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DR. KOOP: Thank' you. They say you can/t· go back, 
but I did. 

B~fore I introduce to you Hillary~odham Clinton, I 
want to express my personal admiration and gratitude to her 
for her leadership in the Presidentis. health.care reform 
effort. She has brought 

(Applause.) 

DR. KOOP: She has brought to this assignment 
exemplary energy, unfailing diligence, ,a breadth of vision, 
attention to detail, care, and compassion. But I'm sure 
these words are not. new to her. Ever since the Clinton 
health care plan became public and especially since her 
highly lauded testimohy before Congressional committees, 
accolades have certainIy come her way. 

And, although the compliments for her 
accomplishment in producing a comprehensive. reform pl~:m are 
well..;.deserved, I must say that the tenor of some.of the 
praise bothered me. There was too much oohing and aahing 
about how no First Lady had ever done 'such a thing before. 
And I think these folks miss the point, .as well as missing 
the person. 

It is my uriderstanding that Hillary Rodham Clinton 
ha~ presented this health care reform plan to the nation not 
as the First Lady, but as the American citizen whom the 
President decided hecou1d best trust with. this task in 
placing this on th~ top of his domestic agerida. 

Now, I'm not say~ng it didn't help to say that she 
was a friend of Bi11. But, her ,chanc~s, after all, were 
always good because the P~esident has trusted friends to do 
important things in government. But I imagine, in this case, 
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that Mrs. Clinton received that assignment as much in spite. 
of her being the First Lady a~ becarise of'it. 

A highly educated woman, an acco~plished attorney, 

a prqven manager, a thoughtful analyst; a champion of 

children and the disenfranchised in our society, Hillary, 

Clinton did not surprise anyone who knew her by producing a 

reform plan of such breadth and such depth~ That kind of 

accomplishment was simply to be expected from her. 


I also must say that I admire her and the President " 
for their repeated statements that the plan they have offered 
is open to debate and amendment. They welcome suggestions to 
improve upon it. And, although the plan is complex, even 
complica~ed, I especially admire its breadth; . 

And I thank you; Mrs. cl.inton, for raising all of 

the issues so that, no matter what finally emerges i~ the 

national debate and legislative, process, you have forced us 

to deal with all of· the issues, medical, financial, legal, 

public and ~rivate, as well as those of our personal" 

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 admiration for placing th~ issues and the 

ethical imperative for health care reform so clearly before 

us. 


It is amazing tome to read in the press that we 

have no health care crisis. with 38.2 million persons 

without insurance all or part of the year and the knowledge 

that the quality of 6are and the 6utcomes of treatment in the 

uninsured is measurablY less than in those with private 

insurance, I think we do have a crisis.' Ask some of the 

100,000 people who lose their insurance each month if they 

think there is a c~isis. Ask the 250,000 people who filed 

bankruptcy last year because they could not face their 

medical bills .. 


Our system may function with compassion, with 
'competence,' at time~, with sheer excellence, but not for 
enough, Americans. For too many of your fellow citizens, our, 
health~6are system is a tyranny~ And ~hat means, for the~, 
it is mbre a curse th~n ,it is a blessing. ' 

Let me illustrate from the world of children, which 

should be reasonably understandabl~ to this audience. I 

dbn'tknow what happened in your life today, but I do know 
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'what happened in the lives of many of our children. Today, 
three children. will die from injuries inflicted by abusive 
parents. Today, 90 children will be taken from abusive 
parents and 'fbrced into the already overcrowded foster home 
system. 

Today, 2,200 teens will drop out of school, most of 
them without any kind of health care. Today, 100 children 
will take their first drink of alccihol, ~nd 500 children 
between the ages ·of 10 and 14 will try another drug. Today, 
1,400 teenage girls will become mothers; two-thirds of them 
will be unmarried. And now, in America, one child in five is 
,at risk of becoming a teen mother. 

About 2,750 children today will find out that their 
parents~re getting divorc~d or separated. And that.means 
that half of all white kids and three-quarters of all black 
kids in this country will spend part of their childhood in a 
single parent home. 

Today, nearly 20 percent'of all children have seen 

another year go by since they had yisited a doctor. And the 

proportion of American nonwhite one-year-olds that are 

immunized against polio, measles, and other preventable 

diseases ranks lower than that of·55 other countries. That 

includes Iraq and Libya. One chiid in America out of every 

six has nQ health insurance. ,. 


Many of the problems faced by our children pinch 

hardest on those who live in want for those who are 

handicapped by the shameful prev~lence'bf poverty in this 

otherwise affluent society.' The millions of Americans who 

have these proble~s merely live on the fringes of our 

affluence. 


And no one knows better than you, Mrs. Clinton, 
that children are the country' a greatest resource, nor does 
anyone know better than the First Lady how good we all are at 
giving lip service to children and their needs and yet leta 
third of them live in 'poverty and a quarter of them be 
deficient in 'shelter, nutrition, ~r health. 

The. support ~ystem for children with special needs 
is complex. It has been cobbled together over the years by 
both publlc and private interests, and it is good in some 
areas and fragile in many others. During my tenure as 
Surgeon General, a lot was accomplished in addressing the 
predicament.of special needs children in a series of Surgeon 
General's workshops. 
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Indeed, the first such was 'held right across the 

stre~t at the Children's Hospital back in '1982 and 'was 

followed thereafter by national, regional" and local 

workshops of the same nature, for the nextsevera~ years~ 


Out of these wo~kshops, there evolved ,the principle 
of comprehensive, community-based, family-centered care for ' 
children. This meant programs to, children a'nd their needs ' 
delivered by multidisciplinaryteam~ as close to the child's 
home as possible and in such a way as to reinforce'the " 
family's role as the child's primary caregiver. Indeed, 
Congress ~equired just that from state ~aternal and child 
programs in OBRA of 1989. 

,We are concerned about the 15 percent of America's 
children who have a chronic health problem and about the 2 
percent whci have disabilities of special health care 'needs 
that sev~rely restrict ,their ability to f~nction in ~chool 
and family settings. Title v of the Social Security Act 
provides the current safety net.for maternal and child 
healt,h. ' 

For optimum care of children in the future, as well 
as for a system to provide accoUntability for maternal and 
!=hild heath,' there has to be some comprehensive coordination 
of the provisions of Title V and the President's health care 

,reform package. 

And, now, if you would, come forward, Mrs. Clinton, 
I would like to give you my first question. Will these ' 
youngsters that I've been talking about with, corigenital 
problems be eligible for the therapeq,tic assistive technology 
and habilitative services that 'they desperately need, even if 
the services maintain limited function and the child's status 
could never be said to be improving? 

" MRS. CLINTON: Dr. Koop, this is an area 'that we 
have tiied'to address in the Health Security Act. 'And let me 
go through a few of the provisioniand the c60rdination of 
services that we think will answer tha't question 'largely 
,affirmatively. ' 

As you know, the Health Security Act promotes 
comprehensive and ,accessible health care for all Americans, 
including children with disabiliti~s and special health 
need~. The Act includes sever~l provisions to ensure th~t a 
choice of care arrangements are available· at the: 'community 
'level for all individuals. 
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And, in addition, a ,well-designed quality system 

based on health plan monitoring using standardized 

performan'ce indicators should assure that all populations 

receive quality care. "For ch~ldren with special health 

needs, a~,"you:clearly point 'out and as the research shows, 

quality care means family-centered, coordinated, and 

cOJ[lIllunity-based approaches. 


So, therefore, children who are currently eligible 
for Medicaid s~rvices will receive most of their services 
through a health plan that provides c9mprehensive benefits. 
Additional service~ will also be piovided in a rtew federal 
program of wrap-around ,services to address any other needs 
the ch~ldren'may have. ' 

This new program will have national standards 
developed to assure uniform benefits for children~nd will be 
coordinated with other programs for children, including parts 
B andH of the Individu~ls with Disabilities Educcition Act. 

Additionally, Title V, which does mandate ~amily
,centered, community-based, coordinated systems of care for 
children with special needs will not be changed in the Health 
Security Act legislation as universal coverage is phased in. 

, 
The'role of state, maternal, and child health 

programs'will change, because resources, currently expended on 
the actual provision of the purchase of direct medical 
services will no longer be necessary to the extent ,that these 
services are covered under the comprehensive benefits 
package. Therefore, state programs will be f~eed up to focus 
even more on the assessment, planning, evaltiation, and 
assurance functions for which th~y.are responsible. 

Also, for the first time, the Health Security Act 

will assure that all children, including children' with 

special health care needs, regardless of their income, 

diagnosis,or severity, have access to an a~fordable and 

comprehensive be~efits package. 


The current patchwork of coverage for families with 
disabled children will be streamlined into a uniform package· 
for all children, backed up by the continuation and 
coordination of the other existing federal programs, 
including the ones I have already referred to; Title V 'and 
parts Hand B. 

Currently, dis~bled children are'twice as likely to 
be publicly insured as nondisabled children. And, as Dr. 
Koop sciid, 500,000 discibled ~hildren are uninsured. When 
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they do'have.private health insurance, which they would be 
guaranteed urider the H~alth Security Act, they ar~ more 
likely to see the cost cif their coverage decrease and have 
the scope of their benefits increas~, because the Health 
Security Act gua~antees renewal of a consistent set of 
benefits. 

To gain access to the provider of th~ir choice, 
families -- not employers, not the government -- will choose 
each year which healt~ plan provides,the best way to meet 
their needs. And we anticipate that many health plans will 
be 'specifically targeting children with special needs, 
because the act also requires that health plans contract with 
sufficient numbers of academic health centers and other 
centers of excelience to provide access to the specialty 
services' required by ,the individuals in the plan. 

Ih addition, children'S hospitals may apply for and 
be designated as essential community. providers. That 
~esignation would therirequire health plans providing 
services in the area where thos~ hospitals like the one I 
just visited are to establish agreements for ·services. 

Weare also looking to expand the availability of 
long-term care services for severely disabled children; 
Eligibility for this program wi~l be uniform across states, 
while services to be offered, will be d'etermined by states to 
assure 'appropr,iat.e tailoring of the program to community, 
needs. Representatives ~f the di~ability community will.be 
involved at each' step of this state~based, federally matched 
program. 

And, finally,' we believe that the Health Security 
Act gives us an opportunity to reinvent public health and 
public health agencies at both the federal and state le~els. 
Universal coverage and comprehensive benefits will free up 
many public agencies to focus n6w on the core services that 
should be provided by public health. 

And, in addition, we beli~ve that, through federal 
funds, we will develop the ability of public and private 
nonprofit organizations to reach those who most need 
additional assistance. 

We will also be providing a federal program of 
support se'rvices for low-income children to try better to 
coordinate their needs, not only with Title v, but with other 
programs that are aimed at serving. them. 
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So we have tried to look at the full range of 
issues presented by our severely disabled children, those 
with chronic conditions, and better streamline the programs 
that already exist, ~se 'the new £uriding that wili 'come to 
support universal coverage that will include every child :that 
we believe'will then free up resorirces to be available for 
those children. It is an issue that. we care. very much about. 

(Applause. ) 

DR. ~OOP: Mrs. Clinton,. currently, Me~icaid 
patients account for about, 44 percent of the patient days in 
children's hospitals nationwide. And. yet, Medicaid pays 
children's hospitals, on the average, less than 84 cents on 
the dollar, ,in spite of the improvements that have been made 
in Medicaid paymerits through disproportionate care providers. 

ThePr'esident's plan ·calls for qommunity-based 
_ clinics serving low-income people to be labeled "essential 

providers." NOw, this question has to do with part of your 
answer to the previous 6ne: What can be done to assure that, 
the concept of essential providers be extended to in-patient 
care, as well as primary ambulatory care? 

, 
This is of' special concern as we attempt to sustain 

a fragile h~alth safety net fo~ low-income people during what 
will be a transition to an incre~sin~ly competitive market. 

MRS.· CLINTON: We 11,. first, the Hea1th Securi ty Act 
w'ill eliminate the burden of,lower payments to providers, 
including hospitils, for publicly-insured individuals. .Once, 
enrolled in a ,health plan, low-indome individuals will be 
integrated into a single tier system of care ,for services 
covered in the c6mprehensive benefit~ package. And that 
means that there will no longer b~ a distinction between' 
Medicaid recipients and the rest of· us. 

In-fact, when I ~as at the hospital this morning in 
the primary care cent~rthat has b~e~ established there, ,one 
of the doctors ~old me that ~ patient who had been coming for 
certain services to the hospital but had been primarily cared 
t:or by her tocal pediat'rician, had just been advised because 
their family's economic sitriati6n had changed and this child 
had spina bifida, that the Medicaid or the.state assistance 
that ~ould pick up much of her chronic care meant th~t her 
physician would no longer see her. And so she, then, was 
coming to the hospital for.all of her services. 

In the system we envision, there will be no 

distinction between those people who are getting a subsidy, 
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such as Medicaid re6ipients do 'now for their health care and 
the rest of us, 'which ,we. think will help better integrate 
into a better,care delivery system. 

Second, the Act's provision for essential community 
provider designation does allow for hospital inpatient 
s~rvices to be covered. Institutional providers who are 
located in an underserved area or who provide services to a 
medically underserved population are eligible for this 
designation. 

And standards will ba dev~loped for additional 

designations, if required, to assure that every,'health plan 

does what we e~pect it to do, make available to its patients 

the £ull range of services in th~ benefits package, which . 

includes access to centers of excellence and academic healtli 

center~ ahd include inpatient hospital services: . , 


DR. KOOP: Thank you very much. ,I have one more 
question for the First Lady, and then 'we'll be ,taking 
questions from you. ,There are' two microphones in the' aisles, 
one here 'and one over here. I would ask Y04 not to make too 
'long a line, because if you do, you will ·obstr.uct the .view of 
the people of the platform. 

My last question, Mrs. Clinton, is this:,' The 
President's propo'sed lowest cost sharing optlon has a ' 
mandatory $10 copayment per visit which includes physicians 
and therapis~s. Do you have any plans to subsidize low
income families who would not be,able to meet their copayment 
requirements and, therefore, perhaps delay seeking prompt and 
necessary care? . ' 

MRS. CLINTON: Yes, we do. The Health Security Act 
includes provisions'to assure the afforda.bility of health 
services for, low-income individuals. First of all, AFDC and 
SSI-assisted ,families will have their copayments reduced to 
20 per'ceht of the normal cost sharing in the lower cost plan~ 
That means that they would be required to make a.,$2 copayment 
on office visits and a $1 copaymentfor prescriptions. 

In addition, for low-income families at less than 
150 percent of poverty in areas where there are no low-cost 
plans available, additional subsidies ,will be provided. This 
is part of our beli~f that everyone ~h9Uld be responsible for 
paying something, yet we want to prov~de the services to 
everyone who needs them. So we will subsidize the low-income 
patients, but we will expect'some kind of, payment, because we 
want to encourage that kind 6f individual res~6nsibility 
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wherever possible. 

, If I could, before we take just a few questions, 
jus,t say a few 'words of thanks. I want particularly to thank 

. ,Dr. Koop, who has been very helpful and very:informative to 
me personally and at the forums that we have attended, 
together. ~And I~m very grateful for ,his advice and g~idance 
as we try to navigate our way through this process to achieve 
real health care reform." ' 

I also very much want to thank the. Children's 
Hospital of Philadelphia. ,I appreciated greatly my visit 
this 'morning and had a chance to talk ~ith the physicians and 
the nurses and. parents who are there. I also want to thank 
all of the sponsoring organizations which have been mentioned 
earlier for being able to corne together to put on this forum. 

And, in addition, because although I am greatly 
honored to be here with ,all of you, there is a special group 
that is of great importance to the President who is here. I 
want ~o acknowledge the members of Congress by name, because 
they are the ones who are going to be digesting everything 
they hear you say and me say to try to figure out how we're 
going to do this metamorphosis of the caterpillar to the 
butterfly. 

An~ so, although you all know them, I want t6 
particularly thank both of your senators. You know, Senator 
Wofford has been beating the dru. for h~alth .care reform for 
a number of years, iS,asponsor of the President's Health 
Security Act, and is an unabashed advocate fbr getting the 
job done. And I'm grateful to Pennsylvania for making it 
possible that he would be there. 

(Applause. ) 
, 

MRS. CLINTON: 'I also want to thank Senator 
Spector, who has been very interested in maternal and child 
health care, partiqul~rly for ~ow-in6ome families, and has 
had a number of conversations with me about how to make sure 
children's needs and pregnant women's needs are :taken care 
of. 

And I think he also brings a very personal perspective 
to this health care debate .that I hope will be part of the 
conversation.as we move forward. And I'm very grateful for 
both his' perional arid professional support for what we're 
trying to achieve.' 

.. (Applause. ) 
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MRS. CLINTON: . And I also want ,to thank the members 
of the House of Representatives who are here. Congressman 
and Mrs. Blackwell here. And, congressman.Blackwell has been 

. with me' every· step of the way in Philadelphia every time 
come,which; I am grateful for. . 

(Applause. ) 

MRS .. CLINTON: Congressman Foglietta, wh6 handed me 
on the plane today an announcement of what the Urban 
Coalition and the C6ngress isg6ing to try to achieve, S9 
that the great hospital centers that I just visited wil~ be 
fully taken care of as we mov. forward with health care 
reform. And I am very grateful to him. 

. '.' 

(Applause. ) 

MRS. CLINTON: And I want to thank Congressman 
Borski for h,is being with me today and for caring about these 
issues and looking after the interests of the excellent 
.edical facilities that are here in th~ City of Philadelphia. 

(Applause", ) 

MRS. CLINTON: And I want to thank your neighboring 
congresswoman, Marjorie' Ma'i"golies:...Mezvinsky, for -

(Applause. ) 

MRS. CLINTON: Actually, I want to thank her for 
two things. I want to thank her for her long-standing 
commitment to chi,ldren and the way she has exemplified that 
in her own life through adoption and caring for children. 
And I want to thank her foi casting that'budget vote, which 
looks better every single day. 

(Applause. ) 
" 

MRS. CLINTON: So, Dr. Koop, I guess we're ready 
here. 

DR. KOOP: For awhile,
, I'. 

there were nine people on 
the right and no one on the left. And I thought there was 
going to be only conservative questions~ But I see we're 
about even. 

We'll take number one ovei here .. 

MR. GURRY: Mrs. Clinton, My name is Gary Gurry 
(phonetic), and I'm director uf the Montgomery-County Health 
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Department. 

~irst of all, I want 
, 

to echo Dr. Koop's 
. 
remarks 

thanking you for bringing health care reform to this nation 
and haVing the vision fortbefuture. And I aLso want to say 
that we in the public health community welcome the debate. 

But, at the sama time, what I would like to know 
l.S, what can we do. -,.;. by "we,'" I mean the supporters of 
President Clinton's plan ~- to· counter much of the self
serving rhetoric that.th~ public has been bombarded with by 
various speciaL interest groups from the business community 
-yesterday to. the pharmaceutical comm~nity and some in the 
organized m~dical community and even ,some of my colleagues in 
the public health sector who are only looking out for 
themselves and not looking out for the future of our 
children? . '. . 

What could we do, the people who support the plan, 
to make this plan or to make health care reform a reality? 

MRS. CLINTON: 
appreciate it very much. 

That's a wonderful questi0n. I 

(Applause. ) 

MRS. CLINtON: Well, let me just answer it by 
saying, the first thing you and others can do is to do what 
you just did, which is to speak out based onyou~ personal 
experience, your observations, what you know works arid 
doesn't work. . . 

The second is to continually stress,the point that 
Dr. Koop made. We do have a health care crisis, and those of 
us in this room who are well-insured today may not feel it, 
but none of us in this. room, given the way o~r current system 
works, is guaranteed to have the same insurance tha.t covers 
the sa~e se~vices'at_the ~ame pride this ti~e next year .. 

So the cri~is is not somebody else's crisis. The 
most extreme examples of the crisis are the millions and 
millions'of people who not only are uninsured but the 
millions of more who are under insured and the millions. who 
p~y more than theY,should because thei have a preexisting 
condition of some kind ~nd all of us who may ~ake up at any 
point and not be insurable, or insurable at a very high 
price. So ,the crisis is not just for somebody else, and we 
need to drive that point home . 

.MORE 



ihe ~ther point i~that we are confusing a lot of 
issues. And some of it, as you sugg~st, is deliberate 
confusion on the' part of those who do not want any change. 
We are confusing the fact that we have the finest physicians, 
nurses, hospitals, health care in the world with the 
stupidest financing system for health care in the world. 

(Applause.) 

(End tape I, side 1.1 

MRS. CLINTON: Today's health care system is rigged 
against families and small businesses. And the insurance 
companies are in charge. They pick and choose whom they 
cover at what cost and for how long, and they also impose 
enormous burdens: on those oJ you who deliver health care. 

If 'you are a physician in private practice, you 
have seen your paperwork~related overhead explode.' If you 
are in a hospital, you have watched as' your hospital has 
hired four administrat6rs for every physician to deal with 
the paperwork and the bureaucracy,; 

(Applause. ) 
", 

MRS. CLINTON: , We are basically taking the billions 
and billions of dollar~ ,w~ ~pend on financing health ca~e and 
dropping it in a black hole' as far as I'm concerned. Because 
having someone in the physician's office who is paid to be on 
a telephone all day to argue. with insurance companies ov~r 
how much you will be reimbursed is not delivering quality 
health, care, as far as I'm concerned. 

(Applause. ) 

MRS. CLINTON: So let's cut through the smoke 
screens. Let's cut through the expensive television 
advertisin~ campaigns. Let's start talking some s~nse. 
Because every time we go out and talk to real Americans who 
are either ptiysicians or nurses or hospital administrators or 
deans of medical schools or patients, they know what's at 
stake. They want a health caTe system that makes sense. 

They don,"t want to be conti,nually at the whim of some 
insurance company bureaucrat. 

So what's really at stake here is preserving what' 
most of us think' of as the health c~re system ~- our 
relationship with our doctors, ,the .llospita Is we go' to, and 
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• thinking about how to change how we pay f6r it to eliminate 
theunnebe~sary cost~. And that's what the struggle is 
about, beca.use a'lot of' people have made a lot of money 
pumping that money through. this system to go into the 
paperwork hos~ital and the paperwork health care system. 

I want to get rid of that money. I want more money 
in the real health care ~ystem. And that's what th~ debate 
should be focused on. 

(Applause. ) 

DR. KOOP: Asafellow supporter of public,health, 
let me tell you how l answer your question one-on-one. Don't 
compare what you have now' withwh'at you think you'll have 
with the Clinton plan. Compare what you have now with what 
you'll have without it. 

Question? 

MR. HAYES: Mrs. Clintori, I'~ Herb Hayes 
(phonetic), and I'm dir~ctor of health services for the 
Philadelphia school district. And I wa.nt to add my thanks to 
those you've already heard. 

And, clearly, .all of the things w~ have talked 
about so far thi's morning are very, very important.' But just 
as important,' if not more so, ar~ some of the things we 
haven!t talked about. And those are the issues involving 
health promotion and disea?e prevention. And,. as someone who 
works for a very large school district, that's obviously a 
very grave concern. 

And, in my mirid, at leait, we won't have real, 
meaningful health reform in this ~ountry,without a clear 
emphasis on health promotion, disease prevention. So what 
does the plan envision as the role of schools in health 
promotion and disease prevention, and how will the ·federal 
government take a greater role in supporting local school, 
dist~icts in those efforts? . 

Thank you. 

MRS. CLINTON: Well, there is a role and funding 
for schooli to be engaged in health promotion and disease 
prevention and also an 'opportunity for ,schools to provide 
primary care through school-based health 'clinics. So both of 
those are important ,features to ensuring that we have real 
coverage that is available to people and will be utilized. 
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MS. MARX: I'm Leona Marx (phonetic), and I'm 
pleased to have the opportun'ity to present some higtilighb;; of 
a letter that I prepared for you todai. . 

Like most Americans, my family' has a great interest 
and concern about health care reform. And w~'re very pleased 
to have the openness 'of you and the President to constructive 
criticism of the proposal. 

While we 6ften considered writing to you about our 
health care reform ideas, 'recent. events in our lives make us 
feel compelled to write to you 'at this time. In many ways, 
we are a typical suburban Philadelphia family, t~o working 
parents and two wonderful children. In. other 'ways, our 

. atypical background and experience with the, health care, both 
professionally and personally, give us a different and .. 
somewhat more focused (sic) on meaningful health care .reform. 

My husband, after having worked for 17 years in a 
. large Blue Cross plan, the', last 5 years as CEO, is now a 
principal in an employee benefits firm which helps to desigri 
bertefitdesigns and helps to' control costs. I'm the 
associate director of clinical outcome~ research at Jefferson 
Medical College, where I'm primarily involved in directing 
and ,designing studies on quality of medical care.' 

However, our ind~ction in~d the ~eal workin~s of 
the health care system started approximately 18 months ago 
when our son, Zachary, who was eight years old, was diagnosed 
with a particularly resistant form of leukemia, ·AML. If I 
was writing this letter just a month and-a.-half ago, I· would 
have been telling you about my son's remarkable recovery, his 
return to. school, and his joyous time he would have playing 
soccer each Sat~rday morning. . 

,Unfortunately, on December 30th, we learned during 
a routine checkup that his leukemia had relapsed. He is now 
hospitalized in Seattle, Washington, recovering from a second 
bone. marrow transplant. My husband, David, and I are 
commuting alternate 'weeks from our jobs in Philadelphia so 
that we can both care for our son and attend to some of our' 
business needs. And my husband wished that he could be here 
today, as well. 

While much has been said about what is wrong with 
our health care system, not enough has been said about what 
works in our current health care system. I acknowledge that 
my family is excieedingly lubky in many ways. OUr health 
insurance is covered through a large employer cafeteria plan, 
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and we were fortunate enough to have selected the high option 
indemnity program. This gave us the 6pportunity to seek care 
for our son in the institution. that could best meet his 

. needs without having these imp'ortant decisions restricted on 
a network of services. ' 

Our son's care began across the street In the world 
renowned Children's Hospital of Philadelphia, where a caring 
and professional attitude begins with the CEO, Edmund 
Notebar, and p~rmeates to' every level of the hospital, 
including the linen services manager, who tried ,to recover 
our son's lost baby blanket. . 

Our primary care oncologist, Dr. Beverly Lang, was 
f6rtunately, so kriowledgeabl., respected, and self~confident 
that she could recognize that Zachary's unique circumstances 
wo.uld be better treated in another institution. We were ,able 
to receive care at the Fred Hutchinson Cancer Center in ~ 
Seattle when research of ours and research by Dr. Lang, who 
discussed our sori's condi~ion with numerous colleagues across 
the country deter~ined' that the Hutchinson Center in Seattle 
was the most appropriate location for our son's transplant. 

Along the way, we have met t"amilies from an. 
insurance standpoint who have been less'fortunate than us. 
Sadly, . there were children who were never offered ,a 
transpla'nt because they did not have adequateihsurance. I 
applaud your goal for uni~ersal' coverage. It is desperately. 
needed. 

Of equal concern to me are the families I met who 
had insurance but who could, not select their transplant slte 
because their managed care plan refused to pay for out-of
rietwork services. I know of a family.whose daughter died of 
leukemia because her managed care wo~ldnot auth6rize out-of
network care. 

This type of situation exists not only for leukemia 
but for a variety of other conditions where care is changing 
ra~idly, and subspecialiied6are is required. 

DR. KOOP: '1 wonder if we could have y~ur question 
soon. 

MS. MAR~~ I just have a few small. comments. 

I'm deeply concerned because the concept of 

regional alliance and managed care networks has become an 

infatuation of policy analysts. While most managed care 
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• plans will provi,de a full range of services, it .is impossible 
for these plans to assure that high-quality care is being 
provided for all the service.s that they deliver. ' 

e, 


I've spent most of the last eight years studying 
quality of care. I'm currently preparing a book for the 
Joint commission on Accreditation of Health Care 
organizations o~ public accouhtability of hospitals. I know 
that data is not ayailable on'whether quality of care is 
being rendered in restricted network services. 

In addition, these networks are not formed on the 
basis of quality. They're formed when corporate needs of a 
given insurer match the corporate ,needs of a given provider 
to increase market share." And these networks particularly 
provide a one-size~fits~allarray of services. 

DR. KOOP: Ma'am, this is a question and answer 
session for this audience. Would you please ask us your 
question? 

MS. MARX: I would like to know if the concept of 
regional alliances ~ndthe restric~ions that can come about 
when you're forced to deal within a given region is something 
that the Administration will reconsider, in light of the -

MRS. CLINTON: Well, in fact,we have. ,We have a 
point-of-service,option that will be required in plans to be 
m~de available to d~al'with:jtistthe problem you talked , 
about,' because we do not want t6 fall into the trap that you 
have described in which care networks try to restrict access 
beyond ,their regional area and d6 not provide that point-of
service option. So that is part of the plan. 

And,it"stand~ in stark contrast to some of the 
other plans ,that ar:e being considered whi'ch would force ',' 

, peop to make this choice: Either you go ,into the lowest 
cost plan in your region, or you lose yout tax deductibility 
on your benefits. 

We think that i,s terribly unfair. We want it to be 
a legitimate consumer choice, and we want to require plans no 
matter ~hether they're closed networks or howeve~' they 
describe themselve~ to offer a point-of-seivice option. And 
that would be 
yourself in. ' 

available to families in'the situation you find 

a 
MS. 

copy of this
MARX: 
. 

Thank you, and I would'like to give you 
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• DR. LONG: Hi. My name is Madalyn Long (phonetic). 
I'm a medical doctor from New Town Square, and I'm primary 
care. I want to say welcome to Philadelphi~. We're thrilled 
to have you here. And I want to tell you that Philadelphia 
is the City of Brotherly Love,but also Sisterly Love. In 
that vein, I want'to award you my hat so you can wear it on 
tour. 

MRS. CLINTON: Thank you. 

DR. LONG: But,. seriously , I would like you to walk 
in my shoes just for a day, an hour, a week. ',. We are in the 
:trenches with primary ca're. We're getting killed by the 
insurance companies with their greed. And I wonder if you 
and our representative, which is Representative Mazinsk~ 
(phonetic); could do t~at. We·seriously we160me you to our 
practice. It is typically primary care. 

And my question is how, in fact, can you not 
bankrupt usJ Where are small bu~inesses with this new tax? 
How can ydU create or think of creating 59 bureaucratic 
things to ad~inister.this new health care ~ervice and not put 
us out of business: I mean, we can't possibly, with this new 
entitlement, pay for the~e 59 new bur~aus that you're about 
to create to administer this. How are we going go get 
through this? 

;M~S. CLINTON~. Well, first ,of all, I agree with you. 
that primary care physicians have been disadvantaged in the 
current'system and have been particularly disadvantaged not 
just by insurance companies, but also 'by government programs 
like Medicare and Medicaid which h~venot paid primary care ' 
physicians for their clinical time with patients. So what 
has resulted has been 'a real financial burden on primary care 
physicians. 

We are 'going to do several things. Number one, 
we're going to require that, at least, through the government 
programs, primary care physicians wiLL be reimbur~ed at a 
higher and fairer rate, because we think it is long overdue. 

Number two, we are g6ing to eliminate a lot of the 
paperwork~nd th~ problems you cGrrentlyhave with insurance 
companies. We h~ve done' some studying about, the amount. of 
money that physicians cu~rently ~pend out of their'gioss 
income to s~pport the paperwork part of their practice. 

And a typical physician in private practice is 
spending between 40 and 50 percent on taking care of 
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• paperwork" adding more people 't70 their back office doing the 
kinds of things that are just totally irrelevant to your 
taking care 'of 'your patients.' We actually believe that by 
eliminating so much of that paperwork, your income will 

• 


actually increase, because you will not be paying for the 
expenses to basibally take care of the insurance comp~ny 
requirements. 

So, from,our perspective, both in terms of patient 
care, physician/patient time, reimbursement for your 
services, and elimination of unnecessary expenses for you, 
you should be better off today than you will.be if we do not 
change the system which will continue to discriminate against 
primary care physicians. 

DR. MARX: Thank you~ 

DR. KOOP: Microphone number one. 

MS. BACRAC: Good morning. My, name is, Ann'e Bacrac 
(phonetic). I'm the executive director of Pennsylvania 
Healthy Mothers, Healthy Babies. And,we have paid attention 
to this health c~re plan because we feel it re~resents a 
large range of benefits that 'many low-income families have 
difficulty accessing, even though they may have a medical 
assistance·card. ' 

My question has to do, in some ways, with more of 
the ~ural pop~lations in this state rather than the urban 
on~s. And'one of the biggest concerns that we have in 
looking at the plan and its emphasis on primary and , 
preventive care has to do with the emphasis on prenatal care 
and what y.Te refer to as ",enabling services" for that care, 
which include transportation. . 

And I know within the first version of the American 
Health Security Act, enabling services were available 'for 
rural pop'ulations. I'm curious. as to whether it will also be 
available to other "medically underserved populations" in any 
kind of an entitlement. 

MRS. CLINTON: No, it will not be a new 
entitlement! But funds will be appropriated and included to 
provide services, not only transportation, but translation 
services, which are often very important. And we think that 
is an essential part of actually g.~tting the patient to ,the 
services. So we do 'intend to fund "what we can of that to 
enable i~ to work better." . 
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 MS. BACRAC: Thank you . 


DR. KQOP: Microphone number. two. 


• 


, MS. SHLUCKNER: Good morning. My name's Juliette' 
~~iuckner (phoneti6), and I'm here on behalf of my two 
children, a three-year-old and a one-year-old, who suffer 
from cystic fibrosis. 

And first, I must tell you that every day, 'I enter 
~ntoa dialogue with you across from my steering wheel and in 
my mirror, and it's much easier to debate these issues there. 

All of'my hO~e for my children right now is, 

critidallydep~ndent on some life-saving f~chnology that is 

being developed by, in some cases, ,so'me very small 

pharmaceutical companies. Last month, Jenitech (phonetic) 


'received approval from the FDA for a miracle drug DNA that 
may extend my children's life .. ' 

I would like to know very specifically how the 

Health Security Act will impact the small pharmaceutical 

companies whose today incentive comes from Wall Street and 

from the price tag on their drug of $10~OOO a patient per 

year. ,How will their incentive be affected by your plan to 

develop these. life-savingcirugs for my. Children?, 


MRS. CLINTON: Well, I can only tell you this, that 
all last year, 1993, there. was a Very big campaign put on by 
the biotech and pharmaceutical firms claiming that nobody was 
investing, that capital was drying up, they were having to 
leave the country because the specter of health care reform 
was such ~ burden. And I looked at the year-end figures, and 
investments in sma~l ~iotech firms went up 23 percent in 
1993. 

>, ' 

Becauseariyb6dy who really looks at what we're 
trying to do see~ the following: First of all, we are going 
to be putting more money into the research that leads to 
breakthroughs at the federal 'level, which is often then the 
spinoff that enables other firms in the private sector to do 
their work .. 

Secondly, 'we are vastly expanding the market to buy 
ph~rmaceuticals. Under the, President's plan, as part of·the 
comprehsnsive benefits package, prescription drugs will be 
covered. 'As, parf of Medicare, prescription drugs will be 
covered. That will.. be an increase of at least $15 billion a 
year going in to' the pharmaceutical drug company industry in 
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• this,ceuntry . 

, 50. I think that any fair reading ef what is likely 
to' happen, beth with eur emphasis en research and 'with mere 

• 


dollars ceming into' research, is that pharmaceutical and drug 
cempanies will 'do very well, indeed. 

New; the ether side ef that is that it is 
abselutely true that we have the finest pharmaceutical 
cempanies in the werld. They are' deing the research that 
will lead to' all kinds ef advances. They also. are charging 
Americans semetimes 2 to' 3 to' 10 to' 15 times mere to' buy 
their drugs than they sell these same ~rugs everseas. 

And I think the American taxpayer and the American 
patient and the American physician pave to' ask why, when we 
suppertit, when it's eur tax meney which pays fer it, de we 
then get charged so. much mere fer the preducts we helped 
develep? So. what the Health Security Act 

(Applause. ) , 

MRS. CLINTON: What the Health SecurityA~t is, 
trying to' de is both enceurag~ merere~earch and develepment 
but also. get mere infermatien frem the phar~aceutical so. 'that 
we can make fair judgements abeut what they 'sheuld be paid 
fer these drugs. They ca~ tell yeuit's a $10,000 drug b~sed 
en their research. They ,will net epen their beeks to' the 
gevernment er anybedy else fer anyef the rest ef uS to' knew 
w~ether that's true er net., It ceuld, very well be true. 

, But I will just clese with this ene stery. There 
was a physician researcher at Mayo. Clinic who. 'determined that 
a particular medicine in pillfermused fer ~heep was very' 
beneficial in humans fer certain kind's ef colen cancer 
treatment. 

" 

He went to' the drug cempanies, and ,he said, "I 
think my research shews this, and there eught to' 'be seme way 
to' break the sizedewn" --'because a sheep takes a let bigger 
pill than we de .:.- "and be able to' make sure in human trials 
there are no. preblems -- based'en'what I see, there aren't -
and then get this, into' the marketplace. 

He is on the warpath new becau~e h~ helped this 
cempany, he worked with this cempany, and then this cempany 
turned areund, and fer a pill that was being sold in feed 
steres in rural Pennsylvania fer semething like feur cents a 
pill, it is now being seld fer $4 a pill. It's the same 
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~ill. The same resear6h had already been done. It is now 

being sold to.human beings. 


And he has gone on the radio and" the television and 
has told everybody he can talk to, "I'm a Physician. I 
respect our drug'companies. I value their work. 'I use it 
every day. But their attitude needs t6 change about. ho~much, 
they charge people ,for the pr6ducts they produce." 

(Applause. ) 

DR. KOOP: I think all these things the First Lady 

has said are true, but I do also think that the 

pharmaceutical ,houses have seen the handwriting on the wail. 


,As I told, a group of them recently, if they confess their 
sins, I think Americans believe in redemption. 

(Laught~r. ) 

MS. ALBRIGH: Good afternoon. My name is Bonnie 
'Albrich (phonetic), and I'm a member of Chi~dren's H6spital 
Parents with Special,Health Care Needs Committee. ,I'm also 
the mother of two children who have very special health care 
needs. One is severely retarde~, and one has a c~ncer 
hi~tory with chronic illnesses. 

ou~ c6mmi~tee ha~met a couple of times, and w~ 
have lot of issues and concerns about the health care plan as 
it p~rtains to our children. One of the qoncerns that. I, . 
,really do.nit hear'too much about is it has taken me years to 
learn how to navigate the paperwork and how to advocate for 
my chiidrenthrough our health care plans that they have 
received,the best health care that they have and that they 
need to survive. 

How will the health care plan help parents like us 
who have already learned how' to navigate a~d advocate for our 
children learn to do it all Dver again? It's a fear that we 
have. 

Thank you. 

MRS. ~LINTON: Could I ask you, ,are you fully 

insured for your childr,en's needs? 


~MS. AL~RICH: No, not completely. We have lots of 
copayments, and it's very expensive when you make numerous 
trips. But I do have private health care insurance, yes. 
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• MRS. CLINTON: And'do y?U have lifetime limits on 
your policies? 

MS~ ALBRICH: Most definitely. One of my children 
will most definitely reach it pretty soon before she's 
probably 16 or.17. Right now, she'll be 1~ next week. 

MRS. CLINTON:' Well, let·me say that under the 
Health Security plan,' some of the things that you've had to 
worry abo~ut you will not have, to wo:r::ry about. You will not 
have to worry about lifetime limits; You will. not have to 
worry about the kinds of maneuvering and navigating you've 
had to do over these years to try to make,sure your children 
got health care. 

The way that this will work is that through your' 
employer or your husband's employer, you will, every year, be 

. given a wealth of information about the plans that are ' . 
available to you. Ii will not be your employer's choice; it 
will be your choice. And, in your case, you will look 
particularlY as to how your children will be taken ,care of. 

• 
What we anticipate is that under the comprehensive 

benefits package; many of the needs. that your children have 
on a routine'basis will be taken care of. Their acute and 
chronic care will largely be taken care. And the cost of 
that will.be much reduced for your family, so that in the 
event·fheie is some specialized care that you need for your 
children, .if you want to buy andadditiQnal policy or go into 
a market fo try to make sure that you've got all that you' 
need, it will b~ much, much less. ' 

And the absence of lifetime limits means that your 
children will always be cared for. And th~ guarantee of 
private in~urance means that your children, when'they are no 
longer technically your depend~nts by age, ~ill ·be insurable. 
So I think that the system we'r~ movin~ to is going to be ' 
much simpler. And the amount'of time and money,an~ energy 
and frustration ,that parents of special needs children have 
dealt with trying to navigate this system is just outrageous. 

And when I was in Cleveland at the children's 
hospital there,"I had the'parents of two cystic fibrosis 
children say to me that they couldn't get insurance anywhere 
and that what finally tiappened in' their last' effort with a 
broker of insurance is he looked at them,and he said, "Look, 
we dori't insu~eburning houses, and that's wh~t. your children 
are." 
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And this mother told me this. This is, you know~ a 
family that is a middle, upper-~iddle income family. They 
exhatisted their li~its quickly~ Th~y can't get·back in the 
insurance market. And they spend~- she spends every day, 
personally caring .for the children and dealing with medicaL 
providers, insurarice companies, and other~. And you just 
will not have to do that. 

Nd other couritry that provides universal health· 

care coverage makes you spend the time you would like to 

spend t~king care of your child filling out forms, an~ we 

sh.ouldn' t, e~ tl'?-er . . . 


MS. ALBRICH: Thank you. 

(Appla~se. ) 

DR. KOOP: M·i"crophone number two. 

MR. KIRSHNER: Hi. .Good afternoon. I was going to 
~ay, the peopl~ in line in ront of me made this 160k so 
easy. 

My name. is Andrew Ki~shner {phonefic). I'm a 

junior medical student at the Philadelphia College of 

Osteopathic Medicine which, I'm· sure you're aware, is 

responsible for turning out a huge population of primary 

physicians in the Delaware Valley. It's a good place. 


Addi~{onally, I'm also the creator of the Russiah
American medical student and physician exchange program. My 
experiences here and in Moscow have really made me appreciate 
what we .h·ave here. While there are some problems with our 
health care system, it's arguably the best health care system 
in the world. 

My quest"ion is going to soundso.mewhat selfish, and 
. I hope it really doesn't strike it down. It's pretty certain 
that we live in.a litigation-happy society, and we really 
kind of abuse a legal system that was designed to protect us 
in· the first place. And, since I was trying to get a real 
grasp on what malpractice reform· was g·oing to mean to us ,.. 
I've been met with various conflicting and very circuitous 
responses. 

.'. 
I have friends wh~ are spending 30 to 40 percent of 

their yearly income. on malpractice insurance. .And these are 
people who have never had any kind of litigation trouble 
whatsoever .. Like I said, r· know this sounds selfish, but I 
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would really like:to know your concrete a~~essment of how 
this issue's going to be addressed how me, as a future 
physician, how I am going to be protected: from a public which 
has really seen phy~icians vilified e~pertly by the media~ 

MRS. CLINTON: I don't think that's selfish at all. 
I think it~s a very~ealconcern th~t we try to address in 

'this legislation) because there are two ,problem~. One is the 
out-of-'pocket cost, paying for the malpractice insurance, 
which k~eps going up, unfortunately, ,in many areas and the 
impact on your practice of the fea~ of being sued, which 
often means you run more tests and do more things in order to 
be able to say you did them when, in your clinical judgement, 
you don't think you, needed to do them. So there's really two 
parts to this. ' , 

, ,with respect to the first part, we are doing a 
number df things which we believe should lower malpractice 
costs to physicians. One is that we're going to require 
alternative dispute resolution before you go to a court. 
We're gong to require that there has to be some qualified 
expert who says that the case that the lawyer is trying to 
bring is a ~orthwhile case. We are going to limit -- ' 

,(Applause~ ) 

• MRS. CLINTON: We're going to limit attorney's fees 
in malpractice cases. 

,(Applause. ) 

MRS~ CLINTON: And we're going to do some other 
technical things that have t6 do with who the i~surer really 
'is and how they all have to pitch in so that you don't have 
this game that goes on wh~re ~ou've got one insurance ca~rier 

, pitted against another insurance carrier all driving the cost 
up.' So w~,are going to try to limit access,to the courts. 
NOW, y6u cSn't eliminate access"to the courts. Obviously, 
that's a Constitutional right. B~t you can certainly limit 
it. 

The second thi~g, which I-think, in the long run, 
will be even more important, is working with medical 
specialty organizations to develop guidelines fot practice 
that will inSUlate physicians from any lawsuit. Because, if 
you can say, "I did what the state-of-the-srt in " 
anesthesiology or r,adiology or whatever is," we want that to 
become an absolute detense to lawsuits, so that you can begin 
to try to use the expertise, of the medical community to deal 
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with these problems. 
:" ' , 

B~t then, there is something that the medical 
community also has to do. There was a study done in the last 
se~eral years of Pennsylvania which showed that most of the 
malpractice 'cases were brought against the same physicians or 
the same kinds of physicians doing the same procedures. And, 
in fact, it was striking to me that there were a numbe~ of 
lawsuits brought against the very same physicians.' 

So it would be very helpful for the medical 
community to begin to deal with whatever the legitimate 
problems within its community are, because every time there's 
even one case, the insurance companies use that as an' example 
to increase everybody's rate. So, even if,you've never had a 
claim, or you've had a bogus claim, they come in and they 
say, "Well, there was a big jury verdict in York and, 
therefore, we're going to raise your rates. 1I 

The medical society.needs to do what it can both to 
weed out those that should not be prac,ticing medicine and to 
help control th~ circumstahcesin which these kinds of claims 
can arise. SO'w,e're going to do what we can from the 
legislative position to try to prevent frivolous, unnecessary 
lawsuits to lower the costs and to. come up with guidelines 
that will, inSUlate you from such malpractice claims.' 

(Applause. ) 

DR. KOOP: Mrs .. Clinton, I think the medical 
profession is r~ady to p61ice itse1t better. But if they do, 
there has to be some federal protection against what we now 
call IIwhistleblowers," because, in the past, the courts have 
not dealt kindly with these people. . 

MRS. CLINTON: And that is absolutely right. We 
also need antitrust protection, so that physicians and. 
hospitals can cooperate together instead of compete against 
one another, and we need other kinds of legal su~port, so 
that you are protected when you engage in this. 

But I had an ~xample given tome by a hospital that 
I visited which was an int~resting example, because a surgeoh 
had bee~ accused of a ~riminally ne~ligent act. And the 
hospital suspended his privileges.. The surgeon' went to 
court. The court reinstated him, because they said until his 
trial was finished, he was innocent till prove'n guilty, ahd 
they couldn't deprive him of his income. 
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NOw, in ~any multispecialty clinics and in many 
other pra6tice settings, that would not have been a problem; 
because you cou~d have suspended the, person with pay. Like 
the Mayo Clinic~ for example, they would have been on salary. 
So they wouldn't have had to keep doing surgeries to get 
paid. They could have been suspenqed and then, when this man 
eventually was convicted, terminated. 

So part of what will help' on this, too, is 
,reorganizing how w~ d~liver care so that more physicians have 
a stake in policing and holding accountable their own 
colleagues and then, as Dr. Koop says, giving you the legal 
protection so you cando it right.' 

DR. KOOP: Number one. 

DR. KATZ: Good morning, Mrs. Clinton, Dr'-'Koop. 

I'm Warren Katz (phonetic). I'mchciirman of the Department 

of Medicine at the Presbyterian Medical Center j~st a few 

blocks away. 


And I'm-very concerned about the overuse and abuse 
of medical technology. Physicians, for many reasons, order 
too many tests. And you just gave one of those reasons, the 
fear of a malpractice suit. 

,Does the health security plan address the high 

cost, the high ticket medical technology as a cause of the 

rapidly rising health care costs? And what do you think we 

can do to balance out what really is the wonder of modern 

technology with its 'exorbitance? 


MRS. CLINTON: I think that's a 'very important 
question, because nobody wants us to lose our technological 
edge in medicine. I mean,' it has been a remarkable 
accomplishment for us. On the. other ,hand, the number of 
expensive machinery and other"equipment that we have in all 
of our communities far exceeds the reasonable expectation of 
their usage. 

And' so the costs of these machines are then put 
into the base of the. cost of medical care, and they are paid 
for by raising premiums and ra ing tax money that goes into 
health care. So,there is a problem there. So trying to 
balar:rqe how do we' keep our technological edge and make it 
available with the costs of it, we have made several 
suggestions. ' 

One is that there ought to be more cooperation 
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among hospitals in'a" community so that they all don't have to 
go out and buy the'same machines, becaus~ what we have seen 
is an explosion of CT'scans or MRIs or other advanced 
technolog'y as a competitive device. Every hospital had to 
have their own; because the hospital down the street did, and 
there has been no way to cooperate across those kinds of 
lines. 

And the antitrust laws'have stood in the way of 
that cooperation. Hospitals which have tried to ban together 
and to say, "Let,'s build a joint high tech center where we'll 
put the community CT scan and the community MRI, and we'll 
all share the cost" hav~ been' forbidden to do so by their 
hospital lawyers~ who h~ve said that will violate the 
antitrust laws. 'Sowerte trying to change the: antitrust laws 
so there can be more real cooperation. 

We also :believe that we ought to be crea~ive on how 
we use this machinery. We ought to be using it 24 hours a 
day. You ought to give people a discount if they'll come in 
at 11 0' clock at: night to get their . CT scan instead of 8', 
o'clock in the morning. And, that way, you've got more use 
out of these machines over a longer period of time, which we 
think makes a lot of sense. ' 

And th~n, finally, one of the big debates in this 
whole "health care reform is, how will we control costs, and 

'who should make those decisions? Up until now, the decisions 
have been made, 'on the one hand, by the federal government 
through Medicare and Medicaid and, to a lesser extent, by' 
state government and on the other by insurance companies. 

And what we .have found is that that idea that we 
could control the cost of procedures, that we could come up 
with these complicated systems for you to determine how much 
you could charg~ for a particular diagnostic test and ali of 
that has added bl.llions of dollars of cost to our· system. 

The Presi.dent's approach is very different .. He 
says eliminate all of t~ese interfering, overly regulating 
kind~ of price bontrol~, ~o you can only get so much if you· 
do a certain procedure~, Instead, s~t up in each state and in 
each large urban reg±on a budg~t fbr health ca~~. And then, 
you all make the decision~. If you need another MRI, the 
people of Philadelphia, throtigh a planning effort, should 
decide that they want another MRI. It shouldn't be 
determined by an insurance company or the government. 

Sole't I s make better use"of the systems we have 
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• got. Let's try to prqmote their use in a more efficient way. 
Let's share them. An6·then let's have~that decision about 
technology made at the local level, where you know a lot . 
better than somebody else· does. 

DR. KATZ: Thank'you. 

MR. FASTMAN: Mrs. Clinton, my name is Alan Fastman 
(phonetic). I am chief of staff for state Senator Artie 

.Williams, ·who is the chairman of the Senate Public Healt'h & 
Welfare Committee in Pennsylvania. 

As you'must know,~hile you arid your husband have 
'worked so hard to advance the national health care reform 
plan; there is a plan in.Pennsylvania that has been advanced 
by' Governor, ·casey and is now under consideration in our 
committee. 

And, as you have tr~v~ied across the country, 
Senator Williams and the committee have .traveled across 
Pennsylvania gathering information and learning all that we 
can on these issues. And we are committed,.regardless of 
what happens at the federal level, to addressing the problem 
Df health c~re reform· in Pennsylvania~ . 

My question , as w'e are moving independent of the' 
£ederal government, .we feel that we should also be taking 
~ith the federal government.' And we beiieve it would be 
productive for our committee to be talking with you or your 
staff on these i~sues. And I wonder if you agree with that. 
And, if you do agree with that, I wpnder if you would tell me 
how to facili tat'e . that. . 

MRS,_ CLINTON: Well, r do a'gree, and I also agree 
that Pennsylvania has been a real pioneer t~ a lot of health 
care reform. ,All during my Congressional testimony, I held 
up the Pennsylv~niacost containment studies, because what 
you have done to try to really understand the costs of 
certain procedures and be able to make. comparisons, on quality 
outcomes is,rather. unusual. It hasn't happened in many other 
states. 

And I'm very grateful to Governor Casey for his 
leadership,"'because I think the plan he has come forward with 
is in line with.what we are attempting to do at the federal 
level. And we will contact you, and we wiil setup a time 
for a meeting.so that you can meet with ,the people in the 
Administration who are working on this. 
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There have been, I know, many 'meetings between 
governor staffs and administration, personnel but, you're 
right, not as many between state legislative staffs and , 
representatives and Senators. • And so we should move on that,' 
and we will.' 

DR. KOOP: Number one. 

A PARTICIPANT: I was wondering why such an 
important issue with children's health care wasn't addressed 
sooner. 

MRS. CLINTON: Very good question. 

(Applause. ) 

MRS. CLINTON: Well, let me just say a word 'about 
this that was referred te earlier. You know,46 years ago, 
way before you were born, slightly after I was born, Harry 
Truman, in 'this very hall, accepted the Democratic nomination 
fpr President, and he did not mince any words, as President 
Truman didn't. 

He said, "The nation suffers from a lack of medical 
,care. But that situation can be remedied any time the 
'Congress wants to act upon it." And that was exactly, his 
attitude. And he tried t6 get he~lth'care reform. President 
Nixon tried to get health cate retotm through ab employer
based system. President Carter tried to get some health care 
reform. ' 

But at every time we tried, the voices of children, 
the voices of people who work in children's hospitals, the 
voices of parents with children suffering from leukemia or 
cystic fibrosis or other chronic diseases were way 

'overwhelmed by the voices of commer,cial insurers , by the 
voices of indepehdent insurance agents, 'by the voices of all 
other, kinds of interestswho,fran~ly, liked the system,just 
the way it is. 

And so, this time, we feel a special obligation to 
try to do all that we can to take car~ of this problem, so 
that when you grow up, y6u won't b~ able to ask that question 
again. So I want to thank you for reminding us what this is 
really all about~ 

(Applau~e.) 

DR. KOOP: Microphone two. 
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• DR. MEVIN: I am Bill Mevin (phonetic). I'm a 
pediatrician, a family physician,- and a ,family physician 
educator. And we want to thank you, Mrs. Clinton, for what 
you're doing down there in Washington. And most of the 
people in this room support you completely. 

And thank you, Chick Koop. You were one of my 
teachers when I was a student,across the street. 

I have some conc~'rns about the availability of 
generalist physicians to take care of the people that we're 
going to cover with universal access, which I applaud 
completely and totally. I'm also somewhat concerned about 
the health of the academic institutions. 

Right now,. the system is rigged -- certainly, 
terribly rigged against generalists. We have way too few' 
physicians going into primary care, internal medicine, 
pediatrics, or family medicine. Many of the residents across 
the street that start out in pediatrics end up 
subspecializing, so that fewer than 25 percent of the 
physicians now in the training programs will end up as 
generalists; the other 75 percent may be termed 
"partialists." 

I didn't make that word up. It's one of the 
current buzzwords in, at least, family medicine education. 
We have some real concerns -

(End t~pe 1, side 2.) 

DR. MEVIN: -- so that we can take care of' the 
folks out there in the trenches. 

Thank you. 

MRS. CLINTON: That is a very important question. 
I want to say a word about it. Then, I would like Dr. Koop 
to address it, as he has in my presence many times in the 
past months. 

You're absolutely right. If we don't change the 
mix, both the existing mix and the pipeline mix that is in 
our medical schools, we will not be able to deliver on our 
promise of universal coverage for every American. If we do 
begin to change that mix, then, it will still take a number 
of years, but we'll be able to get into a better balance. 

So we're going to try to change the incentives for 
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• the funding of residence programs to try to begin to fund 
more generously those that train primary care physicians. 
And we're going to try to do what we can to encourage the 
placement of primary care physicians in underserved urban and 
rural areas, which will be at least something of a financial 
incentive which doesn't currently exist. 

And we're going to do a lot with loan forgiveness 
and other kinds of financial assistance for generalists. 
And, through technology/ we're going to be linking those 
generalists with academic health centers, so that they aren't 
isolated, but they will have the backup that they need. 

But Dr. Koop is eloquent on this subject. 

DR. KOOP: I think that your figures were even 
generous. In 1992,the number of graduates of our medical 
schools heading for generalist practices was· only 19.4 
percent. I think 'that you have fo think about how we got in 
the situation we are. Why don't we have more generalists? 

I think, first of all, when those people who would 
like to be generalist~ look forward, they see very poor pay, 
and they see no prestige. And when they look behind them, 
they see an overwhelming debt. 

NOw, actually, all of those things are addressed by 
the President's plan, because the plan mandates that, before 
long, 55 percent of graduates of residency programs will be 
headed foi primary care. And "primary care" is defined as 
general medicine/ family practice, pediatrics, but also 
OB/GYN. 

Secondly, the academic medical centers, I think, 
are quite well-protected. And, as' a matter of fact, when it 
comes to numbers, there's $5 billion more available to them 
in the future than there has been in the past. And there are 
incentives to turn our primary care physicians. There is 
also a provision which makes it possible for those who choose 
primary care to have forgiveness up to a point of their 
accumulated debt~ 

And then, finally, the thing is not just attracting 
young men and women into primary care but keeping them 
satisfied when they get there. This, I'm spending an awful 
lot of my life on now/ because the Koop Institute at 
Dartmouth is trying to make primary care more exciting, more 
rewarding, and more fulfilling. And what we want to do -
and we have the technology -- is to take the medical center 
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to the primary care physician when he wants it or bring him 
into the medical center when he wants to come without moving 
a single body_ 

And the nice 'thing about all this is that the 
imperative by the Vice President, 'in reference to high tech 
communication, fits beautifully with this. I would go so far 
as to say the most important part about health high tech 
communication is the generalist. 'And I would go further than 
that and say, unless we do have that high tech communication, 
health care ~eform cannot sucbeed. 

MRS. CLINTON: And I would just add that internists 
are also ther~'s five groups, that internists will also be 
included in the primary care physician definition. 

And I just think it's so important what Dr. Koop is 
pointing out about how all these pieces fit together. And 
one of my fears is that the debate in the Congress will get 
bogged down, and people will say, "Let's do the easy parts. 
Let's just pick out what we can get through th~ Congress," 
and these huge issues, like workforce makeup and technology, 
which are really the cutting edge, will get just shuhted 
aside because they're a little more complicated, and they'll 
take a, little more changing to get done. 

, Many people told us, "Just s'emd up, you know I a 20
page bill, and let the Congress fill in the blanks and claim 
victory~" And what the President really wants to do is to 
have a system that will work. And this workforce issue is 
critical to making it work. So thank you for raising that. 

DR. KOOP: Microphone number 1. 

MR. NORRIS: Hello. My name is Bill Norris, 
(phonetic). I'm an information systems specialist, and I 
recently completed work on a managed care system for a large 
chemical firm. 

My question deals more with cost. Skeptics argue 
that any governmentally administered health care plan will 
merely increase the bureaucratic overhead and drive up health 
care costs. I look at the current government administered 
programs of Medicare and Medicaid,and they are fraught with 
waste and mismanagement. And it becomes hard for me to 
imagine a streamlined, efficiently-run government program 
wh~ch will drive down the cost of health care. 

I know you've presented us with several ways of 
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it's going to reduce paperwork, et cetera, et cetera. 
However, if it's going to be as instrumental as is being 
touted in helping to reduce the eventual budget deficit. and 
the .budget crunch that we're experiencing right now in this 
country, are you planning to provide any provisions in this 
that we won't pull money from future rSvenues to pay for 
current health care problems? 

MRS. CLINTON: Yes. 

MR. NORRIS: You are? Do you have that as part of 
the proposal, that when the money runs out, it's out? 

MRS. CLINTON: But that's not going to happen. I 
mean, if you know anything about how the system is funded and 
costs are derived, as you do from your description, you know 
that the vast majority of money comes from the private sector 
and that the private sector is also rife with fraud, abuse, 
and waste, some of which I have alluded to. 

And what we are doing is trying to build on the
private sector. This is not a government health plan. This 
is a plan that requires all individuals and employers to 
contribute to what already works for most individuals in 
America who are well-insured.· And that money, then, is 
pooled together riot to deliver health care, but to bargain 
with health insurers to get better prices than are currently 
available to most Americans. ' 

The very largest of our companies can bargain 
effectively on their own. But small businesses, medium-sized 
businesses, self-employed people, families, they cannot. So 
we pool them together. But the pooling arrangement, which we 
call an "alliance," does not deliver health care. 

It bargains with and makes available to all of ' its 
subscribers the various plans that will deliver health care. 
Then, it will, be up to the individual to make that decision. 
So the vast bulk of the money is private sector money. 

NOw, at the same time, we are going to be reducing 
the rate of growth -- not the amount spent, but the rate of 
growth -- of Medicare and Medicaid, because even though 
Medicare can claim to have very low administrative costs -
it ru~s at aboot a 2 to 3 percent administrative c~st in 
Medicare -- it is still spending more money unevenly around 
the country for various services that ,seem reasonable, when 
you compare how those services are paid for ,in competing 
parts of the country or even within a state like 

MORE 

• 




Pennsylvania. 

So, by reducing the rate of growth, we are taking 
that money and providing "new services to Medicare patients, 
namely, prescription drugs' and long-term care. But it is 
within the amount of money that was already budgeted to be 
spent. And under the President's plan, there is no automatic 
entitlement. You have to appropriate new funds' in the future 
if, for whatever reason, as unlikely as it seems, there is 
not enough money. 

The alternative is to continue doing what we are 
doing, which, even though we have a very good year 
economically now in the country, and we're grateful for the 
economic package. We're getting better deficit reduction 
than we even predicted. The deficit is, for the first time, 
on a true downward slope. Discretionary spending is on about 
a 45 degree downward line. 

If we don't control health care costs, then the 
deficit starts building up again, because the baby boomers 
will start getting old and start being eligible for Medicare. 
And the poverty level, which has increased, will put more and 
more people into the Medicaid population. 

So, if we do nothing, then what you're describing 
is exactly what will happen. We will continue to have to 
spend more and more money for the same health care. If we 
reform the syste~ and control costs, we will not have to make 
those kinds of decisions. 

So the status quo is our real enemy. As Dr. Koop 
said about the public health system, you can say it about the 
entire medical system. The real enemy is the status quo. 
And the very large businesses will continue to make their 
best deals, and everybody else will pick up the cost. And 
the federal government will then have to come in through 
Medicare and Medicaid, deficit spend to be able to pay for 
that. That's what we're trying to avoid, and we think we 
can. 

DR. KOOP: For all the bashing that Medicare takes; 
I think we should realize that it has done a tremendous 
amount to take a lot of the fear and the anxiety out of the 
frail years of elderly life. And it should stand as a, 
monument, I think, to the basic decency of the American 
ethical core. 

And the First Lady mentioned a figure of 2.6 

MORE 



percent ad~inistrative cost. The administrative cost of 
private insurance companies is exactly 10 times that, 26. 
percent. 

MRS. CLINTON: So when you talk about waste and 
fraud, don't just point your finger at the government 
programs. Point it at the commercial insurers who are raking 
that money off at everybody else's expense. 

(Appl~use.) 

DR. KOOP: Number two? 

MS. FALCONE: Thank you. My name is Christina 
Falcone (phonetic). I'm the self-pay inpatient collector at 
Children's Hospital. I'm in the back room, and my job may go 
out the door. I don't mind that. Actually, I'm glad that 
that might happen, because I accept the issue, I think it's a 
real issue, and I think we need change. 

My question is, why can't we develop a system that 
eliminates Medicare/Medicaid? Why don't we have a universal 
system for everyone? Why can't we create that? 

MRS. CLINTON: Well, we are going to eliminate 
Mediqaid. Medicaid will be integrated into the universal 
system. Medicare is already a government-funded system. 

How many of you 'know how Medicare is paid for? 

MS. FALCONE: By us. 

MRS. CLINTON: Right. Every paycheck, a certain 
percentage comes from your employer and from you to pay for 
Medicare. Most people don't know that. I don't know how 
they think Medicare ,is paid for, but it is a payroll tax on 
every working American to support health care for people over 
65. 

MS. FALCONE: Excuse me. I was only talking about 
the medical aspect, not the entitlement, not the cash -

MRS. CLINTON: I'm not talking about that, either. 
That's how Medicare is paid for. That's where the money 
comes from for the federal government to reimburse your 
hospital when you bill Medicare. 

As Dr. Koop says, we have actual done something 
right with Medicare. We take care, of people over 65. And, 
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when Medicare was passed 30 years ago, those were the most 
medically needy people in our population. We don't want to 
do anything that, undermines or in any way harms Medicare, 
because Medicare is working for older Americans. 

What we would like to do is to provide an 
opportunity for older Americans to decide if they want to get' 
their Medicare through managed care or through the 
traditional fee-for-service network, because managed care, if 
they move into the universal system, as many are now doing in 
places like California, will provide them more services at 
less cost. 

But we also don't want to mandate that until we get 
the rest of the system up and going and see if it works. I 
mean, I can't go home and tell my mother, who has got 
Medicare -- and most Americans don't have anything, at this 
point, that is guaranteed like Medicare is -- that we're 
going to change Medicare unless we can see how it can work. 

S6 we hope that in the years to come, Medicare 

recipients will actually get their health care through 

alliances and through managed care and that, eventually, it 

will be a moot issue, we'll be able to integrate it. But 

we're going to actually integrate Medicaid to start with. 


MS. FALCONE: Thank you. 

DR. KOOP: There are two trait~ in our American 
cultural personality that can either impede or accelerate 
health care reform. That's altruism and individualism. I 
think back in the heady days of the Great Society in the 
early 1960s, it really was altruism that brought about 

,Medicare. 

I'm not so sure now that it isn't individualism 

that is propelling most of the concerns of the American . 

people. And that is a bother, because we are essentially 

saying we are no longer our brother's keeper. It's a 

difficult plan to look forward to if we don't share some of 

the problems with those who are in real need. 


And a poll taken by Gallup about a year and-a-half 

ago indicated that 70 percent of Americans were deeply 

concerned about ,those who did not have insurance, deeply 

concerned enough to want to do something about it. But when 

they were asked if they would be willing to pay as much as 

$200 per year in additional income taxes, 70 percent shrank 

to 2~. 
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MS. GARLAND: I'm Amy Garland (phonetic). I'm a 
research technician at Children's Seashore House across the 
street. Sometime in the next five years, I would like to be 
a.part of that 55 percent of a graduating medical school 
class going into primary care. I'm happy to be able to say 
that I won't know a time before the Clinton plan as a 
physician. 

Listening to you and everyone's questions, it's 
clear to me that' part of the point of this plan is to make 
the medical care system easier for more people to use and 
available to more people. At its simplest, it seems to me 
that health care is a physician or a community of physicians 
and their facilities and a patient. 

MRS. CLINTON: That's right. 

MS. GARLAND: As the system is now, there are all 
kinds of things going on in betweenlthese two participants in 
the health care system, a'lot of them motivated by profit
mongering interest, perhaps. Perhaps someone only as 
uninitiated into the system as I could ask this question. 
Why are we letting the insurance companies still play this 
game? 

(Applause. ) 

MS. GARLAND: Obviously, they have demonstrated 
that their interests in the past haven't been the same as the 
interests of the health care needing public or as the 
interests of the health care providing physicians. What 
checks will there be in your plan to make sure that the 
interests of the insurance companies, which will still be 
deciding what options are available to doctors and to 
patients will be the same as the interests of the public 
well-being? 

MRS. CLINTON: Well, one of my hopes is that other 
entities besides insurance companies get into creating health 
plans. Like this medical center that you've got across the 
way with all of its many parts could ~ome together as a 
health plan and offer ~ts services. 

And so, in order to achieve that, we have got some 
seed money in the plan for doctors and hospitals and medical 
societies to actually use to help them create health plans to 
compete with insurers, because we fear what you're saying and 
want to be careful about that. 
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On the other hand, insurers have a lot of 
experience in managing the financing of health care. And, if 
we level the playing field, and we prohibit them from doing 
what they have historically done and, instead, ask them to go 
back to being what insurance used to be, which was everybody 
pays a little bit, and everybody's in the big pool and then, 
when somebody is sick, they're taken care of, we think that 
will create an atmosphere in which innovation and all kinds 
of new ways of delivering medicine will be encouraged. 

So that's what our thinking is about. You know, 
those who favor the single payer system make your argument, 
which is cut out. all the middle men~ have a big tax raise, 
which will save many Americans money, because you'll no 
longer have to buy insurance, and have the government, 
basically, run the system. 

We rejected that. Not that we don't believe that 
the ultimate goal of universal coverage in a single payer 
system is the right goal, but we believe that in our system, 
in the American health care system, having different points 
of view about how to deliver health care and how to do it 
better so that there is some competing ways of getting the 
job done is, in the long run, better for us. 

But you're right. We have to be very careful. We 
have to watch what the insurance companies do. And that's 
another point I ~ould ask you to pay attention to in this 
debate. 

The President's plan would move·us toward what's 
called "community rating." That means everybody would pay 
the same. It doesn't matter whether you've ever been sick or 
how old you are. Everybody would pay the same. That's how 
we think insurance should operate. 

Many of the other competing approaches· would permit 
insurance companies to still determine whether you could get 
insurance at what price based on your age or your preexisting 
condition. So ff we get community rating, we will solve a 
lot of problems that the young woman referred to with 
insurance companies. 

Arid I know we have to close. I saw Dr. Koop get 
the signal. But I just want to end ~ith this one last 
thought, since there's a lot of researchers in the audience 
and a lot of highly trained medical professionals. 

At the rate we are going with medical research, we 
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are soon going to discover that everyone of us has a 
preexisting condition. Every day, there is a breakthrough. 
We now have 81 million Americans who have some kind of 
preexisting condition. By the end of the decade, I think the 
genetic research that's being done will include all of us •. 
We'll be able to' see what that gene is for cancer or for 
diabetes or for whatever, and none of us will be insurable. 

So it is my fervent belief that we need to move now 
before we know· any more about how sick we really are to make 
sure every American has the cheapest affordable health 
insurance. 

Thank you very much. 

(Applause. ) 

MR. NOTEBAR: Mrs. Clinton, we have several 
mementos for you. The first is a set of books that is 
available nationwide. It emanates from the Children's 
Hospital and its affiliated institutions, the Children's 
Seashore House and the Philadelphia Child Guidance center, 
along with our colleagues at ten university of Pennsylvania 
Medical Center .. And it's bur privilege to present them to 
you. They're particularly distinguished because each has a 
forward by Dr. C. Everett Koop. 

(Applause.) 

MR. NOTEBAR: We also have a plaque. And recall 
that our original visit waS ~cheduled during, the worst 
weather ever to hit Philadelphia in the winter. So this 
plaque reads, "This commemorativ.e plaque is pr~sented to 
Hillary Rodham Clinton in appreciation for her visit to our 
nation's first children's hospital, the Children's Hospital 
of Philadelphia on the occasion of her anniversary as our 
nation's First Lady." 

(Applause. ) 

MRS. CLINTON.: Thank you. very much. And I want to 
give to you a copy of this little book called "Health 
Security," which explains th~ President's plan in very easy 
to understand language. And we'll leave some copies at the 
hospital for all of you who didn't get to ask your questions. 

Thank you very much. 

(Applause. ) 
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MR. NOTEBAR: Thank you, Mrs. Clinton. 

I think her point about learning about all of our 
preexisting conditions through molecular biology is one that 
we need to pay attention to. 

At this point, I would like to introduce Dr. John 
O'Donnell (phonetic), executive director of the very 
distinguished College of Physicians at Philadelphia, who will 
close our program. 

Doctor? 

(Applause.) 

DR. O'DONNELL: Thank you, Ed. 

Mrs. Clinton, Philadelphia is a bookish city, and 
so we have two more volumes for you. Th~first is the 
"History of the College of Physicians of Philadelphia" by 
whitfield Bell (phonetic), which, in many ways, is the 
history of Philadelphia medicine. I'm sure that 'when its 
sequel is published, your visit here will not go unrecorded. 

The second volume, which is more lenient of what we 
suspect to .be minimal amounts of time available to you for 
leisure reading, is the college's portrait catalogue. We 
have taken the liberty of inscribing this to the President, 
as well as to you, and it comes with a standing invitation to 
visit and inspect the originals whenever you happen to be on 
22nd stre~t. 

On behalf of the College of Physicians of 
Philadelphia, we present these mementos of your visit with 
our. highest esteem and very best wishes. 

(Applause.) 

DR. O'DONNELL: In case anyone is wondering why Dr. 
Kobp is leaving the podium here empty-handed, we checked 
throughout the city and discovered that he already had one of 
everything. Actually, he gave us this gift of this wonderful 
event today, because he was able to bring together the White 
House and our institutions, for which we are profoundly 
grateful. 

(Applause.) 

DR. O'DONNELL: Mrs. Clinton; Dr. Koop, to extend 
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the metaphor of health to politics, let me just say how 

refreshing it is, how therapeutically refreshing it is to 

listen to you and to understand that American political 

discourse in this critical area has gone beyond the sound 

bite to sound prescription. 


We thank 'you very, very, very much. 

(Applause. ) 

DR. O'DONNELL: Don't go away. 

In 1887, when the College of Physicians of 
Philadelphia was founded -- tell me if she goes away, please. 
I'm not going to look back. 

(Laughter. ) 

DR. O~DONNELL: And when the idea of Children's 

Hospital was a gleam in no one's,eye, Philadelphia was the 

center of reform in American medicine. 


Two centuries have transpired since that time. And 
history, as we all know, has a very annoying way of making 
yesterday's reforms today's status quo. But every so often, 
and usually in a moment of crisis, a voice emerges from some 
special arena of human endeavor ,with the courage to call for 
needed change and, more rarely,with the wisdom and with the 
persuasiveness to forge a new consen~us. 

At first glance, Philadelphia does not seem like 
the place to launch a new reformation. Today, one of the 
largest medical health care centers in the nation and, 
certainly, one the finest in the world, Philadelphia mirrors 
microcosmically the competitive tensions that confront health 
care reform nationwide. 

But look closer at how we have recently been coping 
with these sorts of complexities in this city. We are 

,witnessing how good will, forceful will, and intelligent 
cooperation has led to a political reformation in this city, 
which is the basis of its economic revitalization. " 

We have seen, also, how that ,same combination of 

leadership traits has led to a cultural Renaissance. We 

Philadelphians know that there is no reason why health care 

reform cannot be rekindled in the place where it began. 


Mrs. Clinton, Dr. Koop, the Children's Hospital of 

MORE 



• Philadelphia is dedicated to practicing the most perfect 
medicine~ The College of Ptiysicians of Philadelphia exists 
to promote a better understanding of how that medicine 
relates to the rest of society. 

Togethet with the many institutions that are so 
well-represented here today, we pledge to face head on the 
challenges you have prompted America to confront. We admire 
you, we thank you, ag~in, for your visit. 

And, ladies and gentlemen, now, we are adjourned. 

(Applause. ) 

(Wher~upon, the forum was concluded.) 

* * * * * 
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