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Q Mrs. Cllnton, who’s g01ng to be the toughest
sell for this program? Doctors, insurance people, big
business, small business, taxpayers =-- who is g01ng to be the
toughest sell for you?

MRS. CLINTON: I think that the more people know
about this plan and the more they learn about how it really
works, more people are going to support it. The toughest
sell w111 be those people who have proflted from the status
guo in the health care system, and we’re changing a lot of
that. »

We’re going to eliminate the options of insurance
companies to limit people’s coverage. They’re not going to
be able to write you out of coverage if you’ve had a
preexisting condition. We’re going to eliminate lifetime
limits, so that no family ever has the horror, as so many do,
of realizing they’re going to run out of insurance.

So people who don’t want changes made because of
the fact that they’ve liked what we’ve had up until now, they
may never support the President’s plan. But every other
group, whether it’s doctors and nurses or families and
businesses, they will be better off under this plan.

Q Thank you. Do you agree with the President that
cities like Pittsburgh, which are major medical research
and resource centers, will 1likely lose jobs through this

' process?
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MRS. CLINTON: ©h, no. I think Pittsburgh w1ll be
a big winner in this process. Just think of what we’re
doing. We’re going to be addlng more money to the health
care system, because we’re going to be requiring everybody to.
participate. :

That means that individuals who today show up at
one of the fine hospitals in Pittsburgh but don’t have
insurance, but still get treated and walk away from the
bill -- which means you and I, who are insured, pay for it
-- they will be brlnglng money into the system.

In addltlon, we are adding benefits to Medicare:
prescrlptlon drugs, long term care possibilities. So we
actually anticipate an increase in jobs and employment. in the
health care professions and the medical systems. So I think
that this plan overall will be very good for Pittsburgh
because of the way that Pittsburgh has developed into a
medical center of excellence.

Q Mrs. Cllnton, there are a lot of people
concerned about experlmental treatments and how they will be
affected by this plan, in particular for women and breast
cancer. There are some treatments that are not covered
today. How might this plan affect them?

MRS. CLINTON: We will be covering experimental
treatments that are part of clinical trials. 1In other words,
if the drug or the procedure is being used to determine
whether it works for large numbers of people, that will be a
covered service.

P :

If it is truly experimental and it doesn’t have
anyone’s sanction to go forward, it will have to prove itself
before there would be a requirement that it be paid for. And
that will probably be done as it is now, through health plans
making the decision to try something that has never been
tried before. And that will be encouraged.

And then at some point, if a procedure or a drug
has proven to be effective, it may be added to the national
benefits package. So we will have about the same kind of
approach that we do now, only everybody will be able to
benefit from any changes that are made.

i

Q Yesterday we asked COngressman Gingrich of the

chances of an employer mandate gettlng through the house.
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His answer was, "I think it will lose. An employer mandate
is a guaranteed unemployment bill."

You, of course, know this is one of the most
controversial areas of this bill. Why do you think you’re
going to get it through Congress? And why do you not think
it will cost jobs to small businesses?

MRS. CLINTON: Well, I think there are only three
ways to fund universal coverage that anybody has proposed.
And if we don’t achieve universal coverage, we will not have
achieved health care reform. Most of our problems with
- rising costs and deteriorating medical facilities in areas
that take care of a lot of uninsured people are due to the
fact we don’t have universal coverage.

So first 'of all you have to agree we want universal
coverage. And there are some in the Congress who think the
system we have now iis just fine. They don’t support
universal coverage.’ They don’t want to pay a penny or have
anybody pay a penny who is now getting a free ride and taklng
advantage of the system. The President just disagrees with
that. o

So how do we get to unlversal coverage if we think
it’s the absolute necessary approach to take, not only to be
fair to every human being, partlcularly the people who work
hard every day and 'don’t have 1nsurance, but alsc to save us
money.

Well, you can have a big middle-class tax increase
where you would replace all the money in the private system
with somewhere between $400 and $500 billion dollars. The
President has flatly rejected that. He has said we do not
need to raise taxes on people who are already paying for
health care in order to put more money into a system that is
not efficient.

A second approach is the one that has been proposed
by Republican leaders in the Senate, which believes in
universal coverage and says the way to get there is to have
an individual mandate. In other words, as some states do
with auto 1nsurance, every individual goes into the market
place and is respon31ble for buying his or her own health
insurance. v i ;

i
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payroll -- that amount of savings that they will realize over
the next several years will be put to work in new
investments, in maybe giving hlgher wages to individuals
because no longer i's that money going into health 1nsurance,
and hiring people. ]

So for bu§inesses that are currently insured,
regardless of size, we will be saving them money by and
large. Now, for the small businesses that do insure, they
pay, on average, 35 to 40 percent more in administrative.
costs than big companles. We’re going to be eliminating
that. So for the small businesses that insure, they too will
be capped. But their caps will be at an even lower level

than the big businefses.

For many Emall companies that currently insure, as
the Small Business hdmlnlstratlon has pointed out, they will
be sav1ng huge amounts of money, because they currently are
paying more per caplta than anybody else in the system '
because they are small. So again, where will the money go?
Maybe they’ll be able to hire somebody else in that retail
establishment or in that small printing business.

For thosel businesses that have never insured :

- before, they have ba51cally gotten a free ride from everybody
else. Most small businesses do try. to do something with
insurance, so they have supported the hospitals. They’ve
supported the ambulances. They have supported all the
services that the employers and employees who do not insure
have taken advantage of.

We just dlsagree with somebody who says everybody
should not pay thelr fair share and be responsible. And if.
we cap how much small businesses have to pay, and if we give
them a discount so that they pay -a lower rate than they would
pay if they were bigger, there is no reason that they should
be losing jobs.

And I’11 glve you one other comparison that I think
makes the point. Every time any President proposes to raise
the minimum wage, whether it’s a Democratic President or a
Republican President -- it has happened under both Reagan and
Bush -- the Congress votes to raise the minimum wage.

If we don’t raise the minimum wage'next year, but
instead put money 1nto health care, we are actually going
to be asking employers of every size, but particularly small
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businesses with 1ow-wage workers, to pay less to give
their employees health security than they would pay if they

were asked to pay SP cents an hour increase in the minimum
wage. ‘ :

So I know there will be opponents out there, and
certainly some members of the other party will not want this
to be a nonpartisan debate that goes beyond politics. They
will want to try td stir things up for their own political
agendas. ;

i
: But I don’t think the majority of Congress and the
"majority of people jare going to be fooled. If we’re g01ng to
have universal coverage which we need to have, you're going
to have to pay for 1t and there are only a few ways of
getting that done. |

|

: Q Mrs. Qllnton, your role as the head of this task
force has set you up as a role model to many people in the
United States -- many men and women. However, during the
campaign you weren't necessarily seen as that. You were
sometimes seen as belng very aggressive. : '

‘How do you account for that metamorphosis? And was
it calculated? f

MRS. CLINTON. Oh, goodness. I think that, you
know, anytime you move into a new neighborhood it takes a
while for people to get to know you. And that’s the way I
always felt last year is that, you know, people just have to
get to know me or anybody else that they’ve never met before.
And I hope the people are getting to know more about me and
what I really belleve and what I really care about. And I
thlnk that’s g01ngion. : .

Q What do you think they like about you?
MRS. CLlﬁTON: oh, I have no idea. (Laughter)

Q Thankiyou.‘ Let me ask you this. Plttsburgh is
often at the forefront of breaklng medical technology. With
an emphasis on caps and a primary emphasis on cost control,
I’'ve looked -~ I cén't see any incentive for hospitals or
doctors to invest in new equipment and new technology. How
will we continue to prov1de those kinds of breakthrough
technologies when the primary emphasis will be on cost
control? 5
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MRS. CLINTON: Well, I think that you’‘re not
looklng at the whoIe picture, because what we are proposing
is that, number one, we make better use of the technology we
have now.' Let me must give you a small example.

In the past most hospitals, thinking that they had
to compete with one another, all wanted the same technology.
And unfortunately sometimes our legal system interfered with
their ability to cooperate even if they wanted to.

{

Hospitals were afraid even to meet together
because of the antitrust laws. So that maybe one hospital
in Pittsburgh would say, "Well, we’ll by the CAT-scan and
you buy the MRI," to another hospital, "and then we’ll share
our resources." They were afraid to do those sorts of
things. : '

Under the President’s plan we are encouraging
hospitals to cooperate -so that they all don’t rush out and
buy the same technology, but instead we try to judge what
technology is needed for the whole population. We think that
will save hospltals and phy51c1an groups money.

Secondly; wefneed to use this technology more
frequently than it is. There’s no reason, for example, that
that kind of equipment can’t operate around the clock.
Hospltals are openlaround the clock.

And some ! enterprlslng hoepltals and clinics now are
saying, "If you want to come in for your CAT scan or your MRI
Oor your mammogram at 10:00 at night, we’ll give you a
discount." The people have to be there, the machines are
there, so we can therefore pay for these machines more
gquickly than we can now.

| ,

And thirdly, when we have a more efficient health
care system so that we are not spending money on things that
don’t make people healthy; like the thousands of forms that
are filled out, we wlll actually have more money for research
and technology.

‘Think of 'the amount of money, as the President has
said, that is spent on just unnecessary administrative costs
-- about $90 billion dollars. If we’re not spending that on
administrative costs, then we can spend some of that on
better research and development and technology. So I think
all of this has to!be.seen as a whole.
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Q Now, 1% I can follow up on that, you’re talklng
about better use of current technology, and yes, we’re going
to save some money.} But still there’s not really an
incentive there to pnvest in new technology.

: MRS. CLIN&ON* That is just wrong. I mean, we have
research money. Welare supporting academic health centers.
That is just wrong., I mean, the whole plan works together to
support research and technology, but not the way we have in
the past, where everybody was free to go out and buy whatever
and charge us whatever it cost. They’re going to have to
make sensible decisions that truly will help people get
healthier, not jusﬁ their profits get bigger.

!
Q Mrs. q11nton, the President this mornlng spoke
about the connecthn between health care and crime. And
unfortunately Plttsburgh has seen an explosion of violent

crime, even just thls past year. Can you speak to that?

MRS. CLINTON: Yes. I mean, as. the President has
said, part of the reason we spend more money on health care
than other countries is because we are a more v1olent nation,
and we have to start acting on that.

I mean, ﬁt is no longer even just in big cities
like Pittsburgh. In cutlylng areas around Plttsburgh out in
the countryside, we’re seeing an explosion in crime. And the
President believes lyou have to address that through the crime
bill that is currently pending in Congress, through passing .
the Brady Bill that will finally get us some kind of waiting
period on the purchase of weapons, and trying to do something
about assault weapons and other kinds of guns in the hands of
teenagers and other impulsive, irresponsible people.

l

So there;are many issues related to health care
reform that are not strictly in what some would think of as
the health care arena, but which impact -- that if we do
something about those issues, like violence, we will be
lowering our costs;as well.

. Q Mrs. Qllnton, there are some people on the Hill
who argue a go- -slower approach. In other words, there are
five, six, seven thlngs where everybody agrees on: small
market reforms, soqe type of malpractlce reform, some type of
‘affordability of insurance, and in that way you could
reduce that chunk of $37 million down to a far, far smaller
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number. Why do yo& reject that and perhaps go for the

whole thing? , ,

i

MRS. CLINTON: Well, because I don’t think that
marginal ‘changes 1n this system will work for several
reasons. Let’s just take the Medicare system. You know, we
have a universal health care system for Medlcare recipients.
But within Medlcare, we have big discrepancies in cost
differences. And we know that until we change the whole
system, we’re not g01ng to be able -- fairly -- to change

what we find there;

Or take the State of Pennsylvanla. Pennsylvania
has been collectlng information about costs for several years
now. And you can flnd as I have cited on several occasions,
that the same operatlon, like the coronary bypass operation,
can be performed 1n different hospitals in Pennsylvania at a
cost anywhere from}$21 000 to $84,000, and oftentimes with no
increase in quallty or outcome, the more expensive the
operatlon is charged. :

; It does hot help us to deal with costs if all we do
is provide people the ability to buy more health insurance if
they’re not required to do so, which means therefore there .
will still be great gaps in coverage and cost shifting to
those who are paying, and if we don’t change the incentives
in the system so that everybody is trying to provide better
quality care at a cheaper price.

So if you look carefully at the things that are
not working in our|health care system, they are all
“interconnected, and it is very difficult to say we can get
the results we want unless we address them all at the same
time. And that’s Why the President’s proposal and the other
credible proposals that are on the Hlll are. comprehensive in
nature. I :

Q So you re ruling out any chance if next fall
you re stuck, and you know -- you know as well as anyone that
there are a number of things you could pass out even tomorrow
~-- you’‘re ruling that out unless you get a comprehensive
plan. :

|

MRS. CLINTON: If we do not get a comprehensive
plan, we don’t have health care reform. And that means
universal coverage3w1th comprehensive benefits for every
American, no matter who they are, where they work, whether

N
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they’ve ever been sxck because none of us sitting at this
table can predict whether we’ll be employed next year,
whether on the way ‘thome from work, tonight you have an
accident that busts your lifetime limits, or any of these
other 1ssues.

Until every American is secure, no American is
secure, because we |cannot get the system under control the
way it needs to be.

i
INTERVIEWERS: Thank you very much.
MRS. CLIQTON: Thank you.
(End of interview.)

* % * % %

Diversified Reporting Services, Inc.
i 918 16TH STREET, N.W. SUITE 803
WASHINGTON, D.C. 20006

(202) 296-2929

10




