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FIRST LADY HILLARY RODHAM CLINTON -
REMARKS FOR NATIONAL PRIMARY CARE DAY .
- GEORGE WASHINGTON UNIVERSITY
- _ SEPTEMBER 29, 1994

[Acknowledgements: AAMC; 9 natlonal student organizations that
provided crucial support for this day; Dr. C. Everett Koop xxxx¥x]

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 aill our families.
Nothing could -be more important to. strengthening the health of
our families and our loved ones than making sure they ‘have access
to primary and reventlve care.

b .
6pépg¥251deﬁt wanted me to convey hlS special thanks to you
you for I proressionals,” for
your commitment to providing that, care. . :
s I

I‘ve been readlng lately, as I’'m sure you have, about the
end of health care,reform, Everyone keeps asklng,‘who won and who
lost? Who is up, who is down? But, -as often happens in
Washington, those guestions miss the point. Health care reform is
not a box1ng match that geoes 15 rounds and then is suddenly over.
It’s a journey --. sometimes a rocky one, certainly a harder one
than we expected -- that-we must keep—mukéng until every
American has access to affordable health care. - 5ty o~

opponents spent millions of dollars to safurate the airwaves with
negative advertisements, people ' like you/up -every day and did the
best they could for their patients in a system that often works

against them.

Oover these last months, when Congrej;/debatedreform and

’

And when the Congressional session ends in a few weeks and
1 . 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. : s

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 Vvital that we achieve universal

" "coverade. You know because, in the careers you are entering, you
will come face-to-face with the realities of our health care
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system evety-single day. . J(<_

.80, whi Washington may see reform as a political bhattle,-
You know that it’s really a battle on behalf of
hard-working Americans who
are falleo by the current systém. And you know it’s a battle on
behalf of medical professionals who must endure.

In the larger scheme of things, it doesn’t much matter
whether the President lost, or I lost, or the Republicans lost.
What matters is that the Amerlcan people lost.

I‘m reminded ﬂéﬁ ‘of an op-ed piece I read in The New York
Times just 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
,anx1ously about the cost of the tetanus booster. ™
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Nearly every medlcal school in the country is part1c1pat1ng
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 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 might go into prlmary care,

And that number will grow higher, particularly given the

.innovative programs taking roéot 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 prlmary care
and practlce in rural locations. .

* The Unlver51ty of Texas Medical Branch in Galveston is
working to develop new community-based teachlng sites for medical
students 1n the south Rio Grande valley




ok Two years ago, the Unlver51ty of Colorado set a goal of
having 70 percent of its graduates choose residencies in internal
med}c1ne, pediatrics or famlly medicine.

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

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

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

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 pecple 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:'misjudged 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 people.  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 underestimated 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
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 hlstory We
" are going to succeed some day .

As the President said 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 .
walk away now. “

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: "Are you
klddlng°"




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 natlonal 1ncome. . . while

~
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There's a lot of talk in Washington about who's-up, and who's down in health care -- who
won and who lost....but it misses the point. While the debate raged in Congress and the
negative ads flooded the television and the politicians battled in soundbites on the
evening news....people like you had to get up and go to work every day and do the best
you could for your patients in a system that often works against you. And when this
session ends and everyone goes home, you'll still be fighting the daily battles against
diseases cought too late because there was no insurance, against insurance companies
who demand a paper trail to prove you know what is best for your patients, against a
system choked by paperwork and confusion. Pediatricians don't go out on recess.

And it is the hardworking doctors and nurses on the frontlines, and the patients they treat
* that have ultimately been let down. 1'm reminded of something 1 read by a pediatrician
named Perri K1ass e ' ‘




September 28, 1994

TO: Melanne Verveer :
Lisa Caputo o o SN
Mandy Grunwald S :
Ann Lewis )
Susan Thomases
Christine Heenan

FROM: Lissa Muscatine ' (, -293 %

RE: HRC Speech at GWU

Here is the latest incarnation. I‘ve tried to incorporate
everyone’s suggestions, but in some cases they didn’t fit as
neatly as we hoped. Maggie has seen this version and things it’s
pretty close to the mark. But I still would like to get your
thoughts on how we can improve it. Many thanks.
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, FIRST LADY HILLARY RODHAM CLINTON
REMARKS FOR NATIONAL PRIMARY CARE DAY
GEORGE WASHINGTON UNIVERSITY s
SEPTEMBER 29, 1994 '

[AEknowledgements ARAMC; 9 natlonal student organlzatlons that .
prov1ded cru01al support for thlS day; Dr. C. Everett: Koop XXXKX]

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 celebratlon 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 families and our loved ones than making sure they have access
to primary 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. Everyone keeps. asking, who won and who
lost? Who is up, who is down? But, as.often happens in
Washington, those guestions miss the point. 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 harder 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 health insurance. . :

_ Over these last months, when Congress debated reform and
opponents spent millions of dollars to saturate the alrwaves with
negative advertisements, people like: you got up every day and did
the best they could for their patlents 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 dally battles agalnst diseases treated too late because there.
was no insurance, against an insurance system that still \
discriminates agalnst the elderly and the sick, against a system
still choking on paperwork and confus1on ' .

As future doctors and medical 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.achiéve universal

- 1



coverage. You know because, in the careers you are entering, you
will come face-to-face with 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 ,lost this flrst battle. What matters is that the
.American pe(g}e lost. : .

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 tw0 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 jump ship on thls issue now. ;

.Not when 100,000 more Americans are losing their coverage
each _month . . . . Not 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 seeks ocut the healthy
and rejects the sick. Not when doctors and nurses need to hire ‘
administrative staffs just to handle the paperwork.

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

Not when one child with meningitis survives .and another dies
--"the dlfference being that one family was covered and the other
wasn’t. - A

These are not political problems. These are human problems.,
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
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.
We’ve learned a lot. Boy have_we learned a lot. What road will

2



we follow? I'm not sure. But I do know we will keep marching
because there is too much at stake for all the American people to
just walk away now.

! Obviously, I'm disappointed we didn’t achieve our goals this
year. 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
- lawvmakers 1n Congress when the new session convenes.

[That Sﬁfa/—‘ ﬂmﬂ{ﬁa;;;\ML_’JLAKrTmQEEEQA,newsmiﬁ_hg,//

Today offers us a wonderful opportunity to divert from the
‘usual talk about what isn’t working with our health care system
and to focus instead on -what is working. As part of 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, guality, and trust. And we can reflect on the vital
role of our medical schools and teaching hosptials 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
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 five graduates said they might go into
primary care.

And thet 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 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 Unlverslty of Texas Medlcal Branch in Galveston is
working to develop new communlty 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 1nternal
-medicine, pedlatrlcs or family medicine.

*  The University of Minnesota at Duluth'has been a .
- ploneer in recruiting students for rural, primary care practices,
as has the University 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 dlrectlon but leading
the way. . ‘

You are the future for health care. And. just as you aren’t
walking away from your studies, or giving up on the people you
plan to serve, we can’t give up the.goal of health coverage for
all Americans. ) ' h

W h we will follow toward health
care reform ! ‘

You know twice in the last week I‘ve been to hospitals --
one in Boston .and one here in Washington. In those hospitals I
saw bables 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 thls country.

Each one of those babies needs primary care. Each one of
them needs the chance to grow up into healthy, productive adults.

That’s why we must continue on this journey toward universal
-coverage. Only if we continue down this road will we reach a time
when hildren, will be unable to imagine that there was ever a
time in our country when hardworking families could.lose their
homes, their businesses, their savings because a child got sick.

~




There's a lot of talk in Washmgton about who's up, and who's down in health care - who
won and who lost....but it misses the point. While the debate raged in Congress and the
negative ads flooded the television and the politicians battled in soundbites on the
evening news....people like you had to get up and go to work every day and do the best
you could for your patients in a system that often works against you. And when this
session ends and everyone goes home, you'll still be fighting the daily battles against
diseases cought too late because there was no insurance, against insurance companies
who demand a paper trail to prove you know what is best for your patients, against a
system choked by paperwork and confusion. Pediatricians don't go out on recess.

1

* And it is the hardworkmg doctors and nurses on the frontlines, and the patients they treat
that have ultimately been let down:. I'm remiinded of something [ read by a pedlatrician
named Perri Klass...

! - " .
You have made a commitment to make your patients does not end when you go home’
and our commitment to helping you does not end with this legislative session .




" National P‘rimar)‘r‘Car{-:_‘Day Activities
. at S
Selected Medical Schools

The following informal summaries are intended to give general information about some of the
events planned at selected schools. For more information about a medical school’s National -
Primary Care Day activities, please contact the school directly.

‘Michigan State University: Activities will focus exclusively on preventive medicine and
tobacco. Speakers include a pediatrician discussing methods for educating children about
'smoking; a family practitioner presenting her research on the effects of smoking on health,

. and an internist discussing the every-day health problems she witnesses from smoking.
“Medical students will unveil'a new education program in which they and their peers will
educatc local elementary 'school students about the dangers of smoking. )
University of Massachusetts: An afternoon of workshops and small group ‘discussions will
broach topics such as: burn-out and the primary care physician, working with the
underserved, vidlence prevention in primary care settings, multicultural competence,
implementing prevention into primary care, aliernatives to practice, and case management.
. An evening panel discussion featuring recent graduates of primary care residencies will be
followed by a reception for medical students, nursing studems faculty, administrators and
commumty physicians.

Indiana University: Each campus will view Dr. Koop’s v1deotaped address, followed by
“small group discussions. On the main campus in Indianapolis students have scheduled a-
keynote speech on primary care and health. care reform; . procedural workshops; a panel
discussion with physicians from a variety of practice environments; and workshops on topics
that include job prospects and income levels for primary care doctors, loan repayment and
forgiveness options, the role of advanced practice nurses and physician assistants in primary
care, and primary care research. - : '

* University of Oklahoma-Tulsa: Students will reach out to local colleges and high schools to
encourage student interest in medical careers, with an emphasis on opportunities in primary
care. An information fair will cover topics such as getting into medical school, financing a
primary care career, and the different generalist disciplines. Participants will have the
opportunity to attend a learn practical skills such as CPR and the use of a stethoscope and
otoscope. In addition, Oklahoma-Tulsa medical students will join with students from
Oklahoma State Umversnty Collcge of Osteopathic Medlcme to stage a communlty health
fair. : :




Cornell University: The school’s National Primary Care Day activities, which will span two ~
months, kicks off on Sept.’29 with a dinner and keynote speaker, followed by small group '
discussions. A new shadowing program also will be inaugurated on the day. . Further . '
activities are planned for Nov. 1, including workshops and small group discussions on the
different primary care specialties, financial incentives to enter primary care, primary care
research, and other -topics. h

University of Florida: Students plan an afternoon of role-playing, workshops, and interactive
discussions, followed by a panel discussion with physicians examining the factors that
influenced their choice of primary care careers, health care reform, and lifestyle issues in
generalist medicine. Each student will be encouraged to sign up for a primary care
mentoring program, in which they will be paired with a physician who Wlll serve as advisor
and mentor throughout the student’s medical school experience.

University of North Carolina: Al students are invited 10 a "brown bag" lunch session,
featuring Primary Care Grand Rounds, and following that they will split into two tracks.
Some students will go to local physicians’ offices to shadow those physicians for the
.afternoon, and others will stay on campus for a series of workshops and small discussions on
opportunities for medical students to explore primary care, and career opportunities in
- primary care. An evening program will provide the opportunity for interaction between .
students and community physicians to establish informal mentoring relationships.

Boston University: The day kicks off with Pediatric Primary-Care Grand Rounds in the
- morning and General Internal Medicine Grand Rounds at noon. Students then may attend .
two four focus groups/workshops: debt management and primary care: primary care practice - .
environments; academic medicine and primary care research; and how health care delivery
~ has been affected by the rise in HMO staff model practices. A dinner and reception
community and faculty primary care physicians will close the day.

Uniformed Services Universitf:‘ A week-long primary care exhibit will include facts and_
figures about primary care, suggested resources for research in primary care, and terms
commonly used in generalist medicine. The evening of Sept. 29 wili feature a keynote’
speaker and an information fair with booths represemmg the primary care departments and
student orgamzauons working in primary care.

University of Kansas, University of Missouri at Kansas City, and the University of
Health Sciences-College of Osteopathic Medicine: Three local schools will collaborate for
the first time in an effort to produce city-wide events for National Prlmary Care Day.
Activities include an evening speaker and a reception for students, faculty and commumty
physicians.

New York University School of Medlcme - -
The students have organized a lunch featuring the Koop videotape, with dlscus51on following.
- An evening dinner will spotlight a physician from the Urban Family Health Center in New

+



York, and a physician from the Rockefeller Résearch_ Institute. Students also will participate
in a shadowing program with two groups of physicians. »

University of Washington

The school’s .yearly primary care events have been timed to comc:de wnh National Primary
Care Day, including the annual Family Medicine Forum and Activities Fair. The fair will
“provide information about primary care clerkships, and mentoring, voluntéer, and residency
programs relating to family medicine, along with booths sponsored by the various primary

. care specialties. Student chapters of AMWA, the AMA, Osler, and other NPCD co-
sponsoring organizations will host a lunch and a viewing of Dr. Koop’s videotape. The
school’s dispersed sites in Washington, Alaska, Montana and Idaho have been encouraged to
~ plan their own customized activities.

Eastern Virginia Medical School of the Medical College of Hampton Roads

A kick-off .luncheon will feature the Koop videotape, followed by a panel discussion on the

_ chalienges and rewards. of primary care practice. Other panels will focus on health care
reform and its impact on primary care, and "affording a career in primary care.” The school -

-also will host its first primary care residency fair. Media activities-include a 30-minute
interview/talk show with the local cabie statlon and a scheduled meetmg with local
newspaper reporters. ,
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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 1is
really a celebration of a philosophy of health care that focuses
on promoting good health from cradle to grave. And nothing could
be more important to strengthening the health of our families and
our loves ones than making sure they have access to g?ed care.

J Y | iy T puu4~£ha
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, quality, 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
might otherwise go without.

Nearly every medical school in the country is participating
teoday. 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 AAMC
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 primary care.

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 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.




-
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* The University of Texas Medical Branch in Galveston 1is
<§ working to develop new community-based teaching sites for medical
;§ éi, students in the south Rio Grande valley.

Two years ago, the University of Colorado set a goal of
hav1ng 70 percent of its graduates choose residencies in internal
medicine, pediatrics or family medicine.

* The University of Minnescota at Duluth has been a
pioneer in recruiting students for rural, primary care practices,
$ s as has the University of Washington.

~—
< * And here at GW, there now is a Primary Care
eg Apprenticeship for all second year students.

These are signs that our medical schools and our medical
F~‘N;E55angi are not only woving in the right direction but leading
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 single
day.

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

legislative sessio Obviously, 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.

As you know, %Pére will be no health care reform during this
a

To be sure, mistakes were made. Blame can be laid in lots of
places. In hindsight, we can see that we misjudged 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 people. -But—we=were=wrorlg.

In retrospect we also see that we needed to inveolve the
press earlier and more extensively. And finally we see that, on
an issue as complex as health care reform, we underestimated 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
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

succeed
Lealll Ve

As the President said 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
walk away now.

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: "Are you
kidding?"

I spent 18 months traveling 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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FIRST LADY HILLARY RODHAM CLINTON
REMARKS FOR NATIONAL PRIMARY CARE DAY
GEORGE WASHINGTON UNIVERSITY

' SEPTEMBER 29, 1994

[Acknowledgements: AAMC; 9 national student organizations that
provided crucial support for ‘this day; Dr. C. Everett Koop, who

-]

It’s a privilege to join you today to help kick-off off
this wonderful event.

I was here at GW .a few months. age -- on Mother’s Day -- and
it’s nice to be back for what is kind of an unofficial families’
- day. I say that because National Primary Care Day is really a
celebratlon of a philosophy of health care that focuses on
preserving and promoting good health, and nothing could be more:
important to sustaining the health of our chlldren, our parents,’
our spouses, and our siblings.

This day_ls also a trlbute to . what is best about our health
care system. In the great national disc¢ussion of health care
reform that has taken place over the last year-and-a-half, much’
has been said about what isn’t working. Today, "it’s nice today to
celebrate what is working. ' , . -

And one thing that is working is our primary care ‘community
. of doctors, nurses, and physician’s assistants who embody
compassion, quality, 'and trust and devote themselves to the
prevention of disease. Another thing is our medical schools and
teaching hospitals that serve as beacons in their ¢ommunities --
. providing cutting edge biomedical research, state-of-the-art
technology, clinical and tertiary care, and perhaps mnost
important, quality treatment for poor and needy citizens who
might. otherwise go without.

Nearly every medical school in the country is participating
tocday. That’s a testament to the growing 1nterest 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 scheool
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 1nto primary care.

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 has
developed .in conjunction with the state legislature a series of
scholarhsip and loan programs for students enterlng primary care
and practice 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
hav1ng 70 percent of its graduates choose residencies in 1nternal'
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 Washlngton

x ! And here at
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. THE WHITE HOUSE'

Office of the Press Secretary

o

For Immediate Release - _ B September 26, 1994

"Statement by the President on Health Care Reform

Today: Senator George Mitchell reported that he sees no way to pass
health care reform in this session of Congress. He and the bipartisan
group of.Senators have been doing their best. _But he cannot flnd the 60
votes needed to overcome the Republlcan flllbuster

I am very sorry to say that thls means Congress isn’t going to reform
health care this year. But we are not giving up on our mission to cover
, .- every Amerlcan and to control health care costs.
' When I addressed Congress a year ago, I sald our journey to health care
reform would have some rough spots in the road. Well, we’ve had a few.
But this journey is far, far from over. SRR

Some Republican leaders keep saying: “Let’s put this off until next-

" year." I am geoing to hold them to their word. We have reached out to

* Republicans, and we will continue to do that. 'But we are going to keep
up the fight against the interests who spent $300 million to stop health-
.care reform. We will fight for campaign finance and lobby reform so
these special interests do not continue to obstruct vital legislation
‘and we will return to the fight- for health care reform. There is too
much at stake for all the American people and we have come too far to
just walk away now. )

Although we have not achleved our goal thls vear, Hillary and I are .
proud - and our allies should be proud as well - that we were able to
bring this debate further than it has ever progressed before. For
~golid, smart and important reasons, the ordinary working families ‘of
' America expect their elected leaders to pass health care reform:

*I1f we don’'t act, the deficit we have worked so hard to’ contaln
w1ll balloon agaln over time

*And, most 1mportant, millions of Americans still won’t be able to
count on.coverage when their families need it. Every month that we
don’t act, 100,000 more Americans.will lose their coverage. They

will jOln the flve mllllon Amerlcans who lost theirs in the last
five years

For thelr sake, and for the sake of those who touched us during this
great journey, we are going to keep up this fight and we will prevail.

‘
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GENER'ALIST. INITIATIVES AT U.S. MEDICAL SCHOOLS
A RANDOM SAMPLING -

- State Unwersnty of New York at Buffalo - Creation of 2 Primary Care Resource Center to '
coordinate teaching activities among several academic departments and community pracnce
sites in western New York State. | / |
ﬁniversily of Texas Medical Bmocii in Galveston - Working with t'hc, Area Health ‘
Eduication Center program 1o develoo a series of new community-based teaching sites for
medical students in the south Rio Grande valley.\

_ University of Colorado - In 1992 established a goal that 70% of all graduates would choose
residencies in internal medicine, pcdiatric.sA or family medicine; introduced in 1994 a new
Long1tud1nal Generahst Preceptor program (aided by a federal grant) to provide second year
students with contact with patients over time under the supervision of generalist faculty. |
George Washington University - Established the Department of Health Care Sciences as a
site, bnngmg together ur;der one "umbrella” the trammg -of medlcal students, resident
physmmns, nurse pracuuoners, and physman assmtants has developed a Primary Care
Apprentlcoshlp for all sccond year students. I_ |
Universiiy of Hawaii - Joined with the schools of nursing, social work, and public ‘health,

. and three community health centers todevelop new educational sites; 25% of students now
have a commumty hoalth center as their primary cducauonal site for chmcal trammg
University of Arkansas developed with the state leglslature a series of scholarshlp and loan
programas for students entering pnmary care and praciticie in rral locauons. _

University of Massachusetts - Developed new criteria for admission to medical school

' looking' explicitly for students committed to careers in the generalist fields; developed a new
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) Jongitudinal pnmary care experience. for sccond year medic.al studenis

Jefferson University - Recrults students from rural Pennsylvama ’who have been shown to
return more frequently to rural settmgs for practlvcc after the completion of tralmng
University of Minnesota - Duluth - Recruits stidents from rural ancsota for primary. care
careers.

University of Washmgton Recrults students through a four-state consortium ('Washmgton

_ Alaska, Montana, Idaho) for rural practice; provides rural health care experiences for
students between first and second year (includes stid=pend suppozt for students); provides
0ppoftunities for'second year students to work in ;omﬁunity clinics in Seattle under the

supervision of primary care facuity.



SCHEDULE PROPOSAL 9/19/94

. ACCEPT . REJECT‘ _ ) PENDING

“pPO: - " patti Solis - -
: ) ‘ Special Assistant to the President and _ .
Director of Scheduling for the First Lady : N

_FROM: Alexis Herman
: Assistant to the- President for
Public'Liaison

:Harllyn Yager
'Spe01al Assistant to the President for
- Public Liaison

REQUEST: For the Eifst Lady to speak at the kick-off
: of the National Primary Care Day sponsored by
the Association of American Medical Colleges.

PURPOSE: To send the reassuring message to our prlmary
’ care providers that primary care remains an
important part of our health care agenda.

BACKGROUND: " The National Primary Care Day is sponsored by

‘ ’ the Association of American Medical Colleges
(AAMC) and nine medical student
organizations. It is an effort to provide an
opportunity for a national celebration of
generalist physicians that will emphasize
their continued important role in our health
care dellvery system, and .-to help raise the
image and status of primary care careers.

. - In conjunction to the Kickoff event with the
AAMC at GW University, similar events will
take place at all allopathic and osteopathic
medical schools nationwide where students
will view a video speech from Dr. C. Everett
Koop. :

This request comes from the AAMC which
publicly supported the Health Security Act
and played a signicant role in recent months’
-in organizing acadenmic deans ‘'on behalf of
employer mandates.

PREVIOUS PARTICIPATION. None

DATE/TIME: : September 29, 9:00am




DURATION: 20 minutes
LOCATION: ) George Washington University, Washington, DC.
OUTLINE OF EVENTS: TBD

REMARKS - Remarks to be coordinated by Speechwriting
: and Public' Liaison.-

MEDIA COVERAGE: Open

-




' ASSTUATION CF 2450 N STREET, NW

September 14, 1994 , > .

FACSIMILE MEMORANDUM

TO: Marilyn Yager
(202)456-6218

FROM: . Mary Elizabeth Bresch White

RE: - National Primary Care Day

Thanks for agreeing to help us promote National Primary Care Day. For your information, | attach -

- aone page description of the purpose of this event. As I'said last night, National Primary Care

Day is September 29 and there will be events at aimost every allopathic and osteopathic medical
school in the United Statés. The AAMC is working with the George Washinglon University School
of Medicine. AAMC President Jordan J. .Cohen . M.C. will ha at GWU Sept. 29 at 9:00 to kick off

the GWU medical student initiated activities relating to Natlonai Primary Care Day. A draft agenda !
subject to necessary changes is aftachad.

: Of courss. we would greatly appreciate any help you could give us in promoting this event. In

~ particular, having Mrs. Clinton or Secretary Shalala join Dr. Cokien in kicking off National Primary
Care Day at GWU would b great. In addition, other medical schools would welcume ulher cabinet
. members participation. Pleass let me know if members of the cabinet ars travelling in differant
parts of the United States and their schedules wuukd pannit them to. panlclpate in any of the
planned events at the attached list of medical schools

For your mformatnon | have asked the AAMC Off ice of the Generalist o provide a list of each
medical school participating in National Primary Care Day. Since this is a medical student activity,

some schoois do not have a faculty contact. Therefore, there are two lists: one with the student
contacts and one with the tawlty contacts. -

Please call me (828-0526) if you have any queshons | look forward to heanng from you next
week. .

ce: David Altman, M.D.
Karen Bahk
M. Patti Shea



NATIONAL PRIMARY CARE DAY
Medical Students Caring for the Future
. September 29, 1994

Nine medical student organizations and the Association of American Medical Colleges' Office-of Generalist
Physician Programs are sponsoring "National Primary Care Day” op Thursday, September 29, 1994, that will
take place at all U.S. allopathic and osteopathic medical schools. The purpose is 1o provide an opportunity for
a national celebration of generalist physicians that will emphasize their continued important role in our health care
dclivery system, recoghize generalists’ contribution to medicine and society, and belp raise the image and status
- of primary care careers. : : '

“The goals of National Primary Care Day are t0;

encourage interest in primary care careers . :

provide information about primary care medicine and the range of career opportunities

address misconceptions that may prevent students from choosing primary care careers

reaffirm the generalist physicians' continued and important role in an evolving health care system
demonstrate a commitment by medical students-and schools to meet the nation's need for primary
care physicians. ' !

On the national level, a coordinating committee of representatives from the organizations listed below is working -
"to publicize this event, provide programming ideas, and informational materials. In addition, former U.S.
Surgeon General C. Everett Koop, M.D. will deliver the keynote address for National Primary Care Day which
will be videotaped and distributed to all participating schools., On the local level, students at each participating
' medical school are forming 2 Nationa! Primary Care Day Task Porce. They will be responsible for organizing
events that best communicate the importance of generalism to their fellow students.

. - . .
Activities planned for National Primary Care Day include: a primary care forum, shadowing generalist physicians;
inviting community-based generalist physicians to speak on campus; providing information about primary care
research: publicizing summer and career opportunities in primary care medicioe; and introducing students to
networks of mentors and role models. Planning commitiees at each medical school are strongly encouraged to
involve a wide variety of participants from the medical community, including faculty, community physicians, state.
and local legislators, non-physician health providers, community health cemier administrators and health
- deparument officials. ' : o '

Sponsoring organizations :

- » AAMC-Office of Generalist Physician Programs

¢ AAMC-Organization of Student Representatives o ‘

s American Academy of Family Physicians-National Congress of Student Members . i
¢ American Association of Colleges of Osteopathic Medicine-Council of Student Council Presidents
* American Medical Association-Medical Student Section A : '

. » American Medical Student Association . ‘

‘s American Medical Women's Association : :
o Generalist Physiciap In Training - an initiative of the American Medical Student Association Foundation
» Student Osteopathic Medical Association ' .

» Student National Medical Association

1.

For more information contact the National Primary Care Day Clearinghouse, at the AAMC-Office of '
Generalist Physician Programs, (202) 828-0435. : ' -
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'National Primary Care Day

AAMC-GW Medical School Press Event
September 29, 1994

3

Agenda !
9:00 a.m.
Welcome — Jordan I, Cohen, M.D., _AAMC president
Opening Remarks -. Jordun J. Cohen M.D.
1.} Launch of Nativnal Primary Care Day :
- .-~ briefly detail what NPCD activities are taking placc at medical schools
. around the country
- tention co—sponsors, endorsers
. 3.) Results of the 1994 Graduation lemnnmre ‘
— data charts from the GQ and possibly the 1954 Match or mmonal map mdlcanng
NPCD parthpatmg medical schools ‘
 Introduction of GW Dean Robert Keimowite ~ Jordaa J. Cotién, M.D

Remarks from Dr, Keimowitz

-~ the unportancc and challenge of the mnoml need for generalist physicians for medical
schools

— pnssibly epeak to f‘W s success in blending its pnmary care goais with its missions of
research and patient care S

Intcoduetion of GW Medical Students - Dr. Keimowitz
Remarks from GW Students (2) : R :
' -- On¢ OF lboth should be ﬁ]anning careers in primary care
— oné or both should bc involved In GW's NPCD activities

L .
" Intradidtion of Phxl Les, M. D., HHS ussistant secretary for health (or othér, Puhl}\HcaIth vau..c
rcprescmanve)— Jordan J. Cohcn M.D.

AN

¢



NPCD Press Event
Page 2 )

Remarks from Dr. Lee

. — possibly comment 00 how National Primary Care Day and medical stadents’ enthusiasm for
it fits into the changmg demands on the nation’s ph) sician workforce

Closing remarks

Quesunns & Answers
~mention that co-sponsoring organizations a]so are avallable to answer questions

Adjourn -- 9:45 am,
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National Primary Care Day Banner -- behind and above podium
GW plaqﬁc on podium |

AAMC data charts on either side of the podium
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. National Pri;nary Care Day

September 29, 1994

<7z generalist pbysiéian i‘éﬁla’

lead American medicine into
the 21 st}cmmzy, not losing one
whit of science on the way, but
at the same time recapturing
the spirit of medicine that was
bumane and self-giving: a spirit,
not of a business, but of a com-

passionate profession.))

C. Everent Koop, M.D.,
former U.S. Surgeon General,
senior scholar at the

C. Everert Koop Institute a1

Dartmouth Medical School

Primary care is first-contact, coordinated, comprehensive,
continuous and accessible care provided (o people widh
2 broad range of health concerns, not limited by problem
origin, gender, organ system or diagnosis: Prisary caie
practice includes the management of acute and chronic
illnesses, prevention, counseling and refersals.

L} L] L] -
What is National Primary
Care Day? |
On Seprember 29, 1994, medical studenes across the
country will host and pardicipate in evenes that explore
the opportunities and challenges of primary cure. A
voalition of medical student organizations established
this annual national ‘edncacion day to emphasize the
importance of generalist physicians and theit contribimions
to medicine and suciety.

-What are the goals of |

National Primary Care Day?

National Primary Cate Day is organized by medical
students for medical students to: )

~.

@ cncourage their interest in primary care carecrs

© provide tham with information abow primary care
* and the range of career opportunities

® address misconceptions that nay prevent them from
choosing careers in primary caw

@ ceaflirm the continuesd and important role of gener-
alist physicians in an evolving health care sysiem

@ demonstrase the commitmens of medical schonls
aod students to mcet the nation’s need for plimal}'
care physicians.

What will happen on
National Primary Care Day?

Each medical schoo! will celebiate National Primary Care
Day in its own distinctive way; one that convnunicares

. most effectively the imponance of genevalism to the school's

student body and medical community. The National
Primary Care Day sponsoring organizations are creatin g
program ideas and promutional materials to help medical
schools with their planning effosts. &aff in the Association
of American Medical Colleges” Office of Genenalist
Physician Programs will scrve as che clearinghouse for

the distribution of these materials throughout the
Narional Primary. Care Day cHort.

- Make

. National
Primary Care

Day

a success at

your.
- medical =
~ school! ..

Right now student task forces are forming at each medical
school to plan their insututicn’s part in this national
celebration. Many are organiviny special prograrms, symposia,
workshops, lectures and health fairs where primary care
researchers will present their work, practicing clinicians
will desciibe dheir careess and heahly policy expeits will
discuss the nationat need for generalist physicians.
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Who is participating in
National Primary Care Day?

Nationa! Peinsary Care Day was esiablished for and
organized by the nation’s allopathic and ostcoparhic
medical students, In theireffores 10 inake the day a
success, medical students welcome the support of pre-
medical studenrs, professional organizations, universiry
adsninistrations and academic departments, state and
local health boards, managed care organizations, community
groups and professionals from the various health care

disciplines.

For more information about how you can

involved in National Primary Care Day
and who to centact at your school, aall,
fax or e-mail: S

Eowyn Ricke )
Naiional Primary Care Day Student Coondinator
Office of Generalist Physician Programs
Association of Aniican Medical Colleges

2450 N Streer, N.W.

Washingron, DC 20037-1126

(202} 828-0435  FAX: (202) 828-1125

E-mail: clieke@aamcorg

RrPAR
HEAMEDESL
sxpt

National Primary Care Day
‘Sponsors

Association of American Medical Colleges
Organization of Student Representatives
Office of Generalist Physician Programs

American Medical Student Association
American Medical Women's Association

Council of Studen: Council Presidents of the
American Association of Colleges of Osteapathic
Medicine

Genesalist Physician In ‘Training—an initiative
of the Amevican Medical Student Association
Foundation o

Medical Studc;u Section of the American
Medical Association '

National Congress of Student Members of the
American Academy of Family Physicians

Student National Medical Associacion

Student Osteopathic Medical Association
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i u.s. Medica_i Schools Partlelp'ating in'National Primary Care Day, Faculty Contacts - -~ = 1

University of Alabama ScmolofMedmne .
Robert M. Centor, M.D., Associate Dean for anary Cafe, )

University of South Alabama Coﬂage of Medrana
. Petry Dickingon, M.D., advisor, FMIG, Departmem of Family Medlcme 1504 Spﬁng Hlll Avenue Mobie,
AL 36604 {208) 4343482 ,

" University of Southern Ca!iforma School of Medicine

Dwight Warren, M.D., , University of Southern Califomia Séhnol of Medlcme 1975 Zonal Avenue KAM
110, Los Anneles CA 90033,

ETres

Unrsvorsity of Southem California Schooa' of Med:ane
Paer Casafrakls M.D., Associate Dean of Student Affairs, , (213) 342- 2553

_Ue'WersityofCaiﬁ‘amta San Diego School of Medicine
‘Natalie Stuart, , Ofﬂce of Student Affairs, LJCSO, (619) 534-3703

University of Caﬂfomm . San Franciseo - School of Medicina |
Theresa Baklocchi, Student Programs Coordinator, University of California, San Francisco, School of
, Medlcme 513 Pamassus Avenua, S.245, Rﬂn Fr:annism, CA 041430454, (415) 476-3081

Lama Linda Uiniversity School of Medicina

Lee Nattress, M.D., , Department of Family Medicine, 11340 Mountam Vaew Avenua, Su:te C Loma
LMa, CA Q2384 (QGQ) 79&6141

Yaie Liniversity School of Medicine . o
'Rick Haesbler, M. D., Coordinator, Primary Care Education for Students, Yale Scrml of Medicine, Office
of Education Policy and Curriculum, Edward Harknoss Hall, Roomn 20, 387 Cedar Stroet, New Haven
Connect:wt 06510-8046 (203) 785-7082 or (203) 453-0361

Gsorge Washington University School of Mdne A :

Greg Pawison, , Department of Health Care Scaencas 2150 Pennsylvama Avenuc, NW, Surtc 28418
Washington, D.C. 20037 (202) 994-4439 . ‘

4 ‘ Georgefown Umversity Sd‘ml of Medicine
- Nancy Foster, Deputy Director, RWJ Generatist Physician Faoufty Scholara Program, Georgetown

Unrversnty Medical Center, Department of Medicine, 3800 Reservoir Road, NW. 5005 PHC, Washlngton
D.C. 20007, (202) 687 2037

Morcer wwemﬂy School of Modiging

Robert Fore, M.D., Assistant Dean for Continuing Medical Educatton Hosprtaj Box 1005, 777 Hemlock
Street, Macon, GA 31201, (912) 633-1634

Msdical College of Georgia School of Medicine ' ’ ,
xseph Honbes M.D., Assocnale Dean of anary Care Medlcal Collegs of Georg:a Augusta, GA 30812

Rush Medical Colloge

Whitney Addington, M.D.; Director, anary Care Institute, Rysh Presbytenan St. Lukes Medncal Center
Rush F'nmary Care !nstrtute, 1663 West Congrass Pd:kway Chivago, IL 60612, (312) 942-83583 '

Umvemtty of lllinois Caiﬁege of Med:c:na-Urbana
Jim Hah, |,

-~

Associgtion of Ameﬁcan Medical Colieges, Office of Generalist Physician f’rograms

v
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U.S. Medical Schools.Particlbatlng In National Primary Care Day, Faculty Contacts _ 2
University of mmois Coliege of Medicmo—Rodtford

Marge Stearns, Staff Associate, Office of Student Affairs, Unwersﬁy of Hlinois COM at Rockford 1601
Parkview, Rockford, IL 61107, (815) 395-5628 :

" University of Ifinois COBageofMediane-Peona :
Mx:haei Bailie, M.D., Dean, University of mmo:s —~ Peoria, Box 1649, Peorig, IL 81656, (309) 671 -8402

Univarsity of Illinois ComgeofMediane-Peoda : '
Richard Trumpe, M.D., Associate Dean for Student Affairs, Oﬁ“ ice of Student Services, University of
Hiinots at Peoria, 1 Illam Drive, Peona I 61656, (309) 671-8411

Indizna Unlversltyklndxanapol:s Campus _ ' ' '
Mary Ahce Belf, , Madical Sclences Buudmg, Room 163, 635 Bamhill Dnva Indmapo[rs IN 46202-5120 :

. indiana Unl‘vamAy-AJl Campman ‘
.. Terry Bahn, FMIG Faculty Advisor, Department of Farmty Medicine, 1110 West M:chlgan Street Long
. Hospnat Room 254, {indianapolis, IN 46202, .

Univarsity of Kansas Scfm! of Msdlclne

Ann-Walling, M.D., , Department of Family and Community Medicine, University of Kansas School of
- Medicine, 1010 Noith Kansas, Wichita, KS 67214, (316) 261-2607

Lowussiana State Univ. School of Medicine In New Odsans

Rocrselle Shapiro, M.D., , Department of Family Medicine, LSU School of Medicine, 1542 Tulane Avenue,
New Orleans, LO 70112 (504) 588—4574

Univarsity of Massadwsetts Medtcal School

' Emily Ferrara, Project Coordinator, Generalist Physician Initiative, UMass Medical SAchool Anderson
House, 56 Lake Avenue North, Worcerster, MA 01655, (508) 856-3255

. Harvard Medical School

Laurance Ronan, M.D., instructor, Pednatncs Massachusetts General Hospital, Frust Street, IMA -
WANG ACC 627, Boston MA 02114 (617} 726—2000

T T

Tudts Univorsity School of Medmne
Sharon Freeman, , Moducal Daan s Office, 138 Harrison Avenye, Boston, MA 021 1.

Wayne State Umversﬂy Schoeol of Madicine
Jane Thomas, Associate Dean for Student Aﬁanrs (312) 577-1483

University of Mississippi School of Medlccno . '
Barbara Austin, Pubhc Relations Depanment. , (601) 9841100

Saint Louis Umvemny Scheol of Medicine

Aberto Galofre, M.D., Associate Dean for Curricular Affairs, 1402 S. Grand Boulevard St. Louns MO
63104, (314) 577—8622

Sairt Louls Umrsity School of Medicine -

Charlotte Robinson, , Saint Louls University School of Medicine, Department of Intemal Medicine, 1402
South Grand Boulevard. St, Louis, MO 63104, (314) 577-8762

- Universily of Missouri-Columbla School of Medicing :
Betsy Garrstt, M.D., , Department of Farmiy and Community Medicine, M231 Medncal Smences Building,

Association of American Medical Colleges, Office of Generajist Physician Programs
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Cotumbia, MO 65121,

Univarsity of Nebraska College of Medicine
Geraid Moore, M.D., Associate Dean of Curricuium, 600 $. 42nd Street; Omaha, NE 68198-3025, (402)
559-7288 .

¢

UMDN.J - New Jersey Medical School ‘
Joan Liman, M.D., Associate Dean for Student. Affa:rs UMDMJ/New Jersey School of Medicine, 185 S.
Orange Avenue, Room Ce4a4, Unwersrty Heights, Newark, NJ 07103-2714, (201) 982-4783

UMDN.J - New Jorsey Medical Sohool ‘
Mark Johnson, M.D., Chair, Department of Family Medigine, Departmem of Family Medicine, 185 South
Orange Avenus, Newam NJ 07103 (201) 982-7979

State University af New York at Buffab School of Medicine

Kimn Crooks, Primary Care Resource Center Beck Hall, 3435 Mam_ Street, Buﬂ‘alo NY 14214, (716)
829-3176

Mount Sinai School of Medicine

Barry Colier, M.D., Chair, Department of Medicine, Mt. Sman School of Medicine, 1 Gustave L. Levy
Piacs, New York NY 10029, (212) 241-4200

New Yoa'k Medmi College ,
KarmEdwards M.D., ., (814) 2851166 ’

East Caroims University School of Med:ane

Bob Hooley-Gingrich, , Generalist Physician Programs. Brady Building ADSO Greenv:lla NC
2?858-4354 (918) 816-2983

Northaastam Ohio Universities Goﬂega ofuad:dne

Polly Moss, Director, Student Services, 4209 State Route 44, P.O. Box 95 Rootstown, OH 44272 (216)
325-2511

Ohio Stare University Coliege of Mscﬂdne

Hagop Mekhijian, M.D., Associate Dean for Clinical Affairs, 130 Doan Hall, 410 W 10th Avenue,
Columbus, OH 43210, (614) 293-8150

" Case Western Reserve Univarshty School of Medicine

Pam Glover, Project Director, RW. Generalist Initiative, CWRU SOM 10800 Euclrd Avenue, Cleveland,
OH 44106—4924 (218) 368-5966

Wright State University School of Med:cme '
Paut Carison, M.D., Assnstant Dean for Student Affairs and Admtssms , (613) 873—2934

Mectical Coﬂege of Ohio ‘
Donald Wasik, Medical College of Ohio, Department of Pedaatncs P.0, Box 10008 Toledo OH 43699, .

Urwers:ty of Pennsyrvania School of Med!c!na
Fredaric Burg, Vice Dean, Student Affairs, Stemmier Hall, Suite 100, Medical Education Building,
Uruversrty of Pennsylvania School of Meducme Philadelphia, PA 19104, (215) 898-8034

Pennsylvania State University Caﬂega of Medicine )
Karen Kaplan, , Department of Pediatrics, PO Box 850, Hershey, PA 17033, (717) 531-8006

4

~ Association of American Medical Colleges, Office of Generalist Physician Programs
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Permsyivania State University College of Medicine

: LOtsYohn ..(717) 531-4327

Un#varsidad Central Del cgnbe Schoal of Msd:ane
Zoraida Banks, , Cell Box 60-327 vVayamon, PR 00960-6932,

University of South Carofina School of Medicine
Bab Sabal, M.D., Associate Dean of Student Programs, ,

Unéversity of Tennessee - Memphis College of Medicine
Hershe! P. Wall, M.D., Associate Dean for Admissions and Student Affairs, University of Tennessee -
Coliege of Medicine, Office of the Dean, 800 Madison Avenua, Memphis, Tennessee, 38163,

East Tennessee State-James H. Quillen Colege of Medicing
Dorothy Dobbins, Associate Dean for Student Affairs, o Student Affairs Office,P.O. Box 70580, ETSU,
Johnson City, Tennessee 3?814 (615) 929-6269-

Urwemtyof Texas Modical Schoo! at Galveston
Andrew Payer, M.D., Assistant Dean of Educational Affairs, 301 Unwersrty Boulevard, University of
Texas Medical Building, Galveston, TX 77555-0843, (408) 772-2791

Baylor College of Madicine :
Jan Edwin Drutz, M., Chairman, BCM Generatlst Initiatives, Department of Pecﬁatms Ambutatory
Secbon One Bavylor Plaza, Houston, Texas T7030, (713) 798-6577

Umversity of Taxas Southwestem Medical Schoo!

- Sheley Roaten, , Department of Family and Commumty Medicine, 5323 Harry Hines, Boulevard Dallas,

TX 75235-8067. (214) 648-2134

University of Taxas Madical Schooi at San Antomo

Leonard E. Lawrence, M.D., Associate Dean of Student Affairs, Schdol of Medicine, Office of lhe Medical
Dsan 7703 Floyd Curi Drive, San Antonin, TX ?R?M-TIQO (91 0) 567-4429

Baofbr Coliege of Madicine ‘
Kzﬁ'«y Major Baytor COM, Office of Pubhc Aftairs, 1 Baylor Plaza, Houston Tx 77030

' Texas Tech Universily Health Scisnces Center - .
- Darmryl Wﬂhams M.N., Nean, 3601 4th Strest, Lubbock TX 79430, (806) 743-3000

Taxas A & M Umvers;ty Coflege of Medicine

‘Efeen Kuviesky, ? puhhc aftairs and developmer{t office, 102 Reynolds Bidg., College Statlon TX 77840,

(430) 845-6237

| :mayduthdmdem

Nefl Whitman, M.D., , ,

University of Vermont Collage of Medicine .
Barbara HamillLynch, Director of Primary Care Plannmg, Rowil 235, University of Vcrmont Burdingten,
VT 05405, (802) 656-4330

e

V‘rgma Commonwsalth Unfvemfty School of Medfcmo

Betgy Brinson, M.D., , Box 980565 School of Medicing, Virginia Commonwealth Unwersrty chhmond
VA 23298-0565 (804) 828-5859 '

Association of American Medical Colleges, Office of Generalist Physician f’rograms
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. Eastem Virginia Medical School-Hampton Roads
Cnisun Chu, , P.0. Box 1980; Norfolk, VA 23501, (804) 446-7462

University of Virginia School of Medicine
- Lisa Rawling, M.D_, , Center for the Advancament of Generahst Medicine, 141 Ednam Drive, Charlotte.
VA 22903 804) 2937790

. wm V‘:rgmm Ummfty&chmlome o
Linda Nine, Alumni Director, West Virginia University School of Medlane P.O. Box 91 14 Morgantown
VA 28508, (304) 293-5110

Marshall University School of Med' cine
Gaye Jackson, , Marshall Unwetstty School of Medlcme 1801 6th Avenue Huntmgtnn. wv 25755

WCOHOQBOstmm

Steve Lawrence, M.D., ; Department of Family and Communrty Medicine. 8701 Watertown Plank Road.
‘Mirwaukee Wi 53228, (414) 456- 4365 ,

Urivorsity of Wisconsin Madical Sd!ool
Susan Skolchelak, .

: Associa}ﬁon of American Medical Colleges, Office of Generalist Physician Programs
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Clinton Library

Clinton Presidential Records
First Lady's Office
Specchwriting

OA/Box Number: 8169

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001. list Addresses; Phone Numbers {(Partial) (9 pages) n.d. P6/b{(6)
COLLECTION:

FOLDER TITLE:

HRC [Hitlary Rodham Clinton)/Primary Care Day---GWU [George Washington

University] 9/29/94 [2]

2012-1004-S
ms355

RESTRICTION CODES

Presidential Records Act - |44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)({1) of the PRA|

P2 Relating to the appointment to Federal office [(a)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA}

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors j2)(5) of the PRA}

P6 Release would constitute a clearly unwarranged invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record mislite defined in accordance with 44 US.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.5.C. 552(b)]

b(1) Natienal security classified information |[{b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3} Release would violate a Federal statute [(b)(3) of the FOIA}

b(4) Release would disclose trade secrets or confidential or financial
information |(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
persanal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(h}7) of the FO1A|

b{8) Release would disclose information concerning the regulation of
financial institutions |(b)8) of the FOIA)

b(9) Release would disclose geological or geophysical information
concerning wells [{b)(9) of the FOIA|
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