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IThank }Iou. Thank you very much. I am just 
thrilled to be here. Some of you may remember that this is 
where one of thejdebates during the presidential campaign was 
held, and I can remember walking in the door I walked in a 
few minutes ago, !filledwith a lot of anxiety and trepidation 
over that upcoming debate. And I am so glad to be back, with 
only a little le~s anxiety and trepidation, never dreaming we 
would have so many people here.I . 

I was frankly relieved when the invitation came and 
they said, "But, Iyou know it is during spring break. II So I 
thought, "Well, gee, you know, I could sit down and talk with 
a ~ew people about health care here at Washington University, 
in st. Louis." I ... 

I 

I 


. But itlis a real pleasure to be here. and to have 
this opportunity, because this university and this community, 
and particularlYithe health care center that I just visiteq,' 
is a symbol ofe~cellence around the country. And I want ~o 
salute one of th~ people who has made that possible over the 
last years, your/Chancellor, Chancellor Danforth. 
(Applause.) I 

I 

. I knowi that you will miss him as he retires. I 
"\:'only. wish I could have been 'one of the lucky people who heard 

,.: h-i'm:read a bedtitne story over the past years. It is such a 
'~oodidea I am ~bing to suggest that maybe the President try 
:',:it with some people in Washington •. (Applause.) '. 

. . I . . 
I 

I alsoi want to thank Dean. Peck for opening up his 
.caIT\Pus, for giving me the tour, and for having some of the 
':represehtatives ~of this extraordinary medical system sPend 

1 
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about an hour witih me as we talked through issues of concern 
and importance td academic health centers. 

'I want Ito thank the representatives of the students 
who made the presentation. You will see the sweatshirt, if 
not on the front page of the newspaper at least on either meIl 

or my husband as we attempt to get the exercise that I now 
know for sure, having been to the rehab unit, will make me 
live longer if I ireally do it. (Applause.) 

. And I Jant to,' join all of you in wishing the Bears 
great luck in th~s upcoming championship game. And I will be 
rooting for you and watching you,as you go forward.' 
(Applause.) ! 

i 
I am a~so grateful to know that the Hot Docs are 


not a group of angry physicians (Laughter), but instead a 

jazz band, and I lonlY heard a little bit because we were 

waiting to come .tn, but I want to ·thank them especially for 

being here andp]aying, and for the COs, which I will take 

home and give wi~h great delight to my husband;
, 

It is Jxciting for me to have a chance to visit 

with you for a f~w minutes about what is happening with 


Ihealth care reform, and what the real attempt that the 
President is mak~ng would mean to you and the various 
constituencies of people represented here. Because, this is 
an historic opportunity. ' 

I ' 
You know health care reform in ourco~ntry goes 

back a number of Idecades. Some have argued tha~ the very 
first proposal aqtuallY was made by Theodore Roosevelt, as 
part of his platform when he first ran for President and then 
renewed it when he ran again. But we certainly know that 
Franklin Roosevelt talked about it being the other part of 
'social security. I And your own President Harry Truman was one 
of the most passionate advocates on behalf of health care 
reform. I 

,I'havelgone back and read the speeches that 
President Truman:gave in 1945, and 1946, and 1974. They 
could be made today. He identified the problem which, as the 
Chancellor has s~id, is how do we provide high quality health 

. care to all Americans at an affordable cost. AndTruman 
I ' 

argued passionately" but unsuccessfully, that the country 
should move toward providing guaranteed health coverage to 

Iall of our people. " 
I 
IAnd th~n, of course, we had the changes in the 
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1960s, to providJ Medicare for Americans over 65, and to 
provide Medicaid Ifor people who were too poor to provide for 
themselves. And then President Nixon recommended 
comprehensive health care that was built on the employer 
based system, th~ system by which most of us who are insured 
receive our insu~ance benefits. 

, 
We hav~ tried to address this issue many times in 

the past under p~esidential leadership of both Democrats and 
Republicans, but ~e have never been able finally to resolve 
what has to be one of the most important questions for any
society: How do :we fairly allocate our health care resources 
so that every citizen is guaranteed that their health care 
needs will be me~? ' 

This ti:me this historic opportunity is calling us. 
How can we, as tHe richest country in the world, be the only 
one of our indus~rialized competitors who have not figured 
out how to provide health care to everyone of its citizens? . 	 I . 

I 

This ~ime we have enough support in the medical 
community which r1ecognizes what the needs are; enough support 
in the business c10mmunity which primarily pays the bills; 
enough support fr10m leaders like your. mayor who is here with 
us, and state governments arouhd the country who also bear a 
huge part of the ;economic burden; and enough support in 
Congress and a Pr1esident who wants to g~t the job done. So 
this could not be, a more timely meeting for me to give you 
some sense of exa'ctly what the President's approach would 
mean in your 1 i ve:s • . 

I 
IThere a're five major features to the President's 

proposal for heal:th care reform. The first is guaranteed 
private insurance! for every American, with comprehensive 
benefits that str:ess primary and preventive health care, as 
well as care for lour most acute medical needs. 

The pre1sident has. not proposed a government health 
care system. He bas proposed building on the public private 
system we haveinl our country today, but making sure that we 
guarantee private! health insurance to all of us. 

, The'sec~nd major point is to eliminate insurance 
practices that discriminate against Americans. And there are 
a number of thosel.some Americans are unable to obtain 
insurance at any price, because of what are called pre­
existing conditio'ns. 

Most Am1erican with pre-existing conditions -- and, 

MOREI 



I 


there are over eJghty million of us -- we can get insurance 
but at a very high price. And so what the President wants to 
do is eliminate p,re-existing conditions so that all of us, no 
matter whether w~ have ever been sick before or have any kind 
of ,ailment, w~ll Ibe eligible for insurance ~tan affordable 
pr1ce. That 1S ~ne of the keys of the Pres1dent'sapproach. 
(Applause.) I . 

And I Jould add, in this great university with its 
extraordinary med!ical system, that it is especially important 
we do that soonerj instead of later; because, I was recently 
at the National I'nstitutes of Health with the new head of 
that institute, O'r. Harold Varmus -- who some of you may know 
is a Nobel Prize ~inner in science, .and he was. explaining, 
along with his colleagues, that at the rate by which we are 
learning about th'e human gene system every year, we are 
discovering the g'enes that we believe are responsible for a 
number of medicall conditions, that pretty soon all of us will 
kriow we have .,pre-Ile.xisting conditions because of our genetic 
makeup. So if we do not reform the insurance industry very 
soon none of us w·ill be eligible for insurance, because our 
gene makeup will kake us ineligible. (Applause.) 

, . I 
There i~ another insurance practice that the 

President wants e:liminated, and that is what is called life­
time limits. If¥ou read .the fine print in most insurance 
policies you willi discover that after you have reached a 
certain level of insurance coverage you are no longer 
eligible under your policy for further reimbursement.

I,
I . 

Some po:licies have life-time limits as low as 
fifty-thousand do~lars,others as high as a million dollars, 
but those limits bome into effect when you need your 
insurance the most. I have sat and talked with families who 
often to their sutprise discover in the midst of a medical 
emergency their ihsurance has run out because they have 
reached their lim~t. ' 

I 

I 


The President wants to eliminate life-time limits. 
There is no reasoh you should be worrying about your coverage 
when you need it lnost in your lives. (Applause.)

I 

And thel third practice that the President's 
proposal eliminateS is discriminating against older people, 
in favor of younger people. Now if you are young, as many of 
our students are today, that may seem like a good deal, that 
insurance would b~ much cheaper for you at twenty-five than . 
at fifty-five.. The problem is most of you will be fifty-five 
some day, anq in ~he present system the cost of caring for' 

i MORE
I 
I. 



young. people is s:o much less that many insurance companies 
want only to insure healthy young people, often leaving older 
people out of thel insurance market all together. . So that is 
another discr iminiatory practice that the President's proposal

• • I

would el1m1nate. I 
So we willI do away with pre-existing conditions, 

life time limits, and age discrimination. (Applause.) All 
of which will mak~ insurance more affordable for everyone. 
(Applause.) I 

The thi~d point is that the President's approach 
guarantees choicel of doctor and choice of health plan. This 
has been an issuel that has probably received more 
misinformation than any other. Because, in the current 
market place,·theire is a lot of confusion about what kinds of 
choice will be avri~able to you as a consumer. 

·In facti, as we are here today , choice is 
diminishing for most Americans. Americans are being told by 
their employers, kho buy their insurance for them, by their 
insurance compani~s if they buy directly, what doctors they 
can see and what hospitals they can use. 

I . 

In my d~scussion earlier today, I talked with a 
representative ofl the children's hospital here; because most 
children'shospit~ls that I have visited throughout the 
country are findihg the same thing: that more and more 
insurancepolicie~ are eliminating them from being available 
for use by patien~s.WhY? Because the childrens' hospitals, 
which see very sipk children, chronically ill children, are 
expensive•. They have to be in order to have the 
concentration of ~pecialists and technology necessary. So 
many insurance po'licies are saying you cannot choose to go to 
a childrens hospital, just as they are saying you cannot 
choose to go to aJ university hospital, or an academic health 
center because th~y are more expensive. They have to be more 
expensive becausel of the services they offer. 

But undbr the· current way health care .is both being 
organized and dev¢loping, fewer and fewer Americans are being 
given choice. That choice is made by somebody else, for you.

I . •
Under the President's approach you w111 choose your health 

I . •
plan. Not your employer, not your 1nsurance company, and not 
a government bure~ucrat. It will be 'your choice, and you 
will make it every year. And what will be guaranteed is that 
in your area, all) of the physicians will be able to join the 
health plans that: they choose to join, so you will be able to 
choose among theml. ..... 

j 
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Additidnally, every health plan will be required to 
offer what is call1ed a "point of service" option. In other 
words, if you ar~ in a health plan and you develop a problem 
where the special1ist is in another health plan, you will be 
permitted to go ~o that other health plan.

I 

The reall danger for choice is the status quo, 
,because if we do ~not reform our system more and more of you

• I • .w1ll be told you 'cannot use a certa1n doctor, you cannot use 
a certain hospital!. It is the President's approach that, . 
guarantees your f'reedom of ch01ce for a doctor and health 
plan, and if you ~alue that, you need to support this reform. 
(Applause.) i 

The fou!rth'important point is that the President's 
approach preserve;s and improves Medicare for Americans over 
the age of 65. The Medicare program has been a godsend for 
older Americans, ~hO when it was passed in the 1960s they 
were often the pOlorest of all Americans, often deprived 
opportunities forr health care for financial reasons. 
Medicare has prov,ided a base level of medical care for our 
older Americans. : 

I .
But there are two features that most people I talk 

with say are miss1ing, that will be included in the 
President's. appro1ach. The first is prescription drug costs 
which are often m'uch too high for older Americans, on fixed 
incomes, to be ab1le to afford. And what we find is that many 
older Americans db not take their prescriptions, do not get 
them refilled, of~en end up being hospitalized because they 
could not maintain themselves on. the medication. Medicare 
pays for the hosp:italizationi we think it is time Medicare 
starts paying for prescription drug coverage for older 
Americans too. (!Applause.)r , 

J , 
, And the; second big problem for older Americans in 

the Medicare prog!ram is there is not support for alternatives 
to nursing home dare. We do not help people who want to keep 
their relatives iln their own home. We want to start 
providing iong te:rm care options, so that families will be 
able to take care: of their own relatives, they will not be 
forced to put the'ir family members in nursing homes if they 
can take care of ~hem at home 'with a little bit of help. It 
is the right thing to do, but it is also the economically 
smart decision t~ make. 

, I' 
Nursingr homes are very expensive. Providing a home 

health aide, prov,1ding adult. day care, giving some respite 
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care to the fUll1timecaretaker of an Alzheimer's patient, 
that is all much Icheaper than putting the person in a nursing 
home. So let's ~tart giving alternatives that will enable 
older people to five with dignity, and not make the nursing 
home the only place that we take care of older people with 
medical problemsl (Applause.) . 

And thl fifth point that I want to stress is that 
Americans will b~ guaranteed their health care coverage 
through their pl~ceof employment, the way most of us get our 
insurance today. 

If you I believe, as the President·does and as I do, 
that we need to guarantee health care coverage to every 
American, because until everyone is covered none of us is 
secure. And letlme just stress that. Everyone of us in 
this room, with the exception of those of you who already are 
eligible for Medicare, cannot know that this time next month, 
or next year youiwill be insurable at the same rate, for the 
same services that you are today. None of us under the age 
of 65 has that s~curity • 

.' If you Ibelieve, as we do,that all of us should 
there are only t:t;'lree ways to pay for·that. You can either 
have what is called a single payer system, which means you 
eliminate privat~ insurance and you raise the tax to 
sUbstitute for premiums, and you fund the health insurance 
system that way. I And there are many people who support that 
approach. (Applause. ) The single payer approach guarantees· 

. • Ithat every Amer1€an would have health care coverage.
I . ., . 

The pr~sident' rejected that approach in its means, 
although he agre~s .with the goal, because he believed we 
should keep the public/private mixture that has served our 
country well. We should build on what works and fix what is 

:broken, so.we sh6uld not eliminate private insurance, we 
should extend itlto everyone • 

. I . . . , . 
And,. 1f you bel1eve that then there are only two 

ways to do that. I There is an approach called the "individual 
mandate," which, ilike.auto insurance, would require each of 
you to go into the market place and buy your own insurance. 
rhat, at least, would on paper get us the universal coverage, 
if you could enf6rce that individual obligation.. I 

I . 
There ~re several problems with that approach. One 

is we don't want: to encourage employers who currently provide 
insurance to stop doing so. And, if we pass the law which 
said it is an individual responsibility there are employers ­
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- how many itwo~ld be difficult to predict -- who will say 
one of two things to themselves, "Well then I no longer have 
to do this, becaJse the individual is required to do it." 
Or, they might s~y, "Well what 1 will do is drop my low wage 
employees, because the government is going to subsidize them 
on the individua~ responsibility and I will only provide 
insurance forpedple of professional or managerial standing." 
Neither of those IWOUld work very well. 

I . 

What ttie President believes is we ought to take our 
employer/employe~ system. This is what some Presidents who, 
have come before Ihim have proposed. Each has looked at what 
works. Social security is an employer/employee based system. 
Medicare is paid Ifor by an employer/employee contribution. 
Let's extend health care to everyone in the work place, 
building on the ~mployer/employee shared responsibility. 

, I .'•Now how do we make sure that that ~s done fa~rly? 
Well there are s~veral considerations that we have looked at 
carefully. First, for most businesses that currently insure 
your cost will gq down, because you will no longer be paying 
in your premium tor businesses that do not insure and for 
individuals who get taken care of at our hospitals but cannot 
pay for themselves. Those costs have to be shifted to 
somebody, and th~y usually are shifted to those of us with 
insurance. I 

i 
I 

Second~y, even if you are a small business and you 
currently insure iYOU are now being discriminated against in 
the insurance market. You pay anywhere from thirty-five to 
forty percent mo:te for your insurance than a big business, or 
a government doe~ when it buys insurance. So we can lower 
the cost of even IsmaIl business by making everybody share the 
cost more fairlYJ , I ' 

, Now' if lyOU have never paid for insurance for 
yourself, and you have never contributed to your employees, 
yes, it is going ito cost something. But you have had a free 
ride in our medical system. Because, if I go down any ,street 
in st. Louis or the surrounding towns here in the county, we 
could point out the businesses that insure and the businesses 
that don't. But I when someone working at the business that 
does not insure gets sick, they go to the same hospital, they 
get taken care of. The doctors are there for them, but they 
don,'t pay for it~ It is being paid for by those who 

,currently, and i l the past, have insured •. 

So if we provide discounts to small businesses, and 
if we provide su~sidies to low wage workers then we ,can make 

I 
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insurance affordable for even those who have never insured 

themselves in th~ past. Once everybody is in the system then 

we can begin to get bost under control. Because, right now 

trying to control cost in a system where everybody is not in 

it is like holding on to the balloon in one part, it pops out 

somewhere' else. IEverybOdy being in the system means the cost 

can be lowered f~r everyone, because there will be no place 

to shift cost and make somebody else pay for the health care 

of another person's employee or another individual. 


, So guaJanteed private insurance, eliminating unfair 

insurance practi~es, guaranteeing choice of doctor and health 


. plan, preserving land improving Medicare, and guaranteeing 
insurance at the work place through shared responsibility by 
employers and employees, those are the major points of the 
President's plan~ 
, 	 i 


I 

An additional point, I would add because of where 


we are, is thea~areness that the President has, of the 

important work d6ne by the academic health centers; the 

research that is Idone , the application of that research 

through clinical ,practice; the education and training of 

physicians, nurses, and other allied personnel.


I 

This s~stem that we have buiitup has features that 

have to be strengthened and protected, and in the President's 

approach there will be gua~anteed funding for academic health 

centers, becauselof the important functions they perform for 

the entire system. ' 


I , 
And there will be a requirement that health plans 


contract with thclse health centers, so that those health 

centers will notlbe eliminated from the provision of health 

care in an effort , to control costs, but will become. the
. 
centers of excellence,so that we w1ll have places 1n every 

region where only the services- that can be provided at that 

level of complexity will be available. So we want to preserve

and strengthen oclr academic health centers. ' , ­

I 

Now this debate, as we move forward, will be filled 
with all kinds of arguments, and many of them will be engaged 
in in very good faith, by people who see the problem and know 
that it has to b~ solved but have different points of view. J 
That is what the Icongressional process is for. And I am very 
encouraged when I seethe kind of work that is 'going on now 
in the Congress, 'Ioften behind the scenes, in the Committees 
and the Sub-Committees, where Republicans and Democrats of 
good faith workirtg toward solutions are coming together to 

, 	 • I
hammer out d1fferences.' 'I 
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But th~re will always be extremes in these debates, 

and there will always be interest groups who, frankly, have 

profited from th~ status quo and do not want reform to occur. 

It will be our t~sk~ as citizens, to keep the debate as 

honest as possibie, to ask the hard questions, to say how 

w.ill this affect Ime? Me as a mother, me as a patient, me as 

a physician, me ~s a nurse. How will this change make our 


Ihealth care system work better? 
I 

I am very optimistic about where we are in this 
debate, because I do believe that there are enough people in 
the country who tlnderstand what is at stake. But it has to 
be a debate in which you are engaged. And I would ask you to. 
follow it closely, to ask what the motive or the agenda of 
the person speaking is, so you can cut through the rhetoric 
to try to find otlt what is really being advocated, to follow 
it closely inth~ Congress, to stay in touch with your 
members of congr~ss, to give them the benefit of your 
thinking.' I 
. Because, this is not just a debate about how we are 
going to finance Ihealth care. It is bigger than that. It is 
a debate about what kind of a country.we are and intend to 

(be. I . 

In the meeting I was just in there was a medical 
student who said she had worked in a clinic last summer, 
where she had taken care of a lot of people who were falling

Ithrough the cracks, homeless people, runaway teenagers,
. . I . .

undocumented workers, the recently unemployed, and she.wanted 
to know what wou]d happen to those people. That is one of 
the right questidns. 

. I I 
Yesterday inDen~er, I visited a National Guard 

unit that was set up in one of the poorest, toughest sections 
of Denver. We a~e finarly using our National Guard reso'4rces 
for taking care of our own people in situations other than 
disasters, and I Iwanted to see it firsthand. And I was led 
through with a lot of very exciting news from the people who 
were with me, th~ doctors and the nurses, about what they had 
seen in just a w~lek, the people who. had flooded in seeking 
help. I 

And wh~le I was there, I met a man who got a pair 
of glasses for the first time in years. I met a young Downs 
syndrome boy who lis 10 years old. He was there with his' . 
grandmother, the~1 had just lost their Medicaid card, they 
were no longer e~igible under some change in rules, and she 
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had brought h1m to the only place that she thought he could 
get medical carel a National Guard MASH unit. 

I
I visited

I 
with the 

, 
doctors and nurses who were so 

pleased to be here
. 

answering the unmet health needs. 
I 

This i~ not just about those people, but it is 
about how we treat them and how we think about them, and at 
bottom, it is abbut us. If we move through this next year 
and thirik about the people who you know, and who you see and 
you hear about, and if you know that, fortunately, there, but 
for ~he grace OfIGOd, often go any of us None of us can 
pred1ct the state of our health, no one knows when the 
accident may occlir•. Then we will ask the right questions, 
how will we take!care of each other? How will be better use 
our resources? How will we build on what is the finest 
health care sy~t~m in the world? By fixing the financing 
system that is d~storting it. 

t 

And Wh~t I hope is at the end of this debate I can 
go back to the literally hundreds and hundreds of Americans 
who have shared their stories with me, who have told me what 
it feels like tolbe the mother of a chronically ill child. 
whose insurance runs out, or to be a small business owner who 
can't afford insurance and has to tell her son not to go out 
for sports this year because she is afraid he might get hurt, 
or the woman whose husband could afford insurance for himself 
and their four children but didn't insure her because he 
couldn't afford it, and she got pregnant again and now she 
wonders,whether she can afford anesthetic when she gives 
birth because itlwOUld be the equivalent of a house payment 
for them. Or thT woman who had·a breast exam and they found 
a lump, and she ~as referred to someone and was told that 
because she didn,t have insurance they wouldn't biopsy it, 
they would just~atch it. 

I have!'so many stories,' it is like a movie in my 
head, the people who I see -- and I want to be able togo 
back to them, I want to go back to this medical student I 
talked to today, land ,tell her and tell them we have now 
provided health care coverage for every American, and we have 

I .• •taken a step toward becom1ng the nat10n we should be. 
, r 

J 

(ApplaJse. )
, I 

I (
MR. PE~K: Thanks to the First Lady, for an 

inspiring addres~, and thank you all for coming. (Applause.) 

* * * * * 
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