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. MRS. CLINTON: I want to spend a few minutes kind· 
of talking about where we are in health care. Then, if you 
have questions -- you can hear (inaudible). What does it 
have to do (inaudible) and cooperation that we are finding on 
the Hill. This is an issue that is being taken by everybody 
up there so seriously. They are working at it in ways people 
.who have been in the Congress for decades say they haven't 
seen for a very long time. 

We feel a lot of progress being made (inaudible) 
and committees. There's always a lot of back and forth about 
(inaudible) plan or somebody else's plan. From the very 
beginning of this effort, we have said there were certain 
principles that we wanted to see addressed in any piece of 
legislation. We didn't really know. that our approach would 
be absolutely and 100 percent the best approach. 

There was a lot of room for people to. tryout 
different ideas, but at the end of the day there were five 
basic principles of the president's approach that we thought 
should be in any final (inaudible). The first was 
guaranteeing private insurance. There are some in Congress 
who believe strongly that we should have government insurance 
that sometimes (inaudible). 

The president's approach is different. He believes 
in guaranteed private insurance, and that that private 
insurance should carry with it a basic set of benefits for 
every American, no matter who you are or where you live or 
whether you've ever been employed or (inaudible). Everybody 
should have that set of benefits. 

The second principle is that we need to eliminate 
discriminatory insurance practices. We need to eliminate 
preexisting conditions from excluding people from coverage or 
charging them more than they can pay. We need to do limits, 
lifetime limits. 
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Too many'peopledpn't read .the fine print of their 
insuranc~ policies today.' I never did in all my insurance 
policies 'in thepas~.. You may not know that there are . 
lifetime limit::,; in your policy. It may be, $50;000 or it may 
be $1 million. But just when you need insurance the most, 
you are a major (inaudible}'with the lifetime limits. We 
want ,to just eliminate that. 

We want' .tQ, eliminate discrimination against older 
people' in ~avor of younger people. Even young people who 
think" (inaudible) 'tipday will get t'o be my age and older 

. eventually. We ne~d to have everybody in the same insurance 
pool. sO- trying to' getth~ insurance s;ystem to mean what it 
should, everybody pays· into the insurance pool and everybody 
can be protected against (inaudible) eliminates'ome of these 

. practices.' , ,:., " ,: ' 

The third: p~inciple is we have to guarantee choice 
of doctors and health plan. There's been a lot of 
misinformation about this, issue in the last month,. People: 
run ads and says 'the president's plan Will eliminate choice. 
In fact, .. what is"happening ,today in the work place is that 
the employers make the choice as. to what insurance plan you, 
will have 'if you are employed and you're getting your 
insurance there. ' 

Because employers are ,under so much cost pressures 
.along with insurance.. companies, they are currently limiting 
choice. ,In fact.,i:f you' go talk to the people in any of the 
communities that yo,u' re from. in any of the three states 
represented here~ 'you will find, .,as I do, m~ny people who' 
have just been toid, fn the,l'ast year or ,two they can no 
longergp' to thedo'ctor (inaudible) because it's not on their 
approved ·li~t., They can no longer use the hospital'•. 

I 1." 

, " It's particularly bad for children's hospitals and 
academichospitals.because· they·have a higher costhecause 
they do such,complicated procedures and take care of such 
sick people. Many people are being told, those hospit'als are 
off limits.' The president's approach guarantees your choice 
of doctors and your choice of health plans. ' 

It also requires every health plan to offer you the 
right to go anywhere in the world to get 'your care. So even 
if you sign up for a health plan in which you know on the 
front end you're go'ing to pay less because there are a fine 
number of peoplet~at are available for your use and that· is 
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your choice, you still can have'. the' right to (inaudibie) to 

go anywhere in 'the country and get" treated by the best 

specialists. That is real, choice and that's what the, ' 

president' sapproac~ guararlte,es.'" ," 


,The fourth point, is the president wants to reserve 
and improve Medicare. This is especially important for older 
Americans because Medicare has been under a lot of cost 
pressures in the last several 'years .. ' We "want'to be sure that 
Medicare is there for my mother and for everybody's parents. 
We also want to include them because ,the two big problems in 
,Medicare are that itdoes~ not provide for prescription drugs 
and it does hot proyidealternativ~s to nursing homes in most' 
instances i;lround, thr' country.,', 

,So we take presct::iption drugs 'first. There are 

many older Americans who are spendirig(inaudible) the drug 

bill, anywher:e from $3,000 a year to $18,000 to $20, '000 a 


, year for their' prescription dr:ugs. We want to give older 
'Am,ericanssome fj,nanciai help in having their prescription 
drugs taken care of'. This is' not (.inal1dible) th;ing' to do 
because a lot of 61d'er people have' to make choices every 
month between their drug'billand their food ~ill. 

, it'sals,a; required (inaudible) because we've looked 
'ata lot of the rec:ords o:£: why older people get admitted to 
the hospital., They, are very,' often' 'adinitted 'b,ecause they, did 
not take medication, that was prescribed for them because they 
could not afford it. They, therefore" get sick again and 
they go, into the hO,spital which Medicare pays 'for, which is 

Imuch mor~ expensiv~, ,than if WE:! helped. take care 'of their. 

prescription drugs.;' It's 'the same with, long-term care of 

older Americans. 


Many olde,r people, want, to keep their' family members 
at ,home when, they g,et older or get sick. 'rhey' get no help to 
do that. Or they might have 'a program. in tow:t:lwhere an 
Alzheimer's patient' can spend a day while the children work 
and then take 'care of them 'at night. They get no, help for 
that. 'They do get help if, they are poor enough or if they 
deplete their access. Then'they' can put their relatives in 
riursing homes, which ,wethe,n pay for. It:.ls more dignified 
and proper, 'as ,well as less expensive, to help keep people at 
home than in just warehouse nursing homes. That's another 
feature that, the presidept wants' to include in Medicare~ 

The final pO,int is that. the president'.' s approach 
". 'I', 
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.	guarant.ees .. h~al tIl',' i~surance at the' work place. That is where 
most ~ericans are insured to get their health insurance now. 
If you believe, as we do, that every American in the entire 
(inaudible) is guaranteed private insurance, that every 
American is entitled to the health care at affordable costs, 
there ar~ qrilythre~ ways of achieving that. . 

'":' . ": ' . ,:' 	 , 

. You can, and some have argued, have a big tab that 
SUbstitutes for pri~ate insurance. That would get· everybody 
covered (inaudible), but t:Q.e president'does not think that/s 
the best choice f.or Americans • 

. Or y.ou could, and 'some people. have argued,' treat 
.hea:lth insuranc~like auto' insuranqe. ,Some'·states say you'· 
have to have auto insurance. The problem is most states 
can/t figure out.how to enforce having everybody have'auto 
ins;urance. It/s always the fEHlowwho':somehow didn/t get the 
insurance. that rear-ends yOU., Most states who .hav:~.,tried to 
mandate individual responsibility-for auto.insurance have 
found it very dif~i,c~lt to. enforc~thC!.t. . , 

The third way' is to build on what works, the way 
most Americansg~t their insurance, through the work place. 
The employer usually contributes something. ';I'he,employee 
usually contributes: something. It.is shared responsibility. 
We think by buil(~Ung up and putting in appropr.i'atesafeguards 
for small businesses·so. t:Q.a~ we give them dj..scountsso they 
can afford insurance, and for low wage'workers so that· we 
help subsidize them, so they can afford:their share, everybody 
then is put on a level playing field. 

Businesses. that currently ensure-now. are.paying for 
all (inaudible) individuals that' do not but can' get health 
insurance anyway ii th'ey need' it and they show up at the' 
hospitals. So those five p~ints, guaranteed private . 
insurance I eliminating discriminatory insurance (inaudible), 

"guaranteed choice of'docto:r;-'and ,health plan, preserving and 
·improving Medicare; and guaranteeing insurance at the work 
place are the five major pieces 'of what the president·
(inaudible) . ...,. 	 " 

.. 

, 'we are very, very ..optimisticabout the kinds of 
reactions that we/rre getting on the Hill. 'and from many people 
out in ·the country.. Once .they understand more and more about 
the health ~nsurance proposal, t~ey are more and more 
supportive of it •. We are grateful that you would take your 
time to come here a,nd have a briefing here at t:Q.e White House 
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so ~hat you could take that informatiQn back t6the people 
who rely on you togivethem.the "facts about, what's happening., 

. with the health care (inaudible). 

. . Q Mrs. Clinton,· .it'·s been suggested that 

(inaudible). prop,ofle: a he~.lth care r.efbrl'n (inaudible) 

Whitewater (inaudible) health care: (inaudible)· • 


. . MRS. CLINTON: Well, I hope that's not true. I 
hope that we're going to be able. to debate health care on its 
merits. certainly,' anyone who has .watched the president or. 
any of us work in the pastyear'knQws that we have tried to, 
be' totally bipartisan. We're tried to work with everybody. 

, What we're interested in is guaranteeing health. coverage for 
every.American. W.e want that to be beyond politics. 'SO 
that's the way we feel about, it, and that's what we're 
working hard toac~'iev~. ' 

, .. 
Q Mrs. Clintori,(inaudible) . 

. MRS. CLINTON: That's a very good question, and, 
, it's one that we have spent a lot oft'ime addressing because 
weare sensitive to. the concerns of small businesses,. My 
husbandhas,a:lways~supported small businesses. He really 
believes that thi,sproposal is good for all businesses. .Let 
me e~lain some of ':the reasons behind that. 

Right now, the most.discriminatedagainst group in 
the entire country when it comes to health insurance are 
small businesses and individ\lals., But small busines.sespay 
on average 35 or '40 percent high.er costs for health insurance 
than either big businesses.or gove~nment does. . . .', 

So think.first about those small businesses that 
are struggling to insure and think about the very ,smallest of 
businesses, maybe j"ust a family business, think about some of 

. the ranches or farms in 'thestate where you all come from. 
If those. people. try to get ins~rance, ,they are paying far too 
much for it right now. . ' , 

So what we want to see is to bring down the cost of 
.insurance for everybody. That will be particularly helpful 
to small businesses, and especially helpful, to family, 
businesses and individuals who are in business because not 
only .will we bring ':the cost, fol;' that down, they will be able 
to deduct roo percent ,of their costs off their taxes, 
something they cannot do now. 
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NOw, for small businesses that do not ensure at 
all, and those are the one.s. that you're concerned about as, 
well, they are.right now not providing any help,' and their 
employees 'are not providing any contributions to their health 
insurance. All the: rest of us who are insured 'l=lre paying for 
them. Anytime some,one at a small. business who' is not insured 
gets s,ick, he d.oesgo to the ,hospital. He 'does ,get care.· 

I 

. NOw,. how did that get paid for? It gets paid for 
by all the, rest of ~s having our insurance premiums and our 
taxes raised. So it's a very unfair shifting of costs onto 
everybody. else. If the .small· businesses and their employees 
all contributed, tnen we would have a lot more money 
available to fund our hospitals and our health care, and we, 
wouldn't any more have to worry about the large number of 
people who are uninsured because. they would be paying " 
something for them.' . . 

The " federal' government currently sends money to 
hospitals around, t~e '"country, and your s·tates, everywhere who 
have big uninsured populations.. If you ,go to Oklahoma City 
or you go to· Omaha or any of the other large cities, you will 
have hospitals. ,They are oftentimes the universi~y , 
hospitals, other big hospitals, that absorb millions and 
m~llionsof dollars in what is called'uncompensated care. 

The fede17al government '.. takes that money . and gives 
it tq'them. The federal government will now us~ that money 
to help provide some subsidies.to the 'small businesses and 
their employees. In addition, we are raising the tax on 
tobacco products. :That mon.ey also will help to provide the ." 
discounts and the subsidies for small business· 'and their 
employee. So their cost will be kept very low, and the. 
amount of money wi~l be supportedJ:?ythese othe17 sources. 

NOW, what we See happening, and'if you ,look at the 
congressional budget office report, which is a totally 
nonpartisan report, what. we see happening is·that,once 
everybody is insured, there will'be'no more' of this cost 

. shifting that I described to you. So we will get ctoser to 
'. the real cost of health care and we will start saving m.oney. 

..' . The cong:ressional budget. office says actually, 
businesses will 'save even. more money than government •. That's 
all levels, of businesses. ' So this..all works together. . 
Everybody.who' haslqoked·at.it says it does, but I know.we 
have to make' a very c6nvi~cing,case so that small businesses 
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know that we're going to protect them'and take care of their 

.financial needs. 


Q Mrs. c'linton,(inaudible) fainily medical care 

(inaudible), . the idea being that not 'only do.families decide 

what and who but how much.' What is wr~ncj with· that? 


MRS. CLINTON: Well, the're are several things that 

are problems with it that we have looked at very closely. 

The first is" that u:nless. ev~rybody is 'required to have· such 


'an account,iYou still have large numbers ofunj.nsured people. 
If most people who were uninsured could afford insurance, 
they would be buying it right now. . 

'so,'unles;s there is some' require'llientthat you., . 
actually havesuch,·an account, we will not solve our problems 
of avery large group of uninsured people who do get health 

. care; who do work and .who, then,w~ pay "for. ,That's p~rt of 
. the reason nobody qan get 'Ip. handle on the costs.· ' 

~he second is that many of tnose plans are trying 
to promote people's idea of p.aving insurance for catastrophic' 
illnesses. In oth~r -w:ords,.;' they want to have the medical, 
account available fn the event "that you fin,d out yoU: have 
cancer'or something like that. 

The problem withtnat is.w~ 'w~nt more ,people to 
take better care of: themsaHves earlier so that we can avoid 
people getting sick. We ~ant people to go to the doctor for 
primary and preventive heplth c~re, which insurance companies 
now don't fund. 

I was su:tprisedwhen I had Chelsea and I would take 
her for a well-child exam. .cMy insurance company wouldn't 
cover that. If sh~ got sick in th,e middle of the, night ,and.I 
rushed.her totheemergenc;:y room, they'd pay for that. So 
allof·these·accounts,'they are. emergency room kind of 
accounts. 'Thatis a big pa~t of our problem. We have too 
many people' showing up at ,the emergency room in'stead of 
getting· regular sch,eduledhealth'care that would keep them 
out Qf the emergency room. .So that's: another' problem. 

The thirq problem is that most of these accounts,; 
at least as tney've been proposed ~n the, various formats that' 
I have seen 'them, do ricit'get to the real und'erlying issue as 
to how we keep the:whole system working for everybody•. I 
mean, part of what insurance has always d'one is to fund the 
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whole system. 

You know,' when I, pay my premiums, some of that goes 
into funding certain parts o;e the health care,system that are 
there 'if I neeq them. So it needs'to be collected either by 
big'insurance companies, whiqh is what we're proposing, that 
we have basically purchasipg co-ops where people put their 
money in there and then they make their choice of health 
plans, or like with Medicare ,at the government level. 

If everybody just has their little bit of money in 
their own bank account, who'is going to pay for the public 
health facilities? 'Who is going tqpay to keep'that 
children's hospital going or that wonderful academic program 
that trains the doctors of the future? So we have some real 
serious problems with the way that would work on a national 
level. 

Q ,'(Inaudible). The question is, originally you 

had a time table for reform. EVerybody would' be guaranteed 

private insurance b,y, the year 1997. Is there a willingness 

now to consider endorsement of a bill that wouldn't reach 

that goal until a little'later? 


And I know originally he thought the employer 
mandate should be 80-20 split.+s there a willingness now to 
endorsement that might not be a 80-20 ~plit (~naudible)? 

My third question w~s about the competence of the 

basic' (inaudible) .' Is tl1ere a willingness ,to compromise on 

what the final~spect of that (ina:udible)?,' 


MRS. CLINTON: 'We have had many conversations with 
members of Congress on just those three issues, on the 
phase-in of guaran~eed coverage for everybody, on what the 
shared responsibility would actually be, and on,the makeup 
of the benefits package. We are'open, as we ha~e said 
repeatedly, to good 'suggestions that are well thought out and 
have financial numbe~s.behind them. ' 

One of oui problems in the discussions up until, now 
is that only the president's plan"has been fully fleshed out 
financially~ It's been examiped by independent analysts. 

'It's been examined by the 'congress~onal budget office. 
They've all said it works, you kn~w. . , 

CBO says that you get more money for business, than 
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do for government, but I don't think, bUsiness would mind, 
that. So ¥fa ar'e ,pr'epared to look at anybody else's, proposal, 

,but they have to be willing to put the hard numbers to them. 
What would it mean, for example, if we phased it in longer? 
How much more money would that cost the federal government or 
those of us who are insured while we, were waiting to get all 
of the ,unin!:?ured insured? ' , " 

'So those are quest;.,;ion's we are very interested in 
talking about .and we are veriopen~our bottom line is, as 
I've described it:, those five. principles. We have said from 
the beginning there are 'lots'of, good ideas out there, but the 
ideas,have to come with hard facts and figures ,that show the 
budgetary effects. But you're right, those are three areas 
we're talking about. with'people. 

Q As ypu know, (inaudible) shows that the majority
'of people 'oppose to (inaudible) but 'at the same timegiven 
the menu of 'what they want in the health care 'reform package 
,if they end up piqking the Clinton plan. Whose fault . 

(inaudible)? 


, MRS. CLINTON:" That's a good question. I ;don't 
know because those 'have been some, or the most interesting 
findings wef veseen in ,the last sever'al months. People say, 
you know, I don't' kIlow about the Cl, i~ton plan and then you, 
say we],:l, what about guar~nteed private coverage, what about 
having t.he employer and' the ·employee share ,the 
responsibility. ' 

You go down the list and they say yes, that's what 
I want by huge majorities,' 60, 70 percent. I think it has to 
be a failure to communicate effectively about what'actually 
is in this plan. Of course, remember 'that we have had 
millions and millions 'and millions of'dollars run against the 
pr~siden~'s,plan, not against the 'features of it. 

I can't help but think that people sitting in their 
living rooms, when you have all of this advertising which 

, basically says there's got·to bea better way to the Clinton 
plan, say well, there ·must be" without even knowing what it 
is that is in the Clinton plan. 

5,0 we're go,ing to do the"best we can to get the 
real truth out about 'the Clinton plan and about, more 
importantly, the principl,es that the president'supports 
because those are exactly the ,principles that 60, 70 percent 
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of the American'people support. 

Q (Inaud'ible) ? 

MRoS,. CLINTON: I haven't seen it. Have you seen 

it? I haven't ~ee~it~ 


.~. 

Q The perception is that you're not willing to 

compromise on the health car.eplan. How is that effecting 

efforts to get ~he (inaudible)? 


MRS,. CLIN;TON: You know, .1 don't know where that 
perception comes·fr:om. We have said repeatedly oyer and, over 
again that we'wereflexil:?le, .that we were open to ot.her . 

, ideas ~ , I' vehad ~evera l' hundreds :of meetings with members of 
Congress where. I ,have said that. In the 'last two weeks, I've 
probably met with 8'0 members of Congress., I say it again and. 
again~ 'I say it in every public appearance. I don't know 
where that comes from. 

NOW, it is t.rue we are not wflling to compromise on 
the basic goal of ensuring health care far every American. 
The p+esident made, that very clear in his speech when he took 
out his pen and he said I will veto any legislation you send 
to me that does not guarantee private health insurance to 
every American. I "don't think. that is being inflexible. I· 
think that i~ .the, bottom-line goal. that the American people 
also believe should be met•. But we are very open and are 
working with everybody that we can . 

Q I have a follow up to that, too. By the time 
'(inaudible) ,by, special interest groups, lawmakers, the 
medical community /everyone.. So it's, goipg to be tqrn apart 
and scrutinized byl~o many different hands. ·What 'are you ., 
willing to end up with?' We will have (inaudible)? . 

. MRS. CLINTON: Well,we will have a plan that the 
president will ~ign so long as the Congress meets, those basic 
principles. That it's guaranteed private 'insurance, and it 
is fairly financed, and it'isco$t effective, and it 
g~arantees choice aI:ld quali,ty.' But we're' early in this 
process, so we're very encouraged by what we see the Congress 
doing and think that they're on the right track. 

Q (Inaudib;Le)? 

MRS. CLINTON: This year, absolutely, this ,year. 

MORE 
" 

,Diversified Reporting' Services, Inc. 
918 16TH STREET, NW,, SUITE 803 . 

WASHINGTON, D.C. 20006 

(202) 296-2929 



.' 
11 

. ' 

Q (Inaudible)? 

MRS. CLINTON: We're not going to do that. I mean, 
that" is really up to' the Congress. I ..mea~, . the Congress has 
many different interests it has to reconcile. They. are in 
the,process of doing~hat right now. in all of their '; , 
committe~s that are looking.at this., I don't think it.would 
be appropriat.a for :usto say wh~twe would or would not agree 
tountil·theyicome :":0 us with whatever.proposal they have 
worked out a~ong themselves. . 

Q (Inaudible) that everybody's plan is named after 
somebody (inaudible)? 

. MRS. CLINTON: Well,' social s~curity isn't,named 

after,anybody anymore and Medicare isn't. 


Q '(Inaudible)? 

MRS. CLINTON: I don't think' that matters •. I mean, 
'. I don't think most ,peop'Ie care what' a piece of legislation is 

called. They care about what it does. That's what we care 
. about; So ithink that there's a tendency ,to try to 

personalize politics so that they can kind of :-- you know, 

people can cover it arid kind of ,keep in mind what is 

happening. ' 


. . But once it gets into the Corigress,_they're going
'to be:coming up with their own versions. I mean, we always 

said .that this was,our best'thinking at the time. We 
expected the Congress to· get in and'work it through and to 
ask hard .questions; which is what they're doing .. So we don't 
really worry about that. 

Q(Inaudible)? 

. MRS ..CLINTON: . Well, we think, we: do. We have 
provisions in the proposal to cap attorney's fees. We have 
provisions tor~quire altern~t.ive dispute resolutions., 
provisions to require that a lawyer have to have' a . 
certiticate of merit bef6re taking a .lawsuit to court. We 
haverea'Ily trIed ,to limit the impact of·the fear of' 
malpractice and the costs of malpractice on our medical' 
community without endangering the rights of innocent .victims. 

I mea,n, .that's the balance we have tried to strike. 
I think we've done'a pretty good job on that. At least the 
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Congress is going to be looking at t~at hard and there are 
many competing points of view, b~t I know that we're going to 
address malpractice.. It' is a problem.. 'It needs to be 
ad~ressed "and we have proposals to do that. ­

Q (Inaudible)' personal coverage~ Could you tell 
'me ,what you think, what the (inaudible). date would be 
(inaudible)? ' , 

MRS. CLINTON: We haven't, really gotten to that 
"level of'detail. The whole',o~iginal proposal was based' on 
our belief that we could get' a 'piece of legislation passed 
and begin to implement it in 1995., We know that with the 
pJ;"ess of business in, the Congressand,trying to get the bill 
passed this year that 'we'll probably have to push that date 
back some. But we really believe that the sooner we can get 
to universal coverage; the sooner we can control costs for 
everybody. 

,So we will be very reluctcimt to push that off too 
"', 

many years. We want to keep people focused on what the most 
important goal is", and that's achieving universal cover~ge. 
So we're nqtreally at a point yet 'to talk about different 
sorts of phasing in'or different timetables. But ,we're open 
to that. ' I 

They're telling me I haVe ,to go., ,You all have some 
more briefings. ',But if you have follow-up ,questions or you 
have 'questions' from, viewers or people in your community, 
please call 'on us' as a' resource. ',To go back to your ' 
question, we are trying to do a'better job in getting the 
infqrmation out to you so that you can get it out to YOUJ:: 
audience,s. ' ' 

" 

.we know 'that although there will be '''changes in the 

details and whether'it's. a phase~in of a year longer or . 

whatever, the fundamental .features of this; plan are what the 

American people want, they are what they are comfortable 

with, and what ,we think makes the most sense. We didn't ,go 

and adapt, some other~ountry' s 'prop'osaL ' 'We ,tried to create 

an American solution t'o an Arilerican problem. We think we've 

got a lot of the pieces, but we want 'to be .abl,.e to explain 

those as well as "we: can to ,the American public. ' 


So we are gr~teful that you-would take your time to 
come. Thank you very much. . 

* * * * * 
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