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The Residence 

(In progress) 

MRS. CLINTON: I mean, there's a lot that's similar in 
terms of the kinds of things that Bill's doing and that I'm involved 
in and all this. It's just different. It was so much easier to have 
a normal life and to get out and to actually see people and to have a 
sense about what was going on. It's real important to me. I don't 
want to get cut off from the real world. 

Q Do you feel like you're in a bubble sometimes? 

• 
MRS. CLINTON: Yes. Yes, sure. I mean, it's hard not 

to. But I mean, this house, you can wander around here -- I mean, 
I'm still discovering things. There are just so many things, so many 
stories, so many wonderful pieces of American history. So I feel 
like every day 

Q You're living in the greatest piece of American 
history. This is a museum. 

MRS. qLINTON: That's exactly right. And every time I 
walk -- I don't know anything about that mirror, so I'll have to find 
out about that mirror. You just have so many -­

Q It must kind of help you keep everything -- keep in 
mind how important everything is you're doing when you're in a room 
like this -­

MRS. CLINTON: I know. It's a little overwhelming. But 
parts of it have been really enjoyable so far and there's still a lot 
of adjusting to do. Well, anytime you move and getting settled in 
takes a lot of effort and time. 

Q (Inaudible.) 

MORE 



-2 ­

MRS. CLINTON: Pretty good. But I'm still not quite 
feeling that I'm at the sort of level of familiarity and routine. 
And it's hard because you think to yourself, well, where's the best 
bookstore and how do I get there? That's the kind of thing. We have 
gone out to dinner a few times. 

Q If it were me, I could pick up the phone and call 
someone at work and say, now, where is the closest bookstore; I can 
hop in the car and do it. You have to take an entourage with you and 
call the pool if you're going with your husband. 

MRS. CLINTON: Yes. It's tough -- different. 

Q Well, I came here to talk about health care. 

MRS. CLINTON: Okay. 

Q Lisa, please feel free when we're running out of 
time to give me about five or lO-minute head's up. 

I had a hard time getting ready for this interview 
because -- and I can just imagine with all the tasks you're going 
through. This is such an ungainly process and the idea of trying to 
get you to-- I had a hard time even deciding where to get you to 
start talking about all of this. Why don't we just take it from the 
most basic -- is the goal here.still to have universal access to 
health care? 

MRS. CLINTON: Yes. The goal of this process is to 
create a piece of legislation that the President will introduce that 
will represent his views on this subject. He believes you have to 
contain costs in our health care system. Otherwise we will be eaten 
alive, both as individuals in our own personal family income and as a 
country with the uncontrolled escalation of health care costs. 

He also believes you have to have universal access to a 
quality health care system for all Americans -- not just because it's 
the right thing to do, but because it is part of containing costs. 
So all of it to him is part of a whole. And as I have gotten into 
this in the last five weeks, I have understood more clearly what he 
has told me over the years, starting with his work as Governor and 
with the National Governors Association, about how complex the issues 
were, but how interrelated they were to everything else we're doing 
in the country. So this whole process is designed to deliver to him 
a piece of legislation that will represent what he believes has to be 
done to reform health care. 

Q When did health care become a right? It's not 
mentioned in the founding papers of this country. It's not" something 
even in our most liberal time in our country that was considered a 
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right. other people tried to make it a right and it failed. Why all 
of a sudden is this an inalienable right? 

MRS. CLINTON: Well, I don't know that it's viewed so 
much as a right as it is a part of the social contract that citizens 
have with this country that probably predates Social Security but 
certainly became more understandable within the context of Social 
Security. 

America is founded on a very strong set of values about 
life, liberty and the pursuit of happiness. And although we are 
principally dependent for our national success on individual effort 
and individual responsibility, as the country has evolved and grown 
over the last 200-plus years we have understood that there are 
certain activities that have a community impact and a national impact 
that aren't just solely the province of the individual. 

You can go back to the 19th century with the creation of 
asylums and charity hospitals to find the roots of a recognition that 
providing'health care in some form to people was necessary for us to 
maintain a coherent social contract among all of us. And then as our 
world has gotten more and more complex and as we have looked at how 
other developed countries deal with health care more efficiently than 
us, we have recognized that our marginal efforts to provide health 
care to people have not succeeded. We have provided health care to 
certain segments of our population, but because we have failed to 
come up with a coherent system we have watched costs continue to 
climb, quality decline for many while it remained high for others, 
and the net result is that we have a belief in the importance of 
health care -- eventually, everybody in this country gets it in some 
form or another, oftentimes too late and too expensively. 

So part of what the President's argument is, is that we 
already are providing health care to Americans now. How much smarter 
we would be if we provided, for example, prenatal care to pregnant 
women instead of emergency room deliveries to those who don't receive 
it. 

When I was in New Orleans last week, I was told that 50 
percent of the obstetric patients at the charity hospital in New 
Orleans received no prenatal care before they arrived at the door. 

Q I wonder how that percentage would have fallen if 
90 percent of the women had gotten prenatal care. 

MRS. CLINTON: Yes. And when I think about how much we 
are spending to ensure health care as we are now defining it, it's 
troubling to me because we could provide health care more efficiently 
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and certainly more cost-effectively if we had a system instead of the 

• 

kind of gerrymandered patchwork that we now have . 


So I don't know if I would think about it in terms of a 
right so much as it is something we're already doing but we're not 
doing it in a rational manner. 

Q Are you still wedded to the broad principles that 
the President outlined in the campaign which, if I'm reading all this 
right, would eventually lead to some sort of blend of competition and 
controls that in the long run would restrict choice for people who 
already have health care and provide it for the millions who don't? 

MRS. CLINTON: Well, I don't think that's a fair 
description of what the President believes. He does believe in a 
competitive system because that's what we have now in this country. 
That is a real strength if properly managed to ensure continuing 
quality and technological development in the other hallmarks of the 
best of American health care. 

He also believes strongly in choice -- that there has to 
be consumer choice available so that individuals have a range of 
options to choose from within a competitive system. But he also 
believes that universal coverage is necessary. So he thinks that 
understanding the arguments from those who come at the system from 
that point of view are also critical to designing an American health 
care system that really responds to the needs that Americans have and 
Americans' expectations about health care. 

So the broad framework that he has put forth that all of 
us are now trying to flesh out the details for and' to draw from 
different points of view to make sure we're not missing anything 
would be a competitive framework that guarantees choice and quality 
and controls costs while providing universal coverage. 

Q To do that, though, isn't it a given that when we 
put together these packages through these consortiums or whatever 
.you're going to call them, that what is going to be offered to a lot 
of people like myself who are lucky enough to have insurance will be 
less as far as my choices that I have now? I understand there might 
be options for me to buy up, right, but there are going to be some 
people who are going to have less choice than they have now so that 
the millions of people who don't have health care can get it -- isn't 
there a little give-and-take, isn't there a little sacrifice -­

MRS. CLINTON: I don't know that that's true yet. Part 
of what we're working very hard on in this process is to come up with 
a guaranteed core package of benefits that will be comparable with 
what most 

! 
Americans now expect. There may be instances where it 
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doesn't include something that that is already included under an 
insurance policy, but there also will be instances, particularly when 
it comes to primary and preventive health care where options are 
included that are not now part of insurance policies. 

Q My policy doesn't have preventive health care. 

MRS. CLINTON: Yes. For example, if you have a typical 
insurance policy you probably don't cover mammograms or cover Pap 
Smears or cover enough well-child visits. So that I think you will 
find a tradeoff as we divide the core benefit package that will be 
acceptable to the American people. Even though there might be some 
particular procedures that might not be covered -- although at this 
moment I couldn't tell you what because we're costing all these -­
there will be others, particularly in the primary preventive health 
care area that will be included. 

Q Do you think that most of the families out there, 
the 85 percent who are lucky enough right now to have health 
insurance, are going to be willing to pay higher taxes for health 
care or to accept, like we ,just discussed, less options or different 
options than their plan? will it be a tough sell because of that? 

MRS. CLINTON: No, I really don't think so. I think we 
have to wait to see what all of the factors are that go into making 
up the plan -- and the work that's being done is unprecedented. 
There's never been work like this done as far as I've been able to 
determine, where so many people are involved, 'where so many options 
are being examined, where, as one example, for the first time ever 
the different parts of the federal government that have anything to 
do with health care have been brought together in the same room. 

And I believe that the result of all this work will be a 
package that most Americans will feel is not only fair, but better 
than they thought it would be. 

Q What do you say, though, to the American who has 
health insurance now and is going to have to pay higher taxes to 
provide 

MRS. CLINTON: Well, I don't know that he is going to 
have to pay higher taxes. I don't believe at this point, based on 
what we know today, there will be any necessity for a middle class 
income tax increase to fund the health care proposal that the 
President makes. There may be -­

Q You don't believe there -­
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MRS. CLINTON: I don't beLl,eve there will be -­ that's 
right. 

Q Is that including -­ are you excluding the sin 
taxes from that? 

MRS. CLINTON: Yes, that excludes that because those are 
health related. We can demonstrate conclusively that certain 
behaviors have put cost burdens on our whole system that are just 
unacceptaQle, and smoking is the clearest -- I mean, I. hate to -- I 
hesitate to use an exact figure if I don't have it in my head at the 
moment, but literally hundreds of millions of dollars of our health 
care system's expenditures can be traced directly to smoking. So 
there's a different argument there -- that certain kinds of 
behaviors, if they are taxed are being taxed not only to raise 
revenues to make the system work, but, frankly, to discourage 
behavior that is putting expenses on the system. 

If people continue to smoke, for example, then if there 
were a way that you and I who don't smoke could get them to sign a 
paper which is you and I will not spend one penny to help them if 
they contract a smoking-related disease, then, fine, we could give 
cigarettes away on the street. But that's not the way our system 
works. 

I would want them to get care when they show up at the 
emergency room or when they go for their lung cancer operation. But 
it costs me. Their behavior costs me. It also makes it difficult 
for our health care system to turn around and fund public health 
clinics that immunize children against preventable diseases, for 
example, because we're spending so much money on the back end trying 
to take care of problems that could have been prevented if behaviors 
had been changed. So those kinds of taxes the President views, as he 
has said, differently. 

But in terms of any broad, general middle-class tax 
increase, it's just not going to happen. It is not going to be 
necessary if the plan the President proposes that he is currently 
thinking about and asking everybody to work on, comes out the way he 
expects it to. 

Q I know we don't have it nailed down how we're' going 
to pay for this, but can you give me some guidance -­ we're talking 
about a lot of money, obviously. Have you got a more general idea 
than $30 million to $90 million? What is the -­

MRS. CLINTON: Let me start by saying that we now spend 
over $900 billion. 
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Q Oh, I thought it was around $800 billion. 

MRS. CLINTON: It's up to $900 billion now. The last 
statistic -- I mean, it's so close to $900 billion and the others 
that it's give or take now; it's real money. Say $900 billion. And 
it will soon be at a trillion if we don't do something about this. 

Q A billion here, a billion there. 

MRS. CLINTON: Yes, a billion -- and will soon be into 
trillion if we don't do something about this. Of the money that 
we're now spending, the best estimates that I have seen which I think 
are accurate is that maybe as much as $200 billion is not being spent 
in an efficient way, and can be redeployed in both the public and the 
private sector to take care of a lot of the expansion of coverage and 
the other features that this new system will have. 

One example: If we standardize reporting forms so that 
doctors and hospitals no longer have to spend a substantial portion 
of their incomes in filling out forms, we have not only freed up 
money that can be used for everything from doctors' incomes to 
providing better health care, we have also freed up health care 
workers. Because many nurses will tell you, they now spend a third 
to a half of their time filling out forms. 

Q My pediatrician was just complaining about that. 

MRS. CLINTON: Your pediatrician is symbolic. 

Q Ten bucks of my fee is for those. 

MRS. CLINTON: That's right. And although doctors' 
incomes went up in the 1980s -- and The Wall Street Journal reported 
last week they went up, they doubled, mean income.doubled -- an 
increasing percentage of that doubling went to paperwork, so that by 
standardizing forms, we will solve the problem that was so vividly 
illustrated to me in Boston. 

Were you in Boston with me? 

Q No. 

MRS. CLINTON: I went to a forum, a community college, 
and there were a number of excellent presenters. But the one who 
sticks in my mind was a practicing physician who came with his stack 
of forms, he pulled out and he said, I want to show you this form. 
It's the government form for me to get reimbursement if I take care 
of a patient that can be paid for by government money. It's on 8 
1/2" by 11" paper, it's in red ink. It says HICFA Form 1500 on top 
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of it. Now, let me show you a form from a private insurance company. 
It is on the same size paper and the same color ink, but it has the 
name of the insurer on top. I cannot just send the HICFA 1500 form 
to the insurer, I have to fill out a whole second form. And, he 
said, that is just the tip of the iceberg. 

When you think of the amount of money that is being 
wasted in our health care system, by that kind of duplication of 
effort and paperwork and bureaucracy, you get a sense of what's out 
there that can be recaptured, to be turned back into actually 
delivering care; having nurses at the bedside instead of behind the 
typewriter. 

Q Well, even with recapturing that money, though, how 
much are we talking about in new money that we're going to have to 
come up with to pay for - ­

MRS. CLINTON: That, I can't be any more specific to you 
about that right now, because we are now getting cost estimates done 
by all of the various groups in the government that have never been 
done before. And I'm not going to talk -- I mean, there's been so 
much loose talk about cost in the last years, I don't want to talk 
about cost until we have a consensus on cost. 

We held the first meeting that brought all the 
government actuaries together in the same room. They had never met 
before. They operate on different models. We sent benefit packages 
to be costed. within the same department, we got back different cost 
figures, because they used different models to cost. 

It is unbelievable to me that in the last 12 years, with 
the health care crisis escalating the way it has been, there was not 
any businesslike effort undertaken to rationalize the systems that 
were used by the government itself to figure out how much procedures 
and how much systems cost that cut across government lines. I mean, 
you could go into any department, you could go over to HICFA at HHS, 
or you could go over to the V.A., or you could go over to the Labor 
Department with ARISA, or you could go over the Defense Department, 
or you could go over to the Treasury Department, and you could get a 
very precise and comprehensive response to a question. But, then, 
when you ran from department to department, you would get different 
takes on the same set of issues. 

So we have pulled together everybody who has anything to 
do with that, and we will have good cost estimates. until we get the 
standard benefit package costed, we're not going to really know how 
much new money we might need immediately, but I would reiterate we 
are not going to ask for any kind of middle class tax increase. We 
will look for other alternatives, either a slightly longer phase-in, 
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or quicker cost containment before we do that. Because,' as the 
President has said repeatedly, he is not going to be in the position 
where we're already spending hundreds of billions of dollars on 
health care, where many people in this country have watched their 
health insurance escalate out of sight when we've got 100,000 
Americans losing their health insurance every month, and turn around 
and say we'll pay for more of the same -- we're not going to do that. 

Q You say longer phase-in •. 'What was the plan to have 
this done by? 

MRS. CLINTON: Well, there wasn't any set time. I mean, 
as soon as possible is the time frame. The definition of possible is 
what we're trying to work out now. 

Q When you said tta possible, longer phase," I'm 
trying to figure, you know, what does that mean in real terms. 

MRS. CLINTON: Well, ideally -­

Q Because I can remember us saying we would have 
universal health care by date X, anyhow. 

MRS. CLINTON: Well, there hasn't been a date X set, but 
ideally we would do it within the next year or two, assuming we get 
the legislation passed. Because the sooner we get everybody into the 
system, the sooner we get it rationalized, we save money. Because 
what happens now is, everybody who is out of the system, when they go 
and get the care, it is usually the most expensive kind of care 
because they postponed going. And then, we all pay for it, the cost 
has shifted on us, so my premiums go up anyway. 

Q Right. 

MRS. CLINTON: So it is in our interest to reach 
universal coverage as soon as possible. I mean, I had another 
example of that in New Orleans. I mean, the woman who told me she 
didn't have insurance and, yet, she tries to take care of herself so 
she goes for a yearly checkup every year, so she saves and affords 
that, well, if she had a mammogram which found a mass in her chest 
and she was referred to a surgeon, the surgeon said, well, I would do 
a biopsy, but since you don't have insurance, we'll just watch it. 

Do you know how much cheaper a biopsy is than a 
mastectomy? So it makes no sense. 

Q It's flipping a coin and 

MRS. CLINTON: That's right. 
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Q -- and if it falls down one way it's going to ruin 
her life and cost us more money. 

MRS. CLINTON: That's right. 

Q Again, just to make sure I understand the 
definition so I don't get anything twisted" quicker cost controls 
had it been a given that there would be some kind of cost controls, 
are you talking about the global budget concept that's - ­

MRS. CLINTON: Right. We're talking about a variety of 
options that are being looked at, none of which the President has 
even seen in full development yet. So it's not at all near a 
decision. But here's our problem: Every year we wait on getting 
this system under control, costs rise. And because of the public 
sector's obligations on health care, the deficit rises. Because of 
the private sector's obligations on health care, either under 
contract or because businesses choose to act in what they view as a 
positive way toward their employees, investment gets squeezed out. 

So, for example, you've got the car companies spending 
now about $600 a car to take care of health care, which puts them at 
an immediate competitive disadvantage, if that $600 were instead used 
to develop new models or different kinds of features, we'd be more 
competitive. 

Q Isn't also part of that money, in effect, you could 
look at it as almost a tax on employees? That's money that could go 
in your salaries. 

MRS. CLINTON: You know, Ron, that's something - ­

Q Is that a possible ,sales pitch? 

MRS. CLINTON: Well, and you have it figured out, and a 
lot of people don't. What has happened with wages and standard of 
living for our workers -- when I say "workers," I really mean 
everybody making an income except the very richest -- is that they 
have stayed steady or declined in large measure because health care 
costs have robbed increases in income away from the paycheck and put 
them into benefits where benefits were available. 

And so you're absolutely right, that in effect, we're 
all paying more and more and more every year. So if we don't stem 
that escalation and come up with a reasonable system soon, then all 
the deficit reduction that the President's economic proposals 
suggest, and even anybody in the Congress who thinks they can do 
deficit reduction without solving health care will be way off base. 
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So that we might have -- we'll have some good years with good, 
positive deficit declines and the kind of growth that the President 
is hoping to see; then we'll be right back where we were after 1997 
because health care will explode again. 

So how do we, in effect, stabilize the patient until we 
get the whole system in place? And those are some things that are 
being analyzed right now. 

Q Back on that, when we say costs control, is there 
a possibility of actually putting limits on what providers can charge 
for services? 

MRS. CLINTON: Well, I use the words cost containment 
instead of controls because we're not sure what it could be. 
are all kinds of options being looked at. 

There 

Q -­ global budget fit into that? 

MRS. CLINTON: The global budget fits into it. The 
budget with caps for individual providers fits into it. ,Some kind of 
fee schedule -- there's a million different options of 190king at 
that. 

Q Is it a given yet that we will have some kind of 
cost -­

MRS. CLINTON: No, it is not a given. But it is very 
hard to understand how we get to where we want to get without taking 
care of the immediate economic drain and upward pressure that we 
face. 

Q Back on my point about the fringe benefits -­
health benefits, actually, taken away from your salary is one thing. 
And reading Paul Starr's work that really came through. It almost 
makes an argument for the viability of one way to raise revenues is 
by taxing those fringe benefits because they are, in effect -- they 
would have been your salary if health care didn't cost so much. 

You were quoted by a source as saying to the effect that 
that would be political suicide. Were you misquoted? 

MRS. CLINTON: I don't recall saying that, but I do 
believe that it is unfair to come up with any solution that imposes 
more burden on people who have paid the price during the '80s until 
we know what all the options are that could avoid that. And the 
President is intent upon avoiding that. 
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Q So you would see taxing health care benefits as a 
burden on the middle class? 

MRS. CLINTON: Yes. At this point in time until we get 
a system that works, so that they can have some assurance that their 
health care benefits are not going to continue to explode, which is 
depressing their wages, I don't see how you can do that to people. 

Q How do we then -- what is the laundry list of 
options we have for raising money if we're not going to have a broad­
based tax on middle class and taxing health care benefits, which 
could raise a sUbstantial amount of money, what options do we have? 

MRS. CLINTON: We've got a whole range of them -- mostly 
aimed at the parts of the system that will benefit from a rational 
cost control -- I mean, cost containment impact. So that, for 
example, if you -- going back to my paperwork example. You 
standardize reporting forms so that you eliminate the paperwork and 
therefore, the clerical time that is required to fill out those 
forms, you have given a windfall to a lot of members of the health 
care provider community because you have freed up a lot of their 
resources that would have otherwise been spent on paperwork. 

That's just one example. There is money in there that 
then has to be recaptured to be applied to making this new system 
work. NOw, the details of that I can't go into any further because 
they are all being worked out. But there are dozens of examples like 
that which are out there. 

Q Let me make sure I understood. Are you talking 
about some. kind of -- besides the immediate benefit you're going to 
get by standardizing forms, is there then a justification for having 
some kind of tax increase or some kind of revenue increase on the 
people who are benefiting from the less paperwork -­

system. I 
MRS. 

mean, 
CLINTON: Right. And that would go back into the 

it would be recycled. 

Q It would be a double -­ you would get the savings 
immediately from them not,duplicating all this paperwork, but also 
have justification then for getting more revenue out of it. 

MRS. CLINTON: Right. And that revenue would be used 
for the health care system. The revenue wouldn't go to build roads, 
it would go back into the health care system so that, in effect, they 
could then see more patients. They could then free up nurses to 
actually take care of patients who were paying patients. You would 
eliminate the problem of uncompensated care. 
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. Q Kind of like the same broad concept of ra1s1ng 
taxes on providers in Arkansas -- something providers wanted because 
they were going to get more money from the federal government -­

MRS. CLINTON: Right. But that was -- because that was 
on the margins, because that was only with the Medicaid system it had 
the danger of distorting the whole system. But this way it's 
everybody in the system so that you're in a sense recycling the 
health care funding, you will get more coverage and more actual 
health care dollars available for taking care of people. 

I'll give you another example. 

Q will insurance companies save money -­

MRS. CLINTON: Oh, yes. Insurance companies will save 
money. If we do away with some of the underwriting practices like 
preexisting condition, you eliminate a whole bunch of insurance . 
company expenses that are related to those underwriting practices. 

Q Do you intend to do away with preexisting 
conditions? 

MRS. CLINTON: That is one of the President's 
commitments, that no American should be denied access to health care 
because of a preexisting condition. 

Q Again, that would be justification then for having 
some kind of I'm really going to try to nail you down here -- but 
that would be -- that explains why of a list of options we have seen 
a tax on premiums 

MRS. CLINTON: Right, right. 

Q that would fall under the burden of the health 
insurance company. 

MRS. CLINTON: Right, something like that, yes. 

Q Is there an option that I should focus on that is 

MRS .. CLINTON: No. I'll give you another example. 
There are so many pieces of the system -- part of the reason we 
adopted the process we did was to literally get everything on the 
table. And I have been surprised at how many things impact costs. 
And I'll give you another example I never would have thought of 
before four or five weeks ago. 
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The antitrust laws in this country prohibit hospitals in 
a community from sharing technology and from cooperating. It's 
against the antitrust laws. That means then 'that in a lot of 
communities every hospital feels compelled to go out and buy its own 
MRI, which it then has to amortize by raising costs to you and me 
whether we use the. MRI or not -- we've got that big piece of 
equipment so somebody's got to pay for it, which means we all pay for 
it. . 

By looking at the antitrust laws and changing them so 
that cooperation among health care providers to provide the necessary 
number of equipment or kinds of equipment 

Q And not too much. 

MRS. CLINTON: -- and not too much, will save big 
dollars. 

Q In other words, right now hospital X can't talk to 
hospital Y and say we'll take ~he MRI if you -­

MRS. CLINTON: If you take the CAT-Scan. 

Q ~- you take the CAT-Scan. 

MRS. CLINTON: And we'll send our patients over there 
and you send your patients over here. That way our MRI is not busy 
all the time, but we need it for our patients. We've got access to 
yours. 

Q We don't have two MRIs so what they're doing is 
accepting patients who don't really need an MRI to give the MRIs so 
they can pay for it. 

MRS. CLINTON: Well, you churn the numbers so that you 
maybe have more tests than you need to have. But just the very fact 
that you bought it and made that big capital investment means that 
you have to charge more in order to payoff that equipment. 

Q Or give unnecessary tests. 

MRS. CLINTON: Yes. 

Q I didn't realize that right now there are some 
antitrust problems with hospitals being I guess it's a matter of 
commons sense. 

MRS. CLINTON: I had no idea. Well, here, I'll give you 
another example. You've got anticompetitive provisions in some 
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states that prohibit nurses from doing things that they're permitted 
to do in other states. That means that a nurse might not be able to 
do the very same test that she could do in state X in state Y unless 
a doctor's present. 

Well, if the doctor shows up it's a more expensive test. 
And how do we rationalize that? So that we free up that money, we 
free up that time. That doctor could be out doing something much 
more important for a patient that is within his area of expertise, 
and the nurse could be doing what's very important for a patient 
which is within that nurse's expertise. So we get double the bang 
for the buck instead of'what we're doing now in some states. 

I cannot tell you -- there are hundreds of little things 
like that, Ron, that nobody has ever looked at comprehensively. I'll 
give you another example. Under our Medicare system we currently 
subsidize certain specialties in medicine. Now, that might have been 
a good idea at one time, but we now have an oversupply. We have 70 
percent of our physicians are specialists, 30 percent of our 
physicians are generalists. That is out balance for the population 
and particularly for providing primary preventive health care. 

So we've spent all this money creating a system that 
costs us more money. 

Q Do you know how much money we put in these 
subsidies? 

MRS. CLINTON: I don't know the exact figure. somebody 
I'm sure does. But I don't. 

Q It's safe to say that's something you would like to 
eliminate? 

MRS. CLINTON: We have to look -- I mean, I had the dean 
of the Tulane Medical School stand up at my meeting in New Orleans; 
he said, I'm in a medical school. We've been part of creating the 
subspecialties. We have got to reverse it. And he's exactly right. 
That's what I hear - ­

Q But his school is given money to do it. 

MRS. CLINTON: That's right. And so you follow the 
financial incentives in the system. If you follow the financial 
incentives you will find out why we have the kind of health care 
system that we currently have. 

Q Getting back to my original question which to me is 
going to be the key here -- how are you going to be able to sell this 
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to the 85 percent of the people who have health care? Do you think 
this is the kind of thing that is going to make a lot of sense to 
them? And how do you -- you can't sit down and talk with them all 
one on one to hear you. How do you guys plan to say, hey, it's 
stupid, we have two MRls 

MRS. CLINTON: Well, there's two things. One is that 
even Americans with health care are scared to death because 100,000 
Americans a month lose their health care insurance -- 100,000. with 
what is going on in industry right now, with businesses reneging on 
their promises to their retirees, with businesses that provide 
insurance cutting back on what they offer, with copayments and 
deductibles climbing as they are, I don't think there are very many 
Americans who feel good about their own insurance right now. At 
least that's what they're telling me. 

Even if they still have it they're paying more for it, 
it's giving them less in many instances and they're not sure it's 
going to be there next year. So we're not just talking about the 
people who don't have any, we're talking about everybody benefiting 
from this system. 

Secondly, I think the American people are ahead of a lot 
of the decision-makers .about what needs to be done. I go out to the 
country and feel great because I talk to people in factories and in 
small businesses, on the street who are providers, who are patients ­
- they know what's wrong with the system. They only ask two things: 
they say, look, I want to be secure. I want my family to be secure. 
I do not want to risk financial ruin if I have to take care of an 
illness or accident in my family. I dort'twant to be this vulnerable 
anymore. And I don't want to be put at risk when I think that I 
should be able to count on what I pay for and what should be there 
for me next year. 

And secondly, people say, I want a system that I can 
relate to, that looks like what I'm used to. I want to be able to 
have choice in my doctors. I want to be able to have choice in the 
plans that I can choose from. I want the quality to stay like it 
should be. 

,Q will you be able to do that? 

MRS. CLINTON: Absolutely. 

Q will there be choice -­

MRS. CLINTON: Absolutely, there will be choice and 
quality. You can't have an American system without that. 
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Q How do you provide choice in a plan where you're 
going to have an overall -- you're going to have a core package, how 
do you build from there -- a core package in some sort of global 
budget, either at the state level or national level ~- how do you go 
from there to providing choice? 

MRS. CLINTON: The way it's prop9sed is that qualified 
health providers would be part of networks of care so that if you 
lived in a rural area, you'd have access. If you lived in inner city 
area, you'd have access, where as now those two population groups are 
often effectively denied access. And if you were among the majority 
of us who live in suburban or better off, more populated areas, we 
continue to enjoy access. You would be able to choose from among 
different approaches. You might choose from. among a plan that is 
like an HMO, particularly the kind that is more common in California 
than is the rest of the country, where you've got all kinds of health 
care providers who have joined together and they're all available to 
you. And it's a cost-effective, comprehensive approach. 

You might choose from a plan where it's fee for service, 
like what you're used to, where the doctor you want is in that plan, 
and that's where you go, and you pay him on a fee for service basis. 
But he is part of a group where they are told here is the constraints 
in which you operate. So it becomes to that doctor's benefit not to 
do so much unnecessary testing but to do more primary and preventive 
health care. 

fee? 
Q At the risk of oversimplifying it, is it pay-per-

MRS. CLINTON: Fee for service. 

Q Fee for service doctor but your group can only 
spend $3.5 million this year? 

MRS. CLINTON: Right. Something like that. That's a 
crude way and I'm not sure that's going to be the final way we 
describe it but it is something like that. And what will happen 
based on what we believe because any system in the world that works 
right now whether it's a German system like the one they have where 
you've got a private-public system more like ours, whether it's a 
Canadian system with a single-payer system, every system in the world 
that does a better job, and I want to stress this, does a better job 
for the vast majority of their citizens in providing access to 
primary and preventive health care and where the citizen's health on 
balance seems to be as good or better in some instances than ours, 
they live as long or longer, they don't have as many of the certain 
kinds of disease and the like, they all do it within some kind of 
negotiated budget of some sort. 

MORE 



- 18 ­

Now, the states have to have a major role in this 
because each state has a different take on it. I don't think anybody 
could argue that the people in Louisiana and Maine have exactly the 
same health problems or attitudes, so we want to give the states 
authority and flexibility to design these systems in ways that will 
take account of what their populations will require. But we want to 
maintain as much individual choice as we possibly can so that's what 
kind of framework that was laid. 

Q I keep hearing people talk about a core. Is there 
going to be a core plan and then each state is going to be able to 
work from that to have a smaller subset of selections of an HMO plan 
and a feeder service plan? 

MRS. CLINTON: The way it's envisioned is that there 
would. be a national set of core benefits .that every American would be 
entitled to. 

Q Would that include catastrophic care? 

MRS. CLINTON: Yes. It would include, you know, the 
kind -- it would have to include major hospitalization. The kind of 
things that insurance policies provide now. 

Q It would be a national core benefit? 

MRS. CLINTON: National core benefit that would have to 
be available to every American. And then there would be at each 
state level, and the details on this are not worked out.completely 
that's in the process, but as the President said in many speeches and 
conversations in the past, there would be at the state level a group 
that would have responsibility for overseeing the implementation of 
the health care plan and would negotiate with providers who wish to 
be available to you as a consumer. So, that you wouldn't have just 
anybody showing up and say, you know, I'm a qualified health plan and 
here I am. You would have some sense of who was qualified and 
whether they could provide the range of services. 

And then based either on population or region or some 
way of defining what the service area was, you would have the 
consumer then say given the option within this raw base plan, here 
are five or 10 ways you can choose. It's a given that you get the 
core benefit package, but you may get it in an HMO or you may get it 
in a fee for service or you may get it in a PPO or you may get it in 
something we haven't got a name for yet. 

Q Is there going to be some kind of overall cost 
constraint in like either a national global budget or state by state? 
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MRS. CLINTON: That's what they're working on now. 
That's what they're getting all these cost figures that, you know, 
told you about that everybody's working on. 

Q Do you know, in general -- is it going to be a 
national global budget or would it be broken down by region? 

MRS. CLINTON: I don't know yet. The goal is to make 
sure that the core benefit package that is given to every American is 
good enough that all Americans feel comfortable but affordable. And 
until we really decide what we think <that should be it's hard to give 
you an answer as to how the budget's going to be fed and how much 
there will be. 

Q So is it a given that there will be some kind of 
overall cost containment as far as somewhere there will be -- we can 
only spend this much money. 

MRS. CLINTON: At this point it's hard to imagine how 
.else you can run a cost-effective system. We have seen the results 
of not having that. If I were sitting here and looking at the cost 
figures that we had explode on us but I was also looking at everybody 
in America covered, infant mortality declining, other kinds of health 
industries getting better, I might say, you know, we're spending 14 
percent of gross domestic product as the economists say but you know 
it might be worth it. We're getting healthier, people are able to be 
more productive, we don't have to have to many days of lost time at 
work, we don't have these horrible situations in some of our inner 
cities, we can't even keep our children alive until their first 
birthday, et cetera, et cetera. . 

Q If your health care system is healthy your GNP 

MRS. CLINTON: Right. There is a direct correlation. 
Well, we don't have that. So, what we've got to do is figure out to 
take the money we're spending because the President has said over and 
over again we're already spending enough money we're just spending it 
wrong. And we've got to figure out how to spend it right in the 
short-term and in the long-term. 

Q One thing that interests me -- I have something I 
want to reemphasize -- in reading about Paul Starr, the booklet, he 
mentioned having separate plans -- I don't know if he recommends it 
or just said this might be a good idea, separate plans for children, 
which would mean, for the first time you will actually have people 
competing to put together a program that's best for kids, which I 
would assume would be emphasized, preventive care. Is that something 
that you're taking serious? 
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MRS. CLINTON: It's something that is being looked at, 
yes. It might be, for example, you as the parent of small children 
the plan you would want would be the plan that emphasized care of 
small children. 

Q . Laurie and I are relatively healthy, our kids are 
always sick. 

MRS. CLINTON: It would still cover you, too. You would 
be covered but you would have a special emphasis on well-child care. 
As the mother now of a teenag~r I am just appalled that the most 
under-served age group medically in the country are adolescents. 

Q Really. 

MRS. CLINTON: A lot of parents don't feel the need to 
bring in their teenagers for, you know, yearly check-ups or when they 
sniffle and the way we do when we have little babies. You don't find 
pediatricians who take care of -- lots of time equipped to take care 
of old~r teenagers so sometimes they fall in the cracks of the 
medical system. Do they go to a pediatrician or do they go to an 
adult doctor, and it's kind of a hassle so they kind of go to 
neither. You have problems with doctors not getting reimbursed for 
the kind of consulting time it sometimes takes to figure out what's 
going on with a teenager. 

I had a physician who runs the adolescent medical 
department at a huge hospital in.California tell me that the 
presenting symptoms for most teenagers are in some way affected by 
emotional or psychological issues. You know, you're a teenager, 
you've got all kinds of things going on. And in today's world 
they're exacerbated. 

. Well, you might, as the mother of an adolescent I might 
really demand that any health care system I opt into provide well­
child care for my child until she's like 18 or 20. Not just when 
she, you know, breaks a bone or has a serious illness so that on a 
yearly basis I can be sure she goes in and gets a good workup with an 
appropriate physicians who know how to deal with adolescents. You 
know, that might be something I would demand. 

There will be, we hope, in these plans a lot of consumer· 
input, because we think that will be the best way of making sure that 
whatever money is out there is spent well, by hearing from consumers 
so that they can keep an eye on how it's being spent. 

QAnd that would probably be something that would 
come from the state level -­
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MRS. CLINTON: Right. 

Q It would be something that state or regional -- so 
you'll have more grassroots. 

MRS. CLINTON: Right. 

Q If you could talk a little bit about the sales job 
involved here. Some of the memos that have been leaked; there's even 
been mention of infomercial. You're doing some traveling in the next 
couple weeks. There's some talk about some focus groups -- I 
understand in Greenberg and --; might be involved in some kind of 
polling. Can you hit on all those aspects as far as -- I mean, even 
the Governor, even the President, excuse me -- one of the reasons you 
guys have been successful and at least in Arkansas, it wasn't just 
that you came up with good ideas, but you knew how to sell them. I 
don't see that as a negative or -- how do you plan to sell this 
thing? 

MRS. CLINTON: I think that health care is on 
everybody's mind. There's been a lot of good work done in the 
Congress and elsewhere about trying to solve this. But we still have 
lacked until now a focus for pulling it all together, which the 
President gives, as he did in his address to Congress. 

And 'there's, I don't think any doubt, that in order to 
present this effectively to the American people, it's going to be 
very important to spend an enormous amount of time communicating 
about it and soliciting reac~ion, so that it can be sheparded through 
the Congress and enacted this year. 

I don't know yet all the pieces that will be part of 
that job of presentation. But I view this as a campaign. I mean, 
and I view it very seriously as a campaign for the future of America. 
I do not believe that our country will be prosperous and productive 
and healthy if we don't deal with health care now because for every 
year we wait we get f~rther behind. 

Q Will we see some campaign techniques like polling 
and - ­

MRS. CLINTON: Well, there's a lot of groups that have 
already done a lot of polling. I mean, I've reviewed polls from -- I 
get dozens of groups. There are insurance companies that poll, 
medican groups that poll, citizens groups that poll -~ there's a ton 
of polling out there. And I'm sure that they'll be polling all along 
and I'll be reading it and trying to figure out what it all means. 
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Q If you don't mind, there's one critical question I 
need to ask and I should have really -- actually two. One is, if you 
don't mind, a colleague of mine is doing a feature on Ira Magaziner 
-- if you could say, you know, something nice about him. The second 
one is what is your role in this? Are you going to be more than the 
gatherer of information and the sales person? Will you be making 
-- helping your husband decide just what we're going to do? 

MRS. CLINTON: Let me start with the last first. My 
husband, as you know, solicits information from everybody. If he 
runs into you in the hall, Ron, he's going to ask you what you think 
I ought to do. And he will take it all in. What I have tried to do 
is to bring as many people into this process as we possibly can, so 
that we get the benefit of a lot of good thinking and practical 
experience to be able to present to the President the best possible 
information. And he will then decide. There will be many people 
whose opinions he will solicit, but ultimately, as he does with 
everything, he will make the decision. 

Q Beginning tomorrow, will you start narrowing down 
options, if you go by the timetable that's set up. Will you be 
involved in, you know, throwing some things away and deciding this is 
what we bring to the President? 

MRS. CLINTON: Not very much, because I leave that to 
most of the people who are involved in this process because they know 
a lot more about it than I do. I react to anything that they ask me 
but I have not done the groundwork that many of them have done for 
decades to really understand these problems. 

I kind of view myself, in some ways, as a citizen 
representative. I mean, if it doesn't make sense to me, than how is 
it going to make sense to my mother and my father or my brothers or 
my friends? So they have to convince me with all of their proposals 
that this is a good system for Americans and that all of us can 
understand it and it will all be better for us. And if they can't 
persuade me of that, then I don't know that they can persuade 
anybody. So I kind of keep -- that's kind of my contribution to this 
enormous amount of work that's done. 

I'd like to say one more thing before I say something 
about Ira. I want to say something about the process because some 
people have criticized the process and I think it's important -­

Q -- (inaudible.) 

MRS. CLINTON: Yes. I think it's important for the 
American public to understand what we're really doing, as opposed to 
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the way it gets characterized sometimes by people who have another 
agenda. 

Q For instance. 

MRS. CLINTON: I don't think there's ever been a process 
like this. I don't know of any administration, ever, .that has tried 
to run as open and inclusive a process for legislative drafting as 
this one. I would be very hard pressed to think of anything at all 
comparable. So unlike the way it's being characterized, in effect, 
it is probably the most open process that any president has ever 
engaged in. 

Q Are we missing the forest for the trees by harping 
on why aren't the meetings open? 

MRS. CLINTON: Yes, I think so. I mean, that might take 
on it. I mean, usually legislation, whether it's drafted on the Hill 
or drafted in the administration, it's drafted by very few people -­
too frequently in the past by special interests who got in there with 
the government officials and did that. And we have over 400 people 
-- nearly 500 people -- on a regular basis, from all walks of life, 
involved in this. We have over 100 health-care providers, you know, 
more than 60 doctors and 20 nurses and social workers and people who 
have direct hands-on experience. The majority of people who are 
involved come from the federal government but come from different 
points of views that have never been all in one room together before. 
And we have got extensive conSUltations going with the Hill so that 
we have the points of view on both sides of the isle from all 
different prespectives represented as well. 

In addition, we have this huge intake process where we 
have recieved, at last count I was told, 30,000 letters, postcards, 
phone calls, all of which are being seriously analyzed. We've 
recieved something on the order -- and you may know this better or 
not -- something on the order of 5,000 -- no, 500 really serious 
health care proposals unsolicited from citizens ranging from very 
thoughtful handwritten letters from senior citizens about their drug 
costs or their problems with Medicare all the way to physicians 
taking the time to send in their ideas about what can be done to make 
their lives better as doctors. 

We have called a lot of these people; we have followed 
up on them; we have held over 100 meetings with representatives from 
over 300 groups on an ongoing basis almost around the clock in the 
White House. We are putting together panels of Americans who 
represent consumers and providers out in the real world to react to 
the decisions that we come up with. 
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So I don't know any process that's ever been like this. 

• 
I am very satisfied that it has been put together in a way to make 
sure every point of view is represented. NOw, that does not mean 
everybody with a point of view is going to get to be heard because 
I've now concluded that we have 250 million Americans and 250 million 
experts on health care. It does also not mean that every point of 
view is going to be accepted. But it does mean that every point of 
view has been heard. 

And we've learned a lot, across the board from everybody 
with their different ideas. 

Q What the folks -- what my colleagues in the West 
Wing want is to be in on those meetings. 

MRS CLINTON: Yes. 

Q And I think the President's already touched on it, 
but why not? 

MRS. CLINTON: Well, I think there are a couple of 
reasons. One is that I don't know of any legislative drafting 
process that has ever been open to the press. I mean, just by the 
nature of it, that's hard to even imagine how you would .do it. I 
mean, some of it is so boring that probably only those insomniacs 
among could cover it. But beyond that, it would interfere . 
dramatically with the give and take of trying to draft a piece of 
legislation. 

The second, and maybe more important issue is that we 
are trying very hard to listen to everybody no matter what group they 
represent without being taken overby those groups. We do not want 
to have health care legislation in the Clinton administration written 
by any special interest group. I've been pleased by the cooperation 
that many of these groups have offered, but I am not so naive as to 
think that if they were given full access in an open manner to this 
process, there would not be another agenda for some of them. 

So what we have tried to is to listen and to be very 
respectful. And I think we've made a lot of progress with a lot of 
these groups. But we are not going to permit the kind of conflicts 
of interest that marred a lot of the activities in the past and . 
undermine the confidence of the American people and what their 
government was doing. 

Everybody will be able to judge this proposal when it is 
introduced. That is the way legislation works -- the Congress, the 
press, the special interests, the American public. There will be 
ample time to ask the questions and to poke and prod. But what we 
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were trying to do for the President is to give the President the 
best, most honest kind of advice about a health care plan that would 
really work for America, that he could trust, "because it had not been 
in some ways subverted before it ever got to him. So I think the 
process really deserves a lot of consideration and respect for what 
it's trying to accomplish. 

Q Quickly, on Ira -- why is he a good man for this 
job? 

MRS. CLINTON: Ira has experience in the private sector 
putting together very large teams of people who have to work under 
incredible pressure to produce the result. So when the President was 
looking to put together a team on health care, his prior relationship 
with Ira and knowledge of Ira's accomplishments strongly argued for 
putting someone like that in the private experience in charge of this 
effort who understands numbers and understands costs and can come up 
with the best possible compromise and consensus among people who come 
from different points of view. 

• 

Secondly, in his prior life, Ira ran one of the very 
few, maybe only, statewide studies of a health care system that's 
ever been done. For about a year, he coordinated an in-depth study 
of the Rhode Island health care system in which he had people 
actually follow health care providers to find out how much time they 
did spend on paperwork compared to delivering health care. I don't 
think there's ever been a study like that done anywhere else. It was 
as a result of his work there that he reached the conclusions he did 
about how much money was in that system that could be redeployed if 
we were using people differently, if we had different kinds of 
financial incentives. And so he brings not only his private sector 
experience but very particular experience in analyzing the health 
care system to this task. 

Q I appreciate. I apologize for going over my time. 

MRS. CLINTON: No, this was helpful for me -- helped me 
talk through some of these things. 

Q It was very educational. I really tried to bone up 
on this. But there was quite a bit I didn't understand. 
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