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ANNOUNCER: The following proqramis bein~ brought to you by ... , 

It is producea by" NBC News 'which is solely responsible for its contents. 
, : 

Unidentified Man #1: It's amazing ,that one' can exceed one's lifetime 
earnings through medical bills. That's what it is--bills have exceeded 
my lifetime earnings •. 

Unidentified Man 12: We need to fix the system we've got, that's 
something we need .to do. . 

. Unidentified Woman./1: It's larqer than life to be scared all. the time. 

It's not the fear of not being insured, itts the fear of wha.t of 

somethinq happens. 


Unident i f ied Man #3: I. don I t rea11y think .the: qovernmen t needs' to be 
inVOlved, but somebody's got to qet involved •. 

"identified Woman 12: We are not qetting the:care we deserved because of 
~n~. .' 

Unidentified Man #4; As far as they're concerned, I'm not a human being
in need of medical care. It's a numbers qame. 

President BILL' C'LINTON: The medical care indu~try ~is literally drowning
in·paperwork. 

Uniclentified. Woman Ij: It's a· never-ending_ job,' it's like, one piece of 
paper .after another. It's con.stant. ' 

Unidentified Man #5: i think anytime you get the government involved 
there's going to be more paperwQrk so I think it's not qoing to qet any
better. ,

Uni~entified Woman #4: We're seeing too many people who are victims of 

the. current· system. . ".. . . 


UnidentitieciMan 16: You wait and wait, and. -wait. 

Unidentified Man 17: Yes, is was the. delay which probably cost her life. 
Sh~ went to herqrave feeling that. . 

Pres ident CLINTON; When people don I t have any· health insurance, they . 
~till qet health,care, often from the most expensive place of all, the 
~ergency room. ._ _ 

Unidentified Man 18; We are the department of available medicine. We're 
open 24 hours a day, seven days a week. 
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president CLINTON: Since they don't pay, wno,does pay? All the rest of' 
us. 

unidentified Woman 15: What's really at stake: in this health care reform 
debate are people. 

Unidentified Man 19: You hear from different sides of which is what--I 
really don't know. 

Unidentified Man #10: The different health care plans are confusing. 
That's what I find, confusing because I don't ~nderstand it. 

unid~ntified woman #6: I don't really understand it right now myself. 

Unidentified Woman #7: I don't understand hOWI,it could ever work. 

Man #7: We're all 90ing to complain, but we also demand the care. 
o • ~ I 

" , 

Unidentified Man #11: Every time the government of the United states has 
gotten involved in anything, the cost has never gone down., It's always 
90ne up. 

President CLINTON: With this card, you're covered. 

_identified Man #12: It puts a bureaucrat in charg'e of your health. ' 

Woman #7: The welfare program's in a mess, Medicare's in a mess, Social 
Security's in amess--so why give them something else to mess up?

'... , 

Unidentified Man #13: They ought to get do~n here and take a look at 
what's going on wJth' the working people because they don't know what's' 
going on. 

Unidentified Man 114: It has tha potential of;destroyinq the American 
democracy. 

ANNOUNCER: TO YOUR HEALTH, an NSCNews sp~ciai. Reporting from'the 
warner Theater 1n washington, Tom Brokaw. 

TOM BROKAW, anchor: 

Good eveninq and welcome. And. tonight we invite you to join us, on a 
two-hour journey across some of the most challenging terrain in . 
America--health care reform. · Our destination-at the end of two hours--a 
much clearer understanding ofthisvery;~omplex issue so that you can be 
more enqaged in a debate that affects you in so many ways. 

Here in the Warner Theater in Wash1ngton, we have a wid.e array of health 
care experts, more than a hundred ofthem,representinq a wide ranqe of 

4Itnterests. We also have people here toniqht who have. been beneficiaries 
of the health care ,system and some people who; as well have J:,een victims. 
of it. We'll,be joined as \tIe1l by Senators Dole and Mitchell from 
capitol Hill who are in the midst of a political debate and by Hillary 
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Rodham Clinton, first 'lady of the United States and. captain of the White 
House health care team. I'm joined in the theater tonight by NBC's Brian 
Williams and by Maria Shriver. They have been reportinq on this issue . 
across the country and they will be assistinq ~e here tonight. 

And we.have been talkinq to you tryinq' to find out what you think about 
health care, what you want from it. We PUblished 20 questions across the 
country today and we asked a lot of people what in fact they think of the 
health care system now. As you can see from· this, question, more than 80 
percent of the American people that we surve.Yed say they. are' satisfied 'to 
very satisfied with the health care that they are qettinq. 

TEXT: 
, ,

HOW SATISFIED ARE YOU WITH THE MEDICAL CARE YOU ARE NOW RECEIVING? 

A. V~rysatisfied 44% 

B. Somewhat Satisfied 37% 

C. Somewhat Dissatisfied 10% 

O. Very Dissatisfied 6%' 

~. Not Sure 3% 

TOM BROKAW, anchor: 


We'll be dealine;, with four issues tonight: r:S the" health care system 
broken? What do we want from it? How do we fix-it? And how do we pay
for it? We'll begin howe.ver with a group of people who are at the core 
of this debate--the millions of Americans who have no health care 
insurance and for that here now is NBC/s ,Mar'ia Shriver. 

MARIA SHRIVER reporting: 

Thank you, Tom. 
. " . 

,

.:rhere are at any time durinq the -year ,'as maqy as 58 million Americans who 
have no insurance. Those fitJUres can qo up:C)r down during the year
dependinq at what time you're looking at them. But one thing remains the 
same and that "is that there are millions and 'millions of hard·workinq
Americans, middle-class Al\1er!cans who are either under-insured or who 
have no insurance,'We met two families who' :areplayinq Russian· roulette 
with their health.. ' 

It/s morning 1n the·Thooraell hf.')usehOld and:Kathy, mother of two-year-old
starlee and seven-year-oldBlaze, is hoping 'for the best.· 

Mrs. CATHI THOORSELL: Ask Starlee to'help. I w~nt you to turn this e dOWn • 
;" 

SHRIVER: For Cathi and her husband', Perry, that means makinq it throuqh
another day without a doctor. 
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Mrs. THOORSELL: It' 5 really scary to have raised two children without . 
coverage and to worry about coveraqeconstantly. It's' more powerful than, 
you can even imagine to wor~y about the costs'of everything. ' 

SHRIVER: Right now, Cathi has a temporary'positionat Stanford Medical 
center while Perry cleans houses and businesses. .They say they can't 
,afford the nearly $7,000 it would cost to buy: medica.l, insurance for their 
family.' . 

'rha Thoorsel1s are not alone. More .than 30 million Americans who work . 
have no medical insurance. They're caught between businesses which don't 
offer medical benefits and the.sky-rodketinq 90st of private insurance. 
When you're healthy, this lack of health insurance ean be merely an 
inconvenience. But when something goes wrong, the consequences can be 
overwhelming. The Thoorsells learned that fii-sthand When Cathi's 
difficult, uninsured pregnancy put them almost $30,000 in debt. 

I 

Mr. PERRY THOORSELL: I think when our 50n- was born, that was the-bigqest 
blow qetting--having apreqnancy happen when we cpuldn't get insurance at 

Mil but two is larqeienouqh~ and that'S what 

that point. And 
from that. 

it p~t us way behind and we'~e never 
: 

really recovered 

Mrs. THOORSELL: We won't be 
I 

having anymore children. We thought--ooth 
us wanted a large family, we 

"'cided to do--the fear, you know, for the pr~9nancy would be a horrible 
disaster for us. 

SHRIVER: They also worry that without health :insurance it their children 
get sick t.hey won't be able to afford medica.l' care without going further, 

. in debt. 

Mrs. THOORSELL: It's larger than l,ife to be :scared like that all the 
time. It's sad. I mean it's very sad that o,ur children have to worry 
about, you know, about mom and dad,taking care of them. Tnetouqhest 
fear is not being insured, it's the fear of what if something
happens--that's, the scary part. 

SHRIVER: Three thousand miles to the east, the Reckoway family knows only 
too well the consequences of something happeninq. They thouqht they had. 
done everything riqht--they had medical insurance. when their 12-year-old 

,son, Jeffrey I wa$ born, but there was a oatch. The ·family policy had a,' 
·lifetime cap of $100,000 per illness. Jeffrey was born with severe 
respiratory and cardiac problems. And tha,t $100,000 was' used up in' the 
first 11 months of Jeffrey"!; life. Today the family is more than ' 
$700,000 in debt. . ! 

Mr. JEFFREY RECKOWAY2 I don't see why doctor bills are so expensive. 
eost,my parents'. lot of money. , 

I 

4IrKRIVER: You feel bad'about that? 

Mr. J. RECKOWAY: ~es. 

SHRIVER: Thi.s is .Jeff having his· first birthday at Children's Hospital. 

I 
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When he was finally able to come home, Jeffrey still neelied. complicated 

maohinery and constantnursinc;., The Rackoways, SOU9ht help from various 

state agencies. 


Mrs. RECKOWA~: They'suggested several times that we ~el1nquish our 
rights to Jeffrey and make him award of the state, and they said that we ' 
could·-we could ba maae his foster parents, you know, arid that we could, 

'oome visit him at the 'hospital. They alse suggested that--that if Rick 

and r were to divorce that I would as a sinqleparent qualify fer more 

state aid. And we round neither of them acceptable . 


.' 

SHRIVER: Do you ever think about it? 

Mrs. RECKOWA~: Never. 

SHRIVER: For a second? 

Mrs. RECKOWAY: Never. 

SHRIVER: Rick's earnings as an electrician should put the family solidly 
into the middle class, but the $700,000 they o~ehas,taken their fut~re. 

, 

t . 'RICK RECKOWAY: When you think about it, i~--it's amazinqthat one' 
n exceed one's lifetime earninqs in medical bills.' ,And that's what it 

1s--bills have exceeded my lifetime earnings. : . 
, 

Mrs. RECKOWAY: whatara you qoinq to do? I mean you have. to take care 

of your child. You can't put him to bed·that niqht and. say, 'Well, I'm 

sorrYt ~eff, but you can't live tonight.' 'you can't do that. You want 

your ohild to survive. 'And that is the big thinq is Jeffrey's survival. 


, . 

: . . . . 

SHRIVER: I'm here withCathi Thoorsell and the. question is, after we've. 
just watched this piece, if you don't qet this. job .which willqive you
and your family insurance, what's going to happen to you and your kids 
and your husband? 

Mrs . THOORSELL: Well, we'll cont lnue to be un:1nsured unt11 we have 
·access to affordable health care.- We will continue to try to obtain 

access. It's a /iltru9gle.It's scary. And, I hope a platform like this 

will voioe a lot of Americans' opinions. IbeIleve that We should have 

ae~ess and ~ffordability., . 


SHRIVER: One thing that you sai'd when we were :~p in Palo Alto--you said. 
that a lot of your friends said you were crazy te actually be going on 
television, that it was embarrassing to you that you didn't have health 
insurance, and while you were embarrassed y6uwanted people to know that 
it's not always as simple as it looks. It's' not always an easy choice. 
Tom: 

4ItROKAW: Thank you, Maria. 
TOM BROKAW, anchor: 

Well, we all have lots of questions. In fact;th~re are so many 
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conflicting opinions about ,this issue, I can't remember one in, well, 30, 
years of journal.ism that has been more difficult for us to cover on a 
day-to-day basis. In fact, even getting ready for this proqram and 
reporting on health care every day, I'felt like I was 901nQ into a 
physics final without having opened a textboo~. So~eone who-does have 
lots of answers,,' and we've qot,' some touqh questions for her tonight:, , 1s 
the woman wno put all of this into play, Hillary RoQham Clinton. Speakinq 
in behalf of the president, she was the head of the health care task 
force 'and she joins Us toniqht. First lady Of the United States and the 
captain of the health care team. 

Thank you very much for beinq,with us. 

Ms. HILLARY RODHAN CLIN'rON,: Thank you ve~ymuch, Tom. 

BROKAW: Mrs. Clinton, as we go up there and sit down, I want you to know: 
and I want the audience to know that we're not here to do the 
legislation. W,e're going to leave' that to'the folks that are at the 
other end of Pennsylvania Avenue. ,But we are'here to have a viqorous and 
we hope energetic 'debate and an enliqhtened debate. The people who don't 
hav~ health insurance in America, 37 million ~p to 58 million in, the 
course of a year--do you think it's their inherent right to have health 
insurance? ' 

e.s; CLINTON; Yes, I do. I think that every Am.erican is entitled to 
guaranteed health insurance, not just because" it is the ,riqht'thing'to do 
for the individuals like those we, just saw 1n the video, but because i.t 
is the smart thing 'for our country to do to mak~ sure everybody is 
insured ,and it shou~d be a right. '! " 

; 

8ROKAW: But you're not suggesting it is some kind of a statutorY,riqht or· 
a constitutiona 1 r i9ht?, , ' , " , : . , 

'Mrs. ,CLINTON: Not constitutional, hut it shOllld be statutory. The 
Congress is considering legislation that would quarantee health insurance 
to every American and that's what's called universal coverage and that 
should be what ~e h~ve in ehis country because it's the riqht thing and 
&he smart economicspos1tion tor us to take.! ' 

BROKAW: You saw the poll that indicated that 81 percent of the Americans 
in this countrY,are very satisfied or satisfied wtth the health care that 
they're now receiving., And I think that a lot of people Wonder, 'Why do 
'we have to try to turn over 'the whole system just to fix a part of it 

that' s broken?' " 


TEXT: 

Clinton Health Plan 

tlPuaranteed health care 

Requires employers to pay most coat. 

Creates re9ion~1 ualliances" to ne90tiate lower insurance prices 
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sets a national health budget 

Mrs. CLINTON: We don't, and. I think that's one of .the points that really 
needs to'be ,clarified, in 'the debate. Most of us are 'satisfied with our 
doctors" our nurses, our hospitals,.;,-we have the best in the'ent.ire world. 
But also in. that POll 'which was repor1:ed today it's clearthat'people 
know we could do better, that we could reform: what is broken in the 
system, . and that we could s,tart makinq, it more cost effective to take 
care of teal people's problems, and we could eliminate the qreat 
insecurit:fthat exists. Riqht now the only people who can be quaranteed 

· health insurance are the very' 'riCh who can afford' it forthettl$elves or 
the very poor whom we pay for. Everyone of the rest of us in the middle 
class--we don't know that we will have thesattle health insurance next 
year at the same price covering the same services that we do this year.
So that's, why we need. to solve the finaneinq problem.s in 'the health care 
syst~m. ' , . ' 

BROKAW: But there are a lot·of re,forms underWay'in the private sector, in 
· the marketplace, big corporations and even small businesses are doinq it 

on their own. States are doing it .. Why not ,let that proceed and keep 
government interference in that process at a ;minimum and only worry about 
those people who don't have·health insurance and maybe 'expand say

tjedicaid to take care of that? . , 

Mrs.' CLINTON: . Well, there are several reasons why. ,We want to mak'e sure 
everybody hast;uaranteed insurance because as Maria said, you know, we . 
don'tkno\V how many more: people will be uninsured. The numbers have gone 
up in the last several years' .. And when I look at the people I've met 
around the country, the, .thousand,s .! 've talked to over the past year and a 
half, many of them did not. ever think. theYWc),uld have the a.ccident in 
their family or the i.llness that st~uck them ~that caus.ed havoc with their 
lives. So it's very difficult to pinpoint exactly who needs to be 
helpep.· And actually if you look at what we :are currently doinq, we pay· 

· more than any oth.er country· but we don' t guarantee heal th coverage, we· 
don't take care ot everybody and because.we don't we end up wasting- a lot 
of money in our system. So I want to be.sure t~at families' like the ones 
we just saw, they can take care of 't::heir' children 'when they're sick, 'they 
don't have to worry about the financial aspects of it because they'll be 
'guaranteed health insurance.) .. .: ' , 

BROKAWt Cost is territying.a lot of people. Do you know of any 
government proqram that has not exceeded the 'cost projections when it 
began? 

Mrs. ,CLINTON: No, I don ' t know or any, but i th.ink that when' we talk. 
about governmentproqrams and·the proposal that the president has made, 
that's one of the confusions that exists. T.tJ.e president did not propose
aqovernmentMrun health care system. H. proposed bu11d1n9 on what we 

Ahave that works,namely a pUbli~/privatebea~th care system where 
1I'everybody,~ould be g~aranteed not qovernmenthealth care but private 

insurance where in ,fact the choice of doctor and hospital and other 
health care professionals would b~ guaranteed which it is not today, and 
where benefits,would be standard that would be cost-effective and improve

• I" 
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~inqS like preventive eare that are often not in insur~nce policies
today .. So what the president proposea is to build on what works for the 
81 percent of us who are satisfiea although we are. insecure, and that is 
getting 'our health insurance ~tirough the workplace, making it affordable, 
and making it available to everybody." . 

BROKAW: Mrs. Clinton, there. are a lot ot people in this audience toniqht
who 'have many questions for you, and one Of. them of course is a small 
business owner. They have probably the most questions at this point ' 
about the cost and what their requirements are. And NBC's Brian Williams. 
is with one of them right' now. Brian: ,; 

BRIAN WILLIAMS reporting: 

Tom, .we talk about middle America. The DowntownerOiner in Topeka,
Kansas, is about a.s close to that definition as possible. Karr.en Friess 
runs that diner, We saw you in the opening s8gment tonight saying, 
'Welfare is a mess, Social 'Security is a mess~-why give them somethinq
else to mess up?' What ,are you worried about and 'what do you. want in a 
health care solution?' ", ' 

Ms. KARREN FRIESS: Well, I don't think it--my basic thing is I'm aqainst
employer mandates. Basic small business cannot afford to be. inundated 
witti more cost than we ~lreadyhave . 

• XT: 

Employer Mandate: A requirement that all, empl,oyers offer and pay for a. 
portion of their workers' health coverage. ' 

Ms. FRIESS: !--you know, I don't think'that lit's my obllqation to insure 
all my employees. Nowhere does ..-did it ever say that insurance was a 
right. I already--I already furnish thelll ,with workers' compensation. Now 
I'm going., to--you know, that covers them for :eiqh~ hours a day, now I 
have to cover them for 24 hours a day.! don't' see where the fairness 
is. 

Mrs. CLINTON: Well, I can really under~tand Iyour question. I've spent II 
.lot of time talking to'smallbusiness owners, and my father .was a SIDall 
business owner, and I really appreciate the bind that yo~ often find 
yourself in. But what we're proposinq is ,to do several things. One is 
even~ually to take out your obliqations under workers' comp for health 
care I so that we would eliminate that expense to c;ive ·you the support',you
need financially and it would be for a very small business quite
subsidized to be able to help afford the insurance for you employees.
Because the problem we have now is that'those folkS who work for you, and 
I've met many, I've.sat·in many cafes and restaurants talkinc;to, both the 
'employers and the employees, when they get sick, thank. goodness they get 
.to go to one of our hospitals.' They do qet taken care of. If they don't 
have any insurance then what happens is that:if you have insurance on . 

Ayourself and your family, .your rates go up. : EveX'ybody hilS to pay more to 
.take care of the people who don't pay fortheDlSelves. And the problem is 

that we do not have the kind of system where individuals on their own can 
afford that in$urance for themselves. Our business sy~~emwhich has 
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really stood the test of time where the employer 'contributes something

and the employee contributes sotnethinq works for the vast lIIajorityof

Americans. sut it aoesn't cover everybody. S~ we understand the. 

financial pressure, but we also believe that we can keep the cost down 

~once everyboay.is in the system. Anciwe're qoinq .to be changing the way
the insurance market operates. It wouldn't work today, I certainly . 
guarantee you that •. Beoause the way the insurance operates,· it 
discriminates aqainst smalL businesses like YO,urs. ,You pay the load. And 
I don't blame you for saying, 'Wait a minute, 'I'm not going to qet 
dragged into that.' But if we reform tha insurance market, if everyho6y 
has ~o contribute, if we provide subsidies for, small business, if we 
remove the burden on workers' comp health care,cost, you're qoinq to. pay 
less than what a minimum wage incraa~e has co~t many businesses over the 
last 10 to 20 years without loss of employment. So I Jenow that it's a 
difficult kind of chOice, but we think we can ;doit in a way that,will.be 
fair and cost effective. . 

BROKAW: All right. Maria Shriver is with'somESone WhO represents, I 
think, probably the most overlooked seqment of the health oare delivery 
system. She's with a nurse herein the Warnet Theater. M~ria: 

~RIA SHRIVER reporting: 

m and Mrs. Clinton, I'm here with Julia scott who is' an advocate for 
•	 ack women's issues. And while she'says she ,lauds Mrs. Clinton and th~ 
reform package for talking about preventive care, you're concerned ,that 
in fact there's not enough discussion about it, there's not enough in the 
plan for it. 

, ' 

Ms. JULIA SCOTT: ':les, clearly the way to keep down health costs is' 
preventing illness .and keeping people healthy. So prevention must be,at 
the top Of the health f'orm--reform agenda. As you know, black women in 
particular suffer cervical cancer three times;. more than white women. 
While the rates have been going down for white women, they are increasinq
for black women. 	 . 

Mrs. CLINTON: Well, I'm qlad you raised women's health concerns because 
they have been overlooked and I hear it from women from one end of the . 
country, of every race and every income qroupJ, and it is heartbreakinq to 
meet women who have'been denied the health· care they need •. I meta woman 
in New Orleans who didn't have health insurance, found a 'lump in her. 
breast, went to a surqeon. He said, 'Well, if you had insurance, we'd 
biop$y it. But since you don't, we're just 90,in9 to, watch it.' I mean 
that happens all the time in our country. And 'you're" right that if we 
have preventive health care we will not only save lives, we will save 
money. 

BROKAW: Mrs. Clinton, you've been talkinq about all 'of the thinqs that 
the bill oan accomplish here, but the fact ot the matter is that the

4I[origressional Budget Office which looked at your bill and gave it a 
generally favorable response also said throughout it's analysis that 
there are so many uncertainties about the cost factor. And I thinK, to 
come back to that again, most people believe :it will just continue to 
spiral up and up at even rates than we now h~ve in Which health care 

http:that,will.be
http:everyboay.is
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. represents 14 percent of the GNP. 

Mrs. CLINTON; Well, Tom, .1 don't think .t.hat'·s what the ceo stuay said, 
but.it is ·clear that is we do riothing ~ewill~oontinue to spiral. I mean 
we are on the road to much higher costs even though there has been some 
moderation in costs for the biggest of businesses and tor other .larg8 
purchases of health: care·. But what I. think is really important .is· that 
we have a chance not only.to guarantee security but to begin to bring 
costs into a rnor~. stable. position than they've been~ 

BROKAW: One of the miracles of modern Americart medicin~, of course, are' 
the enormous number of highly trained special,ists that we have in the. 
systam. A lot of them have r;reat anxieties apout the. reform that is 
b'inq talked, and.NBCtg Brian williams is with one riqhtnow. Brian! 

W.ILLIAMS: Tom, Mrs. Clinton, Dr. .Robert Blabey is a surgeon in 

Stamford, Connecticut. It's fair to say it h~s been an occupation that 

has given you a comfortable living. It 15 also fair to say that you are 

disenchante~with medicine as e.verbe.fore. 


04 . ROBERT BLABEY: Yes. 

WILLIAMS: Wha:t are your conc~rn$ about the plians y.ou see on the table? 

er. BLASEY: My concerns about the·plan is the loss of advocacy that· the 

patient is going to have on the part of his physician. Specifically in .. 

the 27 years that I have practiced surgery, the onlyadvQcates I've known 

for patients have been either their physicians or members of the nursinq . 

professions. My concern with the plan for increasinq the size of the 

health care industry, by that I mean the manaqed health care industry, is. 

that when you or a member of your ra~ily is ~old·that you ha~e AIDS, 


. juvenile diabetes, malignant tumor, that ·youwill not get the kind of 

care that the American public has traditiona~lY90tten and that is . 

personalized care that· they can choose on th~ir own. I wonder what you

would respond to that. . 


Mrs. CLINTON: well, doctor, I think that you've talked about one of the 
"1I'Iost hnportant problems We h~ve which is· happeninq right now. What 
bo~hers me is that under the current conditions, Americans are losing 
their right to choose their doctorortheirhQSpital. They're being told 
where they can go and what k'ind of services'. they can perform. Doctors 
are being told by insurance company workers w~at they can do f~r their 
patients. I had a doctor tell me of an· ,experience he had where he was 
trying to get a service for one of his patients and he was being told he 
couldn't do itt and he finally grabbed the phone from one of the workers ./ 

in his office and said to the person on the other end, 'How much 
education do you have? Who are you? Yo'u don't have anyolinical
experience.' That's· what's happening in our health care syste1ll right now. 
And much of what we're trying to do is to quarantee choice. of doctor for 

_the patient, not for the employer, not for the g'overnment, and to qive . 
back to doctors the right and the authority to make the kinds of. . 
decisions to advocate ror their patients. But if ~e do nothing in.the 
current marketplace, I can guarantee you based on everythinq we've seen 
and what doctors have told me, they will continue to lose autonomy and 
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.thority. , We think reform is' the best ,way' tb guarantee' that doctors at'e 
put back into the driver's seat in medicine in America. 

Dr. 'BLABEY,: Well,' it might surprise' that I'm, not agai~st reform. In 
fact I deal with what you've describ,ed every ~ay, and ,this is what's 
frustratinq. I think 'that if we're qoinq to pe serious about bringin; , 
affo,rdable, basic, ·patient~drive health. oare·to every American, it's only
going to be through some ,modification of the single-payer system, and 
that's why •.• (Applause from audience) 

TEXT: 

Single Payer-System 

'A health care system (like Canada's) in which the qovern~ent pays for 

everyone's health. care. ' 


Mrs,. CLINTON: I don't disagree that thes!ngle-payer system has much to 
:recommend it which is w.hy in the president's plan he wants every state,to. 
have the optionto,becom~ asingle~payerstat~ b~caus., you know" if you
think about, it Medicare is a sinqle-payer system. Most Americans don't 
recognize.' Somebody comes up to me every day: and sa.ys they don't:, want 
the government running health care. And I say, 'I agree with you. I 
don't either.' And they say they don't want the qovernment involved'. And 

, the~ I say, 'Well, what a~out Medicare?' And oft~ntimes folks don't even 
~ow that Medicare is a qovernment~financed single~payer system in which, 

every patient has choice. And so I think you're right that we need to 
maximize choice and eliminate, bureaucracy and paperwork. The president
believes, though, that maintaining some competition and some 
market-driven forces will enable us to have a1 more ,efficient system, and 
that's Ylhat he'S beenpushinq for. But the single-payer advocates shOUld 
be able to have the option at the state level:~ " " , . 

t" 

'BROKAW: Mrs. Clinton and doctor; we"re: qoinq: to, say that we're going to 
explain and. talk a lot more about sin91epayeri,n the course of this 
evening. And we're very happy that you're going to join us for th~ , 
duration of the discussion. ,You're qoinq ~o ~ake a place here in the 
audi.ence. 
~M BROKAW, anchor: 

One of the most popular places, as you k~ow, in the health care delivery 
system in America is the emergency room. In fact, in our poll almost 
half of the people 'Said they use the emergency ;room because, it is the 
most convenient. It is the mast convenient but it has also become a kind 
of burden on the Americ,an hea.lth care system.· And Brian Williams has 
more on that aspect of this d1scussiontoniqht. 

BRIAN WILLIAMS reporting: 

That,' s right, Tom~ You cut your finger, you develop a eou9'h,' you stub 
~our toe--whatever happened to a visit to the family doctor? Increasi~91y 
.like what has happened to the American family, the equation has changed.

It is more fragmented. The emergency room is, primary care in many
communities. We visited one of them, Lonq Beach, California •. 

. I 
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Unidentified Woman #1: Ana how olct is he? 

Unidentified Woman #2: Seven. 

WILLIAMS: When Danny Luna walked into the Lonq:Beaeh Memorial Medical, 
Center, he was in tears and a lot ot pain•. 

Woman #1: Danny, sit aown here, OK. Just have: a .seat •. 

WILLIAMS: Only a halt hour earlier, he had'fallen off a wire fence and 
cut his forearm down to the bone. His mother did just what thousands of, 
parents do every day in hundreds of cities across the country--she ~ushed 
him to the emergency room of the local hospital'. ' 

, . 
Woman Ii: Can you move your fingers? Can you ~eel this? 

WILLIAMS: It is '8 decision that tr iqqers th-e highest qua.li ty medical care 
in the world. But it's also the most expensiv~. 

Woman #1: Take care of.him t all right? 

WILLIAMS: As Danny wa~ted'for his surgeon's verdict, he 'was surrounded by 
I~~ents. whose ailments were, no·t emergen.,?ies--c.. hildren with asthma, . 

laS wlth fever from teethlnq, women Wl.th headaches, teen-agers wl.th 
sore throats, all ,of whom have turned to their, local emergency rooms'for 
primary care that ~ould be provide~ for one-te~t~ the cost at a 
physician's office or neighborhood clinic. I' 

. , 

Unidentified Man: I donlt have a family physician. I was having fever 
last night, and my throat was hurting a lot, and I couldn't' stand the 
pain today in the afternoon, so I had to come to the hospital., 

Or. DANIEL WHITCRAFT: Well, .we're the department'of available medicine. 
We're open 24 hours a day, seven days a week. : Last year we had about 
50,000 patient visits. I'd say about a third of them could have been 
treated in a different kind of facility, in'.a doctor's office, an urgent 
care center, the clinic~ 

WILLIAMS: The problem is that emerqency rooms with all their elaborate 
trauma technology and highly specialized 'staff'are also· the most 
expensive and least efficient places. to provide walk-in primar¥ oare to. 
the public. Baby Eric was brouqht to the emergency room with a fever 
logged in by the nurse at 99 deqrees,. but the hospital is required by law 
to examine him. His mother g~ts assistance from the state of California 
from a proqra,m called Medical. She'll.never s,.e the bill and she likes· 
the convenience.. . 

.Unidentified Woman #3:: I love it here. This. is a qreat hospital ana 
...very time he's--there's something wronq with him they qet everything . 

. ~ne really quick, even if I'm really far away- from it I'd rather came 
here. . ' 

Dr. WHITCRAFT: The minute they walk in 'the door,we're.qoinq to 'do a 
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Idical screeninq, exam. ,And' if, they have 'an emergency medical condition, 
we're going to treat 'them and stabilize them.' If we fail to do this, if 
we turn them away because of lack of insurance or whatever, and don't do 
an adequaee medical screening 'exam, if they turn out to have an emergency 
me,dlcal condition 'we can qet sued, and it',s w~rse than malpr.actice. Every' 
time this l'nother comes in with her child, we tell her that it's important 
to establish a relationship with a primary care physician. If she's been 

, in here with each of her ~h~ldren,six or seven times now, I'll ,bet, you 

she has 21 referrals, to physicians that they either wouldn't take her on 

her time limit or don't take Medical. ' 


WILLIAMS: This is the crux of the problem. 

Dr. WHITCRAFT: Medicaid pays me ~bout 17 percent of billed charqes. OK 
if I bill a $100, I might qet $17 ,back and that is usually less than a 

, private physician's overhead, for one patient.' They can't pay their 

office expenses with the reimbursement thay q~t, so frequently these 

Medicaid patients don't h~ve any where else to go. ' 


WILLIAMS: Dr.' Whitcraft believes it's fu,tile: to blame the 'patients. 

Dr. WHITCRAFT: I don't think'you're ever going to make an emergency

department see only emergencies t and ,there will be abuse, and we would 

like less of it and I think the only way is P!lblic 'education.' Noe 


.kurning them away at ,the front door. 
W:>M BROKAW, host: ". " , 

Brian, we are joined now on the panel up here: by two of the principles
who are involved in the political debate, whiph has now reached fever 
pitch not too far from here on Capitol Hill. From your left is Senator 
Bob Dole of Kansas, wh'o is the Senate Republican lead.er, Georqe Mitchell, 
who ,is the senate majority leader, and he's leading ,the effort on the 
president's behalf. JOininq them here tonight, Barbara otto, who is a 
consumer advocate, she's very much in favor of single payer plans, and 
another doctor who is' with us toniqht is Susa~ Toll, she's from the state 
of Oregon, where they've had a very controversial but quite successful 
plan' in terms of Clet,~rmininq whO, qets what in! hea1th care. 

senator Dole, you heard Mrs. Clinton say tha~ she believes that it's 'the 
right of every American who does not have health insurance or coveraqe of 
som.e kind to ~n fact have i~. 00 you aqree, w:ith that? 

~ • J • 

Senator BOB DOLE: Well, we're working right now in the senate Finance 
Committee/and I think in a number of the areas we're looking at you will 
have that riqht, you'll have quaranteed issue:, YOU'll also have 
accessibility and we think afforc1ability I so that you--I think under most 
any of the plans we hope we can address that :issue on insurance reforms. 

f' 

BROKAW: In how 10nq7 

_en. pOLE: Well, we're--as you say,' it's at fever pitch riqht now on 
Capitol Hill, but I. ~ • " 

BROKAW: No, no, not about when the bill comes out ••• 
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Sen. DOLE: ,Oh, I see. 

BROKAW: ••. how long do you. think before we'll ~e able.to fold most of the 
country into some kind of a system in whioh they have universal coverage? 

Sen. DOLE: Well, that's a: l'ittle different qu~gtio'n. I think it's how 
you're going to get there. If you have to use: employer mandates, as my 
friend from Topeka indicated, that's 90inq to ,be a problem. ' 

TEXT: 

Employer Mandate,: A requirement that all employers offer and pay for a 
portion o~ their workers' health coveraqe. 

Sen. DOLE: But We believe we can makeqreat proqre'ss with some ot the 
insurance reforms, small business reforms, ~aybe qat up to 91, 92 . 
percent, and then take another look in two-or three o~ four years. We 
know there are a lot of problems out there that need to be addressed, and· 
Congress meets every year, we can go baCk and ,look at it in a couple of 

. ,years. If we haven't gotten up to where we th,ink we should be, then 

we'll try somethinq else. . !' 


OKAW: Senator Mitchell, can you. blame the stn;all business. owners for., 
sisting the idea of mandates and havinq to ~ick in on somethinqthat 

theY'~e not now having to pay 'for when their marqins of profitability are 
already so small? ' . . 

-... . 

sena.torGEORGE MITCKELL:No, of course not, but I think the important 
point to be made to them, in addition to those ma.de earlier by Mrs. 
Clinton, is that the overall cost of health' i~suranoe will decline if 
reform is enacted and it will then be within'their reach financially'when 
combined with the subsidies. And I believe that most small busihess . 
owners want to insure.theit' employees, -in fact they. know their employees 
much more intimately than dolarqe employers, but they feel they can't 
because of cost. If this plan is:adopted it will bring it within reach 
to them because they're now payinq 3.5 percent 'more for the same insurance 
that alarqe company is payinq.. because of discrimination in the 
marketpla.cein the sale of insurance. I believe--ancl--andalso, Tom, you
should know that there area very larqe number of small businessmen and 
women who insure their employees and who stronq1y favor reform beoause 
for them they'll qet cove~age at much less cost than they're now payinq. 

BROKAW: But, Senator, averybody aqrees that health care reform is qoinq 
to eost more, at the outset, and I think that the worry is that it's qoinq 
to cost more than they can afford, and the fact of the matter is at this 
point can you sell that politically to tnecountry.? 

Sen. MITCHELL: Well, I don't know if it can. be sold politicaliy t.o .the 
.•ountry , that's a different question from whether it's the right. thing to 

o. I believe it is ri9ht, I believe it can be sold beoauseit is riqht.
Obviously it.'s difficult.. I also disagree that it's going to cost a. lot 
more. The--the--you had a poll up here. tbat said 81 percent are 
satisfied with ,health care, that .doesn't mean 'they're satisfied with the 

j. 
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~t of health care. For Americans, .the.averaqe·family will see their 
costs double' before the end of this century if we don't have reform. So 

think it's qot to be done both because it's;riqht and because it's what 
the country needs. : . 

I 
'. 

BROKAW: We' re qoinq to keep the politic,al raliy aspeots of this. to an 
absolute minimum here, if we can, tonight, but the fact of the matter is, 
senator Mitchell, that our poll also indicated to us that people care 
more about universal coverage and about the quality of care than they do 
about cost at this point. And when we asked them whether they're willing 
to pay more to try to qet universal coverage, almost all of them said 
'No/~ or only a small amount more. TEXT: 

WHICH OF THE FOLLOWING DO YOU THINK SHOULD BE TOP PRIORITY FOR HEALTH 
CARE REFORM? 

, . 

A. Controlling the Cost 25% 

B. Maintaining High Quality of Care 30%' 

c. Providing Coverage For All Americans 40% 

D. Not Sure 6% 
I' 

Do you think that the American people have been spoiled by the idea of 
&titlements and what's happened with Medicare and Medicaid and a lot of 
~e other entitlements that have been availabie? 

I 

Sen. MITCHELL: No, I do not. There is-~it's:fashionable these days to 
criticize those programs. You repeated the question to Mrs. Clinton, 
several people said on the show 'What's the q~vernment ever done that's 
good or ... 

BROKAW: Right. 
I 

I . 
Sen. MITCHELL:' ... that the cost hasn't. come 4own?' I disa9ree with the 
premise, I think social security and Medicare have been spectacular 
successes in American life. They have lifted the elderly of our society 

. from the poorest to one of the~-one of the better cared for in our 
society. I think the Gl.Bill a~d civil riqhts and bordering rights, a 
lot of things the qovernment has done has worked, and I believe, 
therefore, this can work. I' really do believe it anCl I think we need it 
and I believe we'll do it. 

BROKAW: Isn't the lonq view ~inportant here, senato.r Dole, that if we're. 
ever going to qet health care costs under. cont.rol in this country we're 
90in9 to have to bite the bullet now? 

Sen. DOLE: We--we'll have to bite the bullet; but under eso estimates, 
if we don't do anything in the next five to 10 years thecost'will be 
bO.ut 20 percent of GNP, if we adopted the president's plan the cost 

• ould be about 19 percent. So are we bitinq the· bul'let? I think many of 
us think not. Bu~ 1--1 also beli~ve, as S~riator Mitchell has indicated, 
that the government's into health c'are now, I get the same question Mrs. 
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clinton's--go out and have town meetings, the 'governments and the 
Medicaid, Medioare, VA hospitals, public health·service, and I think 
that's one area we need to focus on, we need to make investments in 
coBllftunity hea l'th centers f pub1 10 health 'service centers, because there 
are always qoinq to" be some people who are 901nq, to fall between the 

. cracks. So our view is let's 'move on' what we 'can do, subsidies for low 
income, tax credits. There's a lot of agreement in the senate Finanee 
Committee, and I hope we can come out of there with a' bipartisan 
agreement. ' ' 

'BROKAW: Maria Shriver's with someone who needs health care right now. 

MARIA SHRIVER reporting: ' 

'That's right, 'Tom. When Senator Dole was talk.ing e.arlier there Was a lot, 
ofrumblinq going on in Phyllis Salowe-Kaye's section. She has a tumor 
growing in her head and she's angry and she said 'I don't have time to 
wait. ' " ' , 

Ms. PHYLLIS SALOWE-K/l.YE :CHackens'ack, New Jer!Sey}: I-:-l need to be able' 
to know what kirid of health coverage that Ilm; going to get that I can 
work with my doctors to plan to qetthe best barepos~ible 50 that I can' 
;0 where I need to qo to qet that care;· You go to the Mayo Clinic every 

.ear for your physicaL.. I, 

Sen. DOLE: Well ..• 

Ms. SALOWE-KAYE: ... I need to be' able to do the same thing t I need the' 
sal\le health care that you get, the same health care that we pay for, and 
r need to make sure that :what plan' comes out;is going to let me know what 
my eovarage is and that I'm not 90ingto be paying more and getting less. 

'SHRIVER: And you want it now. 

Ms. SALOWE-KAYE: Riqht now. 

Sen. DOLE:' 'Well, I' certainly don't disagree :with that at all, in fact we 
discussed today in the Se~ate Finance committee how we oan have employe~s 
buy into the federal employees' health benefits plan. And we're also 
concerned abou,t pre-existing oonditions, whic;:h would 'take eare of, the 
problem you have, about portability, ,j,ob los_., I mean I think all these 
a~eas that we agree on are going to be very helpful to people qenerally 
across America. And I don't qo to Mayo's 'every year for a checkup, bu.t 
I've had a lot of health care in my lifet.ime, and,I know a little abou.t 
affordability and aooessibili~y. I know a lot of people Who have serious 
problems, and,we want to address those prObl"ms. I don't think , 
it's--it's a question Of addressinq the problem, it's how do we dO it and 
still preserve t~e best :healthcare system and still ke~p the satisfied 
people, the 81 peroent, the 200 million Am!!ricans who are pretty well 

~atisfied with what they have to date. Let's fix,the 15 percent, let's, 
tak.e eare of your problems without dOinq somebody out of--of a job or--or 
maybe causinq business proble~s in small business,aoross Ameriea. I 
don't think we have 'any debate on that--any d~sp?te on that. 

http:SALOWE-K/l.YE
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AKAW: There are so many phrases that' are being kicked around here 
tonight, single payer; mandates, pre-exi&ein9,conditi~ns, and so on. I 
think it would' be very helpful if'riqht now w~ tolc:! you a little more 
about sometbing called pre-existinq conditions and the difficulty of 
gettin9 coverage for tt:tat. Maria ,'Shriver has ;,l~oked, into that' issue for 
us. 

,SHRIVER: That's right, Tom. 

MARIA SHRIVER reporting: 


Imagine this: yo~ qet cancer and then yo~ find out that you~ insurance 
company won/t cover it., That's what happened:,to Alan Fuller. He was 
diagnosed with lung cancer, he had insurance, 'he thouqht he was covered, 
he thouqht he, was OK, but Alan had failed to ,read the, fine print. 

Unidentified Woman: Keep a nice fist just lik~ that, that's perfect. 

SHRIVER: In mid-December of 1993 Alan Fuller was diagnosed with lung 
cancer., 

Woman: 'iou OK? 

Mr., ALLEN FULLER: Yeah. 

SHRIVER: Ten days later he and his wife, Meg,' found out from their 
~surance company that because of a loophole in their policy Alan was not 
~vered.. . 

Mr. FULLER: 'lou feel a.s though if you qat sit~kt e~peciallywith

something as catastrophic as cancer, that--that people will make 

allowances for you, that they'llbe--:they'll be understanding. '{ou 

expect that there will be safety ryets for you: to depend on. 


SHRlvtR: There arefewsafety:,nets' for Alan and an estimated 81 million 
Americans under the age of 65 who suffer from: illn~sses that were 
diagnosed before their medica11nsura~ce went; into effect. Insurance 
companies call that pre-existin9 conditions. . , 

Alan and Meq own a small used book· store in the Georgetown. section of 
.-tashing-ton, DC. They, didn't read the fine print in their policy, which, 
like most, demanded a'30-day waitihgperiod b.fore covering any illness. 

So let me understand this. Had~you found~r had you 'been diagnosed with. 
cancer 15 days later than you were, all of these bills would be paid?. ' 

Mr. FULLER: That's rlqht--that's right. You; know, we--we did buy a 
policy, we did invest in health insurance, you know, I took care of it. 
Now I think it should take care of me, but it: doesn't, you know, it 
appears as thouqh it's nat qoinq to. l 

~mean, what dif;erence does 15 days make? It makes all the difference
'Ito us and very llttle differenoe to them. . 

SHRIVER: At this point, the Fullers' $30,000 'worth. of m'ed1cal bills 
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e, ' 
accrued so far are not their biqgest worry. 

Mrs. MEG FULLER: "It became clear to me'that we were notqettinq the care 
we deserved because of money, flat out, no question in my mind. And our 
first visit back to the oncolO9'ist, Alan had been feelin9' ,fuzzy in his 

, mind and di,dn't know' if it ~as because of the ,painkillers or because it' 
was something larger we should beworryinqabouti if the cancer was 
spreading to his ,brain. And ,so we asked the qoctor and he said, 'Well, 
if you had insurance, we'd do an MRI just to be sure. But since you
don't, we'won't.' , 

SHRIVER: What did you say w~enyour'doctor s~~d that to you? 

Mrs. FULLER: ,It-~it doesn't hit you when yo~~re sitting right there. 
" 

SHRIVER: And then when YOll, c,ome home, 'it 'hits ,:you. 

Mrs. FULLER: And then you come home and you say' 'Wait a minute, did he 
really say that?' Yes, he did, and he meant it. 

, ' . ~, ' 

Mr. FULLER: I mean he ,is, after all, the doctor and--and you're brouqht 
up to trust them and listen to them, andif,hesays somethinq like that 
you qo, 'Oh'" you're right, I guess I can't 'afford it and I probably
should go home.' 

_RIVER: Alan's oncologist, Or. Bruce Kressel, f,eels cauqh.t in the 
middle. . 

Or. BRUCE KRESS~L: When the patient lacks' insurance the patient himself 

is really responsible for the expenses, and I ca~/t make one phone call ' 

and say, \E~cuse~e, i have a patient who,doesn't haveinsurance t please 

take care of--of all bis problems.' 


Mr. FULLER: It's a numbers'qame. I'm something that figures into their 

business.A.S far ,as they're concerned, ,I'm nota human being in need of 

medical care. That scares me. 

MARIA SHRIVER reporting: . 


t"'mhere"with Ms9' Fuller, Alan',s wife. And. we should say that Alan is 

here tonight in the hall, but his condition has gotten so bad since we 

shot that piece a couple'of weeks ago that he's not even able to come 

down her~. 


Meq, I know that you've had to-shop around for an inexpensive form of 

ohemotherapy and that you're t::onvinced that that's made his situation 

eVen worse., 

, 


Mrs. MEG FULLER (Washinqton, DC): I have to belieVe that 'a three-week 
delay in treatment can't be beneficial. 

I 
I 

AHRIVER: SO you think money has dramatioally affected his chances'of life 
~nd death?" ' , • ' 

Mrs. FULLER: I have to say I do, yes • 
.. .. 

, .r 
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SHRIVER: Tom, I think that's. the hiq question,: a lot of people who have 
pre-existing conditions, who have insurance 'feel like they pay in and the 
system isn't there to help them· ,when they' despera~.alY need it. 

TOM BROKAW, host: 

Senator Dole, the Republican Party wants to reform the insurance policies
in the country and~~and deal with things like:pre-existinq oonditions. 

senator BOB DOLE: No doubt about it. 

BROKAW: But the only way you can really do thllt, even 'the insurance 
industry agrees, ,is to have some kind of' un ive,rsa1 coverage, correct? 

Sen. DOLE:,I don't th ink anybody objaets ,to anybOd.y beinq covered ~ There 
are some people who will never be covered ·because of the illegal 
immigrants, you'll have people not,in the Morkplace, and thinqsof that 
kind. But, it's not--I think it's how you get:: there. 

BROKAW: Barbara Otto, you're in favor of a sinqle"'p'ayer system. 

Ms. BARBARA OTTO (Health Care consumer Advocate): Yes. I hear these 

terrible stories, .the fitst woman where the b~r€h of their child cost so 


UCh money, the last woman talking about her husband, and I kaepsayinq 

• o myself, 'Single-payer from cradle to qrave.' It's fair, it's simple,


it works. . 

TEXT: , 
!' 

Single-Payer System: A health care system (like canada's) in which the 

,govt.· pays tor everyone's health care •. 


Ms. OTTO: Minor payrolltax,a progressive income tax, even the 
Congressionalsudget Office says it's going to, save us 100 billion in the 
first five years. A single-payer solves our problems. 

BROKAW: Senator ,Dole, Senator Mitchell,: there:'s ·no political will that is 
overwhelmingly in favor 'of single-payer on capit?l Hill. Is that: a fair 
statement? They've qot a lot of--a lot ~f co::-sponsors up th~re. 

Senator ,GEORGE MITCHELL: That is--~t's.'a fair; statement to say there'S no 
overwhelming pol.itical will for"a sinqle-paye'r, but it's an incomplete 
statement beoa'Use there,'s no OIJerwhela1nq polItical' will for any other 
partioularproposal either~ That--that I--I ,believe that the. president's 
ulan is the best one because it combines market forces with the option 
for states ~t' they ,choose to e.lec::t a sinqle-payer' system. 

Sen. DOLE: 'And that's true in almost every plan. I mean the states have 
~hat flexibility. So I~-I 'don/tdisaqree with what else Senator Mitchell 
.r.oaid, because I don't know 'of any plan that has 'enough votes now to pass

the Senate'or House. That doesn't mean we h~ven'tstoppea tryin9
. , 

'BROKAW: But, senator, would you like the il141a of a national sin91e.-payer 
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system, just scrap all these other plans? 

Sen. DOLE: Oh, no. 

BROKAW: Why not? 

Sen. DOLE: No, I wouldn't like that at all. 

BROKAW: Why not? 

Sen. DOLE: I think it's goinqto lead to rationinq, I think it's q01ng 
to cost more,' I don't .•. 

BROKAW: We're going to have •.• 

Sen. DOLE: We're not--we're not Canada, we're not 20 million people, 
we're 250 million people, and I know they say, \Well, the plan would be 
different if it operates in the united states~' No, I--I think we need to 
preserve the best at what we have, we need to fix what needs fixing, and 
we need to get it done as quickly as we can. And I~~I think there's 
enough will to do that. 

MS, OTTO: Well, with all due respect, we have rationing now. We have 
~eople who can't afford to have children, we have people who worry every
tlfay about their children getting hurt and not: beinqable to take care of 

it. We have people right now who have private insurance, like my 

parents, a small businessman, who. has insurance, pays premiums, but has a 

$2400 deductible. That is not meeting the needs of the people, and that 

is rationing, even thouqh he has insurance. 


BROKAW: Let's take a look at a single-payer system. In fact, NBC's Brian 

Williams looked at the system as it's being proposed in California. 

Brian: 


BRIAN WILLIAMS reporting: 

Tom, this is a hot button issue, it is on· the ballot in November. At 
4irst blush, sounds. very attractive, go to the doctor, receive health 
care, you don't qet a bill. 00 you pay for' it? You Catcna. But it has 
a. lot of proponents, a lot of people are lookin9 West for the answer. 
Unidentified Woman 11: ltd like to introduce. Dr. John Rourke, who is 
going to--ne's a qastroenterol09ist in private practice, and is going to 
give.us some information about the initiative, whiCh has qualified tor 
the ballot. 

BRIAN WILLIAMS reporting: 

Welcome to the frontline in the battle that changeQ health care in 
California. It's something called a single-payer system. 

~unidentified Man #1: I think that's one of tn. good things about at you 
know, a single-payer system is it just--it says it's going to be one 
insurance companYt everybody'S in it, nobody's excluded. 
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WILLIAMS: At hundreds of small gatherings like this one in Berkeley, a 
grass roots army called Californians For Health security is trying to 
convinoe voters that the nation's bigqest state oan do ,a better job 
payinq for health care than the insuranoe companies. 

Mr. GLEN SCHNEIDER (Californians For Health security): In Nove~ber, 
Californians will have the opportunity to vote to establish a 
comprehensive health care system that will cover everybody in the state 
for averything that's medically necessary and will guarantee health 
coverage from the time you're born to the time you die. 

WILLIAMS: What is a single-payer system? Simply put, the government pays 
all the bills with your ta~ monay. A similar plan has been at work in 
Canada since 1971. 

Under the single-payer plan every legal state:resident would be qiven a 
card entitling them to just about any kind of'health care, from a checkup 
at the doctor's office to major surgery. ,The doctor or hospital gets
paid by the government; you never see a bill. , The money comes from a 
payroll tax of 2.5 percent, replacing the money people are already paying
in insurance premiums, deductibles, and out-of-pocket expenses. 

critics of the single-payer initiative here in California say it would 
·ve the government too much control over health care spending. They 
so say it might delay some health care procedures, and that it would 

• ,eate an even larger health care bureaucracy. 
, 

Dr. JOE SUGARMAN (Ear, Nose & Throat Specialist): You have basically a 
bureaucrat who doesn't know you and doesn't know me making pivotal
decisions about your care and taking the whole process out of our hands. 
How many days should you be in the hospital? Is that too many? Do you 
really need this procedure? 

WILLIAMS: Where do you oome down on this item on the Caltfornia ballot, 
the single-payer--the notion of a single-payer system? 

Mr. BILL GRAOISON (Health Insurance Association Of American President)! 
~rankly, we think that that proposal would devastate the California 
economy because basically what ~t would require is a massive increase 1n 
taxes on businesses and individuals in California because taxes would be 
substituted for premiums as the means of paying for health insurance for 
the people in that state. ' 

Mr. MARK GEIGER: ! want you ~uys to wear your helmets on these things, 
OK? 

WILLIAMS: It is an emotional issue, especially for someone like Mark 
Geiqer and his family. Last year, Geiger's.wife Patty died of ~ancer. At 
first, their insurance company would not authbrize a bone marrow 

..transplant, they called the procedure experimental. By the time the 
~ompany changed its mind, six weeks later, doctors said it was too late. 

Just months before her death, Patty Geiger took her case to Congress. 

Mrs. PATTY GEIGER (June 24, 1992): I feel as if the insurance company 
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~ayed with my life. Their delay may have cost me the best medica~ 

chance I had to cure this disease. 


Mr. GEIGER: I'll never really know for, sure whether it would have 
worked. But, you know, you're always hoping that it would. She 
certainly was hoping and she certainly felt that the delay cost her her 
life. She went--she went to her qrave feeling that. 

WILLIAMS: Supporters of the California initiative say their plan would 
prevent exactly that kind of situation. 

Mr. SCHNEIDER: WeIll she would have gotten the health care she needed 
when--when her doctor thought she needed it rather than have to wait. And 
to me that--that seems like a good deal. 

WILLIAMS: So far, more than one million Californians agree, signing 
petitions to place the single-payer initiative on the November ballot. If 
it passes, the real test will come when tpe government takes over from 
the private insurance companies and the people find out if they are still 
in good hands. ' 
BRIAN WILLIAMS reporting: 

Glen Schneider got it on the: ballot. He chairs the campaign in 
California and, yes, you would shoo the insurance companies out of the 
state of California, but the question you are always answering is, _ 

ou sure you want the state of California running health care?' 
. . 

Mr. GLEN SCHNEIDER (Single-Payer Referendum organizer); well, first of 
all, the state of California doesn't run health care, it would finance 
health care, but health care is 'privately delivered. So the guy who said 
that a bureaucrat is goinq to ~aKe decisions, he's describing the present 
insurance company system. Under this system, the doctor is free to make 
whatever decision the doctor and patient think is right. We get out of 
the doctor's offiee and just pay the bills. 

WILL!AMS: Tom: 

'rOM BROKAW, host: 

Thank you, Brian. 

Senator Dole, were you surprise~ to hear that doctor say that he probably 
would like a variation of a single-payer system? And the California ANA, 
in fact, has said that they would rather have a single-payer system than 
have insurance companies tell' them'what they can do. 

senator BOB DOLE; Oh, I think there's a lot of frustration with insurance. 
companies, and I think if doctors are looking ~t it from their personal 
st_ndpoint they'd be better oft, they'd be cqmpensated for all the care 
they qive. But I--I get back to the basiethin9, I think we need to 9ive 

...people a lot of Choices. Somebody asked about federal benefits, We have 
"'a lot of choices. The consumer ought to have a lot of choices. ~ou 

ouqht to have medical savings accounts. If you want catastrophic 
coveraqe you shouldn't be forced to buy a standard package, one size 
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~sn't fit all, family sizes are different. Anq ~e/re consiaerinq now 
to require a lot of Americans who already are satisfied with their 
coveraqe maybe to change their coverage and have a standard benefit 
packaqe., But, in my view, that's--there ouqht to be choices, it ouqht to 
be up to the consumer and not up to the qovernment. 

BROKAW: This is a dizzying and complex political as well as medical as 
well as economic situation. Maria Shriver is with someone who has 
something to say about all this. 

MARIA SHRIVER r.eporting: 
I J 

Well, I'm here with Mike Tanner, who says the.single-payer discussion 
makes his-blood boil, thinks it's nothin9 short of socialized roedieine. 

You're angry about it. 

Mr. MIKE TANNER (The CATO Institute): Abs~lutely. I think--I think that 
single-payer is--is socialized medicine in the most classic sense. And 
the simple fact is that every government-run health care system in the 
world rations ca~e. They either ration it explicitly such as in Britain, 
where if you're over th~ age of 55 you are not allowed kidney dialysis,
it you have kidney failure you go home and you die. Some 1500 Britons 
die every year because they're denied dialysis. Or you ration it by 
~iting lines, such as in Canada, where you can wait two-and-a-half 
..,nths for a pap smear, five months for a mammoqram, and so on. 

Dr. STEFFIE WOOLHANDLER (Harvard Medical school): And that is not true 
either. 

Mr. TANNER: I want to know what--what kind of guarantees the 
single-payer advocates have that we won't have that sort of rationing in 
this country. 

BROKAW: It seems to me that's riqht to you, Barhara Otto. 

Ms. BARBARA otTo: First of all, the--that's simply not true, ~hat you
just said. I actually just qot back from Canada and have been making
myself familiar with the Canadian system. And one thinq I can say is 
that 96 percent of Canadians are satisfied with their care and in Canada 
no one waits more than 24 hours for emergericy care. In the United States 
that is not true. And the other thinq I'd like to tell you, sir, is that 
this is not socialized medicine,' this is actually one of the most 
fiscally conservative plans. It maintains private competition between 
health care providers. 

BROKAW: Karia? 

SHRIVER: Mike was just saying'that he wasn'.t talking • bout waiting for 
.emergency procedures, but in fact he's talking about waiting if you want 4IfO have elective surqery, an4 people in Canad~ are waitinq. 

Mr. TANNER: That's riqnt. Althouqh, I w~ll say that Canadian heart 
surqeons, for example, will say that the risk of dyinq on the waiting 
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~st for heart surgery is eight times the risk of dying on the operating 
table. But primarily 1'm talkinq about elective surgery. The type of 
thing that happens with Ontario last year, fo~ example, closed its 
hospitals the last two years of the month of December because they ran 
out of money. That surgeries, elective proce~ures were postponed 
repeatedly, and many patients remained in pain. 

SHRIVER: This is the kind of thing that terri'fies people about 
single-payer. 

BROKAW: I think that Brian williams is with s'omeone who is trying to make 
herself heard on that side of the room. 

WILLIAMS: You might have heard her on this side of the aisle. The 
thunder from the right, as it were. Identify yourself and your--your
chief beef with what you heard. ' 

Ms. WOOLHANOLER: OK. I'm Steffie Woolhandler, I work at Harvard Medical 
School, I am a physician, and I'm a founder of a group called Physicians 
For National Health Proqram. And we do advocate a single-payer canadian 
style system for the US., But I want to correct some misconceptions. 
First of all, canadians actually qet more ca~e than Americans, they qet 
more preventive care, more primary care, more ~ays in the hospital., ~ore 
routine procedures like surgery, and they even qet more of some services 

_ ike bone marrow transplants and lung transplants than Americans. 
anadians live two years long. Now the reason they can do this is 

because a sinqle-payer system does not waste money on paperwork. The 
average--of the average health care dollar in the US, 25 cents is going 
for paperwork, 25 cents on the ,dollar is a paperwork cost that We spend 
in the US to keep the private insurance industry in health care. In 
canada, paper-pushing costs 11 cents on the dollar~ So do the 
arithmetic, that means there's $100 billion a year in paper-pushing costs 
~hat you save with a single-payer i and you can use that money to provide 
care for people, including bone marrow transplants, which Canadians get 
more of than Americans. 

BROKAW: senator Mitchell, up here on the panel, has something he'd like 
to say. 
~ 

Senator GEORGE MITCHELL: I believe that every single American ought to 
have the riqht to have the same health ,insurance that Senator Dole and I 
have. 

BROKAW: Why not take the federal system, Senator Dole, and just make it 
the national plan? It's an aWfully good system. And you qat a lot of 
choices within it. 

Sen. DOLE: Well, we're practically--we're lookinq at that right now, 
letting employers buy into this system. 

"'BROKAW: Is that an endorsement of your part, that you would--you/d like 
~to have that come out of the bill? 

Sen. DOLE: Yeah, We would--I would support that. I think--we can"t tell 
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people to have a system like ours and say you: can't do it. B~t I think 
the bottom line is is whether we're going to give America sort 'of back to 
the people or turn it allover to the government. I think most Americans 
are afraid of this mountain ot bureaucrats be~wQen the, you know, them' 
and their doctor. And yo~ say, 'Oh, that's not going to happen.' If you
have global budgets and you run out of money 'and you're forced into an 
HMO, you may not be able to see the doctor of your choice. You may want 
an HMO, they're fine, they do good work. But we've qot some tough 
choices. And it's not--it--I don't think it',s partisan, I think it's 
just a question of how we can put it toqether and satisfy the concerns 
that most Americans have. 

BROKAW: Senator, you were talking about the bureaucracy and the enormous 
weight of that. We already have that as well, and in fact we had Brian 
Williams take a look at wha~ we call the paper hospital, the enormous 
amount of work that has to be done. Brian: I 

BRIAN WILLIAMS reporting: 

Tom, we heard President Clinton say it at the top of this broadcast. 

Hospitals, health care in general drowninq in paperwork, everyone 

inVOlved in the field is looking for ~elief. If you visit a doctor or 

hospital, you know this. Let's visit one now. 

Unidentified Woman #1: Mr. Norfleet, do you want to come with me? 


4IkRIAN WILLIAMS reportinq: 

Saventy-one-yea~-old William Norfleet has come to Sentara Norfolk ~eneral 
Hospital for cardiac surgery. 

Unidentified Woman #1: Do you have Medicare as your primary insurance? 

Mr. WILLIAM NORFLEET: Right. 

Unidentified Woman #l: Northwestern is your secondary? I have some 
questions that .are mandatory by Medica~e. Are you presently disabled, 65 
years or older, or·a kidney patient? 

Mr. NORFLEET: No. 

Unidentified Woman #1: Were you a coal miner? 

Mr. NORFLEET: Oh, no. 
. 

Unidentified Woman '1: OK. I-also have here the financial aqreement. 

Mr. NORFLEET: You want me to read all this? I 

Unidentified Woman #2: Feel good? 

~Mr. NORFLEET: I feel qood. 

WILLIAMS: Norfleet's arrival activates an army of bureaucrats at· the 
hospitaL 
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Mr. DAVID BERND (Sentara Norfolk General Hos'pital, virginia): Clearly,
hundreds of our employees in our hospital here in Sentara do paperwork. 

Unidentified Woman 13: The first one 1s tor cardiac oatherization, and 
have one more for you to sign. 

Unidentified Woman #4: CoUld you fax me a c0P;y of that letter. 

Unidentified Woman '5: We got a denial, $90 some thousand ~ollars. 

Unidentified Woman #6: Every time we file on" they say we need more 
information. 

WILLIAMS: But the real mountains of waste ar~ unseen by patients. Teams 
of hospital workers must document and file and analyze and defend and 
review every medical and accounting detail over and over agsin. Why is 
all this necessary? Larqely because government and insurance company
requlations designed to save money for patient care require a bureaucracy 
so large they end'up costing mUch more than they could ever save. 

Mr. BERND: We deal with over 500 separate insurance companies, all with 
different requlations, different billing procedures, different paperwork.
It's incredible. : 

4itILLIAMS: Administrator David Bernd has cut some waste in the hospital.
Streamlined medical charts save nurses 90 minutes of paperwork per shift, 
and Bernd is spending $50 million on a new computer system. 

Mr. B£RND: But without outside Simplification of the health-care 
financing system, a lot ot the benefit from this investment will not be 
realized. 

Unidentified Woman #1: Are you allerqic to anythinq? 

Mr. NORFLEET: Hmm·~. Nothinq but this ordeal here. 

~ILLIAMS: Mr. Norfleet's operation, an anqioplasty, will clean out some 
clogged arteries near his heart. The unnecessary paperwork generated ~y 
M.r. Norfleet's hospitaliZation will cost him, his private insuranoe 
company, and taxpayers fundinq Medicare an enormous sum. Moment by 
moment, the oharges mount--surgeon Dr. David Ishe, nurses, technioians, 
equipment, medication, and a staff to process the paperwork •. 
Dr. DAVID ISHE: The results are really quite satisfactory. 

WILLIMS: By the end of the first day, the h~spital bill is well past 
$8,000. The bureaucracy works around the clock to keep up. 8y morninq,
Wi1liam Norfleet is doing so well, Dr. Ishesays he'll be able to go 

4Ithome later in the day. 

Dr. ISHE: Absolutely. 

WILLIAMS: And qecause he's well-insured, he is spared the ordeal of 



JUN 22 '94 03:54PM P.29 

27 

settliog the bill for his 30~hour hospital stay before he goes home. What 
is the final a~ount here? 

Mr. BERND:· The total bill is $10,300. 

WILLIAMS: Ana what of that amount is unnecessary paperwork?, 

Mr. BERND: About 20 percent of the patient's bill. 

BROKAW: Which brinqs us to the whole area of technology, and how it not 
only eliminates paperwork, but how it extends liVes. And what we don't 
have our ha~ds around in terms of projectinq cost is what's qoin9 to 
happen five years, 10 years, 20 years down the road as we develop more 
and more extraordinary medical technoloqy. Isn't it fair to say that we 
just don't know where that cost curve 'is qoinq, Senator Mitchell? 

senator MITCHELL: That is true. Technoloqical innovation is one of the 
great SUccesses of American medicine. Itrs one of the reasons why we 
have the best and highest quality of care in the world to those Americans 
who have access to it. But it's also a source of very, very rapid 
increase in cost. What we need is the data and the mechanism to evaluate 
the benefit and the cost of vari~us technologies. We don't have that 
now, and it's contributing significantly to our costs. We have to keep

.;.he technological innovation, but We have to ~eqin to assess the cost o·f 
~ach of those innovations. 

BROKAW: Dr. Tolle here deals a lot with ~edical ethics. Dt. Tolle, 
people have said that in most countries death' is inevitable. In America, 
we treat it as an option. And we can treat it as an option in part 
because we have so many wonderful machines that can extend life. And a 
grieving family with someone who's critically ill is going to say, Itput 
him on the machine. Keep him alive as long as pOSSible." In oregon, 
you're starting to deal with that question of'rationinq and when We make 
the hard decisions. Are we ready as a cultur~ to do that, do you think? 

Or. SUSAN TOLLE (Medical Ethicist, oregon): Well, I think we stru99le a 
lot. The other thing is that insurance plans. also' have really flipped 
~he incentives. If I'm caring, for a patient WhO'S dying, they will qat
superb compensation, if they're insured, for the intensive care unit, the 
ventilator, dialysis, everythinq. If they' want hospice, if they ~ant to 
do what Jackie Onassis did, and go home to die, they may well get no 
coveraqe at all. And even during the day or so while we arranqe for the 
transfer to home, we need to leave the IVa in and a few things qoinq or 
insurance will stop paying. 

Now t we've got to make some chanqes about those kinds of thinqs. Beca~se 
in Oregon, that's one of the first things people said was, 'We want 
co~passionate care, we want hospice. Those things are a priority.' But 
when people are actively dying, aggressivG, life-sustaining treatment is 

~less of a priority. But I think we can't afford senator Dole's plan that 
~he/s on and that Congress is on for everybody in this country. I think 

we ~ill bankrupt the country. I think we will have to eome to 'some touqh 
choices of saying no to some thinqs. 
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BROKAW: Senator Mitchell, 57 percent of the people that we questionea 
said, 'You know what? We're sO confused about this debate this year, 
we'd just as soon have the bill passed next year.' Why not continue the 
aebate for another 12 months? 

senator MITCHELL: Well, personally, I'm not going to be there next year, 
so I'd like to qet it done this year. But personal considerations aside, 
I believe that there is a moment in time when there is a consensus in the 
country that change ought to oceur, although no consensUS has yet formed 
on precisely what that chanqe should be. And I believe that. if we don't 
pass it this year, having nothing to do with me, it will be many, many 
years before it comes up again. secondly, it takes legislation of this 
magnitude to be enacted a total commitment and a massive push by the 
president and an entire administration. We'r.e now having that for the 
first time in many decades, and! don't know that going into the last two 
years before an election--we don't know what ,the outcome is going to be 
then. . . ' 

BROKAW: Do you. think we will have a bill this year? 

Senator BOB DOLE: Well, I think we will have a bill. But I think the 
bottom line is to get it right and not set deadlines, say it has to be 
done by Labor Day or the end of this year. If we can pass ... 

_BROKAW: viell, wait a minute--wait a minute. That is the question. Are 
"'we going to have it this year before the elections? 

. I 

Senator DOLE: This--have a bill? 

BROKAW: Yeah. 

senator DOLE: We--we could have a bill this year if we would take what we 
agree on. It'd be probably 20, 30 different provisions that have broad 
bipartisan support, so I would say yes. But,I wan~ to warn--you talk 
about technology. If we're going to impose price controls, as we have in 
the president/s bill, we're 90ing to stifle technology, experimentation, 
research, and development, and I think we need--need to watch things like 

~that if we're worried about the future and--and medical care in the 
future. . 

BROKAW: Thank you all very much tor bein; with us. We want to remind you 
that we are going to have a new. panel in just a few moments. We're 90in9 
to have a cliscussion here of: How do we pay for all of this? Who should 
be delivering it? But first, this break that includes your local 
stations. . 

TEXT 

WHO DO YOU THINK WOULD DO A BETTER JOB IMPROVING HEALTH CARE: PRESIDENT 
CLINTON OR CONGRESS? 

eA. CLINTON 29% 8. CONGRESS 42' C. NEITHER * '15% O. NOT SURE * 13% 
TOM BROKAW, host: 
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We're bacK on TO YOUR HEALTH, our journey across the ruqged terrain of 
American health-care reform. We want to deal now with the whole question
of who pays and how much. We have been hearing a great deal tonight
about that. some people who are directly invdlved in the debate are with 
us now. We have, first of all, Marqaret Jordan trom Southern California 
Edison. She's in charge of a lot of employees out there at a biq utility 
company, worrying about their health and welfare benefits. Herman Kane 
is from Godfather Pizza. You probably remember him from a spirited 
exchange that hahad with the president of the United States about Small 
business mandates, and how muoh it's goinq to cost small business. 

Larry English is from the Ciqna Health Care Company. He is a member of 
the so-called Jackson Hole group, a group that took a look at health-care 
reform for a long period of time in a very bucolic setting, I dare say.
And Bill Kissick is from the university of Pennsylvania. It is fair to 
describe you, I think, as a medical economist, someone who is one of the 
original authors of Medicare, and you've been looking at the eoonomics Of 
yotir profession for some time. 

We have--we've heard a lot tonight about employer mandates and how we pay 
for health-care reform. Godfather's is made up of a lot of small 
businessmen. These are individually owned franchises. 

Mr. HERMAN KANE (Godfather's Pizza president): Yes. 

4ItBROKAW: You told the president they simply can't afford to have small 
business mandates in which they kick in for their employees' insurance. 

Mr. KANE: That's right. 

BROKAW: Why not? 

Mr. KANE: The reason is, is because the economics of the typical 
restaurant in this Icountry, which are very similar to the typical
economics of many small businesses in this country, the eoonomics simply
can't absorb a major hit relative to the size of the cost of the Clinto~ 
health·care proposal. And so what would happen--let me first point out 
~hat most people--no one will ,disaqree with the Objective. NO one would 
disagree with all of the individual cases that have been identified. But 
What many peopl~ have a problem with, particularly in the bu~iness 
sector, is how we qet there. And if we take ,a plan as comp11cated as the 
Clinton proposal--as costly as the Clinton p~oposal, it would eliminate 
lots of jobs right away. So I believe that One ot the first questions 
that we've got to really answer in this debate is: How much are we 
willing to pay in order to ge~ there, not .only today, but later? 

BROKAW: aut in Southern California, it you've a Godfather's pizza place, 
ana you don't insure the employees there, therels a good chance that 
maybe Ms. 30rdan is insuring them, because maybe a spouse works at 

...soUthern California Edison, and they, in fact, have full coverage. So 
~oulre kind of living off Southern california Edison. Is that fair? 

Mr. KANE: It's not fair if you ask that question in a vacuum, but is it 
fair for that individual not to have a job at all? I mean, the faet of 
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~he matter i~, we have a lot of people that are working who do not have 
health insurance because that job comes first. I empathize with the 37 
million people who do not have health insuranoe. But I am also concerned 
about eight million people who do not have jobs, and the additional 
people we would add to the rolls if we take the wronq approach. That is 
the issue that I'm raising and that is the issue with a lot of business 
people that I've talked with. 

BROKAW: Ms. Jordan, what is your point of view on all of this? 

Ms. MARGARET JORDAN: My point of view is that 
; 

it is a competitive issue 
for big business also, and the cost-sh1ftfrom these--the workers that 
are in companies that don't insure fully to companies like ourselves is 
siqnificant. 

BROKAW: Dr. Kissiok is with us here. Have we gotten to the point in 
this country when it comes to health care and'other entitlements, either 
through private carriers or through the government, we really expect 
something for nothinq? ' 

Dr. WILLIAM KISSICK (Co-Author Of Medicare, ~960's): I don't think we 
expect something for nothinq. I think We may: expect more than we think 
that might be appropriate for somebody else. ,But I think that with 
expenditures this year, we'll achieVe $1 trillion in health and medical 
care before December 31 this year. That's 12 zeroes. I think we're 

~certainly capable of providinq universal access to appropriate 
"'comprehensive health care for a population of· 260 million. It can be 

done. 

BROKAW: Mr. Kane, there is somebody out in the audience who is 
sympathetic to your point of view, and Brian Williams is with him now. 

WILLIAMS: Sal Risalvato has been a very patient man this evening, Tom, 
and I have finally gotten to him. He owns the Texaco Station in 
Riverdale, New Jersey. Four full-time employees, seven part-timer 

Mr. SAL RISALVA~O: correct. 

~ILLIAMS: What do you need to hear for your business? 

Mr. RISALVATO: Well, I'm here because sma.llbus1ness-~and we've heard 
this all niqht lonq--s_all business is very concerned about the burden 
that we are going to place on their backs. Small business does not have 
the confidence that the numbers that are beinq produced ~y the 
administration are going to hold up. We've used ~ maximum of 7.9 percent 
of payroll. We don't feel confident that number will stick. 

We were just talkinq about Medicare and Medicaid. In 1965, the ori9inal 
projection for Medicare was a $9 billion expenditure by 1990; the 
actuality was $106 billion. For Medicaid, it was--the expenditure was 
predioted to be in 1990 $1 billion, and it ended up to be $76 billion. 

~ith these type of projections in error, how ,can the small business 
community possibly have faith in both the subsidies that the Clinton 
administration is proposinq for small business and in the actual caps on 
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the percentage that we will be paying of payroll? We are qoing to cost 
millions of jobs. Estimates are in the range 'of one million jobs within 
two years. I 

BROKAW: Thank you, Sal. Actually, the administration will say that, in 
fact, they learned from the whole Medicare experience, and they've
learned how to put caps on all this, and they've learned that they want 
to qet some built-in controls. 

Larry English, you're in the middle of all this as the head ot Ciqna 
Health Care, do you think that's possible? 

Mr. LARR~ ENGLISH (Ciqna Healthcare President): Tom, we have the best 
health care in the world in this country, the hiqhest quality. There's 
no question about it. We have the best doctors. We have the best 
technology. We have the most modern facilities.· If wa ambark on a 
system of caps, price controls, we will h_ve what every other country has 
experienced when you have those sort of things. and that is a significant 
deterioration in the quality of the product. We will have waiting lines, 
and we will have rationing. I think it's a t~rrible idea. 

BROKAW: A lot of people believe that the insurance industry in this 
country is grabbing up all the power here. You're not only the carrier, 
but you are now organizing the networks of providers. You're in charge 

~f the managed competition. The doctors are saying, 'We're tired of 
taking our orders from the companies that you own. You're buying up the 
doctors around the country.' Isn't that a danqer to American medical 
care? 

Mr. ENGLISH: Tom, managed competition is about increasing competition.
That's what we advocate. And managed competition means that there are 
groups of doctors and hospitals that are organizing to compete with us. 
There are local and regional HMO oompanies that eompete with us. There· 
are national companies that compete with us. We don't have a monopoly on 
this business. We don't have an oligopoly in, this situation. We are 
fighting for customers every sinqle day. And'the fascinating thinq is, 
we're fighting for them on the basis of cost and quality. And as a 
~onsequence of that competition, we've already seen improvements in 
quality, and we've seen reductions in the rate of growth 1n cost. 

BROKAW: Maria Shriver in the audience. 

MARIA SHRIVER reportingz 

This section is qetting a lot of hissinq about that over here, but I am 
here, and applause, I am here with Mike Thompson, who is a small business 
owner, who is angry about this whole debate an~ says, 'You know, reform 
is.OK, but you all are talkin; about a takeover.' 

Mtr. MIKE THOMPSON (Marketing Executive, Maryland): My concern is toniqht_e are talking about policy by horror story. Those horror stories need 
to be taken care of, but we shouldn't be wiping out a current system
which does a pretty good job to take careot a relatively small 
percentage of people who aren't covered. This evenin9's proqram--your 
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videotapes have been horror stories. The panels have been--have been 
balanced in favor of the Clinton-type health plan, that there needs to be 
a better discussion about ways to improve the current system and still be 
able to cover those who aren't employed. 

Mrs. Clinton said earlier that only the large companies had savings in 
their health-insurance plans. Our company has a 30-percent savings in 
the last two years because we went out and shopped it. Our coverage is 
better. I pay it all for my employees--that there are changes taking 
place. This debate is healthy in that it has--has made the country look 
at how to improve the system, but I am very, very concerned that--that 'we 
are making policy by horror story. It we did that in the legal 
profession, we could all come up with horror .stories , and we nationalize 

,the legal profession, and we'd n~ver get that through the Senate or the 
House. 

I think that we are-~I think we are missing a.very important point in 
this, and that is those of us who create jobs, who sweat to make payroll 
every two weeks t who sweat to pay the payroll taxes, who try to figure 
out how to expand our businesses, are really a very small part of this 
discussion. People who have never had to make a payroll,people who have 
never owned their own homes, people who have sat in congress for 30 and 
40 years not understanding what they are creating through their 
~egulations, are now telling me that I can absorb more costs, and that's 

~OK, because somehow I have a pot of money sitting in my desk drawer that 
~can pay for all this. They are not bein9 realistic of what the impact is 

going to be on society if this health plan goes through as planned. 

BROKAW: Let me ask you, Mr. Kane, do you believe something has to be 
done about health care in America. 

Mr. KANE: Absolutely. 

BROKAW: It's not just about the horror stories. 

Mr. KANE: No, it's not just about the horror stories. 

~ROKAW: But what should be done, and what is the role then of small 
business, because, in fact, that is a reflective point of view of a lot 
of people out there? 

Mr. KANE: Absolutely, absolutely. What needs to be done first is to 
define and work on the right' prOblem. When we j'ust share horror story 
after horror story after hard~hip case, we are gettinq further away from 
the real problem. For example.,•• 

B~01<AW: Well, here'S a real problem. The spendinq now is 14 percent of 
GNP. 

_Mr. KANE: Absolutely. 

BROKAW: And it goes through every proQuctthat is produced in this 
country, riqht? 
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err. KANE: That's right. 

BROKAW: So we've identified that. 

Mr. KANE: We've identified the size of the problem, but we have not 
identified how we should go about it. Let me ,give you an analogy. It I 
have a building that has a leak in the root, and I know that the roof 1s 
leaking, I don't blow up the building to fix the leak in the roof. That's 
what bothers me about a lot of the proposals that are beinq proposed. 
Small businesses are not aqainst health-care reform. Small businesses 
would love to be able to cover all of their employees if they eould 
afford it. 

BROKAW: But how--how would you cover the 37 million people who do not now 
have health insurance? You cover them 1n the home office. You've got 
500 employees there. They qet a lot of cover~ge. You've qot a single 
mother working for you in San Antonio who works long hours every day. No 
coverage, right? 

Mr. KANE: That's right. 

BROKAW: What would you do for her? 

Mr. KANE: It has to begin with the individual, Tom. It's not just the 
responsibility 'that you can put on a business. 

~ROKAW: You're paying her--what are you paying her? Minimum wage, 
probably, right? 

Mr. KANE: No, not necessarily. No. Minimum wage is a starting point. I 
mean, many of our employees--minimum 'wage is a starting point, but many
of them make much more than minimum wage, you,Ire right. They can't 
afford to buy health insurance. I can't afford to buy it for them, 
because I would have to eliminate many of those jobs in order to do that 
under the mandate. 

BROKAW: How much? How much--Mrs. Clinton and the president talk about 
an 80-20 split oriqinally. 

Mr. KANE: Riqht. 

BROKAW: Could you go SO-50? 

Mr. KANE: I'm currently payi~9 75-25 for the, employees that I currently 
cover. 

BROKAW, But that's in the home office. 

Mr. KANE: That's in the home office • 

..fROKAW: What about those people out there who are not now covered? If 
~hey paid SO percent, would you pay the other 50 percent? 

Mr. KANE: Here's the--here's the problemt,Tom.. I wouldn't:. be in 
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4Itbusiness. I woula not be in business. That is the issue. It is not a 
matter of not wanting to pay 50-'0 or 7'-2S •. ~ 

BROKAW: ~ou can't pay anythin9, you're saying? 

Mr. KANE: I cannot pay anything for that larqe a group of people that 
are employed w·ith that particular--with those. kinds of skills. That's 
the economics of many small businesse., and that's what allows small 
business to try and grow and try and qet to the point where they can 
provide benefits over time. 

BROKAW; Mrs. Clinton is still in the audience toniqht, and she's there 
with Maria Shriver now. Maria: 

SHRIVER: Do you want to respond to that, Mrs. Clinton? 

Mrs. CLINTON: Well, I certainly understand tpe concerns that Mr. Kane 
and the other small-business owners have ,xpressed, but I would like to 
just respond to several points. r know there have been a lot of claims 
about stuaies about lost jobs. We have looked at every possible study. 
There are studies which say that taking the burden off of business and 
the general econo~y will create jobs. There are studies which say that 
jobs will be lost, but not very many. 

And one of the problems that those of us who look at this have is, the 
4leinirnum wage has gone up several times in the last 10 years. President 

Bush signed an increase of 90 cents in the minimum wage in 1989. There 
is no evidence that.jobs were lost as a result of that. And many of 
those who claim that they could not afford a 15- to 30-cent-an-hour 
increase for health benefits, I think, are ignoring the history of the 
minimum wage increases, which I believe demonstrate small business is 
creative and smart enough to be able to do so. 

But I would just end with this point. It'S a l sad point to end on, but 
every time we have looked at major health-car,B reform, there has been a 
stabilization of prices. Then if reform doesn't succeed, those prices
have shot thrcugh the ee11in9 again. So everyone who thinks that they've 
had a year or two of good prices better hold onto their hats if we don't 
+lave comprehensive health-care reform that gets the prices in this system 
under some kind of decent control. 

BROKAW: Let me ask Ms. Jordan somethin9 very quickly and then we'll qet 
to you, Mr:. Ka.ne. or your costs, how much d.o you pass along to your 
southern California Edison oustomers? Is that going up every year? 

Ms. JORDAN: Well, you know we are a regulated. utility, and we can only
receive in our rates--in fact, we only recei~e in cur rates not full 
reimbursement for our health-care costs. Our shareholders pick up the 
difference. And cost·s in Southern California Edison are our fourth 
largest cost, and are fourth behind our core businesses, and it's 

..rscalatinq at a rate that within a year, it will be one of the core 
~usinessas. So it's a ~ig iSSUQ for us. ' 

And I have to make one comment that's pertinent to the other discussion. 
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an talking about full coverage, we're. talking about reorganizing 
~ealth-care system. We're talkinq about organized systems of care, and 

that's what has to happen here. We've misseclthe point that to bring 
CQ8tS down, we also have to organize care so that there is accountability 
there in terms of costs and quality, so that t~e cost is brought down so 
you can afford to cover your workers and we can continue to afford to 
provide benefits also. 

BROKAW: Mr. Kane? 

Mr. KANE: That accountability with the individual has to also be 
restruotured. I totally agree with Ms. Jordan. Secondly, the approach 
that we use in order to do this has to be re-examined. And, you know, 
the problem with the studies--and I respect, with all due respeet, the 
studies and the analyses whic~ suqqest that the impact on my business ana 
the impact on my industry and small business would be so much a small 
percel1tage, but the study that hasn't been done is th~ st.udy of my actual 
profit-and-loss statement between the top line and the bottom line. 
That's what businesses are saying. The studies don't reflect the actual 
costs in terms of what we look at every day and every week. 
TOM BROKAW, host: . 

We've been listening, not just· in this hall to·night, but across the 
country to the debate as well. Health-oare reform, as you mightaxpect, 
among conserva,tive radio commentators, it's almost topic number one these 

tjays and Bria'n Williams has been listening as well. Brian:t 

BRIAN WILLIAMS reporting: 

A lot of people waiting for this one. We have successfully found a place
where the noise on health care is lOUder than in the District of 
Columbia l and it is on the radio, morning driVe, evening drive--just turn 
the radio on. That is where the ~aal hand-tO-hand combat is taking
place. : 

Unidentified Woman #1: I do not want socialized medicine. It's terrible. 

WILLIAMS: Listen to what they're saying on talk radio. 

Unidentified Man #1: We don't need the government to set up another 
bureaucraoy as you pointed out. What we need lara people to sit down and 
say, 'I'm responsible for myself.' . 
Unidentified Man 12: I don't like the president's plan, but it's 
certainly better than what I have now. 

unidentified Woman 12: I have always been a registered O.mocrat, and I 
voted for Bill Clinton, an~ I wish I'd knew in November what I know now. 

J 

WILLIAMS: It's the talk of talk radio. It can ~et personal, and it can 
qet rough. Health Care is what America is talklnq about up ana down the 
~ dial. It's where to go to hear the thunder on the right. And most of 
~etalk is not what the White House wants to 'here. 
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Mr. G. GORDON LIDDY: And it is I, G. Gordon, good to go, ready to 
launch with radio free DC, the G. Gordon Lid~y Show. 

WILLIAMS: G. Gordon LiddYI who served time in prison for his role 1n 
water9ate, is now heard in nearly 200 cities across the country and leads 
the charge against the Clinton health plan. The people Who call you,
What do they say? 

Mr. G. GORDON LIDDY: They are fri~htened that they will not have the 
quality 'they have now. They are friqhtened t~at they will not be able to 
select their own physician. They have what they consider to be excellent 
personal relationships with their doctor. They want to continue to use 
their'doctor. 

WILLIAMS: After years of playinq second string to television when it came 
to farming public opinion, talk radio is suddenly one of the best places 
to hear how people are thinkinq. There are 850 radio shows nationwide 
now, compared to just 200 10 years ago, arid about 80 percent of the radio 
shows are considered conservative. 

Mr. MICHAEL REAGAN: This is where we talk about the issues. Get your 
comments and concerns and all that ,is 9?ing on across this great and 
wonderful land. 

~ILLIAMS: They don't qet any more conservative than Michael Reagan, SOn 
~f the former president. A year ago, he was heard on five stations. Now 

he's up to 80. I 
i 

Mr. REAGAN: Every time the government of the united States. has gotten
involved in anything, the cost has never 90ne down, it's always gone up. 

WILLIAMS: Reagan says time iB the real reason why people tune into talk 
radio. 

Mr. REAGAN: When you turn on TV at night, the 19-inch or 21-inch people 
on paradise, you've got 30 minutes of somebody talking about all the news 
of the day, and maybe they can qive a minute to health care, maybe they 
can give 20 seconds one night •. You can go on talk radio with a three 
hour show like mine and you can talk about it for an hour, 20 minutes, 30 
minutes, three hours if you wish. 

Mr. MICHAEL HARRISON (Talkers Magazine Editor): I think that talk radio 
keeps the issue alive in terms of the voters and the public, so that it 
doesn't fade away as do so many other issues 'in America, and then the 
politicians strike after it no longer'makes good copy in ,the newspapers 
or exciting viewing on television. 

Mr.. GENE BURNS: Would you say that the system that we have should simply 
be left alone, that it doesn't need to' be fixed at all? 

~ILLIAMS: Syndicated radio host Gene Burna says his listeners want their 
government smaller, not bigger, and that fuels their opposition to the 
Clinton plan. 
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~Mr. BURNS: This current plan is Medicare again. This current plan is 
social Security aqain. This current plan is Amtrak again. This curr~nt 
plan is the Post Office aqain. 

WILLIAMS: If most of the talk seems negative, 'that's because it is. 
; 

Mr. BURNS: And then we have people like Ted Kennedy who are talking 
about a ri;ht to health care. There's no such thing. No such thinq.
Read the'framing docuruents ••. 

WILLIAMS: Conservative talk show hosts attract conservative 
listeners--many of them retirees and well-off financially. And the 
Clinton health plan is their biggest target, proof that you don't need an 
information superhighway to interact with the:rest of the oountry and gat
the message across. 

Mr. LIDDY: And in '96, oh boy, we'll be playing instead of this song,
IIDing Don9, the Wioked. Witch is Oead. 1I 

,WILLIAMS: G. Gordon Liddy. And then again, there is also television, 
and the unending media blitz happening on television, not to mention over 
the airwaves on radio. , 
Mr. GENE BURNS: This current plan is Medicare a;ain. This current plan 
is Sooia1 security again. This current plan is Amtrak again. This 
current plan is the post office again. 

~RIAN WILLIAMS reporting: 

If most of the talk seems negative, that's be6ause it is. 

Mr. BURNS: And then we have people like Ted Kennedy that start talkinq 
about 'a right to health care.' There's no such thing_ No such thing! 
Read the framinq documents. 

, 
WILLIAMS: Conservative talk-show hosts attract conservative listeners, 
many of them retirees and well-off financially, and the Clinton health 
plan is their biggest target, proof that you don't need an information 
superhighway to interact with the rest of the country and get the message 
across. 

Mr. LtDD~; And in '96, oh, boy, we'll be playing, instead of this song, 
'Ding-dong, the wicked witch is dead!' 

WILLIAMS: G. Gordon Liddy. 

Then j aqain, there is also television, and the unending media blitz 
happeninq on television, not to mention over the airwaves on radio. 
Richard Coorsh is with the insurance lobby and you brouqht us, among
other thinqs, the commercial dubbed "Harry and Louise," the American 
couple in a panic over the coming Clinton health-oare plan that--they
became cult heroes in some circles of this country. 

4Itrootaqe of insurance industry commercial shOWn) 
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~WILLIAMS: What--how do you sea your role in this entire debate where the 
media are concerned? 

Mr. RICHARD COORSH (Health Insurance Association Of America): well, 
that's a qood question. And actually, the reason the insurance industry 
decided to do the advertisements was becauSe we felt that as people who 
have had experience in financinq health care, .we felt that we needed the 
opportunity to get across a'couple of key points. And while Harry and. 
Louise have definitely become somewhat of a cultural phenomenon, the 
issues that they raise and the concerns that they have about universal 
coverage and how best to get there are concerns shared by many Americans. 

WILLIAMS: Tom: 

TOM BROKAW: Thank you, Brian. 

Mr. Enqlish, do you think that Harry and Louise Were fair, or didn't 
that exaggerate, really, the debate that is going on here? 

Mr. LARRY ENGLISH (Ciqna Healthcare President) : Well l I don't think 
there's anything Yn-American about sU9gestinqthat maybe there is a 
better way and suggesting that people get more information, because this 
is a very complex debate. We've only been dancing around the--tha 
issues. Look, Tom, 'I think we can take the best health-care system in 

~the world, make it available to all Americans, and we can do that without 
~he government mandates, we can do it without: the bureaucrats in 


Washington tellinq the people in Connecticut how much they can spend on 

their health care. In fact, what we ouqht to do is go through each of 

these bills and wherever the word 'mandate' appears, we ought to strike 

it and insert the word 'choice,' because choice means competition. And 

if we enhance competition, competition has been demonstrated throughout 

the history of the Western world to be the best regulator of cost. So, 

if we enhance competition, which is what We have advocated, what the 

3acKson Hole Group wants to do, we will be able to pay for health-care 

reform without massive qovernment intervention. 


BROKAW; Thank you all very much. We're qoinq'to be back with more on TO 
YOUR HEALTH right after this. 

TEXT: 

How Much Do You Understand About The Details Of The Health Care Proposals 
That Are currently Being Debated? ' 

A: A Great Deal 7% B. A Good" Amou.nt 21' c. Only Some 42% D. Not Much 
At All 31% ' 

Would You Stay In A Job Just To Keep Your Health Insurance? 

A. Yes 63% B. No 32' C. Not Sure. 5'
eOM BROKAW I host: 


We're back with TO YOUR HEALTH, and. to help us'decide toniqht what we 
want for health eare, we have assembled a new qroup here, some familiar 



P.41JUI'! 22 '94 04:01PM 

39 

~aces, if you will: or. Ted Koop, who was the surgeon general in the 
~Reaqan administration; Dr. Louis Sullivan, who was secretary of Health ' 

and Human Services in the,Bush administration; a brand-new doctor--newly
minted, if you will--Or. Alina Lope, who is a graduate' of UCLA; and Or. 
Ron Anderson, a practicing physician who also runs Parkland Memorial 
Hospital in Dallas, Texas. 

Before we get your opinion on how we decide, let me tell you that the 
American people that we' talked to have already made up a big a decision 
for themselVes. They've decided that they want a lot more long-term 
care, and Maria Shriver has looked into that for us. Maria: 

MARIA SHRIVER reporting: 

That's right, Tom. There are a lot of tough choices that families have 
to make when it comes to health care, but perhaps the most difficult one 
is what to do with a loved one or an elderly parent who needs full-time, 
round-the-clock nursing care. Keeping that loved one at home might seem 
to be the best solution, but what people are findinq is that the system 
is often stacked against them. 

R~verend PANSY CHANEY (Los Angeles, California): Seebee j how are you 
doing, sugar? 

SHRIVER: The Chaney family is facing one of the worst kinds of crisis a 

4IfamilY can face. 


Rev. CHANEY: Yeah, you were struttinq then. ,Can't strut no more, huh? 

BEEBEE: Sure can't. 

Rev. CHANEY: Yeah. 

My commitment was to my mother, and it was like a no-way-out, you know. 
I--what could I do? I ~ouldn/t abandon her. She didn't have anybody 
else. My mother has been there for me. I needed to be there for her. 

(Singing) "Happy birthday to you.,." 

SHRIVER: Three years ago, when she was 81, Pansy's very active mother had 
a stroke. After that, nothing was the same. 

Rev. CHANEY: On an averaqe Saturday morninq, it was qet up, make sure 
Mother Was physica.lly lifted from the bed, ohange her clothes, ohange the 
bed, put her in the shOWer, dress her, medicate her, bring her back to 
the kitchen; fix breakfast for everyone. And-by that time, she was 
exhausted, so it was time to put her back in the bed again. 

SHRIVER: Was it nice having your mom live with you? 

Rev. CHANEY: Oh, yes, I felt good. I felt" 'This is my time that I can 
ave to help her.' Prior to her even having. her stroke, she would always

•	 ay, 'I ,never want to be a problem to anyone.' Whenever I'm too old and 

grouchy or whatever, put me in a place.' And ·1 sai4, 'Oh, ·Mother, you 
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know we're not qoinq to ever put you in a place. I'm not qoing to do 
that. ' 

Beebee: I want to 90 home, too. 

Rev. CHANEY: You want to 90 home, too? 

Beebee: Yeah. 

Rev. CHANEY: oK. 

SHRrVgR: But after her mother had four more strokes in three years,
Pansy's choices were limited. 

What kind of strain has your mother's illness 'put on you financially? 

Rev. CHANEY: I'm broke. She haa a savinqs when she came of $25,000. 
It's gone. My savings of $11,000, it's gone. 

I'm going to give you thi~ one. 

SHRIVER: As a result, pansy was forced to place her mother in a 

convalescent home. Because she needs skilled nursing, Medicare--the 

federal health-care system set up for the elderly--is paying for the 

irst six months. After that, California's MediCal program will kick in. 

• owever, What upsets Pansy is that neither Medicare nor MediCal will 
provide enough money so that she can afford to care for her mother at 
home. 

So, it's better for you financially to hav$ y6ur mom in a home than to 
try take care of her here? 

Rev. CHANEY: Financially, yes. .For me, emot;onally, no. I'd like for 
her to be here. 

BEEBEE: I have to remind myself, sometime, 'Myself, you had the stroke.' 

Rev. CHANEY: Oh , you have to remind yourself sometime you had your 
stroke? 

BEEBE!: Yeah. 

Rev. CHANEY: Yeah. 

It .pulls on me emotionally. I mean, you know, it teels like your heart's 
breaking inside of your body_ 

SHRIVER: This kind of orisis tOUChes all qenerations, and Pansy's 
20-year-old dauqhter, Damien, feels, it firsthand. 

~AMI!N: Why did she have to place her? We could have did it. I mean, 
could have got out of school and helped. around the house and stuff and--I 
mean that those are the things that I would have went to to keep my 
grandmother at ~ome. 

I 
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~BEEBEE: OK. 

Rev. CHANE¥: I loys you. 

BEEBEE: I love you, too. 

Rev. CHANEY: OK. Give me a kiss. 
I 

SHRIVER: 00 you feel you've let your mother dpwn? 

Rev. CHANEY: Yes, yes. 

SHRIVER: You haven't been the daughter you wanted to be? 

Rev. CHANEY: Not at all. 

SHRIVER: It's an issue that is of concern to millions of Americans. And 
I'm here with Pansy, ana, Pansy, your motner paid into Social Security; 
she also paid into AARP. But when she got sick, when she needed it, 
nothing was there for her. 

Rev. CHANEY: That's correct, and that's one of the things that I would 
like to have answered even this evening, is that for--as a person who's 
approachinq senior citizenry, and we pay into, a system constantly, what 

..renefits are there for us? We celebrate our youth, but -it--it seems as 
~houqh we are just taking our older, our elderly people, and the sick 

people, and throwing them away. And then another issue is, what, kind of 
benefits--I mean. if I could bring my mom home, would the amount of money
that the system is paying to that convalescent home, would they be 
willing to pay to me? I 

SHRIVER: I think that's the biq qUestion, Tom; is people want to know why 
they can put their parents or loved ones in a,home and can't qet the same 
money to keep them in their home. 

BROKAW: Dr. Sullivan, that seems like a fair question. Why shouldn't 
that be possible? 

Dr. LOUIS SULLIVAN (secretary Of Health And Human Services, 1989-1993): 
I think that's one of many reforms that really needs to be seriously 
looked at. We have developed a system based around institutionalized 
care. That has developed to be a very expensive kind of care, ana I 
think it 1s, indeed, very appropriate to look'at variations, alternatives 
of care that not only would be less costly, but more humane. I think 
most elderly would rather be at home. So I would oertainly support that 
kind of initiative. 

BROKAW: Dr. Koop, dO you think that we do have the wronq emphasis, even 
in this political debate, to say nothinq of the system about where we may 
want to go for that kind of care? 

~r.c. EVERETT KOOP (United .states surqeonGeneral, ~981M1989): I think 
this is one of those areas, Tom, where the medical delineations are not 
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sharp, and a social problem of our society is now pushed into the medical 
system. And as expanded families, extended families, have shrunk, and as 
more people in the home are at work, there just isn't a place to take 
care of elderly people. 

And this is something that we imported, for example, to Japan. I just 
came back from Asia. It's a major problem with them, because 30 years 
ago they had no such thing as long-term care,or a home for older people. 
Everybody stayed at home with an extended family. And now theytre on the 
economic bind of having no one at home any l6nqer to care for older 
people, and they are facing the same problems of hiqh cost. 

aut what was just mentioned here, as an alternative, we already have done 
for pediatric cases. The so-called Katie Becker waivers takes Medicare 
money and makes it available to families to take oare of their children 
at home. I've had a lot of experience with this. It's much more humane. 
It's better for the child, and it is ever-so much cheaper. 

BROKAW: All right. Brian Williams is in ouraudienoe as well, with 
someone who's interested in this issue. Bri~n: 

WILLIAMS: Tom, I'm with Tony ~ounq, who has a question about long-term 
care. 

~r. TONY YOUNG (American Rehabilitation Association): There are 49 
~mil1ion Americans with disabilities in this country. Almost one out of 

every five people in this country has some s~rt of a disability. And as 
a country, we spend hundreds of billions of dollars a year maintaining
people with disabilities, out of the work force, out of the community, in 
institutions. Taxpayers spend a lot of money doing this. Yet with 
rehabilitation and long-term care, we could save that money, ~e could put 
people to work, ~e oould live in the oommunities and our homes where we 
want to. Why can't we have long-term care and mecl.ical rehabilitation in 
a national nealth program? 

BROKAW: Dr. Anderson, you run a large institution. You have to deal 
with everybody that comes that into that institution. Most of our laws 
&re set up that are--wewant to put people in those institutions, because 
we kno.w about the standards, we know about. the quality, we know about the 
officials who are working there. Do these folks have a point here? 

Dr. RON ANDERSON (Parkland Memc.trial Hospital, Texas): I think they have 
a very valid point. If you build institutions and you ,fund institutions, 
you tend to build more institutions and fund more institutions instead of 
fund services that madesense'for the patient. I think we need to talk 
to patients to see what they really want, and many 4!sabled' persons and 
elderly persons want to live in the home. Many of them do require some 
continuum of care. I think there is a place for the nursinq home, but 
there's also a plaoe for horne are, and there's a place for such 

~nnovat1ve programs such as the Unlock Proqram in San Francisco, where 
~eople have care at the proper, I guess, plaqe at the proper cost. And 

it'.s managed, if you will, along a continuum.' . 
TOM BROKAW, host: 
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e We have four doctors up here right now. And ,as you well know, the 
overwhelming issue in America for most people is to preserve choioe. They 
wan qo to the elootor that they want to go to, and they worry about the 
role of HMOs in their lives, beoause there will be more of them under 
health-oare reform. Brian Williams is with somebody now who knows a good
deal about HMOs. Brian: ' 

BRIAN WILLIAMS reporting: 

He certainly does, Tom. Georqe Halvorson runs the larqest HMO in 
Minnesota--GOO,OOO patients. 

Address two issues for me, if you will: preventive care, which is a major 
thrust of your operation; and how you oounter the argument of choioe--\I 
want to choose my own doctor.' 

TEXT: 

HMO 

A health care plan that provides comprehensive care from a network of 
doctors at a fixed fee. ' 

Mr. GEORGE HALVORSON (President, Healthpartners, Minnesota): Well, I 
think the last statement was very accurate. I think that we a sickness 
system in this country and not a health-oare delivery system. NoW we now 

~now what causes heart disease. We know thinqs that can be done to 
prevent the onset of diabetes. There are a qreat nu~ber of thinqs we can 
do of a preventive nature. We can--we can reduce the number of pre-term
births. And we don't do it because the health-care delivery system 
focuses on incidents of care and doesn't work as teams of providers to 
improve the health of the population they serve. 

In our state, the choice issue has been resolved. The consumers have 
chosen health plans. And what we found is that when you give consumers a 
chance to choose between competing health plans, and they know what the 
quality of the plans are, and they know what ,the price of the plans are, 
and they can choose between that and an inefficient f8e-for~service 
system, that the choices tend to work in favor of the health plans. So I 
think consumer Choice is important, and we welcome consumer choice. What 
we do, though, is need--we have to give consumers choices between 
competing teams of providers who are focused on quality and focused on 
health, and get rid of the idea that what 'choice' means is picking your 
provider out of the Yellow Pai~S: . 

BROKAW: Or. Alina Lopojust qraduated from UCLA Medical Scheel. You're 
~hat, 39 years old? You don't mind me qivinq that away, I quess. 

Or'. ALINA LOPO (UniVersity Of California, LOs Angele.s Medical School, 
Class Of '94): Actually I was 43 years a couple--few days aqo. 

4IIROKAW: Now, maybe we should have stayed at 39. 

~r. LOPO: Sounded better. 
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BROKAW: DO you like the idea of being, as you wer~ just described, a 
member of a 'competing team of providers'? Or, was your idea of being a 
doctor someone who would have a patient population in which you would 
become the care provider for them? 

Dr. LOPO: It was more the latter when I signed on for med school as life 
number two. One thing that's a little bit scary goinq out into the real 
world now is that this is changing, the game is changing, and I'm not 
sure that anybody is really showing us how the qame--what the game--what
the game is going to be like now. And the who,le HMO and alphabet soup is 
a little bit intimidating_ : 

BROKAW: Or. Koop, you've been a lifetime witness to medical care in 
America. I think that that reflects the opinion of a lot of younq 
doctors. It also reflects the opinion of a lot of people who depend on 
American health care. As you have been wi~ness to the political debate 
that has been going on in this town and across the country, can' you blame 
people for being just utterly perplexed by it?, 

Dr. KOOP: No, I can't be--blame them for being perplexed. I can't even 
blame the for being worried. I think there's a very interesting
historical thing that has taken place. President Clinton, just oy 

tttting health care at the top of the nationa~ agenda, has accomplished 
re than all of his living predecessors put together by the promise or 

he threat of health-care reform. And as a result, a lot of things that 
are going on now that people don't like are the result of people
scrambling to be in the right position when health-care reform does come. 
And guess who'S getting blamed for· that? Mr.' Clinton. It's not his 
fault. AS a matter of fact, a lot of the things. in the Clinton plan 
would alleviate many of the concerns that people have right now because 
of what the market has done in this upheaval. ; 

BROKAW: Dr. Sullivan, you don't like the Clinton plan, but do you aqree
with Dr. Koop's statement just now? 

Dr. SULLIVAN: I think President Clinton and Mrs. Clinton certainly
deserve cred~t for bringing th'is issue to the: fore. I think we all are' 
indebted to them for that. At same time, I ~hink we need to look before 
we leap. We need to be sure that we first 'do: no harm. 

We have a system that is the most productive System in the world. The 
assumption has been that we will make changes; we will continue to enjoy 
the benefits that we have from 'our system. That's not necessarily so. A 
speCific example is ehi$: one' of the major epi4emios we oonfront today is 
the AIDS epidemiC. We don~t have 9004 ~ruQs for that, but we do have· 
three druq$ that do impair the replication of the AIDS virus. Our 
pharmaceutical industry has been sinqls4 out for criticism. But the 
Amerioan pharmaceutical industry developed, not one, not two, but all 

.-ihree of those drugs. Think of where we would be if we did not have the 
~centives to encourage creativity andinnova~ion and experimentation in 

our system. ' , 

BROKAW: Dr. AnQerson, you're in the middle of all this, havinq to 
I 



P.47
JUN 	 22 '94 04:04PM 

4S 

_deliver health care in Callas. ':lou deal with poor people do there. 
, 	 You're a practicinq physician yourself. What sense of urqency do you

personally feel in all of those roles about getting health care done 
quickly? 

Or. ANDERSON: Tom, we--we went around the state of Texas doinq a health 
reform analysis all year, to hear town hall ~eetings as much as Mr. 
Clinton did around the country. And we heard the anxiety of the middle 
class, not just the poor. The poor were qettinq cared for at the 

,Parklands and the Ben Taubs, but the middle class were losinq insurance. 
They were insecure. There was enormous anxiety in small business, people 
who were losing employees be~ause they couldn't afford the insurance. 

I 

So I think that the system is not fixed. I--I disagree. We have one of 
the best systems in the world for those Who ~an pay, but it's based on 
how you pay. And I think that if you look at the ethics of this, we need 
to let all those other people in the system. I think we can afford to do 
that. 

BROKAW: Should we also preserve, in reform, ~he traditional 
fee-for-$ervice idea? Should people who are ,well off in Amerioa be able 
to buy the kind of insurance that they want and go see the specialists 
thac they want, however much it m~y cost the~? 

Or. KOOP: I think you have to give them that option, and the president's 
~ealth Security Act does give them that option. There is a 
~oint-of-service fee, and it you step out of your own HMO into somebody 

else's system, then you do have to pay 20 pe~cent of that. out of your own 
pocket. But there's a oap on it. So I think it would be somewhat 
difficult tor people who don't have a financial cushion like that. But 
for most people, there the option is. 

BROKAW: As we began. the evening, we heard a voice from Topeka, from a 
diner, and we're going to conclude this part lof the discussion by going 
back to that voice from Topeka. Brian: 

WILLIAMS: The Downtowner Diner in Topeka. Ka:ren Friess operates that 
diner. And I just wanted to make SUre before we qo this evening, you've 
~eard what you came to hear. Are you any happier than when you walked in 
the door? And-is t.here anythinq more you want to say while you have the 
first lady in the room? 

Ms. FRIESS: Well, I have heard 'a lot of different thinqa, and I think 
that everybody has seen that we1re going to all have to work together. 
And I think that--I think there is a way to do it,·but I think it's qoinq 
to take everybody work1nq t0gethe~. 

BROKAW: And will people--do you think it will, take people not only 
working together, but spending a little more of what they have to get
there as well? ; 

est FRIESS: Oh, I'm sure of that, includinq'me. 

BROKAW: Including you. And you're prepared to? 
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Ms. FRIESS: Yes, I am. 

BROKAW: We'll be back with more, with TO YOUR HEALTH in a moment. 

TEXT: 

Are You Willing To Pay Higher Insurance Costs To Be Able To Choose Your 
Own Coctor? 

A. Yes 47% B. No 49% C. Not Sure* 4% 

Hew Important Is It To You To Have A Wide Choice Of Doctors? 

A. Very Important 62% S. Somewhat Important 2" C. Somewhat 

Unimportant 7% O. Very Unimportant 3t E. Not Sure* 1t 

TOM BROKAW I host: ' 


As we wrap up TO YOUR HEALTH tonight, we want to return to Hillary Rodham 
Clinton, the first lady of the United States, one-half of the team that 
put health care on the national agenda. Mrs. Clinton has sat through 
all the discussions. She's answered questions, as well, from this 
audience. 

~you often say, as you 90 out to m~etinqs like this, that if anyone has 
~ny batter ideas, you're willing to listen to them, to examine them. 

Mrs. HILLARY CLINTON: That's right. 

BROKAW: Did you hear any better ideas here tonight? 

Mrs. CLINTON: Well, what I heard which was ,so beneficial to me is the 
openness and the willingness of people to keep working toward this. You 
know, when my husband came with this plan, he was the first to say he 
only had one bottom line. That was to make sure every middle-class 
American, everyone of us, had health security, to remove that anxiety 
that we've heard. 

I was sitting next to the Carrs, who were here, and talking to Julie Carr 
and what happened to her and her husband. And it's a very typical story 
of thinking you're taken oare of, trying to ,do the right thing, and then 
wakinq up one morning and finding out you're not. And what my husband 
said is, 'Letts figure out how to work it out.' And, you know, members of 
Congress are a lot of smart people. I have a great deal respect for them 
in both parties. If they really believe that every Amerioan ought have 
what they have, which is guaranteed health insurance, they can figure out 
how we can do it and afford to do it and deliver quality health care. 

BROKAW: SO what you're d01ng tonight is charginq Congress t.o deliver to 
":he country what it has for itself? 

~rs. CLINTON: That's right. I think that/~ only fair. 

BROKAW: Mrs. c+inton, thank you very much for being with us toni9ht. 
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Mrs. clinton, thank you very much for being: with us tonight, and thank 
all of you in the hall here as well, and .thank you' at home. We hope that 
you have learned somethinq in the course of this two hours about this 
enormously complex, but very important, issue that touches you in every 
conoeivable way--physically, physically, emotionally, finanoially,
politioally--the whole question of what we want for health care in 
America. We hope that what you have heard here tonight will help you 
stay enqaqed in this debate. So on behalf of the people here, on behalf 
of all the people at NBC News, I personally want to thank you and tell 
you that as we go off air, you/ll<be hearing,once again some of the many 
opinions and expressions from this evening of TO YOUR HEALTH. 

(video clips from the proqram are shown) 


