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‘V'QAFRANK SESNO° ‘Mrs. Cllnton, thanks very much for ]01n1ng us
"MRS CLINTON" Thank you, Frank I ’
i ty ) ‘» . - * ‘ . +
’MR SESNO.f Let me start by asking you,-lf I may;wthere has

been much attentlon in the capital, as you wéll know, .focused on thef-7 .{f
numbers ‘and the credlblllty of the accountlng of~ thls plan, ‘and.it. does ‘

o
%

-V'seem germane.. - I have. been told that. thls deficit: progectlon ‘that this’ plan

‘'was supposed to achieveihas: been brought down from.$90 bllllon to about $60

- bllllon. A, is- that true? And 1f so, what happened to that $30 blllth"}'wyk

MRS CLINTON" Well you know one ‘of the. thlngs that we' dld

) over‘the ‘past. month is to. take into account all of the questions and ' -
-suggestlons that people had: and to run the numbers ‘and ‘we .had. to make sure

“that they really. did do what we wanted them to do.;In thefcourse of that,
several.people. suggested that we make some sllght changes that would give

‘even more support' to. the fundlng.yAnd I can’t give you an’ exact flgure

“about where all of the. actuarles and the: economlsts and the. people- in :
Treasury and OMB:. ended up, but th1s plan will have deflnlte and’ substant1al~
leficit: reductlon and have numbers that add- up and prov1de very S
spe01flcally ‘to the American public what they’re g01ng to.get, for these -
‘numbers. So. T thlnk that when all of those numbers- are revealed and . :
everybody starts chomplng on them and analyzing them, the more’ they know

. about them, the more comfortable they w1ll be w1th them ,Qv.,“ ’.1q3&f .

‘§ :'”; MR SESNO'5 I don’t want to. steal your thunder for tomorrow,
but is it trie, as we’ve been told that the dEf1Clt reductlon 1s now 1n.~u
the nelghborhood of $60 bllllon° ~J-;A L s R

[ .
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I 'MRS. CLINTON" Well, Frank I(mgnotfgplngftoflét”yduistéai‘my

‘ - MR SESNO. (Laughs ) Okay. Let me move on. Let me - move on on" -
the subject of ‘the fundlng._There ‘are a lot:of concerns ‘that the numbers ;
.that- you pro;ect for new beneflts - long—term care, Medlcare drug .
provisions, early retlrement beneflts -- can’t possibly be accurately
predlcted One of your ownxallles 'said, "We’ve never been able to

accuratelyépredlct a new- federal health beneflt v What do you say to thoseﬁ~m‘

CrlthS who 4in some cases are your allles7 R S PSS e

s
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e : MRS CLINTON. Well I thank them for thelr constructlve Ve :
crltlclsm, to start with,. because: that's exactly ‘the rlght klnd of questlonA
“to be asklng. It’s not whether we’re going. to have universal coverage and L
(health care- ‘reform and comprehens1ve benefits, but how.can we.make sure' we . -
do At r1ght7 I think that's what the American publlc and .the pres1dent

e want. And ‘what "I would say is that- 1t’s absolutely true that estimating in

‘ 3,health care and making sure we -do it right' is difficult. ‘Families' find .

- that. Businesses find that. ‘But part of the reason it’s- been so dlfflcult

. is the way we have pald for health care 1n the past L

% The reason ‘so. many of our prOJectlons and estlmates have been

. wrong 1s because we .have effectlvely written-a blank check. We have. paid’

" Jjust about whatever .ahybody would charge whether it was in the public

o systems of Medicaid and Medlcare ‘or 1n prlvate 1nsurance.~Those days are

;;‘901ng to end. under the pre51dent's plan. We’ re g01ng to put different . klnds‘

© " of incentives  in that will. keep ‘costs down.,And that’s why .T thlnk all of -

_ 'us who have: really worked on this are quite confident about. the 'kind of.

e structure that we’re putting in place. But we understand ‘how people who are

. used to the way it’s. been done - in’' the past and how often’ costs have 5
“contlnued to go up have"a rlght to ask these” questlons. But ‘I thlnk the . B
_more they know.'about: the plan and the way 1t's constructed and all of the
.~detalls, the hetter they re: g01ng to 11ke 1t R R

1.‘, .

e ,' MR- SESNO. Well Mrs.:cllnton, what happens 1f your' P
&rogectlons are exceeded by actual costs" .~ Lol B ,‘ ’," o e
S ‘MRS CLINTON' Well’ several thlngs. We have sone bullt-ln :

o fundlng that will be: avallable for hospitals that, for example, have ‘to end,wn
oodpe taklng care of more illegal aliens than we mlght have: projected, so that
. they have’ costs that they could not’ have budgeted for. We have.those’ ‘kinds . - -
.. of built- 1n safeguards. But,’ you know, after a certain ‘point, health care ., . ..
.. has to be held accountable. And we're trylng to say in this system that we-
.expect people to get sav1ngs ‘out” of it. We expect them to become, more,
,,v;eff1c1ent If they. do that, we. thlnk there is more than enough money in" the
jsystem..But as ‘a backstop to ‘their belng able to nake some . of these
efficiency de0151ons, we have what we.call' afpremlum cap so that we will.
say to. .certain regions of the country, you know,,“You cannot spend more on
e health care’ because you are spendlng more than any other part~of the -
- country and there ) no good reason for it. ”Q"» : S

.

’ \‘~. MR SESNO" And what happens to the patlents then’ . “ﬁ-
o e, ..7 / ’ S
o : MRS CLINTON. Nothlng should happen to the patlents. What o
‘[should happen is what happens ‘now when Medicare‘makes - adjustments or - ;v
'~ when Medicaid makes adjustments. .Those people who ‘are making more . . W
then" they: should won’t be able to make ‘ag much. But there will be all’ klnds“(t;
‘of . safeguards -and accountablllty that w1ll be bullt into the system to make.ﬂ.!
'gsure that quallty and access. are . ‘hever goxng to suffer.~" : : -
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oL MR SESNO. Leon Panetta, as I understand 1t,,sa1d today that )
. if these costs are exceeded the Congress mlght have, to actually be '~x.f
j,approached by the admlnlstratlon to vote: addltlonal funds to kick in and
;.- make up the dlfference. Is that part of the. plan here, to dump the burden
'on Congress, to be 1nde11cate about 1t°<3 ' . e e A

. RS D . vJ : :
S ‘ MRS CLINTON.. No, Frank but it 1s true that when you re
‘y,trylng to ‘be respon51ble, as. the- presldent and Mr. Panetta ‘and others are,
"~ you have to be ==,at least’ in this admlnlstratlon, ‘we have tdé be as -
'stralghtforward as.we 'want' the Amerlcan people to- know we are. So. clearly
.~ . the Congress has the’ ‘ultimate’ authorlty over . thls entlre plan, It is just.
ﬂ;,~stat1ng the obvious. that if. somethlng needs to: be' flxed or if’ there’ s a

- problem with-it, ultlmately,vxf this is- golng to be enacted ‘into’ law, just
. .as Social. Securlty or Medlcare have'been in.the. past ultlmately the buck
.,stops Wlth the Congress. And that 1s statlng the obv1ous., ; .

i

b B P

G MR SESNO’x ThlS blll as’, I understand lt is- in. excess of 1500
pages. It is: a very complex plece of leglslatlon. How do 'you sell somethlng

llke thls‘-> How do you make thls comprehen51ble to the Amerlcan publlc° ',“q’

;/\"*‘ MRS CLINTON Well ‘we’re- d01ng several thlngs. I don't thlnk
oit’s g01ng to be quite that long. It’s going to ‘be long, but I thlnk you !
have to. think about its. length in terms of allthe: thousands of pages’ that
we're golng to be gettlng rid of. I mean, we are ¢changing: these. systems
hat regulate everybody to death and micromanagé..their decisions. So I.
'don’t know how" many thousands and thousands of pages will no. longer be ‘in-
" the law because we will pass this one comprehens1ve blll “but'I think-
“that’s a. 51gn1f1cant dlfference. ‘But-what we’re goxng to try . to do is to
prov1de all kinds. of ‘materials to the Amerlcan publlc, to the: nevs medla,,’
to’ ‘the Congress. We! re puttlng ‘out :a book whlch w1ll explaln, 1n theiklnd
. ' of ‘terms that I can understand exactly what we'’ re dolng We re puttlng out
‘ brochures for. people. J{ y A. ._. 2 ;R;nni, o .‘(, \f Lo L
o - You know, if Franklln Roosevelt had llved 1n today's tlme he'
‘.fprobably wouldn't have .been able ‘to submit a Social Security Act: that was
only 32 ‘pages long, bécause people ‘would have Been’ asklng,:“Well you L
_— know, what  about if 'you only work 35 quarters, ‘or what about if, you know,.
©+ ., your sSpouse doesn’t .work?’’ We live:in a different time when people are ' ‘
,'1nformatlon—hungry. I think CNN has ‘proven that. . And we belleve that -
¢ instead of, as some of, the -other. plans do, 'to: say ‘'We’ 1l take- care. of
coLh those problems later," we de01ded to’ put,lt all 1n the plan. And let me
: glve you a’ spe01flc example.;ulw;- , , R S !
. Two of the other plans that w111 be 1ooked at have sald X
el re not g01ng to state what. the beneflts under the 1nsurance program.'
,;w1ll be. We want you to pass._ this law, We want’ to establlsh a natlonal .
'board and we want them: to set the beneflts."\Now, .we have said ‘we don’t - .
‘think the Amerlcan publlc 'will -go for’ that.zThey need to Know what thelr’
beneflts would be. I would want to know" 1f I were 81tt1ng out there -
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',1i watchlng thls program. If you descrlbe the beneflts, that takes paqes If jz‘:?

all you ‘do is say, ’‘We’ll take, care-of- it later," that doesn’t take’ much o
space. So we re trylng to be very thorough 1n what we re prop051ng._5v

‘ MR SESNO', You mentloned the word “regulate,ﬂ"and that is
. one of the chief: cr1t1c1sms that I‘’ve heard from a number . of people on
Capltol 'Hill and elsewhere,ithat the- proposal you re puttlng together is ~
. very heavy on regulatlon. An‘example. ‘The natlonal health board whlch ‘
.~ would set the price:.of new drugs and would even have the- power to go- 1nto ,
: ’.the books of the pharmaceutlcal companles. True or false‘> Isn't that
¥ regulation° “A,\ e S . ;\- ‘ , .

o MRS. CLINTON'u Well flrst of all they would not set the price
.of new drugs. The natlonal board would have the optlon of- looking at drugs
‘that were being priced -and’ asklng for information so they .could make a |
, judgment that doctors and hospltals would’ find very: 1nterest1ng as to.: }~
e whether. or not’ it was a price ‘that, could really be sustained. by the drug "
- ‘company’s claim. I thlnk this is-a’ very 1mportant issue because if we ' .
extend prescrlptlon drugs to every Amerlcan, and. partlcularly to elderly }
'~ Americans under Medicare,. the- Medlcare program w1ll become the largest drug
purchaser 1n the world. Sl LT S . ‘ .
« I thlnk that the drug companles then have an obllgatlon to make ,
: 1t clear ‘that they are charglng what is a fair price. And I think there"““-
have been ‘a "l6t of questions.- There’ have been a lot of. hearlngs»ln RS ‘
o Congress. There have "been a. lot" of complalnts that we don’t always Know .
that. ‘But. nobody’s g01ng to be settlng the prlce,ybut we’re going to try
or the first. time to get good : decent, 'solid. 1nformatlon about what a falr-
prlce 1s and,make that very w1dely publlcly avallable. T R o

[T

Lo ‘**I don't thlnk that’s regulatlon.‘I thlnk that’s prov1d1ng more 1‘
”‘1nformat10n so that ‘the. marketplace can actually work, more, eff1c1ently
.. ~. There are so many . features of this that eliminate ‘the kind -of - o =
mlcromanagement and regulatlon that doctors and nurses ‘and hospltals have
complalned to us: endlessly about.,We re’ g01ng to’ be’ mov1ng toward-a .- -
“single- form system which:'I think every ‘consumer, . such as’ myself ‘who can't‘
:bear to fill out ‘those long forms, w1ll ‘be happy about ‘S0 I thlnk on.
‘balance this’ system is golng to be much cleaner and 51mpler and w1llswork
hetter because of 1t.,ﬂ. : - e

o PRI s, Lt
"\\ e B

MR SESNO. Mrs. Cllntonf thank you very:much for your tlme.w1 -
Many other 1ssues to dlscuss, I hope we'll have that opportunlty sometlme o
soon.wff; » o "_‘ . IR o T L , cLa

' . . e T . : ‘ BT i’

'AMRS CLINTON" I do, too. Thanks.g".

iLMR SESNO'm And happy blrthday, by the way.

3!
A

/”kMRS CLINTON*c Thanks,,Frank 1 apprec1ate that
‘,MR._SEgNQ°' I hope you get out from under thls.‘. y'
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THE WHITE HOUSE -

"Office of the Press Secretary

For Internal Use Only , — October 26, 1993

'INTERVIEW WITH THE FIRST LADY
BY FRANK SESNO OF CNN

(Unrecorded question)

MRS. CLINTON: Well, you know, one of the things
that we did over the past month is to take into account all
of the questions and suggestions that people had, and to run
the numbers. And we had to make sure that they really did do
what we wanted them to do. 1In the course of that, several
people suggested that we make some slight changes that would
give even more support to the funding.

And I can’‘t give you an exact figure about where
all of the actuaries and the economists and the people at
Treasury and OMB ended up, but this plan will have definite
and substantial deficit reduction and have numbers that add
up, and provide very specifically to the American public what
they are going to get for these numbers. So I think that
when all of those numbers are revealed and everybody starts
chomping on them and analyzing them, the more they know about
them the more comfortable they will be with them.

(Unrecorded questlon)

Well, Frank, I'm not going to let you steal my
thunder.

(Unrecorded question)

Well, I thank them for their constructive
criticism, to start with, because that’s exactly the right
kind of question to be asking. It’s not whether we are going
to have universal coverage and health care reform and
comprehensive benefits, but how can we make sure we do it
right. I think that’s what the American public and the
President want.

And what I would say is that it’s absolutely true
that estlmatlng in health care and making sure we do it

MORE



right, is difficult. Families find that, businesses find
that. But part of the reason it’s been so difficult is the
way we have paid for health care in the past. The reason so
many of our projections and estimates have been wrong is
because we have effectively written a blank check. We have
paid just about whatever anybody would charge, whether it was
in the public systems of Medicaid and Medicare or in private
insurance. Those days are going to end under the President’s
plan.

: We are going to put different kinds of incentives
in that will keep cost down. And that’s why I think all of
us who have really worked on this, are quite confident about
the kind of structure that we are putting in place. But
we understand how people who are used to the way it’s been
done in the past, and how often costs have continued to go
up, have a right to ask these questions. But I think the
more they know about the plan,. and the way it’s constructed,
and all of the details, the better they are going to like it.

(Unrecorded question)

Well, several things. We have some built-in
funding that will be available for hospitals that, for
example, have to end up taking care of more illegal aliens
than we might have projected, so that they have costs that

"they could not have budgeted for. We have those kinds of

built-in.safequards. But, you know, after a certain p01nt
health care has to be held accountable.

We are trying to say in this system that we expect
people to get savings out of it, we expect them to become
more efficient. If they do that, we think there . is more than
enough money in the system. But as a backstop to their being
able to make some of these efficiency decisions, we have what

' we call a premium cap so that we will say to certain regions

of the country, you cannot spend more on health care because
you are spending more than any other part of the country, and
there is no good reason for it. :

(Unrecorded question)

But nothing should happen to the patients. What
should happen is what happens now when Medicare makes
adjustments, or when Medicaid makes adjustments. Those
people who are making more than they should, won’t be able to
make as much. But there will be all kinds of safeguards and

MORE
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accountability that will be built into the system to make
sure that quality and access are never going to suffer.

(Unrecorded question)

- No, Frank, but it is true that when you are trying
to be responsible, as the President and Mr. Pinette
(phonetic) and others are, you have to be -- at least in this
administration we have to be as straightforward as we want
the American people to know we are. So clearly the Congress
has the ultimate authority over this entire plan. It is just
stating the obvious that if something needs to be fixed, or
if there is a problem with it, ultimately if this is going to
be enacted into law, just as Social Security or Medicare have
been in the past, ultimately the buck stops with the
Congress. And that is stating the obvious.

(Unrecorded question)

Well, we are doing several things. I don’t think
it’s going to be quite that long. It’s going to be long, but
I think you have to think about its length in terms of all
the thousands of pages that we are going to be getting rid
of. I mean, we are changing these systems that regulate
everybody to death and micro-manage their decision. I don’t
know how many thousands and thousands of pages will no longer
be in the law, because we will pass this one comprehensive
bill, but I think that’s a significant difference.

But what we are going to try to do is to provide
all kinds of material to the American public, to the news
media, to the Congress. We are putting out a book which will
explain, in the kind of terms that I can understand, exactly
what we are doing. We are putting out brochures for people.

You know, if Franklin Roosevelt had lived in

today’s time, he probably wouldn’t have been able to subnmit a
Social Security Act that was only 32 pages long because
people would have been asking, well, what about if you only
work 35 quarters, or what about if your spouse doesn’t work.

, We live in a different time when people are
information hungry. I think CNN has proven that. And we
believe that instead of, as some of the other plans do, to
say we’ll take care of those problems later, we decided to
put it all in the plan. And let me give you a specific
example: Two of the other plans that will be looked at have
said we are not going to state what the benefits under the
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insurance program will be. We want you to pass this law, we
want to establish a national board, and we want them to set
the benefits.

Now, we have said we don’t think the American
public will go for that. They need to know what their
benefits will be. I would want to know if I was sitting out
there watching this program. If you describe the benefits,
that takes pages. If all you do is say, we’ll take care of
it later, that doesn’t take much space. So we are trying to
be very thorough in what we are proposing.

(Unrecorded question)

Well, first of all, they would not set the price of
new drugs. The national board would have the option of
looking at drugs that were being priced and asking for
information so they could make a judgment, that doctors and
hospitals would find very interesting, as to whether or not
it was a price that could really be sustained by the drug:
companies’ claims. I think this is a very important issue
because if we extend prescription drugs to every American,
and particularly to elderly Americans under Medicare, the
Medicare program will become the largest drug purchaser in
the world. ‘

I think that the drug companies then have an
obligation to make it clear that they are charging what is a
fair price. And I think there have been a lot of questions.
There have been a lot of hearings in Congress, there have
been a lot of complaints that we don’t always know that. But
nobody is going to be setting the price. But we are going to
try for the first time to get good, decent, solid information
about what a fair price is, and make that very widely and
publicly --

(End tape 2, side 1.)

MRS. CLINTON: ~-- such as myself, who can’t bear to
£ill out those long forms, will be happy about it. So I
think on balance this system is going to be much cleaner and
simpler and will work better because of it.

(Unrecorded question)

I do, too. Thanks, Frank. I appreciate that.
Thanks, ’bye.



