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“My long-time involvement in the equestrian competition is what
originally led me to spearhead this effort,” said Mrs. Smith. “The courage and
perseverance that Christopher and his wife Dana have shown over the last several
months is truly extraordinary, and I'm honored to do what I can to help him and

the thousands of other individuals suffering from spinal cord injuries.”

UCI will assist in funding the proposed center by providing the
physical facility, salary and additional program support for the director and other
UCI scientists and physicians engaged in the research. Mr. and Mrs. Reeve will
play a critical role in communication the importance of the research efforts to
those who suffer from disabling spinal cord injuries. They also will play an active

role on the center’s research advisory board.

Program js a Prototype

The American Paralysis Association’s involvement will include
establishing the center as a prototype for a series of research centers located
around the United States, and assisting with development of a network of

physicians and scientists interested in neuronal development research. ‘“We are
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committed to facilitating the exchange of information and coordination of eftorts.™
said Mitchell R. Stoller, President and CEO of the American Paralysis
Association. “We will also be active participants on the center’s research advisory
board. With this Center, we hope to increase public awareness of spinal cord
injury and the remarkable research that holds the promise of effective therapies
and an eventual cure. Mr. Reeve, a director of the association, adds that the
proposed center “will complement the existing research programs of the American
Paralysis Association. The Reeve-Irvine Research Center is a critical step in the

strategic plan to coordinate and collaborate all spinal cord research efforts.”

The proposed Reeve-Irvine Research Center will act as a central point
of contact and information exchange for scientists from around the world who are
engaged in spinal cord research. By creating a critical mass of information and by
coordination with the American Paralysis Association and other organizations, the
proposed center will stimulate and encourage efforts to assist those suffering from

the debilitating effects of spinal cord injury and disease.
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8tatement of Joan Irvine 8mith

For many Years, I have been involved in the horse industry
through my breeding, training, showing and marketing activities
at my farms, The Oaks, in both California and Virginia. When I
heard about Christopher Reeve’s interview with Barbara Walters in
which he attributed his fall to a freak accident (which could
occur in any sport) and indicated that he still loves horses and
holds no bitterness against equestrian competition, I made a
point of watching his subsequent interviews. I was very
inpressed and deeply moved by his attitude about his injury and
his concern about the need for medical research to help all who
have suffered spinal cord injuries. Although Providence had
dealt Christopher a devastating blow, she also had bestowed upon
him a marvelous gift, the ability to touch the heart. His
personal courage, perseverence and dedication to help others
through his efforts are truly inspiring. Yesterday, he played
Superman; today he 1is Superman!

At the groundbreaking for the new neurosciences building at
the UCI Center for the Health Sciences in November, I suggested
to Dean Tom Cesario and Chancellor Laurel Wilkening that the
university extend its current efforts by establishing a research
program focussed specifically on spinal cord regeneration and
that we should ask Christopher to be the spokesman for the new
effort. They agreed in principle, and I got to work. Through my
friend Dan Weyand at Horse World, I contacted Christopher’s
assistant, Michael Manganiello, and told him about the research
in neurosciences currently taking place at UCI and my idea for
the Reeve-Irvine Research Center.

I am deeply gratified by the enthusiastic, collaborative
efforts that have helped this project take shape. After
Christopher learned about the project, he referred me to his
friend Mitch Stoller at the American Paralysis Association. I
later consulted with Dr. Carl Cotman, an outstanding scientist
already on the health sciences faculty at UCI who has been on the
board of the .APA since its inception. Mitch, Dean Cesario, Dr
Kotman, my friends Drs Blynn and William Bunney, my cousin Anita
Ziebe and many others at the university have played a critical
role in refining my initial idea to the one that we are pursuing
today. Finally, I am delighted that the Joan Irvine Smith &
Athalie R. Clarke Foundation can assist by providing the "“seed
money" to fund the Reeve-Irvine Research Center.

Wwith the help of Mitch and his associates at the APA and the
leadership of Christopher and his wife, Dana, I am confident that
the physicians and scientists working under the auspices of the
Reeve-Irvine Research Center will lead the way to a significant
scientific breakthrough in spinal cord regeneration.

Irvine, california
January 15, 1936
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HUGH DOWNS: God, what a partnership, what a family.
It's just—
BARBARA WALTERS: Can | just say thank you to Chris
and thank you to Dana?
HUGH DOWNS: Sure. You know, it crossed my mind, this
life support system and the therapy and everything is
quite costly and that can't help affecting the family
finances.
BARBARA WALTERS: Wel), first of all, in general, there
is an American Paralysis Association in Springfield, New
Jersey and to talk about finances for the family is very
sensitive to them. But it will cost something like $400,000
a year for Chris’ care and there’s no telling how much in-
surance will cover that. He’s not a rich man. He didn't
make a great deal of money in films. There has been set up
a Christopher Reeve fund in Kansas. He is looking for-
ward— he mentioned the creative coalition— he is looking
forward to making his first public appearance. October
16th he's going to give an award that— the creative coali-
tion funds the arts— he’s going to give an award to Robin
Williams. Let me tell you a story. When he was first—
barely conscious, wasn't eating, wasn’t drinking, in came a
doctor in a white coat and a mask and it turned out to be
Robin Williams, who was his best friend from acting
school, who did that wacky Russian doctor routine and
reeves said that he walked up, looked at him, started to
laugh and he said, I wrote it down, “It was one of the first
indicators that life could be good again”.
HUGH DOWNS: That is marvelous.
BARBARA WALTERS: So he's going to present that
award to Robin Williams.
HUGH DOWNS: He sure is playing a role of great impor-
tance now, and it strikes me that he has as much to live for
now as he had before the accident. Good luck to him.
BARBARA WALTERS: I think it changed all of our lives
to see this. I hope so.
HUGH DOWNS: We'll be right back.
(Commercial break]
ANNOUNCER: ABC News 20/20 will continue in a mo-
ment.
[Commercial break]
HUGH DOWNS: Now it’s up to the jury in the O.J. Simp-
son case. Closing arguments wrapped up just hours ago,
with dramatic words about the victims from prosecutor
Marcia Clark.
MARCIA CLARK, Assistant District Attorney:
And they both are telling you who did it with their
hair, their bodies, their blood. They tell you he did it.
He did it. Mr. Simpson, Orenthal Simpson. He did it.
HUGH DOWNS: ABC legal correspondent Cynthia
McFadden joins us from Los Angeles now. Cynthia, you
were in the courtroom and I'd like to knew how you feel the
prosecution’s final arguments today affected the jury? Did
they react?
CYNTHIA McFADDEN, ABC News Legal Correspon-
dent: Well Hugh, this jury has been stoic throughout and I
can only tell you while they woro attentive, they showed no
emotion whatsoever. However, the families in the
courtroom, the Brown family and the Goldman family were
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simply dissolved in tears, Mrs. Brown sobbing in the
courtroom. O.J. Simpson looked away.

HUGH DOWNS: The defense looked to me to be unhappy,
the whole team.

CYNTHIA McFADDEN: They were very unhappy. Mar-
cia Clark was speaking with all the power of a person who
has the last word. They were very unhappy and they ob-
jected consistently, though the judge told them they need
not. They were trying to signal the jury, I think, about
things that they were still skeptical about,

HUGH DOWNS: So what happens now?

CYNTHIA McFADDEN: Well, the very last thing that
happened was the jurors actually elected a foreperson in
five minutes. The judge said that that was a good sign that
maybe they would be able to reach a conclusion.

HUGH DOWNS: Thank you, Cynthia.

CYNTHIA McFADDEN: Thank you.

HUGH DOWNS: Well the Simpson case is also in the
focus of Nightline tonight and here is Ted Koppel with a
preview,

TED KOPPEL, ABC News: Tonight, it's taken more than
a year, but finally it’s in the hands of the jurors. Listen to
what they heard in the dramatic conclusion of closing argu-
ments, as we bring you a special extended edition of Night-
line, tonight.

HUGH DOWNS: Nightline after your local news. And
We'll be right back.

{Commercial break]

HUGH DOWNS: Well that is 20/20 for tonight. We thank
vou for joinng us and_next week, we’ll be off because of the
baseball divisional playoffs so we'll see you in two weeks.
BARBARA WALTERS: And remember, till then and al-
ways, we’re in touch so you be in touch. I'm Barbara
Walters.

HUGH DOWNS: And I'm Hugh Downs.

BAREBARA WALTERS: And for all of us here at 20/20,
have a good weekend, a safe weekend. Good night.

Copyright ® 1995 by American Broadcasting Compandes,
Inc.
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United States alone have the same problem ag me and a
lot of them are very poor people. A lot of them sre on
welfare now. A very small amount of money, say as
little as $40 or $50 million, if that would be spent on re-
search, 1if you would invest in the research, you could
cure Parkinson’s, Alzheimer’s, multiple sclerosis and
spinal chord injury in the very near future. But I'll bet
you in my life, and maybe even in the next 10, 15 years,
if the public will demand that the politicians spend that
little bit of money, make that investment, I'll be up and
walking around again.

BARBARA WALTERS: And one of the things, Chris, I
mean if anything good can come out of this, is that you
can talk to Congress, you can talk to people.
CHRISTOPHER REEVE:. Ive already been
nominated to the Board of Directors of the American
Paralysis Association and I will be doing work for them.
I will be going to Congress to make the case about the
economic argument.

DANA REEVE: What we'’re going to try to do is keep it
single-floor living.

BARBARA WALTERS: [voice-over] While reeve sets
his sights on his future life of activism, I talked to Dana
at their home in New York State about what her plans
are for their daily life together.

[interviewing] What are the immediate goals?
DANA REEVE: To get him home, to get him settled at
home, to get our family back together, to reestablish
some sort of routine.

BARBARA WALTERS: What is the physical goal?
DANA REEVE: The first hope would be some sort of
weaning process off of the ventilator. We're also hoping
that he'll get some arm movement.

BARBARA WALTERS: Chris has called you his rock
of Gibraltar. He depends so much on not just your life,
but on all the things that you can do for him. That's an
awfully big responsibility.

DANA REEVE: Yeah, it is. But I think this is a real
test of the wedding vows. He’s my partner. He’s my
other half, literally. There’s— I couldn’t— I don’t— it’s
not within the realm of my irnagination to do anything
less than what I'm doing.

BARBARA WALTERS: This is delicate. Chris told me
this himself. You have one son. Chris said it would be
possible for you two to have other children. I'm not sure
I understand that.

DANA REEVE: I'm not sure I understand it either, but
it’'s— there are— how do I describe it— it's a reflex,
that's a— and that it has happened. There are other
couples who are— the man is a quadriplegic and they've
been able to conceive children. It's an automatic reflex
that's part of the— it's part of that reflex system as op-
posed to the other neurological reflex system.
BARBARA WALTERS: So it would be possible?
DANA REEVE: Yes.

BARBARA WALTERS: Do you want to—

DANA REEVE: In fact, it is possible.

BARBARA WALTERS: In fact it i8 possible.

DANA REEVE: Yes. I'm here to tell you.
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BARBARA WALTERS: Do you want to have other
children?

DANA REEVE: Yes. Yes, [ hope we do.

BARBARA WALTERS: In the months ahead, you'll be
leaving here and then how do you see your life?
CHRISTOPHER REEVE: Oh, busy, busy, busy. We're
in the process now of starting to redesign our house and
rather than looking at the limitations, we look at the
opportunity.

BARBARA WALTERS: And you plan to direct?
CHRISTOPHER REEVE.: [ plan to direct, yeah.
BARBARA WALTERS: Chris, has anyone offered you
the opportunity to direct?

CHRISTOPHER REEVE: Yes, they have. In fact, I
was supposed to be doing that right now.

BARBARA WALTERS: And do you think you can
still—

CHRISTOPHER REEVE: | am honored by the fact
that the producers have announced that they will save
the movie for me.

BARBARA WALTERS: They’re going to save the
movie for you to direct?

CHRISTOPHER REEVE: Yeah. They said when I'm
ready, we'll do the movie.

BARBARA WALTERS: And you have the creative
coalition that you've been working on for years. You've
always been active, whether it's for the homeless, the
environment, or AIDS, you've always been active.
CHRISTOPHER REEVE: Yes. I started in college.
BARBARA WALTERS: So that won'’t stop. So you see
things widening, opening up?

CHRISTOPHER REEVE: Yeah, which I wouldnt
have thought possible.

Dr. WISE YOUNG: We must overcome the pessimism
in this field. There are therapies that work in animals.
We have to test them in people and when we test them
in people and they work, then we can apply them to
people like Christopher. This process is much slower,
much harder, much longer than people understand.
BARBARA WALTERS: Is it within your vision that
Christopher Reeve would ever walk again?

Dr. WISE YOUNG: Well I hope so.

BARBARA WALTERS.: Really?

Dr. WISE YOUNG: I'm certainly aiming for that.
BARBARA WALTERS: Not false hope?

Dr. WISE YOUNG: It’s a personal hope. Otherwise I
couldn’t not work in this field.

BARBARA WALTERS: And you think you will walk
again?

CHRISTOPHER REEVE: I think it’s very possible I'll
walk again.

BARBARA WALTERS: And if you don't?
CHRISTOPHER REEVE: Then I won't walk again.
BARBARA WALTERS: As simple as that?
CHRISTOPHER REEVE: Either you do or you don't.
See, it’s like a game of cards and if you think the game
is worthwhile, then you just play the hand you're dealt.
Someatimes you get a lot of face cards, sometimes you
don’t. But I think the game’s worthwhile, I really do.
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First Draft - Christopher Reeve OpEd - New York Times

Like most Americans, | have watched the debate rage on Capitol Hill over the
best way to fix Medicaid and Medicare. As someone who has now consumed more
health care services in the past four months than many people will in a lifetime, it
seems to me that Congress is approaching this problem backwards. In the long run, the
way to save money in the health care system is to invest now in the research that witl
eliminate the disease and disability that drives costs up. If we do that, we won't have to

spend tax dollars maintaining people who could have been cured in the first place.

Spinal cord injuries cost our nation $5 billion every year. That figure includes
initial hospitalizations, ongoing related heaith problems, rehabilitation services,
personal care attendants, adaptive equipment, lost productivity. It's an expensive
condition. And yet, scientists working in the field of nerve regeneration estimate than
an additional $40 million jnvestment each year would greatly hasten the day when

these expenses will be unnecessary.

Some people argue that the benefits of research are elusive, far in the future,
not concrete enough to justify the investment. The medical history of this century tells
a different story. Relatively small investments in research have given us antibiotics and
vaccines against illnesses that once killed millions every year (polio, measles,
smallpox, diphtheria, influenza, tuberculosis). Thirty years ago, a diagnosi$ of cancer
was a virtual death sentence. In the 1970's, the research community received
additional funds to wage war on this disease. Ask the half-million people who now

survive cancer every year, and their families, if the investment was worth it.

Today, researchers are on the brink of discovery for many other devastating and
costly disorders, including Alzheimer's, Parkinson's, and Multiple Sclerosis. The

humanitarian and economic argument for giving scientists a chance to progress toward



these discoveries is irrefutable. It is a tragedy for all of us when important scientific

work languishes on the laboratory shelves for lack of funding.

When President Kennedy told NASA scientists early in the 1960's of his vision to
land a man on the moon by the end of the decade, they said it was impossible. They
were nowhere near the technology necessary to do it in that time frame. But Kennedy
stood fast and told them they'd better figure it out. His conviction, his confidence and
his leadership challenged them to go back to the drawing board leading, of course, to

the stunning success in July 1969.

Medical scientists today need the same challenge. They need to be able to work
together, to share information, and most of all, they need the money and tools to do the
job. The public must voice our belief that they can stop the terrible diseases that rob
this country of so much talent and consume so much of the federal budget. We must
voice our demand that our nation invest in this greatest of human achievements—the
conquest of disease. The economic realities of today are pushing us towards this

challenge. The time to respond is now.
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Dedicated to the care nf the physicily disabled. Kessler is an accredited nonpeafit hospital atfiliated with the University of Medicine and Dentistry of New lersey.

October 6, 1995 (§§ ‘J) J}f |

Mr. Biil Clinton ‘ér £ lé‘
President of the United States ¢

The White House . >
1600 Pennsylvania Avenue

Washington, D.C. 20500

Dear Mr. Clinton:

Thank you so much for your kind note of September 28.

It amazes me that with all you must have on your mind, you
could find time to send yet another message of encourage-
ment to me. And, yes, | did have a very nice birthday.

| hope you won't mind my taking the liberty of enclosing a
draft of an OpEd piece | have written for The New York
Times. It would mean a lot to me if you could circulate it
among your staff or send it to whomever you think
appropriate.

With deepest gratitude for your interest,

Ve

Christopher Reevé (By Dana Reeve)

CRijip

Enclosure

Maillng Addresses: West & East Facilitics: I'leasant Valley Way, West Orange. N} 07052 (201) 731-3600

North Fadlity: 300 Market Street. Saddle Brook. NJ 07662 (201) 5§7-8500
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HEADLINE: Christopher Reeva joins spinal cord plan
DATELINE: IRVINE, Cil:f.. Jan. 10

3CDY:

Paralyzed actor Christopher Reeve, vhilanthropist Joan Irvirce Smith, the
University of California, Irvice. and the American Paralysis Association
announced Wednesday chey are joining hands to 2stablish a 3tate-of-the-arc
Tegearch center o 3tudy spinal cord trauma and disease. Reeve, who was thrown
from a 20orse last May, is one of 250,000 americans :uffering from 3 spinal cord
injury. He i3 now a quadrapiegic. Speaking by phone Irem his aome in Upstate
New York. Reeve told a news conference at UCT Irvine, ''Five vears ago. I
propably would not have aurvived the type of accident I nad. Today, we 3tand on
the threshhold of a sure.'' The proposed Reeve-Irvine Research Cencter at the I
College of Medicine will focus on developing therapies aimed at the recovary and
repaiv of ncurological function. ''Advancement 1in this area would directly
senefit the 250,000 Americans who are suffering from a spinal c¢ord iInjury --
the approximately 12.000 who ars injured each year, '' 3said Reeave, who cameé £
nationai Prominence with his big screen portrayal of Superman and -vhose
courageous handling of his paralysis has inspired thousands since Rhis accidenct.
'‘New discover:es would znhance =2he chances for recovery of function as well as
reduce the nation's health-care costs,'' he said, 3ounding upbeat. Most spinal
cord injurles are 3ustained :n the orime of 1ife, during crafific accidents,
violent craimes and sports mishaps., such as in diving, cycling and foorball. I
siew this research effozt snd this program as a prototype for future research
centers worldwide, which will complement the existing research program of the
American Paralysis Asgoclation.'' Reeve said. ''The proposed Reeve-Irvine
Research Center is a critical step in the atrategic jlan to ccordinate 3ll
spinal cord research efforts. Most research to date 2as centered on prsventing
and limiting neurological damage at the time of injury: little has been done %o
gxplore ways to mitigate and reverse damage once it occurs. The center will
focus on treating those with chronic conditions. with implacations Zor pecple
«ith octher neurological dvsfunction3, asuch as multiple 3clerosis and Zou
Sehrig's disease. ''Regeneration of the damaged sinal cord poses enormous
challenges to neuroscience.'' said Dr. Thomas Cesario, dean of the UCI College
3¢ Medicine. noting Tthe university will conduct a worldwide search for the zop
talent in spinal cord researes. The coenter wwnll award the Christopher Reeve
Xesearch Madal and $50, 000 each year for work that most signficantly advances
the £:eld. The Joan Irvine Smith and Athalie R. Clarke Founrdazicn will provide
$1 millien zo establish an endowment fund for the center if UCI can raise at
least 52 million :n other endowment funds. Mrs. Smith said ske would dedicate
proceeds from the Oaks Pall Classic. an annual grand-prix egquastrian —ompetition

and
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ADDRESS TO THE AHSA CONVENTION 1996

Proposed Reeve-irvine Research Center
A Prototype for Spinal Cord Research Nationwide

As I'm sure many of you are aware, Christopher Reeve was criticafly injured earlier this year while
participating in a three day event compettion not too far from here. AS a result of his misforiune,
Christopher joined over 250.000 Americans who are presently suffering from seme type of spinal eord
injury. He will b= Joined by about 12,000 more unfortunate tndividuals by year end.

With all that has occurted within our sport over the last couple of years, this incident had the
potential to be another monumental black mark against us, except for the courageous and seifless efforts
of Christopher Reeve. Many of us have seen his interviews subsequent to the mishap. All of us who have
seen thess interviews could not have but grown to respect and admire the character of the man. Not only
has Mr. Re¢ve made a phenomenal recovery, considefing the nature and seventy of his injury, but he has
also become a spokesman and beazon of hope for the multitudes who suffer from similar disabilities.
Additionally. and much to the benefit of our sport, Mr. Reeve has reaffirned his love for his horses, end
has stated that he holds no bittemess toward equestnan competition Further, he attributes the severity of
his injury to the freak nature of his fall and not to the inherent risks of the sport itself

Like the rest of us who have heard Mr. Reeve speak, fellow equestnan and philanthropist Joan
irvine Smith was very impressed and deeply moved by Christopher’s positive attitude about his injury and
his concem fof the need for medical research to help the hundreds of thousands of Amernicans who had
glso suffered spinal eord injuries. Having been an avid fox hunter, and involved in hunter and jumper
competition for years, Mrs. Smith decidad 1o spearhead the efforts to fund a research facility, realzing that
here was an opportunity to do something positive for both those who had suffered the effects of spinal
cord injury and for the somewhat tattered image of the equestrian sport itself,

Earlier this month, actor Christopher Réeve, Joan {rvine Smith, the Univarsity of California at
trvine (UCI) and the American Paralysis Association (APA) announced the commencement of their
collaborative efforts to establish the Reeve-Irvine Research Center at the UCI College of Medicine. The
propased center will build upon UCI's current strengths as a national leader to neurological research. It
will bo dedicated to the study of the spinal cord and to the development of therapies to promote the
recovery of individuals who suffer from disabilities dué to traumatic injuries to the spinal columa, or from
diseases affecting it. The UC! Coltege of Medicing will conduct a wortdwide ssarch for an outstanding
scientist in the field of spinal card research to oocupy the newly endowed chair in this field, and to
become directer of the proposed center.

The American Paralysis Associalion inlends to establich the new center at UC! as the prototype
for a senes of research centers throughout the United States. Working in concen with the APA, the
Reeve-lrvine Research Center will carefully coordinate its research agenda with other research entitles,
scientists and physicians from around the world. To stimulate interest and encourage research efforts, the
proposed center will awarsd the Chnstopher Reeve Résearch Medat and a $50,000 cash prize annually to

the investigator whose work has most significantly advanced the field.

While $8.7 billion federal dollars are budgeted annually to maintain and care for those who have
been subjected to spinal cord injury and disease, only S40 million is budgeted for actual research
Unfortunately, most of the research which has been done to date has focused on preventing and limiting
neurological damage at the time of injury. Litie has been done to explore the possiblilities of reversing the
damage once it has occurred and toward the development ¢f 3 cure. Treatment of the chronically affected
patient will be the initial area of research to be corducted at the proposed center. Breakthroughs in
research in this area would not only enhance the probability of recovenng function for the hundreds of
thousanas presently suffering rom parelysis. but they would also Serve to reduce the nation's ballooning
health care costs, and also could benefit individuals suffering from multiple solerosis, Lou Gehrig's
disease and other diseases involving neurological dysfunction.
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these discoveries is irrefutable. 1t is a tragedy for all of us when important scientific

work languishes on the laboratory shelves for lack of funding.

When President Kennedy told NASA scientists early in the 1960's of his vision to
land a man on the moon by the end of the decade, they said it was impossible. They
were nowhere near the technology necessary to do it in that time frame. But Kennedy
stood fast and told them they'd better figure it out. His conviction, his confidence and
his leadership cha.llenged them to go back to the drawing board leading, of course, to

the stunning success in July 1969.

J Medical scientists today need the same challenge. They need to be able to work
toge]her, to share information, and most of all, they need the money and tools to do the
job. The public must voice our belief that they can stop the terrible diseases that rob
this country of so much talent and consume so much of the federal budget, We must
voice our demand that our nation invest in this greatest of human achievements-—the
conquest of disease. The economic realities of today are pushing us towards this
challenge. The time to respond Is now.
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BUT I KNOW IT WENT THROUGH EVERY MEMBER OF THE FAMILY'S MIND - HOW
CAN HE LIVE LIKE THIS? -SOMEONE LIKE THIS - HOW CAN HE LIVE LIKE THIS?!

CHRISTOPHER REEVE:

WHEN I FIRST WAS FIRST COMING OUT OF CONSCIOUSNESS. AND YOU HAVE
THE THOUGHT, MAYBE IT'S NOT WORTH EVERYBODY'S TROUBLE.

BARBARA WALTERS:

THAT YOU WANTED TO DIE, PULL THE PLUG, WHATEVER.

CHRISTOPHER REEVE:

YEAH, I SUGGESTED MAYBE I SHOULD JUST CHECK OUT, AND THEN DANA
SAID TO ME YOURE STILL YOU AND ILOVE YOU.

DANA REEVE:

WHEN IT'S ACTUALLY THE PERSON YOU LOVE-THE PERSON YOU KNOW AND
THERE’S NO HEAD INJURY - NO BRAIN DAMAGE - IT’S HIM - IT’S THE ESSENCE OF
HIM AND THAT’'S WHAT I SAID TO HIM IS THAT -- IT’S YOU!

BARBARA WALTERS:

DO YOU KNOW WHEN HE MADE THE DECISION NOT TO HAVE YOU DO THIS OR
NOT TO HAVE SOMEONE DO THIS?

DANA REEVE:

IT IS WHEN THE CHILDREN WALKED IN THE ROOM.

CHRISTOPHER REEVE

AND I COULD SEE HOW MUCH THEY NEEDED ME AND WANTED ME. WHAT
HAPPENS TO ME WHEN I HAVE A PROBLEM IS I GET EMBARRASSED. I GO LIKE,
OH, I DON’T WANT TO CAUSE YOU PEOPLE TROUBLE. AND I DON’T WANT
PEOPLE TO HAVE TO BE BURDENED TO TAKE CARE OF ME. YOU KNOW. THAT
WAS MY THOUGHT BRIEFLY ON THAT AFTERNOON. AND THEN THE MINUTE
THEY ALL CAME IN AND 1 COULD SEE THE LOVE AND FEEL THE LOVE AND
KNOW THAT WERE STILL A FAMILY AND THAT WE’RE GREAT. AND HOW
LUCKY WE ALL ARE AND THAT MY BRAIN IS ON STRAIGHT. THE THOUGHT
VANISHED AND HAS NEVER COME BACK AGAIN.

AMERICAN PARALYSIS ASSOCIATION DINNER [B-ROLLI

PAUL NEWMAN: “JOIN ME AGAIN IN WELCOMING CHRISTOPHER REEVE....”
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CHRISTOPHER REEVE:

YOU BEGIN TO SEE THERE IS AFUTURE. AND AS THE LOVE AND SUPPORT AND
FRIENDSHIP OF FAMILY AND FRIENDS AND PEOPLE AROUND THE WORLD. AS
ALL THESE THINGS CAME TO ME AND I REALIZED THEIR VALUE YOU PULL
OUT AND GO MAN, AMILUCKY. I AM SO LUCKY. IT'S UNBELIEVABLE.

AMERICAN PARALYSIS ASSOCIATION DINNER:

REEVE: ON THE WALL IN MY ROOM AT KESSLER REHAB, IS A PICTURE OF THE
SPACE SHUTTLE SIGNED BY EVERY ASTRONAUT IN THE SPACE PROGRAM
TODAY. AND THE WORDS AT THE TOP SAY “WE FOUND THAT ANYTHING IS
POSSIBLE, IT CAN BE DONE.” AND THEN THOSE WORDS 1 LOOK AT EVERYDAY
ON MY WALL, WILL COME TRUE... THANK YOU VERY MUCH
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SENATE LABOR AND HUMAN RESOURCES COMMITTEE
TESTIMONY OF TOM HALL
JULY 18, 19895

I'd like to introduce myself, my name is Tom Hall and I am
from Oklahoma City, Oklahoma. I would like to thank Senator
Kassebaum and Senator Kennedy for inviting me to come here to
testify. I think that the issues you are discussing are very
important to many, many Americans like me.

I am semi-retired from the construction business, where I
worked for thirty years. Up until 1991, I had health insurance
through my employer. For those thirty years, I faithfully paid my
employee contributions to my premiums without any break in
coverage. I did my best to stay healthy and even took up jogging.
Every year I went to my doctor for a regular checkup. One year my
doctor found an irregularity in my heart so he ran tests and found
blockage.in one of my arteries. Thank gcodness I had coverage for
my heart.

Then, in 1991 I bought out my partner and went on my own.
When I did that, I never imagined that the same insurance company
that covered me for alilof those years when I had group coverage
would not cover me as an individual. But sure enough, when I asked
that same company if I could buy an individual policy, they told me
not to even bother applying because they wouldn’t cover me.

I went to about 5-6 other insurance companies. I can’‘t even
recall their names since some of them wouldn’t return my calls
after I told them about my heart condition. Finally, I did get an
insurance policy, but it’s not a very good one. The funny thing is

that this darn policy will cover everything except what I reaily
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need ~-my heart.

Knowing I have blockage, I am very aware of any discomfort I

am having and I go to the doctor to have it checked out. I have

‘had four arteriorgrams. so far, only 2 of which were covered by

insurancé. The two I paid for myself cost me about $7,000 a piece
when it was all said and done. That was just for a test. Doctors
don’t want to operate unless there is a bléckage in excess of
75 percent, mine is 70 percent.

You know, I‘ve saved up a little money so I could probably
afford to have one major operation if I had to, but after that, the
costs just kind of eat you up. But there are not an over abundance
of American families who can even afford these expensive tests
without selling everything they own. Then they go on welfafe and
we all know that doesn’t help solve the problem because the
government ends up paying.

I had a late marriage and my wife and I had always planned to
have an early retirement and take it easy and enjoy life. But this
pretty much ruined our plans since health insurance is so
important. I’‘m only 58 years old right now but I’ve already gone
without coverage for my heart for 4 years now and I have 7 more
years to go before I qualify for Medicare.

It looks like the only way I could have kept my insurance was
to work for someone else and have group coverage. In fact, when I
found out I could not keep my coverage, I went to talk to a couple
of old friends about employment. They were very nice, but having
health problems, hiring me would increase there group policy so
much that they couldn‘t hire me, which I can understand. Starting
my own construction company back up wouldn‘t help me to get

2
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SUMMARY CT THE HEALTH INSURANCE REFORM ACT OF 1995
Jul

vy 13, 1985

b rimit Exclw.. ons for i The bill would
res.rict such exclusions by prohibiting insurers and employers from
limiting or denyinc coverage junder group plans for|more than 12
mc .- for a medical condition|that was diagnosed or Sreated during
the previous six months. Once the twelve month limit expired, nc
new pre-existing condition limit could ever be imposed on people
maintalning :helr coverage, even if they changed jobs cr insurance
plans. The same pro.ection would apply to individuals who transfer
from group to individual coverage because they leavJ their fcb or
go to work for an employer that does not provide ~-~up coverage

Coverage of less than twelve months could be credlted against
any cre-existing c<~~dition exclusion under a new policy. EOF
exampie, individuals who hadlcoverage for six months when they
changed jobs or changed health plans would have a =aximum
additional exclusion of six menths, rather than the hormal twelwve
months.

e Guaranteed Availability. Insurers must sel. group health
policies to employers who want to provide coverage for their
employees, and the bill prohibﬂts group health plans f£rom excluding
any employee frcm coverage bajed on health status.

Individuals who have had | coverage under a group health plan
for at least 12 months would dlso be protected if they lose their
group coverage. Under current| COBRA extension of coverage rules,
individuals wno have 1nsuranée through firms with 20 or more
workers and lose their coverage because they leave their job or for
certain other r=zasons may extend their coverage for an additional
elghteen monchs by paying 102? of the normal premiun Those who
work for smaller firms have no Fccess to COBRA procectlon, and even
workers with CCBR2 are not guaranteed access to nsurance when
their COBRA extension expires. ‘LThe bill would reguire that workers
losing group insurance could t be denied individual coverage if
they were not eligible for COBRA because they worked for a small
firm or :f their COBRA protect}on had expired. !

3 Guaranteed Renewability. | Except in the case ! of fraud or
misrepresentarion by che policy holder, the bill require. _..surers
to renew coverage for groups and individuals as long as premiums
are paid.

4. Portability . Z=cause the bill limits pre-existing condition
excl :sions an2 regqulres guaranteed availability for anyone who has
employment -based coverage, workers will not be lockec into jobs or
pveve""eﬁ frem starting their own zusiness for {ear of losing their

i
-more-

s v WEL0:3 : 38-0€-L : 020L J3Tdolala) xcJax:Ag IN3S




L T,;v e - R S
i = nﬂT-
l

|

e, G.oup Purchaging, ine a;AL assists employers afd indiwviduals
+ . .
in forming private, voluntdry coalitions to purchase health

inen-ance ..< .egotiate .- -viders and health plans. State
laws prohibiting such association or excessively restricting their
abilitv to bargain with insurers are pre-empted. These coalitions

can provide small employers and individuals the kind of clout in
the market place currently enTc,ed by large employeﬂs

6. COBRA Improvements for /the Disabled. Under current law,
iisabled workers may extend their CCBRA coverage for an additional
eleven months (beyond the orxglnal 18 months ava?}able to all

workers) if they pay up to 15C% of the normal premjium This 1is
designed to allow disabled individuals to maintain private coverage
unt11 -+ey are eligible for “edicare. The bill would allow
individuals who have disabled Family members or who became disabled
during the initial COBRA extension period to tzke advantage of the
additional extended coverage currently granted only to workers who
were already disabled at the elme they lost coverage.

. Individua) Coverage. The bill would gJarantee the

availakility of individual coverage to individuals who have had
employment-based insurance for at least 12 months and who are
ineligible for or have exhausted COBRA coverage. | States are
experimenting with methods of guaranteeing individual coverage for
all and the National Association of Insurance Commissioners is
developing a model law to address this issue. The bill directs the
Secretary of HHS to review state experience and to iSsue a report
and cecommendations for leglslatlon by January 1, 1997.

8. State exibili The blll allows states to enact reforms

providing additional " consumer protection beyond the minimum
requirements of the legislation.

ey
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PRESIDENT WILLIAM J. CLINTON
RADIG . ZZRESS ON HEALTH CARE
NASHUA, NEW HAMPSHIRE
YEBRUARY 3, 1996
[TAPED FEBRUARY 2, 1996)

Good moming. There can be no doubt that we live in an Age of Possibility -- a time
of technology and economic change that will enable more Americans to fulfill their dreams
than ever before. The new economy offers extraordinary opportunities for our people. But
while more Americans are living better, too many of our fellow citizens are working harder
just to keep up. And they are rightly concerned about the security of their families.

So our challenge is to make sure that all Americans are the winners of economic
change. Here's how.

First, we have to keep the economy growing. That is one reason we should balance
the budget, to keep interest rates coming down. On Thursday night, Congress finally passed
legislation that will enable the government to meet its financial obligations, including Social
Security. That's a positive step. We should take the next step: Republicans and I already
have more than enough cuts in common to balance the budget in seven years. I hope the
Republicans in Congress will come back to the negotiating table, and work with me to pass a
balanced budget.

And if we want people to seize opportunity, we have to create opportunity ... with new
high-wage jobs in new industries. That is why I am very pleased that Congress passed
landmark Telecommunications legislation, that will unleash the digital revolution. This will
create millions of jobs.

And just as important, we must make sure that every American has the personal
economic security to make the most of their God-given potential. That means training;
pensions; and above all, access to health care.

The United States is the only industrial economy in the world where insurance
companies are allowed to deny you coverage or raise your rates just because you are sick. If
you have a "preexisting condition" like diabetes, high blood pressure, or heart disease, an
insurance company can simply tum you down. If you are healthy, but your child has asthma,
your child can be denied coverage. And in some cases, if you are pregnant, and you move to
a new job, that can be enough to turm you away.

And many millions more people simply lose their health coverage as they move from
one job to another. Between 1991 and 1993, some 64 million people went without health
insurance for some period of time. For working families, that's like walking on a tightrope
without a net.



We should not put obstacles in the way of anyone who wcrks hard and wants to move
on to a better job. And we should put no additional burdens on people who lose a job that
they want to keep. Whatever else we should do to reform our health care system, at the very
least we shoul * ~~..¢ sure that working people who have health insurance can take it with
them from job to job.

The state of New Hampshire, where I am today, is one of 42 states to take some
action to try and <olve this problem. But only if we take national action will we truly give
working people access to health care.

There is bipartisan legislation that would protect these working families. It was
sponsored by Senator Nancy Kassebaum, a Republican from Kansas, and Edward Kennedy, a
Democrat from Massachusetts.

This bill would require insurers to cover men and women who have lost insurance
because they change or lose their jobs. It would limit the ability of insurance companies to
exclude you from coverage if you have a preexisting condition. And it would help small
businesses and individuals pool their resources to buy insurance at cheaper rates. It would
help 25 million Americans each year. That's good common sense.

The Kassebaum-Kennedy bill has 41 cosponsors from both parties. It passed through
the committee unanimously. It's supported by the National Association of Manufacturers, the
Chamber of Commerce, and the National Small Business Union . . by doctors as well as
consumer groups. It should pass easily.

When I challenged Congress to pass this bipartisan health reform bill in my State of
the Union Address, every member of Congress jumped to their feet and applauded. But now
it has stalled. And it turns out that some of those same lawmakers who stood and applauded
have quietly worked to keep the bill from coming up for a vote. That's exactly what the
insurance industry wants.

It now turns out that the insurance industry is mounting an aggressive lobbying
campaign to stop even this sensible, bipartisan reform. Their lobbyists are out in full force.
They have made it clear that if Congress tries to give working men and women even this
modest reform, they will stand in the way.

This health reform is sensible, straightforward, and genuinely bipartisan. It will help
give peace of mind to millions of American families. I call on every member of Congress
who stood up for this bill when the cameras were on to stand up for it now and pass the
Kassebaum-Kennedy health reform bill now.

If we believe that hard-working people deserve a chance to better their lives without
sacrificing their health insurance, then we should pass this bill now. If we believe that it is
wrong to deny healtli coverage to a person just because he is sick, then we should pass this



bill now. If we believe that a sick child should not be denied health care while her healthy
brothers and sisters are covered, then we should pass this bill now.

This bill is an example of what we can do whew .ve put aside partisanship and work
together for the com: >n good. Millions of lives will be changed for the better when it
becomes law. We shouldn't let special interest politics get in the way. Let's work together
and pass Kassebaur ¥ ~-=cdy now. Thank you for listening.
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SENATE LABOR AND HUMAN RESOURCES COMMITTEE
TESTIMONY - SUSAN M. ROGAN - JULY 18, 1995

1 Qﬁuld like to thank Senator Kassebaum and Senator Kennedy
for inviting me to share my testimony with you today. I have been
concerned for over twenty years about the difficulty of obtaining
and keeping health fnsurance. It §s of particular interest to me
> have 5een called by Senator Kennedy's éffice, since ] spert my
childhood in Massachusetts, where most of my family sti{l]l resides.
In fact, our roots in Massachusetts go back generations, to my
many-greats grandfather William Bradford, the first governor of the
state.

My husband, Bob, and I have been married since 1974. Bob
graduated from college in 1971, and I will graduate next month. We
have two daughters; Samantha is starting college this fal!, and
Stephanie is beginning high school.

Despite the terrible problems we have had maintaining health
insurance, we have managed to go from poliecy to volicy. as
necessitated by jcb changes, without any breaXs in our coverage.
But I want to tel! you, it has been a nightmere for us. I have
spent far too much time end ecnergy being scared of losing our
insurance. There have been times when I have gone months with
barely any sleep, worrying about how we would provicde health care
coverage for our children.

Even before we had children, we understood the importance of
being insured. ! always thought the whole concept of insurance was
the greatest thing since sliced bread: pay regularly in return for

protection against catastrophe. I couléd not have.imagined et that
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time that the (ith of our first child would throw us into the
neverland of the pre-existing condition clause.

Samantha has cerebral palay, specifically what is referred --
as & hemiplegia of the right side. Samantha is a delightful and
talented young woman. She i{s now enrolled for the coming fall
semestsr at our community college, and she holds a phrt-time jou,
as she bas for the past two years, working a&s a child-care
assistant. Samantha haa also volunteered her time for three years
at a local nursing home.

Tﬁe first time we encountered an exclusion on an insuTance
policy pertaining to a pre-existing condition was 1982. The
company my husband worked for filed for Chapter 11, and closed the
store in which he worked. Even though Bob quickly found 2 job that
provided health insurance, our daughter’s medical condition was not
covered for the first year. We had to continue our group insurance
through his former employer, in order to cover Sam’s preexisting
condition, until she satisfied the one year exclusion period.

After a year, we were able to drop the additional coverage,
and we stayed on our new group policy for many years. During the
ensuing years, up until 1992, recessions, lay offs, and two cereer
moves necessitated our use of COBRA about four more times to cover
Sam’s preexisting condition while she was excluded under each new
employer’'s health plan. This was extremely expensive, because we
had to pay 102% of the premium for COBRA as well as the employee's

share of the policy through Bob's new emplover. There were many

iy
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times when we were afraid we would be unable to have any health
coveragf at ail.

Over the pa.: twenty years, we have worked very, very hard.
Bob has always found enmployment, and we have always patched
together health care. I consider our situation to be ex<remely
ironic, in the sense that we have done everything within our power
to ﬁeet our obligations and responsibilities to sociezy an¢ to our
family. Bob now works as a Sales Manager for a furniture company.
They offer excellent health coverage, and thouvgh it is very
expensive, we are grateful to have it. It is unsettling to know
thnt'{! anything should happen to the company, or if they should
drop their group policy, we are considered uninsurable.

Besides our daughter, I expect both Bob and myse!f would have
trouble purchasing insurance on our own, due to what we consider
minor health "glitches" over the years. One insurance company told
me up front that we could apply for family coverage :f wes wanted,
but that they woul!d deny us coverage. In fact, ' have read that
there are now insurance companies who turn down appl!icants on the
basis of adverse genetic histories.

As {f all that isn't enough, next month our oldest daughter,

Samantha, will turn nineteen years old. According to our insurance

policy, her coverage will terminate unless she is a full-time
oolleée student. Due to her medical difficuities, a ful! academic
load is out of the guestion. Right,now'x am in the process of
getting letters from her school counselor end doctcer to present to

the insurance company, in the hope that they wil! make an
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exception. At any rate, the longest Samantha car be cove{pd under
our pol%cy is unti]l the age of twenty~three. At that time, she
will be eligible to continue COBRA coverage for three years, and as
our laws now stand, she will then be totally out of luck.

I can't help but also be concerned for our youngest daughter,

Stephanie, because I have no way of knowing which minor conditions

willrbe considered "pre-existing" when the time comes for her to
get insurancé. She is just entering high school, and plans to
attend college. Stephanie {s very talénted artistically and
academically, and 1 hope she will have a broad range of
opportunities open to her. Unfortunately, like wus, her
opportunities may be limited to only those that wil! make health
insurance available to her. I don’t like to think that her options
for self-employment or having her own smal!! bSusiness would bde
precluded by her inability to obtain insurance.

I have read the summary of the bill before you now, and it
appears to me that this bill would go a long way.towards solving
many of my family’'s, and millions of other families’, health
insurance problems.

Please work together, Republicans snd Democrats, Senators and
Representatives, to pass this law. It is vour responsibility, in
Congress, to find a solution to the insurance problems that have
caused so much heartache for so many American families. Wwe voted
for you and we expect no less of you.

Thank you.





