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l
MODERATOR:| Thank you. 1It’s a very great pleasure
to greet you this afternoon and, of course, to welcome Hillary
;Rodham Clinton to heF second visit to Dartmouth College. I
want to begin by 1ntroduc1ng the Governor of Vermont, Dr.

Howard Dean. (Applause )

-

GOVERNOR DEAN Thank you very much, and a
particular greetlnglto all my fellow 1nternlsts, and I still
am an internist. ThlS is a very exciting occasion for all of
us, and I welcomne you here. 1It’s a partlcularly great
pleasure for me to be involved with this in any way, and I’'m
extremely grateful to Dartmouth for their ability to do this.
I
This is an exciting time around the. country, but
it’s a particularlylexciting time in New England, and I am
looking forward to the three states, Maine, New Hampshire, and
New England, worklng together to move health care reform
forward. Maine, New Hampshire, and Vermont. Thank you very

i much. (Applause )

So, thankfyou again for coming. I know the First
Lady is going to haye some very exciting things to say, and

I'm very much looklng forward to the rest of the day. Thank
you. (Applause ) :

MODERATOR“ Thank you, Governor, very much. Thank
you. It is now mylgreat pleasure to introduce Dr. C. Everett
Koop to this distinguished audience. As all of you know, Dr.
Koop has had a lumilnous career as a world famous pediatric
surgeon at The Chlﬂdrens Hospital in Philadelphia, as an
outspoken Surgeon General of the United States, and as a
public—-spirited c1tlzen devoted to 1mprOV1ng the quality of

: health care that all Americans receive.

- I am espec1ally pleased to note that Dr. Keop was
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graduated from Dartmouth College in 1937 and is now the
Elizabeth DeCamp McInerny Professor of Surgery at the
Dartmouth Medical School as well as the founder of the C.
Everett Koop Institute at Dartmouth, where he continues to
serve as the health con801ence of America.

At the college s commencement ceremony in June 1989,
I had the privilege of conferring-an honorary degree upon Dr.
Koop, and at that tlme I said, "As the nation’s highest-
ranking public health offlcer, you have crusaded vigorously
for greater awareness of the dangers of alcohol abuse, tobacco
addlctlon, and the devastatlng threat of AIDS. Your candor
and fearlessness in meetlng your responsibilities have
demonstrated with refreshlng force that the Surgeon General of
the United States can be hazardous to this nation’s

i

complacency." |
i

Today, as we approach one of the most important
moments in American medlclne since the issuance of the Flexnor
report in 1910 and the passage of Medicare and Medicaid in
1965, Dr. Koop perSlEts in his creative and courageous ways
worklng closely with President and Mrs. Clinton to reform the
nation’s health care*system so that it will provide lifetime
security for all Americans. It is now my privilege to

introduce Dr. C. EvIrett Koop. (Applause.)

DR. KOOP: | Mrs. Clinton?

I
; _
MRS. CLINTON: Are you ready for me? (Applause.) .

DR. KOOP’i Before I introduce Hlllary Rodham Clinton
to you, I want to express my personal admiration and nmy
gratitude to her for her leadership in the President’s health
care reform effort. She has brought to this assignment
exemplary energy, unfalllng diligence, a breadth of vision,
attention to deta;Llf as well as care and compassion.

As Amerlca debates these 1ssues, it is not unusual
to hear people av01d the issue by saying, "There really is no
health care cr151s,' and others say that "Other issues are
more critical, issues like crime, education, and the budget."
And it may be true that for millions of Americans who still
enjoy adequate health insurance that these other issues loom
more important. |

!
But 1ssue% llke education, crime, and the budget are
1nextrlcably connected to the questlons of health care reform,
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and they cannot be solved. untll we get our health care systemn
1n order. Crime and v1olence must be seen not only as legal
and social problems, but as one or two of our three most
1re35lng publlc health problems.

| Education reforms, both in the content and process
of education and in the way we pay for it, are long overdue,
but education reform 1s doomed to fail unless our children are

healthy enough to learn. And-right now one child in four and -
1n some parts of Amerlca one child in three is simply not

‘healthy enough to learn.

: And our- deshre to determine the difference between
what we really need and what we really want in the national
budget must await oun determination of what we need and what
we really want in health care. So, since health care reform
is linked to all other pressing domestic problems, it is
llttle wonder that President Clinton turned to Mrs. Clinton to
head the effort to reform our health care system.

1 But I would remind you that with all the well-

deserved accolades that Hillary Clinton has received as the

First Lady, the press and the public miss the point and the
person. It is my understandlng that Hillary Rodham Clinton
has presented this health care reform to the nation not as the
First Lady but as the American citizen whom the President
dec1ded he could best entrust with the task that he had placed
on the top of his domestlc agenda.

Now, I'm not saying that being a friend of Bill was
all that difficult. It didn’t ‘hurt her chances one bit. But,
after all, Presidents have always turned to trusted friends to
flll 1mportant p031t10ns.. But I lmaglne that in this case,
that Mrs. Clinton recelved the assignment as much in spite of
the fact that she wae the First Lady as because of it.

| ‘A highly educated woman, an accomplished attorney, a
proven manager, a th@ughtful analyst, 'a champion of children
and the underserved in our society, Hillary Clinton didn’t
surprlse anyone who knew her by producing a reform plan of
such breadth and depth. That kind of accomplishment was
Flmply to be expected of her. ,

I also admlre her and the President for their
Fepeated statements that the plan that they have offered is
open to debate and to amendment, and they welcome suggestions.
to improve ‘upon it, and that’s why I am here, not to endorse
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the plan, because there are some parts of it that I have
questlons about, but to moderate a dialogue between this
Administration and the medical profession.

And although the plan is complex, even complicated,

I espec1ally admire 1ts breadth, and I thank you, Mrs.

Clinton, for raising all of the issues so that no matter what
flnally emerges from the national debate and the leglslatlve
process, you have forced us to deal with all of the issues,
medlcal financial, legal public, and personal, as well as
our responsibility for taking charge of our own health.

: No matter what any of us here today think about some
of the plan’s partlcular points, we all owe you our gratitude
and our admiration for placing the issues and the ethical
1mperat1ve of health care reform so clearly before us. Thank
you very much. (Applause )

| : MRS. CLINTON., Thank you, Dr. Koop. (Applause.)
Thank you. Thank you. Thank you very much for your
contlnulng assistance|in carrying the message behind the
Pre31dent’s initiative as to why we need health care reform
and how this issue affects nearly every other one with which
we deal in our personal lives, at our communlty and state

lbvels, and certalnly nationally.

And I am deglghted to be back at Dartmouth. It'’s a
real treat for me. I|heard President Friedman say that this
wes my second trip to|Dartmouth, and that’s only because he
doesn’t know about the ones I used to take when I was at
Wellsley, and it’s ]ust as well that he doesn’t. (Laughter.)
There are some things| that need to remain just behind the veil
of history. But I did actually go to one winter carnival in

the old days. '

[ I am also very grateful to the Dartmouth Medical
Center, the Dartmouthl Hitchcock Hospltal and all who were part
of giving me an extraprdlnary morning by touring the medical
center and visiting with a number of those who are on the
%aculty and working there.
| And I am al%o grateful to the medical .societies of
Qew Hampshire, Vermont, and Maine for extending invitations to
as many of you as arelhere today and to the extraordinary
efforts that are connecting us by satellite and other means
with other sites throughout those three states-as well as

around this campus. |
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‘And I want to thank Dr. Koop for arranging that some
medlcal students can be here as well, so that we have the
entlre continuum of the medical profeSSLOn represented and I
am delighted, that so many citizens were able to join us, too,

because this is an issSue that deserves the broadest p0331ble

datlonal discussion.

There isn’t any %ne perfect answer. There isn’t any
clear direction that will come as an epiphany to all who worry
about the access of our citizens to health care, how we
flnance health care, what the future holds if we do not move

now to deal with somé of the problems that are looming as we

ﬂook on the horlzon.i

And what the President believed when he set forth on
thms mission to create an opportunity for us to reform our
health care system 1s that we needed to preserve what works,
the finest medical care available anywhere in the world for

'|those who are able to access it, and to fix what doesn’t work

and what, if left unflxed could undermine the extraordlnary
successes that we haYe come to take for granted here ln our

country. l

. 8o, to that end, he put into motion this process
that we have been engaged in now since January, which has
resulted in leglslat+on being presented to the Congress and
whlch even more 1mportantly, has created this atmosphere for

natlonal discussion.
i

I want briefly to describe some of the primary
features and some offthe reasons that lie behind these
features of the’ Health Security Act. There will certainly be
many conversations that will be held, formally and informally,
1n the months to come, and we earnestly urge that people
educate themselves to whatever extent possible about the
problems and about the proposed solutions.

To that ena there has been published this small

volume called "Health Security, the President’s Report to the
Amerlcan People," whach I would urge you to find a copy of in
the local library, in the college llbrary, where I will be
presenting some coplﬁs later, and in bookstores, because in
lay person’s terms 1} does describe the history of some of the
features of our existing system that have led to some of the
difficulties we are lattempting to resolve as well as a_
description of the Fresident’s proposed remedies.

N
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wWhen the Pr?sident delivered his speech to Congress,
he set forth six principles that he said should govern the
dhrectlon of health care reform. The first of those was
securlty, and the reason that was the first and foremost
pr1n01ple is that thlS debate about health care reform is not
only about those among us who do not currently have health
1nsurance. !

It is about| all of us because in today’s current
climate and in today’ s existing insurance market there is not
one person in this auditorium who can be sure that he or she
will have health 1nsurance this time next year at a price
qomparable to what you have today that will cover what you
thlnk should be covered and will enable you to exercise
whatever degree of choice you want to over who will deliver
health care to you. | :

The reason for that is that our current insurance
system has developed over a number of years from the original
idea of health lnsurance back in the late 1930s when the blues
began as a way of insuring a community, providing a large pool
ﬂn which everyone was paylng into that pool and would receive
insurance, to a system now in which hundreds and hundreds and
hundreds of health 1nsurance companies compete for your health
dollar and do so by puttlng you into groups in which they can
max1mlze the amount of money they can make out of you.

Therefore,‘we have preexisting conditions. We have
llfetlme limits. We lhave the features of health insurance
that today have rendered every one of us, whether we are
lnsured or not, insecure. Furthermore, the idea of health
security means that you will always have insurance that is
guaranteed, that W1lﬂ provide you a set of comprehensive
benefits that is portable. If you move from New Hampshire to
Vermont, if you lose’a job or take a better job, if your child

‘becomes ill or is born with a chronic condition, you will

still be insured.

That is what real security will mean for all
Americans, and to that end the President has said that many
features of the planlhe sent to Congress can be improved upon,
can be amended, can be changed, but it is absolutely non-
negotlable that we reach a point in this country soon in which

|we provide health securlty, which means comprehensive benefits
| for every Amerlcan that wlll always be there for all of us.

That will prov1de the klnd of securlty that w1ll not
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only reassure us as patlents, as consumers, but begin to
prov1de profe531onals with the kind of steady reimbursement
that now is not avalﬂable to you as well as eliminating the
costs that you are bearlng unrelated to the delivering of
care, because the second principle, which goes with the first,
is that by pr0v1d1ng{a comprehensive benefits package to every
Amerlcan which sets forth those insured benefits we are all
entltled to, we w111}51mp11fy the system we currently have
dramatlcally ;

1 ! .

i' _ We will no'longer have what has been the trend of
the last decade, hospitals hiring four clerical workers for:
every physician they |could afford to hire. The percentage of
phy8101ans' dlsposable income going to overhead costs
1ncrea31ng from approx1mately 20 percent to nearly 50 percent

‘ln many regions of the country; hiring people in your offices

or in your billing departments whose sole function is to argue

.w1th insurance companles about who pays or what and what the

klnd of billing codes you have to understand are in order to
be reimbursed. o

Moving toward a comprehensive benefits package will
enable us to move toward a single claim system, will enable
you to throw away the thousands of pieces of paper that you as
a patlent or you as a professional are now subjected to.

There is no reason why we have to have the most complicated
system for relmbur81ng you who provide care for medical care
1n the world.

In fact, whenever anyone says to me, "You know, the
Pre51dent’s proposal sounds kind of complicated," I always ask
back "Well, would you describe for me how our current medical
system operates’ Tell me who is covered under what -
01rcumstances, for what period of time. Tell me how you are
paid for the serVLCes you deliver, and just describe for me
what we currently have.". We could not have des1gned a more :
compllcated systen, one that, unfortunately, makes it possible
for too many dollars ito be dlverted away from patient care to
paperwork., : ;

The third‘érinciple is savings, and it goes along
with the first two. [There are enormous savings to be realized
ln our health care system that have absolutely nothlng to do
w1th ensuring quality of care. Some of the pioneering work
about how we can make changes and how we deliver health care
has been done rlght at thlS medical center:
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~ The work thét Jack Wenburg and his colleagues have

‘|been doing has been ploneerlng work, demonstratlng there are

51gn1f1cant dlfferences in costs in regions of our country
where we are performlng the same kinds of procedures on the
same kinds of patlents with the same kinds of outcomes but at
vastly different costs.

So, we know|that there are savings if we change the-
behaviors of both our | patients and our profes31onals. We also
know that there is waste and fraud and abuse which is in large
measure fueled by the | complexity of the system. I spoke to a
large group in Washlngton a few weeks ago, and a physician in
the audience stood upland said, "You know, I agree with the
dlrectlon of what you|are trylng to achieve. I just worry
that there will always be a way to beat the system.*"

Well, there| probably always will be, because there
w1ll always be peopleiwho wake up every day rebellious enough
to try to figure it out. But at least if we minimize the
complex1ty of the system and provide better information about
practlce styles and choices, we are going to realize
31gn1f1cant savings.

The fourth principle is quality which, of course,
has to be the prlmarylfeature that drives what we intend to do.
with medical care in the future. Right now, we are beginning
tb understand more about quality outcomes, and we are
beginning to apprec1ate how important it is to have
information that can be shared widely so that both patients
and professionals can| make better decisions as to what kinds
of quality outcomes are llkely to be enhanced if they make
dlfferent choices. i :

~Quality w1lh be enhanced in the President’s: proposal
1n several ways. We ylll be asking that information be
qeported so that patients, consumers will be able to make
choices based on bettFr information about health plans and
3rov1ders. We will be funding more research, both basic and
applled, so that we cﬁn continue to build up our research
qapaCLty in this country and hope to be able to find answers
to many of the problems that we think are within our reach for
solutlons. So, quallty will be a prlmary empha51s of this

plan.

The flfth pr1nc1ple is ch01ce, and there has
Rrobably been as much misinformation about this feature as any
one in the Pr981dent|s plan, because what this plan attempts
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to do is to increase choice which, on a daily basis, is
decreasing within our| medical system.

If any of you are familiar with the trends in
eyployer~based 1nsurance and the desire on the part of many
employers in partnershlp with insurance companies to try to
Pt costs, then you know exactly what I am referring to,
because most of my friends who are physicians and hospital
administrators around| the country report that almost on a
dally basis patients call up and say their employer has made a
dlfferent decision abbut who will be the insurer this year,
and they are no 1onger permitted to go to Hospital X or see
Dr. Y.
|

As we sit here today, choice is decreasing in a
frantlc effort to try to control costs, and the ultimate
feature of this system is to guarantee that we will have
ch01ce if we pass health care reform, because under the
Pre81dent's proposal, every health region -- we call them
alliances; they are llke purchasing cooperatives -—- that will

'be establlshed will have to guarantee choices to patlents, and

there will always havie to be guaranteed a fee for service
network ‘the familiar way that many physicians still prefer to
do bu31ness, but which will become increasingly difficult to
maintain in the face of the kinds of changes that are '
currently going on in the health care system. ,

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

L And ‘what we are attemptlng to do is to take that
fundamental choice ayay from insurance companies and away from
employers, whose primary desire is controlllng costs, and put
that choice where we|think it belongs, .in the hands of the
consumer, so it will be that person who chooses, and then to
give more choices to! phy31c1ans so that instead of being
dlscrlmlnated agalnst by various forms of health care delivery
you will have more ch01ces as to how you choose to practice.

|
And the flnal principle is responsibility, and this

ranges all the way from personal responsibility, asking that
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all of us take more care of ourselves, to the kinds of public
health issues that Dri Koop alluded to that have to do with
v1olence, and crime, and teenage pregnancy, and our high rates:
of AIDS and other preventlble diseases. But it also has to do
with how we will pay for our health care system.

| " If we belre&e, as the President does, that universal
coverage is necessary‘for two reasons, first, because in the
absence of insuring everyone, we will contlnue to have shifts
of costs from payers,lone to the other, we will continue to
have far too much uncompensated care that will then be paid
for either by increasing health insurance premiums of those of
us who are insured orflncrea31ng taxes to pay for the publlc
programs, so that universal coverage has an absolute economic
1mperat1ve to it that jcannot be ignored if we ever expect to
prov1de both security land cost containment, and, secondly, it
1s an imperative because it is the rlght thing to do, but if
you believe that universal coverage is right both economically
and on human and moral grounds, there are really only three
ways to ensure that such coverage 1s always there for
everyone.

i There is the option that some have proposed of a -
81ngle payer system 1n which a tax would be dedicated to pay
for all health care,: and there are many strong proponents of
that approach. And the goal of universal coverage which that
approach supports is one that is embraced in the President’s
proposal, but that means of paying for it is not. The second
potentlal way for paylng for universal coverage is a way that
has been proposed by some, most notably Senator Chaffee in the
Senate, and that is through what he calls an individual
mandate, much as what we do now wlth auto insurance in some
states. o - g .

Ind1v1duals|would be required to obtain health
1nsurance in a hopefully reformed insurance market, because it

' would be impossible under current conditions for those without

1nsurance or those who have some contribution from their
employer to afford health insurance as it is currently
structured. I

That is an 1mportant step forward in the debate

‘about universal . coverage, because it recognizes that in the

ahsence of a requlrement that people take that responsibility"
to be insured, we cannot obtain universal coverage. The
problems with it, whlch we are discussing with its supporters,
is that we would fear|it would undermine the existing

i MORE |
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employer—based system through which 100 million Americans
currently are insured '

If there wefe ‘a federal mandate that individuals had
to be insured but not|that employers had to partlclpate, we
would worry greatly that employers would drop health insurance
for their employees, puttlng more employees into the pool of
those who would have to purchase insurance, and since this
plan has a subsidy for those individuals who are low wage, we
would fear that there|w0uld be a constant increase in the
amount of money needed to fund that subsidy.

The third approach for funding universal coverage is
the one the President (decided to follow, and that is to build
on what works today. |One hundred million Americans are
1nsured through their employers. By providing a system in
which all employers and employees contribute, we would be
doing several things. :

We would, flrst of all, be leveling the playing
fleld between those who have taken on that responsibility and
thelr competitors and |neighbors who have not. We can walk up
and down any street in Hanover or Lebanon or any town in
Vermont or Maine, and lwe can stop and look at stores rTight
next door to one another, and you can point and say, this
employer helps prov1de insurance, this neighbor next door does
not but. when the employee of the neighbor who is among the 37
to 40 million unlnsured working Americans get sick, they go to
the hospital, which 1s paid for by the premiums pald by the
employer and employeeﬁ next door.

So we would*be establishing as a basic principle of
falrness and respon31b111ty that everyone should contribute.
And by capping the amount of money that all employers would
have to pay, and by prov1d1ng financial assistance for low
wage workers and smalﬁ employees, we believe, based on all of
the analysis we have done, that this would be the most cost
effectlve ‘and flnanClally responsible way to fund a universal
health care system.. é

These prlncﬂples which we have reached after much
wqu and consultation with people in every state, people like
Governor Dean, who spoke earlier, who has been, as a physician
as well as a governor, deeply involved in health care reform,
leaders like Dr. Koop1and those who are here at the Medical
Center at Dartmouth, and all over the country, we believe
these are pr1n01ples ﬁhat should guide the debate for the next
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|
months. i
There is a lot at stake in health care reform, yet I
know that for many Américans it is also a proposed change that
ralses many questlonsJand some fears and anxieties as well,
but there is very llttle doubt in the minds of any who have
looked closely at the}trends in our system, at the increasing
costs, at the way that larger and larger insurance companies
and other corporatlons are -taking over the delivery of health
care, that the status|quo is not acceptable, that standing
still will not preserve what we have but continue to undermine

,1t.

And there 1s also another feature at stake which was
referred to earlier today in my visit at the Medical Center,
and that is that health care reform will tell us a lot about
what kind of people we are, what our values are, and what we
can do together agalnlto try to take '‘a stand for a stronger,
more productlve Amerlca because, you know, when you talk about
security you’re not talklng about an abstract concept.

Health care 1nsecur1ty keeps ‘people in jobs that
they would leave to better themselves but are afraid to
because they would lose their health care benefits.
Insecurlty keeps people on welfare, because if they stay there
they get medical beneflts. If they get off and go to work,
they lose them. | ‘

|

Health care|insecurity puts looks into the eyes of
mothers and fathers that you as phyelc1ans have seen many
tlmes but I‘ve only experlenced in the last months. I don’t
know how it must be on a daily basis to be told the kinds of
storles that I have been ‘told, but to talk to a family, a -
well-off family llVlng in Connecticut with two healthy
children whose third Chlld was born premature with many
dlfflcultles, who reached their lifetime limit on their
insurance policy of $1 million within the first year of their
daughter s life, who cannot get insurance to bring that baby
home to take care of that child in their own home because no
one will insure them to provide the kind of nursing and other
care that baby would heed and to realize the only way to keep
that child in the hospital, in Yale New Haven Hospital was to
put her on welfare.

Or to talk to the small bu81ness company owners, a
young family starting|off in Boston who had good jobs but
wanted to follow the American dream and start their own

|
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{business. So they did, but they can’t afford insurance

because small business is more discriminated against than any

sector of our econony,.

And I’1l1l neyer forget that mother looking at me and
saying, "I had to tell my sons that this year they couldn’t go

' pt for sports becaus% if they got hurt we couldn’t afford

F O

. :
. ‘
. or, finally to be at the Rainbow Babies and
Childrens Hospital in| Cleveland, Ohio, as I was about two
weeks ago and to talk to a group of parents whose children
have chronic problemslthat range from leukemia to cystic
fhbr031s to cerebral palsy, and to have the mother of two
young daughters with FySth fibrosis and a healthy, good-
looking 10-year-old son say to me that they had tried
everything they knew to get insurance for their daughters, but
their father, who was| a small businessman, had always helped
to provide insurance for his employees, and if he put his own
da aughters on his policy he could never do that for the rest of
his own family, let alone his employees.

! But they kept locking until finally, one day,
Slttlng across from an insurance agent, they were told, "You
]ust don’t understand. We don’t insure burning houses." For

this mother to look at me and say, "How would you feel if

here but for the grace of God it was you and your daughter,
and somebody referred to her as a burning house7"

I can’t even imagine how I would feel. But I don’t
think it’s right that)anyone, anyone in this country should
have to feel that. We have too much to offer. We are on the
brink of breakthroughs and medical advancement and research,
and we need to begin to do what we know is right, to have a
health care system that works for everyone and that gives us
&ll the security that‘we deserve to have. Thank you all very
ﬂuch (Applause.) f :

1 ~ DR. KOOP: Let me tell. you what’s happening right
now. What you see before you is being televised to an
overflow room down the hall, and to four sites on the campus
at Dartmouth. All of| the television sets at the Dartmouth
Hitchcock Medical Center are carrying what you see, and this

Qs also available by 'satellite and is being picked up by the

|majority of hospitals in Maine, New Hampshire, and Vermont.

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

. The questions that I have to ask of the First Lady
today have all come from part of this country up here where
phy3101ans are pract1c1ng in a certain amount of doubt and
uncertalnty. And thelflrst two questions that I'm going to
put to the First Lady, I’m going to do so in the very language
that I received them.| And I do that because it expresses the
51tuat10n so well and|it represents what §0 many of you have
told me. , i

So, Mrs. Cllnton, here’s number one. Many primary
care phy81c1ans feel a great ethical conflict as the
gatekeeper in which managed care systems put them. That is,
we are no longer in the unambiguous position of patient
adv1sor and advocate, but find ourselves also belng expected

. to save the 1nsurance companles’ resources.

| . s .
Indeed, to make it worse, we are given a financial

incentive to save the|insurance companies money, a situation
that is virtually never understood by our patients. How much
does it concern you tnat the system you are advocating
threatens the very foundation of a trusting relatlonshlp
between physicians and patients?

MRS. CLINTON:  Well, I think that's an important
questlon, and it is one that phy81c1ans are concerned about
because of what has developed in the last few years under the
tltle managed care, and I don’t think there is any doubt that,
as with everything else, there is good managed care and bad
managed care, and in many of the examples that I have been
told about, primary care physicians have been put in a
smtuatlon of being a so-called gatekeeper more for financial
reasons than for the klnds of services that we want primary .
care physicians to be | {providing.

We have trled very hard in thls plan to avoid that
kind of result and we have done so in several regards. We
place a very heavy empha51s on primary and preventive health
care and are d01ng what we can to elevate the role of prlmary
care physicians in several ways.

First, throngh the comprehensive benefits package
that is 1ncluded in the President’s plan, there is primary and
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it
preventlve health care outlined that will be covered under
1nsurance, and there will be a greater rate of reimbursement
than currently ex1sts!under the public health plans of either
Medlcare or Medicaid for primary and preventlve health care to
generalists who have been identified in the plan.

We want to begin to reeducate patients about the
importance of primary|care. We want patients to utilize the
kﬁnds of service that|are only available at a primary care
physician level,

At the same|time, we want to change the incentives
in the system that drlve too many people in it now to make
de0131ons that are based more on the reimbursement method than
on what is best for the patient. We want to eliminate the
1nterfer1ng relatlonshlp that currently exists in which
1nsurance companies baSlCallY have to be asked for permission
by physicians as to whether tests or procedures should be

performed.

" Now, how is|the best way to do that? We think it is
by moving more of our|dollars in health care into more
organized delivery systems so that physicians are calling the
shots, not insuranceé companies and not government bureaucrats,
whlch is exactly what?xs happenlng now and, left unchecked,
W}ll happen 1ncrea81ngly so in the future, even in rural
areas. : :

. So, we thlnk that instead of the kind of gatekeeper
mentallty that ex1sts]1n some managed care systems now, what
we are advocating is an elevation of the role of the primary
care physician to full partnership with the spe01allsts where,
in fact, the relatlonshlp between physician and patient will
be enhanced, and the autonomy of the physician will be
lincreased. That is the goal that we have, Dr. Koop.

DR. KOOP: The second question, Mrs. Cllnton,
touches somewhat on your answer. Recent years have seen a
mass movement from small rural, private practices to complex
organlzatlons, a movement fueled not by a perception that
these organizations w1ll provide better medical care, but,
rather, by the reallty that these organizations are better
prepared to deal with|increasing administrative hassles and
frustratlons of regulatory programs such as CLEA and OSHA,
Medlcare paperwork, and the complexities of multiple managed
care programs.
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The questlon really has three parts to it. Do you
feel this restructurlng of primary care practice is desirable
for medical care, or unde31rable but inevitable, or
unde81rable but not 1nev1table? (Laughter.) 'If you agree .

with the latter, how would you hope to reverse the trend?

MRS. CLINTON° I like those questions that end "All
of the above" or "None of the above." Those were always the
ones I checked on standardized tests.

I thlnk that left unreformed the mass movement you
refer to by which practlces are being bought up, hospltals are .
belng merged, 1nsurance companies are determining who patients
can seek care fronm, w1ll continue at an accelerated pace. I
thlnk that’s absolutely what will happen. I don’t think that
is desirable. I do not think that is the direction that we
want to move in, but whlch we will if we merely accelerate the
ex1st1ng forces that are currently at work.

I don’t think that the kinds of decisions that many
physicians are feeling pressured to make primarily on a
financial basis are the ones that they should be driven by. I
thlnk there is a tremendous opportunity here for physicians
and hospitals to form |themselves into networks, either
preferred provider . organlzatlons or fee for service networks
or variations on health maintenance organlzatlons in which
phy8101ans call the shots, not insurance companies.

And one of my fears is that because of a really fear
on the part of many phy81c1ans who are themselves not sure
wpat is going to happen in medicine, they will be unwilling to
work with each other and with themselves to form multi-
specialty clinics, to |create the kind of networks that maybe
are spinning out from medical centers that already exist.

! So that the |decisions will be made by professionals,
not by business people. That is what my preference is. 8o in
thlS plan we have money that we would target to physicians to
help them to compete with insurance companies, to create
: networks so that they icould be in a position to form health
plans that could then try to get the business in a region, and
I}hope that the trend that you describe which is currently
going on we can try to overcome by moving on reform now and
glVlng more authorlty over your practices back to physicians
as opposed to what is currently going on in the marketplace.

DR. KOOP: I think the First Lady has made a
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wonderful point. That is that many rural physicians who
practice alone feel that they are now isolated and abandoned.
Actually, the Pres1dent's plan empowers them to join with
other like-minded people, and then deal with the alliances
hat are provided for|in the President’s plan. In other
words, I think for the first time in a long time such people

can call the shots in|/a way they never could before.

MRS. CLINTON: That’s right.

DR. KOOP: The next questlon has to do with managed
competition, and, naturally, coming from here, the question-
is, how will managed competltlon work in a _sparsely populated'
region like northern New England7 :

MRS. CLINTON: Well, there are several ways it will
work. First of all, Dr. Koop referred to the alliances, and
l%t me just spend a minute talking about these, because I
thlnk there has been a considerable amount of misapprehension
about what these are intended to do.

As many of you know, in more populated areas, large
employers are beglnnlng to call the shots in ‘the health care
system of a region, and they are able to do so because they
have purchasing powerL and they are d01ng it at the expense,
many times, of phy51c1ans who are eliminated from the plans .
whlch they decide to sxgn up for, and they are doing it at the
expense of smaller businesses that cannot compete for a
%1scount the way the large businesses do.

In several parts of the country, though, we have
seen how large groups|of individuals coming together are able
to .get the same kind of price discounts that only the largest
employers have gotten| for the last several years. We believe

pat by creating such; a purchasing co-op, which we call an
alliance, we will enable small businesses, self-employed and
dll other individuals| in a region to join together in order to
get the discount on price that would not otherWLSe be there
for them.

l

This has only to do with financing health care,‘
nothlng to do with dellverlng health care. This is not to |
regulate how you dec1de to deliver health care in a region.
It is to try to get ‘the maximum purchasing power.

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

That would mean that the people living in a certain
geographlcal region, |through their employer, just as they do
now, the employer would make a contribution to the cost of
health insurance, as would the employee, but instead of it
going to a particular insurance company who has come around
trying to get your bu51ness, it would go into the alliance and
then individual health plans, you know, the Northern New
England Health Network the Dartmouth Hitchcock Health
Network the ABZ Health Network, however they were defined,
con81st1ng of the phy51c1ans and hospitals in the region,
would send out 1nformat10n to everybody enrolled in the
alllance,,and every year each of us would sit down and decide
which plan we were g01ng to join this year.

l
Now, you know what is the closest analogy to this?

It’'s how the federal [government takes care of federal
employees This is how your Senators and Congressmen get
thelr health care. The federal government as the employer
puts in 75 percent of the cost. The individual employee puts
}n 25 percent of the |cost. : :

The federal government then holds that money, and it

goes out into the marketplace, and it says, "Everybody who

wants to bid on federal employees’ health care, send us your
1nf0rmat10n and we’ll let you all bid, assuming you're
quallfled " and the quallflcatlons have to do, are they
capltallzed enough, are they honest, you know, but it doesn‘t
have anythlng to do w1th what kind of delivery system they are
promoting, and then every year everybody from the President on
down to somebody worklng here in New Hampshire for the federal
government gets a bunch of 1nformat10n.

And they Slt down, and they say "Well, thlS year I
thlnk I'm going to go join up with Health Plan X, because I
heard from my sister that that was a good one, and that’s the
one I want to belong|to." Or, "I like this information about
what they’re doing for chlldren in Health Plan Y. I think
that’s the one I’11 join up to "

So, in effect, what we are d01ng in rural areas is
saying that if you are in the alliance area, as you would be,

]
i
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then you have to have services available, and rural phy31c1ans
w1ll have the opportunlty to do one of several things. You
can be part of a fee 'for service network. I could imagine the
New Hampshire Medlcaﬂ Society organizing that for you. And
gou would then send qut information to everybody enrolled in
the alliance with the ‘benefits of the fee for service network,

»but there might be other competing forms of delivering health

care, but there would have to be at least.three health plans
in every alliance.

‘ And what wé are exc1ted about when it comes to rural
health care is that for the first time there will be
relmbursement for you that will be available and stable. We

will be folding in the Medicaid recipients into the universal
plan. Their rates wﬂll be there, and the uninsured will be
pald for, and there will finally be a stability to the funding
in rural areas that has never been there because we are also
going to be raising some of the rates that have been too low
for the delivery of health care in rural areas.

1

And then,. 1n addition, we have got incentives in
there for all kinds of technical assistance, all kinds of
opportunltles for you to link up with people in specialty
areas, in lager commun1t1es~ So, we actually believe that if
you look carefully ag what’s in here for rural practitioners,
this will be a big step forward both in ending professional
1solatlon, in prOVldlng a steady stream of reimbursement, and
+n giving you tools to take care of your patlents that have
not been available to you before.

DR. KOOP: I will now stop representing the rural
physicians in this part of the world and ask you a question
from the physicians at the academic medical center that you
v131ted this mornlngi How will an academic medical center
11ke the Dartmouth Hitchcock Medical Center be affected by the
proposed increase in|the tralnlng of primary care physicians
and the consequent decrease in specialist training?

MRS. CLINTON: Well, it is true that if you look at
our current dlstrlbutlon of phy51c1ans in the country, we have
approximately 70 percent of our practicing physicians who are
spec1allsts or subspec1allsts and approximately 30 percent who
fall 1nto the prlmary care phy51c1an categorles.

And the situation among medical students projected
out over the next 10| years is that left unchanged, we will

|have 85 percent of our physicians being specialists and
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subsp901allsts and only 15 percent being primary care
phy5101ans. ‘

Clearly, that is not a good outcome to provide
health care to the entire population in a cost-effective
manner. Part of the reason we have so many specialists is
that we have paid to |have those specialists. The Medicare
program for a number |of years has funded graduate medical
educatlon and has funded the training of specialists and
subspec1allsts. :

We are g01ng to be changing- that to provide more
fundlng for primary care physicians, and most academic health
centers that I have spoken with are aware of the need to
lncrease the supply of primary care physicians and are. already
’taklng steps on thelr own, and this will further that change.

And in most areas of the country, for most specialty
areas, there will not be a shortage. 1In fact, Dr. Koop told
me the other day in a .group of physicians with whom we were:
speaklng what the numbers of specialists would be out in the
year 2010, I bellevel if we never trained another one in
certain categories. |They would still be in abundant supply.
So, we don’‘t worry about diminishing the supply of
spe01allsts, but we do believe we should increase the supply
of primary care phy3101ans, and this plan prondeS an
opportunlty to do th?t.

" DR. KOOP: !we will now take questlons from the
audlence at these two mlcrophones, and this is a good time for
me to say something ;hat I think is appropriate. -

c People tené to compare what they think that they
have now with what they think they will have with the
Pre51dent's plan. I!would suggest that you compare what you
have now with what you will have in three years or five years
hf there is no health care reform I think it’s far worse.
Over here, sir. : :

Q I’'m John Mark Blowen, pre51dent of the New
Hampshlre Nurse Practltloner Association, and I want to say
Fhat we as nurses applaud and support yours and your husband’s
plan and efforts. Many studies have shown that nurse
practltloners can ang do provide hlgh quality cost efficient
care in up to 70 to 90 percent of prlmary care situations.
And we’d like you to| speak to the issue of advanced practice
nurses in health care reform. : .
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