FIRST LADY HILLARY RODHAM CLINTON
*REMARKS FOR NATIONAL PRIMARY CARE DAY
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(Acknowledgements: Dr. Jordan :Cohen, President of the Association
" of American Colleges. of Medicine; Dean Robert Keimowitz (Kim-o-
witz] of the GW. School of Medicine; deans from area medical
schools who will be in attendance (updated information will be
provided before the speech); the 9 national student organizations
that provided crucial support for this day; students, faculty-and
staff of .the GW School of Medicine] oo

I was here at GW a few months ago =-- on Mother’s Day -- and
it’s nice to'come back for what is kind of an unofficial
families’ day. I say that because National Primary Care Day 1is
really a celebration of a philosophy of health care that focuses
on promoting good health for all our lives, for all our families.
Nothlng could be more important to strengthening the health of
our’ families and our loved ones than maklng sure they have access
to prlmary and preventive care.

Although the President couldn’t be here today, he asked me
to convey his appreciation for your interest and commitment to
the medical profession and to his goal of" prov1d1ng all Amerlcans
with the care they need. .

I‘ve been reading lately, as I‘m sure you have, 'about the
"end of health care reform." So many of these stories talk about -
who won and who lost. Who is up and who is down. But I think
" those gquestions mlght miss the point. We’ve all learned that
health care reform is not a box1ng match that goes 15 rounds and
then is suddenly over. It’s a journey -- sometimes a rocky one, .
certainly a longer one than we expected -- that we nust keep
‘making until every child, every mother and father, .every sister
and brother, every husband and wife, can get access to the
quality health care that you are training to provide. ’

~ Over these last months, when Congress'debated reform and
opponents spent hundreds of millions of dollars to saturate the
airwaves with negative advertisements, people like you got'up
every day and did the best they could for thelr patlents in a
system that often works agalnst them.

And when the Congre551ona1 session ends in a few weeks and
everyone goes home, primary.care providers will still be fighting
the daily battles ! against diseases treated too late because there
was no insurance, against an insurance system that still :
discriminates against the elderly and the 51ck against a system
still choklng on paperwork and confu51on. : S
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As future doctors and medical professicnals, you know the
importance of this battle we’ve been waging for the last 20
months. You know why it is so vital that we achieve universal
coverage., You Know bhecause you have already begun to see the
realities of our health care system in the training you do every
31ngle day. .

Those realities have little to do with politics -- and-a lot
to do with people. That’s why, in the larger scheme of things, it
doesn’t much matter whether the President lost, or I lost, or the
'Republicans or Democrats lost this first battle. What matters is
whether the American people win or lose.

I‘m reminded now of an op-ed piece I read in The New York
Times about a year ago. It was written by a pediatrician in
Boston named Perri Klass. And she said the following "I am not a .
- policy person . . . . But I know this much: It is wrong that I '
see one child after another without" any insurance, most of them
children of the working poor, the self-employed, the part -time
employees hired by large companies anxious to avoid paying
benefits. It is wrong that when the son of a fisherman puts a
rusty boathook - through his finger, his mother has to ask me
anxiously about the cost of the tetanus booster "

I spent the better part .of the past two years travellng
around this country, listening to people’s stories about our
health care system. To this day, the faces I saw, the voices I
-heard, play over and over in.my mind. And I don‘t think anyone
who heard those stories and listened to those. desperate pleas for
" help could walk away from this issue now.

Not when tens of thousands of American families lose their
coverage each month. Not when health care costs continue to rise
faster than our national income. Not when millions of children
can’t get vaccines to protect them from the most dangerous '
chlldhood dlseases

. [
Not when a woman I met in New Orleans who had worked for
years still can’t get a biopsy for a lump in her breast because
she still can’t afford insurance.

Not when one child with meningitis survives and another dies
-- the difference being that one family was covered and-the other
wasn‘t. :

These are not political problems. These are human problens.
And that’s why, when people keep asking me if I'm going to' give
up on health care reform, my answer is always the same: "Why
would I ever glve up on the American people’"

As the Pre51dent said earlier thls week: We’ve had some
rough spots in the road, but this ]ourney is far, far from over.
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Obviously, I’'m disappointed we didn’t achieve our goals this
_year. As you know, it’s not been an easy process. We’ve learned a
lot. Boy, have we learned a _lot. And I'm sure we w111 learn more
along the way.

But.-I’'m proud of the effort we made. Thanks to the hard
work of thousands of people across the country, and thanks to a
public eager for progress, health care reform is now a subject
- regularly discussed around the kitchen tables of America. Now,
hopefu;ly that discussion will continue among family members and
friends, among colleagues at work, and also among lawmakers: when
the new session convenes on Capltol Hill.

Today offers us a wonderful opportunlty not just to talk
-about what isn‘t working with our health care system, but to pay
tribute to what is working. R

As . .part of this first-ever Natlonal Prlmary Care Day, Wwe R

have the chance to consider the extraordinary contributions of
. our primary care community of doctors, nurses, and-physician’s
assistants whose work embodies compassion, gquality, and trust.
And we' can reflect on the vital role of our medical schools and
teaching hospitals that serve as beacons in their communities --
providing cutting edge biomedical research, state-of-the-art
-technology, clinical and tertiary care, and perhaps most
. important, quallty treatment for those among us who might
otherw1se go w1thout , \ .

Nearly every medical .school in the country is. participating-
today. That’s a testament to the grow1ng interest in primary care
medicine among students like you. g -

I was heartened to see. the results of this year’s .
Association of American Medical Colleges survey, which showed
that the percentage of medical school graduates interested in.
.careers as generalists increased for the second year in a row.
' Today, more.than one in five graduates said they might go into
prlmary care.

And that number will grow hlgher particularly given the
innovative programs taklng root in some of our finest medical
schools: Co :

1
! Tk In my home state of Arkansas, .the unlver51ty, in
conjunction with the state legislature, has developed a series of
scheolarship and loan prograns for students enterlng primary care,
.and practice in rural locatlons. , f

*  The University of Texas Medical Branch in Galveston is

worklng to develop new communlty—based teachlng 51tes for medlcal
students in the south Rio Grande valley )
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* Two years ago, the Univer51ty of Colorado set a goal of
having 70 percent of its graduates choose residencies in internal
medicine, pediatrics or family medicine. .

* The University of Minnesota at Duluth has been a
pioneer in recruiting students for rural, primary care practices,-
as has the University of Washington. ' -

* And here at GW, there now is a Primary Care
Apprenticeshlp for all second year students

These are signs that our medlcal schools and our medical
students are not only mov1ng in' the right direction but leading
-~ the way

You should lead the way because. you are the future of
_American health care. You are the ones who have made a commitment
‘to care for children and families and the elderly. You are the
ones who have shown the courage to enter the medical profession
at a time of change and uncertainty. And you are the ones who we
must count on to help us reach our goal of comprehensive health
care benefits for every American

In the last week I've visited two hospitals -- one in Boston
and one here in Washington. In both of those hospitals I saw
babies recovering from all kinds of illnesses. I’m still thinking
about those babies I saw. I wonder what will happen to them. And
I wonder what will happen to the 11,000 babies born .each day
across this country

No matter what kind of circumstances those babies are born
into, each one of them needs primary care. Each one of them needs
check-ups, and diagnostic tests, and immunizations. Each one of

eeds the chance to get a healthy start in life.

' That’s why, if. you care about the future of thls country, as
I do, you have to care about continuing thls journey toward
universal coverage

© Today there are still too many babies who don’t have access
to preventive health.care or regular check-ups. There are still
too many adults who don‘t have access to health care, except in
'emergency rooms. And there are still too many families paying far
too much for the care they receive --. and worrying every day
about whether they can afford the cost tomorrow. .

Lo We must have the courage to keep g01ng At times when the,
path seems difficult and the way seems hard,. I hope we all will®
remember what the President said a year ago when he spoke to the

- nation about the need for health care reform: Someday we will
reach a point when it will be unthinkable that there was ever a
time in this country when hard-working Americans couldn’t get the
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health care théy needed.
Thank you. very mﬁch.

Fi#




o — e — o RS ——mrmmaim

} M-M--’—-- e o e e e e —— e e e

D) Poes it loaie wo toise &« m@«
] 1 D) Teen it Aote . _Conticticin —

l — pp— - - = ey - — - = e e =y~ - S ma—a - —— = -

o %sﬁ% med .. W a+s G
o Meslicnt. {a e i -

. Dtasr mg’k—eeL AR ser O Pt g
-..T.-,,_,, _F_O&.,oo f’un«uyb_cm -

C o m e ———— b e — aen o e —

i Pockors, munaes, Phos eoalsbe to (s mCane)mmd e

| arece oua es%wn-auw‘- Supate .. o .
. lr- KU:: M._.A,éuj.__ --7’.‘2-_ ______CD{,_fG .__)6-__.2‘4... A,.e,.‘\_f-o“z?___..__.._-,,,,..-_,- .
- {xé«_’:_/o._uo.:-ﬁl);_ -

L e e _l((l.C-f\.‘eM_g__ . \;“‘g{ e e e e e e

b A - . A e 4 i ¢ e = e —

- -./‘/l/l MéAan,, . - M_JC’JI— M/Mmyu_ +

N 3 § a1 AN Ma,\_ﬂ,_dx_,fr_%ﬂ- oy N

R AN =L ol el e /9""’ O N
pu/b’hc L&A_L/L . felien

o s e -

-

-_____.—._..,gﬂf‘_ Co ﬂ"»’c—maﬁw W&' /f)’....../{/ JLA Yl CA __ Currpy .

——— o ——— —— i % —— ot - ———n - -

_-——— —

::Q"l,w__.w oA-Q? Ao ./zafm;,____

e - - ——— e —

Lt goul T._:S'I‘FY_- ? (,U{ w’—HU? b~ A o fé‘j‘,ﬁ_@‘:’é@“ e e

— — —_— - — —
_— —_ —_ —— — e R




“’?"““?“'”@""'“"“a'%‘v—ff

—— e i - ————

R A e S e e SEE A AN AL R
B f@e—}*;’a‘—%“ﬁv*——:ﬁw T YT V
T g bt ey

TR YT e
trincad sAD g Wl 4 ;,

B sac’=3 f‘>‘°7 NI TENG T e sy T T e~y B

e e e =

R .

Y s AL R Taka”

. e e ——— ca = e A —— - —

s;t o

R
Y T

[ I

|

T

==y oy O

T ey s Ry T 4—*%—7‘7“@'?“ "Pm?y

D T e

- "**G?mwcn m;"f"'—*""‘www > m/

oy

e ey o sohar capu—deoy i

*“——“——"“ms*ﬁ:d*c?@?o“*mﬁm VAN Acascars”)

o m—— o

— if e e e A e s . S SR . S

[ _—-Q%“’ r————

f-,_q_h? U

-~ — ————
————— - —

——— s

- T ey
e ’--'-Mndf—m"wﬁ-—w okt it

. e ———————

o—)

- -_—--'_-b-v.ﬂ ‘na—w( -’--jﬂ'-ra—\'ﬁ! ; ’_""";‘Vb w‘: :‘

——ex A RS Y _...4:..(._.. i :4
i
|

=i vy e -y v,r"--::«ﬁ?wv*——aw“e-y = g

,‘.. Cm— et e e —

N asac-CcPy **L*r"n;* %mp

A —— i . — ———— ————

eﬁ’v: - e
o Fowingd * (2) S22 ':_?_’Y?*j_"’fbwu A< 9"_/
o (z) 14 d _ 2 / Jgd

D e




e - e —— — W W . - - e +

eIl G N Hiaap cone sombo 72 /M&m&otﬂw,;aaohﬂ. e
[ ..__. 1 _4_,_2.:,. Ova J*‘-—*- 1 S. tf c,u/o -r) gj’ Y e e e - - .
— | LBo_cotsmate .. lornt _mostl =S il orcune 26 ¥ Cy_é'_h,_.._.__

[ —— 'F...........-....... - H("ﬁﬂ‘ AMHWQ__ZOQ_?,___ o S 4 A % S e —pa s Lt e

P — e ————— e~ S+ = el ey, g b e s e . e e aama - PR e e

S .,’...T S ATl A | e e C R T et e v S o_s - s e e o el % rmeme——— b = e bt i ——

jgm, . /a,umzc% <

T. ﬂ m.';. WMJW o W M -
“ e e+ i
- - _.LL §U(Jo€_/ ’nyﬁu,{) %/b st curonce_ Lt L.s-/£7 : '_.-,_..,l- .

Y W _L@Wm/?/m ,.:_
. LS M__JA«L(, fg.. g ens- é_odqgmw_w et

i

— e bt S l -— e e AT

i [~ ... &4@%& e

- L .- e —

Wu ﬂm« o:nwbu,\

—— L M[SJE&@O—-QW Mr)lédﬂu __.._./MAJMLﬂ_‘___ —
- i..__ e e, -?’_)_,Elvoud ﬂéq,e._w(o—c,t( /LLM{‘LZ‘A_




e _(Lined . a bF . _,,‘gez Aud lre_ Cé%_ﬂa e
bt SR lvoos ppla suh Ptie aenddt

[ -

G wanh e bais oty A Blae

_ e, @ Frer T Clan {tepn D e e

R /L S R ﬂacﬂu/)’&_,c__e—-/\ e e
A vt . (el sl mww? ?WAM
L JA,LJWQ,. — A R

. e e m a w——— o A —— = o= o

M‘y-C.L,L %_-__W éalf& Au_é g%@

wéupu./__-cﬁ‘ S & foaltle e bhard. Dol /aegpg._.__,-_“_--

fid D Okt bt el
| S ,%,,_.____0_\, Do e ﬁﬁu%j&__%(j_ I

5&/5 o del . D Chea uﬂ L



o ST W j T
— I :
e W -

%‘_ Ogory— 77@+7VW? <

- ——— - . o A — - .‘,],
2 e ;"r{f *Z lz ~ )7 .
) - on : - 7 ";m./ — 1-’—%‘...
; :;. - _..r.-:— ) ’..; J Z 7 ;,l.} 174
- e —— ———— - e e ¢

Swuay =3 (s)nmso




. "7 @PR-21-1994 17:18 FROM BRODERICK & DEAN PA 70 ‘ 12024566244  P.@1

BRODERICE & DEAN
Professional Association

‘ ATTORNEYS AT LAW
707 CHESTNUT STREET
P.0. BOX 1420
MANCHESTER NH 03105 ,
TELEPHONE (603) 626-1000.
FAX (603) 626-1001

JOHN T. BRODERICK, JR.

MARK W. DEAN

MARK . HOWARD

EMILY GRAY RICE

DIANE M. NICOLOSI

TIMOTHY S. REINIGER

ERIC A. KANE ' -

DATE: April 21, 1994

[ —

NO. OF PAGES DEING TRANSMITTED: 32
(Including this cover sheet)

DELIVER TO: Patti Solis
PAX NUMBER: 202-456-6244
- . PROM: John Broderick —s . : -

COMMENTS: See attached.
CONFIRMATION COPY TO FOLLOW: YES

The information contained in this fax message is intended
only for the personal and confidential use of  the
designated recipient (8} named above. This megsage may be
an attorney/client communication, and as esuch, is
privileged and confidential. :
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%8 LEGAL SERVICES CORPORATION At
750 1t St., NE, 11th FL., Washington, D.C. 20002-4250 Prrsident
(202) 336-8500 Fax (202) 336.8959

‘Writer's Dirot Telephone
20

April 21, 1994 <(‘)9

Office of First Lady ; : :
White House

1600 Pennsylvania

Washington, DC 20500

Dear Patti:

Nick Baldic was kind enough to call you the other

day on my behalf, and T tried unsyccessfully to reach you

- by phone. I know how bugy your schedule is, and I

- . _certainly understand.

As Nick may have mentioned, I.serve on the Lagal
Services Corporation Board of Directors and was appointed
by the President last fall. The Corporation, as yol may
know, administers civil legal services for the poor in .
the United States and has an annual budget of
approximately $500,000,000. The First Lady served as

' Chairperson of the Board under President Carter.

This year marks the 20th anniversary of the creation
of the Corporation and an appropriate celebration is
warranted. In addition, after 12 years of neglect under
previoug administrations, a re-awakening and re-
acknowledgement of the Corporation’s value is warranted.

The Chairman of the Legal Sexvices Corporation Board-
hae agked me to chair the anniversary celebration and has
suggested a target date of September, 1994. It would be
very special if an cvent could be held either in the Rose
Garden or on the South Lawn, at which the.President and
Pirst Lady would appear and participate.

ROARD Of DIRECTORS—Dengias 5, Eakehty, Chabrmon, Meoriswws, N

Hulett H. Askew Laveeda M, Bottle Jobdn T, Broderick, Jr. Jeha G. Brogks Maris L, Mercxdo
Aflamia, GA Birminghem, AL Manchester, NH - Boslon, MA Lubbock. TX
¥. Willlun McCalpin Nancy H. Rogers Thomas F, Smegal, Jr. Ernestine P. Watlington Edna Faitbanks-Willikms

St. Louis, MO Columbus, OH §1n Fruncisco, CA Harrishure, PA Fuirbsvea, VT
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Obviously, having the event at the White House with
the partlcipation of the President and PFirst Lady would
ensure its success and national acknowledgment. Needless
to say, we would be delighted to WwWOrk around any
scheduling problems or requirements.

I would very much like the chance to speak w1th you
when time perwmits. . :

Very trjply yours,

n—

T. Broderick, Jr.

JTB:dam
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If we don't pass health care this year..... . o

© American famlhes will pay more for health care ¢ with less secure benefits and diminishing
choices. Many workers will continue to trade wage increases or stay locked in _]ObS that don't -
suit them just to hang on to the health benefits they ve got. . :

s Health care spendmg per worker will be over $7, 000 in 1994 By the year 2000 health care
. spendmg per worker will rise to $12,386, or 25 percent of compensatron

: . Without‘ reform, by the year 2000, American workers will lose almost $600 in wages each
year just to keep their health _beneﬁts [Commerce Department]

~ American busmesses will drop or pare back coverage or contmue to pay more for employee
health beneﬁts ‘

+ One and a half million fewer full-time workers receive health benefits directly through an
employer today, compared to 1988. [University of North Carolina, 8/92] .

~« In the future, 30 percent of small busmesses currently pr0v1d1nU msurance W1ll drop their.
" insurance coverage because of the- hrgh cost. IHealth Affairs, Spring 1992}

Choices will dcclme for those with insurance, as employers try to stem rising costs by switching
to managed care plans with a small number of "approved"” doctors.. And as more families find
themselves without insurance, those with any history of 1llness will join the 81 mrllron
Amerrcans labeled as having "pre-existing condrtrons

« In 1988 89% of employers offered mdemmty (fee- for- servrce) plans. In 1993, only 65% of
employers offered such plans, ["Health Benefits in 1993", KPMG Peat Marwick] ,

«.. Up to 30% of employees report that they are al"raid to leave their job for fear of losing
continuous health insurance coverage. ' '

Doctors will have less and less control over their practrces and lhe care they provrde therr
patients, as people at insurance compames without medical degrees second-guess medrcal
decisions and dictate " necessary care”

The federal budget will be ovcrwhelmed by hcalth care spendmg on Medicare and Medrcard.
This will add to the deficit, raising the pressure to cut back on benefits in those programs. State-
budgets will also be mcreasmgly eaten up by Medicaid, paring back on crime-fighting and
education to- pay for health services for welfare rec1p1ents

' . Two thirds of the growth in federal spendmg between 1993 and 1996 will be accounted for
by health care spendrng : .
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By Perri Klass

BOSTON

he evening President

Clinton delivered his

speech on health care,

1 saw a kid with a bad-

ly infected toe at the

neighborhood  health

center where | work. When 1 told his

mother he needed antibiotics, she

asked me how much the drug would

cost; she had recently lost her job

, and with it her health insurance. She

had applied for weltare, she assured

me, but did not yet have a Medicaid

card. She did not have $23 for a bottle

of antibiotics; the health center paid.

She was ashamed of not having the

money, and ashamed 10 be going on
welfare,

v

It is not, you might think, a particu- .

larly compelling story; an infected
toe, a parent out of work, a moderate-
ly priced- drug, a clinic set up to
handle such contingencies. Surely I
could offer a life-threatening medical
condition, a heart-rending family sit-
uation, a more extravagant pharma-
ceutical, a more unfeeling system.

Well, yes, 1 could. So could anyone

who works with patients who are not
uniformty well-off and well covered.
: But the whole point i3 the humdrum
nature of the question, the small and
constant everyday reminders of the
Insecurity in which so many peaple
livé, raise their children, face the
future.

T"I'am not a “policy person.’’ 1 do the
job I do in part because it is theoreti-
cally straightforward and not in the
least abstract. The kid has a prob-
lem; I help if I can. I can’t compre-
hend nearly as well when the problem
I genéralized to inciude all kids,
when the solutions lie not in person-

derri Klass is a pediatrician in Bos-
ton. Her most recent book is “Baby
tor,""

|

o —q&—-f‘.i"

to-person transactions but in Iarse
organizational structures. And so,
you will be relieved to hear, I do mt
have a health care package to. pgu
before you. - Lo gB
But I know this much lt is wmus
lhmlseeonechudaneranmher
without any lnsurnnce, most of them
children of the working poor, the uq!
employed, the part-time emplojess
hired by large coimpanies anxious to
avoid paying benefits. It is wnmg that
when the son of a fishermani puiy a
rusty boathook through his nnger ltls

mother has to ask meanxlouslya it
the cost of the tetanus boos lfm';
to have parents weighing ce

the emergency room visit;and
chest X-ray their doctor has'ad
to determine whether their dauj
has pneumonia, agking if they oan
just try the medicine instead and
it she gets better. Wrong:
should always be the honest, conicl
entious parents who worry moat, the

A "J'J

[ahoulder Lhelr burdens.
meant to do, hit me rlght whem 1 live,
or at least where | work.: As’ this
legislative saga unfolds. the'Clintons -
deserve tremendous credit for having
placed health care and the health
care sysiem so prominently at the
center of national debate.. When the .

President claims It as our; mnst ur; |

i authorization code 8o ‘a patie eould
ones who wnnc to pay their, billd gnd - :

4 -4
So thE President’ 5 speech, 88 It was

health hero, Dr, C. Evereit Koop. was
on hand Wednesday night to lend his
imprimatur, and his presence, along
with that of Surgeon General Joyce-
lyn F.lders, should remind physicians
that mora’ principles heed.to guide .
our thinking about health care and
that doctors can act for the.public-
good ratiicr Lh.nn entrenched self- ..
terest.
. Certaln passages ln the Pmidem’

-speech seemed to be: aimed: speciﬂ-
cally- at physicians.”He" started: by
_reassuring us, teliing:us that! ﬂoemrs
‘and nurses were what was rijht with
“heglth care in: Ameﬂc&- that
-'efforts  on behalf_ of - thelr&pauaus

t 1.,.

: weretoooﬂenhnmpemdbymemr

: growing votume of paperwork. ‘These
~were words to gladden ‘the heart of
anyone who frequenuy spend& 2
-minutes on hold at & referral number,
walung for a; clerk: to pruvider

,hegivenapieceo{;

\
i
=7

ln medicine has got wayloutof control ..
{7= that It has metastasized out of all
reasomble proporusoq and beeome
" for many physiclans, a curse,:a thlet
“of time, a mockery of the gaals that -
‘sent us Into medlcine in the first:
plaee. " tihe
. Both Mr. Cllnum and the:
cans ‘who replied to his propdéal i em-,
"phasized. the importance of! the pa-

: tient's right to choose a doctor, Sena -

" tor Connfe Mack warned Americans
that the Clinton plan would.threaten
your “‘emiotional bond”’ with your doc-
. tor. (He also,,in & stunningly vague
- but ; polemic-saturated Jew -minutes,

.rakedupmeuma!msmseabwz‘

gent priority, and’he calla for af :*\'how 1ong: people)in: Canadd have 1g-
system that wiil give everyAmerlcan -'-waltwroh calamctq . surgery:: s
health care that cannot: be: taken v threatening U.s. citiuns deeply dis-

away, it only goes to remind you that
for the last 12 years there wasn’t
much noise about these issues from
the executive branch,

The Reagan Administration's sole

satisfied  with _their - health. care
system with the perils of the over-
whelmingly - populnr Canadlan
system.) '

Watching these re5ponses you had

Clmtons KldS

to wonder where these people had
been tliving. Haven't they heard the
“my employer just changed health
ptans and 1 need (o find a new doctor™
blues? Mr. Clinton was absolutely
right; our current system may have
the rhetoric of choice among. physi-
cians, but for most consumers the
power to choose is limited or lilusory.

"‘But the interesting thing abaut this

sacred-rlght-to-choose~your-doctor
line is how it casts physicians, at least

momentarily, as the heroes:of the -

"health care saga. It goes wilrr that

At long lést'
decent health care
asa r1ght.

— e i

. peculiar balance of emotlons: 1 hate

the health care system but | love my

“ docter. Or even: | hate doctors but |

love my doctor. The President is woo-
ing doctors with this emphasls noting
appreclatively. the sirength 'of peo-
ple’s attachment to their physicians,

: and then woolng the general public by
“holding out the possibility of lhat con-

uﬂm wnd. : .

And yet. the public is also very
ready to see doctors as greedy and
uncaring. There's no question that the
current systert, proud product of free
enterprise, has left the medical pro-
fession somewhat tainted. This was

brought hemetomea couple of years,
ago when my son got sick on a rip 0.
Denmaik, and after the: docwr cameé
.(yus.camet.othehouaeofoul Danish. ’

hosts), he asked me for my. ﬂaﬂonal :

heaith insurance card. P

I confessed that 1 came'from a
couniry without a national health
system, and the doctor told me, very
apologetically, that in that case he

would have to charge me. He dug out
8 fee schadule, ¢ be mel with the
horrified protests of gur Damqh haosts,
who had never seen anyone charge
for health care. They clearly felt thaf
there was something dishonorable
about the intrusion of a cash transac-
tion into the treatment of a sick child.
(Months later, after | had returned
home, 1 got a letter from that Danish
doctor, enclosing my money, apolo-
glzing for having charged me at all
and informing me that he had discov-
ered thal alt foreign doctors and their
families were entitled lo courtesy
care.) I think of that encounter now
somewhat ruefully, as 1 ask a patient
who probably needs a tonsillectomy;
Do you have insurance?

Some say that in failing to institue
a single-payer national health system
like Canada's, the Government fis
missing the histeric moment. 1 woulq
like to work under such a system

‘(and so would many other salaried

primary-care doctors). But non-poli-
cy person that 1 am, 1 don't think 1
ever believed that the opportunity.
was realty here, that the moment wasg-:
really at hand. 1 find mysell surprised.,
and impressed by the scope of thg .
plan the Clintons are proposing.

If health care reform really does .
get through Congress, really does
come anywhere near providing every
American with what the Presidenl
proposed — ‘'comprehensive health®
benefits that can never be taken '
away"” — it will be a tremendous:
change, and a change for the better.
We have a President who is asking.:
the right questiens and struggling to:
answer them, and that in itself is.:
worthy of respect and honor. if we.,
can seriously start to measure our-,
selves as a nation by such things as
the immunization of our childrefi,
then we are taking a giant step (or; i*
you will, many baby steps) in th”"
direction of sanity, civility and civij’
zation, as any pediatrician can tell
you. [
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Mr. Speaker, Mr. President, Members of Congress, distinguished guests, my
fellow Americang, before I begin my words tonight I would like to ask that we
all bow in a moment of silent prayer for the memory of those who were killed and
those who have been injured in the tragic train accident in Alabama today.

[At this point, the chamber ocbserved a moment of silence.]
Amen.

My fellow Americans, tonight we come together to write a new chapter in the
American story. Our forebears enshrined the American dream: life, liberty, the
pursuit of happiness. Every generation of Americans has worked to strengthen
that legacy, to make our country a place of freedom and opportunity, a place
where people who work hard can rise to their full potential, a place where their
children can have a better future.

From the settling of the frontier to the landing on the Moon, ours has been a
continuous story of challenges defined, obstacles overcome, new horizons
secured. That is what makes America what it is and Americans what we are. Now
we are in a time of profound change and opportunity. The end of the cold war,
the information age, the global economy have brought us both opportunity and
hope and strife and uncertainty. Our purpose in this dynamic age must be to
make change our friend and not our enemy.

To achieve that goal, we must face all our challenges with confidence, with
faith, and with discipline, whether we’re reducing the deficit, creating
tomorrow’s jobs and training our people to £ill them, converting from a
high-tech defense to a high-tech domestic economy, expanding trade, reinventing
Government, making our streets safer, or rewarding work over idleness. All
these challenges regquire us to change.

If Americans are to have the courage to change in a difficult time, we must
first be secure in our most basic needs. Tonight I want to talk to you about
the most c¢ritical thing we can do to build that security. This health care
system of ours is badly broken, and it is time to fix it. Despite the
dedication of literally millions of talented health care professionals, our
health care is too uncertain and too expensive, too bureaucratic and too
wasteful. It has too much fraud and too much greed.

At long last, after decades of false starts, -we must make this our most
urgent priority, giving every American health security, health care that can
never be taken away, health care that is always there. That is what we must do
tonight.
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On this journey, as on all others of true consequence, there will be rough
spots in the road and honest disagreements about how we should proceed. After
all, this is a complicated issue. But every successful journey is guided by
fixed stars. And if we can agree on some basic values and principles, we will
reach this destination, and we will reach it together.

So tonight I want to talk to you about the principles that I believe must
embedy our efforts to reform America’'s health care system: security, simplicity,
savings, choice, quality, and responsibility.

When I launched our Nation on this journey to reform the health care system I
knew we needed a talented navigator, someone with a rigorous mind, a steady
compass, a caring heart. Luckily for me and for our Nation, I didn’'t have to
lock very far.

[At this point, the Chamber applauded Hillary Clinton, and she acknowledged
them.]

Over the last 8 months, Hillary and those working with her have talked to
literally thousands of Americans to understand the strengths and the frailties
of thig system of ours. They met with over 1,100 health care organizations,
They talked with doctors and nurses, pharmacists and drug company
representatives, hospital administrators, insurance company executives, and
small and large businesses. They spoke with self-emloyed people. They talked
with people who had insurance and people who didn‘t. They talked with union
members and older Americans and advocates for our children. The First Lady also
consulted, as all of you know, extensively with governmental leaders in both
parties in the States of our Nation and especially here on Capitol Hill.

Hillary and the task force received and read over 700,000 letters from oxrdinary
citizens. What they wrote and the bravery with which they told their stories is
really what calls us all here tonight.

Every one of us knows someone who’s worked hard and played by the rules and
still been hurt by this system that just doesn’t work for too many people. But
I'd like to tell you about just one. Kerry Kennedy owns a small furniture store
that employs seven people in Titusville, Florida. Like most small business
owners, he’s poured hig heart and soul, his sweat and blood into that business
for years. But over the last several years, again like most small business
owners, he’s seen his health care premiums skyrocket, even in years when no
claims were made. And last year, he painfully discovered he could no longer
afford to provide coverage for all his workers because his insurance company
told him that two of his workers had become high risks because of their advanced
age. The problem was that those two people were his mother and father, the '
people who founded the business and still work in the store.

This story speaks for millions of others. And from them we have learned a
powerful truth. We have to preserve and strengthen what is right with the
health care system, but we have got to fix what is wrong with it.

Now, we all know what’s right. We're blessed with the best health care
professionals on Earth, the finest health care institutions, the best medical
research, the most sophisticated technology. My mother is a nurse. I grew up
around hospitals. Doctors and nurses were the first professional people I ever
knew or learned to look up to. They are what is right with this health care
system. But we also know that we can no longer afford to continue to ignore
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what 1is wrong.

Millions of Americans are just a pink slip away from losing their health
insurance and one serious illness away from losing all their savings. Millions
more are locked into the jobs they have now just because they or someone in
their family has once been sick and they have what is called the preexisting
condition. And on any given day, over 37 million Americans, most of them
working people and their little children, have no health insurance at all.

And in spite of all this, our medical bills are growing at over twice the
rate of inflation, and the United States spends over a third more of its income
on health care than any other nation on Earth. And the gap is growing, causing
many of our companies in global competition severe disadvantage. There is no
excuse for this kind of system. We know other people have done better. We know
pecple in our own country are doing better. We have no excuse. My fellow
Americans, we must fix this system, and it has to begin with congressional
action.

I believe as strongly as I can say that we can reform the costliest and most
wasteful gsystem on the face of the Earth without enacting new broad-based taxes.
I believe it because of the conversations I have had with thousands of health
care profegsgionals around the country, with people who are outside this city but
are inside experts on the way this system works and wastes money.

The proposal that I describe tonight borrows many of the principles and ideas
that have been embraced in plans introduced by bkoth Republicans and Democrats in
this Congress, For the first time in this century, leaders of both political
parties have joined together around the principle of providing universal,
comprehensive health care. It is a magic moment, and we must seize it.

I want to say to all of you I have been deeply moved by the spirit of this
debate, by the openness of all people to new ideas and argument and information.
The American people would be proud to know that earlier this week when a health
care university was held for Members of Congress just to try to give everybody
the same amount of information, over 320 Republicans and Democrats signed up and
showed up for 2 days just to learn the basic facts of the complicated problem
before us.

Both sides are willing to say, "We have listened to the people. We know the
cost of going forward with this system is far greater than the cost of change.™
Both sides, I think, understand the literal ethical imperative of doing
something about the system we have now. Rising above these difficulties and our
past differences to solve this problem will go a long way toward defining who we
are and who we intend to be as a pecople in this difficult and challenging era.

I believe we all understand that. And so tonight, let me ask all of you, every
Member of the House, every Member of the Senate, each Republican and each
Democrat, let us keep this spirit and let us keep this commitment until this job
is done. We owe 1t tc the American people.

(Applause]
Thank you. Thank you very much.

Now, if I might, I would like to review the six principles I mentioned
earlier and describe how we think we can best fulfill those principles.
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First and most important, security. This principle speaks to the human
misery, to the costs, to the anxiety we hear about every day, all of us, when
people talk about their problems with the present system. Security means that
those who do not now have health care coverage all have it, and for those who
have it, it will never be taken away. We must achieve that security as soon as
possible.

Under our plan, every American would receive a health care security card that
will guarantee a comprehensive package of benefits over the course of an entire
lifetime, roughly comparable to the benefit package offered by most Fortune 500
companies. This health care security card will offer this package of benefits
in a way that can never be taken away. So let us agree on this: Whatever else
we disagree on, before this Congress finishes its work next year, you will pass
and I will sign legislation to guarantee this security to every citizen of this
country.

With this card, if you lose your job or you switch jobs, you’re covered. If
you leave your job to start a small business, you’re covered. If you‘re an
early retiree, you’'re covered. If someone in your family has unfortunately had
an 1llness that qualifies as a preexisting condition, you‘re still covered. If
you get sick or a member of your family gets sick, even if it’s a
life-threatening illnesgs, you’re covered. And if an insurance company tries to
drop you for any reason, you will still be covered, because that will be
illegal. This card will give comprehensive coverage. It will cover people for
hospital care, doctor visits, emergency and lab services, diagnostic services
like Pap smears and mammograms and cholesterol tests, substance abuse, and
mental health treatment.

And equally impeortant, for both health care and economic reasons, this
program for the first time would provide a broad range of preventive services
including regular checkups and well-baby visits. Now, it’s just common sense.
We know, any family doctor will tell you, that people will stay healthier and
long-term costs of the health system will be lower if we have comprehensive
preventive services. You know how all of our mothers told us that an ounce of
prevention was worth a pound of cure? Our mothers were right. And it’'s a
lesson, like so many lessons from our mothers, that we have waited too long to
live by. It iz time to start doing it.

Health care security must also apply to older Americans. This is something I
imagine all of us in this room feel very deeply about. The first thing I want
to say about that is that we must maintain the Medicare program. It works to
provide that kind of security. But this time and for the first time, I believe
Medicare should provide coverage for the cost of prescription drugs.

Yes, it will cost some more in the beginning. But again, any physician who
deals with the elderly will tell you that there are thousands of elderly people
in every State who are not poor enough to be on Medicaid but just above that
line and on Medicare, who desperately need medicine, who make decisions every
week between medicine and food. Any doctor who deals with the elderly will tell
you that there are many elderly people who don’t get medicine, who get sicker
and sicker and eventually go to the doctor and wind up spending more woney and
draining more money from the health care system than they would if they had
regular treatment in the way that only adeguate medicine can provide.
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I also believe that over time, we should phase in long-term care for the
disabled and the elderly on a comprehensive basis. As we proceed with this
health care reform, we cannot forget that the most rapidly growing percentage of
Americans are those over 80. We cannot break faith with them. We have to do
better by them.

The second principle is simplicity. ©Our health care system must be simpler
for the patients and simpler for those who actually deliver health care: our
doctors, our nurses, our other medical professionals. Today we have more than
1,500 insurers, with hundreds and hundreds of different forms. No other nation
has a system like this. These forms are time consuming for health care
providers. They’re expensive for health care consumers. They’'re exasperating
for anyone who's ever trled to git down around a table and wade through them and
figure them out.

The medical care industry is literally drowning in paperwork. In recent
years, the number of administrators in our hospitals has grown by 4 times the
rate that the number of doctors has grown. A hospital ought to be a house of
healing, not a monument to paperwork and bureaucracy.

Just a few days ago, the Vice President and I had the honor of visiting the
Children’s Hospital here in Washington where they do wonderful, often miraculous
things for very sick children. A nurse named Debbie Freiberg told us that she
was in the cancer and bone marrow unit. The other day a little boy asked her
just to stay at his side during his chemotherapy. Aand she had to walk away from
that child because she had been instructed to go to yet another class to learn
how to f£ill out another form for something that didn’t have a lick to do with
the health care of the children she was helping. That is wrong, and we can stop
it, and we ought to deo it.

We met a very compelling doctor named Lillian Beard, a pediatrician, who gaid
that she didn’t get into her profession to spend hours and hours -- some doctors
up to 25 hours a week -- just filling out forms. She told us she became a
doctor to keep children well and to help save those who got sick. We can
relieve people like her of this burden. We learned, the Vice President and I
did, that in the Washington Children’s Hospital alcone, the administrators told
ug they spend $ 2 million a year in one hospital filling out forms that have
nothing whatever to do with keeping up with the treatment of the patients.

And the deoctors there applauded when I was told and I related to them that
they spend so much time filling out paperwork, that 1f they only had to f£ill out
those paperwork requirements necessary to monitor the health of the children,
each doctor on that one hospital staff, 200 of them, could see ancther 500
children a year. That is 10,000 children a year. I think we can save money in
this system if we simplify it. And we can make the doctors and the nurses and
the people that are giving their lives to help us all be healthier a whole lot
happier, toc, on their jobs.

Under our proposal there would be one standard insurance form, not hundreds
of them. We will simplify alsc -- and we must -- the Government’s rules and
regulations, because they are a big part of this problem. This is one of those
cases where the physician should heal thyself. We have to reinvent the way we
relate to the health care gystem, along with reinventing Government. A doctor
should not have to check with a bureaucrat in an office thousands of miles away
before ordering a simple blood test. That’s not right, and we can change it.
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And doctors, nurses, and consumers shouldn’t have to worry about the fine print.
If we have this one simple form, there won’t be any fine print. People will
know what it means.

The third principle is savings. Reform must produce savings in this health
care system. It has to. We're spending over 14 percent of our income on health
care. Canada’'s at 10. Nobody else is over 9. We're competing with all these
people for the future. And the other major countries, they cover everybody, and
they cover them with services as generous as the best company policies here in
this country.

Rampant medical inflation is eating away at our wages, our savings, our
investment capital, our ability to create new jobs in the private sector, and
this public Treasury. You know-the budget we just adopted had steep cuts in
defense, a S-year freeze on the discreticnary spending, so critical to
reeducating America and investing in jobs and helping us to convert from a
defense to a domestic economy. But we passed a budget which has Medicaid
increagses of between 16 and 11 percent a year over the next 5 years and Medicare
increases of between 11 and 9 percent in an environment where we assume
inflation will be at 4 percent or less. We cannot continue to do thisg. Our
competitiveness, our whole economy, the integrity of the way the Government
works, and ultimately, our living standards depend upon our ability to achieve
savings without harming the quality of health care. ~

Unless we do this, our workers will lose $ 655 in income each year by the end
of the decade. Small businesses will continue to face skyrocketing premiums.
And a full third of small buginesses now covering theilr employees say they will
be forced to drop their insurance. Large corporations will bear bigger
disadvantages in global competition. And health care costs will devour more and
more and more of our budget. Pretty soon all of you or the people who succeed
you will be showing up here and writing out checks for health care and interest
on the debt and worrying about whether we’ve got enough defense, and that will
be it, unless we have the courage to achieve the savings that are plainly there
before us. Every State and local government will continue to cut back on
everything from education to law enforcement to pay more and more for the same
health care.

These rising costs are a special nightmare for our small businesses, the
engine of our entrepreneurship and our job creation in America today. Health
care premiumgs for small businesses are 35 percent higher than those of large
corporations today. And they will keep rising at double-digit rates unless we
act.

So how will we achieve these savings? Rather than looking at price control
or looking away as the "price spiral continues, rather than using the heavy hand
of Government to try to control what’s happening or continuing to ignore what's
happening, we believe there is a third way to achieve these savings. First, to
give groups of consumers and small businesses the same market bargaining power
that large corporations and large groups of public employees now have, we want
to let market forces enable plans to compete. We want to force these plans to
compete on the basis of price and quality, not simply to allow them to continue
making money by turning people away who are sick or old or performing mountains
of unnecessary procedures. But we also believe we should back this system up
with limits on how much plang can raise their premiums year-in and year-out,
forcing people, again, to continue to pay more for the same health care,
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without regard to inflation or the rising population needs.

We want to create what has been missing in this system for too long and what
every successful nation who has dealt with this problem has already had to do:
to have a combination of private market forces and a sound public policy that
will support that competition, but limit the rate at which prices can exceed the
rate of inflation and population growth, if the competition doesn’t work,
especially in the early going.

The second thing I want to say is that unless everybody is covered -- and
thig is a very important thing -- unless everybody is covered, we will never be
able to fully put the brakes on health care inflation. Why is that? Because
when people don’t have any health insurance, they still get health care, but
they get it when it’s too late, when it’s too expensive, often from the most
expensive place of all, the emergency room. Usually by the time they show up,
their illnesses are more severe, and their mortality rates are much higher in
our hospitals than those who have insurance. 8o they cost us more, And what
else happens? Since they get the care but they don’'t pay, who does pay? All
the rest of us. We pay in higher hospital bills and higher insurance premiums.
This cost shifting is a major problem.

The third thing we can do to save money is simply by simplifying the system,
what we’ve already discussed. Freeing the health care providers from these
costly and unnecessary paperwork and administrative decisions will save tens of
billions of dollars. We spend twice as much as any other major country does on
paperwork. We spend at least a dime on the dollar more than any cother major
country. That is a stunning statistic. It is something that every Republican
and.every Democrat ought to be able to say, we agree that we’'re going to squeeze
this out. We cannot tolerate this. This has nothing to do with keeping people
well or helping them when they’re sick. We should invest the money in something
alse.

We also have to crack down on fraud and abuse in the system. That drains
billions of dollars a year. It is a very large figure, according to every
health care expert I’'ve ever spoken with. 8o I believe we can achieve large
gavings. And that large savings can be used to cover the unemployed uninsured
and will be used for people who realize those savings in the private sector to
increase their ability to invest and grow, to hire new workers or to give, their
workerg pay raises, many of them for the first time in years.

Now, nobody has to take my word for this. You can ask Dr. Koop. He’s up here
with us tonight, and I thank him for being here. Since he left his
distinguished tenure as our Surgeon General, he has spent an enormous amount of
time studying our health care system, how it operates, what’s right and wrong
with it. He says we could spend $ 200 billion every year, more than 20 percent
of the total budget, without sacrificing the high quality of American medicine.

Ask the public employees in California, who’ve held their own premiums down
by adopting the same strategy that I want every American to be able to adopt,
bargaining within the limits of a strict budget. Ask Xerox, which saved an
estimated $ 1,000 per worker on their health insurance premium. Ask the staff
of the Mayo Clinic, who we all agree provides some of the finest health care in
the world. They are holding their cost increases to less than half the national
average. Ask the people of Hawaii, the only State that covers virtually all of
their citizens and has still been able to keep costs below the national
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averade.

People may disagree over the best way to fix this system. We may all
disagree about how quickly we can do the thing that we have to do. But we
cannot disagree that we can find tens of billions of dollars in savings in what
ig clearly the most costly and the most bureaucratic system in the entire world.
And we have to do something about that, and we have to do it now.

The fourth principle is choice. Americans believe they ought to be able to
choose their own health care plan and keep their own doctors. And I think all
of us agree. Under any plan we pass, they ought to have that right. But today,
under our broken health care system, in spite of the rhetoric of choice, the
fact is that that power is slipping away for more and more Americans.

Of course, it is usually the employer, not the employee, who makes the
initial choice of what health care plan the employee will be in. And if your
employer offers only one plan, as nearly three-quarters of small or medium-sized
firms do today, you’re stuck with that plan and the doctors that it covers.

We propose to give every American a choice among high quality plans, You can
stay with your current doctor, join a network of doctors and hospitals, or join
a health maintenance organization. If you den’t like your plan, every year
you’ll have the chance to choose a new one. The choice will be left to the
American citizen, the worker, not the boss and certainly not some Government
bureaucrat.

We also believe that doctors should have a choice as to what plans they
practice in. Otherwise, citizens may have their own choices limited. We want
to end the discrimination that is now growing against doctors and to permit them
to practice in several different plans. Choice is important for doctors, and it
is absolutely c¢ritical for our consumers. We've got to have it in whatever plan
we pass.

The fifth principle is gquality. If we reformed everything else in health
care but failed to preserve and enhance the high quality of our medical care, we
will have taken a step backward, not forward. Quality is something that we
simply can’t leave to chance. When you board an airplane, you feel better
knowing that the plane had to meet standards designed to protect your safety.
And we can’t ask any less of our health care system.

Our proposal will create report cards on health plansg, so that congumers can
choose the highest quality health care providers and reward them with their
business. At the same time, our plan will track quality indicators, so that
doctors can make better and smarter choices of the kind of care they provide.
We have evidence that more efficient delivery of health care doesn’t decrease
quality. in fact, it may enhance it.

Let me just give you one example of one commonly performed procedure, the
coronary bypass operation. Pennsylvania discovered that patients who were
charged $ 21,000 for this surgery received as good or better care as patients
who were charged $ 84,000 for the same procedure in the same State. High prices
simply don‘t always equal good quality. Our plan will guarantee that high
quality information is available in even the most remote areas of this country
so that we can have high quality sexvice, linking rural docteors, for example,
with hospitals with high-tech urban medical centers. And our plan will ensure
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the guality of continuing progress on a whole range of issues by speeding
regsearch on effective prevention and treatment measures for cancer, for AIDS,
for Alzheimer’s, for heart disease, and for other chronic diseases. We have to
safequard the finest medical research establishment in the entire world. And we
will do that with this plan. Indeed, we will even make it better.

The sixth and final principle is responsibility. We need to restore a sense
that we’'re all in this together and that we all have a responsibility to be a
part of the solution. Responsibility has to start with those who Profit from
the current system. Responsibility means insurance companies should no longer
be allowed to cast people aside when they get sick. It should apply to
laboratories that submit fraudulent bills, to lawyers who abuse malpractice
claims, to doctors who order unnecessary procedures. It means drug companies
should no longer charge 3 times more per prescription drugs, made in America
here in the United States, than they charge for the same drugs overseas.

In short, responsibility should apply to anybody who abuses this system and
drives up the cost for honest, hard-working citizens and undermines confidence
in the honest, gifted health care providers we have. Responsibility also means
changing some behavicrs in this country that drive up our costs like crazy. And
without changing it we’ll never have the system we ought to have, we will never.

Let me just mention a few and start with the most important: The outrageous
costs of violence in this country stem in large measure from the fact that this
is the only country in the world where teenagers can rout the streets at random
with semiautomatic weapons and be better armed than the police.

But let’s not kid ourselves; it’s not that simple. We also have higher rates
of AIDS, of smoking and excessive drinking, of teen pregnancy, of low birth
weight babies. And we have the third worst immunization rate of any nation in
the Western Hemisphere. We have to change our ways if we ever really want to be
healthy as a people and have an affordable health care system. And no one can
deny that.

But let me say this -- and I hope every American will listen, because this is
not an easy thing to hear -- responsibility in our health care system isn’t just
about them. It’s about you. 1t’'s about me. It’'s about each of us. Too many
of us have not taken regponsibility for our own health care and for cur own
relations to the health care system. Many of us who have had fully paid health
care plans have used the system whether we needed it or not without thinking
what the costs were. Many people who use this system don’t pay a penny for
their care even though they can afford to. I think those who don’t have any
health insurance should be responsible for paying a portion of their new
coverage. There can’t be any something for nothing, and we have to demonstrate
that to people. This is not a free system. Even small contributions, as small
as the § 10 copayment when you visit a doctor, illustrates that this is
something of value. There is a cost to it. It is not free.

And I want to tell you that I believe that all of us should have insurance.
Why should the rest of ug pick up the tab when a guy who doesn’t think he needs
insurance or says he can‘t afford it gets in an accident, winds up in an
emergency room, gets good care, and everybody else pays? Why should the small
business people who are struggling to keep afloat and take care of their
employees have to pay to maintain this wonderful health care infrastructure for
those who refuse to do anything? If we’'re going to produce a better health
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care system for every one of us, every one o f us is going to have to do our
part. There cannot be any such thing as a free ride. We have to pay for it.
We have to pay for it.

Tonight I want to say plainly how I think we should do that. Most of the
money will come, under my way of thinking, as it does today, from premiums paid
by employers and individuals. That’'s the way it happens today. But under this
health care security plan, every employer and every individual will be asked to
contribute something to health care.

This concept was first conveyed to the Congress about 20 years ago by
President Nixon. And today, a lot of people agree with the concept of shared
responsibility between employers and employees and that the best thing to do is
to ask every employer and every employee to share that. The Chamber of Commerce
has said that, and they’re not in the business of hurting small business. The
American Medical Association has said that.

Some call it an employer mandate, but I think it’'s the fairest way to achieve
regsponsibility in the health care system. And it’s the easiest for ordinary
Americans to understand because it builds on what we already have and what
already works for so many Americans. It is the reform that is not only easiest
to understand but easiest to implement in a way that is fair to small business,
because we can give a discount to help struggling small businesses meet the cost
of covering their employees. We should reguire the least bureaucracy or
disruption and create the cooperation we need to make the system cost-conscious,
even as we expand coverage. And we should do it in a way that does not cripple
small businesses and low-wage workers.

Every employer should provide coverage, just as three-quarters do now. Those
that pay are picking up the tab for those who don’t today. I don’t think that’'s
right. To finance the rest of reform, we can achieve new savings, as I have
outlined, in both the Federal Government and the private sector through better
decisionmaking and increased competition, And we will impose new taxes on
tobacco. I don’t think that should be the only source of revenues. I believe
we should also ask for a modest contribution from big employers who opt out of
the system to make up for what those who are in the system pay for medical
research, for health education centers, for all the subsidies to small busginess,
for all the things that everyone else is contributing to. But between those two
things, we believe we can pay for this package of benefits and universal
coverage and a subsidy program that will help small business.

These sources can cover the cost of the proposal that I have described
tonight. We subjected the numbers in our proposal to the scrutiny of not only
all the major agencies in Government -- I know a lot of people don’t trust them,
but it would be interesting for the American people to know that this was the
first time that the financial experts on health care in all of the different
Government agencies have ever been required to sit in the room together and
agree on numbers. It had never happened before. But obviocusly, that’s not
enough. 8o then we gave these numbers to actuaries from major accounting firms
and major Fortune 500 companies who have no stake in this other than to see that
our efforts succeed. So I believe our numbers are good and achievable.

Now, what does this mean to an individual American citizen? Some will be
asked to pay more. If you're an employer and you aren’t insuring your workers
at all, you’ll have to pay more. But if you’'re a small business with fewer
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than 50 employees, you’ll get a subsidy. If you're a firm that provides only
very limited coverage, you may have to pay more. But some firms will pay the
same or less for more coverage.

If you're a young, single person in your twenties and you’re already insured,
your rates may go up somewhat because you’re going to go into a big pool with
middle-aged people and older people, and we want to enable people to keep their
insurance even when someone in their family gets sick. But I think that’s fair
because when the young get older they will benefit from it, first, and secondly,
even those who pay a little more today will benefit 4, 5, 6, 7 years from now by
our bringing health care costs closer to inflation.

Over the long run, we can all win. But some will have to pay more in the
short run. Nevertheless, the vast majority of the Americans watching this
tonight will pay the same or less for health care coverage that will be the same
or better than the coverage they have tonight. That is the central reality.

If you currently get your health insurance through your job, under our plan
you still will. &and for the first time, everybody will get to choose from among
at least three plans to belong to. If you're a small business owner who wants
to provide health insurance to your family and your employees, but you can’t
afford it because the gystem is stacked against you, this plan will give you a
discount that will finally make insurance affordable. TIf you’re already
providing insurance, your rates may well drop because we’ll help you as a small
business person join thousands ofothers to get the same benefits big
corporations get at the same price they get those benefits. If you’re
gelf-employed, you'll pay lessg, and you will get to deduct from your taxes 100
percent of your health care premiums. If you're a large employer, your health
care costs won’'t go up as fast, so that you will have more money to put into
higher wages and new jobs and to put into the work of being competitive in this
tough global econcmy.

Now, these, my fellow Americans, are the principles on which I think we
should base our efforts: security, simplicity, savings, choice, quality, and
responsibility. These are the guiding stars that we should follow on our
journey toward health care reform.

Over the coming months, you’ll be bombarded with information from all kinds
of sources. There will be some who will stoutly disagree with what I have
proposed and with all other plans in the Congress, for that matter. And some of
the arguments will be genuinely sincere and enlightening. Others may simply be
scare tactics by those who are motivated by the self-interest they have in the
waste the system now generates, because that waste is providing jobs, incomes,
and money for some people. I ask you only to think of this when you hear all of
these arguments: Ask yourself whether the cost of staying on this same course
ign't greater than the cost of change. BAnd ask yourself, when you hear the
arguments, whether the arguments are in your interest or someone else’s. This
is something we have got to try to do together.

I want also to say to the Representatives in Congress, you have a special
duty to look beyond these arguments. I ask you instead to look into the eyes of
the sick child who needs care, to think of the face of the woman who’'s been told
not only that her condition is malignant but not covered by her insurance, to
look at the bottom lines of the businesses driven to bankruptcy by health care
costs, to look at the "for sale" signs in front of the homes of families who
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have lost everything because of their health care costs.

I ask you to remember the kind of people I met over the last year and a half:
the elderly couple in New Hampshire that broke down and cried because of their
shame at having an empty refrigerator to pay for their drugs; a woman who lost a
$ 50,000 job that she used to support her six children because her youngest
child was so ill that she couldn’t keep health insurance, and the only way to
get care for the child was to get public assistance; a young couple that had a
sick child and could only get insurance from one of the parents’ employers that
was a nonprofit corporation with 20 employees, and so they had to face the
question of whether to let this poor person with a sick child go or raise the
premiums of every employee in the firm by $ 200; and on and on and on.

I know we have differences of opinion, but we are here tonight in a spirit
that is animated by the problems of those people and by the sheer knowledge that
if we can look into our heart, we will not be able to say that the greatest
nation in the history of the world is powerless to confront this crisis.

Our history and our heritage tell us that we can meet this challenge.
Everything about America’s past tells us we will do it. So I say to you, let us
write that new chapter in the American story. Let us guarantee every American
comprehensive health benefits that can never be taken away.

You know, in spite of all the work we’ve done tcgether and all the progress
we’ve made, there’'s still a lot of people who say it would be an outright
miracle if we passed health care reform. But my fellow Americans, in a time of
change you have to have miracles. And miracles do happen. I mean, just a few
days ago we gsaw a simple handshake shatter decades of deadlock in the Middle
East. We’'ve seen the walls crumble in Berlin and South Africa. We see the
ongoing brave struggle of the people of Russia to seize freedom and democracy.

And now 1t is our turn to strike a blow for freedom in this country, the
freedom of Americans teo live without fear that their own Nation’s health care
system won’'t be there for them when they need it. It’s hard to believe that
there was once a time in this century when that kind c¢f fear gripped old age,
when retirement was nearly synonymous with poverty and older Americans died in
the street. That’s unthinkable today, because over a half a century ago
Americans had the courage to change, to create a Social Security System that
ensures that no Americans will be forgotten in their later years.

Forty years from now, our grandchildren will alsc find it unthinkable that
there was a time in this country when hardworking families lost their homes,
their savings, their businesses, lost everything simply because their children
got sick or because they had to change jobs. Our grandchildren will find such
things unthinkable tomorrow if we have the courage to change today.

This is our chance. Thig is our journey.

And when our work 1s done, we will know that we have answered the call of
history and met the challenge of our time.

Thank you very much, and God bless America.

NOTE: The President spoke at 9:10 p.m. in the House Chamber at the Capitol.
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I was here at GW a few months ago —-- on Mother’s Day == and
it’s nice to come back for. what is kind of an unofficial - "
families’ day. I say that because National Primary Care Day is
really a celebration of a philosophy of health care that focuses
on promoting good health from cradle to\gﬁawe. And nothing could
be more important to strengthening'the health of our families and
- our loves ones than making sure they have access to primary and
preventlve care. N -

In the great national discussion of health care reform that
-has taken place over the last year-and-a-half, much has been said
about what isn‘t working in our health care system.

" Today, we have the opportunity to celebrate what is working..
It’s a chance to consider the extraordinary contributions of our
primary care community of doctors, nurses, and physician’s
assistants whose work embodies compassion, guality, and trust.
And it’s .a chance to reflect on the vital role of our medical
schools and teaching hospitals that serve as beacons in their
communities -- providing cutting edge ‘biomedical research, state-
of-the-art technology, clinical and tertiary care, -and perhaps
most important, quality treatment for poor and needy citizens who
mlght otherwise go without.

-~

in Congress and opponents spent millions of dollars to saturate
the airwaves with negative advertisements, people like .you got up
every day and did the bhest you could for your patients in a
system that often works against you.

Over these last months, when debate about reform escalated }S\

And when the Congres51onal session ends in a few weeks and
everyone goes home, primary care providers will still be fighting
the daily battles against diseases treated too late because there
was no insurance, against an insurance system that still
discriminates against the elderly and the sick, against a system
still choking on paperwork and confusion. '

. -\ ) ' * 13 . . 1]
Primary care doctors and nurses and physician’s assistants
don’t go out on recess.



“Nearly every medical school in the country is part101pat1ng
today. That’s a testament to the growing interest in prlmary care
med1c1ne among students like vyou.

I was heartened to see the results of thlS year’ & AAMC
. survey, which showed that the percentage of medical school
b graduates interested in careers as generallsts increased for the
© second year in a row. Today, more than one in five graduates said
they might go into- prlmary care ~

And that number will grow hlgher particularly given the
innovative programs taking root in some of our finest medical
schools:

* ~In my home state of 'Arkansas, the un1vers1ty has
developed in conjunction with the state legislature a series of
scholarhsip and loan programs for students enterlng primary care
and practlce in rural locations.

* The Unlversity of Texas Medical- Branch in Galveston is
working to develop new community-based teaching sites for medical
students in the south Rio Grande valley.

* Two years ago, the University of Colorado set a goal of
having 70 percent of its graduates choose re51denc1es ‘'in internal
medicine, pediatrics or family medlclne

* The University of Mlnnesota at Duluth has been a
pioneer in recruiting students for rural, primary care practlces

" as has the Unlver51ty of Washlngton

* And here at GW, there now is a Prlmary Ccare

Apprentlceshlp for all second year students

These are signs that our medical schools and our medical
students are not only moving in the right direction but 1ead1ng
the way . :

You know the importance of this battle we’ve: been waging for
the last 20 months. You know why it is so vital that we achieve
universal coverage. You know because you come face-to- face with
the realities of our health care system every 51ngle day.

4

And those realities are not going to change until we reach a
point where every Amerlcan is assured health care coverage.




As you know, there will be no health care reform-during this
legislative session. Obviocusly, this is a disappointment for the
President, for me, and for thousands of people who worked
tirelessly over these last long months to improve our system.

To be sure, mistakes were made. Blame can be laid in lots of
places. In hindsight, we can see that we mlsjudged the degree of -
partisanship that would take over the process. We mistakenly '
believed that members of Congress could transcend party labels in
the interests of the American pedple. But we were wrong,

In retrospect we.also see that we needed to involve.the
press earlier and more extensively. And finally we see that, on
"an issue as complex as health care reform, we underestlmated the
amount of time it would take to educate the public about reform.

» That said, let me also say that I am extremely proud of the
effort we made and will keep m aking. Thanks to the hard work of
d thousands of people across the country, and thanks to a public
.eager for progress, health care reform is .now a subject routinely
discussed around the kitchen tables of America. So while we may
not have gotten as far as we wanted yet, we are further along the
path to universal coverage than ever before in our history. We
‘are going to succeed some.day.

As the Pre51dent sald earlier this week: We’ve had some
rough spots in the road, but this journey.is far, far from over.
We are going to keep up the fight against the interests who spent
$300 -million to .stop health care reform. There is too much at
stake for all the American people and we‘ve come too far to just

1k away now,
‘E§E That's why,; when people keep- asklhg me if I’'m going to give
up on health care reform, my answer is always the same: "Are you
kidding?"

I spent 18 months traveling around this'coﬁntry, listening
o people tell me about their experiences 'in our health care
o

‘system. Those faces, those voices, those stories keep playing
ver and over and over in my mind. And I don’t think anyone who
heard the stories I heard could sit idly by while 100,000
"Americans -each month lose their coverage. . . while our health
care costs keep rlslng faster than our national income. . . while
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It’s ‘a’ chance to consider the extraordinary contributions of our
primary care community of doctors, nurses, and physician’s
assistants whose work embodies compassion, guality, and trust.
And it’s a chance to reflect on the vital role of our medical .
schools and teaching hospitals that serve as beacons in their
communities -- providing cutting edge biomedical research, state-
of-the-art technology, clinical and tertiary care, and perhaps
. most important, quality treatment for‘?oor and needy101tlzens who'
mlght otherwise go without.
Oover these last months, when debate about reform escalated
in Congress and opponents spent millions of dollars to. saturate
the airwaves with negative advertisements, people like you got up
every day and did the best you could for your patients in-a
system that often works against you.

And when the Congressional session ends in a few weeks and
everyone goes home, primary care providers will still be fighting
the daily battles against diseases treated too late because there
was no insurance, against an insurance system that still '
discriminates against the elderly and the sick, agalnst a system
still choking on paperwork and confusion. :
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Nearly every medical school in the country ‘is part1c1pat1ng
today. That’s a testament to the growing interest in prlmary ‘care
medlclne ‘among - students like you

I was heartened to see the results of this year’ s{éggi:7
survey, which showed that the percentage of medical sch »
graduates interested 1n careers as generallsts increased for the ;

second year in a row. "Today, more_than one in five graduates sald ].
they might go into primary care. ; ’

And that number will grow hlgher, partlcularly given the
innovative programs taklng root in some of our finest medical
schools: :

* In my home state of Arkansas,  the university has
developed in conjunction with the state legislature - a series of
scholarhsip and loan programs for students entering primary care
and practlce in. rural locations.:

_ * The University of Texas Medical Branch in Galveston is
working to develop new community-based teaching sites for medical
students in the south Rio Grande valley.

* Two years ago, the University of Colorado set a goal of
having 70 percent of its graduates choose, residencies in internal
med1c1ne pedlatrlcs or family med1c1ne

. *  The University of Minnesota at Duluth has been a
'ploneer in recruiting students for rural, primary care practices,
as has the Unlver51ty of Washington.

* And here at GW, there now is a Primary Care
Apprentlceshlp for all second year students

These are signs that our medical schools and our medical
" students are not only mov1ng in the right direction but 1ead1ng
the way.

You know the importance of this battle we’ve been waging for .
the last 20 months. You know why it is so vital that we achieve
universal coverage. You know because you come .face-to-face with
the realltles of our health care system every 51ng1e day.

And those realities are not going to change until we reach a
p01nt where every American is assured health care coverage.




As you know, there will be no health care reform during this
legislative session. Obviously, this is a disappointment for the
President, for me, and for thousands of people who worked
tireleesly over these last long months to improve our system.

be sure, mistakes were made. Blame can be laid in lots of
places. 'nd51qht we can see that we misjudged the degree of
partisanship tmat would take over the progess. We mistakenly
believed that mem of Congress co transcend party labels in
.the interests of the Ame e. But we were wrong.

In retrospect we e needed to involve the .
press.earlier an 6re extensively. And finally we see that, on
an issue as complex as health care reform, we underestimated the,
amount of me it would take to educate the public about reform.

That said, let me also say that I am extremely proud of the
effort we made and will keep m-aking. Thanks to the hard work of
thousands of people across the country, and thanks to a public
eager for progress, health care reform is now a subject routinely
discussed around the kitchen tables of -America. So while we may
not have gotten as far as we wanted yet, we are further along the
path to universal coverage than ever before in our history. We
are going to succeed some day.

As fheiPresident sald earlier this week: We’ve had some
rough spots in the road, but this journey is far, far from over.
We_ane—ge&ﬁg-%@_keepaup—%he'fTght~agatnst—Ehe_;ntereshs_ﬂhg—speﬂt—‘
There is too much at
stake for all the American people and we’ ve come ‘too far to- ]ust

walk away now. LEQ-MDED A Lo | 1

That’s why, when people keep asking me if I’m going tofgive
up on health care reform, my answer is always the same: "Are you
'klddlng7" ‘

_ I spent 18 months travellng around this country, listening
‘to people.tell me about their experiences in our health care
system. Those faces, those voices, those stories keep playing
over and over and over in my mind. And I don’t think anyone who
heard the stories I heard could sit idly by while 100,000
Americans each month lose their coverage. . . while our health
care costs keep rising faster than our national income. . . while
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I was here at GW a few months ago -- on Mother’s Day -- and
~it’s nice to come back for what is kind of an unofficial
‘families’ day. I say that because National Primary Care Day is
‘really a celebration of a philosophy of health care that focuses
. on promoting good health for all our lives, for all our families.
- Nothing could be more 1mportant to strengthenlng the health of
our families and our -loved ones than making sure they have access
to -primary and preventlve care. .

Although the Pre51dent couldn’t be here today, he asked me
to convey his appreciation for your interest and commitment to
the medical profession and to his goal of providing all Americans
"with the care they need.

. I've been reading lately, as I’'m sure you have, about the
"end of health care reform." So many of these stories talk about
who won and who lost. Who is up and who is down. But I think

. those questions mlght miss the point. We’ve all learned that
health care reform is not a box1ng match that goes 15 rounds and
then is suddenly over. It’s a journey -- sometimes a rocky one,
certainly a longer one than we expected -- that we must keep

- making ‘'until every child, every mother and father, every sister
“and brother, every husband and wife, can get access to the
guality health care that you are tralning to provide.

Over these last months, when Congress debated reform and
opponents spent hundreds of millions of dollars to saturate the
airwaves with negative advertisements, people like you got up
every 'day and did the best they could for their patients in a
system that often works agalnst them.

And ‘when the Congressional session ends in a few weeks and
everyone goes home, primary care providers will still be fighting
the daily battles against diseases treated too late because there
was no insurance, against an insurance system that still
discriminates against the elderly and the sick, against a system
still choking on paperwork and confu51on

‘ - o, 1
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As future doctors and medical professionals, you know the
- importance of this battle we’ve been waging for the last 20

" months. You know why it is so vital that we achieve universal

coverage. You know because you have already begun to see the
realities of our health care system in the training you do every
s1ngle day.

Those rea11t1es have 11tt1e to do w1th polltlcs -- and a lot
to do with people. That’'s why, in the larger scheme of things, it
doesn’t much matter whether the President lost, or .T lost, or the
Republicans or. Democrats lost this first battle. What matters is
whether the American people win or lose. .

o I'm remlnded‘now of an op-ed piece I read in The New York
Times about a year ago. It was written by a pediatrician in
Boston named Perri Klass. And she said the following: "I am not a
policy person . . . . But I know this much: It is wrong that I
see one child after another without any insurance, most of them
children of the working poor, the self-employed, the part-time
employees hired by large companies anxious to avoid paying

- benefits. It is wrong that when the son of -a fisherman puts a- -

rusty boathook through his finger, his mother has to ask me
anxiously about the cost of the tetanus booster."

I spent the better part of the past two years traveling '
around this country, listening to people’s stories . about our
health care system. To this day, the faces I saw, the voices I
heard, play over and over in my mind. And I don’t think -anyone
who heard those stories and listened to those desperate pleas for'
help could walk away from thls 1ssue now.

Not when tens of thousands' of Amerlcan famllles lose their
coverage each month. Not when health care costs continue to rise
" faster than our national income. Not when millions of children

can‘t get vaccines to protect- them from- the most dangerous
childhood dlseases

‘Not when a woman I met in New Orleans who had worked for
years still can’t get a biopsy for a lump in her breast because
she still can‘’t afford insurance. .

Not when one child with meningitis survives and another dies
-- the difference belng that one family was covered and the other
wasn t. .

. These are not political problems. These arelhuman-problems.
And that’s why, when people keep asking me if I‘m going to give
up on health care reform, my answer is always the same: "Why
would I ever give up on the American people?" '

As the President said earlier this week: We’ve had some
rough spots in the road, but this journey is far, far from over.

2.



Obviously, I’m disappointed we didn’t achieve our goals this
year. As you know, it’s not been an easy process. We’ve learned a
lot. Boy, have we learned a lot. And I'm sure we will learn more
along the way. :

But I’'m proud of the effort we made. Thanks to the hard
work of thousands of people across the country, and thanks to a
_public eager for progress, health care reform is now a subject
regularly discussed around the kitchen tables of America. Now,
hopefully that discussion will continue among family members and
friends, among cclleagues at work, and also among lawmakers when‘
the new se551on convenes on Capltol Hlll

Today cffers us a wonderful opportunlty not just to talk
about what isn’t working with our health care system, but to pay
tribute to what 1s working. '

As part of this first-ever National Primary' Care Day, we
have the chance to consider the extraordinary contributions of
our primary care community of doctors, nurses, and physician’s
assistants whose work embodies compassion, gquality, and trust.
And we can reflect on the vital role of our medical schools and
teaching hospitals that serve as beacons in their communltles -
‘providing cutting edge. biomedical research, state-of-the-art
technology, clinical and tertiary care; and perhaps most
important, quallty treatment for those among us who might
otherwise go without. :

Nearly every medical school in the country is part1c1pat1ng
today. That’s a testament to the. grow1ng interest in primary care
‘~medlclne among students liKe you.

I was heartened to see the results of this year’s
Association of American Medical Colleges survey, which showed
that the percentage of medical school graduates interested in
careers as generallsts increased for the second year in a row. |
Today, more' than one in-five graduates said they might go into
primary care.

And that number will’ grow hlgher, particularly given the

innovative programs taklng root.in some of our finest medlcal
schools: t

* In my home state of Arkansas, the university, in
conjunction with the state legislature, has developed a series of
scholarship and lecan programs for students enterlng prlmary care
and practlce in rural locations.

* The University of -Texas Medical Branch in Galveston is
working to develop new community-based teachlng sites for medical
students in the south Rio Grande valley.




o Two years ago, the University of Colorado set a goal of °
having 70 percent of its graduates choose re51den01es in internal
medicine, pediatrics: or family medicine.

* The University of Minnesota at Duluth has.been a
‘ploneer in recruiting students for rural, prlmary care practlces,
" as has the University of Washington.

* : And here at GW, there now is a Primary Care
Apprenticeship for all second year students.

These are signs that our medical schools and our medical
students are not only moving in the right direction but leading
the way.

You should lead the way because you are the future of .
American health care. You are the ones who have made a commitment
to care for children and families and the elderly. You are the
ones who have shown the courage to enter the medical profe551on
at a time of change and uncertainty. And you 'are the ones who we
must count on to help us reach our goal of comprehensive health
care benefits for every American.

, In the last week I’ve visited two -hospitals -- one in Boston~
-and one here in Washington. In both of those hospitals I saw

" babies recovering from all kinds of illnesses. I’'m still thinking
-about those babies I saw. I.wonder what will happen to them. And
" I wonder what will happen to the 11, 000 bables born each -day.
across this country. A

No matter what kind of circumstances those babies are born
into, each one. of them needs primary care. Each one of them needs -
check-ups, and diagnostic tests, and immunizations. Each one of
needs the~chance to get a healthy start in life.

That’s why, 1f you care about the future of this couhtry, as
I do, you have to care about continuing this journey toward
universal coverage. '

Today there are still too many babies who don’t have access
" -to preventive health care or regqular check-ups. There are still
too many adults who don’t have access to health care, except in _
emergency rooms. And there are still toe many families paying far
too much for -the care they receive -- and worrying every day
about whether they can afford the cost tomorrow.

We must have the courage to keep going. At times when the
path seems, difficult and the way seems hard, I hope we all will
remember what the President said a year ago when he spoke to the
nation about the rieed for health care reform: Someday we will
reach a point-when it will be unthinkable that there was ever a
time in this country when hard-working Americans couldn’t get the

, 4




health care they needed.
Thank you very much.

###
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.. FIRST LADY HILLARY RODHAM CLINTON S e
REMARKS FOR NATIONAL PRIMARY CARE DAY
" GEORGE WASHINGTON UNIVERSITY - - ..
SEPTEMBER 29, 1994 :

[Acknowledgements: Dr. Jordan Cohen, President of the Association
~of American Colleges; Dean Robert Keimowitz. [Kim-o-witz] of the
GW School of Medicine; deans from area medical schools who will
be in attendance (updated information will be provided before the
- speech); the 9 national student organizations that provided
. crucial support for this day; students, faculty and staff of the
‘3 GW_SChool of Medicine] : : :

I was here at GW a few months ago .-- . on Mother’s Day -- and
it’s nice to come€ back for what is kind of an unofficial

. ég ) faml;les' day. I say that because National Primary Care Day is
. really a celebration of a philosophy of health care that focuses

on ' promoting good health for all our lives, for all our families.

ouri families and,our loved ones than maklng sure they have access

to prlmary and preventlve care. ’ . : U252 
iy

Ag‘ " Nothing.could be more important to strengthening the health of
K

) ' Although the President couldn’t be here today, he asked me
~ to convey his appreciation for your interest and commitment to
e medical profession and to his goal of prov1d1ng all Americans
he care they need

with

, , as I’m sure you have, about the
,f‘end.of health dareTreform! ¥ : = Ry, who won and w
lost? wWho ig Aip, who is down? EytT—as—eétea—happens—an - .
- . Washingtem, tRoe gquestions miss the point. a care reform is

A
not a box1ng match that goes 15 rounds and then is suddenly,/yertr?ff

' ' It’s a journey,-- sometimes a rocky . one, certainly a harder one
FiﬂL' than we expected -- that we must keep making until every child,
every mother and father, every sister and brother, every husband

and w1fe, can—%it—heﬁigz—rnsuraqgs‘ +f“~’ b

over these last m%%ths, wheﬁL&o?gress debatg d reform and
opponents spent millions of dollars to saturate the-airwaves with
negative advertisements, people like you got up every day and did
the best- they could for their patients 1n a system that often
works: agalnst them.

And when the Congre551onal session ends in a few weeks and
everyone goes home, primary care pr0v1ders will still be fighting
the daily battles against diseases treated too late because there
was .no insurance, against an insurance system that still

‘discriminates against the elderly and the sick, against a system

1




still choking on paperWork and confusion.-

As future doctors and med1ca1 profe551onals you know the
importance of this battle we’ve been waging for the last 20
months. You know why it is so vital that we achieve unlversalfpuimuAJL@ﬁ
coverage. You know becauser—imthe-careers you are—enteritrg,—yeu
willl Ccome race-to-face Witir the realltles of our health care
system every 51ngle day.

Those realities have little to do with politics -- and a lot
to do with people. That’s why, in the larger scheme of things, it
doesn’t much matter whether the President lost, or I lost, or the
Republicans or Democrats lost thls flrst battle What matters is
et the American people kest.

tolef,. thfAulch

I'm reminded now of an-op-ed piece I read in The New York
Times about a year ago. It was written by a pediatrician in
Boston named Perri Klass. And. she said the following: "I am not a
policy person . . . . But I know this much: It is wrong that I
see one child after another without any insurance, most of them
children of the working poor, the self-employed, the part -time
employees hired by large companies anxious to avoid paying

‘benefits. It is wrong that when the son of a fisherman puts a

rusty boathook through his finger, his mother has to ask me
anxiously about the cost of the tetanus booster."

I spent the better part of the past two years traveling
around this country, listening to people’s stories about our
health care system. To this day, the faces I saw, the voices I
heard, play over and over in my mind. And I don't think anycne
who heard the stories and listened to those desperate pleas for
help could 3 =p on this issue now. .

Not whe ERE00 more ericans a:eelosang—thelr coverage
each month . . . . Not when health care costs continue to rise

faster than our national income ==-go—fast, in-fact—that By 2003
heaith-care—coste—w&li—eeﬁsume—mege—than—ﬂ?“pe;ceng_gi_gﬂﬁﬂh

e n =T un

ea when doctors. and nurses need
to hire administrative staffs just to handle the paperwork.
hildae. o 3X slotn v .o :
Not when a woman I met in New Orleans who had worked for

%%%g%g:%éh§—éng2;E;gg@J::::2ﬁiffgg:?SYStem_CQnLHBHELiQ_SBek oo

" years still can’t get a biopsy for a lump in her breast because

she stil]l can‘t afford insurance.
" Not when one child with meningitis survives and another dies

‘-~ the difference being that one family was covered and the other
wasn’t. :

~

These are not political problems. These are human probleﬁs.

"And that’s why, when people keep asklng me if I'm going to give

up on health care reform, my answer is always the same: "Why
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would I ever give up on the American people?"

As the President said earlier this week: We‘ve had some
rough spots in the reoad, but this journey is far, far from over.

0bv1ously, I'm dlsapp01nted we didn’t achieve our goals this
year. As you know, it’s been a difficult process. We’ve learned a
lot. Boy, have we learned a lot. And I’m sure we will learn more
along the way. :

But I‘m proud of the effort we made. Thanks to the hard

work of thousands of people across the country, and thanks to a '
public eager for progress, health care reform is now a subject
routbrely discussed around the kitchen tables of America. ﬁﬂkoau

v ' hopefully that discussion will contlnue-—nethonixegggyg family'
members -and friends—oramong colleagues at work also among
lawmakers Im—congress when the new session convenes,

Today offers us a wonderful opportunlty'to_g;£3e£-from thé

usual_ talk about what isn’t working with our health care system
and to focus instead on what is worﬁzng?‘\\_ rut o f o dnoucta b WShed-

As part of this first-ever National Primary Care Day, we
have the chance to consider the extraordinary contributions of
our primary care community of doctors, nurses, and physician’s
assistants whose work embodies compassion, quality, and trust.
And we can reflect on the vital role of our medical schools and
teaching hospltals that serve as beacons in their communities --
providing cutting edge biomedical research, state-of-the-art
technology, clinical and tertiary care, and perhaps most
important, quality treatment for those among us who might
otherwise go without.

Nearly every medical school in the country is partlclpatlng
today. That’s a testament to the growing interest in primary care
med1c1ne among students like you.

I was heartened to see the results of thls year'’s ,
Association of American Medical Colleges survey, which showed , .
that 'the percentage of medical school graduates interested in
careers as generallsts increased for the second year in a row.

- Today, more than one in flve graduates said they might go into
primary care. :

And that number will grow higher, partlcuiarly given the
“innovative programs taklng root in some of our finest medical
schools: -

* In my home state of Arkansas, the university, in
conjunction with the state legislature, has developed a series of
scholarship and loan programs for students enterlng primary care - -
and practlce in rural locations.
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T health care, There are still too many adults who don’t have e A
é;Z?‘ access ealth care. And there are 9Eé§§“too manykfamllles

wWpe

- to care for children and £

* " The UniverSLty of Texas Medical Branch in Galveston is
working to develop new community-based teaching sites for med1cal
students in the south Rio Grande valley. :

* Two years ago; the University of Colorado set a goal of
hav1ng 70 percent of 1ts graduates, choose residencies in 1nterna1
med1c1ne pedlatrlcs or family medicine. :

%  The University of Minnesota at Duluth has been a
pioneer in recruiting students for ruratl, prlmary care practlces,
as has the University of Washington.

* ' And here at GW, there now is a Primary Care

'Apprenticeship for all second year students. '

These are signs that our ‘medical schools and our medical
students are not only mov1ng in the right direction but leading

‘the way. - | § g o ooty

cause you are the future of

the ones who have made a commitment
ilies and the elderly. You are the
ones who have shown the cgurage to enter the medical profession
at a Mepy-gdfEtralt time{ And you are the ones who we must count
on. to ‘help us reach our goal of comprehen51ve health care
beneflts for every- Amerlcan.

You should lead the wa§
American -health care. You ar

S o :
In the last week I've been to two hospitals -- one in Boston
and one here in Washington. An both of those hospltals I saw

babies recovering from allY'kinds of illnesges. T, SPbbi‘LﬁL
worry-about those babies/ And—I worry apout t o Navs, Aned

11,000 babies born each day across this country. D,
' : ‘ ' Wit
No matter what kind of circumstances those babies are born . oy

into, each one of them needs primary care. Each one of them needs Uﬂnw
check-ups, and diagnostic tests, and immunizations. Each one of '
needs the chance to get a healthy start in life. ’

That’s why, .if you care about the future of this country, as
I .do, you have to care about continuing this journey toward
universal coverage .

e Today there are still too many bables who don’t have access baggﬂ

paylng far too much for the care they recelve &15\ u,ﬂﬁugﬁs&AT

™ L. f oo . §
We must have the courage to keep ﬂﬂ%@géLdown—this—path
because, .as the President said a year ago when he outlined his
vision for reform: Let us hope that someday our grandchildren

will find it unthinkable that there was ever a time in this N

'~ country when millions of hard-working Americans didn’t have “Aq\*-mj

*$ +“_04 1 Q"(L Leoa tolL R ot v e ey Seeer e oo
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health care.
Thank you very‘much,
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[Acknowledgements: Dr. Jordan Cohen, President of the Association.
of American Colleges; Dean Robert Keimowitz [Kim-o-witz] of the

GW School of Medicine; deans from area medical schools who will

be in attendance (updated 1nformat10n will be provided before the
speech); the 9 national student organizations that provided
crucial support for this day; students, faculty and staff of the
GW School of Medicine] I ‘ -

I was here at GW a few months ago -- on Mother’s Day -- and

it’s nice to come back for what is kind of an unofficial

families’ day. I say that because National Primary Care Day is
really a celebration of a philosophy of health care that focuses
on promoting good health for all our lives, for all our families.
Nothing could be more important to strengthenlng the health of
our famjilies and our loved ones than making sure they have access

to prlmary and preventlve care.

Although the President couldn't be here today, he asked me
to convey his appreciation for your interest and commitment to
the medical profession and to his goal of providing all Americans
w1th the care they need. . :

I‘ve been reading lately, as I'm sure you have, about the

"end of health care reform. Everyone Keeps asking, who won and who

lost? Who is up, who is down? But, as often happens in -
Washington, those questions miss the point. Health care reform 1s

not a box1ng match that goes 15 rounds and then is suddenly over

It’s a journey -- sometimes a rocky one, certainly a hafdeff\hé’zehﬁu“
than we expected --.that we must keep making until every child,

every mother. and father, every sister and brother, every husband

‘and wife, can get health 1nsurance._

I

Qver these/ygug‘months, when Congress debated reform and

llions of dollars to saturate the alrwaves with
negative advertlsements, people like you got up every day and did
the best they could for their patlents 1n a system that often
works against them

" And when the Congressional session ends in a few weeks and
everyone goes home, primary care providers will still be fighting
the -daily battles against diseases treated too late because there
was no ilnsurance, against an insurance system that still
dlscrlmlnates against the elderly and the sick, against a system

1




still choking on paperwork and confusion;

As future doctors and medical professionals, you know the
importance of this battle we’ve been waging for the last 20
months. You know why it is so. vital that we achieve universal
coverage.' You know because, in the careers you are entering, you
will come face-to-face w1th the realities of our health care
- system every single day. -

.Those realities have little to do with politics -- and a lot
to do-with people. That’s why, 'in the larger scheme of things, it
"doesn’t much matter whether the President lost, or I lost, or the
Republicans or Democrats lost this first battle. What matters is
that the American people lost. -

I’m reminded now of an op-ed piece-I read in The New York
Times about a year ago. It was written by a pediatrician in
Boston named Perri Klass. And she said the following: "I am not a
policy person . . . . But I know this much: It is wrong that I
see one child after another without any insurance, most of them
children of the working poor, the self-employed, the part- -time
employees hired by large companies anxious to avoid paying
benefits. It is wrong that when the son of a fisherman puts a
rusty boathook through his finger, his mother has to - ask me
- anxiously about the cost of the tetanus booster."

I spent the better part of the past two years traveling
around this country, listening to people’s stories about our
health care system. To this day, the faces I saw, the voices I
,heard play over and over in my mind. And I.don’t think anyone
who heard the stories and listened to those desperate pleas for
help could AEWMp—Ehip on—this -issue now.

Aurn Thedn oo el o Note—raemysta . L Nin Litee, poen.

-~ Not when 100,000 more Anmericans.are losing their coverage
each month . . . . th_when health care costs continue to rise
faster than our national income -- 'so fast, in fact, that by 2003
health care costs will consume more than 22 percent of our
income. . . . Not when our insurance'system continues to seek out
-the healthy and reject the sick. Not when doctors and nurses need
to hire administrative staffs just to handle the paperwork.

’ . ' A

Not .when a woman I -met in New Orleans who had worked for
years still can’t get a biopsy for a lump in her breast because
she still can‘t afford insurance..

‘Not when one ‘child w1th menlngitis survives and another dies
-- the difference belng that one famlly was covered and the other

" wasn’t.

These are not political pfoblems These'afe human. problems.
"And that’s why, when people keep asklng me if I’m going to glve
up on health care reform, my answer is always the same: "Why
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would I ever give up on the American people?"

As the President said earlier this week: We’ve had some
rough spots in the road, but this journey is far, far from over.

Obv1ously, I'm dlsapp01nted we didn’t achieve our goals this
year. As you know, it’s been a dlfflcult process. We've learned a
lot. Boy, have we learned a lot. And I’'m sure we will learn more
along the way

But I’m proud of the effort we made. Thanks to the hard
work of thousands of people across the country, and thanks to a
public eager for progress, health care reform is now a subject
routinely discussed around the kitchen tables of America. And
hopefully that discussion will continue, not only among family
members and friends, or among colleagues at work, but also among
lawmakers in Congress when the new session convenes.

- Today offers us a wonderful opportunity to divert from the
. usual talk about what isn’t worklng with our health care systenm
and, to focus instead on what is working. :

As part of this first-ever National Primary Care Day, we
have the chance to consider the extraordinary contributions of
our primary care commuhity of doctors, nurses, and physician’s
assistants whose work embodies compassion, quality, and trust.
And we can reflect on the vital role of our medical schools and -
teaching hospitals that serve as beacons in their communities --
providing cutting edge biomedical research, state-of-the-art
technology, clinical and tertlary care, and perhaps most
1mportant guality treatment for those among us who might
otherwise go .without.

Nearly every medical school in the country is participating
today. That’s a testament to the growing interest in primary care
.medicine among students like you.

-

I was heartened to see the results of this year's
Association of American Medical Colleges survey, which showed
that the percentage of medical school graduates interested in
careers as generallsts increased for the second year in a row.
Today, more than one in flve graduates said they mlght go into
-prlmary care, ‘ o |

And that number will grow higher, particularly given the
innovative programs taking root in some of our finest medical
schools: '

* In my home. state of Arkansas, the university,.
conjunction with the state legislature, has developed a series of
.scholarship and loan .programs for students enterlng prlmary care
and practice in rural locations. h

~



* The University of Texas Medical Branch in Galveston is
working ‘to develop new community-based teaching sites for medical-
students in-the south Rio Grande valley '

* Two years ago, the Unlver51ty ‘of Colorado set a goal of
having 70 percent of its graduates choose residencies in internal
medicine, pediatrics or -family medicine. '

* The University of Minnesota at Duluth has been a
pioneer in recruiting students for rural, primary care practices,
.as has the University of Washington. . _ ' ) !

, * And hére at GW, there now is a Primary Care
Apprenticeship for all second year students.

These are signs that our medical schools and our medical
students are not only mov1ng in the right direction but leading
the way. :

You'should lead the way because you are the future of
American health ‘care.. You are the ones who have made a commitment
to care for children and families and the elderly. You are the.
ones who have shown the courage to enter. the medical profession
at a very difficult time. And you are the ones who we must count
on to help us reach our goal of comprehen51ve health care
benefits for every American. . :

S{VAK

In the-last week I‘ve bee;Lto two hospitals -- one in Boston
and one here in Washington. In both of those hospitals I saw
babies recovering from all kinds of illnesses. I will always
' worry about those babies. And I will always worry about the
11,000 babies born each day across this country.

No matter -what kind of circumstances those babies are born
into, each one of them needs primary care. Each one of them needs
check-ups, and diagnostic tests, and immunizations. Each one of
needs the chance to get a healthy start .in life.

That’s why, if you care about the future of this country, as -
I do, you have to care about contlnulng this journey toward )
unlversal coverage.

Today there are still too many babies who don’t have access

to health care. There are still too many adults who -don’t have
access to-health care. And there are still too.many families

aying far too much for the care they receive. :
paying - tc : b4 B Pk s “4“‘”*”JA-¢‘
7 We must have the coura to keep moving down this path
‘because, as the President,€aid a year ago when he outlined his oty
vision for reform: S hope that someday our grandchlldren
'will find it unthinkable that there was ever a time in this

country. when millions of hard~WOrk1ng Americans didn’t have

i . ‘ 4.




héalth care.

Thank you very much.
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September 28, 1994

MEMORANDUM FOR HILLARY RODHAM CLINTON

FROM: ARNIE EPSTEIN
MARILYN YEAGER

SUBJECT: AAMC SPONSORED EVENT
NATIONAL PRIMARY CARE DAY

LOCATION: GEORGE WASHINGTON UNIVERSITY SCHOOL OF MEDICINE

SEQUENCE

At 9:00 AM Jordan Cohen, M.D., President of the AAMC, will
make opening remarks, launching National Primary Care Day and
reporting the results of the 1994 medical student Graduation
Questionnaire which shows increasing interest in generalism. He
will then introduce GW Dean Robert Keimowitz who will describe
medical schools' response to the national need for generalist
physicians and announce GW's newly approved family practice
residency program. Dr Keimowitz will then introduce two GW
medical students who will make remarks on why they are choosing
generalist careers. Subsequently Dr. Cohen will introduce you for
your remarks. The program will conclude after you depart with
Phil Lee taking brief Q and A from the audience.

PRESS

Open to the press.

BACKGROUND
I. National Primary Care Day Event.

The audience at George Washington will likely include
approximately 150 medical students and some faculty. The AAMC has
alse invited the Deans from the region's medical schools,
although they lack information on which cnes will likely attend.

National Primary Care Day is sponscored by nine medical

" student organizations and the AAMC. It is designed to serve as a
catalyst to encourage students to participate in year-long
primary care learning experiences and lifelong careers in

1



generalist medicine.

The sponsors have created a variety of information materials
including a resource manual, issue sheets and programming ideas
to help the task forces at each participating medical school
create an educational program tailored for their medical school
community. C. Everett Koop has videotaped an address the will be
distributed in advance to all participating medical schools so
that his remarks can be incorporated into their programs.

One hundred forty of the nations' allopathic and osteopathic
medical schools are participating. Some of the activities planned
by medical students include: forums on primary care research angd
education; mentoring programs that will connect students with
practicing generalist physicians; information fairs on summer and
career opportunities in primary care medicine; and primary care
grand rounds.

I1. Primary Care

As you know the Administration has long taken a very
supportive position towards primary care. The Health Security Act
called for an allocation mechanism to increase the proportion of
primary care doctors to 55% (including family practice, general
pediatrics, general internal medicine, and obstetrics and
gynecology). Although the proposal for allocation (especially
reduction in the number of trainees) met with substantial
opposition from Senator Moynihan, the primary care groups have
been among the Administration's most consistent supporters.

The percent of graduating medical students interested in
pursuing generalist careers increased for the second year in a
row, according to the AAMC's 19894 Medical Student Graduation
Questionnaire (GQ). From 1983 through 1992 the percentage of
graduates planning certification in the generalist specialties
(omitting Ob/Gyn) declined steadily from 34.1 % to 14.6 %. That
rate increased to 19.3 % for 1993 GQ respondents and to 22.8 %
this year.

IiI. Talking Points

» Thank the AAMC for its leadership in the health reform debate,
particularly for its support of universal coverage for all
Americans and its recognition of the need to training more
generalist physicians to care for the American people.

-+ The AAMC representing our nations medical schools and
finest teaching hospitals has long represented some of the
best in American Medicine--cutting edge technology and the
highest quality, provision of health care to millions of
Americans including our disadvantaged populations, education

2



for our nation's doctors and other providers of care.

+ Appreciate the cpportunity to participate in National Primary
Care Day, the first event of its kind in the history of medicine-
-a national event organized by and for medical students to learn
more about careers in primary care medicine.

» Salute the thousands of medical students enrclled in 140
allopathic and osteopathic medical schools across the country who
have worked so hard to make this day a success.

- Their zeal to organize and participate in this day
illustrates their fundamental commitment to promoting health
in people and communities.

- Nearly every medical school in the country in
participating.

« Applaud the nine national student organizations and the AAMC
which provided medical students with the crucial support they
needed to make this day a success.

« Thank C. Everett Koop, M.D. for sharing his thcoughts on
primary care, medical education and health reform as a physician,
teacher and national health care leader. Thousands of medical
students and faculty will be able to hear Dr. Koop's videotaped
speech and roundtable discussion with medical students.

+ National Primary Care Day indicates a groundswell of interest
among medical students to; learn more about primary care. Recent
ARAMC statistics show an increase in the number of this year's
medical school graduates who have chosen careers in primary care.
We hope this is the beginning of a new and health trend toward
generalism with future physicians finding exciting and fulfilling
careers and with the nation receiving the generalist physicians
it so desperately needs.

« The AAMC set an ambitious goal of having more than half of
graduating medical students commit to careers in one of the
generalist specialties. I congratulate the AAMC leadership in
recognizing the nation's need, setting this important goal and
working so vigorously to achieve it.

+ The problems that brought reform of health care to the national
agenda--rising costs, increasing numbers of uninsured, paperwork
that swamps providers and takes them away form the needs and
cares of their patients-- all of these problems continue to
worsen.

* We are still determined to address these crucial issues, to
change the system so that all Americans have access to the
highest quality care.




»+ This will be a long journey, it will require not only
legislative changes, it will require support of private
institutions and the nation's medical schools to make our health
care system serve societies changing needs and better serve our
patients.

-National primary care day provides us with an important
opportunity to highlight the role of generalists physicians.

- Primary care doctors are the link to accessible
patient care for all Americans. They are the link to
the compassion and high ethical standards that must be
brought back into medicine if doctors and patients are
to work together with trust and caring

- All across the country medical schools are launching
primary care activities-- mentoring programs to connect
medical students with primary care practiticners,
community health fairs on the fundamentals of health
promotion and disease prevention.

- Medical students have shown tremendous enthusiasm for
this event. and the recent AAMC survey shows that

graduating medical students have again shown increasing
interest in choosing primary care training and careers

IV. Background on the Role of Academic Health Centers and
Medical Colleges

A. Representation of the AAMC

The AAMAMC represents the nation's 126 medical schools,
approximately 330 non-federal teaching hospitals, 72
Department of Veterans Affairgs medical centers, 92
academic societies, and medical students and residents.

B. The AAMC has supported workforce reform in several ways:

+ Primary Care Training. The AAMC Task Force on the
Generalist Physician recommended that as a national
goal. . . a majority of graduating medical students be
committed to generalist careers. The organization has
taken a leadership role on this issue.

+ Under-represented Minorities. The AAMC recently
initiated Project 3000 by 2000 with the objective of
doubling the number of minorities in medical schools by
the year 2000.




C. Academic Health Centers play a central role in education

« Approximately 100,000 physicians are in residency
training or fellowship training at any time. Each year
approximately 16,000 medical students are awarded the
M.D. degree.

Of note, the current number of residencies slots
exceeds the number of students graduating from United
States medical schools by approximately 35%

+ The AAMC acknowledges changes coming with reform:

-- increased numbers of generalists

-~ need to incorporate more ambulatory care and
coutpatient sites into training

-- decreased ability to use clinical income to
subsidize education

-- need for retraining specialist physicians
-- greater emphasis on clinical practice guidelines

and techniques of decision-making and evaluation of
competing therapies in medical education

D. Academic Health Centers play a central role in Research

« In 1991, 60% of the extramural funding by the
National Institutes of Health went to investigators at
academic health centers. Similarly the Agency for
Health Care Policy and Research (AHCPR) also awards an
increasing number of grants to health services
investigators at these institutions

» This research is vital: basic research enhances
scientific knowledge; research identifies the most
cost-effective treatments; academic health centers have
the interdisciplinary teams that can most ably pursue
research on outcomes and effectiveness.

» The rate of increase for funding of research though
the National Institutes of Health has declined in
recent years

« Recent changes in the medical landscape will bring
several additional concerns

-- pressure to maximize efficiency will make it more

5



difficult for institutions to use clinical funds for
cross subsidies; competition may result in limitations
in clinical research on new treatments.

-- increasing needs for outcomes research suggests the
need for new approaches for financing and organizing
research in ambulatory settings.

E. Academic Health Centers play a central role in Patient

Care.

« Academic Health Centers have valuable clinical
functions. They

-- Provide more care to Medicaid recipients and to
the uninsured than do their counterparts at non-
teaching hospitals

-- Treat sicker patients and those requiring
extensive support services

-- Provide specialized and complex services and
ensure the transition of new services and
technologies into American health care

« The clinical role of Academic Health Centers has
become more difficult. Increasing competition,
constrained funding for disadvantaged patients at the
local level, Medicare cuts and reduction in payment to
physician specialists because of adoption of the
Resource Based Relative Value Scale have all impacted
adversely con the financial condition of these
institutions.



« The problems that brought reform of health care to the national
agenda--rising costs, increasing numbers of uninsured, paperwork
that swamps providers and takes them away form the needs and
cares of their patients-- all of these problems continue to
worsen,

» We are still determined to address these crucial issues, to
change the system so that all Americans have access to the
highest quality care.

+ The AAMC representing our nations medical schools and finest
teaching hospitals has long represented some of the best in
American Medicine--cutting edge technology and the highest
quality, provision of health care to millions of Americans
including our disadvantaged populations, education for our
nation's doctors and other providers of care.

- We have been deeply appreciative of the AAMC's support for
universal coverage, for their support in reforming health care,
for the constructive role they have played in legislative
discussions, and for their support in primary care.

« This will be a long journey, it will require legislative
changes and it will require support of private institutions and
the nation's medical schools to make our system serve societies
changing needs and better serve our patients.

-National primary care day provides us with an important
opportunity to highlight the role cof generalists physicians.

- Primary care doctors have been and will be to even a
greater extent the Captain of the health care ship.
They are the link to accessible patient care for all
Americans. They are the link to the compassion and high
ethical standards that must be brought back into
medicine if doctors and patients are to work together
with trust and caring

- All across the country medical schools are launching
primary care activities-- mentoring programs to connect
medical students with primary care practitiocners,
community health fairs on the fundamentals of health
promotion and disease prevention.

- Medical students have shown tremendous enthusiasm for
this event. and the recent AAMC survey shows that
graduating medical students have again shown increasing
interest in choosing primary care training and careers
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~assistants whose work embodies compassion, quality, and trust.

~system that often works agalnst you,

still choklng on paperwork and confusion.

FIRST LADY HILLARY RODHAM CLINTON
REMARKS FOR NATIONAL PRIMARY CARE DAY
. GEORGE WASHINGTON UNIVERSITY
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I was here at GW a few months ago -- o Mother'sLDay -- and
it”s nice to come back for what is kind of an unofficial
families’ day. I say that because Natiop&l Primary Care Day ‘s
really a celebration of a philosophy health care that focuses
on promotlng good health £ ~ And nothing could
be more important to strengthening the health of our families and
our' lov ones than making sure theF have access to prlmary and
preventive care. (Y - fo
MWMMQ&‘\ vt A—wﬂcf\. u/md-mcm_.
In the great national discussion of health care reform that
has taken place .-over the last year-and-a-half, much has been said
about what 1sn't working in our health care system ' i——
M. @ayle LSLP Qs
Today, we have the opportunity to celebrate ywhat-dis working.
It’s a chance to consider the extraordinary contributions of our
primary care community of doctors, nurses, and physician’s o

And it’s a chance to reflect on the vital role of our medical
schools and teaching hospitals that serve as beacons in their
communities -- providing cutting edge biomedical research, state-
of-the-art technology, clinical and tertiary care, and' perhaps
most important, quality treatment for poor and needy 01tlzens who
mlght otherwise go without.

Over these last months, when debate about reform escalated
in Congress and cpponents spent millions of dollars to, saturate
the airwaves with negative advertisements, people like you got up
every day and did the best you could for your patlents in a-

And when the Congressional session ends in a few weeks and
everyone goes home, primary . care providers. will still be fighting
the daily battles against diseases treated too late because there
was no insurance, against an insurance system that still
discriminates against the elderly and the sick, against a system

Primary care doctors and nurses and phy81c1an s a551stants
don’t go out Oon recess. ;




Nearly every medical school in the country is partlclpatlng
today That’s a testament to the grow1ng interest in prlmary care
medicine among students like you. .

I was heartened to see the results of this year’s AAMC
.survey, which showed that the. percentage. of medical school
.graduates interested in careers as generallsts increased for-the
second year in a row. Today, more than one in five graduates said
they mlght go into primary care.

And that number will grow hlgher partlcularly given the
innovative programs taking root in some of our finest medical
schools

* In my home state of Arkansas, the unlver51ty has
developed in conjunction with the state legislature a series of
scholarhsip and loan programs for students entering primary care
and practice in rural locations.

* The University of Texas Med1cal Branch 'in Galveston is
working to develop new community-based teaching sites for medical
students in the south Rio Grande valley

* TWo years ago, the University of Colorado set a goal ofl
having 70 percent of its graduates choose residencies in internal
medicine, pediatrics or family medicine.. :

. * ' ‘The University of Mlnnesota at - Duluth has been a
pioneer in recruiting students for rural, prlmary care practlces,
as has the Unlver51ty of Washington. :

* And here at GW, there now' is a Prlmary Care
Apprentlceshlp for all second year students

These are signs that our -medical schools and our medical
students are not only moving in -the right direction but leading
the way.

You know the 1mportance of this battle we’ve been waging for
the last 20 months. You know why it is so vital that we achieve
universal coverage. ' You know because you come face-to-face with
the realities of our health care system every 51ngle day.

And those realities are not going to change untll we reach a
point where every Amerlcan is assured health care coverage



As you know, there will be no health care reform during this
legislative session. Obviously, this is a disappointment for the L}y’
President, for me, and for thousands of people who worked
tirelessly over these last -long months to improve our system.‘772J*}1

- To be sure, mistakes were made. Blame can be laid in lots of Q&
places. In hindsight, we can see that we misjudged the degree of ApJ‘X
partisanship that would take over the process. We mistakenly ( hjkﬂ
believed that wembers of Congress could.transcend party labels-in (P o

the ,interests of the American people. But we were wrong. | W*H%\

In retrospect we also see that we needed to involve the
press earlier and more extensively. And finally we see that, on
an issue as complex as hedlth care reform, we underestimated the
amount of time it would take t0<eduCate the public about reform.

That said, let me also say that I am extremely proud of the
effort we made and will keep m aking. Thanks to the hard work of - |
thousands of people across the country, and thanks té a public .’
eager for progress, health care reform is now a subject routinely
discussed around the kitchen tables of America. So while we may

not have gotten as far as we wanted yet, we are further along the ﬁ&f
path to universal coverage than ever before in our history. We

are going to succeed some day. : Qf%;

(.

rough spots in the road, but this journey is far, far from over.

We-are going to keep up the fight aqa1ns;_xhe_snterest§_ﬂﬁg_§29nt
$S09—mTTTTUﬁ_t6“Etﬁp‘h@ﬁ?th—carE_TEfUrm‘“The;e—és—tca—mash~¢t»

Nﬂ}’take for all the American people and we’ve come too far to ju
"walk away now.

As the President said earlier this week: We’ve had some \gx\g#

That’s'why, when pecple keep asking me if I'm g01ng to give §;ﬁ‘
up on health care reform ny answer is always the same: "Are you | N
klddlng'f’" *"

)J‘

I spent 18 months traveling around this country, llstenlng
* to people tell me about their experiences in our health care
system. Those faces, those voices, those stories keep playing -
over and over and over in my mind. And I don’t think anycne who
- heard the stories I heard could sit. idly by while 100,000
Americans each month lose their coverage. . . while our health
care costs keep rlslng faster than our national income. . . while
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