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A PARTICIPANT:, I am sister Patricia, administrator 
of the hospital. It' is, my great pleasure to welcom,e you here 
today. When we first heard that we might be receiving a 
visit from, both of you, the word spread quiCkly, and the 
telephone never stops ringing. What an exciting day it is 
for the entire (inaudible) hospital family ,and our community. 

Governor Florio, you may not realize it, but there 
are many who say we share a few trai:ts. Although I have not 
done boxing in my day, 'I have never been known to walk away 
from a fight, especially when it involves the rights of the 
under served,' particularly women and children. (Applause) 

As a health care executive, I can appreciate how 
difficult it can be to make unpopular decisions, to possess 
the courage to take risks~ Without risks, there can be no 
progress. In fact, one priest said to us on retreat one 
time, "No risk, ,no growth." 

One only has to witness an emergency room·to 
witness firsthand the devastation caused by assault weapons 
in the streets and in' our country's schools~ Your stance on 
this one issue alone hps had a profound effect on our ability 
to preserve the sacrednes,s of human life, and for this, we 
think you. (Applause) .. 

Ladies and gentlemen, I am please.to introduce the 
man of great position and service, a good friend to Holy Name 
and to all those concerned with the health and welfare of our 
citizens, who deserves, his own profile in courage, Governor 
Jim Florio. (Applause) 

GOVERNOR FLORIO: Thank you very much, sister. To 
our distinguished guests. Sister, there are those who have 
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referred t'o (inaudi~le) as my better two-thirds,. (Laughter) 

Ie 


I am very pleased to be here with you, and 
certainly we are all pr'oud to have the First Lady of our 
Nation here in New Jersey. 

Another extraordinary First Lady, Eleanor 
Roosevelt, used to say that, "YOU must do what you think you 
cannot do." That's good advice, a good way of stating what 
the challenges are before us, because I think we are too long 
in this nation, and we have resigned ourselves to thinking 
that the id,ea of guaranteeing good health care to every 
American fs something that we could not do. We can, and we 
must. 

And, 'president Clinton and Mrs. Clinton are working 
very hard to provide the leadership that will allow. us to get 
to that point'. sooner rather than later. And I'm very 
appreciative .of SisterPatri,cia showing us around today. It 
was an opportunity to see her dynamic hospital. We could see 
that all the people who are here, not only the people who are 
patients, but the staff is very energetic. You can sense it 
when you walk into a hospital, what it is that the ethic, the 
(inaudible) services, the (inaudible) care. 

I am pleased 'to see that our commissioner of health 
is here, Dr. Segal, who has informed'me about the things that 
are happening at this hospital. And I guess I was very 
pleased to meet some ·of thenur,ses in the school... We saw 
them, and I'm a little biased. I have -- the health care 
industry has' taken over my family. My daughter just, 
graduated from medical school. My daughter-in-law is a 
nurse. i. My sister-in-law is a nurse. My brother-in-law is a 
nurse. (Appiause) 

Arid I know if we had more nursing in homes and in 
health care p~licy,and deciding patient. care, we would not 
have as much:of a problem as we currently have. (Applause), 

Ladies and gentlemen, for too long we have 
trivializedwomen's health care issues or ignored them 
totally when it .comes to research and treatment and 
prevention. The low man on the totem pole quite frequentiy 
is a woman. In every day in every family in every walk of 
life, women are making tremendous, enormous contributions to 
enrich our lives and to make our state a very important 
place. 

We can't afford to lose them,.especially to 
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diseases that can be prevented or treated early enough. 
That's why I signed a law, as some of you may know, that 
requires insu:rance companies to provide for mammograms and 
(inaudible) to make sure that our Medicaid people receive 
life saving test mammograms. 

It is certainly much more that we need to do and 
that we. can do. I am very pleased to be able to use this 
forum to announce that I am here in your presence, signing an 
executive order that will creatE! a Governor's commission on 
Women's Health. The commis.sion wiil pull together some of 
the best minds that we have in nursing, in medicine, social 
services and in all the related fields. So that I don't 
forget, I'm going to sign it right this moment. ('Applause) 

The whole point of view is to be able to reduce the 
costs and to improve the quality and the efficiency of health 
care for all of our women. This commission is going to be 
working very quickly to provide me with their recommendations 
within 12 months. 

Wom~n/s health care, unfort.unately, has been the 
missinglchapter in our medical texts for entirely too long. 
We're about to, in our state .and in our nation, write a new 
chapter. I think most of Qur mothers .told us a long time ago 
that an ounce of prevention is worth a pound of cure, and 
it's still ver;:y true. 

That's why we're making prevention the cornerstone 
of our health care system here in New Jersey. Mrs. Clinton 
did, I'm sure, relay to you that firm belief at the federal 
level. That is a very important part of what we have to do, 
is to agree that we can get people out of acute care ·and 
emergency rooms and into morecommunity~based primary care 
and preventive care settings. 

We'll be doing something good for the patients. 
We'll also be. doing something good for the taxpayers. That's 
a win-win proposition when you can provide better care for a 
lesser amount of money. We certainly are on to something, 
and that's why we're establishingwell ....baby clinics and other 
types of community health care centers, to keep people 
healthy~ to keep them out of emergency rooms. 

Las,t year we wel;'e all very proud of New Jersey to 
be the first "state in' the nation to say that no one can be 
demfed health coverage becaus,e of a pre....existing condition. 
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Our reforms are conceptually very similar to what it is that 
the President and the First Lady' have been talking about. 
We're'proud of the progress that we're making in stressing 
prevention rather than just spending mountains of money on 
trying to heal people after ,they get sick. We're trying to 
create basic low cost basic insurance plans which small 
businesses and individuals will be able to'afford. 

And most importantly, we're cutting red, tape and 
waste, endless piles of paperwork to keep you, the 
professionals in the audience, from doing what it is that 
you've been trained to do. But I think we've also come to 
the understanding that no one state's plan can solve the 
health care dilemma we have in this entire nation. Weneed 
actual planning. ' ' 

, In less than a year it's interesting to note that 
the terms of the health sare debate have changed 
dramatically.:' Now instead of asking whether we should mend 
our tattered ihealth care safety net, the questions are being 
raised how do we go about doing it. I can remember four or 
five years ago if you went into anyaudiense of health care, 
professionals and espoused·the concept oftiniversality, 
saying that we should have a system where no one should,fall 
between the cracks, you had an argument ort your hands. 

I'm'very please to see how far we've come in a 
relatively short period of time so ,that almost no one argues 
that any more. We've come to understand tha1;:. when people 
fall between the cracks, not only are those people ,not being 
dealt with fairly, we'l~ pay. It's not rolled into costs. 
We've come to understand that those costs are costs that just 
get shifted around. And better to take care of the needs ,of 
our people than to play that game of shifting costs around. 

There is no one -- and I'm pleased to be here to do 
what I'm charged with doing, and it's a great pleasure to be 
able to introduce someone that we are all very proud of in 
this, nation -;;... bec;::ause, no', one, is more responsible for that 
change 'that is starting tp'take place in this nation, the 
greater understanding that we all have about the need for 
cost containment, the need for universality, the need for 
health insurance that insures people--'rather than health 
insurance that tries to avoid the risks rather than spread 
the risks as ,insurance is supposed to -.:. than the 
distinguished chairperson of the President's Health Care Task 
Force. 
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Ladies and gentlemen, it is my distinct pleasure to 
be able to introduce to you the ,First Lady of the united 
sta~es of America, Hillary Clinton. (Applause)' 

MRS. CLINTON: Thank you very much, governor, for 
that introduction. Thank all of you for joining us here to 
talk ,about health care and the future direction of our 
country 'and your profession. And 'I must say after hearing 
sister Patricia make that introduction and having spent just 
a little bit of time with her touring the hospital, there's a 
lot of truth ,~n what she said in comparing herself to 
Governor Florio. < 

I've had the privilege over many years to meet 
many, many people in positions of prominemce, whether it be 
in the public or private sector at ,the top of a hospital or 
the top of ' a state house. And I always ,have this little 
internal check that I kind of run through, you "know. Is this 
the kind of a person that if your back, were really against 
the wall they'd be there for you? If you ended up in that 
sort of mythical fox hole, wOl,lld you'want this person at YOl,lr 
side? I' can s'ay I've got', no doubt. I want both the sister 

,and the governor with me. (Applause) 

Both of them in their own way through their own 
leadership styles and their commitment have made it clear 
that change may be hard, risks may be frighterling, but the 
status quo is: unacceptable. It is just no longer acceptable, 
in our country to let violence run amuck in our streets or 
assault weapons to find themselves in the hands' of teenagers 
who are better armed than our police officers. Thank 
goodness for Governor Florio in standing up to the Washington 

'gun lobby and making that point. (Applause) 

It is alf?o unacceptable to continue down the road 
of a health care system that just doesn't ,work the way it 
should. Yes, it has features that are the envy of the world. 
There is no doubt about that•. Coming to a,hospital like 
this, seeing the facilities, meeting the doctors'and'the 
nurses' and the. other professionals here, there ·is no doubt in 
my mind that anyone lucky enough to be able to come here 
would experience the highest quality of medical care and 
nursing care that is available anywhere in the world. ' 

. , But' that doesn't end the ,discussion any longer, 
"'because' we know· that for too many, whether they are insured 

or uninsuredi, our health care system is not a sou:t:'ce of 
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securi ty i but:! of desperate 'insecuri ty • And it is not just a 
question of the human costs that you see day in and day out, 
but it is als9 a question of the economic costs, that having 
a nonsystem, a patch work system that doesn't even provide 
access for all of our people. It's costing this hospital, 
it's costing this state, and it's costing this country. 

When the President began to talk about health care 
reform, I think it is fair to say that his concern arose both 
from his personal experience, being the son of a nurse 
governor, but also from his executive experience, watching 
our state deal with the escalating costs of health care. And 
as he studied it more deeply, he became even more convinced 
that we cou+d do ,better than we have done. 

And when he spoke to the Congress about a month ago 
now, he was so convinced that the time for change had come 
and that if we agreed upon basic principles, then many of the 
details as the best way we should actually accomplish those 
principles, cbuld honest,ly be worked out. We are about to 
embark on that very vigorous and important debate where we 
will look from one direction in the other as to the specifics 
that have been proposed in the President',s plan' and in any 
alternative p'lan that is available. 

And what I wanted to do this afternoori is just 
briefly describe for you some of those principles and some of 
the nonnegotiable conditions of, health ca,re' reform' from the' 
President's perspective,. When ,we began our work, one of the 
first meetings I held 'was with representatives of the 
Catholic Health Association, be,cause the Catholic Health 
Association, for two years before the President took office, 
had been working through -- maybe some of you were o~ task 
forces and advisory groups ...,..:.. the" challenges, posed by 'health 
care reform. 

And they produced a pla.n I and as I I ve studied that 
plan in preparation for my meetings with the rep~esentatives 
of CHA, I was struck by two overriding impressions. First, 
that the mission driven approach to health care reform 
brought to the task by the Catholic Health Association was 
how we should all be thinking about health care r~form. 
Having some sense of what the higher moral and ethical 
imperative of health care should be, must be the underlying 
principles on which we debate the technical details. 

And secondly, I was struck by the way that the 
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Catholic Health Association married different approaches' to 
health care reform. And in fact, I take great comfort from 
knowing now, ten months later, that,the President's plan 
mirrors, in very important respects, the catholic Health 
Association's 'plan which was built on the existing employer
employee system which encouraged and utiiized delivery 
systems made up of networks of, hqspitals, physicians and 
other professionais, so'that from my perspective both the 
moral and ethical approach, as well as the practical down-to
earth-:understanding of what we can do to makereforni work, 
were well presented in the proposal of the Catholic Health 
Association. ::' , 

II 

And; I have been privileged to have continuing , 
contact with the officers and board members. I was able·to 
address thecbnvention that Sister and others attended of the 
Catholic Association. And I was proud ,to see the support the' 
Catholic Health, Association 'has; given to the President's 
proposal, because I like knowing that people who have 
dedicated thei:r; lives to'caring 'for their fellow man; as many 
of you in ,this rO,om, have" ar~'unders~and and are, cqmmitted to 
the struggles that ,confront them ,as we attempt to change thi~ 
system~' ' , " ' 

The first 'principle ,has tobehe,alth care' security. 
And what we mean by that is it has to result in,~niversal' 
coverage for every American as soon as possible. (Applause) 
Any other plan must ,be judged against that over.riding 
objective. Ther'e will be m?iny who' will come with all kinds 
of reasons as; to why we ,either can't or don't need to, or 
shouldn't' eve~ try 'to,p~ovide health coverage 'to every single, 
American. 

And: I hope as we 99 "through this ,,' you will not:' only 
question anyone whose proposal does not result in univer'sal ' 
coverage, but youwill.,put yourself i~to the position of the 
2.25 million Americans ,who lose their health insurance every 
month, that' you will put yourself. into: <the position of the 37 
million who don't have heal;th insurance, that you will ' 
project your own thinking out into the future and as~ 

, yourself honestly do you know if you wili a'lways have health 
insurance in the current enviromnent in which we currently 
operate. 

I don't think any of us can say tl:lat, because 

unlike New Jersey ,most of ,the rest of the country has not 

passed the'law making it illegal to eliminate people from 
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'insurance ccverage whc heeC!. it.mcst, namely thcsewhc h?tve 
ever been sick. Andmcst .of the rest ,.of ,the ccuntry hasn't' 
even beguntc take .on the insurance lcbby in all .of its pcwer 
tc say ,let's ,go back tc'selling insurance the .old fashicned 
way where you make a little 'bit ,.of meney en·a whele let .of 
peeple, where.yeu.den't make a whele lot of meney'by 
eliminating a whele 19~ .of peeple fremccverage, because 
that's what has' develeped. ' 

, 'And se if we dc net held'firm te the .overriding 
principle' of health security ,we will' ne.t have a health 
system at the end, .of all th:i,s referm e'ffort that will truly 
be there always fer every American,irieluding peeple like yeu 
and me, whe cannet predict what happ,ens te us in the future. 

'Health security alse ~as tc'mean a cemprehensive 
benef i tsp~ckage, ne:t a bare be.nes pa¢kage, net a package 
that lets people fall through the cracks, ,but .one whieh· 
emphasizes preventive he.alth, eare., .one which prevides the 
kind efdiagnestic tests fer peepJewile are in high risk 
categeriesthat enable to t,hem te find e~t earlier instead .of 
later whether,they have semething wreng ,with them. 

, , ". " 

", ,If we have a comprehensive benefits package 
gua:ranteed te every American, we will have put inte place the 
kind .of health care; system that yeu have been develcping at 
this hespitalwhich has meved out ,.of the hcspital, which has 
begun te previde preventive heaH~h care, whichprevides 
services like the heme, health nurse visiting that I've heard 
abeut up in the birthing' center ~ Thos.e are the kinds .of 
changes that are geed for patients .and geed fer the entire, 

, system. ' 

The secpnd principle is simplicity. We have te 
make cur system simpler. I have read. a let in the last 
several weeks abcuthew ecmplic~ted the President's preposal 
is. And whenever anyene s~ys .that, my respense is, "Well, 
weuld you take a few minute,S: anddesc1;"ibe fcr me hew cur 
current system cperates:?"I weuld leve tc have semebedy de 
it 'in less than an heur.Because when yeu start talking 
abeut hew pecple get ccverage and what kind of ccvera,ge'they 
get and hew much they pay and what insurance cempanies have ' 

, what fine .prints and what kinds .of bills' a~~ prccessed by 
which department and which fiscal intermediary .or PRO .or 
super PRO .or 'ceders crall. that stuff werks in the system" by 
the 'time yeu try tc explain what we havenew,'Ycu are 
exhausted, because I've tried. ' 
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What we are attempting to do is eliminate the 
layers of micro management and over r~gulation to begin to 
give back to hospital administrators, to. physicians and 
nurses, the autonomy and discretion'they have sacrificed 
because of the way our financing and reimbursement system has 
driven decision making within health care. . 

When we were recently at the National Medical 
center for Chi-Idren,inWashington, D.C., the President was 
presented with'a presentation by the medical staff there, 200 
physicians, who had taken the time out in preparation for his 
visit~ to evaluate how many hours they personally spent 
filling out forms that were not related to patient care, were 
primarily related to reimbursement, .fi,nancing, accountability 
measures. And you know all the rest that you spend your time 
doing. 

They concluded, after looking at that carefully, 
that each physician was spending enoug~ time on forms a day 
to see between one and two' more patients a day. Now when you 
multiply that by the number of·days in the work year, by the 
number of physicians on the staff, they concluded that that 
one hospital's medical staff could have seen ten thousand 
more children if they .had not been chained to the paperwork 
requirement. 

And it's even worse for nurses, as nurse knows. 
Many of the recent surveys have concluded that in some areas. 
now, some nurses are spending up to 50% of their time filling 
out forms unrelated to patient care. They often have to 
spend their time 'finding the.doctor who ordered the procedure 
to qet the signature on the coding form SQ it can go' to the 
billing department ·so it can be sent out to the fiscal 
intermediary, and you know all that . 

. 
·We;have taken the most highly trained professionals 

we have , doctors and· nurses, and turned them into bookkeepers 
and accountants. We have stripped away the resources of time 
and energy and money that should be spent on patient care and 
transferred them on filing out forms. 

If we want to reduce paperwork and cut the kind of 
red tape that forces nurses to spend as much time at a desk 
as they do at a bed side, then we have to be willing to 
change the way we organize health care and reimburse for it. 

When the'Catholic: Health Association came forward 
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with their idea of networks that we deliver care, what they 
argued strongly was that by creating an environment in which 
,the patients wduld be treated on the basis of a per capita 
payment., not on a piece work reimbursement system that had to 
keep track of every single test that was run or diagnosis 
that was made" you could give back not only autonomy, but 
free up time and elimi~ate the kind of strains that paperwork 
are putting on the entire system. 

We want to mov~ toward a single form system. We 
want to move toward'electronic billing. We know that if we 
are able to do that, we will realize some of the savings that 
we know are in thi$ syst,em. There are enormous savings. 
There are savings from preventive care we 'know. There are 
savings from the kinds of changes that you're putting in like 
by working toward discharging new mothers and providing 
follow up at home, instead of in the hospital. 

So 'we know that there are things we can do that 
will make a difference, but we also know we have' a broader 
challenge to change our attitudes about health care and how 
it is delivered. And ,that runs through the entire system. 
If you look at the system from top to bottom, you can see 
that many of the savings we expect to achieve will result 
only if we cl:),ange the culture in which health care decisions 
are made. 

In a recent New England journal article, former 
Surgeon General C. Everett Koop and several other prominent 
doctors, argued that prevention and better public health 
information would save enormous costs. They used the example 
of one city, Birmingham Alabama, which decided in 1983 to 
launch a full-scale prevention p~ogram trying to get to the 
problem before it got worse. By investing 300 hours in 
health promotion, Birmingham officials estimate they saved 
$10.5 million. 

But we also know that we have to change the way all 
of us think about the decisions in the health care field. We 
have to make sure that nurses are better utilized. Nurses 
need more opp'ortunities to do what they know how to do. So 
to that end, in the health care reform proposal, we are 
making recommendations to expand the role of nurses, 
especially to expand the role of advance practice nurses and 
to remove some of the existing state barriers against nurses 
doing some of the work that you have them do as a matter of 
course and that often they are very successful at doing 
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around the country .in delivering primary and preventive 
hea,lth care. (Applause) 

We are not going to be able to achieve the kind of 
primary health care that we need without a partnership 
between primary care physicians and primary care nurses. We 
don't have enough of either. We have far too many specialist 
among the physicians, and we have far too few nurses, even 
those who are trained and educated to provide more extensive 
primary' care servicesi being utilized in that way. 

I spoke with Dr. Koop yesterday in front .of the 
Institute of Medicinei and we both made the point, in 
response to questions. from medical school and nur~ing school 
deans, that to move from our current ratio of specialists to 
generalists, which is at 70 percent to 30 percent, will take 
some. number of years. And in the meantime, we have to 
provide better reimbursement and more support for primary 
care physicians, and we haye .to provide better opportunities 
for primary care nurses. (Applause) 

That is the only way (inaudible). But the fourth 
principle.is quality, and we can do nothing that undermines 
quality but instead must constantly do what .we can to enhance 
quality. This health.care plan was created with exactly that 
goal in mind. It includes a number of features such as 
increased funding for academic health centers that train 
doctors and nurses, such as better outcomes research, so ~hat 
we know what works, and better dissemination, so that we know 
how to get the knowledge about what works into your hands so 
that you can use it better and more quickly. 

We think one of ·:thekeys to enhancing quality is to 
be sure that both nurses and doctors are given as much 
responsibility as is appropriate and then to be held 
accountable for their overall performance, not in the micro 
managed way we have become accustomed to, but in the broader 
way of more c~llegial and peer accountability. 

It makes little sense to those of us who are on the 
outside to hear the kinds of conversat.ions I have been, 
privileged to have over the last ten months, where. so many 
physicians are themselves somewhat frustrated by colleagues 
and peers who oftentimes engage in practices. that they do not 
think are appropriate but are free to do so because of the 
way we permit individual practitioners to make those 
decisions and then to be reimbursed for them. 
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,.\ . 

One of the real hoaxes that I think the Catholic 
Association and the President's plan shares is that as we 
organize 'the delivery of medical care more efficiently; there 
will be more accountability coming from within.instead of 
being imposed from the external sources of government and 
insurance companies in (inaudible). (Applause) , 

We believe that quality ought to be judged not by 

some bureaucrat sitting in .some insurance office a thousand 

miles away who you have to call to get permission to run a 

test, but quality ought to be judged by your peers. 

Quality ought. to .be established by the academic health 

centers that train physicians and nurses in this country. 


Those are the sources of information and knowledge 
and expertise that I as a lay person and potential patient 
want to rely on. I do not want you having to ma~e med~cal 
decisions about my care or the care of my husband or my 
5iaughter based on some kind of insurance plan fine print. 

But 'unless we mov'e in the direction of providing 
more support research and unlesspoth.themedical .and nursing 
professions are willing to ta~e on some of that 
responsibility for holding t.he system accountable, we will be 
stuck with what we have now, .and it will only get worse. 

What is happening now 'is that the kind of choices 
for clinical decision making and autonomy. are being

'restricted on, a daily, .monthly, yearly basis. with decisions 
made in Washington in the, medicare and medi.cai.d program and 
decisions made in the offices of 15 hundred health insurance 
companles, let's put an. end to that. Let's put, the decision 
maklng and the quality enforcement back where·it belongs, 
with the professions.' We have to look (inaudible).
(Applause) . ... . 

And the fifth principle is choice, choice both for 
the patient and consumer and choice for-the professional. 
There have been a number of ads run which.talkabout how the 
President'~ plan will take away choic~. Those ads ~re not 
only misinformed and inaccurate, but they are little bit 
misleading since they are run by people who are not-concerned 
about your choice but by their choice, namely, . insurance 
agents who know that if.wehave universal coverage, if 
everyone is covered and no one can be eliminated from 
coverage, no risk can be underwritten in such a way that Mrs. 
Jones or Mr. Smith is out of insurance coverage and has to 
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pay an astronomical amount of money, they don't have a lot of 
work left. ' 

So they view this whole health care refor~ battle 
as a very personal assault on their ability to continue doing 
what they have done. But it is absolutely untrue that we are 
going .to be eliminating or restricting choice. In fact, the 
opposite is true, because think again about the system we 
have now. In our current system, 90 percent of those who are 
insured are insured through their employers, and it's the 
employer who makes the choice as to what insurance policy you 
may sign up for. 

And it is increasingly the employer, because of 
extraordinary cost pressures, who is limiting that choice so 
that you may only be able to go into an HMO or .a PPO, or you 
may only be able to utilize physicians on a fee-for-service 
basis if you pay an enormous,amount up front or co-pay. 

So choice is being limited right today. And think· 
no~ only about how choice is limited for those who are 
insured, think· about how choice is limited for those who are 
uninsured. They have no choice. We already ration care in 
this country. We ration it ·on the ability to buy insurance, 
and the recent research that Dr. Koop and his colleagues have 
done up at Dartmouth demonstrate that an uninsured person who 
shows up at the emerg~ncy room of the hospitals of our 
country with the same ailment as an insured person -- but 
because he gets there usually much later after the dise~se or 
the problem has progressed much further -- is three times 
more likely to die. 

Now that ought not only cost ~s more money because 
he comes in the doors of your emergency room here at Holy 
Name, but it is a human cost no one should.have to bear. I 
have heard too many stories the likes of which you have 
heard, the diabetic who postpones coming in for treatment 
until it's finally too late, the ·person with chronic illness 
of ,any other kind, the ,person who doesn't take seriously the 
ailment because he or she has nowhere to go. 

We cannot let this, continue, and under the 
President's plan, employees and employers will contribute to 
health insurance, but the employees wtll make the choice 
every year. You will choo!$e to enroll in whatever health 
plan you choose from among those.~vailable in your area, and 
you will have to be guaranteed in every area of fee-for-
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service network which means you do not have to go into an 
HMO, you do not have to go into a ppo or any of the other 
acronyms. There will also be a fee-for-service network, but 
even if you choose to go into an HMO, there will have to be a 
required referral system called a point of service option, so 
that t.he person who enrolls can choose to go somewhere else 
if that's where the best specialist is, to give you the' 
treatment that you need. . 

And likewise for physicians'-- too many of whom now 
are being denied choice -~,if you sign up for one plan, you 
can't do any other plan. Under the President's plan that 
will nOilong~r be legal. If you choose to join only one plan 
as a physician, that's your right. But if you choose to join 
more than one: plan, including the fee-for-service network, 
you are free to do so. So in fact, we are trying to reverse 
the trend that is eliminating choice and once again opening 
it up for both patients and for physicians. It is a very 
important (inaudible). (Applause) 

Anc~ fimilly the last principle that we have to keep 
our eye on is responsibility, .and that goes'again all the way 
through the system•. How can we make ourselves and each other 
more responsible? Now at the root of responsibility is fair 
and affordable financing. Right now there are too many 
people who frankly are taking advantage of the health care 
system, some of them through no 'fault of their own. They 
can't afford to get into the insurance market, some of whom 
are 25 and immortal and don't think they need health 
insurance. So they don't sign up for it or pay for it and 
all of a sudden some tragic accident occurs, and they end of 
up here, many businesses which choose not to insure or think 
in the current market, rightfully so, they can't afford to 
insure. 

The bottom line is those of us for who pay for 
health insurance, those of us who pay for taxes are basically 
funding those who do not pay their fair share in this system. 

, Just like the Catholic Health Association,. the President 
wants to preserve what works, change what's wrong. What has 
worked for .most Americans who are insured is the employer
employee, system. We want to build on that.. so that every 
employer; every employer makes a c,ontribution and every 
employee makes a contribution. 

Now if you are a small employer, if you are a low 
,wage worker; your share will be subsidized, because we have 
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an understanding about pow difficult it will be for some to 
afford insurance, even in the new market. But I want you to 
think not about insurance as we know it today but Cibout what 
it wili become, when much ·of the risk writing and the 
experience rating and all Qf things that have driven costs up 
are no longer part of· insurance. 

If you look at ali of the financing that will 
underlie this plan, it is more than enough, because we are 
starting from such a ·highbase. We already spend more money 
than any other country, and we don't even cover all of our 
people. And if we start with health care reform next year 
after the Congress passes it and the President signs it, we 
will still be putting more'· money into heaith care. We are 
not going to be cutting back what we spend. 

We're going to, be adding to it, because we're going 
to asking those who are nQt· insured now'. to make a. 
contribution.. That will be approxima.telY50 billion more 
dollars' going' into heal:thcare. So in several years we will 
have moved up the percentage of how much we currently spend 
on health care from about 14 percent of our national income 
to about 17 percent•. That will happen' because we are putting 
more money into it, but we will also be ch.anging what goes 

underneath it to try to get the savings that I referred to 
earlier. 

But apyQne who tells you we are going to. be cutting 
the amount of money .we· spend on health care just doesn't 
understand what we mean when we 'say everybody will pay. So 

. that everyone who comes in now who you have to take care of, 
who leaves because they cannot or will not pay the bill, they 
are going to be contribut:lng something. , People on medicaid 
who work are going to be contributing something. 

And one of the strongest arguments for health care 
reform-- if you agree as I do with Governor Florio, that we 
must reform this destructive wealth fare system -- is we must 
have, health care reform•..'why do many people stay on welfare? 
Because if they're on welfi1re, they get medicaid. If. they go 
to work in an uninsured minimum wage job, they don't get any 
health care. Now you tell me what decision you would make if 
you had a child who had health needs and your choice was 

. welfare plus medicaid or a minimum wage job with no health 
benefits? It is not a. difficult choice, but it's one we need 
to take away from peopl~ so they don't have that excuse or 
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that necessity to make that choice. And the only way to get 
there is through health care reform. (Applause) 

There are so many ways we can all be more 
responsible, and that is thE! final and most important. 
principl~. None of this will work if we don't become more 
responsible. Everyone of us will have a role to play in our 
own health care, the health care of our families and the 
decisions you make as nurses and.doctors and hospital 
administrators. But the reason I am so optimistic about what 
we are doing in this'country is because I think we are at .a 
historic moment. The human costs and economic costs have 
converged ina way that are impossible to ignore any longer. 

And we know we can do better, because we have 
evidence about how things are done more efficiently in 
hospitals like this and hospitals around the country. You 
can go throughout this country and compare the care and the 
cost of that care among different. regions of our country in 
different kinds of settings and you can see wide disparities 
.of costs that have' nothing t,o do 'withquality, but it's the 
way it was always done. We have to think new. We have to be 
:willing to take Sister'.s challenge to take risks. 

We are not asking for big risks, because th~big 
:risks are continuing to' do what we are currently doing·, 
permitting our system to crumble from within underneath us, 
resulting assure as we can predict, in a two-tier system in 
which fewer and fewer will be able to afford the best 
coverage in the world. '~ut people like us will, ,continue to 
get us. You might have to. build hi'gher security walls around 
some o,f the places that (jeliver it, but we'll be able to 
continue to get it. 

Because ultimately to'me health care reform today 
is not about financing, it's not about hospitals, doctors and 
nurses, it's'not about 'wellnessand sickness. It's about all 
those things, but it" s about something even more. It i S about 
what kind of country we are going to be., the kind of people 
we are, whether we are willing to care about each other again 
and to solve problems that other countries have solved and to 
do it in a way that reflects on the best of the American 
character. 

The reason I'm optimistic is that just as in the 
past, whenever times were toughand.challenges were present, 
we have finally pulled ourselves together and met them. I 
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know we're going to do it this time, and it's going to enable 
professionals like you to feel pride in your profession, 
commitment to your role in making sure health care reform 
works and a willingness again to feel good about this country 
that we all love, because we ~re finally taking care of each 
other again. Thank you very much. 

A PARTICIPANT: I hope all of you-are as 'proud of 
our first lady as .1 am. I have great hope for the future of 
-health care in-this country. 

(The presentation ,was concluded.) 
* * * * * 
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