies and away from 
'Iemployers, whose primary desire is controlling costs, and put 
~hat choice where we think it belongs, in the hands of the 
ponsumer, so it will be that person who chooses, and then to 
~ive more choices to physicians so that instead of being 
'~iscriminated against by various forms ·of health care delivery 
¥ou will have more choices as to how you choose to practice. 

And the final principle is responsibility, and thisI 
~anges all the way from personal responsibility, ,asking that 
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all of us take more care of ourselves, to the kinds of public 
health issues that Dr. Koop alluded to that have to do with 
violence, and crime, and teenage pregnancy, and our high rates 
of AIDS and other preventible diseases. But it also has to do 
iwith how we will pay for ,our health care system. 
! 

If we 'believe, as'the President, does, that universal 
Icoverage is necessary for two reasons, first, because in the 
.absenceof insuring everyone, we will continue to have shifts 
bf costs from payers, one to the other, we will 'continue to 
have far too much uncompensated care that will then be paid 
~or either by increasing health insurance premiums ,of those of 
lts" who are insured or increasing taxes to pay for the public 
programs; ,so that universal coverage has an absolute economic 
imperative to it that cannot be ignored if we ever expect to 
proviae both security and cost containment, and, secondly, it 
is an imperative because it is the right thing, to., do,but if 
you believe that universal coverage is right both economically 
and on human and moral grounds, there are really only ,three 
ways to ensure that such coverage is always there for ' 
I ,everyone. ,,',. 

I There is the option that some have propose~ of a 
~ingle payer system in which a tax would be dedicated to pay 
for all health care, and there 'are many strong proponents of 
that approach. And the goal of universal coverage which that 
~pproach supports is one that is ,embraced in the President's 
proposal, but that means of paying for it is not. The second 
potential way for paying for,universal coverage is a way that 
~as been proposed by some, most notably Senator Chaffee in the 
Senate, and that is through what he calls an individual 
mahdate~ much as what do some 

'I 
we 

" 
now with auto insurance in 

states. 

I" Individuals would be' required to obtain health 
insurance in a hopefully reformed insurance market, because it 
~ould be impossible under current conditions for those without 
insurance or those who have some contribution from their 
$mployer to afford health insurance as it is currently
structured. ' 

I That is an important step forward' in the 'debate' 
about universal coverage, because it ·recognizes that in the 
cilisence of a requirement that 'people take that responsibility
,to' be insur{?d, we cannot obtain universal coverage.', The" 
~roblems with it, which we are discussing with its supporters, 
is that we would fear it would undermine ,the existing,' 
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employer-based system through which 100 million Americans 
currently are insured. 

! , If there were a federal mandate that individuals had 
to be insured but not that ,employers had to participate, ,we 
would worry greatly that employers would, drop health insurance 
ifQr their employees, putting more employees into the pool of 
!those who would have to purchase insurance, and since this 
!plan has a. subsidy for those individuals who are low wage, we 

, would fear that there would be a constant increase in the 
amount of money needed to fund that subsidy. 

The third approach for funding universal coverage is 
the one the President decided to follow" and that is to build 
on what works today. One hundred million Americans are 
linsuredthrough their employers. By providing a system in 
Iwhich all employers and employees contribute, we would be 
doing several things. ' 

I · We would, first of all, be leveling the playing 
, ,field between those who have taken on that responsibility and 
~heir competitors and neighbors who have not. We can walk up 
and down any street in Hanover or Lebanon or any town in 
fermont, or Maine, and we can stop and look at stores right 
next door to.one another, and you can point and say, this 
Iamployer helps provide insurance, this neighbor next door does 
hot, but when the employee of the neighbor who is among the 37 
to 40 million uninsured working Americans get sick, they go to 
~he hospital, which is paid ,for by the premiums paid by the 
employer and employees next door. " 

I'·, SO we would be establishing as a basic principle' of 
fairness and responsibility that everyone should contribute. 
~d by capping the amount of money that all employers would 

, have to pay, and by providing financial assistance for low 

~age workers and small employees, we believe, based on all of 

the analysis we have done, that this would be the most cost 


. ~ffective and financially responsible way to fund a universal 

health' care system. 


, 'J These principl'es which we have reached' after much 
o/0rk and consultation with people in every statej, people like 
Governor ,Dean, who spoke earlier, who has been,' as a physician 
~s well as a,governor, deeply involved in health care refqrm, 
teaders like Dr. Koop and those who are here at the Medical 
€enter at Dartmouth, and allover the country, we believe 
these are principles that should guide the debate' for the next 
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months. 

There is a lot at stake in health care reform, .yet I 
know that for many Americans it is also a proposed change that 
raises many questions and some fears and anxieties as well, 

- but there is very little doubt in -the minds of any who have 
looked closely at the trends in our system, at-the increasing 
costs, at the way that larger '~nd >,larger insurance companies 
and other corporations are taking over the delivery of health 

care, that the status quo is not acceptable, that standing, 

still will not preserve what we have but continue to undermine 

it. 


And there is also another feature at stake which was 

referred to earlier today in my visit at the Medical Center, 

and that is that health care reform will tell us a lot about 

what kind of peopl'e weare, what our values are, and what we 

can do together again to try to take a stand for a-stronger, 

more productive America because, you know, when you talk about 

security you're not talking about an abstract concept. 


. Health care' insecurity keeps people in jobs that 

they would leave to better themselves.but are afraid to 

because they would lose their health care benefits. 

Insecurity keeps people on ,welfare, because if they stay there 

they ge't medical benefits. If they get off and go to work, 

they lose them. . 


Health care insecurity puts looks into the eyes of 

mothers and fathers that you as physicians have seen many 

times but I've only experienced in the last months. I don't 

know how it must be on a daily basis to be told the kinds of 

stories that I have been told, but to talk to a family, a 

well-off family living in 'Connecticut with, two healthy 

children whose third child was born premature with many 

difficulties, who reached their lifetime limit on their 

insurance policy of $1 million within the first year of their 

daughter's life, who cannot get insurance to, bring that baby 

home to take care of that' child in their own home because no 

one will insure them to provide the kind of nursing and other 

care that baby would need, and to realize the only way to keep 

that child, in the hospital, in Yale New Haven Hospital was to 

put her on welfare • 


. Or to tal,k to the small business company" owners, a 

young family starting off in Boston who had good jobs 'but 

'wanted to follow the American dream and start their own 
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business. So they did, but they can't afford insurance 
~ecause small business is m~re discriminated against ··than any 
sector of our economy. 

I And I'll never forget that mother looking at me and 
saying, "I had to tell my sons t.hatthis year they couldn't go 
but for sports because if they got hurt we couldn't afford 
it." . 

I 'Or, finally, to be at the 'Rainbow Babies and 
Childrens Hospital in Cleveland, Ohio, as I was about two 
¥eeks ago and to talk to a group of parents whose children 
~ave chronic problems that, range from leukemia to cystic 
fibrosis to cerebral palsy, and to have the mother of two 
young daughters.with cystic fibrosis and a healthy,'good
looking 10-year-old son say xome that they had tried 
averything they knew to get insurance for their daughters, but 
their father, who was a small businessman, had always helped 
to provide insurance for his employees, and if he put his own 
~aughters on: his polLcy ,he could never do ,that for the rest of 
his ,own family, let alone his employees. 

I" But they kept looking until finally, one day, 
~itting across' from an insurance agent, they were told, "You 
just don't understand. We don't insure burning houses.", For 
~his mother to look at me and say, "How would you feel if 
rhere but for the grace of God it was you and your daughter, 
and somebody referred to her as a burning house.?" , , 

I " I can't even imagine how I would .feel.. But I don't 
think it's right that anyone, anyone in this country should 
Ihave to feel that. We ,have too much to offer. We are on the 
~rink of breakthroughs and medical advancement and ~esearch,
I ' , . .
and we need to begin to do what we know is right, to have a' 
*ealth care system ,that works for everyone "nd,that gives us' 
<;tIl the security that we deserve,to have. Thank you 'all very
much.' (Applause. ) , 

I DR~ KOOP: Let me tell you what's happening right' 
~ow. What you see befol;"e you is'being televised to an 
overflow room down the hall, and to four sites on the campus 
at Dartmouth. All of the television sets at the Dartmouth 
*itchcock Medical Center are carrying what you see, and this 
is also ava.ilable by, satellite and is being picked up by the 
rttajority of hospitals in Maine,- New Hampshire, and Vermont. 

I'm going to ask several questions· of the First 
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Lady, and then we'll take questions from you. The microphones 
are in the aisles. But I ask you not .to make great big long 
lines because then you obstruct the view of the people sitting. 
behind and on both sides of you. 

The questions that I -have to ask of the, First Lady 
today have all come from part of'this country up here where 
physicians are practicing in a certain amount of doubt and 
uncertainty. And ,the first two questions that I'm going to 
put to the First Lady, I'm going to do so in the very language 
that I received them. And I,do that because it expresses ·the 
situation so well and it represents what so many of you have 
told me. ' 

So, Mrs. Clinton, here's number one. 'Many primary 
care physicians feel a great ethical conflict as the 
gatekeeper in which managed care systems put them. That is,' 
we are no longer in the unambiguous position of patient 
advisor and advocate, but find ourselves also being expected 
to save the insurance companies' resources. 

Indeed, to make it worse, we are given a financial 
incentive to save the insurance companies money, a situation 
that is virtually never understood by our patients. How much 
does it concern you that the system you are advocating' 
threatens the very foundation of a trusting relationship 
between physicians and patients? ' 

I ,MRS. CLINTON: Well, I think that's an important 
Iquestion, and it is one that physicians are concerned about 
because of what ,has developed in the last few years under ,the 
~itle managed care, and I don't think there is any doubt that, 
~s with everything else, there is gQod managed care and bad 
managed care, and in many of the examples that I have been 
~old about, primary care physicians have been put in a 
situation of being a so-called gatekeeper more for,financial 
reasons than for the kinds of services that we want primary 
bare physicians to be providing. 

\ We have tried very hard in this plan to avoid that 
kind of result, and, we have done so in several regards. We 
place a very heavy emphasis ,on primary and preventive h~alth 
6are and are doing what we can to' elevate the role of primary 
~are physicians in several ways. 

\ First, through the comprehensive benefits package 
that is included in the President's plan, there is primary and 
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~reventive health care outlined that will be covered under 
~nsurance, and there will'. be a greater rate of reimbursement 
thancurrentl~, exists under the public health plans of either 
Medicare or Medicaid for primary and preventive health care to 
generalists who have been identified in the plan. 

W~want to begin to reeducate patients about the 

importance of primary care. We want.patients· to utilize the 

kinds of service that are only available at a primary care 

physician level.' 


At the same time, we -want to change the incentives 
in the system that drive too many people in it now to make 
decisions that are based more on the reimbursement method than 
on what is best for the patient. We want to eliminate the 
interfering relationship that currently exists in which 
insurance companies basically have to be ?sked for permission 
by physicians as to whether tests orpr,ocedures should be 
performed. 

Now, how is the best way to do that? We think it is 
i by moving more· of our dollars" in health care' into more 
organized delivery systems so that physicians are calling the 
shots, not insurance companies and not government bureaucrats, 

. which is exactly what is happening now·and, left unchecked, 
will happen increasingly s~ in the future, even in rural 
areas. 

So, we think that, instead of the kind of gatekeeper 
mentality that exists in some managed care' systems now, what 
we are advocating is an elevation of the role of the primary 
care physician to full partnership with the specialists where, 
in fact, the relationship between physician and patient will 
be enhanced, and the autonomy of the physician will be 
.increased. That is the goal that we have, Dr. Koop. 

DR. KOOP: The second question, -Mrs. Clinton, 
touches somewhat on'your answer. Recent years have seen a 
mass movement from small, rural, private practices to complex 
organiz~tions, a movement fueled not by a perception that ' 
these organizations will provide better medical. care, but, . 
rather, by the ,reality that these organizations are better 
prepared to.deal with increasing administrative hassles and 
frustrations ·of.regulatory programs such' as CLEA and OSHA, 
Medicare'paperwork, and the complexities of multiple managed 
care programs. 
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. The question really has three parts to it. Do you 
feel this restructuring of primary care'practice is desirable 
:for medical care, or undesirable but inevitable, or 
~ndesirable but not inevitable? (Laughter.) If you agree 

rith the l:::~r~L:::O:~Ul: :::eh:::s:Oq:::::::st::a:r:::?"All 

of the above tt or "None of the above." Those were always the 

bnes I checked on standardized tests. 


, I . 
I think that left unreformed; the mass movement you 

;refer to by which practices are being bought up', hospitals are. 
being ,merged, insurance companies are determinin,g who patients 
ban seek care from, will continue at an accelerated pace. I 
~II hink that's absolutely what will ,happen., I don't think that 
is desirable. I do not think that is the direction that we 
rant to move in ,. but which we will if we merely accelerate the 
existing forces that are currently at· work. . 

I I don' t think that, the" kinds of decisions that many 
physicians are feeling pressured to' make primarily on a 
~inancial basis are the ones that they should be driven by. I 
fhink there is a tremendous opportunity here for physicians 
land hospitals to form themselves into networks, either 
prefer~ed provider organizations or fee for service networks 
pr variations on ,health maintenance organizatioris in which 
physicians call the shots, not insurance companies. 

I And one of my fears is that because of a' really fear 
~nthe part .of many physicians who are themselves not sure 

';What' is going'to happen in medicine, they will be unwilling to 
work with ,each other and. with themselves to form multi 
specialty clinics, to create the kind of networks that maybe 
are spinning out'from medical centers that already exist. 

So that the decisions will be made by professionals, 
not by business people. That is what my preference is . . So in 
this plan we have money that we would target to physicians to 
help them to compete with ,insurance companies, to'create 
networks so that they could be in a position to form health 
plans that could then try to get the business in a region, and 
I hope that the trend that·you describe which is currently 
going on we can try to 'overcome by moving on reform now and 
giving more authority over your practices back to physicians 
as opposed to what is currently going on in .the marketplace. 

DR. KOOP: I think the First Lady has made a 
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• ~onderful point. That is that many rural physicians who 
practice alone feel that they are now isolated and abandoned. 
!Actually,the President's plan ,empowers them to join with 
bther like-minded p~ople, 'and then deal with the alliances 
~hat are provided for in the. President's plan. In 'other 
words, I think for the first time ina long time such people 
ban call the shots in a way they: never could before. 

MRS. CLINTON: That's right. 

DR. KOOP: The next question has to do with managed 
competition, and, naturally, coming from here, the question 
ls, how will managed competition work in a sparsely populated 
region like northern New England? 

I' . MRS. 'CLINTON: . Well, there are several ways it will 
~ork. First of all, Dr. Koop referred to the alliances, and 
tetme.justspend a minute talking, about these, because I . 
think there has been, a considerable amount of misapprehension 
about what these are intended'to do. 

I '. As many of you know, in more populated' areas, large 
Efmployers are beginning to call the shots in the health care 
system of a region, and they are able to do so because they 
~ave purchasing power, and they are doing it at the expense, 
Ihany times " of physicians who are eliminated from the plans 
~hich they decide to sign up for, and they are doing it at the 
~xpense of smaller busi'nesses .that cannot compete for a 
discount the way the large businesses do.' 

I In several parts of the country, though, we have 
seen how large groups of individuals coming together are able 
fo get the same kind of price discounts ,that only the largest 
~mployers have gotten fortl)e last several years. , We believe 
that by creating such a purchasing co-op, which we call an 
<illiance, we will enable small businesses, self-employed, and 
<ill other individuals in a region to join together in order to 
get the discount on price that would not .otherwise be there 
for them. . 

I· ,This has only to do with financing health care, 
nothing to do with delivering health care. This is not to 
~egulate how you decide to deliver health care in a region. 
I!t is to try to get the maximum purchasing power. . 

Now, the plans' that will.' be formed in a region will 
compete for the business of those individuals who are 
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rnrolled 'in an alliance. So let's take New Hampshire as an 
~xample. New Hampshire might set up one or two or three, 
rhatever they decide -- it's up. to each state -- how many 
,alliance areas they would need,one alliance, two alliances, 
whatever was best for you. 

That would me'an that the people living in a certain 
geographical region, through their employer, just as they do 
~ow, the employer would make a contribution to the cost of 
health insurance, as would the employee, but instead of it , 
going to a particular insurance company who has come around 
trying to get your business, it would go into the alliance and 
then individual health pl,ans, you know, the Northern New 
England Health Network, the Dartmouth Hitchcock Health 
Network, the ABZ Health Network, however they were defined, 
consisting of the physicians and hospitals in the region, 
would send out information to everybody enrolled in the 
alliance, and every year each of us would sit down and decide 

,which plan we were going.to join this ·yea~. 

Now"you know what' is the closest analogy to this? 
,It's how the· federal government takes care of federal 

employees. This' is how your Senators and Congressmen get' 

their health care. The federal government as the employer 

puts in 75 percent of the cost. The individual employee puts 

in 25 percent of the ·cost. 


The federal government then holds that money, and it 
goes out into the marketplace, ,and it says, "Everybody who 
wants to bid on fede:ral employees', health care, ~end us your 
information and we'll let you all bid, assuming you're 
qualified," and the qualifications have to do, are they 
capitalized enough, are they honest,'You know, but it doesn't 
have anything to do with what kind of delivery system they are 

,promoting, and then every year everybody from the President on 
down to somebody working here in New Hampshire for 'the federal 
government gets a bunch of information. 

And they sit down, and they say, "Well, this year I 

think I'm going to go, join. up with Health Plan X', because I 

heard ,from my, sister 'that that was a good one, and that's the 

one I want to belong to." Or, "I like this information about 

what they're doing for children in' Health Plan ,Y. ',1 think 

that's the one I'll join up to." 


" So, in effect, what we are doing .in rural areas is ' 
saying that if you are in the alliance area, as you would be, 

MO~E 

Diversified Reporliuq Services, Inc. 
9,18 16TH STREET. NW. SUITE 803 


WASHINGTON. D.C. 20006 


(202) 296-2929 


http:going.to


19 • 


• 


• 


then you have to have services available, and rural physicians 
will have the opportunity to do one of several things. You 
can be part of a fee for serv'ice network. I could imagine the 
New Hampshire Medical Society organizing that for you. And 
you would then send out information to everybody enrolled in 
the alliance with,the benefits of th~fee for service network, 
but there might be other competing forms of delivering health 
care, but there would' have to be at least three health plans 
in every alliance. 

And what we are excited about when it comes to rural 
health care is that for the first time there will be 
reimbursement for you that ,will be available and stable. We 
will be folding in the Medicaid recipients into the universal 
plan. Their rates will be there, and the uninsured will be 
paid for, and there will finally be a stability to the funding 
in rural areas that has never been there because we are also 
going to be raising some of the rates that have been too low 
for the delivery of health 'care in rural areas. 

And then, in addition, we have got incentives in 
there for all kinds of technical assistance, all kinds of ' 
opportunities for you to link up with people in specialty 
areas, in lager communities.,' So, we actually believe that if 
you look carefully at what's in here for rural practitioners, 
this will be a,big step forward both in ending professional 
isolation, in providing a steady stream of reimbursement, ,and 
in giving you tools to take care of your patients that have 
not been available to you before. 

DR. KOOP: I will now stop representing the rural 
physicians in this part of the world and ask you a qu~stion' 
from the physicians at, the academic medical center that you 
visited this ~orning. How will an academic medical center 
like, the Dartmouth Hitchc'ockMedical Center be affected by the 
proposed increase in the training of primary care physicians 
and the consequent decrease in specialist training? ' 

MRS. CLINTON: Well, it is true'that if you look at 
our, current distribution of physicians in the country, we have 
approximately 70 percent of our practicing physicians who are ' 
specialists or subspecialistsand approximately 30 ,percent who 
fall into the primary care physician categories. ' 

And the situation among medical students projected 
out over the next 10 years is that left unchanged, we will 
have 85 percent of our physicians being specialists and 
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subspecialists and only ~5 percent'being primary care 

physicians. 


Clearly, that is nota good outcome to provide 

health care to the entire population in a cost-effective 

manner. Part of ,the reason we have so many specialists is 

that we have paid to have those specialists. The Medicare 

program for a number of years has funded graduate medical 

education and ha$ funded the training of specialists and 

subspecialists.' ' 


We are going to be changing that to provide more' 
funding for primary care physicians, and most academic health 

,centers 'that ,I have,spoken with are ,aware of th~ need to 
increase the supply of primary care physicians and ,are already 
taking steps on their own, and this will further that ,change. 

And in most areas of the country, for most specialty 
areas, there will not be a shortage. " In fact, Dr. Koop told 
me the other day in a group of physicians with whom we were 
speaking what the' numbers of specialists would 'be out in, the 
'year 2010, I believe, if we never trained another orie in 

certain categories. They would still be in abundant supply. 

So, we don't worry about diminishing the supply of 

specialists, but we do believe we should increase the supply 

of primary care physicians, arid this plan provides an 

opportunity to do that'. 


DR. ,KOOP: We will now take questions from the 
audience at these two microphones, and this is a good time for 
me to say something ,that I think is appropriate. 

People tend to compare what they think that they 

have now with what they think they will have with the 

President's plan. I would suggest that you compare what you 

have now with what you will have in three years or five years 


,if 'there is no health care reform. I thlnkit's far worse. 
Over here, sir. ' 

Q I'm John'Mark,Blowen, president of the New 
Hampshire 'Nurse Practitioner Association,and I want to say 
that we as nurses applaud and support yours and your husband's 
plan and efforts. , Many studies have shown that nurse 
practitioners can and do provide high quality cost efficient 
care in up to,70 to 90' percent of primary care situations. 
And we'd like you to speak to the issue of advanced practice 
nurses in health care reform. 
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MRS. CLINTON: I certainly will. ,We envi'sion an 

expanded role for advanced practice nurses in primary care 

and hope 1;hat we can accomplish'that 'in the near future 

becquse certainly it is going to take ,solite'years to train and 

retrain a sufficient number'of primary care, physicians, but 

with a system in which we .aretrying t6preveIit problems 'and 

deal with them before 'theybeconie costly in either human or 

economic terms. 'We see'a great, opportunity to use,advanced' 


, practice nurses and have' provisions in the bill to do' so., So 
that is something,we are committed to:doing. 

DR. KOOP: Sir? 
:' " 

Q Hi. 1'm Bob Santulli. I'm a psychiatrist here 

at Dartmouth, and I also" want 'to 'say I have great respect and 

admiration, for much of what you are attempting to 'accomplish. 

'I do, however, have a lot of concern about. what appears to be 

rather discriminatory limitation of coverage for patients. with 


'psychiatric illness ,and,in particular, those with severe 

, 


psychiatric illness, and I understand that'there are recent 
plans for perhaps even,limiting that coverage still'further 
froIIl'whatwasoriginally proposed. "", '" , 

And I know that ,there is talk about eventually 
increasing psychiatric, coverage to a parity with that with 
other medical illnesses, but I ,think many·of us in our,field 
have great qoncern that that .is not likely to happen. And;, I 
am wondering if you'could talk about the rationale 'from a , 
health care point 'of v'iew, ':aside from just a financial' point 
of view, for-offering different coverage for sev:ere' 
psychiatric illness,yompared to other forms of severe medical' 
illness~, ' 

.' ' 

MRS.' CLINTON: Well, i'mglad you asked that, 
,because there 's be!3n a ,lot of confusion and anxiety, about the 
mental health benefits that are included in,-the plan,and l'd 
like to try to clarify, ,if' I could, because we, of course, 
thInk that including mental hea,lth 'benefits as part of the 
comprehensive benefits package -is an enormous step forward for 
mental health~To require that ,they be made available ,is, we 
think, the first step,toward eliminating' the stigma and,the 
disparity in treatment that mental health 'for too long has 
received. ' 

So, the first po'int I would make is that we will " 
provide all Americans for the ~irst,ti.me coverage ,for mental 
illness and substance abuse coverage, and for those American,s 

,", .' 
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who are most seriously ill, there ~ill no longer be a lifetime 
dollar limit on what their insurance will cover for the 
treatment of mental health and substance abuse. 

That is another remarkab~e step forward, because in 
our survey of all of the plans that we're aware of, even the 
best benefits package under current insurance often provided 
like a $75,000 lifetime limit for? schizophrenic. I mean, 
that was not acceptable in terms o;f treating the severity of 
the mental illness. . 

. What we have tried to do' is 'to start by focusing on 
those people who need help because; of severe and chronic 
mental illness. We think that's the place to start.· And we 
also believe that by. working to try to provide the flexibility 
that we have in the plan, it will ~ctually enhance the 
treatment for those who are chroni~ally ill. 

For example, the mental illness and substance abuse 
benefit will give you, as a psychiatrist, and other health 
care providers the flexibility to ~ailor their treatment to an 
individual's needs,' and the optioniof. providing up to 120 days 
of intensive nonresidential treatment represents a new 

• 

direction in coverage for mental h~alth and substance abuse. 


. So, we are rab~olutely committed to covering mental 
health, because we 'think it makes good sense for the 
individual as well as for the syst~m. The bill does 'not cut 
the hospital stay in half; contrarY to what some people are 
saying. Up to 60 days is still available for patients who are 
a threat to their own lives-or the: lives of others, or if they 
need to initiate or adjust their medication or receive some 
other necessary treatment. 

There was never a 40-day:limit on ~nything in the 
plan and there is not now. So, J think that there has been 
some real misapprehension about wh~t is available. And I know 
that in particular in New Hampshire there'S been some concern 
that somehow this would disrupt the community-based treatment 
model that New Hampshire has builtiup, and actually we see it 
just the opposite. We see it as enhancing the utilization of 
that model. 

So, we would be glad to ~ave you and others 
concerned about mental health speak directly to some· of the 
experts who put this together toe~plain what we have in the 
plan and how we believe it will work because we consider it a 
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rather significant step forward on ,behalf of mental health. 

DR. KOOP: I am pleased to see that some people are 
staying on the other aisles, and so, in the sense of fairness, 
sir, if you would go four from the iend in· .that aisle, and you 
would go three from the end in that a~sle, everybody can see. 
You, three from the end in that, four from the end, you three 
from the end there. No. You what? 

Q, I. was in the line wheri I was asked to corne down 

here. I was already in the :line. ;(Laughter. )
. , 

DR. KOOP: I am still going to take her first. You 
can stand· there as long 'as you_want until I recognize you. 

Q Sir, I was in line. It, . was my turn. 
1 

MRS. CLINTON: Yes, they ~are lining up over there, 
Dr. Koop. 

I 

Q I was ~old to come up !there, and then corne down 
here. All right? 

DR. KOOP: Thank you. 

Q All right.' 

DR. KOOP: Corne on back. (Applause.) That's the 
second time I I ve been wrong .this year. ,( Laughter. ) 

I 

Q Well, Mrs. Clinton, it's so exciting for me today 
to see hundreds of people lining up to you. 'Having met 
President Clinton for the first time in Larry Radway's living 
room at a coffee klatch I find that being on the bandwagon all 
along is "great, but I'm a little nervous now, especially as I 
was almost 'asked to sit down. (La~ghter.) 

i 

DR. KOOP: You made a pretty good speech. Go ahead. 
(Laughter~) ., 

, 

Q My' friends know, the only' thing I can ·t'ell -- I 
was so impressed t.o hear a speech ~ithout notes. I can't even 
ask a question. I can tell a joke iwithout notes, but the 
question I would like to ask is, .under Title 5 there's been a 
traditional public health responsi~ility to provide services 
to vulnerable populations such as lbw income women and 
children with special health needs.' " 
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The draft of the present ,health care reform plan, as 
far a~ I know, calls for phasing out of Title 5, and my 
question is, how are these ,children especially going to be 
provided ,the very comprehensive and intensive,interventions 
they need under the present plan, ~specially for the low 
income families? ' 

MRS. CLINTON:Right~ W~ are continuing a lot of 
the services that are referred to generally as Medicaid wrap
around services for the non-Medicaid eligible children, 
because we recognize that need. we are also continuing and 
providing a stable fund~ng base for public health, because 
there will continue to be a Public: health necessity ,for a 'lot 
of services that will be better suited to be delivered in that 
context py public health facilities. 

, ' 

_ Let me give you an example. ' I had a large group of , 
physicians and 'nurses and hospital;adnlinistratorsand business 
leaders from a large city in Ohio ~ho were in to see me, and 
what they've been doing in preparation for this,in trying to 
create this health plan that I mentioned before, is coming 
together with the medical society and a couple of large 
hospitals and beginning to create these networks. 

, 
And they havepar~nered ~ith the public health 

facility, the community public health facility, because they 
know that if there is an alliance in that area there's going 
to be' funding in that area for the first' time to take care'of 
these vulnerable populations, and so they really see an 
economic, again, as well as an ethical reason to partner with 
the public health facilities. 

, So we intend to maintain; public health. We intend 
to fund public health for the reasons that you imply, 'because 
there are populations that are going to be better served 
there, but now-that everyone will carry with them 
reimbursement, there will be some populations who will not 

, rely on the public health system any longer. 

They will go to your offices, and they will have 
money to pay you, and they will go! to, the hospital, and they 
will have .money to pay the hospital, so that we don't know yet 
how broad a public health infrastructure we need, but we 
intend to keep funding it and then watching it and seeing how 
much we will require as we move toward universal coverage. 

Q I would like ,to ask a question very much apropos
I 
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• of what was just said.' It has to do with the same subject of 
special needs children. The plan, :as I understand it,says 
that there ,will be provided treatm~nt for 60 days as long as a 
child is improving. ,Now, there are a million children in this 
icountry who will never improve, and you fight day after day 
'after day just to maintain themwh~re th~y were and keep them 
from sliding down. Something has~o be done about that. Are 
you all aware of it? 

MRS. CLINTON: Yes, we are aware of it, and we 
thought we had made adequate provisions in that, and'several 
experts have pointed out some additional things that need to 
be added, and we are looking at that. 

DR. KOOP:, Yes, sir. 
, 

Q I have often heard the contention that primary 
care will save us a lot of money in'this system as opposed to 
specialty ,care, and I'd like to know what the actual data base 
that ,that statement is based upon ~nd,specifically how it 
corrects for complexity and severity of care, and, most 
importantly, with regards to t~eatment outcome. 

MRS. CLINTON: Well, I can't answer that in 30 words 
or less, but We'd be glad to give you a very detailed 
description of why we believe preve'ntive care will save us 
money, and let me just "give you a t'ew examples. ,We 'know now 
that a large portion of our populat:ion,mostly the uninsured, 
but not only the uninsured, use the~ emergency room as their 
primary care physician.' .' . : , 

They enter it late, and they g~t the most expensive 
care available for matters thatanypne, specialist or not, 
would agree are not emergency room kinds of treatment. 
Providing primary and preventive care in the comprehensive 
benefits pa,ckage will enable millions of Americans to seek 
appropriate care for the first time. 

. I 

Providing insurance'polic~es that will pay for the' 
mastectomy but not the mammography,: will pay for the 
hospitalization ,of the child but not. the well child exam will 
save money, and. there is a ~eam of 'cost benefit analysis to 
that point. ~ 

I 

NOw, your question implies another question which I 
often get from specialists, which i~, yes, but many primary 
care physicians may not' recognize the severe or complex 
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treatment need that is presented, to them by their pati,ent, and 
I
is it really cost effective to go first to the primary care , 

'physician before going immediately,' self-referred if you will, 
'Itoth. specialist? 

I' 
, ' ,,' And again; I would only. sflY that ,if we have a system 
lin which every American has insuran¢e coverage, and we get " 
Americans to begin to recognize the: importance of preventive . 
bare, and we get an adequate supply! of primary care physicians 
~ho know what their jobs are and dop't keep patients ,because 
that's the only way they can get paid, inappropriately, I just 
~on't think that that's going to be; the kind of problem that I 
know many specialists'are concernediabout. 

I, But we certainly have more than adequate 
documentation to support the cost benefit of having us move 
toward more primary care and getting it as early as possible 
in a person ',S life, namely, prenatal and early childhood. 

DR. KOOP: Sir? 
, 

Q Hello. I am Wallace GOQde. I am vice president 
of the Franklin County Medical Soci~ty.And we are 
predominantly a private, solo, small practice group of 
practices, in a relatively poor county on the Canadian border 
6f Vermont, and we care for our patients regardless of their 
~ility to pay, and we work with them financially if they have 
need. " , 

I' ',Our major concern about the corporate integrated' 
networks of ma~aged care, which is one of the centerpieces of 
the reform package, ,is that wepersqnally experience that 
cbonceptnow through HMOi s , that is, Ipealt.h maintenance 
organizations. 'We find, that the gr~atest deficiency that an 
HMO has is eliminating, limiting, effectively restricting 
cbharitypatients, uninsured patient~, and government program 
patients such as Medicare and Medicaid from their rolls. 

I '" As these corporate sys~~m~ contract wit~ employers 
and employees for care, and puttlong us out of busloness, who 
~ill be left to care for these populations that they don't 
~ake care of, which in our county is over 50 percent of our 
patients? 

I ' We suggest the creation ofa mechanism that assures 
that an integrated ;system of care is required to accept,
!enroll, and provide, the same qualit~ care for at'leastthe 

! ' 
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Same percentage of these populatio~s as for the working and 
employed persons that they enroll ~hat are residing in a given 
area ,', maybe even by zip code. 

MRS. CLINTON: Well, let:me assure you that the 
situation you just described, and your legitimate 'concerns 
about it, is absolutely accurate today but will not be so 
after reform. You will no longer have different populations 

, of' patients coming into your offic~. There will no longer be 
a program called Medicaid. There will no longer be the 
uninsured. Everybody will have th~s health security card, and 
you will not know whether theirpayme'nt is 10 percent their 
employers, 80-20 employer-employee, a discount for small 
business, primarily government-supported because they would 
have been Medicaid eligible under the old system. ' 

So, we are doing everything we can to eliminate the 
very difficult problem you have just described, which has led 
to massive discrimination against gertain populations of 
patients, and you also will no longer have to hassle with all 
the different forms. I mean, many;physicians and HMOs as well 
try to eliminate from coverage people who have complicated 
reimbursement issues as well as chronic or other difficult 
problems associated with poverty. : 

e That will be outlawed. +here will ,not be any 
opportunity to do so·, and there wo~'t be the incentive, 
because everybody will come with a: reimbursement stream. So, 
I believe that we have provided th~ answer to what is a very 
distasteful situation for many phy~icians in the situation you 
have just described. 

DR. KOOP: Sir. 

Q ( Inaudible. ) 

MRS. CLINTON:, Well, the,transition we're going in 
. state by state, so that when New Hampshire is ready to provide
I universal coverage to everyone,New Hampshire goe's in, but it 
! has to be ready, assuming we pass the legislation next year, 
bY 1997. So, if Vermont gets a little bit of a jump start 
because they've·done so much work under Governor Dean, they/

: might be in a year or so before New Hampshire, and every . 
, citizen will be in. Nobody will be left out as they move in 
toward the universal coverage. 

Q Hello. My name's Mark Reed. I'm a psychiatrist 
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• here at Dartmouth, and I have a couple ef questiens abeut the 
kental'health ceverage,and I appre9iateyeur presentatien 
~eday and giving us the eppertunity to. interact with yeu. 

One cencern' is the yearly:'limi't:s en mental health 
ceverage, whether it's 60 days fer inpatient er 30 days fer 
butpatient, and what.de we de with eur patients who. centinue 
~e be very depressed, psychetic, .. er i suicidal and ne~d . 
:treatment? 

The secend ene is that partial hespitalizatien fer 
substance abuse treatment er, if we, want, centinued eutpatient 
~are are available but ·they are ava~lable in a tradeeff. 'Yeu 
pan· get two. partial'hespitalizatienidays fer one inpatient 
tlay. And what this requires us to. de with eur patients is to. 
predict the future, and while many' of us are geed, weare net· 

. it[hat. geed. ' , 

. And it's geing to. .put us·in a challenging pesitien 
r'lhere we may findeurselves running: e'ut ef benefits tewards 
~he end ef the year, and I wender if yeu can help us figure 
eut hew to. struggle with these issu~s'- . 

• 
I MRS. CLINTON: ' I cannet, help yeu. I am net an 
rxp7r~ pn hew'yeu are geing to. be ~le to. make,these , 
~ec1s1ens. The reasen we have ceme-te that pe1nt, theugh, 1S 
because this plan is net previding ~verything everybedy wants, 
~entrary toseme felks'·claims.'Wei think this is a very 
Iselid, geed, cemprehensive benefits, package fer all Americans. 
I • • 

~e den't 1nclude dental care fer adults. We den't 1nclude 
Ivisien care' fer adults. We· den't include cesmetic surgery. 
WIe den't include as much mental health benefits as.weweuld 
like to. see. included. , : . . 

We believe that we have to. start where.we are 
starting, .' and this has been develep~d with an extraerdinary 
ameunt ef ceeperatien frem the AmerlcanPsychiatric . 
~sseciatien, the American Psychelegical Asseciatien, the 
Isecial werkers and ethers who. deal with patients that have 
,[mental health and substance abuse p:eblems. 

Is it what everyene weuld! want were they to. wave a 
,magic wand and we had all the meney! in the werld? No.. Dees 
it remeve seme ef the hard decisiens that yeu as a 
prefessienal will ,have to. make? Ne:. 'But yeu make these 
decisiens every day new, because yeu'have lets ef peeple 
witheut insurance who. have preblems'. Yeu have lets ef peeple 

MORE 

Diversified Reporlinq ~ Ser\'ices, Inc. 
918 16TH STREET, N,W, SUITE 803 

WASHINGTON, D,q. 20006 

(202) 296-2929 

http:where.we


29 

• 


• 


• 


with lifetime limits who have problems. 
I 

We are providing a base ievel.of benefits that we 
think is a very good start, butwe;have not been able to do 
all that any would want us to do, and that's part of the 
continuing challenge that we will confrollt, but I think we've' 
got a very good beginning on mental health benefits. Thanks. 

Q Hello, Ms. Rodham Clinton. My name is Carlos 

Montegrillo, and I'm an attending psychiatrist at New 

Hampshire Hospital. But I don't h~ve any mental health 

questions.. 1 am also an assistant,professor'at Dartmouth 

Medical School~ I'm much of a supp,orter,of your plan, and I 

applaud the leadership that you and the President have 

demonstrated .in resolving this 'national 'tragedy. , 


My question specifically :asks.you to focus for a 
moment on the hospital 'accreditation and certification process 
administered by HCVA and the Joint :Commission.I,am aware 
that in the report, the health security report to the people 
you mention the need to simplify the accreditation process and 
remove duplication and so forth. 

However, I see little reLerence made to the enormous 
wa~te of precious resources in keeping up with standards that 
set by HCVA'and JCHO that, ,in my opinion and in the opinion of 
most of my colleagues are, at best" irrelevant to' the clinical 
care, clinical practice and quality care, and at worst are 
demoralizing and destructive forces, in the fabric of good 
clinical care. (Applause.) 

I enter~d the field of medicine and public 
psychiatry with a pledge to help those in need and in pain, 
and because of a belief that I could make a difference in the 
lives of my patients and in our community. However, lam sad 
to report that the clinical practic1e today leaves me in a 
situation where I 'spend most of my ;time treating the chart and 
very little of my time treating tho.se I pledged to care for. 

MRS. CLINTON: .That's .exa'ctly right, and that's why 
we need to reform· this system. And! it is so interesting to 
me, you know,' to look at ,the ways t,hat the federal government 
has tried to control health care costs in conjunction with 
accrediting agencies and others over the last 12, 15 years. 
They have increased micromanagement:. They have "increased 

.	,regulation. ,They have removed disc~etion.Theyhave . 
interfered with your clinical time and your patient-doctor 
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relationship. 

NOW, why have they, done t~at?TheY've done that 
because they have not been able to figure out how to take what 
is still principally the last remaining piecework payment 
system left in America. Your ancestors who worked in the 
mills would 'recognize this payment system, in which you are 
paid on the basis of the procedures; you performi the diagnoses 
you report, and how ,you then code your bills so that you can 
get the maximum by bundling as many together as po~sible. 

And that is not a reflect:ion on any physician. It 
is how the system works and drives you to make ,these 
decisions. That has' not worked, and it has been done by , 
Democrats, it has been done by Republicans, it has been done 
by conservatives,' it has been done by liberals, and'it has 
been a disaster. ' ' 

I , 

And so, ,instead of incre~sing the microman~gement, 
trying to figure out how to be more and more refined, and . 
hiring more and more people at HCVA to interfere more and more 
with you, to try to control volume while we decrease price, 
which inevitably will have you, then, t;ry to figure out how to. 

, do more so you can get your overhe~d paid, we ,are trying to 
say, look, let's move toward more qapitated systems, let's 
give you a certain amount of money :and tell you to make those 
decisions, and let's eliminate a lot of the necessary 
regulation that has nothing to do with patient care or patient 
outcome. , I ' , 

But in order to do that you have to recognize you 
cannot continue the existing fee for service system as it 
currently exists without having so~e changes or some kind of 

, agreement. among physicians i 'which is why we advocate, changing 
the antitrust laws, so that you can make those sorts of 
decisions, because what you have described is what doctor 
after doctor tells me. You spend your time as a clerk. Fifty 
percent of the time of nurses is ndwspent filling out forms. 
Nurses' spend countless hours, runni4g around hospitals finding 
doctors to sign forms for procedures they were ordered to 
perform which they have now perfo~ed. 

I 
I 

It goes on and on. And then you do the bills, and 
the bills go ,to fiscal intermediaries, and all these other 
groups ,that are paid billions' of'dqllars that have nothing to 
do with taking care of people. That's what we are trying to 
get rid of, but' it's going to take!changes in the way you. 
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think about how, your practice and now you behave with respect 
to the payment stream in order to tiring that about, and that's 
what reform is really aimed at doi~g. 

, I 

Q My name is Margaret Sidon. I'm a neurologist. 
And I work at New Hampshire State Psychiatric Hospital. And I 
am also the mother of a schizophrenic son and a member of the 
Alliance for the Mentally Ill. And I was going to apologize 
for again speaking about mental illness, but then I decided 
it's about time a lot of people spoke up for mental illness, 
the mentally ill. (Applause. ) I' 

I 
,,' ; ! 

They.haye been discriminateq'against, as you know, 
for centuries,andthey have'certa~nly been discriminated 
against as lon~ as' medical care.ha~ been available in 
~ivilized countries, .and I am very !appreciative, and I am very 

l
understanding of what you are doing and what you are planning 
in 'the new system. But it still djJscriminates against the 
bhronic severely mentally ill. I 

I . As a' neurologist, if I 'tr:eat somebody with 
Pa~kinsonism or multiple sclerosis,' I do not believe there is . a limit on the number of days they :can be hospitalized, or the 
humber of visits they can have to t;heir neurologist in the 
bommunity. That.depends on how sick they are. 

I But if they have. a brain ~isease that causes the 
emotional and behavioral changes that we call schizophrenia, 
~hen there is a cap on their hospitalization and there is a 
limit to the number of outpatient treatments they can have, . 
and, as I understand it, there is a: greater copayment to be 
required and a payment for the firs~ day in hospital for 
S\I erious. mentalillness~ .! 

Now" if ·that's correct,' I, don't understand the 
reason~ng .for it except perhaps som~ vague throwback to the 
~ays when mental ,illness was thought to be either the fault of· 
the family or the fault of the individual themselves and so in 
Some subtle way they need .to be punished. (Applause.) 

I . , MRS. CLINTON: No, I'm sute there is that uI,lderlying 
sort of historical 'and cultural context, but it is really from 
bur perspective much less a questioh of history as it is of . 
e.conomics. There has been a great .deal of work that has.gone
into this package of benefits. The! amount of money that is 
allocated to ,mental health is equivalent to the very best 
private insurance plans that currently ,exist that include 
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!reform for the practicing physician? 

1 We have a series of reforms that are being proposed 
ranging from requiring alternative dispute resolution before 
~ny case could go to court, requirihg a certificate of merit 
that actually certifies, which has proven effective in some 
~tatesthat have tried it, that a c~se is meritorious, 
beginning work on practice protocols and guidelines so that 
physicians will haveapresurnption ~gainst any lawsuit that 
might be brought, limiting attorneys fees. 

, 1 . We have tried to look at ~he whole ra'nge of . issues 
~ffecting defensive medicine and create some disincentives in 
~he system for unnecessary and frivolous lawsuits and to begin 
to provide through these practice g~idelines protection for 
physicians so that. they don't have to worry about looking over 
their shoulder. ' . 

1 '.1 think that's ultimately; the most effective way to' 
prevent medical malpractice cases so that a physician is armed 
with the presurnptionof appropriate 'treatment be~ause of the 
t!,orking up by the professionitself:of what the practice 
guidelines would be if faced with a:certain kind of problem ... 

I .' And I think that's where ~he most promising area is, 
~nd there's money in the plan to begin and do that right away. 
The physicians here from Maine know!that there has been some 
$arly success in trying that in Maine, and it's an idea that 
We want to spread nationally. :' 

·1 '.' Q Mrs. Clinton, l'mBurt IRichardson. 1 'm not a 
psychiatrist. (Laughter.) 1 am a primary care pediatrician 
~rom a semirural area of Maine, andil've been in practice for 
16 years there. 1 have noticed over the years that what . 
provides the most effective care 'anq the least costly care is 
a trusting relationship between the!parent and the 
pediatrician or the patient and theiphysician • 

. I And som~thing that 'we're ~ealing'with right now is 
Feally a heart-rending separation between the provider, the 
primary care physician and the .. pati~nt, and this is not at the 
~ill of' t.he child,' certainly, and nqt the will ·of the parent, 
but arbitrarily by the employer and 'the way the-system is set 

I 

~.' .: 


I· ... ' .'. Choice is offered, but when you ask what is the 

choice that the employer offers, it's take this,plan,'which 
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means, we'can't have you as a physfcian or pay $700 a year and 
take another plan which could inclU:de you as our physician, 
and that, for most of my families, :is no choice .. 

'. ,
What kind of· guarantee in; your health reform package 

Ido you have that a physician and a patient can maintain that . 
~elationship and through that trust save costs as well as 
provide really gooq care? . : 

I .MRS. CLTNTON:' Well, the~ost important thing we 
have done is to shift the decisi'on ~way' from the employer to 
~he individual, 'because what you describe is what is happening 
every day, where employers are posing either no choice or, in 
bffect, such an unattractive choice! that it amounts to no 
bhoice. ' I 

I' Under 'our plan, all emplo~ers will pay the 80 
percen~ toward the. health care, andi all employees will pay the 
20 percent. It will be taken out of their paycheck, just as 
how we take out of your paycheck what we pay for Medicare. I 
~ always'surprised when. somebody says, "We don't want a 
government system. "And I say, "Well, do you support. 
Medicare?" And they say, ItOf course." And;J: say,. "What do 
you th.j.nk it is?" I mean, it's paid foJ" by a payroll tax. 
That's .how you pay for Medicare . 

I And what we're talking ab~)Ut here is that you will 
~ave the' e~plQy.er make the contribution. You just add it to 
the things that the employer. does at the end of the month or 
~very quarter. But the individual ~ill make the choice, and 
there will be at least three choices, and depending upon what 
t.he cost variations are in a region, ~he individual will have 
~ full range of choosing among whatiis available. 

I' Now,will' . some plans cost: a little bit more for an. 
employee to join? ,Yes •. And some will cost a little bit less. 
*ut we are also trying to make it very difficult for plans to 
discriminate against physicians, so.that you will always be' 
8.bleto join a fee for service ,netwQrk, and you will be able 
to join prob~,1y what'ever else you~ant to join within your , 
region. That will be up to the physician. 

I . So, we think we've increa~ed choice, real choice by 
taking it away from the employer, giving it to the employee, 
and preventing the discrimination that currently exists' 
~gainst physicians. That's ,the bes~ answer we have to try to 
deal with what ypu see every day in:your practice. 
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DR. KOOP: The First Lady is essentially 
indefatigable, but she has several 'appointments this afternoon 
and this evening, sq your question; sir, is the last. 

I 

Q Tom Dodds, anesthesiologist .at Dartmouth. I 
applaud your efforts and the fact that you have brought this 
issue to the forefront. I also applaud many aspects of your 
program, in particular, the impact ion patient access and 
patient security. My major concern is regarding cost. And I 
have two questions with this double-edged sword. 

As I understand it, each;health alliance will have a 
budget cap. What provisions are there to see that these 
budget caps are not exceeded and, if they are exceeded, the 
federal budget going further into debt? 

My second question is th~ other side of this double
edged sword, the degree to which the caps hold and are 
effective is the degree to which there is a disincentive for 
new.technology. And are you making any provisions in the plan 
to ensure that what is perhaps one ;of America's greatest 
industries, medical technology and!biotechnology, are not 
sacrificed because of these caps and disincentives? 
(Applause. ). ' 

I . . 

I . MRS. CLINTON: Let me spend a few minutes talking 
:about this caps issue"because, although it's nota question I 
get asked often, I know it's one on the minds of many 
Iproviders as to how it would work. 

. Unless New Hampshire, Ma~ne, and Vermont, are very. 
Idifferent from every other state iq the country, it is likely 
,that you have an ~ns,!ran?e commiss~oner <;,r an insurance 
,department. And ~t ~s l~kelythatlthat ~nsurance department 
I~as some authority over the health;insurers that do business 
~n your states. I \ 

And every year or every other y~ar, whatever the 
timetable is, those health insurers go to your insurance 
,department and say, "We 'intend ,to raise our rates 8 percent, 
i10 percent ,12 .percent, whatever. II. I And usually insurance 
idepartments may argue a little bit~ but in the face of what 
have been exploding costs for all of these years, they usually 
grant permission for the health insurer to go to you, the 
employers, and say, "Here's how much we're going to charge you
this year. 1I . 
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So,; in effect, there is a budget. The budget 'is 
determined by each individual health insurer, with the okay of 
whoever the regulatory authorities: are in each state. That 
goes on today. But it's not effective because none of us have 
the tools to compare apples to apples.' It's impossible when 
insurer, X comes into the office in,the state capitol and 

. insurer' Y comes in, and insurer X says, "I want to go up 8' 
percent," and insurer Y says, "I want togo up 12 percent," 
because they have many different policies, deliberately 
designed to confuse everybody,andldeliberately designed to 

, pick out different populations to make the most money off of 
them. The insurance commissioner says, "Well, 'how do I 
compare apples to oranges? I mean), I can't say that the 8 
percent increase is unfair or goodlcomparedto the 11 or 12 
percent increase because I can't compare them because they're " 
different policies." 

What weare proposingis!that we have a 
comprehensive benefits policy that 'is the baseline for health 
securi ty for everyone'. 'We I are not I proposing a global budget 
in which you can't spend any more ~oney than that. You can 
continue to buy additional health care out of your own pocket, 
for whatever you ,want. We don't cover, for example, cosmetic 
surgery in this, and if you choose ito have a facelift for 
cosmetic purposes; you are perfect~y free to sperid your money 
to do that. ' ',' : 

But instead of it being impossible to compare apples 
to oranges, we will have a comprehensive benefits package that 
we will be able to compare throughout the State of New 
Hampshire, Maine, or Vermont~And :we will get bids, because, 

! each health plan w,ill come in and ~ill say, "We can provide 
'these health benefits at this cost,; so that's why we think you 
ought to join our health plan. II Arid another health plan will 
come in and say" "We can do better :than that. We can provide
them at this minus that cost." I 

And then each individual ;will mak'e the decision as 
to what health plan to join. And ~o we will begin to have 
what will be real experience about :how much it,actually costs 
to deliver health 'care in every region of our country because 
we will be able to compare health plans, how much each of them 
can afford to deliver the same serviices, and how many are 
efficient, ' and how many are ineffic,ient, and what' changes tliey 
have to make. 

I 
This budget will not go into effect. It is there a 
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backstop that if the system works q.s we think it'works, which 
iis that through. your corning togeth~r in a fee'for service 
Inetwork or an HMO or however you cl'~oose to organize 
yourselves, you are able to provide those services at a good,' 
affordable price that people can pay. 

But what'you have to understand, particularly, here 
in this region of the country., is t.hat we are starting, as we. 
move in reform, with vastly differ~nt levels of payment around 
the country. And so if we don't h~ve some kind of budget. 
backstop, those regions of the country that today charge three 
times what you charge to be reirnbuised'fora coronary bypass 
or a cataract operation, they will !have the advantage of 
always getting more money with thei;r built-in inefficiencies 
in the system. . . . 

. So, we have to have some' ,kind of budgetary 
discipline backstop, much as what ~he insurance commissioner 
could do today if he could compare :apples to apples. But the 
!whole idea behind health. care refor:m, as the President 
jenvisions it, is that once you are :no longer being driven by 
how many forms you have. to fill out and therefore how many . 
procedures you have to do, but ins~ead by thinking, how can we 
,provide quality health care for the people of northern New 
iHarnpshire, o'r northern New England,ithen you will· be able to 
!realize the efficiencies that will jcome from eliminating the. 
Ipaperwork, from having more effecti've ways of delivering 
ihealth care, by looking at what wd~ks and learning from each 
bther. ! 

So, we actually think your question, your double 
ledge can be answered this way. Yes, we do think we need some 
kind of budget discipline in the system to set as a backstop' 
:against which practice decisions c~nbe made, but no, we don.'t 
think that in most· instances it wi!;l ever be necessary to
I,implement. If it is, there is a system by which it's not a 
big government regulation if you go over .a certain level •. 
lIt's. like in your own business. . Tllen you make some cutbacks. 
But you make the decisions about what it is. You decide. 

(End of tC;lpe.) 
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