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• 
THE WHITE HOUSE 

6~fice of the Press Secretary 

: I 
February 4, 1994For Internaluse'ry . 

'IREMARKS BY THE FIRST LADY 
AT CH:ILDREN' S HOSPITAL OF PHILADELPHIA 

; ~HlLADELPHIA, PENNSYLVANIA, 

, : i ' 
MR. NOTEBAR: Mrs. Cl,inton, Dr.- Koop, good morning. 

Good morning honor:ed guests, distinguished members of the 
pennSYIVani~ del~,ation, other elected officials. ' 

I am Edmund F. Notebar. It is my pleasure to serve 
as the president:and the chief executive officer of the 
Children's Hospitall of Philadelphia. Children's Hospital. of 
Philadelphia, is t.h~enation's first hospital dedicated 

• ! I ".. •exclUSl.Vely ,to t~el care.of sl.c;:k chl.ldren. 

'. 

Mrs'., Clinton, we f·elt a bit sentimental about your 


originally schedUlbd visit on January the 20th. After all, 

your being here onl the 20th' really represents the first 

'anniVerSarYOfY~Ur being our nation's First Lady. 

. (Applause. ) 
I I '., •

MR.'NOTEBAR: It ,l.S also prophetl.c that we're here 
at the Philadelphi~ civic Center, where President Harry S. ' 
Truman was nomin~tbd in 1948. This, surely, ordered ·well for 
health care of ourl nation's children then, and we believe 
your visit order~ well for children today. '. 

We stiil\ feel that way, ,'even' though the lce 
postponed your ini~ial visit. And we're a little bit' late 
for your first anniversary.

, I . 
Having !'Cpick Koop return to the. Children's Hospital 

of Philadelphia, :where he spent his entire surgical career, 
is also a very spebial event for all of us at the Children's 
Hospital. . ,: I. . 

Chick,. :wi certainly welcome you back. 

(Appla~se. ) 

MORE 
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. MR. NOTEBAR: We are very pleased today to have as 

our cohost'for this event the College of Physicians of 
Philadelphia. The I College of Physicians of Philadelphia is 
a~organization.wh9se roots, date back to 1787. It is the 
first honorary medical academy i.n the United states. Its 
purpose is to promote greater understanding of medicine and 
th~ roles of physibians in contemporary society. 

More th'ah" 2, 000 physicians are currently among its 
ranks, and I'm very proud to say that many of the Children's 
Hospit,al's medica;,ll staf~ are part of that illustrious group. 

Every slngleperson in thi:s room is concerned with 
a greater understariding of medicine and the role of 
physicians. For e>'cample, five of the, area's professional 
medical groups hav~ reinforced ,their concern for the health 
of America's peopl~ by cosponsoring today's 'forum. " 

I ' " 
I will pall on the president of each such group to 

rise ,as I state t~~ name of his or her organization and his' 
or her name. Ple~se do not applaud until I've had the 
opportunity to Int~oduce each one ~o you. 

. , . .' '11 \ ' . . " 

First, the president ,of our cohost, the College of 
Physicians of Philadelphia, Dr. Robert H. Bradley, Jr. , 
(phonetic). :, 1 . 

Representing our cosponsoring organizations, the 
American Academy of Pediatrics, , I ' . Dr. Gerald Arnsen (phonetic). 

, j. • 

• L • 

The Coalition of Black Pediatricians of Greater 
Philadelphia, Dr.: Albert Gaskins (phonetic). 

'h cd' \ l' . t f t l'T e Me ~ca Soc1e y 0 Eas ern Pennsy van1a, Dr. 
, ,. I •
Sandra Magruder (pnonet1c)'. ' 

The NatiJnal Association of Children's Hospitals 
, • I •and Related Inst1~ut1ons, Mr. LawrenceA. McAndrews 

(phonetic) ., ' .• j' , . 
.' Philadelphia Couhty Osteopathic .Society, Dr. Robert 

Meal. 'And the Ph~iadelphia Pediatrics society, whose , 
'president, Dr. Margaret C. Fisher, could not be with us this 
morning. [.:1 

(Applause. ) 
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MR~'NOTEBAR: I would be remiss if I did not 
mention our grat~~ude to the elected officials who are here. 
There are a very:many of them here today. Theirnumber 
reinforces our b~llief that they are equally concerned about 
the nation's health care, as equally as we are. 

Their riubber prevents my mentioning all of them by, , , 
name, but I would :ll.ke to ask ,that they please rl.se so that 
they might be ac~n6wledgedby the aud'ience. 

, I 

(APPlati~~. ) 
I, I 

MR. NOTEBAR: Mrs. Clinton, perhaps more than any 
other group, ,child~en's hospitals of this nation see the 
entire gamut of health care service. We work with families 
as they suffer thejanguish of coping with having critically 
ill children and :all of the problems that beset them as they 
do this. They must take time off from their jobs. They must 
,getbabysitters tol care for siblings. They handle a myriad 
of social, financial, and other problems that challenge their 
families during thasetrou~led times. ' ' 

, ,~I , . 
On the other sl.de of the spectrum, we 'are ~lso' 

essential provide~$ of primary care to tens of thousands of 
children. ,! I ' 

• I, .'To gl.ve:, you all a gll.mpse of the world of 
children's'hospitals, I would like to present to yc;:>u Mr. 
LawrenceA. MCAndb:~ws, pre::';identof the ,National Association 
of Children's Hospitals and Related Institutions. ,

, I 
Mr. McAndrews? 

: I I 

(Applause. )
, I 

MR. ,MCANDREWS: ,Thanks, Ed. Good morning.
: I' ' , 

The old'must be shed before the new can· begin. The 
seed must die bef6~e there is a plant. , Wheat much change
before there is bread. The present'health'care system much 
change before thet~ is a better way. ",' , ' 

I ! , , 

For a moment, just use your imagination.' The 
butterfly is a beaJtiful light on the wind, grace in motion~ 
The caterpillar, s,llow, close to the ground, and lumbering. 
Imagine being the'~irst caterpillar, having read the various 
plans for transformation and following very closely the 
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, . I . ' ..
analyses of var~ous experts. Desp~te your v~s~on of beauty 
and hope, a few ~estions would, no doubt, enter your mind as 
you prepared for ~etamorphosis. , " I ' 

And, in Ihealth care, we have both the hopes and the 
fears of the caterlpillar. Universal access, health security
for every American, is a long-sought but yet unobtained goal.
Children would be lamong the most beneficially served. ' 
Comprehensive benefits for all is the dream. Enactment with 
the needs of children in mind is the fervent hope •. 
Affordability is -the underlying founda'tion to sustain access 
and comprehensivetiess to all. , ' 

, The he~llth of our children and the future of our 
nation are inextri.lcably bound.' I believe the President's 
plan best address~s these issues among the many federal plans
developed today fdr health care's transformation. ' 

.. : I 
' ' , 

(APPlaUje. ) 

MR. MCANDREWS: Across the street stands a nine
story building dedicated to the care of children, the first 
children's hospit~l in the united states. It was designed
for children and tiot just for their physical needs, but also 
for their mental a1nd spiritual needs. " , 

, The'Chi~dren's Hospital of Philadelphia and those 
of you in the aUdi1ence who are the living embodiment, of the 
culture and herita:ge of Children's Hospital care for the 
poorest and the mostvulnerable~ For over 100 years, this 
Children's Hospita'l and the children's. hospital~of the " 
country have done the logically impossible. They have 
provided care for all children, rega~dless of the ability to 
pay. 

In many, cases, as in the case, of the Children's" 
Hospital of Philadelphia, children's hospitals have also 
become institutio~s of great renown and centers for child 
health research. , lyOU in this audien,ce and those like you ' 
dedicated to the ~are of children love both children and the 
special places organized to care for children. 

. ,To~ay, '~e hav'e the. unique opportunity to talk with 
F~rst Lady H~llarYi Rodham Cl~nton and Dr. C. Everett,Koop. 
Both have made lif-elong commitments to addressing children's 
health care needs through children',s hospitals and through 
national policy. Thus, it is with great expectation and 
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gratitude that i~ pur .working together, we have this 
opportunity toe~p[ore questions about the transformation of 
care for childreIi.1 .' " " ..,. 

I would [ike to suggest just three among the many 
I'm sure you have.1 The' first, will it reform guaranteed 
universal health :coverage for health children, or will it 
postpone, once agaln, the national promise? .will standard 
benefits for all i!Ainericans work for the comparatively few 
children wi't:h spec~al care ne~ds, as well as the.many 
children who are bealthy? 

Will'thelm~nage~ care ma:ket itsel~ be m~naged to 
ensut'eaccess to ilregl.onall.zed serVl.ces on whl.ch ,chl.ldren are 

especially dependeht? . For example, will national reform 

point, us in the d,irection of Florida, which is ,trying to 


,build its own reform on a state-wide system of recognized 
services of childdm,or will it point us in the direction of 
Tennessee, which ,:ij;t~rning over its Medicaid and uninsured 
populationtoco~~rcially~managed care ·plans that ignore the 

, issues' of regiona,lization and' academic medicine so important 
to ch.i ldreh? ~'I 

' , Answers " to these ,and many other questions are 

tremendously compl~x. " But more than any other single bill, 

the President's legislation identifies them and tries to 

grapple withtheni.1 And he has continuedto'express an 

openness to work :on the details of 'reform while we all work 

together for compr~hepsive reform that guarantees universal' 

coverage. , ':, ,[ . ' 


, " 
I ' 

In anti!cipation of profound transformation, it is, 
natural foi: us to' be hopeful and anxious. As we work to 
support universal~ boverage, comprehensive .benefits, and ", 
affordable healt~ ~are, let us also build ~pon the heritage 
of hospitals, phy'sicians, nurses, and 'caregivers as embodied 

• I. • • ' by the Chl.ldren's: Hospl.tal of Phl.ladelphl.a., , , I 
Thank you very much., I ' 
(APPlaU~i·) . ' 

MR. NOTEBAR: Thank you, Larry. 
:, I ' 

NOw, it·! is, indeed, my pleasure to present to you
I

Dr. C. Everett KO,~p •. 
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'(Appla~se~) , 
" I ' , ,", •

MR. NOTEBAR: But, before I do, 1t would not be 
;appropriate, to ha~e ,Dr.'Koop come up here without a few 
remarks to tell yquabout this extraordinary individual. , Dr. 
Koop has spent'his entire ,surgical career at the Children's, 
Hospitai of Ph:llaAelphia..He has also spent that same amount 
of time.associat~d,with the,College of Physicians at 
Philad,elphia. ,I" ' 

Dr. Koop' has been associated with 'both 
organizations pr~qr to going to Washington and being our 
nation's Surgeon, General. He became surgeon in chief 'at the' 
Children's Hospital of Philadelphia in 1946.' In 1949, he was 
elected ii, fellow'!, df, ,the College of Physicians. Both the, 

, ,'I, ,
college and the hospital have honored Dr. Koop. ~ , 

" The 'ch~ldren"~ Hospi~al named its surgical center 
in his honor,pre~enting, him with its ,gold ,medal, and named 

an endowed chair' ~n his honor. , The college' bestowed its 

highest honor, the. distinguished servl:ce medal, on Dr. KOOp' 

in 1993. ',"1, "" ';",'," "', 

Alloflus know that ,there is ~omuch_ to Dr. Koop 
that it is almost I impossible to cite all of tl)e facets of 
this remarkable, man. In his' role as Surge'on General, he " 
brought an awaren~ss of AIDS "smoking,the rights of children 
with handicaps, artd many issues in public health. 

, " , , I' " 

Most' p~~Ple don't kno:W ~at the young Chick Koop'

played a,major role in'banning the :use of x-ray machines, 

which were used t6 deterininewhether your shoes fit your 

feet. Some of uS'iremember that. He participated in the 


, University ofPenn.sylvania's\studies of hepatitis during:' 
World War II, and1he provided healtli care for the Tarscanian 
Indians (phonetip) ,and their children in Mexico. 

, ' ' , , ;, 1" , ' , , 

, 'The he~lth of the nation's childrenha~ been a 
compelling part ~~,ChickKOOP'S life ever since the beginning 
of his practice pf medicine. 

, ' If I " 
, Ladies;, <;ind gentlemen, it is ,an, honor~indeeci, for 


me to invite you,towelconie ,Dr. Chick, Koop to the podium. 

t:· I: " 

(APPl~r,re. ) 

DR. KOOP: . ,Thank you. They ,say you can't go back, 
, I"" 

'~ i MORE 
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but I did. 
I. ' 

BefC?re !:Iintroduce to you Hillary Rodham Clinton, I 
want,to ,express my personal admiration and gratitude to her 
for her leadersh~PI in the President's ,health care reform 
effort. She has :brought ~--:' ,", 

"(APPla~sle. ') " " 

DR.. K6qpl~, she has brought to this' ass ignment 
exemplary energy;, pnfailing diligence, a breadth of'vision, 
attention to detaill, care, and compassion. But I'm sure, 
these words are not new to her. '",Ever, since the Clinton 
health ,care "plan 'lbecanie public and especially since lier 
highly lauded test1imony before Congressionalcommittees, 
accolades have, ,clrfain,lY come, her way. , 

'" And, although the compliments' for her 
accomplishment iri producing a comprehensive reform plan are 
well-deserved, 'I Imust say that, the 'tenor of some of ,the ' ' 
praise bothered mel. There was' too much, oohingand 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. ' ;1',, ': ' ' , " 

, Itls ~YI)J.nderstandingthat HillarY,Rddham.Clinton' 
has presented this, health care reform plan to the ,nation not" 
as the First Lady, I bu1:, 'as the American citizen whom the 

'President decided he could best trust with this task in' 

placing this on ~hie top of his domestic agenda . " 


, Now, I~im not' saying it didn't, help to say that she 
was a friend of Biil!. But her chances, after all, were 

, always good becaus1e the President has ,'trusted friends to do , 
, important things I in government. " But I imagine, in this case I 

that Mrs ~ Clinton ~received that' assignment as much' in spite 
of her beingthe,~Fiirst Lady as because of it. " , " , 

• :, _f. I . ..' " _ ,
A h1ghlYi educated'woman, an·accompI1~hedattorney, 

a proven manager ~ 'Ia thoughtful analyst, a champion of , " 
children and the ~diisenfranchised in our ,society, Hillary 
Clinton did' not su!rprise anyone who knew her by producing a 
reform plan of such breadth .and such ,depth. ' That kind of 

'accomplishment w~s:', simply to, ~e expected from: her ~ 
, , '" I ' ' 

I also "must say that I admire her and the President 
for their repeated statements that the plan they have offered ' 

MORE 
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is open to debate and amendment. They welcome suggestions to 
improve upon it.' And, although the plan'is complex, even 
complicated, I especially admire its breadth. . 

. And I tJank you, Mrs. Clinton, for raising all of 
the issues sotha~, no matter what finally emerges in the 
national debate artd legislative process,' you have forced us 
to deal with a.11 df the issues, medical, financial, legal,
public and pr1vat~, as well as those of our personal 
responsibility f01taking 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 adm~ration for placing the issues and the 
ethical imperative for health care reform so clearly before 
us. I 

It is amazing to me to read in the press that we 
have no health ca~le crisis. with 38.2 million persons . 
without insur~nce all or part of the year and the knowl7dge 
that the qual~ty of care and the outcomes of treatment ~n the 
uninsured is measdrably less than in those with private 
insurance, I thin~ we do have a crisis. Ask some of the 
100,000 people whd lose their insurance each month if they 
think there is a drisis. Ask the 250,000 people who filed 
bankruptcy last y~ar because they could not· face their 
medical bills. I . . . . . . 

. Our sys~em may function with compassion, with 
competence, at times, with sheer excellence, but not for 
enough Americans. r For too many of your fellow citizens, our 
health care system is a tyranny. And that means, for them, 
it is moreacursg than it is a blessing. 

: Let me Jllustrate from th'e world of children; which 
should be reasonably understandable to.this audience. I 
don't know what ha!ppened in your life todCiY, but I do know 
what happened in the lives of many of our children. Today~ 
three children willI die 'from injuries inflicted by abusive 
parents. Today, 9;0 children will be taken from abusive 
parents. and forced into the already overcrowded foster home 
system. j , . .' . . 

Today, 2,200 teens will drop out of school, most of 
them without any ~ind of health care. Today, 100 children 
will take their filrst drink of alcohol, and 500 children 
between the ages df 10 and 14 will try another drug. Today, 

MORE 

Diversified Reporting Services, Inc• 
. 918 16TH STREET, N,W. SUITE 803 


WASHINGTON. D.C, 20006 


(202) 296-2929 




9 

! 


• 


• 


• 


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 ~ ,/750. children today will find out that their 
parents are gett1ng d1vorced or separated. And that means 
that half of ,all."'hite kids and three-quarters of all black 
kids in this count.ry"willspend part of 'their childhood in a 
single parent homf!.' ,(, ' ' , " 

I' , " , ' , 
Today, nearly 20 percent of all children, have seen 

another year go by since they had visited a doctor. And the 
proportion of American nonwhite one-year-olds tha,t are 
immunized against/polio, measles, and otherpreveiltable 
diseases ranks lower than that of 55 other countries. That 
includes Iraq and Libya. ,'One child in America out of every 
six has no health insurance. 

Many of the problems faced by our children 'pinch 

hardest on those who live in want for those who are 

handicapped by th~ shameful prevalence of poverty in this 


. otherwise affluent society. The millions of Americans who 
have these probleils merely live 'on the fringes of our 
affluence. ' i'.',', , ' 

And no one knows better than you, Mrs. Clinton,' 
that children are/ the country's greatest resource, nor does 
anyone know better than the First Lady how good we all are at 
giving lip servic~ to chilqren and their needs and yet le,t a 
third of them liv1e in poverty and a quarter of them be 
deficient in shelter, nutrition, or'health~ 

1 " " 

'. Th~su~port system for children with special needs 
is complex. It ~asbeen cobbled together over the years by 
both public and p,rivate interests,' 'and it is good in some 
areas and fragilEi 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

IGeneral's workshops. ,', ' , " 

Indeed) the, first such was hEdd right across the 

street at the Children's Hospital back in 1982 and was 


, I •
followed thereafter by nat1onal, regional, and local 

workshops of the same nature for the next several years. 


, Out of these workshops, there evolved the principle 
of comprehensive, community-based, family-centered care for 
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 children. -Thi's meant programs to children and their needs 
delivered by multi1disciplinary teams as close to the child's 
home as possible a:nd in such a way as to reinforce the 
family's role as the' child's primary caregiver. Indeed, 
Congress required ijust that from state maternal and child 
programs in OBRA of 1989. 

W~ are cbncerned about the 15 percent· 'of Amer ica ' s 
children who have ~ chronic health problem and about the 2 
percent who have dlisabilities of special health care needs 
that severely restrict their ability to function in school 
and family setting~. Title V of the Social Security Act 
provides the current safety net for maternal and child 
health. '. . 1 '., .' . 

For optimum care of children in the future, as well 
as for a system tol provide accountability for maternal and , 
child heath, there has to be some comprehensive coordination 
o'f 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 gire you my first question. Will these 
youngsters that I're been talking about with congenital 
problems be eligibie for the therapeutic assistive technology 
and habilitative s~rvices that they desperately need, even if 
the services maintain limited function and the child's status 
could never be said to be improving?

I .,'
MRS. CLINTON: Dr. Koop, this is an area that we 

have tried to addr~ss in thel'Health Security Act. And let me 
go through a' few Of the provisions and the coordination of 
services that we think will answer that question largely 

. affirmatively. 1 . . 

As you know, the Health Security Act promotes 
comprehensive and accessible health care for all Americans, 
including childrenlwith disabilities and special health 
needs. The Act includes several provisions to ensure that a 
choice of care arrangements are available at the community
level for all indi~iduals. . 

And, in lddition,a well-designed quality system 

based on health pl~n monitoring using standardized . 

performance indicators should assure that all populations 

receive quality cafe. For children with special health 

needs, as you clearly point out and as the research shows, 
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quality c~re means! family-centered, coordinated, and 
community-based approaches. . 

I ' 

So, therefore, children who ~recurrently eligible 
for Medicaid servibes will receive most of their services 
through a health p1lan that provides comprehensive, benefits. 
Additional service~ will also be provided 'in a new f~deral ' 
program of wrap-around services to address any other needs 

'the children may hkive. ' 

, This new/program will have national standards 
developed to assure uniform benefits for children and will be 
coordinated with other programs for children, including parts 
Band H of the Individuals with Disabilities,Education Act~ 

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

The rOlei6f 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 cover~d under the comprehensive benefits 
package. Therefor~, state programs will be freed up to focus 
even more on the a~sessment, planning, evaluation, and 
assurance function~ for which they are responsible. 

Also, foJ the first time, the Health security Act 
. will assure that ail children, including children with 
special health car~ needs, regardless of their income, 
diagnosis, orseve~ity, have access to an affordable and 
comprehensive benefits package. 

, , ! 
, The current patchwork of coverage for families with 

disabled children ~ill be streamlined into a uniform package 
for all children, backed up bY,the continuation and 
coordination of th~ other existing federal programs,
including the ones I have already referred to, Title V and 
parts Hand B. 

Currentl~, disabled children are twice as likely to 
be publicly insured as nondisabled children. And, as Dr. 
Koop said, 500,000 !disabled children are uninsured. When 
they do have priva~e health insurance, 'which they would be 
guaranteed under tHe Health Security Act, they are more 
likely to see the eost of their coverage decrease and have 
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the scope o'f their benefits increase, because the Health 
I ' Security Act guarantees renewal of a consistent set of 

benefits. 

To gain access to the provider of their choice, 
families -- not employers, not the government -- will choose 
each year which h~alth plan provides ~he best way to meet 
their needs. Andlwe anticipate that many health plans will 
be specifically tcp:"geting children with special needs, 
because the act also requires.that health plans contract with 
sufficient number~ 'of academic health centers and other' 
centers of excell~n'ce to provide access to the specialty 

,serVices requiredjbY ~he individuals ,in the plan. 

. In addition, children's hospitals may apply for and 
,be designated as'essential community providers. That 

designation would Ithen require health plans providing 

services in the area where those hospitals like the one I 

j.ust visited are to establish agreements for services. 
. 'I . , . . 

We are also looking to expand the availability of 
long-term care services for severely disabled children. 
Eligibility for this. program will be uniform across states, 
while services tolbe offered will be determined by states to 
assure appropriate tailoring of the program to community 
needs.Represent~tives of the disability community will be 
involved at each step' o,f this state-based, federally matched· 
pr<;>gram. '. I '. , . '.' . 

And, fiRally, we believe that the Health Security 
Act gives us an opportunity to reinvent public health and . 
public health age~cies at both ~he federal and state levels. 
Universal coverag~ and comprehensive benefits will free up 
many public agenc~es to focus now on the ,core services that 
should be provided by public health. 

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

We Willi also be providing a federal program of . 
support services for low-income children to try better to 
coordinate their heeds; not only with Title V, but with other 
programs that areiaimed at serving them. 

. ,I ' ' 
.So,we have tried to 'look at. the full range of 
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issues presented by. our severely disabled children, those 
with chronic cond~tions, and better streamline the programs 
that already exist, use the new funding that will come.to 
support universal !coverage that will include every child that 
we believe will t~en free up resources to be available for 
those children. ~t is an issue that we care very much about. 

(Applause. ) 
. I. i .DR. KOO~: Mrs. Clinton, currently, Med cal.d· 

patients account ~or about, 44 percent of the patient days in 
children's hospitals nationwide. And yet, Medicaid pays 
children,'s hospitalls, on the average, less than 84 cents on' 
the dollar, in sp~te of the improvements that have been made 
in Medicaid paymertts through disproportionate·care providers. 

The Pres'ldent'.s plan calls for communit.y-based 
clinics serving l~w-income people to be lab7led "essential 
providers." Now, Ithis question has to do Wl.th part ,of your . 
answer to thepre~ious one: What can be·done to assure that 
the concept of esslential providers be extended to in-patient 
care, as well as primary ambulatory care? 

'.' This is 10f' special concern as we attempt to sustain 
a fragile health slafety net for low-income people during what 
will be a transitibn to an increasingly competitive market. 

I " 1 h 'tMRS. CLI1NTON: Well, f l.rst, the Hea t Securl. y Act 
will elimina~e thel burden of lower payments to providers,' 
including hospitals, for publicly-insured individuals .. Once 
enrolled in a heal!th plan, low-income individuals will be 
integrated into a Isingle ,tier ,system of care for services 
covered in the comprehensive benefits package. And.that 
means .that there ,Wiill no longer be a distinction. between. 
Medicaid recipien~s and the rest of us. ' 

, In fact,i, when I was at the hospital this morning in 
the primary care center that has been established there, one 
of the doctors tol1d' me that a patient who had been coming for ' 
certain services~o the hospital but had been primarily cared 
for by her local ~ediatrician, had just been advised because 
their family's economic situation had changed and'this child 
had spina bifida, ithat the Medicaid or the state assistance 
that would pick u~ much of her chronic care meant that her 
physician would no1longer see her. And so she, then, was 
coming to the hOSjital for all of her serv~ces. 

In the system we. envision, there will be no 
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distfnction between those people who are getting a subsidy, 
such as Medicaid r~cipients do now for their health care and 
the rest of us, which we think will help better integrate 
into a better carejdelivery system. ,", ' 

, ' Second, the Act/s'provision for essential community 
'provider designatibn does allow for hospital inpatient 

services.to be cov~red. Institutional providers who are 

located in an undetserved area or who provide services to a 

medicallyunderse~ved population are eligible for this 

de~ignation~ I"',,,. ' • ", ' ' 

.' And standards will'bedeveloped for additional 
d~signations, if r~quired, to assure that every health plan
does what we eXpect it to do, make available to its patients
the full range of ~ervicesin the benefits package, which . 
includes access tolcenters of excellence and academic health 
centers and include inpatient hospital services. 'I .' ' 

DR.' ,KOOP ~, Thank you very much. I have one more 

question ,for the First Lady, and then we'll be taking 

questions from y6ui. I There 
, are two microphones in the aisles, 
one here and one over here. I would ask you not to make too 
long a line, becau~e if you do, you will obstruct the view of 
the people of the platform• 

I " 
, My last question, Mrs,. Clinton~ is this: The 


President's proposed lowest cost sharing option has a 

'. mandatory $10 copaYment per visit which includes physicians 

and therapists. Do you have any plans, to subsidize low- , 
income families whet, 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 provision~'to assure the affordability of health 
services for low-i~come individuals. First of all,'AFDC and 

'SSI-assisted families will have theirc~payments reduced to 
20 percent of the *ormal cost sharing in the lower cost plan.
That means that they would be required to make a $2 copayment 
on office visits ar!td a $1 copayment for prescriptions.

I 
In additton, for low-income.famiiies at less than 

150 percent of poverty in areas ,where there are no'low-cost 
plans available, a<i1ditional subsidies will be provided. This 
is part of our belief that everyone should be responsible for' 
paying something, Yet.we want to ,provide the services to 
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everyone who needs them. So we will subsidize the low-income 
patients, but we trlill expect some kind of payment, because we 
want to encourage that kind'of individual responsibility
wherever possible. ' 

, .... If I could, before we take just a few questions, . 
just say a fewwo:r.1ds 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 attend'ed 
together." And I'm very grateful for his advice and guidance . 
as we try to navigate our way through this process to achieve 
real health care 1eform. , . '. 

I also ~ery much want to thank the Children's 
,Hospital of Philadelphia. I appreciated greatly my visit 
this morning and ~ad a chance to talk with the physicians and 
the nurses and pa~ents who are there. I.also want to thank .' 
allof the sponso~ing prganizations which have been mentioned 
earlier for being liable. to come 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 ~mportance to the President who is here. I 

Iwant to acknowledge the members .of Congress by name, because 
they are the ones Iwho are going to be digesting everything 
they hear you say land me say to try to figure out how we're 
going to do this metamorphosis of the caterpillar to the 
butterfly. . 

And so, although you all know them, I want to 
particularly than~ both of your senators.· You know, Senator 
Wofford, has been beating the drum for health care reform for 
a nUmber of years 'I is a' spo'nsor of the President's Health 
Security Act, and is anunabasp,ed. advocate for getting .'the 
job done. " And I'm grateful to Pennsylvania for making it 
possible that he tJould be there. ' , . . . 

. I ' ' " 
, (APPlaUje.) , 

MRS. CLINTON: I also want to thank Senator 
Spector, who has been very interested in maternal and child 
health care, part~cularlY for low-income families, and has 
had a number of cdnversations with me about how to make· sure 
children'.s needs ~nd pregnant women's needs are taken care 
Of., " ... ' I . .' ' ..." 

And I think he also brings a very personal perspective 
to this health ca~e debate. that I hope will be part of the 
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conversation as we move forward. And I'm very grateful for 
both his personal land profes~ional support for what we're 
trying to achieve. 

, '.1 
(Applause. ) 

MRS. CLJNTON: 'And I also want to'thank'th~m~~bers 
I. . .

of the House of .Representatl.ves ,who are here. "Congressman 
and Mrs. Blackwell here. And Congressman Blackwell has ,been 
with me every step of the way in Philadelphia every time I 
come, which'I am grateful for. . 

I(Applause .) 
, , I 
MRS. CLINTON: Congressman Foglietta, who handed me 

on the plane today an announcement of what the Urban 
Coalition and the ICongress is going to try to achieve, so , 
that the great hospital centers that I just visited will be 
fully taken care bf as we move forward with health care 
reform. And I am!very grateful to him. 

(Applause. ) 
I

MRS. CLINTON: And I want to thank Congressman
Bor'ski for his bEd,ng with me today and for caring about these 
issues and looking after the interests of the excellent 
medical facilities that are here in the City of Philadelphia.

I(Applause. )
I

MRS. CLINTON: And I want to thank your neighboring 
Congresswoman, Marjorie Margolies-Mezvinsky, for -

" . I 
(Applause. ) 

I
MRS. CL[NTON: Actua11 y ,,' I want to thank her for 

two things. I waht to thank her for her long-standing 
commitment to chi~dren.and the way she has exemplified that 
in her own life through adoption and caring for children. 
And I want to thank her for casting that budget vote, which 
looks better every single day. . 

I(Applause. ) 
, I ' 
MRS. CLa:NTON: So, ~r. Koop, I guess we're ready, !here. 

I
DR. KOOP: For awhile, there were nine people on 
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the right and no one on the left. And I thought there was' 
going to be only c[onserva.tive questions. But I' see we're 

. ,about even. t 

We'll ta1ke number one over here. 
I , •

MR. GtJRRY:. Mrs. C11nton, My name 1S Gary Gurry
(phonetic), and I'~ director of the Montgomery county Health 
Department. J 

First ofl a'll, I want to echo. Dr. Koop' s remarks 
thanking you for bringing.health care'reform to this nation 
and having the vislion for the 'future. And I also want to say. 
that we in the PU~lic health community welcome the debate. 

But, at ~he same time,' what I would like to know 
is, what can we do -- by"we," I. mean the supporters of 
President clinton'~ plan -- to counter.much of the self
serving rhetoric that the public has been bombarded with by
various special in~erest groups from the business community
yesterday to the pharmaceutical community and some in the 
orga~ized medical :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 Planpr to make health care reform a reality? 

r
MRS. CLINTON: That's a wonderful question. I 

..appreciate it veryj much. 

. (ApplaUSt·), 
. I 

MRS. CLINTON: Well, let me just answer it by

saying, the first ~hing. you and others can do is to'do what 

you just did, which is to speak out based on your personal 


.experience, your ohservations, what you know works and 
doesn't work. . 1 . '. . .. 

The second is to continually stress the point that 
Dr. Koop made •. Wei, 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 ithis room, given the·way our current, system 
.works, is guaranteed to·have the same insurance that covers 
the same services ~tthe same price this time next year • 
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. So the crisis 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 moreiwho are under insured and the milli,ons who. 
pay more than they should because they have a preexisting 
condition of some kind and all of us who may wake up at any 
point and not be linsurable, or insurable at a very high . . 
price. So the cr1isis is not just for somebody else,· and we 
need to drive tha~ point home • 

. ~he othier point is that we are confusing a lot of 
issues. And somel of it, as you suggest, is deliberate 
confusion on the part of those who do not want any change. 
We are confusing ~he fact that we have the finest physicians, 
nurses,' hospitalsl, health care in the world with the 
stupidest financing system for health care in' the world. 

I 
(APPlaure.) . 

(End tape 1, side 1.) 
. I .

MRS. CL[NTON:Today'shealth care system, is rigged
against families and small businesses. And the insurance 
companies are in ~harge.· They pick and choose .whom they 
cover at what cos~ and for how long, and they also impose 
enormous burdens on those of you who deliver health care. 

. . If you lre a physician in private practice, you 
. I

have seen your paperwork-related overhead explode. If you 
are. in a nospital~you have watched as your hospital has 
hired four administrators for every physician to deal with 
the paperwork anc;11 the bureaucracy. . . .' '.' . 

. (Applaure.) . 

MRS. CLINTON: We are basically taking the billions 
and billions of dbllars we spend on financing health care and 
dropping it in a black hole as farasI·'m concerned. Because 
having someone in Ithe physician's office who is' paid to be on 
a telephone all day to argue with insurance companies over 
how much you willi be reimbursed is not ,delivering quality , 
health care, as far as I'm concerned. . , I, ' 


. (Applause. ) . . . 
I

MRS. CLINTON: So let's cut through the smoke 
screens. Let's ct!Jt through the expensive television 
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advertising campailns.Let's start talking·some sense. 
Because every timel we, go out and talk to real Americans who 
are either physicians. or nurses or hospital administrators or 

"deans of medical sbhools or patients, they know what's at , I " ,
stake. They want a health care system that makes sense. 

They don't wa'nt tol be conti~uallY at the whim of some 
insurance company ,bureaucrat. 

, "I " ,

So what'f really at stake here is preserving what 

most of us think of as the health care system -- our 

relationship with bur doctors, the hospitals we go to, and 

thinking about howl to change how we pay for it to eliminate 

the unnecessary costs. And that's what the struggle is 

about, because a lbt of pkopl'e have made a lot of money 

pumping that money through this system to go into the 

paperwork hospital and the paperwork health care system. 


I want to get rid of that money. I, want more money 

,in the real healthicare system. ,And that's what the debate 

should be focused bn. 


, I ' 
(Applause. ) 

, \ 

DR. KOOP: As a fellow supporter of public health, 
. . J •let me tell you how I answer your quest10n one-on-one. Don't 

, r compare what,You h~ve now with what you th~nk you'll have 

with the Clinton pfan. Compare what you have now with what 

you'll have without it. 


I
Question? 

I
MR. HAYES: Mrs. Clinton, I'm Herb Hayes 


(phonetic), and I'~ director of health services for the 

Philadelphia schoo~ district. And I want to add my thanks to 

those you've already heard. 


" And, clelrlY,' ali of the thing~ we have talked 
about so far this ~orning are very, very important. But just 
as important, if nbt mqre so, are some of the things we 
haven't talked about. And those are the issues involving
health promotion artd disease prevention. And, as someone who 
works for, avery large, school district, that's obviously a 
very grave concern 1 ' 

. I ' 

And, in ~y mind, at least, we won't have real, 

meaningful health reform in ,this country without a clear 
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advertising campaigns. Let's start talking some sense. . 
Because every timel we go out and talk to real Americans who 
are either physicians or nurses or hospital administrators or 
deans of medical sFhools or patients, they know what's at . 
stake. They want a health care system that makes sense. 

They don't want tolbe continually at the whim of some 

insurance company bureaucrat. 


( . I' . ' 

So what'fiI really at stake here is preserving what 

most of us think of as the health care system -- our 
relationship with 6urdoctors, the hospitals we go to, and 
thinking about how\to change.how we pay for it to eliminate 
the unnecessarycoerts. And that's what the struggle is 
about, because a lot of people have made a lot of money 
pumping that money through this system to go into the 
paperwork hospital and the paperwork heal.th care system. 

I want to get rid of that money•. I want more money 
in the real health pare system. And that's what the debate 
should be focused on. 

(Applause. ) 

• 
DR. KOOP: As. a fellow supporter of public health, 

let ine tell you how I answer your. question one-on-one. Don't· 
. compare what you have now with what 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. Clinton, I'm Herb Hayes 
(phonetic) , . and I'm \director.. of health services for the 

I . Philadelphia school district. And I want to add my thanks to 
those you've already. heard. . 

'1And, clearly, all of the things we have talked 
about so far this mdrningare very,. very important. But just 
as important, .If not more so, are some of the things·we
haven't ~alked abou~. And those are the issues involving, 
health· promotion andidisease prevention. And, as someone who 
works for a very large school'district, that's obviously a 
very grave concern. 

And, in my mind, at least, we won't have real, 
meaningful health reform ~n this country without a clear 
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return to !School, 
soccer each Sa 

an<i his j6Yo'usti:m.e' he wou,ld }:lave Playing
morning. 

coinInuting a , from our jobsifi Philaq~lphia 
that. we can both bare for our soh'and attend to' 'some of our 
Qllsiness neeQs •. AndmYl1usP(ind wished tbat he could be here 
today, 'as we'll,. I . , 

While much has .been said about what ,is 'Wrong with 
our healthcar~, system, not enough has b~en said ~bout what 
works in. oU'r current health c::(i,re system. .I ackno.wledqe that 
my fami.ly-is exce$dingiy lucky in' mahyways.~Ourhealth, 
insura,nceiscoveredthr,ough a large employ.ercafeteria plan,
and wewe~e for:tUhate enough ,to haVe selec'ted t:t1ehigh opti,on 
.indemnitypr6g'raml'rhi,s gave Us the QPpbrtun'ity to seek care 

•. ",' I ",';' ". '. _ .,. " ." _." - - •fbrour ,son lnth~ InstJ:tut1C)nS that c;::ouldbest.lIleet; .liIS' 
needs w,ithout hav~h9·:these ,i,mp6rtaht decisions 'res;tr$cted on 
a network of services. . I 

Our SI c<l;1=e began across thest.reet in the ~ol:)l,d 
renowned Cl;li.LQ':r;eJ'l,· s Hospital of Philadelphia" where a caring 
and professiQnal ttitudebegins·wlth. th~ CEO, Edmunci 
Notebari' and ' to every level of the. hospital,
incluqinq tlie·.1 . services manager, who 'tried to .rec,Ovex 
oUr son's lost' 1:jlanket. . . 

Along way, We have met-families from an 

insurance s'ta intwho have been less ::fortunate than us. 

Sadly, there.' children who were nevero·fiered a, 

transplanthec . they didno't have adeqUate insurance. I 

applauQ your 
 for universal coyer<l;ge. It.is despet'ately
needed. ' 

, MORE 
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Of equal concern to me are the families I met who 
had insurance but who could not select their transplant site 
because their mariaged care plan refused to pay for out-of
network services. I know of a family whose da:ughter died of 
leukemia because her managed care would not authorize out-of
network care. 

This t~pe of situation exists not only for leukemia 
but for a variet~ ·ofother conditions where care· is changing 
rapidly, and sUbipecialized care is required. 

DR. KOOP: I wonder if we could have y.our question 
soon. 

I
MS. MARX: I just have a few small comments. 

. I . . 
I'm deeply concerned because'the concept of 

regional alliance and managed care networks has become an 
infatuation of pdlicy analysts. While most managed care 
plans will provide a full range of services, it is impossible 
for these plans ~o assure that high-quality care is being 
provided for all Ithe services that they deliver. _ _ 

I've sp,ent most of the last eight years studying 
quality of care. I I'm currently preparing a book for the 
Joint commission on Accreditation of Health Care 
Organizations on IpUblic accountability of- hospitals. I know 
that data is not ,available on whether quality of care is 
being rendered in restricted network services. 

In addition, these networks are not formed on the 
basis of quality.1 They're formed when corporate needs of a 
given insurer match the corporate needs of a' given provider 
to increasemark~t share. And these networks particularly
provide a one-siz'e-fits-all array of services. . 

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

MS.~: I would like to know if the 'concept of 
regional alliances and the restrictions ,that can come about
when you're forc~d to deal within a given region is something' 
that the Adminis~ration will reconsider, in light of the -

MRS. cJINTON: Well, in fact, we. have. We have a 
point-of-service option that will be required in plans to be 

, MORE 
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made available to deal with just the problem you talked 
about, because we do. not want to fall into the trap that you 
have described in which care networks try to restrict access: 
beyond their regional area 'and do not provide that point-of
service option. 50 that is part of the plan. . 

And it ltands in stark contrast to some of the 
other plans that are being considered which would ,force 
people to make this choice: Either you go into the lowest 
cost plan in ¥ourlregion, or you lose your tax deductibility 
on your benef 1.ts .1 . . ',' , 

',We think that is terribly unfair. We want it to be 
a legitimate conso.mer choice, and we want to require plans no 
matter whether th~Y're closed networks or however they , 
describe themselv~s to offer a point-of-service option. And 
that would be available to families in the situation you find 

I'm a medical doctor ,from New Town Square, and I'm primary 

yourself in. I 

a 
MS. 

copy of thi
MARX: 

s • I 
Thank you, and I would like to give you 

DR. LON<f: Hi.., My name is Madalyn: Long (phonetic). 

care. I want to~aywelcome to Philadelphia. We're thrilled 
to have you here.-j' 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. 
I

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 pri~ary care. We're getting'killed by the 
insurance compan1~s with their greed. And,I wonder if you 
and our representcitive, which is RepresentB;tive Mazinski , 
(phonetic), COUld!dO that. We seriously welcome you to' our 
practice. It is 'typically primary' care. ' , , 

And my Juestion is how, in fact, can you not 
bankrupt us? Wheie are small businesses with this new tax? 
How can you create or think of creating 59 bureaucratic ' 
th~ngsto administer this new health care service and not put 
us out of busines~? I mean, we can't possibly, with this new 
entitlement, pay for these 59 new bureaus that you're about 
to create to administer this. How are we going go get

I ' 
MORE 
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through this? 

MRS. CL1NTON: Well, first of all, I agree with you . 
.. that 'primary care Iphysicians have been disadvantaged in the . 
'current,system and have been particularly disadvantaged not 

just by insurance Icompanie.s,· but also by government programs

like Medicare and Medicaid which have not paid primary care 

physicians for their clinical time with patients. So what 

has resulted has been a real financial burden on primary care 

physicians. . I 


'. ,We are qoingto do several things. Number one, 

we're going to require that, at least through the government 

programs, primary care physicians will be reimburs.ed at a 

higher and fairer rate,' because we think it is long overdue. 


Number two, we are going to eliminate a lot of the 

paperwork and the [problems you currently have with insurance 

companies. We ~a~le done some studying about the,amount of 

money that phys1c~ans currently spend out of the1rgross 

income' to support Ithe paperwork part of their practice. 


. . And a t~pical physician in private practice is 

spending between 410 and 50 percent on taking care of 

paperwork, adding [more people to 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 mudh of that paperwork, your income will 

actually increase,1 because ,you will not be paying for the 

expenses to basically take care'of the insurance company 

requirements. I . 


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

DR. MARX: Thank you. 
I

DR. KOOj: Microphone number one. 

MS. BACRAC: Good morning'. My name is Anne Bacrac 

(phonetic).. I'm the executive director of Pennsylvania 

Healthy Mothers, ~ealthy Babies. And we have paid attention 

to this heal,th ca17e' pl,an because we feel .it represents a 
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fits that ·many low-income families have 

difficulty-access ! even though they may h'ave a medical 

assis1:a·nce card. 


larqeranqe ~of 

" . Myques1fion .hasto do, .in ·sqme. ways, w.ith 'mor~ of. 
the. rura.l :P9Pulatioris' in this$ta.te:rath.er than· the ur,ban 
ones: And one oflthebi~gestc:::onc7rns tha!- we have'in 
lookl.ng at the 'plananq l.ts,emphasl.s on prl.mary and , . 
prlaventive ,care hls, to dd with the 'emphasis on prenatal c.are 
a,ndwQ~:twerefer Ito as tlenablingse.rviceslt for that care, 
which include t:ransportation. ' , 

, And 'I. kJow within the first version of the American 
HealthSec'UrityAct ~ eilab~ ingserv'icesweieava'ilaple' for 
rural populations.1I'm curious as, to whether it will also be 
availabletbother 

. 
"medically

,"'. ' 
underseryed populationstl in ,any

'• . ..! .
kl.nd .of ~Jl .ent1tlement. ' 

" . , '.. '.... ..
MRS,. CVnNTO~: No, l.twill not 'be a J)ew 

entitlemertt·,.Btit IfUnc:iswill:be appropriatedartd includ~gto 
provide se·rvices:,notonly transporta:tion, but, transla.t'i,on 
services, ·'I!Ihichare.often very important,. And we think :that 
is. an ess.ential p~rt of actually getting the patient to the 
serVices. Sd we do intend to fund what w,e dan of that to 
enab'le it to. 'work/bette.r ~', , , , 

MS·" BAC~C: Thank you. 

i 


]::>:R~ KOOP.: Microphone number two.,
""" ,.. l, , . 
MS. :SHLUCI<NER: Good, ~orning. MY name's :Julie·t,te. 

Shluckner (phol'let~'c;),' and 'I'm here ion behalf of my ·two 
Id and, a one-year,..;.old, 1·;J'/;'P'6/ib)(6F';I~'1 

' , , 
Andf,,! t', I, must telJ. yo~. that every day, I enter 

ioto !l 'cit~;logUe I you. acrosS from my· .st,ee:ring wheel and .in 
mY1l\ix;rQr, a,rig, :1.t. s much easier to debate these isSlu~s the:r::e • 

.All. 'Of: hppe form.y qhi;Ldrehright now is 
critically on some lite-SlClvipg technologytha:t is 
beinqq,~ve;r()ped in some cas'es, :s.ome vexysma11 
ph?lrmaceu:~ic::~l es. Last ni6nth,Jenitech (phonetic;) 
receive(i approV!ll the FDA :f,or .amiracIe ,drug· riN1\;tha,t 
may extend my chi dr~n's l,ife.. . 
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• Health Security Act will impact the small pharmaceutical
companies whose t6day incentive,comes from Wall street and 
from the price tag on their drug of $10,000 a patient per 
year. How will tneir incentive be affected by your plan to 
develop these lif~-savingdrugs for my children?I ' . 

MRS. ,CLINTON: Well, I can only tell you this, that 
all last year, 19!h, '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 a burden. And I looked at the year-end figures, and 
investments in small biotech firms went up 23 percent in 
1993. ' 

Because anybody who really looks at what we're 
trying to do sees 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 enabies other firms in the private sector to do 
their work. I ' 

secondly, we are vastly expanding the market to buy 
pharmaceuticals. IUnder the Presidentis plan, as part of the 
comprehensive benefits package, prescription drugs will be 
covered. As part/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' 
this country. I ',,' , 

" So I think' that any fair reading of what is likely. 
to happen,,' both wiith our emphasis on research and with more 
dollars coming into research, is that pharmaceutical and drug 

, companies w'ill dol very well t' indeed ~ " ' 

Now,the other side of that is that if is" 
, ' ,

absolutely true that we have the finest pharmaceutical 
companies, in the ~orld. They are doing the research that 
will lead to all kinds of advances. They also are charging 
Americans sometim~s 2to 3 to 10 to 15 times more to buy

• j" ,

thel.r drugs than ,hey sell those same drugs overseas. ' 

And I think the American taxpayer and the Ame~ican 
pa~ient and the American physician ,have to ask why, when we 
support it, when litIS our tax money which pays for it, do w,e 

, then get charged so much more for the, products we helped 
develop? So what the Health Security Act -- ' , , I ',' " 
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(Applause. ) 
I , ..MRS. CLINTON: ,What the Health Securlty Act lS 

trying to do is bbth encourage more research and development 
but also get m«?rel. information from the pharmacel!tical, so. that 

, we can make falr (Judgements about what they should be pald 
for these drugs. ,They can tell you it's a $10,000 drug based 
on their research!. They will not open their books to the', 
government or anybody else'for any of the rest of uS,toknow 
whether that's trheor not. It could very well be true. ' 

But I 'wlll just close with thisone'story. There 
was a physician r~searcher at Mayo Clinic who determined that 
a particular medi6ine in'pill form used for sheep was very 
beneficial in hum~ns for certain kinds of colon cancer 
treatment.) ," ,',, ' 

He went) to the drug companies, and he said, "I 

think my research ,shows'this, and there ought to be some way 


,to break the size dO,wn" -- because a sheep takes a lot bigger,
lpill than we do' -1- "and be able tQ make sure in human' trials 


there are no prob'lems -- based on what I see, there aren't - 

and then get thisl into the marketplace. ' " " , , ' 


He is ort' the warpath now because he helped this 

company, he worke~ with this company, and then this company 

turned around, an~ for a pill that was· being sold in feed 

stores in rural pbnnsylvania for something like four cents a 

pill, it is now bbingsold,for $4 a pill. It's the same, 

pill. 'The same r;esearch had already been done. ,It is' now 

being sold to human beings,; 


I , ,
And he has gone ,on the radio and the television' and ", 

has told everybod¥ 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 to change about how much" 

,they charge peopl1e for the, products they produce. II ' , 

(APPlaJse. )'
I

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

has said are tru~, but I do also think that the 

pharmaceutical h6uses, have seen the handwriting on the wall. 

As, I told a grou~ of them recently, if they confess their 

sins, I think Am~ricans believe in redemption. ' 
I' ' , 

(LaUgh,er. ) 
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, 'MS. ALBIUCH:, Good' afterhoon.My name is Bonnie 
:Albrich, ,(J?honetic~'I" aridI';m ·,~.m~~,be,lT of' Chi~dren,i sMdspi,tal 
Parents'Wl.th Spe'cl.al Health Car.eNe~dsComml.ttee. I'm als,o ' 
the mo:bherof:two bh:l,ld~en who have veryspE!c~al,health care 

,QUI' c has m~et a couple ,of tImes" and TNf9, 
have lot of and concerns apout1;,he health care plan as 
Jt pertains ,to children. One .of the, concerns that t 
really don't he much abou.t,isithas takenlIle 'years to 
learn how to the p~petwork and how to adv.ocate for 
my childl;"~l1 '. ,our, hea,1t,h careplahs-that,th'ey,h9ye 
receIved ·t,he pest' health ~al;"e th~::t; they, 'hav'e and that they 
need .to surv!yeo .I 

,How Wil11 the healt::tl care-plan help parents like us 
who have alrE!ady liearned how to navigate andadvQcate,f,or our 
children lea.rJ:l to lidO it all OV,er a.9~in?Itisa feaf" that we 
have .. 

I 
ThankY!:'t. " , ' 

MRS,. CLIINTON:' Could' I ask you" .are y6u.,full¥" . 
insured for yourc'bildr.em' sneeds? 

, ," .. '1 . '. ," 
\, 'MS.,ALBRICH: No, hot ,complet~lY. ,We have lotso.f 

·copayments, , anditi' s very e>Cpefisivewhen YO\l ma~e numerous 
tr~~ps~Bu.t I do 1ave priv.~te healt:h.ca.re insur,allce" yes. ' 

. MRS'. CLI:NTON: ,And do Y9lJ.havelifetime limit,S, on 
your :polfcies>?, 'I' 

MS.ALBRICH: ~ost de!ini~ely. One of 'illY ch:i;ld:ren 
wi11 '11l()!::t. d;~f',inite'ly reach i t':pret:,ty 'soon befor.e she's 
prObably 16 ,or 17 '1 Right now:,"'" she'J,l.b,e 12 nextweelt:.' 

MRS. GLDNTON: Well, let:. Jiiesay that unger ,th.~ 
flgail,th., Secur,ity' p]an. sOI!le o.f:the.th'ings 'that you.'v~hac:1 to 
'wor:rya.bo,ut YO\lwihl not have to' 'WQrryabout. You'will inot 
have:t,o wOr?,r,y apoJt lifetime. l.imi:t.s~ . ¥o~ will. not-have 't4:). 
worr:yapO\lt,t,h'e kilnds of maneuvering and navigatingy6li rve 
,h.ad to do. 6verth~se years to try to :make, sura yourch:11dren 
got heCi'!t.11' care. . 

The way that thiswl::i.l wprk is 	thatthr:oucjh your 
wi.1,11 ever.yyea,r,j be',employer' ,or ;your .,.USban:"::mpl.bY,,r', you 

I . , 
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given a wealth of linformation about the plans that are' , 
a~ailable to you! I it will ~ot be your employe~'s choice; it 
w1ll be your ch01ce. And; 1n your case, you w1ll look . 

. particularly as tol how your children ",ill be taken care Of~, 

. What we anticipate .is that under the comprehensive 
benefits package, kany of the needs that your children have 
on·a routine basisj will be taken care of. Their acute and 
chronic care will !largelybe taken care. And the cost of 
that will be much reduced for your family, so that in the 
event there is som~ specialized care that you need for your 
children, if. you w~nt to buy and additional policy or go into 
a market to try tol make sure that you~vegot all that you . , 
need, .it will be much, much less. ' . 

I . 
And the absence of lifetime limits means that your 

children will always be cared for. And the guarantee of 
private insurance means that your children, when they are no 
longer technicallyl your dependents by age, will be insurable. 
So ~ think that the system we're moving to is going to be 
much simpler. Andl the amount of time and money and energy 
and frustration that parents of special needs children have 
dealt with trying fO navigate this system is just outrageous. 

And whenl I was in Cleveland at the children's 
hospital there, I had the parents of two cystic fibrosis 
children .say to mel that they couldn't get insurance anywhere 
and that what fina[ly happen~d in their last effort with a 
broker of insuranc~ is he looked at them, and he said, "Look, 
we don't insure burning houses, and that's what your children 
are." 

And this mother told me this. This is, you know, a 
family that isa m,iddle, upper-middle income family. They 
exhausted their· likits quickly. They can't get ba'ck in the 
insurance market. lAnd they spend -- she spends every day, 

. personally caring for the children and dealing with medical 
providers, insurance companies, and others. And you just
will not have to db that. 

. . . No otherI ca'untry that provides universal health 
care coverage makes you spend the time you would like to 
spend taking care bf your child filling out forms, and we 
Shouldn't" either.1 . . , 

I
MS. ALBRIICH: Thank you.

I 
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I(Applause. ) 
I

DR. KOOP: Microphone number two. 
I

MR. KIRSHNER: Hi. Good afternoon. I was going to 

say, the people j,r!l line in front of me made this look so 

easy. 


. My name 'is Andrew Kirshner (phonetic). I'm a 

junior medical st~dent at the Philadelphia College of 

osteopathic Medicine which, I'm sure you're aware, is 

responsible for tl.~rning out a huge population of primary 

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


. [ .. 
Additionally, I'm also the creator of the Russian


American medical ~tudent and physician exchange program. My 

experiences here and in Moscow have really made me appreciate 

what we have herel While there are some problems with our 


J • •health care system, 1t's arguably the best health care system 

in the world. I . . 


My ques~ion i~ going to sound somewhat 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 plac~. And, since I was trying to get a real 


I •. • grasp on what .malpract1ce reform was g01ng to mean to us, \: 

I've been met with various conflicting and very circuitous· 
responses. I .' '. '. 

I have friends who are spending 30 to 40 percent of 

their yearly incofue on malpractice insurance. And these are 

people who have n~ver had any kind of litigation trouble 

whatsoever. Likel I said, I know this sounds selfish, but I 

would really like to know your concrete assessment of how 

this issue's going to be addressed how me, as a future . 

physician, how I ~m going to be protected from a public which 

has really seen physicians vilified expertly by the media. 
. I . . 

. MRS. CLINTON: .I don't think that's selfish .at all. 

I think it's a very real concern that we try to address in 


: this legislation, I because there are two problems. One is the 
out-of-pocket costI ' paYin.g for the malpractice insurance, 
which keeps going up,.unfortunately, in many areas and the 
impact on your practice of the fear of being sued, which 
often means you rhn more tests and do ·more things in order to 
be 'able to say yo~ did them when, in 'your clinical judgement, 

I MORE 
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you don't think yo~ needed to do them. So there's really two 
parts to this. .' I 

. Wlth respect to the first part, we are doing a 

number of things which we believe should lower malpractice 

costs to physician~.One is that we're going to require

alternative disput~ 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 worthwhile case. We are going to limit ' 


'. I 
(APPlaUsi .) 

MRS. CLINTON: We're going to limit attorney's fees 
in malpractice cas~s. 

I ' 
(Applause. ) 

I .• hMRS. CLINTON: And we're gOl.ng to do some ot er 
technical things that have to do with who,the insurer really 
is and how they ali have to pitch in so that you don't have 
this game that goe~ on where you've got one insurance carrier 
pitted against another insurance carrier all driving the cost 
up. So we are going to try to limit access to 'the courts. 
NOw, you can't elitPinate access to the courts. Obviously,
that's a constitutional right. But ,you can certainly limit 
it. 'I ' 

The seco~d ' thing,', which I think, in thelong'run, 
will ,be even more important, is working with medical 
specialty organizations to develop guidelines for practice 
that will insulatejphysicians from any,·lawsuit. Because, if 
you can say, til did what the state-of-the-art in ' 
anesthesiology or radiology or whatever is," we want that to 
become an absolut'e,ldefense' to laws\lits, so that you can begin 
to try to use the Efxpertiseof the, medical community to deal 
with these problems. 

" But then) there iSlsomething that the medical 
community also has Ito do. There was a study done in the last 
several years of Pennsylvania which showed that most· of the ' 
.malpractice cases ~ere brought against the same physicians or· 
the same kinds of physicians doing the same procedures. And, 
in. fact, it was st:tiking to me that, there were a number of 
lawsuits,brQught against the very same physicians. 

(. 


So it woJld'be very helpful for the medical 
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community to beginlto deal with whatever the legitimate , 
problems within its cOmlnunity are, because every time there's 
even one case, thel insurance companies use that as an example 
to increase everyb~dy'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 ~as a 'big jury verdict in York and, 
therefore, we're gbing. to raise your rates." , I . . 

The medical society needs to do what it can both to 
weed out those that should not be pl:acticing medicine and to 
help control the circumstances in which these kinds of claims 
can arise. So we'~e going to do what we can from the 
legislative positi~n 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. 

I
(!\PPlausi' ) 

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

, 
\ '. .

MRS. CLI~TON: . And that ~s absolutely r~ght. We 

also need antitrust protection, so that physicians and 

hospitals can coop+rate together instead·of compete against 

one another, and we need other kinds of legal support, so 

that you are protected when you engage in this. 


! 

I .• •But I had an example g~ven to me by a hosp~tal that 
I visited which wa~ an interesting example, because a surgeon 
had been accused of a criminally negligent act. Andthe 
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 proven guilty, and 
they couldn't deprive him of his income. 

, N ' . I It . . It I .. d .ow, ~n ~any mu ~spec~a y c ~n~cs an ~n many 
other practice settings, that would not have been a problem, 
because you could *ave s~spended the person with pay. Like 
the Mayo Clinic, for example, they would have been on salary. 

. I • . •So they wouldn't have had to keep do~ng,surger~es to get
paid. They could have been suspended and then, when this man 
eventually was con~icted, terminated. 

I ' 
So part of what will help on this, too, is 

I 

c.·' 
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, Ii 
reorganizing how Iwe 'deliver 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 yoJ can ,do it right. 

IDR. KOOP: Number one. ' , I ' 
DR. KATZ: Good morning, Mrs., Clinton, Dr., Koop. 


I'm Warren Katz (Iphonetic). I'm chairman ,of the Department 

of Medicine at the presbyterian Medical Center just a few' 

blocks away. "I ' ' ' 

And I'm very concerned about the overuse and abuse 
'of medical techndlogy. Physic'ians, for many reasons, order 

I •

too many tests. lAnd you Just gave one of those reasons, the 

fear of a malpractice suit. 


I 

, Doest~e health security plan address the high 

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

rapidly rising h$alth care, costs? And what do you think we 

can do to balanc~ out what really is the wonder of modern 

technology with its exorbitance? 


, MRS. ~1INTON: I think that's a very'important 

question, 'because nobody wants us to lose our technological

edge in: medicineJ 'I mean,' it ,has ,been a' remarkable 

accomplishment fc)r us. Oil the other h~nd, ,the number of 

expensive machinery and other equipment that we have in all 

of our communities far ex~eeds the reasonable expectation of 

their usage. I 


And solthe costs of these machines are then put 

into the base of Ithe cost of medical care, 'and they are paid 

for by raising premiums and raising tax money that goes into 

health care. solthere is a :problem there. So trying to" 

,balance 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 
among hospitals,~n a community so that they all don',t have to 
go ,out and buy the same machines; 'because~hatwe have seen 
is an explosionbf CT scans 'or MRls or other advanced ' 
technology,as a pompetitive device. Every hospital had to' 
have their own, because the hospital down the street did, and' 
there has been nb way to cooperate across those kinds of 
lines. I ~ 
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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 ICT scan and the commu~ity MRI, and we'll 
all share·the cost" have been forbidden to do so by their' 
hospital lawyers, Iwho have said that will violate the 
antitrust laws.. So we're trying to change the antitrust laws 
so there can be mdre real cooperation. . . 

.' We also jbelievethat' we ought to be creative on how 
we use this machinery. We ought to be using it 24 hours a 
day. You ought td give people a discount if they'll come in 
at 11 o'clock atrlight to get their CT ,scan instead of 8 
O'clock in the morining. And, that way, you've got more use 
out of these mach~nes over a longer period of time, which we 
'think makes a lotjof.sense. 

And then, finally, one of the big debates in this 
whole health care Ireform is, how will we control costs, and 
who shoUld make those decisions? Up until now, the decisions 
have been made, ort the one hand, by the federal government 
through Medicare ~nd Medicaid and, to a lesser extent, by 
state government ~nd on the other by insurance companies. 

And whaJ we have found is that that idea that we 
could control the Icost of procedures, that we could come up 
with these compliqated systems for you to determine how much 
you could charge ~or a particular diagnostic test and all of 
that has added bi]lions of dollars of cost to our system. 

The pr'eJident's approach 'is very different. .He 
says eliminate al] of these interfering, overly regulating 
kinds of price corttrols" so you can only get so much if you 
do a certain procedure. Instead, set up in each state and in 
each large urban ~egion a budget for health care. And then, 
you all make the decisions. If you need another MRI, the 
people: of Philadelphia, through a planning effort, should 
decide that they ~ant another MRI. It shouldn't be 
determined by an insurance company or the government. 

. I . 
So let's make better use of the systems we have 

got •. Let's try td promote their use in a more efficient way. 
Let's share them. ,I And then let's have that decision about . 
technology made at the local level, where you know a lot 

. I .
better than somebody else does. 

DR. KATZ:
r 

Thank you • 
. 1 
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MR. FASTMAN:' Mrs. Clinton, my name is Alan Fastman 
(phonetic). I am Ichief of staff for state Senator Artie 
Williams, who is the chairman of the Senate Public Health , 
Welfare Committee lin Pennsylvania. ,

I ' , ' " 
As you must know, while you and your husband have 

worked so ha~dtoladva~ce the natio~al health care reform 
plan, ~here 1S a plan 1n Pennsylvan1a that has been advanced 
by Governor Casey land is now under consideration in our 
committee. " 

And, as you have traveled across the country, 
Senator Williams and the committee have traveled across 
Pennsylvania gath~ring information and learning all that we 
can on these issu~s. And we are committed, regardless of 
what happens at ttie federal level, to addressing the problem 
of health care reform in Pennsylvania.

I 
My question is, as we a~e moving independent of, the 

federal government, we feel that we should also be taking 
with the federal government. And we believe it would be 
productive ,for out committee to ,be talking with you or your 
staff on these is~ues. And I wonder if you agree with that. 
And, if you do agi-ee with that, I wonder if you would tell me 
how to facilitateithat. , 

I
MRS. CLINTON: Well, I do agree, and I also agree

that Pennsylvania has been a real pioneer in a lot of health 
care reform. All during my Congressional testimony, I held' 
up the Pennsylvania cost containment studies, because what 
you have done to try to really understand the costs of 

,certain procedure~ and be able to make compar ison,son quality 
outcomes is rather, unusual. It 'hasn't happened in many o,ther 
states. 'I' 

And I'mivery 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 willI contact you, and we will set up a time 
fora meeting so that you can meet with the people in the 
Administration whb are working on this.'

, I " ' , 
There h"ve been, I know, ma,ny meetings between 

governor staffs and administration, personnel but, you're 
right, not as man~ between state legislative staffs and 
representatives and Senators. And so we should move on that, 
and we will. I 

I 
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important issue with children's health care wasn't addressed 

I 

DR. 
, I 

KOOP: Number one. 
IA PARTI~IPANT: I .was ,wonder1ng why, such an 

sooner. I,
I 
I

MRS. CLINTON: Very good question. 
I

(Applause. )
I ' 

MRS. CL±NTON:, well', let me just say a word about 
this that was referred to earlier. You know, 46 years ago, 
way before you we~e born, slightly after I was born, Harry
Truman, in this v~ry hall, accepted the Democratic nomination 
for President, and he did not mince any,words, as President, 
Truman didn't. I ' 

• j. •
He sa1dj "The nat10n suffers from a lack of med1cal 

care. : But that situation can be remedied any time the 
Congress wants tolact upon it." And that was exactly his 
'attitude. 'And he tried to get health care reform.' President 
Nixon tried to get health care reform through an employer
based system. pr~sid£mt Carter tried '.to get some health care 
reform. : ' , 

But at,~very time we tried, the voices of children, 
the'voices of people' who work in children's hospitals, the 
voices of parents Iwith childr~n suffering from leukemia or 
cystic fib~osis or other c~ronic diseases were way
overwhelmed by the volcesof commercial insurers, by the 
voices of independent 'insurance agents, by'the voices of all 
other kinds of in~erests who, frankly, liked the system just
the way it is. I ' , 

',And so, Ithis time, we 'feel a special obligation to ' 
try to do all that,we can to take care of this problem, so 
that when you gro~ up, you won't be able to ask that question, 
again. So I want[to thank you for reminding us what this is 
really all about. i ' • 

I 
(Applause. ) 

, I '.DR. KOOP: M1crophone two.' 

DR. MEV±N: ,I am Bill Mevin (phone'tic). I'm a, 
pediatrician, a family physician, and a family physician
educator. And wei want to thank you,' Mrs. Clinton, for what 

I 
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• you're doing down there in Washington. And, most of the 
people in this room support you completely.

I 

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

I have Jome concerns about the availability of 
generalist physic~ans to take care of the people that we're 
going to cover with universal access, which I applaud

, I
completely and totally. I'm also somewhat concerned about 
the health of the lacademic institutions. , ' ,,' 

Right ndw, the system is rigged --certainly, 
terribly rigged a9

1ainst generalists. We have way too few 
j'physicians going into primary care, internal medicine, 

pediatrics, or fa~ily medicine. Many of the residents across 
the street that s~art out in pediatrics end up 
subspecializing, s:o that fewer than 25 percent of the 
physicians now in Ithe 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 lin, at least, family medicine education. 
We have some real concerns -- ' 

(Endtapl~ 1, side 2.) 
I ,

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

Thank you. ' 
I • . ,.

MRS. CLINTON: That 1S a very 1mportant quest10n. 
I want to say a wo~d about it. Then, I would like Dr. Koop 
to address it, as he has in my presence many times in the 
past months. I 

I
You're absolutely right. If we don't change the 

mix, both the exis~i~g 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'l[ be able to get into a 'better balance. 

," So we; rei going, to try to change ,the incenti~es f~r 
the funding of res~dence programs to try to begin to fund 
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more generously those that train primary care physicians.
.
And we're going te 

! 
try to do what we can to encourage· the 

placement of prim~ry care physicians in underserved urban and 
rural areas"which will be at least something of a financial 

I ' incentive which deesn't currently exist. 

" , And w~'*e' going' to do a lot with loan forgiveness 
and other kinds of financial assistance for generalists. 
And, through tech~ology,we're going to be linking those 
generalists ,with ~cademic health centers, so that they aren't 
isolated, but they will have the backup that they need. 

But Dr. iKOOP 1s eloquent on this' subject. 

DR. KOOP:
I 

I think thqt 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 thinkithat you have to think about how we got in 
the situation we are. Why don't we have more generalists? 

I thinkJ first of all, when those people who would 
like to be generalists look forward, they see very poor pay, 
and they see no prestige. And when they look behind them, 

! '. 'they see an overwnelm1ng debt. 
, . . I . 

. . Now,' ac1t-u~lly, all of those th1ng~ are addressed by 
the President's plan, because the plan mandates that, before· 
long, 55 percent of graduates of residency programs will be 
headed for primary care. And "primary care" is defined as 

.general medicine,. Ifamily practice, pediatrics, but also 
OB/GYN. ' . . 

. . secondlJ, the academic medical centers, I think, 
are quite well-protected. And, as a matter of fact, when it 
comes to numbers, Ithere' 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 
alspa provision ~hich makes it possible for those who choose

• . . I • . •• ~pr1mary care tohqve forg1veness up to a p01nt ofthe1r 

accumulated debt. I 


I A
And then, finally, the thing .is not just attracting 

young men and wom~n into primary care but keeping them 
satisfied when th~y get there•. This, I'm spending an awful 
lot of my life on Inow, because the Koop Institute at '., 
Dartmouth is trying to make primary care more exciting, more 
r~warding, and more fulfilling. And what we want to do 
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I 

I ' 
and we have the technology -- is to take the medical center, 
to the primary care physician when he wants it or bring him 
into the medical benter when he wants to come without moving 
a single body. '. I 

, 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, unl~sswe do have that high tech communic::ation, 
.health care reform cannot succeed. 

I 

I
MRS. CLINTON: And I would just add that internists 

,ar,e also, -- therers five groups, that internIsts will also be 
included in the, primary care physician definition. 

And I j~st. 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 the Congress,"
and these huge issues, like workforce makeup and technology, 
which are really the cutting edge, .will get just shunted 
aside because they're a little more complicated,' and they'll 

, take a Ii~tle mortchangi~g to get done. 

Many people told us, "Just send up, you ,know, 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. 
, I 

DR. KOOP: Microphone nUmber 1. 

I '. .' .MR. NORRIS: Hello. My name l.S Bl.ll Norrl.s " 

(phonetic). I'm ~n information systems specialist, and I 

recently completed work on a managed care systeDl for a large

chemical firm. I '. '.' , ' . ' , 

I ' 
My question deals more with co'st. ,Skeptics argue 


that any governmentally administered health care plan will 

merely increase the bureaucratic overhead and drive up health 

care costs~ I lobk 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 


, ,I 
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I
which will drive down the cost of health care. 

I . . . ' 
I know you've presented us'with several ways of - 

it's going to reduce paperwork, et cetera, et cet$ra. 
However, if it's going to be as instrumental as is being 

. touted in helpinglto reduce the eventual budget deficit and 
the budget crunchlthat we're experiencing right now in this 
country, are you planning to provide any provisions in this 
that. we won't pult money from future revenues to pay for 
current health care problems?

I 

the proposal, that when the money it's out? 

MRS. 
I .

CLINTON: Yes. 
I 

MR. 
I

NORRIS: You are? 
.

Do you haye that as part of 
runs out, 

, I 
MRS. CL+NTON: But that's not going to happen. I 

mean, if you know Ianything 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 priv~te sector is also rife with fraud, abuse, 
and waste, some of which'I have alluded to. 

. And whai 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 w~ll-insured. And that money, then, is 
pooled together n6t to deliver health care, but to bargain
with health insur~rs to get better prices than are currently 
available to mostfAmericans. 

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

. It bargJins with and mak~s available to all of its 
subscribers thev~rious plans that will deliver' health care. 
Then, it will be,~p to the individual to make that decision • 
. So the vast bulk of the money .is privatesecto~ money. 

. I . 

NOw, atlthe 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 clai~ to have very low administrative costs - 
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it runs at about ~ 2 to 3 percent administrative cost in 
Medicare -- it isl still spending more money unevenly around 
the country for v~rious 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 
Pennsylvania. I . , 

So, by teduCing the rate of growth, we are taking 
that money and pr9viding new services to Medicare patients,

"namely, prescription drugs 'and long-term care. But it is 
within the amount I 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. I '.' . , ." , 

" The alternative is to continue doing what we are 
doing, which, eve~ though we have a very good year 
economically now ~n the country, and we're grateful for the 
economic package. I 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 downwird 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 ~he Medicaid, population. 

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

I 
So the, ~tatus 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 larg~ businesses will continue to make their 
best deals, ,and e~erybody else will pick up the cost •. And 
the federal government will then have to come in through
Medicare and Medieaid, deficit spend to be able to pay for 
that. That's wha~ we're trying to avoid, and we think we 
can. I , 

I 

'DR. KOOP,:
I 

. For' all the bashing that Medicare takes, 
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I 
I think we shouldlrealize that it has done a tremendous 
amount to 	take a ~ot of the f~ar and the anxiety qut of the 
frail years of elderly life. Aild it should stand as a 
monument, 	 I thinkJtothe basic decency of 'the American 
ethical'core. 	 ' 

, And the First Lady mentioned a figure of 2.6' 

percent administrative cost. The administrative cost of 

private insurance Icompanies is exactly 10 times' 'that, 26 

percent., ' I 	 ' , 

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

I 

(Applause. )
I 

DR • KOOP
I 

: Number two? 
I 
I 	 • ••MS. FAL~ONE: Thank you. , My name1S Chr1st1na 

Falcone (phonetic). I'm, the self-pay inpatient collector at 
Children's Hospit,~l. 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 Iithink we need change. 

, My quesiion is, why can't we develop a system that 
eliminatesMedica~elMedicaid? Why don't we have a universal' 
system for everyone? Why can't we create that? 

I 	 <.. . 
, MRS. CL~NTON: Well, wearego1ng to el1m1nate 


Medicaid. Medicaid will be integrated into the universal 

system. Medicare)is already a governm~nt-fu~ded~ystem. 


" How many of you know how Med1care 1S pa1d for? 

MS. FALeONE: ,By us. . I 
I 
I 

' 
MRS. CL+NTON: Right. Every paycheck, a certain 

percentage comes trom 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. 	 'i, ' 

MS. FAL~ONE: Excuse me. I was only talking about 
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the medical aspect,I not the entitlement, not the cash - 
I 
i

MRS. CL]NTON: I'm not talking about that, either. 

That's how Medica~e is paid for. That's where the money 

comes from for the federal government to ,reimburse your: 

hospital when you lbill Medicare. 


I . .,' 
As Dr. ~oop says, we have actual done something 

right with Medica~e. We take care of people over 65. And, 
when Medicare was Ipassed 30 years ago, those were the most 
medically needy pebple in our 'population. We don't want to 

, I '.do anything that, undermines or in any way harms Medl.care, 
because Medicare ils, working for older Americans. 

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

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

II ' ' , . , 

So we hope that in the years to come, Medicare 
recipients will actually get their health care through
alliances and throhgh managed care and that, eventually, it 
will be a moot issi,te, we'll be able to integrate it. But 
we're going to actually integrate Medicaid to start with. 

.' I ' . . 
, KS . FALCONE: '·Thank you. ' ' 

, I ' 

. I 
DR. KOOP: There are two traits in our American 

cultural personality that can either impede or accelerate 
health,care'reformlThat's altruism and individualism. I 
think back in the 'heady days of the Great Society in the 
early 1960s, it re~lly was altruism that brought about 
Medicare. . I 

I'm not ~o sure now that it isn't individualism 
that is propellinglmost of the concerns of the American 
people. And that is a bother, because we are essentiallyI ' . ' , 
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saying we are no llonger our brother 's keeper. It's a 
difficult plan to Ilook forward to if we don't share some of 
the problems with ~hose ~ho are in real,need. 

I ' 
And a pOlll taken by Gallup about a year' and-a-half 

ago' indicated that' 70 percent of Americans were deeply 
concerned about thbse who did not have insurance, deeply
concerned enough t6 want to do something about it. But when 
they were asked ifI they would be willing to pay as much as 
$200 per year in additional income taxes, 70 percent shrank 
to 20. i 

MS. GARLAND: I"m Amy Garland (phonetic) • I'm a 
research techniciah 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 ~ time before the Clinton plan as a 
physician. ,'. I ' ' , 

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 ora community of physicians 
and their faciliti~s and a patient." ,

I
MRS. CLINTON: ,That's right.

I 
1 ' 

MS. GARLAND:'As the system is now, there are all 
kinds of things go[ng on in betw,een these two participants in 
the health care sy~tem, 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 lettingl the insurance companies still play this 
game? ' " . 

(APPlausk. )
I ' , 

MS. GARLAND: Obviously, they have demonstrated 
'tha,t their interes~s in the past haven't' been the same as the 
~nterests of the, h~alth c'are needing public or as the 
1nterests of the health care providing physicians. What 
checks will there be in your plan to make sure that the 
interests of the ihsurance companies" which will still be 
deciding what optibns ar$available to doctors and to 
patients will be the same as the interests of the public, I ' " 
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we1 l..,.being? I 
I 

, MRS. CLiNTON: Well, one of my hopes is that other 
entities besides insurance companies get into creating health 
plans. "Like this Imedical center that you've got, across the ' 
way with all of its many parts could come together as'a ' 
health plan and'oifer its services. . 

And so, Iin order to achieve that,we hav~ got'· some 
seed money in thelplan 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. . . I . . 

On the other hand, insurers have a lot" of 
experience in man~ging 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 l;>it,l. and everybody's in the big pool and then,. 
when somebody 1.S s1.ck,· they're taken care of, we think that 
will create an at~osphere in which innovation and all kinds 
of new ways of dellivering medicine will be encouraged. 

. . I 'nk' .
So tha·t'ls what our th1. 1.ng 1.S about. You know, 

those who favor,the single payer system make your argument, 
which is cut out ~ll the middle men, have a big tax raise, 
which will save m~ny Americans money, because you'll no ' 
lon~er have to bU~ insurance, and have the government, 
bas1.cally" run thi' system• 

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

" I' " " 
But you'!re right. we have to be very careful. We' 

have to watch wha~ the insurance companies do. And that's 
another point I wduld a~k you to pay attention to in this 
debate. I 

Thepres!ident I s plan would move us toward. what 's 
called "community,rating." That means everybody would pay 
the same. It does'n't matter whether you've ever been sick or 
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how old you are. 
,
IEverybody would pay the same. That's how 

we think insurance should operate. 

, 

Many'Oflthe other competing approaches 'would permit 
insurance companies to still determine whether you could get 
insurance at what II price based on your age or your preexisting 
condition. So if we get community rating, we will solve a 
lot of problems that the young woman referred to with 
• • I1nsurance compan1es. 

, And I kJow we have to close. I saw Or. Koop get
the signal. But] just want to end with this one last 
thought, since tp$re's a lot of researchers in the audience 
and a lot of high~y trained medical professionals. 

i ' 
" At the r.ate we are going with medical research, we 

are soon going to Idiscover that everyone of us has a 
preexisting condition. Everyday, 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. 

IWe'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 iJ my fervent belief that we need to ~ove now 
before we know an~ more about how sick we really are to make 
sure every America!n has the cheapest affordable health 
insurance., ,,'\ ' 

, Thank y1u very much. 

(Applaus,e. ) 
I

MR. NOTEBAR: Mrs. Clinton, we have several 
mementos ,for you. I The first is a set of books that is 
available nationwi~e. It emanates from the Children's 
Hospital and its a,ffiliated institutions, the Children's 
Seashore House andf the Philadelphia Child Guidance center, 
along with our col1leaguesat ten University of Pennsylvania 
Medical Ce~ter" Ahd it's our privilege to present 'them to 
you. They're part!icularly, distinguished because each has a 
forward by Or. C. 'Everett Koop. ' 

I
(Applausr") 

I
MR. NOTEBAR: We also have a plaque. And recall 

that our original ~isit was scheduled during the worst 
I 
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weather ever to hit Philadelphia in the winter. So this 
plaque reads, "Th~s commemorative plaque is presented to 
Hillary Rodham 'CI~nton in appreciation for her visit to our 
nation's first children's hospita'l, the Children's Hospital' 
,of Philadelphia o~ the occasion of her anniversary as our 
nation's First Lady." ' 

(APPlau~e. ) 
I . 

MRS. CLINTON: Thank you very much. And I want to 
give to you a copy of this little book called "Health 
Security," which explains the 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~ 

, I " ' . 
I

Thank Y1U very much. 

(Applause. )
L 
I

MR. NOTEBAR:, Thank you,Mrs. Clinton. 
I 

I thinklher point about learning about all of 'our 
preexistingconditfions 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 o,f the very
distinguished col~ege of Physicians at Philadelphia, who will 
close our program.1 

1 

Doct,or? I 
(Applause. ) 

. I' 
DR. O'DONNELL: Thank you, Ed. 

Mrs. Clilnton,' Pliiladelphia is a bookish city, and 
so we have two mo~e volumes. for you. The 'first is the 
"History of the ,College of Physicians of Philadelphia" by 
Whitfield Bell (pWonetic) , which, in many ways, is the 
history of Philad~lphia medicine•. I'm sure that when its 
seque'l is publish~d, your .visit here will not go unrecorded.I ' , , ' 

I '.. '. ., ,
The second volume; which is more lenient ,of what we 

suspect to be mini!mal amounts of time available to you for 
leisure reading~ils the college's portrait catalogue. 'We 
have taken the li~erty of inscribing this to the President, 
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as well as to you'1 and it comes with a standing invitation to 
visit and inspect I the originals whenever you happen to be on 
22nd street. I 

I .
On behalf of the College of Physicians of 

Philadelphia, we present these mementos of your visit with 
our highest esteem and very best wishes. 

1 
I(Applause. ) 

I . • d" hDR.0'D0NNELL: In case anyone 1S won er1ng w y Dr. 
Koop is leavingt~e 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, .becalilse he was able to bring together the White 
House and our institutions, for which we are profoundly

I . . 

grateful. .' . I 
(Applau~e. )

I 

I •DR. O'DONNELL: Mrs. Cl1nton, Dr. Koop,to extend 
the metaphor of h~alth to politics, let me just say how 
refreshing it is, Ihow therapeutically refreshing it is to 
listen to you and!to understand that American political 
discourse ~n this\critical area has gone beyond the sound 
bite to sound prescription. 

IWe thank you very, very, very mucn. 
· I .

(AppI ause.) 

DR. 0' DdNNELL: Don't go away •. 
. . I' . 

. . 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. 

. . . I 
(Laught~r.) . 

I •• .
OR. O'DONNELL: And when the 1dea of Ch1ldren's 

Hospital was a gl~am in no one's eye, Philadelphia was the 
center of reform in American medicine. 

Two cenJuries have transpired since that tim~~ And 
history, as we al~ know, has a very annoying way of making
yesterday's reforms today's status quo. Bu~ every so often, 
and usually in a moment of crisis, a voice emerges from some . I 
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I 

special arena of ~uman endeavor with the courage to call for 
needed change and,l more rarely, with the wisdom and witl1 the 
persuas i veness to Iforge a newcons,ensus. , 

" I" " 
At firs1i glance, Phila4elphia does'not seem like 

the place to launch a new reformation. Today, one of the 
largest medical h~alth care centers in the nation and, 
certainly, one th~finest in the world, Philadelphia mirrors 
microcosmically the competitive tensions that confront health 
care reform natiortwide. ,

!
j " 

But look closer at how we have recently been coping
with these sorts, qt co.mplexities in this city. We are 
witnessing how good will, forceful will, and intelligent 
cooperation has l~4 to a political reformation in this city,
which is the basis of its economic revitalization.

I ' ' 
I 

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.

, I 

. I· 
, " Mrs. Clinton, Dr. Koop, ·the Children's Hospital of 
Philadelphia is dedicated to practicing ;the most perfect
medicine. The College of Physicians of Philadelphia exists 
to promote a better understanding of how that medicine 
relates to the rest of society. 

1 

Together with the many institutions that are so 
, I ' 

well-represented here today, we pledge to face head on'the 
challenges you haVe prompted America to,confront. We admire 
you, we thank you; again, for you~ visit. ' 

I ,
And,la<jlies and gentlemen, now, we are adjourned.,

" ,I,
(Applause. ) 

I(Whereupon, 
I 

the forum was concluded.) 

!I * * * * * 
I 

I 

, I 
I 
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