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I ..

QUESTIONS ~ODERATED BY DR. C. EVERETT KOOP 
DARTMOUTH COLLEGE 

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

i . .
GOVERNOR DEAN: Thank you very much, and a 

particular .greeting ito all my fellow internists, and. I still 
am an internist. T~is is a very exciting occasion for all of 
us, and I welcome ydu here. It's a particularly great 
pleasure for me to ~e involved with this in any way, and I'm 
extremely grateful ~o Dartmouth for their ability to do this. 

, 
This is art exciting time around the country, but 

it's a particularly/exciting time in New England, and lam 
looking forward to. ~he three states, Maine, New Hampshire, and 
New England, working together to move health care reform 
forward. Maine, Neo/ Hampshire, and Vermont. Thank you very 
much. (Applause.) i 

So, thankIyou again for coming. I know the First 
Lady is going to haye some very exciting things to say, and 
I'm very much lookipg forward to the rest of the. day. Thank 
you. (Applause. ) , 

I 

MODERATORI: Thank you, Governor, very much. Thank 
you. It is now my ~reat pleasure to introduce Dr. C. Everett 
Koop to this distinguished audience. As all of you know, br~ 
Koop·has. had a lumiJnous career as a world famous pediatric 
surgeon at The Chi]drens Hospital in Philadelphia, as an 
outspoken Surgeon General of the. united States, and as a 
public-spirited citizen devoted to improving the quality of 
health care that all Americans receive. . 

I 
I 

I am esp~cially pleased to note that Dr. Koop was 
I 
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graduated from Dartmduth College in 1937 and is now the 

~lizabeth DeCamp MCI~erny Professor of Surgery at the 

Dartmouth Medical Scnool as well as the founder of the C. 


I • IEverett Koop Inst1tute at Dartmouth, where he continues to 

Serve as the health donscience of America.
. I 

I I ' 
At the college's commencement ceremony in June 1989;

f had the privilege 6f conferring'an honorary degree upon Dr. 
Koop, and at that ti~e I said, "As the nation's highest
ranking public healt* officer, you have crusaded vigorously 
for greater awareness of the dangers of alcohol abuse, tobacco 
addiction, and the d~vastating threat of AIDS. Your candor 
~nd fearlessness in ~eeting your responsibilities have 
demonstrated with refreshing force that the Surgeon General of 
~he united States ca~ be hazardous to this nation's 
complacency. " i
I . Today, as ~e approach one of the most important 
moments in American medicine since the issuance of the Flexnor 
report in 1910 and the passage of Medicare and Medicaid in 
1965, Dr. Koop persi~ts in his creative and courageous ways 
working closely with! President and Mrs. Clinton to reform the 
nation's health car~: system so that it will provide lifetime 
security for all Americans. It is now my privilege to 
introduce Dr. C. Eve;rett KOop. (Applause. ) . 

DR. KOOP: Mrs. Clinton? 
i

MRS. CLIN'l'ON: Are you ready for.me.? (Applause.) 

DR. KOOP: I
J 

Before I introduce Hillary Rodham Clinton 
to you, I want to express my personal admiration and my 

igratitude to her fot her leadership in· the President's health 
care reform effort. I She has brought to this assignment 
exemplary energy, unfailing diligence,· a breadth of vision, 
attention to detailJ as w~llas care and compassion. 

I 
As America debates these issues, it is not unusual 


to hear people avoid the issue by saying, "There really is no 

heal th care crisis, l' 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 healt

i 

h insurance that these other issues loom 

more important. 1
 

I 

But issueJs like education, crime, and the budget are 
inextricably connec;ted to the questions of health care reform, 

I 
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I 
a,nd they cannot be solved· until we get our health care system 
fn order. Crime and Violence must be seen not only as legal 
CI:!nd social problems I ~ut as one or two of our three most 
pressing public health problems. 

I Education r~forms, both in the content and process 
O;f education and in the way we pay for it, are long overdue, 
but education reform is doomed to fail unless our children are 
liealthy enough to lea!rn. And,right now one child in four and 
.iJn some parts of Amer1.ca one child in three is simply not 
Healthy enough to lea!rn. 

I ' And our des:iie to determine the difference between 
~hat we really need dnd what we really want in the national 
pudget must await our: determination of what we need and what 
we really want in heallth care. So, since health care reform 
is linked to all oth~r pressing domestic problems, it is 
~ittle wonder that p~esident'Clinton turned to.Mrs. Clinton to 
head the effort to reform our health care system. 

I • I ' 
I But I would remind you that with all the well
~eserved accolades t~at Hillary Clinton has received as the 
First Lady, the pres~ and the public miss the point and the 
person. It is my understanding that Hillary Rodham Clinton 
nas presented this h~alth care reform to the nation not as the 
First Lady but as th~American citizen whom the President 
, I ' 
decided he could best entrust with the task that he had placed
bn the top of his do~estic agenda. 

I NOW, I'm n6t saying that being a friend of Bill was 
all that difficult. lIt didn't ,hurt her chances one bit. But, 
~fter all, President!? have always turned to' trust'ed friends to 
fill important positions. But I imagine that in this case, 
that Mrs. Clinton reCeived the assignment as much in spite of 
the fact that she wa~ the First Lady as because of it. 
I ' ! 

A highly educated woman, an accomplished attorney, a 
proven manager, a th9ughtful analyst,a champion of children 
and the underserved ~n our society, Hillary Clinton didn't 
surprise anyone who ~new her by producing a reform plan of 
such breadth and depth. That kind of accomplishment was 
i • • Is1mply to be expected of her. 
r I 

I I also adm~re her and the President for their . 
,repeated statements ~hat the plan that they have offered 1S 
:open to debate and tp amendment" and they welcome suggestions 
to improve upon it, ~nd that's why I am here, not to endorse 
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ithe plan, because there are some parts of it that I have 
questions about, but to moderate a dialogue between this 
Administration and th~ medical professiori. 

And althoug~ the plan is complex, even complicated, 
I especially admire its breadth, and I thank you, Mrs. 
Clinton, for raising all of the issues so that no matter what 
finally emerges from the national debate and the legislative 
process, you have forted us to deal with all of the issues, 
m~dical, financial, l~gal, public, and personal, as well as 
oUr responsibility fot taking charge of our own health. 

I. '. No matter w~at any· of us here today' think about some 
of the plan's particular points, we all'owe you our gratitude 
ahd our admiration for placing the issues and the ethical 
imperative of health bare reform so clearly before us. Thank 

I I you very much. (Applause.) 
i I '.I . MRS • CLINTO~:. Thank' you, Dr. KOOp. (Applause. ) 

Thank you. Thank you~ Thank you very much for your 
cbntinuing assistance I in carrying the message behind the 
P~esident's initiative as to'why we need health care reform 
ahd how this issue affects nearly every other one with which 
w~ deal in our personal lives, at our community and state 
l~vels, ~nd certainly: nationally~ . 
. ' I 
I And I am delighted to be back at Dartmouth. It's a 

real treat for me. Ilrheard President Friedman say that this 
w~s my second trip to Dartmouth, and that's only because he 
dbesn't know about the ones I used to take when I was at 
w:ellsley, and it's just as well that he doesn't. (Laughter.) 
There are some things/that need to remain just behind the veil 
o:f history. But I did actually go to one winter carnival in 
bhe old days. I . 

I I am also V~ry grateful to the Dartmouth Medical 
C;enter, the Dartmouthl Hitchcock Hospital and all who were, part 
O:f giving' me an extraordinary morning by touring the medical 
center and visiting wlith a number of those who are on the 
~aculty and working tpere. 

I And I am al~o grateful to the medical .societies of 
New Hampshire, Vermont, and Maine for extending invitations to

I . . • 
as many of you as are) here today and to the extraord1nary 
~ffortsthat are conn~cting us by satellite and other means 
~ith other sites thro~ghout those three states'as well as 
~round this campus. ,

I 

! 
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I And I want FO thank Dr. Koop for .arranging that some 
medical students can be here as well, so that we have the 
ebtire continuum of the medical profession represented, and I 
am delighted, that so kany citizens were able to join us, too, 
b1ecause this is an is~ue that deserves the broadest possible 
dational discussion. ! 

·J.sn't any ,one per ect h" .j There I· f answer.. T ere J.sn't any 
clear direction that ~ill.c~me as an epiphany to all who worry 
.qbout .the access of 0lur CJ.tJ.zens to health care, how we 
finance health care, Iwhat the future holds if we do not move 
now to deal with some of the problems that are looming as we 
J!ook on the horizon. ' . I . 

And what the President believed when he set forth onIthis mission to create an opportunity for us to reform our 
, . • I .

ijealth care system J.S that we needed to preserve what works, 
the finest medical care available anywhere in the world for 
those who are able td access it, and to fix what doesn't work 
~nd what, if left unfixed, could undermine the extraordinary 
$uccesses that we ha~e come to take for granted here in our 
, t Icoun ry. I 

I So, to thaJ end, he put into motion this process 
that we have been engaged in now since January, which has 
resulted in legislation being presented to the Congress and 
which, even more impbrtantly, has created this atmosphere for 
hational discussion.! 

I I want bri~flY to describe some of the primary 
features and some oflthe reasons that lie behind these 
features of the Health Security Act. There will certainly be 
kany conversations that will be held, formally and informally, 
in the months to com~, and we earnestly urge that people 
educate themselves tb whatever extent possible about theI .,
problems and about the proposed solutions. 

· I 
To that en~, there has been published this smallIvolume called IIHealth Security, the President' s, Report to the

IAmerican People," wh:ich I would urge you to find a copy of in 
:the local library, in the college library, where I will be 
presenting some copi1es later, and in bookstores, because in 
lay. person's terms i!t does describe the history of some of the 
features of our exis~ting system that have led to some of the 
:difficulties we are iattempting to resolve as well as a 
description of the ~resident's proposed remedies. 

I . 
" 
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When the prbsident delivered his speech to Congress, 
he set forth six prinbiples that he said should govern the 
dlirection of health chre reform. The first of those was 
s'ecuri.ty, and the rea~6n that was the' first and foremost 
principle is that thi~ debate about health care reform is not 

I . Io,nly about those among us who do not currently have health 
insurance. I 

i It is aboutl all of us because in today' s current 
climate and in today's existing insurance market there is not 
dne person in this autlitorium who can be sure that he or she 
~ill have health insu:rance this time next year at a price 
comparable to what yo~ have today that will cover what you 
~hink should be covered and will enable. you to exercise 
~hatever degree of chbice you want to over who will deliver 
~ealth care to you. ! 
. . ! 
I The reason Ifor that is that our current insurance 

system has developed over a number of years from the original 
idea of health insura'nce back in the late 1930s when the blues 
began as a way of in~uring a community, providing a large pool 
~n which everyone wa~ paying into that pool and would receive 
insurance, to a syst~m now in which hundreds and hundreds and 
~undreds of health idsurance companies compete for your health 
dollar and do so by putting you into groups in which they can 
~aximize the amount ~f money they can make out of you . 

I· Therefore, ,i we have preexisting conditions. We have 
lifetime limits. We have the features of health insurance 
~hat today have rendered every one of us, whether we are 
insured or not, insedure. Furthermore, the idea,of health 
security means that ~IIOU will always have insurance that is 
guaranteed, that wil] p~ovideyou a set of comprehensive 
oenefits that is portable. If you move from New Hampshire to 
Vermont, if you lose la job or take a better job, if your child 
~ecomes ill or is bo~n with.a chronic condition, you will 
still be insured. I 

I That is what real security will mean for all 
~ericans, and to th~t end the President has said that many 
features of the planihe sent to Congress can be improved upon, 
6an be amended, can be changed, but it is absolutely non- . 
rtegotiable that we r~ach,a point in this country soon in which 

. ~e provide health se9urity, which means comprehensive benefits 
. for every American tnat will always be there for all of us. 

i. I . 
That willwrovide the kind of security that will not 

I 

Ii 
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only reassure us as p,atients, as consumers, but begin to 
provide professionalS with the kind of steady reimbursement 
that now is not avai~able to you as well as eliminating the 
costs that you are b~aring unrelated tp the delivering of 
qare, because the sedond princip.le, which goes with the first, 
~s that by providing la comprehensive benefits package to every 
American which sets Lorth those insured benefits we are all 
~ntitled to, we will Isimplify the system we currently have 
dramatically. i 
il' 

I " We will no 
I 

Ilonger have what has 
' 

been the trend of 
the last decade, hospitals hiring four clerical workers for 
~very physician they /COUld afford to hire. The percentage of 
physicians' disposab]e income going to overhead costs 
increasing from apprdximately 20 perce'nt to nearly 50 percent 
in many regions of the countryihiring people in your offices 
6r in your billing d~partments whose sole function is to argue 
~ith insurance comparties about who pays or what and what the 
*ind of billing codeS you have to understand are in order to 
be reimbursed. : 

I Moving towJrd a comprehensive benefits package will 
enable us to move toward a single claim system,' will enable 
you to throw awayth~ thousands of pieces of paper that you as 
a patient or you as a professional are now subjected to. 
I. I '" There 1S no reason why we have to have the most compl1cated 
system for reimbursirtg you who provide care for medical care 
in the world. ' i ' 
I In fact, whenever anyone says to me, "You know, the 
President's proposal Isounds kind of complicated," I always ask 
~ack, "Well, would you describe forme how our current medical 
systemoperates? Teil me who is covered under what 
circumstances, for what period of time. Tell me how you are 
paid for the serviceS you deliver, and .just describe for me 
what we currently have.", We could not have designed a more 
90mplicated system, 6nethat, unfortunately, makes it possible 
tor too many dOllarslto be diverted away from patient care to 
paperwork. , i 

j The third JrinciPle is savings, and it goes along 
~lith the first two. IThere are enormous savings to be realized 
in our health care system that have absolutely nothing to do 
~ith' ensuring quality of care. Some of the pioneering work 
hl>out how we can make changes and how we deliver health care 
has been done right ~t this medical center~ 

, ! 
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The work th4t Jack Wenburg and his colleagues have 
b~en doing has been pioneering work, demonstrating there are 
s~gnificant differenc~s in costs in regions of our country 
where we are performing the same kinds of procedures on the 
same kinds of patients with the same kinds of outcomes but at 
vastly different cost~. . . 

1 So, we knowl1that there are savings if we change the 
b~haviors of both our patients and our professionals. We also 
know that there is waste and fraud and abuse which is in large 
m~asure fueled by the: complexity of the system. I spoke to a 
l~rge group in Washington a few weeks ago, and a physician in 
the audience stood upland said, "You know, I agree with the 
direction of what youlare trying to achieve. I just worry 
that there will alway~ be a way to.beat the system." 

I Well, there Iprobably always will be, because there 
will always be peoplelwho wake up every day rebellious enough 
tb try to figure it out. But at least if we minimize the 
complexity of the system and provide better information about 
p~actice styles and choices, we are going to realize 
significant savings. 1 

I The fourth brinciPle is quality which, of course, 
has to be the primary) feature that drives what we intend to do 
w~ith medical care in the future. Right now, we are beginning 
tb understand more about quality outcomes, and we are 
b:eginning toapprecia~e how important it is to have 
i;nformation that can be shared widely so that both patients 
and professionals canl make i?etter decisions as to what kinds 
~f quality outcomes a~e likely to be enhanced if they make 
different choices. i . 

I . Quality Wil~ b~ enhanced in the. President's proposal 
fn several ways. We \vill be asking that information be 
~eported so that pati:ents, consumers will be able to make . 
qhoices based on better information about health plans and 
providers.' We will b:e funding more research, both basic and 
~pplied, so that we clan continue to build up our research 
capacity in this country and hope to be able to find· answers 
to many of the probleims that· we think are within our reach for 
~olutions. So, qual~ty will be. a primary emphasis of this 
plan. .' ! 

I' The fifth drinciPle is choice, and there .has 
probably been as much misinformation about this feature as any 
dne in the president'is plan, because what this plan attempts 

I 
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to do is to increase bhoice which, on a,daily basis, is 
drcreaSing within our/medical system. 

If any of you are familiar with the trends in 
employer-based insurapce and the desire on the part of many 
e~ployers in partnership with insurance companies to try to 
ciut costs, then you khow exactly what I am referring to, 
because most of my frIends who are physicians and hospital 
~dministrators aroundl the country report that almost on a 
daily basis patien'ts call up and say their employer has made a 
different decision ab6ut who will be the insurer this year, 
a:nd they are no longe:r permitted to go to Hospital X or see 

I I
D.r. Y. : 

As we sit h1ere, today, choice is decreasing in a 
~rantic effort to trylto control'costs, and the ultimate 
fieature of this system is to guarantee that we will have 
dhoice if we pass heci1lth care reform, because under the 
Prresident'sproposal,/ every health region -- we call them 
alliances; they are like purchasing cooperatives ~- that will 
be established will Have to gu~rantee choices to patients, and 
there will always ha~e to be guaranteed a fee for service 
~etwork,the familia~ way ,that many physicians still prefer to 
40 business,but which will become increasingly difficult to 
maintain in the face lof the kinds of changes that are 
currently going on in the health care system • 

I The only gJarantee that you will be able to continue 
a viable fee for ser~ice network is ,in the President's 
proposal because it will be guaranteed legislatively. This is 
an important feature Ibecause, as things stand now/ it is 
appropriate to give patients, consumers the choice as to 
~hether they wish to Ihave a health plan that is an HMO or a 
PPO or some other fOIi1l\ of network or whether they choose ,to 
Obtain their service$ through a fee for service network. 
I '. .I ' 

And what we are attempting to do is to take that 
fundamental choice a~ay from insurance companies and away from 
~mployers/ whose pri~ary desire is controlling costs, and put 
that choice where we Ithink it belongs, ,in the hands of the 
consumer, so it will/be that person who chooses, and then to 
9ive more, choices to. physicians so that instead of being 
discriminated against by various forms of hea~th care delivery 
you will have more choices as to how you choose to practice. 

I And the fi~al principle is responsibility, and this 
ranges all the way frl'om personal responsibility I asking that 
I i MORE 
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all of us take more cJre of ourselves, to the kinds of public 
h~alth issues that DrJ Koop alluded to that have to do'with 
vtolence, and crime, and teenage pregnancy, and our high rates' 
o~ AIDS and other pre~entible diseases. But it also has to do 
wtth how we will pay for our health care system. 

, If we belieJe, as the President does, that universal 
c0verage is necessarylfor two reasons, first, because in the 
a~sence of insuring e~eryone, we will continue to have shifts 
of costs from payers, lone to the other, we will continue to 
h~ve far too much uncqmpensated care that will then be paid 
f0r either by increasing health, insurance premiums of those of 
us who are insured or Iincreasing taxes to pay for the public 
programs, so that universal coverage has an absolute economic 
i~perative to ,it that I/cannot be ignored if we ever expect to 
provide both security and cost containment,and, secondly, it 
is an imperative because it is the right thing to do, but if 
you believe that univJrsal coverage is right both economically

I I 

a~q on human and mora~grounds, there are really only three 
ways to ensure that such coverage is always there for 
eyeryone. . . I . . 
I There is th~ option that some have proposed 6f a 

single payer system in which a tax would be dedicated to pay
I If9r all health care, and there are many strong proponents of 

that approach. And the goal of universal coverage which that 
approach supports is dne that is embraced in the President's 
proposal, but that me4ns of paying for it is not. The second 
p0tential way for paying for universal coverage is a way that 

I ' Ih'<;ls been proposed by some, most notably Senator Chaffee in the 
Senate, and that is through what he calls an individual 
mandate, much as whatlwe do now with auto insurance in some 
states. I 

I Individualsiwould be required to obtain health 
insurance in a hopefully reformed insurance market, because it 
would be impossible under current conditions for those without 
insurance or those Whd have some contribution from their 
e~ployer to afford he4lth insurance as it is currently 
structured. i 

I That is an important step forward in the debate 
a~out universalcover~ge, because it recognizes that in the 
absence of a requirem~nt that people take that responsibility 
to be insured, we cannot obtain universal coverage. The 
p~oblems with it, which we are discussing with its supporters, 
is that we would fear/it would undermine the existing 
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employer-based system through which 100 million Ame·ricans'I 

currently are insured r . 

I If there we~ea federal mandate that individuals had 
to be insured but notlthat employers had to participate, we 
wbuld worry greatly that employers would drop health insurance 
fbr their employees, putting more employees into the pool of 
those who would have to purchase insurance, and since this 
pian has a subsidy for those individuals who are low wage, we 

I l ••w0uld fear that there Iwould be a constant ~ncrease ~nthe 
~ount of money needed to fund that subsidy • 

. I ' " The third aJproach for funding universal coverage is 
the one the President decided to follow, and that is to build 
o~ what works today. One hundred million Americans are 
iAsured through their employers. By providing a system in 
which all employers and employees contribute, we would be 
d6ing several things. I 

" I
I We would, first of all, be leveling the playing 

field between those w~o have taken on that responsibility and 
their competitors and Ineighbors who have not. We can walk up 
artd down any street in Hanover or Lebanon or any town in 
v~rmont or M~ine, andiwe can stop and look at stores "right 
next door to one another, and you can point and say, this 
e~ployer helps provid~ insurance, this neighbor next door does 
ndt, but when the emp:lloyee of the neighbor who is among the 37 
td 40 million uninsur~d working Americans get sick, they go to 
t~e hospital, which i~ paid for by the premiums paid by the 
employer and employees next door. 

I " So we would Ibe establishing as a basic principle of 
fc-,irness and responsi9ility that everyone should contribute. 
And by capping the amount of money that all employers would 
have to pay, and by p~oviding financial assistance for low 
wage workers and smal~ employees, we believe, based on all of 
the ana~ysiswe have done, that this would be the most cost 
e~fectiveand financially responsible way to fund a universal 
health care system.. ! 

I These princ~Ples which we have reached after much 
work and consultation' iwith people in every state, people like 
Gdvernor Dean, who sPOlke earlier, who has been, a~ a physician 
as well as a governor, deeply involved in health care reform, 
l~aders like Dr. Koop land those who are here at the Medical 
Center at Dartmouth,and allover the country,· we bel,ieve 
these are principles that should guide the debate for the next 

" I , 
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months. 

I There is a lot at stake in health care reform, yet I 
know that for many Amaricans it is also a proposed change that 
rhises manyquestionsjand some fears and anxieties as well, 
bht there is very little doubt in the minds of any who have 
Iboked closely attheitrends in our system, at the increasing 
costs., at the way that larger and larger insurance companies 
ahQ other corporation~ are taking over the delivery of health 
care, that the status/quo is not acceptable, that standing . 
s~ill will not preserye what we have but continue to undermine 
it. . I '. . . 
I And there is also another feature at stake which was 

referred to earlier t6day in my visit at the Medical Center, 
ahd that is that health care reform will tell us a lot about 
'I .

what kind of people we are, what our values are, and what we 
dm do together again Ito try to take a stand for a stronger, 
mbre productive America because, you know, when you talk about 
s~curity you're not talking about an abstract concept. 

I Heaith caretinsecurity keeps'people in j~bs that 
they would leave to better themselves but are afra~d to 
bacause they would lo~e their health care benefits. 
I~security keeps peopte on welfare/ because if they stay there 
t~ey get medical benetits. If they. get off and go to work, 
they lose them. I 

'1 Health care iinsecurity puts looks into the eyes of 
m9thers and fathers tfuat you as physicians have seen many 
times but I've only e~perienced in the last months. I don't 
krtow how it must be 0* a daily basis to be told the kinds of 
stories that I have been told, but to talk to a family, a 
w~ll-off family living in Connecticut with two healthy 
children whose third ehild was born premature with many 
difficulties, who reaChed their lifetime limit on their 
irtsurance policy of $i million within the first year of their 
daughter's life, who cannot get insurance to bring that baby 
hbme to take care of that child in their own home because no 
one will insure them t.o provide the kind of nursing and other 
c~re that baby·would need, and to realize the only way to keep 
that child in the hospital, in Yale New Haven Hospital was to 
p~t her on welfare. I .... 

Or to talk to the small business company owners, a 
young family startingioffin Boston who had good jobs but 
wanted to follow the American dream and start their own 

I 
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Isiness. So they d1, but they can't afford insurance 
b:ecause small busines:s is more discriminated against than any 
s,ector of our economYI' 

; And I' 11 rie~er forget that mot~er looking at me and 
saying, "I had to tell my sons that 'this year they couldn't go 

'oiut for sports becaus1b if they got hurt we couldn I t afford 

if·" f 

Or,' finally, to be at the Rainbow Babies and 
C;hildrens Hospital in Cleveland, Ohio, as I was about two 
weeks ago and to talk to a group of parents whose children 
h1ave chronic problemsl that range from leukemia to cystic 
flibrosis to cerel?ral palsy, and to have the mother of two 
ybung daughters with cystic fibrosis and a healthy, good
l60king lO-year-old s6n say to me that they had tried 
e,verything they knew it

l 0 get insurance for their daughters, but 
their father, who was a small businessman, had always helpedltb provide insurance ,for his employees, and if he put his own 
d1aughters on his polipy he could never' do that for the' rest of 
hlis own family, let a1lone his employees, 

I But they kebt looking until finally, one day, 
slitting across from an insurance agent, they were told, "You 
j:ust don'.t understand" We don't insure burning houses." For 
t:his mother to look a~ me and s~y, "How would you feel if 
there but for the grace of God J.t was you and your daughter, 
abd somebody referredj to her as a burning house?" . 

I '. . 
I I can't eve~ imagine how I would feel. But I do~'t 

think it's right thatl anyone, anyone in this country should 
h'ave to feel that. We have too much to offer. We are on the 

I " Ibrink ·of breakthroughs and medical advancement and research, 
abd we need to begin ~o do what we know is right, to have a 
h1ealth care system th,at works for everyone and that gives us 
alII the security that! we deserve to have. Thank you all very

I .
much. (Applause. ) 
I 

DR. KOOP: ~et me tell. you what's happening right 
n,ow. . What you see be!fore you is being televised to an 
0rverflow room down th1e hall, and to four sites on the campus 
a,t Dartmouth. All ofl the television sets at the Dartmouth 
H:itchcock Medical Center are carrying what you see, and this 
ils also available by 'satellite and is being picked up by the 

,~ajority 6f hosPitalsl in Maine,- New Hampshire, and Vermont. 

... ,. 

.'•

I'm going t,o ask several questions of the First 

MOREI, 
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Lady, and then we'll take questions from you. The microphones 
ate in the aisles. But I ask you not to make great big long 
lines because then yo¥ obstruct· the view of the people sitting 
behind and on both sicles of you • 

. I . The qUestio~s that I -have to ask of the First Lady 
tpday have all come from part of this country up here where 
physicians are practi~ing in a certain amount of doubt and 
uhcertainty. And thelfi~st two questions that I'm going to 
p~t to the First LadyjI'm.going to do so in the very language 
that I received them. I And I do that because it expresses the 
si.tua'tion so well and it represents what so many of you have 
tbld me. . i .'. 

! • I. . 
I So, Mrs. Clinton, here's number one. Many primary 

care physicians feel a great ethical conflict as the 
g~tekeeper in which managed care systems put them. That is, 
wk are no lo~ger in tfte unambiguous position of patient 
ahVisor and advocate,!but find ourselves also being expected 
tb save the insuranceicompanie~' resources. . . 

I . Indeed, to ~ake it worse, weare given a financiai 
ipcentive to save the [insurance companies money, a' situation 
tpat is virtually never understood by our patients. How much 
dpes it concern you tftat the system you are advocating 
threatens the very fo¥ndation of a trusting relationship . 
between physicians and patients? 

I . MRS. CLINTO~:' Well, I think that I s an important 
question, and it is o~e that physicians are concerned about 
bkcause of what has d~veloped in the last few years under the 
title managed care, a~dI don't think there is any doubt that, 
as with everything el~e, there is good managed care and bad 
m~naged care, and in rltany of the examples that I ·have been 
t~ld about, primary care physicians have been put in a 
situation of being a ~o-called gatekeeper more for financial 
reasons than for the kinds of services that we want primary 
c~re physicians to be Iproviding. 

l . We have trild very hard in this plan to avoid that 
kind of result, and w~ have done so in several regards. We 
place a very heavy emphasis on primary and prevent'ive health 
c~re and are doing whAt we can to elevate the role of primary 

I h" . I Icfre p YS1c1ans 1n severa ways. . . 

I First, thro~gh the comprehensive benefits package 
tpat is included in tfte President's plan, there is primary and 

I 
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p'reventive health car~ outlined that will be covered under 
ibsurance, and there ~ill be a greater rate of reimbursement 
tihan currently existsl under the public health plans of either 
M'edicare or Medicaid ~or primary and preventive health care to 
gleneralists who have been identified in the plan. . ", I 
! We want to begin to reeducate patients about the 

importance of primary care. We want patients to utilize the 
k!inds of service that are only available at a primary care 
pbysician level. 

I . At the same I time, we-want to change the incentives 
ip the system that drive too many people in it now to make 
decisions that are ba~ed more on the reimbursement method than 
oh what is best for the patient. We want to eliminate the 
interfering relationship that currently exists in which 
insurance companiesb~sically have to be asked for permission 
by physicians as to whether tests or procedures should be 
P1erformed. I 

. NOW, how is the best way to do that? We think it is 
by moving more of our,dollars in health care into more 
o~ganized delivery systems so that physicians are calling the 
spots, not insurance bompanies and not government bureaucrats, 
which is exactly what I is happening now and, left unchecked, 
will happen increasingly so in the future, even in rural 
al~eas. i ' , 
, So, we think that instead of the kind of gatekeeper 

mentality that eXists/in some managed care systems now, what 
wb are advocating is ~n elevation of the role of the primary 
c~re physician to full partnership with the specialists where, 
in fact, the relationship betwe~n physician and patient will 
b~ enhanced, and the ~utonomy of the physician will be 
increased. That is the goal that we have, Dr. Koop. 

I 'DR. KOOP: the second question, Mrs. Clinton, 
touches somewhat on your answer. Recent years have seen a 
m~ss movement from small, rural, private practices to complex 
o~ganizations, a move~ent fueled not by a perception that 
these organizations will provide better medical care, but, 
rather, by the reality that these organizations are better 
p~epared to deal withlincreasing administrative hassles and 
frustrations of regulatory programs such as CLEA and OSHA, 
M~dicare paperwork, ahd the complexities of multiple managed 
care programs. I 

I 
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i The question really has three parts to it. Do you 
fleel this restructurirtg of primary care practice is desirable 
for medical care, or iIndesirable but inevitable, or 
urdesirable but not irtevitable? (Laughter.) 'If you agree. 
w~th the latter, how tould 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 
ohes I checked on sta~dardized tests. 

. I,'
I think that left unreformed, the mass movement youIrefer to by which pra~tices are being bought up, hospitals are 

b~ing merged, insuran~e companies are determining who patients 
c~n seek care from, w~ll continue at an accelerated pace. I 
think that's absolutely what will happen. I don't think that 
is desirable. I do n6t think that is the direction that we 
w~nt to move in, but ~hich we will if we merely accelerate the 
existing forces that are currently at wo~k. ' . 

I I don "t thiJk that the kinds of decisions that many 
p~ysicians are feeling pressured to make primarily on a 
financial basis are the ones that they should be driven by. I 
think there is a trem~ndous opportunity here for physicians 
artd hospitals to formlthemSelyes into networks, either 
preferred provider organizations or fee for service networks 
or variations on health maintenance organizations in which 
physicians call the shots, not insurance companies. 

I And one of Jy fears is that because of a really fear 
on the part of many physicians who are themselves not sure 
what is going to happ~n in medicine, they will be unwilling to 
w6rk with each other~nd with ,themselves to form multi
specialty clinics, to create the kind of networks that maybe 
are spinning out from medical centers that already exist. 

So that the decisions will be made by professionals, 
not by business people. That is what my preference is. So in 
this plan we have mon~y that we would target to physicians to 
h~lp them to compete Wllith i~su'rance companies, to create 
n~tworks so that they ,could be in a position to form health 
plans that could then Itry to get the business in a region, and 
I Ihope that the trend Ithat you describe which is currently
gqing on we can try to overcome by moving on reform now and 
giving more authority lover your practices back to physicians 
a4 opposed to what is l~urrentlY going on in the marketplace. 

DR. KOOP: I think the First Lady has made a 
I 
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wonderful point. That is that many· rural physicians who' 
~ractic~ alone feel that they are now isolated. and abandoned. 
~ctually, the Presideht's plan empowers them to join with 
o;ther like-minded people, and then deal with the alliances 
that are provided fori in the President's plan. In other 
w;ords, I think for the first time in a long time such people 
c~n call the shots in/ a way they never could before. 

MRS. CLINTON: That's right. .
I· . . . 

. . DR. KOOP: the nextqu~stion has to do ~ith ma~agedIcompetltl0n, and, naturally, comlng from here, the questlon 
i:s, how will managed tompetition work in a sparsely populated·!.. I r egl0n 11ke northern New England? . .
1
·1I . MRS. CLIN'l'Otl: Well, there are several ",:ays it will 
w1ork. Flrst of all, Dr. Koop referred to the alllances, and 
l,et me just spend a minute talking about these, because I 
t:hink there has been h considerable amount of misapprehension 
about. what these are intended to do. 

I I 
. I As many of you know, in more populated areas, large 
employers' are beginning to call the shots In-the health care 
system of a region, ahd they are able to do so because they 
h!ave purchasing powerl, and they are doing. it at the expense, 
m1any times, of physid..ans who are eliminated from the plans, 
which they decide to sign up· for, and they are doing it at the 
e~pense of smaller businesses that cannot compete for a 
d1iscount the way the !:Large businesses do. 

I I. 
1 In several parts of the country, though, we have 

s.een how large groups] of individuals coming together are able 
t'o .get the same kind of price discounts that only the largest 
e~ployers have gottenl for the last several years. We believe 
trhat by creating such) a purchasing co-op, which we call an 
a1lliance, we will enable small businesses, self-employed, and 
~ll other individualslin a region to join together in order to 
get the discount on p~ice that would not otherwise be there 
for them. I 

j. This has on~y to do with financing health care, 
nothing to do with de[ivering health care. This is not to 
regulate how you deci~e to deliver health care in a region. 
lit is to try to get the maximum purchasing power. 

j . Now, the PI~ns that will be formed in a reglon will 
Jhen compete for the business of those individuals who are 

I 
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Tnrolled in an allia~ce. So let's take New Hampshire as an 
example. New Hampshire might set up one or two or three, 
*hatever they decide/-- it's up to each state -- how many, 
alliance areas they ~ould need, one alliance, two al~iances" 
~hatever was bestfo, you. 

I '. That Wouldl'mean that the people living in a certain 
geographical region, through their employer, just as they do 
now, the employer would make a contribution to the cost of 
l).ealth insurance, as /would the employee, but instead of it 
going to a particula~ insurance company who has come around 
~rying to get your bJsiness, it would go into the alliance and 
then individual health plans, you know, the Northern New 

I I ,
England Health Netwo~k, the Dartmouth H~tchcock. Health 
Network, the ABZ Hea]th Network, however they were defined, 
9onsistingof t~e Ph~si?ians and hospitals in the,region, 
would send out ~nformat~on to everybody enrolled ~n the 
alliance, and every ~ear each of us would sit down and decide 
*hich plan we were going to join this year. 

I Now, you kJow what is ,the closest analogy to this? 
It's how the federal /governmenttakes care of federal 
$mp~oyees. This is 110w your Senators and Congressmen get 
the~r health care. ~he federal government as the employer 
puts in 75 percent of the cost. The individual employee puts 
tn 25 percent of the Icost. 

/ The federal government then holds that money, and it 
goes out into 'the mat-ketplace, and it says, "Everybody who 
~ants to bid on fedet-al employees' health care, send us your 
information and we'll let you all bid, assuming you're 
qualifi~d,1I and the qualifications have to do, are they 
capitalized enough, are they honest, you know, but it doesn't 
have anything to do ~ith what kind of delivery system they are 
promoting, and then ~very year everybody from the President on 
down to somebody working here in New Hampshire for the federal 
government gets a burich of information. 

I And they slt down, and they ~ay,' "Well, this year I 
think I'm going to gd join up with Health Plan X, because I 
~eard from my sisterithat that was a good one, and that's the 
one I want to belong/to. 1I Or, "I like this information about 
what they're doing fqr children in Health Plan Y. I think 
that's the one I'll join up to." . 

I So, in effJct, what we are'doing in rural areas is 
saying that if you at-e 

I 
in the alliance area, as you would be, 

I 
I 
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then you have to 'have services available, and rural physicians 
~ill have the opportJnity to do one of several things. You 
dan be part of a fee lfor service network. I could imagine the 
~ew Hampshire Medica] Society organizing that for you. And 
~ou would then send dut information to everybody enrolled in 
the alliance with th~benefits of the fee for service network,' 
~ut there might be o~her competing forms of delivering health 
care, but there would have to be at least three health plans 
in every alliance. I 
I 
. And what wd are excited about when it comes to rural 
health care is that for the first time there will be 
reimbursement for yoJ that will be available and stable. We 
will be folding in the Medicaid recipients into the universal 
plan. Their rates w~ll be there, and the uninsured will be 
paid for, and there ~ill finally be a stability to the funding 
in rural areas that has never been there because we are also 
going to be raising ~ome of ,the rates that have been too low 
for the delivery of health care in rural areas. 

I I 
I

And then, in addition, we have got incentives in 
there for all kinds bf technical assistance, all kinds of 
6pportunities for yod to link up with people in specialty 
areas, in lager commtinities. So, we actually believe that if 
you. look carefully at. what's in here for rural practitioners, 
~his will be a big s~ep forward both in ending professional 
~solation, in providing a steady stream of reimbursement, and 
in giving you tools t.o take care of your patients that have 
:bot been available t6

I 
you before. ' 

. 
I 

I
I DR. KOOP: II 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 
yisited this morning~ How will an academi~ medical center 
like the Dartmouth Hitchcock Medical Center be affected by the 
proposed increase in/the training of primary care physicians 
and the consequent decrease in specialist training? 

11" k: MRS. / We ,~t ~s true t h'~ f you ' 100 atCLINTON: at/our current distribution of physicians in the country, we have 
~pproximately 70 perbent of our practicing physicians who are 
~pecialists or subsp~cialists and approximately 30 percent who 
fall into the primarY care physician categories. 

I And the si~uation among medical student~ projected 
put over the next la/years is that left unchang~d, we will 

,pave 85 percent of our physicians being specialists and 
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Lbspecialists and oJlY 15 percent being primary care 
~hysicians. . i 

./. Clearly, t~at is not a good outcome to provide 
fiealth care to the entire population in a cost-effective 
~anner. Part of the reason we have so many specialists is. 
that we have paid to have those specialists. The Medicare 
program for a nwnberjof years has funded graduate medical 
education and has funded the training of specialists and 
~ubspecialists. I . · .1 
I.' We are goirlg to be changing that to provide more 
funding for primary qare physicians, and most academic health 
centers that I have spoken with are aware of the need to 
increase the supply 6f primary care physicians and are· already 
·taking steps on thei~ own, and this will further that change. 

And in mosJ areas of the country, for most specialty 
areas, there will not be a shortage. In fact, Dr. Koop told 
me.the other day in A.group of physicians'with whom we were 
speaking what the n~ers of specialists would be out in the 
year 2010, I believe) if we never trained another one in 
certain categories. !They would still be in abundant supply. 
So, we don't worry a~outdiminishing the supply of 
specialists, but we ~o believe we should increase the supply 
hf primary care physicians, and this plan provides an 

d hiI • tat.opportun1ty to 0 
. I 

j .' . DR. KOOP: IWe will now take questions from the 
audience at these tw~ microphones, and this is a good time for 
6e to say something that I think is appropriate. 

I People ten~ to compa~e what they think that they 
have now with what they think they will have with the 
president's plan. II would suggest that you compare what you 
have now with what Y9U will have .in three years or five years 
~f there is no health care reform. I think it's far worse. 
~ver here, sir. [.' '. 

I Q I'm John Mark Blowen, president of the New 
Hampshire Nurse Practitioner Association, and I want to say
I I .. .
ithat we as nurses applaud and support yours and your husband's 
:plan and efforts. Mi:my studies' have shown that· nurse 
:practitioners can ant! do provide high quality cost efficient 
icare in up to 70 to 'gO percent of primary care situations. 
lAnd we'd like you tol speak to the issue of advanced practice 
Inurses in he.alth care reform·. . 
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