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MRS. CLINTON: I think that what I would like to do is just say-
initially that I personally.am thrilled to be where we are at this point. I
think that given how dlffxcult this issue is, how much of an easy prey it is
to misinformation and scare tactics, the fact that for the first time in 60
years we are about to have a debate on the floor of both Houses over health
care reform is an historic and major accompllshment.

I also believe that the process of the last year and a half has
contributed to a greater awareness of the issues at stake and a much higher:
level of knowledge on the part of larger numbers of people than ever before
about what it is health care is intended to achleve. :

Having said that, I'don’t want to underestimate how complicated
and difficult a political task this is. But we knew that going in. One of

-the first things that I did back in ‘the early days of this was to reread some

of the history of health care reform in our country, and particularly some of
the speeches that people - like Harry Truman had given -- and actually, one of
the most outraged speeches that I read was a speech given by Dwight Eisenhower
after he tried to split the difference between Truman’s approach, which was
labeled socialism, and the intense opposition on the part of the vested
interests when he tried to come with some so-called middle-of-the road, in
modern terms, mainstream approach and got hammered for that.

So I don't think any of us had any illusions as to how difficult
a task this would be, but never before have we even gotten out of committee
with anything of significance and substance, which I think both of the bills -
- -the Gephardt bill and the Mitchell bill -- represent

So 1, personally, looking at this from a much longer view than’

" just. the last 18 months, think we have enormous reason to be both optimistic

and confldent about the eventual outcome.
So, having said that, 1'11 be giad to answer any questions.

‘ Q Lookxng back on how all that’s happened how the opponents
have been able to ‘play off —-- do you regret not having gone to something a lot.
more simpler such as either single payer or something else that would have o
lessened the ability for’ the opponents to -~

MRS. CLINTON: ‘I don’t think Lt matters what you come thh, if

you come with genulne universal coverage, you’'re going to engender the same
opposition. -Because, as I said repeatedly -- and some of you heard me for
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months and months -- there ‘are only three ways to get to universal coverage.
Either you have a tax that replaces the existing premium system; or you have
some kind of individual mandate with subsidies; or you have some kind of
employer-employee shared responsibility with subsidies.

There aren‘t any other ways to get to universal coverage as the
ultimate objective. And I think that once you reéalize how difficult the task
is and the polltlcal obstacles you face, you’'re going to encounter opposition.
And it‘s going to be the same opposition, saying the same things that have
been said against this effort as were SAld on variations of the same theme
over the last decades. .

I think it was very important to come with a bill, with
legislative language and with costing. 1It‘s easy to forget how difficult the
process was to create a bill that could be costed as our original proposal was
that could then serve as a benchmark against which other proposals could be

compared, and off of which other proposals could be proposed.

When we began this, one of the great problems we faced is there
was no accepted way within the federal government of bringing together the

various elements that had something to do with health care costs and putting

together an actuarily sound approach to evaluatlng such costs. One of the

. reasons the so-~called ‘90 budget deal fell apart is that people within the

federal government did not know how to cost health care.

What we did which had never been done before was to put into the
same room for weeks on end the pecple from OMB and Treasury and HHS and VA and

" all of the other agencies that had something to do with health care cost. So

for the first time, in effect, we helped create a framework by which this
health care cost debate can be analyzed. And if we had not done that, I don‘t
think we‘d be where we were -- where we are today.

Also, lf we had not actually drafted legislative language we
would not be where we are today, because, as you have seen, $o many groups who
have rhetoric -about what their proposals will be can’t figure out how to put
it into legislative language and can t figure out how to get the costxng of it
done. ‘ :

So we think, by doing that, we did what we set out to
accomplish, which was to- lay out a framework -~ and as we said from the very
beginning, one that we expected to be modified which had a bottom line of
universal coverage that we expected to be the ultlmate goal of any other
legislation. . .

+

Q Mrs. Clinton, you said earlier that the debate has
heightened public understanding of the health care issues. But as we approach’
the elections the rhetoric is getting increasingly more partisan. Do you
think that helps public understanding or just adds ‘to some of the confusion?

MRS. CLINTON: I think that‘s a fair question because it has, in
the last couple of weeks, gotten increasingly partisan and it’s brought out
all the old bromides. I see some of these signs that look like they‘ve been
arcund since Social Security, about socialism. And I don‘t think that‘s
particularly beneficial for the substantive debate.. But actually, it may be

. helpful in sharpening the differences, because when someone gets on TV as a

member of the Congress and says health care reform which is meant to guarantee
you private insurance is socialism, I think it‘s fair then to ask, well, you

must be against Social Security and Medicare, right? ©h, no, that's

different.
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So I ‘think that, in effect, the partisan rhetoric which is now
filling the airwaves and the halls of the Congress may help politically
because it’'s so far-fetched. And I think once that becomes clear to people,
then we can go back to hammering out. the substance of what needs to be done,

Q One of your strongest allies in this debate has been
organized labor, some of the senior groups. They’'re expressing some real
concern over the Mitchell bill, particularly the AFL-CIO, as you know. How do
you reconcile their notion that this Mitchell bill is not universal coverage
and that if it‘s not improved, that they’'re going to take a walk from this,
because from their perspective, going to the bargaining table, for example,

- with a 50-50 mandate'is somethxng that would set their members back, as

opposed to movxng them ahead?

' : MRS CLINTON: Well, I am very grateful for not only the strong
support that a number of groups have given in this debate, but also their
history of being for health care reform. But I would just raise a couple of
points. Right now there is no requirement for any employer contribution. And
that has not in any way undermined the ability of some to bargain for

‘employer~pa1d health care. And so I don't really understand the logic of how

if there is a floor which a 50-~50 would require in the Mitchell bill
eventually, how that would interfere with the achievement of different
outcomes in bargaxn;ng over health care.

. It‘s like the minimum wage.' We have a flocor on the minimum
wage, but obviously, those who are capable of bargaining on their own behalf
do a lot better than the minimum wage. So I don’‘t see that as the kind of
problem that some apparently do, and I think that what‘s more important is
that the Mitchell bill, at least from my perspective, is a universal coverage
bill and it establxshes for the. first time the right of Americans to be
guaranteed health insurance, and it does it by permitting voluntary efforts to
work -and insurance reform to work for a number of years. And if it does work
the way that Senator Mitchell believes it will, then there an opportunity to
complete the job and cover everyone else. If it doesn’t achieve the goal he
has set, then it will set up a requirement that the Congress take additional -

action, lncludzng the 50-50 mandate if that becomes the fallback.

So I don’t really see the concerns that some have expressed. I
think it’s very xmportant to get this country on record on behalf of universal
health care coverage, and I think that helps the groups that have largely
borne the burden on thexr own for many years.

. Q Mrs. Clinton, can you descrxbe, though, why you think this
is a universal coverage bill? It doesn’t set a date certain, which for a year
and a half the White House has not wanted to set a date but said that it has
to be guaranteed at some date certain; and it gives Congress the option to do
somethxng different than a universal mandate that isn’'t the guarantee that
you ve talked about for so long?-. ; . . .

: MRS. CLINTON: I guess I just see it differently. What I see it
accomplishing is setting in place a system of insurance reforms, subsidies,
market reforms, incentives that at least it's fair to argue, based on the CBO
analysis and on the work that Senator Mitchell and others have done, should
increase the number of the uninsured dramatically. And increase it to the
point, in Senator Mitchell’s view, of reaching 95 percent by around the turn
of the century, which is not very far from now. That, in itself, is a huge
accomplishment because we are 83 percent coverage now. So if we can get that
additional 12 percent coverage, that is a very bxg step forward.
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But it goes beyond that and it says, look, even though in every
universal system you can name there is slippage -- talk about Social Security;
it‘s not a 100-percent system. There are 2 or 3 percent of people who are not
in it. Talk about compulsory education. It’s not 100 percent. There are
always several percentage of kids who somehow don’t end up xn school, and you
have to keep tryxng to get it done.

But Lf you reach that 9§ percent figure, then you have the
oblxgatxon to try to figure out what else can be done to get those people in
the system. But you’'re dealing with a much smaller percentage of the universe
than you were to start thh.<

Now, if the voluntary incentives and the framework in the -
Mitchell bill do not achieve 95 percent, then you have, as you know, from the
bill additional action required. And if the Congress dcesn’t act, then the
.50-50 mandate goes into effect. : L

But what I believe is so meortant about this model is that by
that poxnt in the debate, people will have seen and learned firsthand several
things. ' They will have either seen and learned that these voluntary insurance
market reforms and subsidies and incentives work, but didn‘t work quite as
well -~ and so we need to fix what didn‘t work about .them -~ or they will have
learned they did not work. Which, given where we are today,” is a huge
learning experience for the entire country, because there is a lot of belief
on the part of the advocates of these voluntary reform efforts that they will
work. So the proof is in the pudding; they either will or they won‘t.

If they do not, that is a clear, unmistakable message that this
approach cannot. achieve universal coverage, and then the burden is shifted
back where it belongs to the decision-makers, but the level of personal
experience is so much higher with what doesn’t work, that the political
dynamic has changed. So I think that this approach achieves the bottom line,
because we either get to universal coverage because the front end of the bill
works, and we only have then to deal with the remaining f;ve percent, and
we’ll never get all of themn.

You can’t name-a universal system -- you can’t even name.a --
you can’‘t; you can‘t any that gets everybody in. But we will certainly do a
whole lot better with dealing with just the five -percent that are targeted --
or, if we don’'t get there, then we have to do some of the things that are
outlined in the Mitchell bill, and it’s part of the legislative mandate to get
to the end of the decxsxon-makxng process by building up on what we have just '
learned that did not work and going from there.

Q Can I just follow up? Does that -~ you’'re suggestlng that
people need to see that these thxngs don t work. :

. MRS. CLINTON. If they don‘t. I’m not saylng they will or they
won’t.. I think that it’s just as likely they will, and I think that’s great,
because then a lot more people will have insurance than have it today. But if
there are problems with that approach, then instead of talking about it
theoretically, which is what the proponents have done repeatedly, there will
be actual, real-life experxence that people can po;nt to. .

" Q But isn’t that what you‘ve trxed to do for the past 18

mohths, is try to give people examples of why you needed to have employer
mandates a certainty? 'Is that a lesson that the country is not quite -~
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MRS. CLINTON: Well, I think that it is a lesson that many
people believe, the vast majority of Americans believe. I mean, every poll
I've seen has support for the employer mandate in a very high, super majority.
So I think people believe it, but I think that it is not one of those real
core beliefs that people are willing to really go to the.wall for, because it
is something that has worked for them. But, you know, they’‘re not sure of all
of the mellcatlons.

_But, unfortunately, it is a belief that in the hands of certain
interest groups, has become a real intense negative. I have said for months
to anybody who would listen, the real debate over health care reform will come
down to the employer mandate. I mean, you can talk about. all the other issues
that all the health economists know are important, that all of you who have
studied this ‘issue know are important. The political issue is, will we be
able to make the political decision to have even a backup mandate, as in the
Mltchell bill, or a front—end mandate -as in the Gephardt bill.

. . And we‘ve had the same argument. I mean, go back and read in
your own papers what they said about Social Security and Medicare. I mean, it
was going to destroy small business. If we had not had a Depression, do you

-think we could have passed Social Security? I think there’s a big doubt. " If
we had not had 20 years of sustained effort, plus an assassination, do you
think we could have passed Medicare? I mean, this country is always reluctant
to do things that are even in our own economic interest, as health care reform
is, and universal coverage is. ' :

' -So this is not something new that happened with the Clinton
administration that you’ve got all of this opposition and all of this -- you
know, wild charges, and people. do have a split of opinion about- what they
should or shouldn‘t do. And it is through experience.. 1It‘s like we finally
passed the Brady Bill when we had the right conjunction of a president who was
willing to stand up to the NRA and enough people who had enough personal
experience that they were willing to say "do it." 'And so, that‘s always the
tension in politics, it seems to me.

' Mrs. Cllnton, just to follow up, given that, and ngen the
acceptablllty of this Mitchell phased-in approach where you try to give
voluntary measures the chance to work, why would the average House member from
a marginal -district, many of them in the South, who is getting hammered right '
now over the Gephardt mandate, why should they vote for that? = . '

MRS. CLINTON: Because the Gephardt mandate will happen sooner
. and will have greater results in the immediate term for the people who need it
most. And that is not only the uninsured, but the insecurely insured, which
is a growing number. And I think that there_is a very strong argument,
especially if you‘re a House member and you have to go back and literally look
into the eyes of 20, 25 percent of your people in your district who are
uninsured, to be able to say to them, I just voted for something that is going
to work for you right away. And I think that is a very strong and compelling
~political argument, particularly for House members who, as we all know, run
every two years. So results are important. You vote for somethxng and it
never happens, it’s. like you never voted for it.:

So the dynamlcs in the House and Senate are different, as is
often the case, with all kinds of legislation. And I believe-that there’s
going to be an impact from the debate, and I think that if the debate is
conveyed in understandable terms to people and they really know what’s at
stake, there will be, anreasxng support for doing something sooner Lnstead of
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later, and for doing the hard decisions now and not postponing them. But
‘we’'ll ‘-have to wait and see how that plays out.

Q Mrs. Clinton, there are a group of senators, the so-called
rump group- from the Finance Committee, who say they cannot support the
Mitchell bill as is, and propose to offer some amendments to change some of

- the provxsxons. Senator Breaux may have an announcement today about a

provision which will probably delay the target goal of 95 percent coverage and
perhaps make it harder to implement a mandate at some future point in time.

" Would you support a Mitchell bill that has been altered to be
more watered down in that way, or 'in any other way, say, with a drop in
subsidies? ;

Q Nina, I'm not going to comment on that, because I think .we
have to wait and see what actually happens in the legislative process. . And
we’ve never said we could or could not support anything; we‘ve always said
let's see the legislative language, let’'s see the costings attached to that
legislative language, and then we’ll make a GECLSLOH.

"I think what Senator Mitchell has done over the last few weeks
is to put together a bill that really took the opposition to universal
coverage at their word. Every time this administration and those members of
Congress who really understand the health care reform debate have been willing
to say, okay, we can accept
some modifications because it still reaches our goals. The opposxtlon has
moved further away.- ‘I mean, it’s been a very interesting exercise that
thex've engaged in, and I think that we're still dealing with smoke and
mirrors. I mean, we’'re still dealing with all kinds of proposed possible
legislation attached to all kinds of rhetorlc that has yet to be written and
yet to be costed.

And’ what Senator Mitchell did was to say, look, there are people
in the Senate who honestly believe a voluntary market reform incentive-driven
-approach will work. Let‘s take them at their word, and let’s design a bill
that does that for several years. But we owe the American people something
besides an untested approach, which is we owe them a date~-certain for
evaluating our progress. And hat is what the 95 percent goal is intended to
be. : . ' C ‘ '

And if we have made that kind of progress which, for months, as
I traveled arcund the country, the proponents of so-called "managed
competition” assured all of us that would occur, then hallelujah, I think we
ought to be grateful and we ought to say we’'ve done it, and now let’s make
. sure we take care of -the small minority of Americans who still aren’t covered.

But if that doesn’t work, do we want to keep revisiting a debate
that we have revisited for 60 years where everybody knows what the choices
are, but we keep running up against organized. interests who do not want to
change the status guo because of their own financial or political advantage,. .
and I think that what Senator Mitchell has done is very admirable. He has
said, okay, if we don’t get there, then let’s not revisit a debate in a couple
of years that we have had for 60 years, let’s act at that time. And I think
that makes a lot of sense. ' . ) . ,

: Q  Mrs. Cllnton, what is there that you see in the leadershxp
bills, the Clinton bill =- I‘m sorry -- the Gephardt bill and Mitchell bill
that leads you to have conf;dence that you‘re going to do somethxng about cost

contaxnment’ . «
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MRS. CLINTON: I think that the Gephardt bill has cost
containment provisions, and I think there is, as I understand it, conversation
"going on now amongst members in the House to do some strengthening of cost
containment or to try to make sure that it is as clear as it needs to be so
that it has the intended effect.

And in the Mitchell bill, there.is also cost containment, but I
‘thinhk likewise, I understand there is conversation going on by people who
think that there should be some different kinds of cost containment included.

. Now, as you all know, this is one of the great ironies of this
debate. The very people who say any health care reform costs too muchiare the
_ very people who don’'t want any cost containment in health care reform. And

what I want to see -— and I think this debate will begin this process -~ is
the burden shifted for a change. We were happy to take this issue on because
it is so important to the financial well- belng of the country, as well as an
meortant moral .and social issue. . .

But the other sides, because it is plural, can’t have it all
ways. , I mean, they can't consistently be against everything, which is the
posture they‘ve taken, without presenting alternatives that can be evaluated.
So there is cost containment in both of those bills, but I think just like the
rest of this debate, there will be efforts both to weaken the cost containment
that is in both, and to sttengthen._ And we‘re just going to have to want and
see what happens. : ’ :

Q If I could just follow up on this point. What is your own
"view -- are they sufficient, the cost containment, or do you think they ought
to be strengthened? And do you have anything in mind to strengthen them?

MRS. CLINTON: Based on what I know, I believe the CBO is going
to find that the Mitchell bill is deficit-neutral, which suggests to me that
the cost containment is sufficient. Because, of course, one of or major
concerns going into this debate was to ensure that we got health care costs xn
the federal budget under control, and that they would not increase the
deficit. So if, in fact, the CBO says that about the Mitchell bill, which I
‘am told is what they’re going to find, then I think that speaks for itself;
the cost containment is sufficient. And as I understand the Gephardt bill,
it’s the same likely outcome. ‘

So that has been our primary concern. And except for our bill

" that we put in and these two bills, there is no deficit-neutral bill out there
yet. Now,,maybe somebody is going to present something in the next day or
two, and we’ll be‘happy to look at it. But I think keeping health care reform
deficit- neutral is one of the major goals the President has had, and
apparently both these bills will achieve that.

’Q " You talk a lot about the power of special interests. And I
don t want to prejudge the outcome of the debate at-all, it seems like a toss-
up to me, but should health care reform fail, what do you think that history"
will record as the reason? Have you been -- you talk a lot about special
interests; have you been sobered at all -- discover the American electorate is

MRS. CLINTON: No, no. But I think it’s just rexnforced what ls‘
an unfortunate fact of life, which is that huge amounts of money spent to
convey an intense negative message has a very powerful impact. We know that.
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It’s one of the real unfortunate effects in our political life of negative
~advertising. And it is always easier to be against something than to be for.
something, particularly if being for that something means you are for changes
that affect a lot of people and which have a very broad constituency instead
of a narrow focused constituency

So nothing about this has been surprising. It’s been right in
line with what has always happened. I mean I saw a study that seemed to
suggest that in 1947 or ‘48 the special interests --largely at that time,
organized medicine against Harry Truman’s health care reform -- gpent §60
million. Now $60 million in the late ‘408 was a whole lot of money :

And that was before commercxal insurers took off, it was before
"a lot of the interests we’re up against today that have a vested stake in how
the system currently runs were very well established. So now the latest
survey or the latest amount of money that has been guessed at having been
spent against us in the whole campaign for health care reform and trying to
get the message out to people is about §$120 million. I think that‘s what the
Annenberg Institute or somebody --the Annenberg Institute which has followed .
the debaté said their estimate was that $120 million had been spent against
the idea of health care reform.

. So when you‘ve got that kind of money being spent when it‘s
message is very simple -- it’s message is, don’t do it --whereas the positive
message ranges from physicians who are for universal coverage but concerned
about a willing provider, to pharmaceutlcals that are for universal coverage
but concerned about any impact on drug pricing, to community action groups
that are for unlversal _coverage but want a single-payer system.

I mean, you go down the line of everybody who s for health care
reform, particularly defined as universal coverage, it’s a very broad group of
organizations and interests. They cannot possibly have the intensity that the
negative forces have. That is just, I think, to be expected.

Q If I could have a brief follow-up on this. I missed the
'fLrst part of this. Perhaps you went into this. Do you look back on your own
efforts and either find fault, or do you look at the public at all and wonder
whether the American public really wants what you think it wants? Have you
had any long dxscussxons about - L . :
. MRS, CLINTON: I thlnk that it is -- I think that what has
occurred in the last 18 months has been much more positive than negative. I
think it has been a real turning point in American history, and I think we
should all be grateful for that just as I think the last 18 months ‘in this
whole administration has created a lot of discomfort among many people but
have forced people to deal with a lot of issues that had been left unexamined
and certaxnly unaddressed for a long time.

‘ And I belxeve that is important in a democracy. I think there
"are cycles, and I don‘t know if Arthur Schlesinger 'is right, but it does seem -
to be kind of 30-year cycles where there’'s a burst of activity to deal with
"problems that have been ignored and denied, and you win some; you lose some,
but at least you kind of push the ball and you keep moving the public debate.

And I also believe that it is more difficult in many ways today
to advance a complex public policy issue than it -was in the past because if
you look at our society in general, there are so many splintered voices of
authority and there is so much skepticism, even cynicism about the political
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process that it’s not like it was even for Franklin Roosevelt who had a tough
time with social security. He had to go to a midterm election, and we were in
the middle of a depression. ‘ ,

But even he found that he didn’t have to describe every jot and
tittle of the Social Security Act and all that would follow. He was able to
say, I’ve got a new deal for you. You guys, here’s what we’re going to do.
You pay in and your employer pays in and then we’re going to take care of you
with a pension when you get older. He didn‘t have to carry around actuarial
tables and then have arguments with people on television.

' The Medicare debate -~ one of ‘the big hits on Medicare is, oh,
my gosh they didn’t give us the right costs. Well, who could have figured
out what the right costs were. They didn’t even have the kind of computers
" that could have calculated the so-called right costs in the 1960s. And it -
took 20 years to make the right decision which was to give some social
‘security through health security to Americans over 65.  But if Kennedy first,
and Johnson second, had had to stand and argue over computer runs about the
‘aging demographics and how much a cataract operation would cost in 1993 as
opposed to 1963, we wouldn’t have had Medicare.

. - So the environment in which this debate takes place is similar
in many ways to the great social policy debates of the past because there‘s
pent-up concern, there’s enough personal experience with a system that isn’t
working for everybody, there‘s a feeling that the sands are shifting as we
move from 88 percent of covered workers down to 83 percent in five years.
There are enough people who know something has to be done.

_ 'But the env1ronment is different from the great debates like
Medicare and social security because we are living in this combination of time
in which we have an overly information-loaded society .that nobody can make
sense of the reams of information that are cascading down upon them, coupled
with the cynicism and the distrust of government that certainly serves a lot
of interests well -- they love it because then they can maintain their
powerful positions at the expense of a lot of other people -- so the
combination is very interesting. And it poses extra burdens on people who
believe that the country will be ‘better off if we make some of these steps
together.

Q.  On Saturday the President in Detroit talked about violent
extremists who are fighting health care. On Friday you told Peter Maier that
there are right-wing radical ideologues who don‘t want people to have health
care in this country. Who .are you talking about? Who are these folks?

MRS. CLINTON: Well, you know, I think they are -a combination of
the same kind of people who have been around in our country since its
beginnings, the sort of ideologically-opposed who think that nobody should get
anything from anybody else. And theré’'s a streak of that in American
politics.: There always has been. :

There are people who opposed social security, opposed civil
rights, opposed minimum wage, opposed Medicare, opposed Medicaid. I mean at
every step along the way, there is this small core of people who do not
believe that government should do anything. Now they’'re the same people who
drive down highways paid for by government funds. They are the same people
who love the Defense Department which is funded by government money, but ‘they
have a different mind set when it comes to social policy in trying to be a
compassionate and caring nation. : :
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. Then there are the people who for opportunistic reasons are
opposing health care reform both because it is in their financial interest to
do so because they want to be able to maintain the status quo and they are not

‘above inciting other people to be very emotional about helping them to. sustain

their favored position. And then there are those who are for political
reasons opposing health care reform because there are lots of people who don’ t
want any changes and particularly don‘t want changes by this president to
occur. -

Now, most of the people I’‘ve just described are ones who pull
the strings of others and inflame people by making charges of socialized-
medicine, for example, or the government is going to take over the health care
system. And there’s a very well-organized and well-financed effort to convey

.that message that so that, for example, when you see people protesting in the

streets as we saw a couple of weeks ago, as I personally saw in Seattle, they
were there in large measure because they’d been inflamed by a local radio talk

.show 'host who finds it in is ‘his own  personal financial opportunistic interest

to .take-this position. I had no idea whether the man was insured or not, but
he inflames people who are sitting at home that somehow the Clintons are going
take over the government and they’'re going to find themselves without a doctor
or whatever theLr arguments are.

And if you talk to these people very often they don t have a

" clue about what health care reform is about. -They are responding to these

emotional kinds of attacks. And I just think that’s part and parcel of what
you always find when you look at moments of a lot of change converging at the
same point in American history. You will find that strain of people. And I
think it’s very unfortunate, but it's something that is part of our political

What I do not like and what I find regrettable is the amount of
hatred that is being conveyed and really injected into our 'political system.
I don‘t have any problem with anybody disagreeing with this president on any
policy position. I don‘t have any problem with any member of Congress
opposing health care reform because he doesn’t think it‘s a good idea or he
wants to use it as a political weapon. -I mean, that’s politics.

: But this personal, vicious hatred that for the time .being is
aimed primarily at the President, and to a lesser extent myself, I think is
very dangerous for our political process. . And I. think those who are
encouraging it should think long and hard about the consequences of such
encouragement. And in a free society, certainly people are free to say or do
what they think furthers their political agenda.

But we have to draw the line on violence, and you have to
draw the line on protests that incite violence. BAnd a lot of the talk that is
comxng .out is, to me, very sad, and I think we’ll have very unfortunate
consequences for our entire body politic and not just for this admxnxstratlon.

Q- Can you name names?

Q -~ Julie raised the specter that what if your legislation
isn’t passed or there‘s a presidential veto. "How do you think that would play
out in the November elections because you’ve been quoted as saylng that if
that happened there could be a real populous campaxgn --

. MRS. CLINTON: Well, I don’ t know, Ed because I don’ t really
want to speculate on that happening because I don‘t think it will happen. But
I think that this is an issue that is not going to go away. This is an issue
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that really now does have a life of its own which I think is a very important
accompllshment of the last 18 months. And universal coverage, which was
hardly a household term 18 months ago is now understood and people agree with
it. There may be disagreements about how to get there but it 'is the ultimate
goal for health care reform.

. S0, I think this is a political issue that’s not going to go

away no matter what happens. If we are successful, as I believe we will, in
passing health care reform, those who have opposed it will keep it as a
political issue. So it’s not going anywhere. Gosh, we’ve had candidates in
the not so-distant past who thought Social Security should be voluntary. I
mean these thxngs'never die they just keep rolling along but you develop
majorities that are in favor of certain posxtxons and you move forward to
implement whatever changes have occurred. :

Q Mrs. Clinton, people used to talk about the political
opportunism. Usually, when people like Senator Gramm calls it socialism and
holds these press conferences, he’s doing it purely because of the political
points, not because he believes that it‘s a government subsidized --

MRS. CLINTON: Oh, I think that’s absolutely true. Someone told
me the other day that on some program he was ranting and raving about
socialized medicine and they said, well, then, do you repeal of Medicare.
And, you. know, he’s backed off like he touched a hot stove. Well, what both
the Gephardt and the Mitchell bill propose is not even as close to government
financed health care as Medicare is.

And I think you in the press ought to go up and guestion some of
these people about what their position is on Medicare and whether or not they
believe a mandatory payroll deduction to finance health care for Americans
over 65 is socialized medicine -~ because, of course, it isn’t. And to get -~
I think unless Senator Gramm doesn't understand how Medlcare works, that it’'s
got to be just political opportunism. . '

Q ‘Are you frustrated by the positions of some Democrats in the
Senate like Bob Kerrey and others who say that they won’'t pass anythxng that’'s
not bxpartxsan’ ,

MRS. CLINTON: Well, again, I think they ought to go back and
look at a little history. Social Security and Medicare, when they first
passed the Houses were hardly bipartisan. By the time they got out of
conference committee they had picked up some additional bipartisan support. I
mean Bob Dole didn’t vote for Medicare when he was in the House of
Representatlves.

Now, do the Democrats who say they want it to be bipartisan,
does that mean they would have let Medicare die because there wasn’t a lot of
bipartisan support. That’s what they ought to be asked.. I don’'t know what
that means. )

Q Mrs. Cllnton, one number we see consxstently in the polls is’
that a super majority of people say it’'s okay by them if Congress doesn’'t act
right away, if they take more time to study it. What do you make of that and
what‘s the imperative of doxng it now? .

MRS. CLINTON. ‘Well, I've actually thought about that a lot and
- have had lots of conversations and have looked at some polls that have gone
. into more depth into what people mean by that. And what I believe people mean
is that -they want it done right and they want to be sure that it works.
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- Most people who answer the questions the way they are phrased
do not know we have been at this for 60 years. And when they are told that
Franklin Roosevelt tried, Harry Truman tried three tlmes, Dwight Eisenhower
gave up in the face of opposition to do something minor, it took a long time
to do Medicare ' and Medicaid and it took both Presidents Kennedy and Johnson.
Richard Nixon came with national health insurance. ' Jimmy Carter came with
natlonal health lnsurance which couldn’t get out of the finance committee.

: When they know all of that, thelr attitude changes. And people
say, my gosh, I had no idea. Because for most Americans this debate has been
‘an 18 month debate, which in the context of administration and congressional
action is a very short period of time. But in the historical context of what
we have gone through to get to this point, there is a lot of reason to believe
that we need to act sooner ingtead of later. And I believe that to be the
case because the other point that is very persuasive with people, is that
everything they worry about the current system is only going to get worge in
the absence of health care reform. '

People who worry about losing choice, as we sit here -today, are
losing choice. And now we are at a point where fewer than half of the
employers in our country offer any choice and that is only goxng to - accelerate
so that fewer and fewer people will be able. And I would imagine that most of
you sitting around this table, if it has not already happened to you, it will
happen. The costs will continue to increase because of cost-shifting and you
‘go down the line.  So, that this is not a static status quo. This is a
deteriorating status quo. And I think most people when that is explained as
opposed to just a question on the poll which suggests to them they want it
done right and they hope it works, then they believe as they have told me that
we ought to act sooner instead of later. _ .

(8] I guess what I'm asking is how you deal in the face of that?
Members of Congress are looking to face voters in November when there are such
high numbers of people who are sayxng it’s okay to wait and not -~ why isn’'t:

it okay to wait?

MRS. CLINTON: You can’t make policy based. on polls.

Q 'They do;

' o MRS. CLINTON: Well, but, you can’'t do it, especzally on an
issue like this. Read those polls.  In the same polls it says people want
change, they’re going to hold Congress accountable if they don’'t get change.
People are understandably confused by all of the rhetoric that is flying back
and forth and at some point it’s -the responsibility of leaders to lead and to-
make decisions that are in the best interests of the people they represent.
And health care reform is in the best interest of the vast majority of people
who are in every district of every member of Congress that I know of. - If you
look at the numbers of the working uninsured, if you look at .the cost going up

for the insured.

So, I think that the real challenge for members of Congress is
for them to summon up the political will to make a tough decision. And
they‘ve got three possibilities as I see it. They can do nothing which is not
a politically free decision. They can do somethlng that is minimal that '
doesn’t try to achieve universal coverage. That is not a politically free
decision. Or they can support the kind of bills that both Congressman
Gephardt and Senator Mitchell have put forward, which will get us on the road
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to solv;ng our health care problems and that is not a politically free
decxsxon.

- 80, why make a decision that doesn‘t do anything that is still
going to be politically costly. So I think that that’s what the real
challenge is. _ ' ’ :

Q . Mrs. Clinton, for months you and your advisers have referred,
to aspects in the briefing books about citing examples of what the working
group had discussed and solutions to some of the problems. And you. have
seemed to rely a great deal on the work of that working group. Now, you‘re
- facing a lawsuit and a trial in early September on that question of meeting in
secrecy with the working group. 'And the deferise seems to be at this point °
that the working group didn’‘t have much of an impact on the ultimate decisions
on what type of a health care plan to come up with. How much of an influence
was that workihg group on your decisions on your initial health care plan?

MRS CLINTON: Well, that lawsuit is probably going to be
settled because it’'s such a huge distraction in the middle of what is such a
historic debate that I'm not going to say anythlng else about it. '

Q Can you go into a llttle bit about the dlstractlon aspect
and what -that has done to your thoughts? -

MRS. CLINTON:, No. No.

Q Hrs. Clinton, there’s a perception whether it‘s correct or
not, that the White House has backed off what was perceived to be an ironclad
standard which would draw a preszdentlal veto. Could you descrlbe for us
today what your standard is? What is the floor in the health care debate and
in compromise below which you believe you could not go, which would be
unacceptable’

MRS. CLINTON: It is the same standard as it always has been
that we have to believe and the President has to be convinced that whatever
bill gets to him will achieve universal coverage. That has been the standard
from the very beginning for the President. But he has also said repeatedly
" there are different ways of getting there and he never expected the bill that
we proposed as a framework to be rubber-stamped and sent back to him. That-
wag something that only, I guess, a few people who don’t. know how Congress
works would have ever assumed. : e

‘ ‘S0, our standard hasn’'t changed. .We believe both the Gephardt
and the Mitchell bill meet that standard. .Now, as the debate proceeds that
standard is not going to change but it will be used to evaluate whatever other
approaches the Congress dec;des to. take.

Q If the date in the Mitchell bill is 2001 for the hard
trlgger to kick in, were it to move back; would that be acceptable°

‘ o MRS. CLINTON. I can‘t speculate on that.  The ultlmate
objectlve is the same as it has always been. And we always said that it was
going to have to be phased in. That was a part of our bill. In fact, as the
time moved we realized the phase-in would have to be longer for a lot of
technological reasons, for the co-ops to be created, for the states to be able
"to move. So the phase-in has always been a part of what was assumed.- And it
will depend upon what is in the final bill before we can say that does or does
not meet the standard.
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Q But Mrs. Clin ton, isn’t there -- some of your allxes, and a
lot of your detractors on the Hill sort of see this as an unraveling of the
. standard, and they want to know what the bottom line is on this: Is 2005 too
far? 1Is 93 percent okay if 95 percent is okay? - And there‘s a sense that,
ultimately, whatever is handed on’ the President’'s desk is going to get signed
now that there’s been this much sllppage, this much compromise.

MRS CLINTON- Well, this is not true. I mean, if it doesn’'t,
in our view, achieve universal coverage, it’'s not going to get signed. That‘s
always been the standard.‘ ' ‘

But you see, every tlme we have said some detaxl was acceptable
to us, the Republicans and the Right have moved away from it. I mean, it
doesn’t do ‘us any good because no matter what we say is acceptable, they will
go still further. And we tried to work with them in good faith. We met with
" them endlessly. We offered to- incorporate, and did incorporate, many of their
ideas into our legislation -~ the premium cap came from a Danforth~Kassebaum
‘bill of two years ago. . You can go down the line and see all the ways we
thought their good ideas should be part of health care reform.

. - And every time we have said what is or is not acceptable beyond
what is the bottom line -~ which is universal coverage has to be achieved -~
they’ve moved away from it. Now, I'm not about to negotiate through the press
with the opponents of health care reform, which is what these folks are. And
I think that has been proven, for whatever the combxnatlon of reasons might

be.

Q "Mrs. Clxnton, there seems to be -- whether it'’s true or not,
there seems to be a perception among your strongest supporters in Congress
that the White House -- that you’ve weakened the definition of universal

" coverage. Are you in danger of losing your supporters in the debate on the
MLtchell bill? ) .

MRS. CLINTON: Like who?
~Q Wellstone, Simon --

; MRS. CLINTON: Well, I think that the senators you named have
always had a very strong position with respect to single payer, and have been
very strong advocates of achieving unlversal coverage. -

)  This bill that comes out, whatever it is, is not going to
satisfy any of us ~- we all would have done it differently. And you can loock
at every single senator who truly wants universal coverage -~ they all would
have done something differently. And the political challenge is, how do you
put together a universal coverage bill in the existing United States Senate
that gets a majority? ' That’s always been the challenge. And I think that so
long as it achieves universal coverage,. there will be a majority for it.

. Q You just said, and the President has said a lot that every
time you move toward the Republicans, they step back. Well, there are
actually a number of Democrats that have also been equally as unyielding, and
some ~- Senator Breaux, for example, has actually moved away from positions he
held earlier, like the trigger mandate. What do you have to say for them?

Doeg that frustrate you; does it anger you? Or why hasn’t the Democratic
Party been more united on this issue? . : ,

MRS. CLINTON: Oh; please, Hillary. (Laughter.) I mean, this
is part of being a Democrat. (Laughter.) Think of where we were a year ago -
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~ the budget would never pass, you’‘d never get a majority, the Democrats were
deserting the President, it will never work, it will raise unemploymént, it
will destroy interest rates, on and on and on and on.

Well, we got it done and, by golly, it worked. And we got it
done with all Democrats. And actually, we don’'t need guite as many Democrats
because Senator Jeffords understands health care reform, unlike many others.
And in fact, his support for health care reform has anreased, as I understand
it, his ratings in Vermont by 20 points. , :

'So we’‘re going to have a hard-fought battle down to the very end
with a small group of Democrats and all but one of the Republicans claiming
the sky is .falling and that all kinds of terrible things will happen. And
then, eventually, we will get a vote that will be a majorxty vote for a decent
bill.

Q@  Will you have. to get it done with all Democrats again?
MRS. CLINTON: No, we’'ve got Senator Jeffords. (Laughter.)

Well, we didn’t have him on the budget and, I mean, I don‘t
think you should -- that’s not insignificant. And I think that -- the thing
about those who understand the issue ~- and I cannot stress this enough
because many of the opponents of health care reform get away with rhetoric.
It‘s like Senator Gramm going on TV and saying, it’s socialized medicine,
socialized medicine. And because our TV culture is such that the idea of
getting at the truth is to have one side say the sky is falling and the other
side say no it’s not, then at the end of the 30 minutes they say, thank you
very much. And nobody presses these guys to say, ©h, really? And how is it
that it’'s socialized medicine? What does that mean -- does that mean that
private insurance is going to start -telling Americans what doctors they can
use? Does that mean Medicare, which is paid for by a . payroll tax, which is
certainly a mandate, is going to all of a sudden start telling my mother what
~doctor she can use?

' . Nobody ever presses these guys. They get away with it day in
and day out. So my hope is that as the debate actually is joined, and people
have to defend their positions in public over a sustained period of time, this
will ‘become clearer to the American public about what really is at stake in
this debate. And I have a lot of confidence that the outcome is going to be
positive. And if it‘s a 51 vote, fine. ' If we hadn’t had a 51 vote on the
budget, we would not have 4 million new jobs, in my view. -

So these are the kxnds of trade-offs you make in life. And if
you are trying to stand for something, and you believe it’s bigger than
yourself and you think it is the right thing to do, you stand up and get
counted, no matter what the opposition or the political flack might be.

: Q Mrs. Clinton, to take us all the way back to the Mitchell
bill again, it’s being subjected to widely divergent interpretations. Some of
the advocates of universal coverage say it doesn’t make it. Some of the

moderates who seem -~ specifically for it say it’'s a stealth Clinton plan.
I'm wondering if you can help us figure out who’s right by telling us what you
think is the case about the bill on two scores: One, on the mandate ~- do you

understand it to be structured so that if Congress does not pass legislation
that is certified to get us to universal coverage, then it kicks in? So it is
a hard trigger universal coverage bill. You’re shaking your head yes?

MRS. CLINTON: Yes.
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. Q And on cost control -- you said earlier on that Ira and your
"team put together this amazing structure, computer programs and 8o on, to be
able to crack what kind of effects on cost and various things these bills
would have. Have you run the Mitchell whatever we call it -~ premium cap,
premium tax? - Does it work? Does it work as well as what you think your plan
would have done? Does it work as well as -- is it really a cost control
mechanism that works?

MRS. CLINTON: Well, all I know is, xt’s likely the CBO, which
has been running this stuff constantly and is the body of expertise on what
the members of Congress are proposing, believes that it does, that it is
deficit neutral, which is how I basically think of cost containment. Because
if we can get to deficit neutrality in health care expenditures from the
‘federal budget, that is a big step forward. Because remember, under the
budget that was passed last, year, we keep the deficit going down until '97 or
‘98; then it ‘goes up agaln because of health care increases. «

Q But Mitchell has something like a fall safe in it 80 that
you could get deficit neutrality by pulling the rug out from under your
subsidies if you‘re willing to get it because your cost control works and
everything works. -- CBO being a font of wisdom about this, you, in this
White House, have gathered together all sorts of computer programs and all
sorts of knowledge about health care. Does the cost control system in
Mitchell, ‘does the premium tax in Mitchell work as a real cost control
mechanism? Does it cramp down on the way your plan would have cramped down on
costs? T .

MRS. CLINTON: I don’t know enough about it, Peter, to answer
that question. I mean, I really don’t. I mean, I have basically relied on
"the fact that we’ve got cost containment in Mitchell’s bill and the CBO is
going to say it’'s deficit neutral, which is all that matters on the Hill. I
mean, we could say anything we wanted over here and nobody would necessar;ly
buy it  because it’s coming from us. . .

'And so I don‘t know that it makes any difference so long. as CBO
says it is; because they’ve been very tough on these bills. And if they say
it is, I think that it is. And the fail-safe is a very important feature of

"what Mitchell has constructed, as I understand it. And the fail-safe would
kick in. And again, from the Senate Finance Committee perspective -- which,
don’t forget, really is a major part of what Mitchell worked from --
competition and better management of delivery is supposed to lower. costs. So
how those two lines intersect -- the CBO has’ consistently given less credit to
the effects of competition than we believe are justified.

So I would argue that if the CBO, based on its formulations,
believes this is deficit neutral, it may even be a little bit better than
that. See what I mean? So that‘s how we assess it. And that’'s something
that I'm sure will get debated out endlessly in the next couple of weeks.

9 For how long -- deficit neutral for how long a period of
. time? ) : L ‘ : ‘

MRS. CLINTON: I don‘t know the answer to that.
¢ Q 200472

MRS. CLINTON: '~ 2004, thank you,'
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Q Do you'want to comment on the press éoverage, print and
press coverage --'

MRS. CLINTON: ©Oh, I think the print press has been terrific.
(Laughter.) No, I’'m serious. If this debate had been played out based on
what most of you ~- not all -- but the vast majority of -you have written, we
would .be further along. And I'm really mean this. 'Most of you have really
gotten into the issue; you have studied it. "What you’ve written has been
clear and understandable to people. - You‘ve covered all sides of it, you'‘'ve
asked the hard questlons. : )

And agaxn, that ‘s the dlfference between 1994 and 1934. I mean,
it is not thoughtful print journalism, unfortunately, in many respects which
drives these social policy debates. It is the .30-second ad; it is the very
well~-organized direct mail campaign; it is the radio talk show network. So I
wish that this debate were played out on the basis of what the majorxty of you
have wrxtten, because I think you’ ve done a real serv;ce.

: . Let me just qulckly, before we leave, -I just want to be sure
you ve got all this stuff which -~ well, my favorite things aren‘t here ~- my
charts. Steve Gleason'’s charts -- have you all seen those? Here they are,
and we can get you copxes of this if you're interested.

One of the b;g issues, -I know -- and none of you raised it
because you know better, but it will be a big issue on the floor -~ is this
bureaucracy issue. And you‘ll hear it, and bureaucracy will be a 20-syllable
word in the debate because people will be saying this creates bureaucracy and .
all that. This,. I thought, was terrific. [This is one small doctor’s office
in a small town in Iowa. - This is the bureaucracy in his office to deal with
every insurance company transaction and Medicare transaction. Every box
represents a transaction, which means somebody in his office has to deal with

.that box.

And what we keep stressing is -- especially for the Phil Gramm’s
of the world who talk about socialized medicine -- Medicare has problems. We

. know that because you all are experts in this. But it does two things

extremely well. It holds down administrative costs. It’s administrative
costs are less than 3 percent, compared to private insurance administrative

'costs of an average 17 percent. That administrative cost in the private side

goes right intoc health care costs and right into bureaucracy. And the
bureaucracy i$ at every level of the system, xncludxng a small doctor’s

.office. And .the other thing that Medicare does very well is to provide a

standard benefits package so that you can compare apples and apples. . And
you‘ve got a huge buying group that then obvxously can get more market clout.

This is what his office would have looked like if we ‘"had had the
kind of health care we originally proposed. But it’s still pretty close to
what we’ll get with either Gephardt or Mitchell, because if you have buying
co-ops, if you’ve got standard benefit packages, you decrease the

‘- administrative costs. So when somebody talks about bureaucracy, the real

comparison is not the one they’re tying to make, which is some image of what
will or won‘t happen. The real comparison is what happens today, and can’'t we
do better than what we‘ve got? And I think the answer is pretty self-evident
if anybody stops to think about it.

. So that's -- we‘ll give you a packet of this stuff. I think
you ve probably seen -- I‘m sure you have seen most of the rest of lt.

Thank you all very much.
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VA »MRS. CLINTON.. I thlnk that what I would llke o do is® just say-.

N lnltlally that' I 'personally. am ‘thrilled to be where we are at, thls point. Is

* think that glven how dlfflcult this issue -ig; how much of an easy prey it is
“to mxelnformatlon and scare,tactlcs, the fact that for ‘the first time in 60
s years ‘wé are ‘about, to have.a debate, on the .floor of .both Houses over, health J

. I also belleve that the process of ‘the’ last year and a half has ~
oontrlbuted to a’ greater awareness of ‘the isstes at stake and a- much hlgher ‘ '
‘level -of . knowledge on the: part -of- larger. numbers of people than .ever, before
about ‘what lt lS health care is Lntended to achreve.g. : S e
' Havzng sard that I don t want to underestlmate how compllcated T
and dlffloult a polltlcal task this'is. But we knew that going in. One-of-
«the first thlngs that I 'did; back inithe early days of” thlS wasg to. reread some -
‘of" the history of héalth. care reform in our country, -and- partlcularly some of-
the speeches that people . llke Harry Trumap had glven -~ and" actually,lone of "
the most outraged’ ‘speeches that I read was a speech glven by leght ‘Eisenhower .
‘after he tried to split the! dlfference between Truman’ s approach, which was- .~
- labeled soczallsm,‘and the Lntense opposxtlon on. the part of the vested SR
lnterests when he trred ‘to come wrth some so- ~-galled ‘middle-of~ the road

modern terms, malnstream approach and got hammered for'tthat. .
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‘-f A So T don t thlﬂk any of ‘us had any llluSrons as to. how drfflcult

“a - task ‘this would be, but never before have we’ even ‘gotten; out. of commlttee :

"twrth .anything of .significance and . substance,'whlch I.think both of the bllls‘; o

- the Gephardt blll and the Mltchell blll - representu o

: Vl~"~?7mA So«lf personally, looklng at thlS from a much longer vlew than
-]ust the Tast 18. months, think we have enormous reason to be ‘both optlmrstlc

.hand confldent about the eventual outcome. ST -*»4» /- e Q
. s . - N "~. | . v " ”“ ’ N ) L 1:
) ‘jh So, havrng sald that I ll be glad to answer any questlons

A o ' "Q‘ Looklng back on’ how all that s° happened how ‘the ’ opponents
'r4have been able to play OFff "=~ do you regret not - havrng 'gone to something & lot
more: srmpler such as. ertherzs;ngle payer ‘or somethlng else ‘that. would have 'jf,u;

Ylessened the ablllty for the opponents to ——vliﬂu,‘ T o r’ 5
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S 7" MRS. CLINTON. I don t thrnk 1t matters what you' conié .with; .
you ‘céme with™ genuine’ unlversal coverage, you ré:going to engender the same

'OppOSlthn Becanse, as I sald repeatedly -~ and some of you heard me . for
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e onths and, months - there are

., « BN ‘\ S . oy

only three ‘ways. to get ‘to unlversal coverage.ﬁ"

' o Elther you have-a- ‘tax that’ ‘replaces theé . ‘existing premlum system; .or you have -
' some | klnd of 1nd1v1dual mandate with’ subsxdles,for you' have some klnd of !
employer employee shared responsxblllty wrth subsrdles., e

- o There aren t any other ways to get to unxversal coverage as the V/.

v
oy

’I<: ultrmate objective. . And I think that once you reallze how difficult the task™

is and the polltrcal obstaclee

you face, you're. going to encounter oppos;tlon.

B . - And.it’s gorng to be the same opposrtron,/saylng theé safie things that have
-l - been sald agalnst this. effort as were: sald on. varlatlons of the same theme o

over the last decades.g:;-.

e S .

_:r.‘ <

1 thlnk lt was very lmportant to" come; wrth a. blll ~w1th

‘ leglslatrve language and with costlng ‘It’s easy to forget how . dlfflcult the

‘Uv"" process was to create.a bill.that could.be costed as our«orlglnal proposal was
that could. then ,serve as a. benchmark agalnst whlch ‘other ‘proposals. could be
compared and off of Wthh other proposals could be proposed : .

O]

S was no ‘accepted way. w1th1n the

;fﬁ' ”” ":”'{~ When we began thlS, ‘one of | the great problems we . faced is there

‘federal government of. brlnglng together ‘the .

‘various, elements . that had somethlng to do with health care costs and puttlng“

i

&

H

*""';" R What:we drd whlch

. for 'the first tlme, in effect,
“health c¢are ¢ost debate can be

'thlnk we d be where we were ——

. - ., sane room. for weeks ‘on end ‘the-
;Y "'+ all-of the othHer agencies that

together an actuarlly ‘sound approach to’ evaluatlng such costs. - Ore of the '
_ reasons - the so-called ‘90 budget deal fell ‘apart is- that people WLthln the ;
St xfederal government dld not know how to cost health care. f‘ S

had never been done before was to put 1nto the
people- from OMB and Treasury and HHS ‘and VA and
had somethlng to do with, hedlth care cost. So

‘we helped create a . framéwork by whlch this -
analyaed "And 4if- we had' not done that I don‘t |

where we are today. ”,9».-. ) .

K

" PN . - ,~( N _‘ L
. R Also, lf we had not actually drafted leglslatz.ve language we
- S would not be where we are today, because, as you- have seen,. $0.many. groups who "

+ have rhetorlc\about what ' ‘their

proposals will be can t figure.out’ how to put

it into leglslatlve language and can Tt flgure out how to get the costlng of lt

done.g,#

v

[
.‘., R
' R

~

- 86 we' thrnk by dolng that we did what we set out to I o ‘73‘

,‘Q; accompl;sh, which was. to lay out a framework -- and as! we: sald from the very ’
: - “beginning, one that we_ expected to be modified which: had a bottom Line ‘of.
‘.« ., luniversal coverage that we expected to be the ultlmate goal of any other

e o leglslatxon."‘.f

i3

IRV AR Q Mns. Cllnton, you sard earlrer that the debate’ has-

o
N )

helghtened publlc understandlng of the health care lssuesu ‘But as we: approach
AUV thé" electlons the rhetoric is gettlng lncreasrngly more’partlsan.~ Do you.
R thlnk that helps publlc understandlng or just adds to some of. the confusxon°

Q"> u'f MRS gLINTON-’ I thlnk that s .a falr questxon because lt has, ln
the last couple of weeks, gotten lncreaSLngly partlsan and. it”& brought out -

all- the old bromldes. I see some 'O0f these’ signs that- look 1ike they’ve been
.around since Social’ Security,” about 'socialism. AAd I.don’t think that's’
partlcularly beneficial- for the, substantive debate. But actually, it may be

~helpful in sharpenlng the differences,: because when’someone gets on TV as a

S

; member Of the CQngress and says ‘health’ care reform ‘which is. meant to- guarantee

h

. I dlfferent. R

you prlvate lnsurance is. soc;allsm, ‘I think jt’s. fair then to ask, well, you
t.must be agalnst Socral Securlty and Medlcare, rrght’ ‘Oh, 'ne, that's g

’
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A
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"sflllrng the airwaves and the. halls of the: :Congress may. help” pol;tlcally i “
. - because it‘s so far=- fetched.' And .1 think-once that becomes’ clear to people, |
'.'then we ‘can go back .to hammerrng out the substance of” what needs to be done.,

‘topposed to movlng them ahead’ ‘.U,r‘ ‘ v.~e.‘r » ‘;, jv‘

A s ; e -
.- . . . -

’ So 1 th;nk that, in effect,vthe partrsan rhetorrc whxch is. nowviff

3

! |‘t‘ [

O '*"Q< One of your strongest allles Ln thls debate has been:

”organlzed labor, ‘some of the! senior ‘groups. . They re expressxng some. real . o
i ‘concern over- the Mitchell-bill, partlcularly the AFL -CIO, as you. know. How do v
'you reconcile their: notion that this Mltchell bill-is- not,unlversal coverage T
and' that if it‘s not: xmproved that they re going- to take . a walk from this, .
' ~because from- their .perspective, gorng ‘to the bargalnlng table, for ‘example,

with a 50- 50 mandate is somethlng that would set, thelr members back, -as
! : MRS CLINTON.- Well "1 'am. yery: grateful for not only the strong
support that a number oftgroups have given in this debate, but also their .

"history of belng for 'héalth care reform. But'I would just raise a. couple, of.. -

points. - nght now there is no requlrement for any' employer contribution. And

““that has not in any- way undermlned the: ability "of. some, to) bargarn for . B
”employer pald hedlth care... "And -so |1 don’ t really understand tHe logic of-how~“‘~’
Af there is a floor which.a, 50~ 50 would' require in the Mltchell bill . .
‘eventually,. how that would Lnterfere with the achlevement of dlfferent : C

‘outcones rn barga;nlng over health care. e T - ST e

“
R,

. ; L S s
t ) o 7
¥

"*It s like’ the mrnrmum wage. ‘We- have a- floor on the mlnlmum,e

- *wage,'but obvlously, those who are capable - of barga;nlng on thelr own behalf -
do’a lot better than :the mlnrmum~wage.’ So.'I..don‘t see that as the Kind of
B problem that "some apparently do, and- I thlnk ‘that” what‘s more . lmportant is

: that the- Mltchell bill, at least from my perspectlve, is a- unlversal coverage

blll and it establlshes for the, flrst time the” rrght ©of ‘Americans to be - -

'y guaranteed health insurance, and ‘it does it by permlttlng voluntary efforts to:
work and insurance. reform to work for a number of years. -And if it- does work

the way that Senator - Mltchell belleves it will, then there an opportunlty to.

‘.:,complete the 'job. and cover - everyone else. If it: doesn . achreve the -goal. he(
. has set, .ghen it will ‘set up a: requxrement "that the Congress take addltxonal » -
Voactron, lnclud;nggthe 50- 50 mandate lf that becomes the fallback . . ey

o ‘:{ So I ‘don’ t really see: the concerns that some ‘have expressed. I -
think it"s very lmportant to get this. country. on record ‘on behalf of’ unlversal '

;hhealth care -coverage, and, I think ‘that helps the - groups that have largely
borne the burdenton thelr own. for many years... S s ,

\

',Q h Mrs. Clrnton, can, you descrlbe, though why you thlnk thxs

.lS a unxversal coverage blll° It doesn’ t set a date certaln, which for a year_,
cand a half the White House. has not ‘wanted to 5et a'date. but said that it has

. to be guaranteed at - some date certain;: and . it glves Congress the.option to do L
'fsomethlng different : ‘than a unlversal mandate that isn! t the guarantee that Y

you ve talked about for so long’
I

MRS CLINTON- LT guess I )ust see . lt drfferently. What I see rtv

. ’accompllshrng is settlng in.place a system of 1nsurance reforms, subsrdles, ,
" market - reforms, incentives that at least it’'s: fair' to argue,’ based on the CBO -

analysis and on’ the work that ‘Senator: Mltchell and others. ‘have done, should:’

',lncrease the number of the uninsured dramatrcally.‘ "And; increase it to. the

point, -in ‘Serator’ Mitchell’ s view,. of. reachihg 95 percent '‘by around the turn

- of- the century, which is ‘not. véry far from now.- That,~1n itself,. is a huge

accomplrshment because we/are 83 percent coverage,now S0 if we. can get that K

,addltlonal 12 percent coverage, that isa very big: step forward._ S

. P i N
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, o But it goes beyond that and lt says, look .everi. though in’ every .
unlversal system you ‘can .name’sthere. is slippage: 4-,talk about Social Securlty,\ N
it’'s not a 100-percent. system.; Theré 'are. 2 or 3: percent of people who' are .not s
.in_it. Talk about, compulsory education.:’ It s not 100 percent ‘There’ are',f oo
always several percentage of ‘kids" who somehow don t end up ln ‘school, ‘and_youfj<
have to keep trylng to get it. done... ﬂlg- vv‘“ : . . . "

AR : But if you reach that 95, percent flgure,.then you have the
obllgatlon to try.to. flgure out: what. else cah be done to get those: people in :
‘the" system., -But you’re deallng Wlth a much smaller percentage of- the unlverse =
than you were to start Wlth ‘* v Fe - i R e

; Now, lf the voluntary\lncentlves and the framework /in- the -t

Mltchell blll dé. not 'dchieve 95. percent, theéen you ‘have, as’ you know, from the
‘bill .additional action requlred.‘ And lf the Congress doesn t act, then the -

'50 50/ mandate ~goes lnto effect.. T L e

P . ." ' ' < - . o '

vy

S

'

v '. . But. what I belleve lS so lmportant about 'this model is that byv’
that point in the debate, people will have seen and learnéd firsthand’ several
thlngs., They will have either 'seen and learned that these voluntary lnsurance o
‘market’ reforms and’ subsxdles and lncentlves work but didn‘t work’ qulte as N .
. Well --:and’ so. we need to fix what ‘didn’ t work about’ them-——,or they will have‘

learned they did not work: “Which, -given: wheére we .are today, is a . huge :

learnlng experience for the entire country, because ‘there is a lot of bellef

‘on the part of. the- advocates of these voluntary reforn. efforts that they wlll ' .
-‘work. So-the proof is ln the(puddlng, they elther wlll or they won.’ t.. s T R

l

- 'f”,, ' If “they do not, that is a clear, unmlstakable message that thls S A
. .approach c¢annot. achleve unlversal coverage, ‘and: then the burden is shifted @ " -

back where it belongs to the dec1s10n -makers, .but the level. of personal ' . - .-, -
experlence is so- much higher with 'Wwhat doesn‘t work that the. -political :
- dynamic has chdnged. ° So I-think- that this approach, achleves the bottom line,
because .we either get to universal. coverage’. because’ the front end ‘of the bill
works, and we only have thén to deal WLth the remalnlng five percent, and Lo

Nl Y

we'll" never get all of themv ) R o ,‘, . S D ST

N

: You can t name a unlversal system -= you‘can t even name a —4‘

. you can t-'you can’t- any that gets. everybody ln.' But we- wlll‘certalnly do. a

B whole lot better with dealing with just the five percent that are targeted - T
or, if we don‘t- get there, then we have to do some ‘of the thlngs that-are -
»'outlined in the Mltchell bill, and. it's part of - the leglslatlve .mandate to“get

to the.end of the decision- maklng process by bulldlng up on what we have just
learned that did not work and gOIng from there. o . S . Ty

i . N . N ' ' el
BRI ¢ R “can 'L just follow up9 Does that = you re: suggestlng that ' a

people need to see that these thlngs don t” work . , [ : N

.
R L ‘-" N \,'
, A

e 7 -MRS. CLINTON If they don t. I m not saylng they wlll ‘or - they P

won/t. I think that it’'s- just as 1likely they will, and I think that’s ‘great,. -~
because .then a lot -more people. wlll have "insurance thah have it today . But lf L
there are problems with that approach,. then lnstead of talking about it,
theoretlcally, which' is what the proponents,have ‘done" repeatedly, there wlll
be actual, Vreal llfe experlence that people can point to.. ST

7

. O S
T L Q. But . lsn t that what you’ ve trled to ‘do for the past 18
"months, is try to glve people examples of why you needed to' have employer

mandates a certa1nty° Is that a lesson that the country is: not qulte -—

T ; EEEPR - Lo B * PR ‘.
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’ ,of the lmpllcatlons.? :

people believe, .the vast. majorlty of, Amerlcans belleve. ‘1 mean, every: poll

qI've. ‘seen. has support for the employer mandate in a very hlgh super majorlty, .

80 I thlnk people believe' it, -but I think that it is not one of those real
core bellefs that' people are wllllng to really go to ‘the wall for,_because it
ls somethlng that hag worked for them. But, you knOW/ they re not sure of all

Lo ‘;v\vw' o e ,
Gt E . . : \

w But, unfortunately, lt is a- bellef that ‘in the ‘hands'of. certaln
lnterest groups, has become a real intense. negatlve. ‘T have 'said ‘for 'months

to anybody- who would. listen, - the. real debate over health care. reform will come °

down to the employer mandate. I mean, you can talk dbout all . the. other ‘issues:
-that all the health economists know are lmportant that all of you who have

"studled this" issue know are’ important. The;. polltlcal issue is, will we be.

‘able to make” ‘the political decisjion to-have even a backup mandate,'as ln the'
Mltchell blll ‘or a. front end mandate ‘as-.in the Gephardt bikl.

.t . .
..... [

-

..~M [f' z And we’'ve’ had the same argument. I mean, go back and read in:

L 3'1f‘_{~ MRS CLINTON.. Well 1 think that it ‘is a lesson that many .ol

your‘own ‘papers what they said about’ Social” Securlty and’ Medlcare. ~.I mean, it

was’ going. to destroy 'small business:: If we ‘had not’ had a Depressxon,\do you. «
.think we could have passed social Security?..1I thlnk there's a blg/doubt.‘ If’

"we had not had 20 years of 'sustained. effort, plus an assassination, do you
. think we could have passed Medxcare” I mean, this country is always reluctant ' .

to do.thing$ that are even in our “own economlc lnterest as health care reform
is, and unlversal coverage lS. e : L . - - AR

L Lo
Vo s 4 <

T So thls s, ‘not somethlng new that happened wlth the Cllnton
admlnlstratlon that you'‘wve got all of thls opposxtxon and all.of this -- you-
know,‘wxld charges, and people do have a .split of _opinion’ about what they.

i
3

'[ should or. shouldn’t do. .And it is: through. experlence. “It’'s like ‘we flnally

passed the Brady Blll when we had' the right. conjunction of a president who was
wllllng to -stand up to the NRA and enough people ‘who -had. enough personal
experlence ‘that they” were- WLlllng -to say "do lt.f And’ so, that s.always the”
tEHSlon in pOllthS, lt seems to me.. -~ ;o oL R
Q. Mrs. Clxnton, Just tod follow up, given that, and glven the
acceptabllxty of- this Mitchell phased- ln approach where you try to give'

voluntary" measures the " chance .to work, “why would the average House, member'from \,.'

;a- marglnal dlstrlct, many of them in the South, “who. is getting hammered r;ght

- now over the Gephardt mandate,,why should they vote for that., - R

. R .
‘ ' ',~ MRS. CLINTON'» Because the Gephardt mandate" WLIl happen sooner.
-and wxll ‘have greater 'results in the" immédiate.term for,the .people who need it
most. ‘And that ‘'is not .only the uninsured, but the lnsecurely insured, which"
is a’ growing .number. .And I think that there is a- very strong argument, T

- especxally if you’ re a House member ‘and you, have to go ‘back .and llterally 100K

‘intc the eyes.of -20,-25 ‘percent. . of your people in your dlstrlct who are .
unlnsured to be able to say. to them, I just voted for somethlng that is golng
to work for you right.away. And I think. /that is a\very strong and compelllng
polltlcal argument, partlcularly for House members who, as we. all know, run*_
every two years.» So’ results are lmportant.; You vote for somethlng and it
.never happens, Lt s llke you never voted for lt. : . :

s

= -" ... So the dynamlcs ln the House and Senate are dlfferent as is -

>

often the. case, with all kinds of- leglslatlon. And I believe that- there” s_jh{'

. going to. be an ‘impact from the debate, and I ‘think that if the debate is"
conveyed ln understandable terms’ to, people and they really know ‘whdt s at

: stake, there w111 be lncreaSLng support for do;ng someth;ng sooner lnstead of,

. . . . N P s B P - B B . + .
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-,Aevaluatlng our progress. And -hat is what the 95 percent goal. rs lntended to<‘.t‘

4-‘\

s

s

later, and for doxng the hard decrsrons now and not postponlng them.v But- . A;
"we'll have to walt and see- how that plays out. e

; 3 .. K R ,

0 Mrs. Cllnton, there ‘are a group’ of senators,\the so—called
rump group from the Finance Commlttee, who, say they~cannot/support the |
‘Mitchell bill ‘as 1s“ and propose to offer some amendments. to. change some of

" the provrsrons. .Senator Breaux. may have. an ;anhouncement today about a
provision which Wlll probably delay the target goal of 95 percent/coverage andj

b

perhaps make lt harder to lmplement a mandate at” some future polnt ln t;me.

Would you support a Mltchell blll that has been altered to be‘

~more watered down ln ‘that - way, .or in. any other way,‘say, WLth a drop in
'..subsrdles° 1. i

oo Ty e . - . e .
‘ - - ‘ .'. . D EEEEEN v n R T, A
,’v) (

QS Nlna, I 'm ‘not gorng ‘to comment on that because ; thlnk we5
have to walt and see what actually happens in,the leglslatlve process. . And-
'we .ve .néver said we could or could not support anythlng, we've always sald '
let’s seé the’ leglslatlve language, let’'s see the costrngs attached to that

R leglslatlve language, and then we.’ ll make a declslon.‘

. i'" l.A' I thrnk what Senator Mltchell has done over the last few weeks
lS to put together a bily that really took the’ opposition to unxversal

coverage at their word. Every time this. admlnrstratlon and those members of

Congress who really understand" the’ health care reform debate have been<wrlllng‘

to..say, okay; we can accept = - ‘ : R :
' some modifications: because. it Stlll reaches “our goalsr The - opposrtlon has

- - oved further away.‘ I mean,llt s been a very’ ‘interesting exercise that,

they ve. engaged iny and T think that we're still ‘dealing with 'Smoke and "
mirrors., I mean, we’'re. Stlll deallng with' all kinds of proposed possrble
“legislation attached- to all krnds of rhetorlc that has yet to be wrltten and
yet to bé costed. . o . e St & .

s -

+

. And what Senator Mitchell” dld was' to SaY). look, there are people
ln the Senate who honestly belleve a voluntary market reform incentive- drlven

A‘approach will -work. ©ILet’s take' ‘them’at their: word, and let’s design .a’ bill
that does that for ‘several years. But we owe the Amerlcan people somethlng

“besides. an untested approach which is we‘owe them a date- certaln for - -, P

i -‘7 - ‘o ! ) i oo ’ o F . " . ; / R . .
oL And Lf we have made that klnd of progress whlch for" months, as
T traveled around ‘the. country, the,proponents of so-called. "managed e

be" : . . ‘ . : R R L !

competrtlon“ -assured all.of -us that would odcur, then: hallelu;ah,,I thlnk we-lfi"

““ought to - be grateful/and we ought to'-say we’ve done it, and néw let’s make .-

. sure we take care of ‘the” small m;norrty of Amerlcans who st;ll aren t covered.

.;' But ‘if that doesn t work ~do we want to keep rev1sxt1ng a debate m"

that we. have revrsrted for 60 years where. evérybody knows what the choices

'are, but we keep runnlng up. agalnst organlzed lnterests who .do not want t&

change the ‘status: quo .because of their. own’ financial: or political advantage,,,‘
and I think that what. Senator: ‘Mitchell has . done is very admlrable.v He has.

sald, -okay, -if we don’ t get. there, then let’s not revrsxt a’ debate in a couple
of years that we: have had for 60 years, let’ s act at that tlme. ,And I think ..
. “that makes a lot. of sense. ‘ T Gl NP - .

S Qw< Mrs. Cl;nton, what LS there that you see in’ the leadershlp
bllls, the. Cllnton bill =~ I’'‘m- Sorry ~= the Gephardt bill and Mitchell bill:

‘that leads you to: have confrdence that you re gorng to do somethlng about cost

contarnment" j'g- L o . BN , e RS

: ' ‘ .
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fflt LS so important to theiflnanCLal well belng of the country,‘as we;l as an’’

fhwlll record as- the reason° Have you been ~-'you talk a lot about" specral . )
\Lnterests, have you been sobered at all o dlscover the Amerlcan electorate lS -

MRS CLINTON“1 I | thlnk that the Gephardt blll has cost

«‘“contalnment”prov151ons, .and I thlnk there 1s, as, T understand ik, conversatlon
going on " now amongst members in the’ House to do some strengthenlng of cost '

,contalnment or to. trx to make sure that it is. as. clear as-: lt needs to be 8o -

’Athat it has the lntended effect. . . cL

t > ’ . B .
e H g . n
A t B .
~
)‘.‘

< And i the Mltchell blll, there is- also cost contalnment but I
thlnk 11kewlse, I. understand there -is .conversatidn going on by people who

1 .
7 L . . -, 3 ~t B X . A 'A',. Lo B ;»

-thlnk that there should be some dlfferent klnds of cost contalnment 1ncluded.

i - = . . . R . SuL / . S . R :

- Now, as you aly know, thls is one of the great lronles Of\thls
.debate. The very people.who gay. any’ health care reform costs too much are .the.

‘;.ruvery people who'don’t - want any cost containment:’in'health care reform. .And‘,
"what I want to see -—‘and I think this debate will begxn thls process --"is

the burden ‘shifted for a change. 'We were happy to take this issue-on’ because

lmportant moral and soc;al lssue._

But the other 51des,‘because ;t lS plural can t\have lt all
1 mean, they can’t’ consxstently be.against everythlng, whlch is the:

Ty

ways.'

’

- .posture they ve' taken,  without presenting alternatives that can be évaluated:’
“"So. there ig cost, contalnment in. both of those blllS, but ’ I think. just like the j
 _rest of this. debate, there wlll be -efforts: both ‘to weaken the cost cohtainment..
“-that is in both . and to strengthen.A And we’ re just gorng to have to want and
. see what happens. e S cos B o

’ - . PN . " et vy

. - Q.. If I.could just follow up on thlS pornt. ‘WhHat is your own
v1ew -- are they ‘sufficient, the cost contalnment‘ or do you- think’ they ought -

,to be strengthened’A And do you have anythlng in mlnd o strengthen them’

= RN MRS CLINTON. Based on what T know, I belleve the CBO is- gorng
to and ‘that the Mltchell bill is deficit-neutral, which suggeésts to me, that

~ T
LT

the cost contalnment is ' sufficient. Because, of ‘course; . one ‘6f or major

‘concerns gdoing 'into thls debate was to ensure that .we got health care costs in.

the federal budget under control, and that . they would not’ increase the

| deficit.  "So if, .in ‘fact;.theCBO says that about the Mitchell bill, whrch.I
“am’ told is what they’ re:. .going to find, then "I think that speaks for 1tself
" the cost containment is. sufflcrent.s'And as,. I understand the Gephardt blll

it's the same - llkely outcome." .
\

' >
; e

S . So that has been ‘our prlmary concern.j And except for our - blll
that we put ‘in ‘and these - two bills, there is no deflc1t~neutral bill out there

L yet.. Now,'maybe somebody is gorng to present Something .in ‘the ‘next day or. _—_

‘" two, .and we’ll be happy ta look at’ it. - But I -think keeplng ‘health’ .care- reformll“
o . déficiteneutral i one: of the major. goals the Presrdent has had and R
“,'apparently both . these bllls WLll achleve that. ,_;;‘ o

7Q ' You talk a lot about the power of specxal lnterests. And I

-don t want to prejudge the . outcome of the debate at’all, it ‘seems; like a toss-

up to me,. but should health: care- reform fall what do you think ‘that: hlstory

N

P ‘ A AR
¢ ~

MRS CLINTON" No, no But I thlnk lt 8 just relnforced what lS;

'

o an unfortunate fact of 1lifée,: which® is "that huge ‘amounts of money’ spént to" .
convey»an lntense negatlve message has a very powerful lmpact. we know that.’:

s . . Ch - .
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‘/Annenberg Institute or somebody, --the Annenberg Instltute which' has ‘followed

"jthe ldea of healthfcare reform.‘,‘~

N \ - ' S
>~ . o . C. .- ‘..

It s one -6f the Feal unfortunate effects in- our polltlcal llfe of negatlve

'advertxsxng And' it is always.: easier. to be agalnst somethlng than to be for

something, partlcularly if ‘being for that somethlng ‘means you are for changes
that affect a lot:of. people” and: whlch ‘have. a- very broad constltuency lnstead
of- a narrow focused constltuency.‘ .

So nothlng about thlS has been surprxsxng It s been rlght ln

’llne with what has always happened "I mean ‘I saw'a study that seemed to.

suggest ‘that in 1947 or ‘48 the specxal lnterests/——largely at that tlme,

‘.organized. medxcxne against Harry' Truman s health care reform -- spent $60
;‘mllllon. Now $60 mllllon in, the late '40s was a whole lot of money.»

N , !

”.. And that was. before commercxal .insurers-: took off° it. was before

z‘a lot .of the interests we’ re up. agalnst today that have a vested stake in how
"thé system currently runs were ‘very well. established. 'So.now the latest -
'.survey or the 'latest amount of money that “has been .. guessed at ‘'having been

spent agalnst us in the whole: campalgn for health care reform and - trylng to‘f
get the message out to people .is about $120 million. I think ‘that”s’ what.'the

the debate said their estimate was that $12O mllllon had been spent agalnst

. . .
. T .
4 .

3 \..
t

fﬁ;- - »'Vf So when you ve’ got that klnd of money belng spent when it” s :
nessage, is .very sxmple -- it’'s message is, don’t do” lt.——whereas ‘the’ ‘positive:

message- ‘ranges from physxcxans who -are for . unlversal coverage but ; concerned

about a willirg provider, to pharmaceutlcals that.are for universal coverage o

but concerned "about any impact on. drug pricing, to: communlty actlon groups

‘“f;_that are for unlversal coverage but want a. slngle payer system. i '

. Y e

‘ o 1 mean, you go down the llne of everybody who s for health care,

‘Vfreform,,partlcularly defined as uriiversal. coverage, it’s a-very’ broad’group of
‘~organizations and interests. They ‘cannot possibly:. have . the lntenSLty that\the‘
,-negatlve forces have. That is just, I thlnk to be expected

.

“n ”'Q ‘ If I could have a brlef follow ~up on, thlS. I’missedlthe g

3flrst part of this. Perhaps you went into. this. . Do you look back on your own'

efforts and either ‘find fault, or do you look- at: the publlc at . all and wonder

"whether the’ Amerlcan publlc really wants what you thlnk lt wants? .Have .you :»
‘had any long dlSCUSSlOﬂS about =20 U L e

v - l,\ ot

. MRS. CLINTON: - 1I. thlnk that it is RS, thlnk that what ‘has

‘6ccurred in the last 18 months has been much more ‘positive thanlnegatlve ‘I

think it has been a real turning: poxnt An -Américan hlstory, and- I think we

,‘should all be ‘grateful, for - that .just as’ I think the last 18. months-,in this
- whole” administration-has" created a lot of discomfort: among many people but
._‘have forced people to -deal with-a lot “of” issues: that had been left’ unexamlned
"‘and certalnly unaddressed for a’ long tlme : :

s
i

( - . .
| - '

And I belleve that is lmportant in"a democracy.( I thlnk there

are cycles, and I don’ t know -if Arthur Schleslnger is rlght, but it does - seem

" to be kind of 30- -year cycles where there’s' a burst of: actxvxty to’ deal with’

’\problems tHat. have ‘been ignored - and denied, and you wxn some, you lose .some,

4 o A . . . -
. . : R o
And I also belleve that lt is' more dlfflcult in many ways today
to advance\a complex publlc pollcy issue than it was in ‘the past because lf

you look at our socxety in general, there are .80. many spllntered voices of':

’

5authorlty and there ls so much skeptxcxsm, even cynxcxsm about the polltlcal

§ 0 ,
| . . " . .
o o . p

'

worE Ve

" but at least you klnd of push the ball and you keep movxng the publlc debate.c

\..

N
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process that Lt 8 not llke it was even for Franklln Roosevelt who had a tough

.time with social' security. . He had to gO*to a mldterm electron, and we were in . -
", the. mlddle of a, depressron." ;‘ i A o R 31~x"'”r' .

! " : o ) -0 . o ) - "f‘ kS A”
' e But even he’ found that he dldn t have to descr;be every jot and
‘tlttle ‘of the. Soc1al Security Act and all ‘that would follow.A He: was able-to
‘say, ‘T’ ve.got..a new' deal “fot’ you., You guys, here’s what we’re going to do..
'You pay ‘in‘and your. employer pays.in and then .we're ‘going to- take care of you -
“'with a pension when :you get clder.” ‘He didn’t. have to carry around actuarlal
tables and then have arguments Wlth people on televrsron.c’ . o , v

- .The Medicare debate —— one of the blg hltS on Medlcare rs, oh
~my gosh ‘they didn't give us the rlght costs.. Well, .who could have flgured
‘out what the right costs were. They‘dldn t ‘even have the kind of computers
‘that could have. calculated the so~called right costs in-the 1960s. And it
took 20 years to-make the right decision Wthh was to glve some. socral ’
. secyrity through "health securlty to Amerlcans over 65" ‘But if Kennedy flrst
‘and’ Johnson second, ‘had had to stand and. argue over computer runs about the:
‘aging demographlcs and how ‘much a dataract operatlon would costeln 1993\as

.‘opposed to 1963 we wouldn t have had Medxcare e R
. “' So the envrronment in whroh thrs debate takes place is srmllar«
ln many ways ‘to the-great social policy debates of the’ past because thére’'s -
-pent- up conceérn, there’s enough personal -éxperience. with a systém that lsnvt‘
workrng for everybody, there’s. a feellng that theé sands. are shlftlng as we, .
“move from 88" percent .of covered workers down to 83 percent -in fxve years.x
There are enough people who know somethlng has\to be done._; ‘ PR ;w

B

.

Butfthe envrronment is drfferent from the great.- debates llke

Medlcare and social securlty because we are living-in“this’ combrnatron of’ time

“in. whrch we have an overly information- loaded society: that . nobody can ‘make
' senge’ of  the'reams. of information that’are cascadlng down,. upon . them, coupled
‘withe the” cynicism and the dlstrust‘of government that- certalnly serves a lot’

of interests well. ——'they love it becausé then they ¢an malntarn their _,;3,'—5”‘
. powerful p051tlons at the. expense of 'a lot of other people -~ s0 the: .

" combination’.is. very lnterestrng And 'it "poses extra burdens. on - people ‘who
‘believe thatpthe country wrll be better. off if ! we make some of- these steps S
together. N -;,uj 43,A; v _4- S ”.,“ . o

Q On Saturday the Presrdent in- Detrort talked about vrolent
extremlsts who are fighting health care.. On Frrday ‘you told -Peter’ Maier that
there are rlght—wlng radlcal ldeologues who - don‘t want people to have health:
. care rn this country. Who are you talkrng about° Who are these folks° ’ \:
R, MRS CLINTON. Well you know, I thlnk they ‘are, a comblnatron of
the same klnd of people who have been ‘around_ in our country since. its ¢ '

begrnnrngs, the sort of ideologically- opposed who think: that nobody should get

anythrng from. anybody elsé.: And there’'s a streak of that Ln Amerlcan
pOllthS. There always has been.'~‘_'\. : .o R

“;, - There’ are people who opposed socral securlty, opposed crvrl
rlghts, opposed minimum wage, opposed Medrcare, opposed Medlcald I ‘mean at
_every step along the way,, there is this small .core of’ people who- do not -
believé - that. government should do. anythlng.\ Now they re the same people who ..
.drive down hrghways paid - for by gbverhment funds.p They are the same, people B
who love the Défense Department ‘which is- ‘furided by government ‘money, . but they =
.have a different.mind set when. it comes to. socral pollcy ‘in trylng to be a |
compassronate and carlng natron.’ o . SRR TN
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4(““y Then there are the people who for opportunlstrc reasons are

fopposrng health, care ‘reform both becausé it is'in their’ financial ‘interest . to
‘do “$o because’ they want to be able’ to malntaln the status guo and they are not .’

‘above 1nc1t1ng other’ people ‘to be. very emotlonal about helplng them to, sustaln’g*

their favored posltlon., And then there. are those who are for’ polrtlcal

‘- .reasons oppbsing héalth’ care reform bécause there are. lots' of ‘people who don t7w7

| 'want any changes and partlcularly don t want changes by thls pres;dent to

'moccur. RS FESIE A T oL
LA ““(g n ’;\ Seo . p -.,k~ »x I LU T

o feet Now, most of the people 1 ve just descrlbed are onés: who pull

'the strlngs "of ‘others: and . xnflame people by maklng charges of socialized v

-medicine, for example, or the government ‘is ‘going ‘to take over the health care:g)a

system. -And there” s./a.very well~ organrzed and well flnanced effort to convey -

",‘that message that so. that for example, ‘when you ‘seé people protestlng in the' ;,fwf

streets as we saw a .couple 'of . weeks ‘ago, as I personally ‘'saw in Seattle, they
were there ‘in large  measure because, they 'd been, lnflamed by a local. radio talk -

‘show. host' who finds it in. 1§ 'his own personal flnanc1al opportunlstxc Lnterestylafﬂ

' .to take. this: pos;tlon._ I' had 'nd idea whether the man wa$ insured or not, but |
.he inflames, people who.are’ sitting at’ ‘home that somehow the Clintons are’ ‘going "

take ‘over. the government and they re gorng to. fxnd themselves w;thout ‘a doctorh*f>

‘. PR !

";or whatever thelr arguments are.juay,,‘;f,\‘n S N 5,",%.‘ o

E : . And lf you talk to these people very often they don t have o
.lclue about what health ‘carereform:is ‘abdut.. They are responding to these
‘emotional kinds .ofjattacks. - And Ivjust thlnk ‘that ‘s part’ and parcel OFf- what:

"};you always flnd when you ‘look at .moments Jof-a log of- change! converglng at.’ the~f}>

‘same - poxnt in Amerlcan hlstory "You will find ‘that straln of people._ ,And I

thlnk it*s’ very unfortunate, but itrs somethlng that ‘is, part of our pOllth&l.fllk“

- scene. oo A . ;u e .,, o .~;}» T ;.w,.r, : -

AN

"‘V\,tlﬁf What T “do. not llke and what I, flnd regrettable ig the amount of R

hatred. that 'is belng conveyed ‘and: really injected- into our polltlcal system.-5~““

LI don’t have "any . problem with anybody dlsagreelng with this presrdent on’ any a_*f?\'ﬂl

:;{polrcy posltxon.; I+don’t have-any. problem with any member of Congréss
v ‘opposing- hedlth care:- reform because he doesn/t 'think’ lt s’ a, good ldea or he’
‘;wants to use 1t as. a polltlcal weapon.‘ I mean, - that S . polrt;cs.; A

L v;’ﬁw aﬁf But thls personal v;c;ous hatred that for the time belng lS
<~almed prlmarlly ‘at the. Presldent, and to_a.lesser. extent myself I thlnk LS
- very dangerous for ourﬂpolltlcal process. “And I, think’ ‘those who are. .

- encouraging ‘it should think. long and hard .about.the: consequences of - such I

‘encouragement.' And in a. free socrety, certalnly people are free’to say or doﬁ -

;what they thlnk furthers thelr polrtxcal agendag

%

o

;f‘“ o 1”‘;"f' _But. wé ‘have. to draw the llne on vrolence, and you have o

comlng out - lS, to me,/ very sad and, I think we’ll, ‘have - very unfortunate

u;“consequences for our entlre body pOllth and not just for thls admxnxstration.

MY Ta

i\ Q N Can you name names’jtVf‘.R}f"{ .‘; ,f}‘h o {-ﬁ}ﬁ i“w‘whfrﬂfw
o2 o PRSI T oLt S e
S '~"~«3 Q'.;Q-- Julle ralsed the specter that what Af your leglslation ’
.z:lSﬂ t passed or'there’s. a. presrdentlal veto. .How do” you think ,that would: play
“Tout in the November electlons because you’ ve: been queted -ag saylng that lf
xthat happened there could be & real populous campalgn --';< . L o

-

A z., Wt . C e

S

‘MRS CLINTON.t Well I don t know, Ed beoause I don € really

~%draw the Tine on protests that 1nc1te vrolence.f, And a . lot of’ the talk ‘that rs\f?

Loy e

jﬂwant to sneculate on-that happenlng because I don t thlnk lt'Wlll happen."gut>
I thlnk that thls lS an lssue that rs not g01ng to go away Thrs lS an lssue.
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that really now does have -a - llfe of Lts own whlch i thlnk is a very lmportant o
. accompllshment of . the - last .18, months.-.’ And unlversal coverage,‘whlch was. . - e
‘.- hardly a‘household term 18- months .ago is now understood and people agree with™
"~ it.  There may be dlsagreements about how to get there but lt lS the ultlmate
B goal for health care: reform.,' ;’,. -,_ ST T
. L So, I thlnk thlS is. a polltlcal lssue that's not gorng to go :
- away no-matter- what happens.} If vwe are successful, as I believe we will, ln/ '
. passing-health care reform; those who have. opposed it will keep it as a 1
polltlcal issue. . So- it’s not goxng anywhere. - Gosh, we’ve had candidates in
“the not so-distant past who -thought “Social Security’ should be’ voluntary.~ T
‘mean these things never die. ‘they just keep rolling along but Jyou develop "_ .
majorltles that are in favor of certain posltlons and you move forward to. = '
V-melement whatever changes have occurred' SR : o e o S
. : : Q{'% Mrs. Cllnton, people used to talk about the polltlcal s
‘opportunlsm.” Usually, when people like Senator Gramm, calls it 'socialism’ and
holds these .press conferences, he’s. doxng lt ‘purely because of the- polltlcal
pornts, not beoause he belleves that lt s ‘a. government~subsrdlzed --,

i

.- . MRS CLINTON.V oh, I thlnk that 5 absolutely true.‘ Someone told
‘me. the other day that on_ ‘some program’ he was rantlng and raving about i
_socialized. medicine*and they said, “well, then, do your repeal of»Medlcare.A o
_And, ‘'you Know, he’s backed.off 1like he touched a' hot stove. Well, ,what ‘both -
the Gephardt and @he Mltchell bill, propose is not- even as close to government

flnanced health care as Medlcare lS.n K . .

: , And I thlnk you in the press ought to go up and questlon some of
these people about what' their posxtlon is .on Medicare and whether or not they
vy belleve a mandatory payroll deductlon to. flnance health care - for:Americans
" over: 65 is socxallzed med1c1ne —— beoause, of . course, ‘it ‘isn‘t. “And. to: get o

I think unless Senator- Gramm doesn't understand how Medloare works, that lt(s
got to be just polltlcal opportunlsm. O e S .1 Lo

Q0 - Are. you frustrated by. the posrtlons of ‘dome’ Demoorats 1n the o

Senate llke Bob Kerrey/and others who say that they won' t pass anythlng that’s
not blpartlsan9..‘ ce T e » o . - ‘ S ;
o MRS CLINTON.V'Qell, agaln/ ES thlnk they ought to go .back. ahd’

"-\look at a. lxttle hlstory Social Security ‘and-Medicare, whén they: flrst L
passed the Houses’ were»hardly blpartlsan. By the: time. they. got ocut of - )
“conference ‘committee; they had plcked up some addltlonal bipartisan: support. T
‘mean Bob.Dole -didn‘t vote for Medlcare when ‘he was ln the House of LRV
Representatlves. } : ) o o R . ; L p,;,~ T

L e T Do - .
‘ . ) Now, do the Democrats who say they want it to be blpartlsan,i’
) does that mean  they- would have let. Medlcare die .because there wasn‘t a. lot - of,
blpartlsan support That = what they ought to be asked I don t know" what :
- that means. . Co URETES . : -

i

: : N - “Q, ‘ Mrs. Cllnton, one "number we-see . consxstently in- the polls lS‘
that a super ma]orlty of people say lt s okay by them if' Congress doesn’t act

rlght away s if they take more time to study lt. What do you make of that and

what s the lmperatlve of doxng lt now7 T Sl . ’1M o o VR

"‘. '* MRS CLINTON~' Well I ve actually thought about.. that a.lot and
have had- lots of conversatxons and have. looked at 'some polls that. have gone
Lnto more depth .into what people»mean by.’ that’, And what 1 believe. people mean
LS that—they want it done rlght and they want to be sure that it works.r ' ‘

. . . s . . . - . N .
“ 5 . EEN . . N . PR
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do notlknow we. have been at ‘this’ for 60 years. .And when they are told that"f§'

w

by Most people who answer the questlons the way they are. phrased

Franklln Roosevelt trled Harry Truman “tried. three tlmes, Dwight . Elaenhower“

,gave up in the face of opposition. to. do- somethlng minor, it took ‘a long tlmejixﬂuk

to do Medicare' and Medicaid and it.took ‘both Presidents Kennedy and--Johnson.,

- Richard Nixon came- with ‘national health’ insurance. . Jimmy Carter came with.

natmenal health insurance wh;ch couldn t get out of the flnance commlttee. o

1‘ PV When they know all of that thelr attltude changes,‘ And people
say‘r my gosh I, had. no idea. 'Becauge for most Americans this debate ‘has been
-an"18 month debate, ‘which .in. the context’ of admlnlstratlon and congressxonal

xact:.on is a very short perlod of time.:’ But in ‘the h;storlcal context of what

~we' have' gone through to get to this point, ‘there. is: ‘a lot- ‘of reason to -believe
‘that we need. to act sooner lnstead of later.h And I, belleve that to be the . ..

'; case because’ the ‘other" po;nt that 'is very persuas;ve withr people, is ‘that . -

everythlng they worry about the current system is. only go;ng to get worse ln

the absence of health ‘care reform 1 : DA S

N ¢

: : People who worry about losxng chorce, as‘we sit here today}faref* s
losxng cho;ce. ‘And now we are. at a.point ‘where: fewer ' than half of the - |
employers in our country offer any choxce and thatiis only going to accelerate"'

so that ‘fewer and fewer people will be .able. .~And I would lmaglne ‘that. most ‘of
- you sxttlng ‘around this: table, 'if’ it has not already happened to~you, it will.

happen. 'Thé. costs will contxnue to Aincrease because of. cost- shlftlng and you ﬂ

go- down. the llne. . 8o, that this is not a. static status quo. ‘This is.a’

- deteriorating- status quos . And I think most people when‘that is explalned as
‘opposed to ‘just a questlon on the poll whxch suggests to them they want 1t .
done right and they‘hope it works, then they belleve as they have. told me thati‘

g we ought to act ‘sooner . lnstead of later.;-% oo , ST S
."‘ "i ' o ' . ’ .~‘4

: : 0 ? I guess what I'm asklng is how you deal in- thesface of that?,

) Members of Congress are locking- to face’ voters ‘in - November. when there are such K

: hlgh numbers of people who are sayxng it's okay to wait and not — why 1sn t\l‘

lt okay to wa1t°. O i o ,»,:4, e ‘, ‘
MRS CLINTON" vou can't maké"{aoli‘cfyfbas‘éd. o, po'lisy..'t

-
\'s,

MRS .CLINTON: ~Well but, you can t do xt, especxally on ‘an

llssue ‘Like thxs.y Read those . polls.. In the same polls it says people want .

change, they’ re.going “to hold Congress accountableflf they don”t get change.
People are understandably confused by -all of the rhetoric. that is flying back

.and forth and at some.point.it*s:the. responsibility :of leaders ' to lead and to- ;-
-make decisions, that" are in “the’ best lnterests of the people they represent ‘. ,
.And health’ care reform' is in the pest interest of .thée. vast ma]orlty of people V.
- who-édre in. every ‘district" of every member\ef Congress that I know'of. If’ you . i

look at the. numbers of. the worklng unlnsured ‘lf you look at the cost goxng up
for the lnsured T ‘ . 'h’;'( . o .
X . .. v ,' - ; > 'w: ’ [
. ‘f So, I thlnk that - the real challenge for members of" Congress is nf4
for them to summon. up- the polltlcal Wlll to” make a‘tough decision. - And ~

- they ve got three possibilities as.I See,/it, .They can do. nothlng which" is not
. a.politically. free decision. - They. can’ do somethlng that' is minimal that e

_doesn‘t try to achleve ‘uniyersal coverage. That is .not a ‘politically free o
decision. Or they -can support the klnd of bills’ that both Congressman, ’

; Gephardt and Senator Mltchell have put forwaxd, whlch wrll get: us on*the‘road

P T S S L T SRR
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s to solvrng our: health care problems and that lS not a polltlcally free‘
"}decrsxon.gf- Lo e a e Co S L «3::\5'

s

S e 2 e
P R . . e e > . ‘V;M»A Lo

ton

'

ta

o So, why make a decxsron ‘that doesn £ do anythlng that ‘is Stlll
gorng to be: polltlcally costly. So I ‘think-that - that s what the real '

) challenge iss . S AR SN

. N "~.' ) : ‘l’ ) RN e
e «Q ‘Mrs. Cllnton, for . months you and your advrsers have referred«ﬁ .

o to- aspects in the briefing ‘books . about .citing examples of what the working’

-group had.discussed and solutlons to somé of the problems.’ "And you have " ..

‘. seemed to rely 'a. 'great deal.on’ the work of that working group. . Now; you’ rel{a -

vfaCLng a lawsuit and a trial in early September on that questlon of. meetlngiln

- and‘what that has done to your thoughts° . I S i RN

‘secrecy with’ the worklng group. .. "And the defense seems to. be at thls point.
~that the’ worklng group dldn £ have’ much -0f’ an impact ‘on the ultrmate decisions
-on what type of . a.health care plan to come up wrth. How' -much of an. lnfluence

"was that workrng group on your decxslons on your lnltlal health care plan?

"“MRS. CLINTON: Well that lawsult lS probably goxng to be 'r"' ;

: settled ‘because it/ s« ‘such & huge dlstractlon in the’mlddle of what lS such a .
'hlstorlc debate that I m’ not gOLng to say anythlng else about it. “

LU
’ ¢

Q- . -Can. you- go lnto a llttle blt about the drstractlon aspect

. A L '|w.‘;7,.‘ e o
MRS CLINTON' No. No ";1 o ;::m "

o : & : ' : S '’
S 'Q' Mrs. Cllnton, there s, a perceptlon whether lt -3 correct or

3»not that the Whlte House has backed off ‘what 'was percelved to be an rroncladl

-~ standard which would draw a presrdentlal veto. ‘Could you- ‘describe: forius -

w_'today what your. standard is? ' What ‘is the. floor in the health care-debate, and?‘

in compromise below whlch you belleve you. could not go, whlch would be

‘3',unacceptable°

u“' MRS.: CLINTON. It is the same - standard as lt always has ‘been ,
that we;have tor belreve and the president has to -be convxnced that whatever .~ .,
bill gets to him will’ achreve universal coverage. - That -has been the standard
from the very beglnnlng for. the President.. But he has also. said repeatedly P
there are dxfferent ways of getting- there and he never expected the bill that
we, ‘proposed as a framéwork to.be. rubber- -stamped and ‘sent back to.him.: That

. was something’ that only, I guess, a few people who don t know how Congress
. works would have ever assumed. - - -, N_g - . .. .

. ~

o7 se,tour standard hasn t: changed . Weabelieve‘hOth the Gephardt‘“

‘\ﬂand the ‘Mitchell blll meet that standard Now, . as the debate’ proceads that ~ <

standard” is. not gorng to change but it wxll be used to evaluate whatever othernv‘

»approaches the Congress decxdes to take o

'“1*¢trlgger to klck ln, were 1t to ‘move ‘back, would that be acceptable’

‘ Q*:' £ the date in the Mltchell bill is 2001 for the, hard’

B i

MRS, CLINTON. I can’ t speculate on, that.' The ultlmate

_gzohjectlve ig’ the same as it . has always been. " And we always sald that lt‘was,
- going to. have‘to be phased in.” That was 'a part. ofwour bill. . In fact, s .the:

‘time moved we reallzed the- phase—ln would have: to.be longer for a dlot of e
'technologlcal reasons,. for the co- ops. to be created,’ for the states.to be able -

.. to move,- - So the, phase-in has always béen. a part of what .was assumed And it
Twill depend ‘upon what is ln the flnal blll before we can say that does ‘or does

hot meet the standard._; S : T L BT

s
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o satlsfy any of us - we ‘all would have done . it dlfferently. And:you can lookf:'

5
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., ; Qi' But Mrs. Clxn ton, isn’ t there —-- some’ of your allres\\and ‘a
" lot of your detractors ‘on the’ Hill sort. of see, thls as' an-uhraveling of the .
standard -and . :they - want to kriow whag the bottom line .is on this: Is 2005: too

far? 'Is 93 percent’ okay if 95 percentis. okay? - And ‘there’s a sense that, : -,
ultlmately, whatever is’ handed on. the . President”s desk 'is-going to get srgned oy

‘now -that - there s . been thls much sllppage, this. much compromlse.~“”

- L”h' ' MRSq CLINTON.. Well thlS is. not ‘true. . T mean, lf Lt doesn t;
.in our view, achieve unrversal coverage, rt s .net gorng to get sxgned \That s
always been the standard o ) R X . . . : .

N *
v .

But you see,’ every tlme we have sald some detall was acceptable
to us, the Republlcans and the Rrght ‘haveé moved away’ -from it. .I mean, it’

doesn’t do .us any good ‘because no- matter what wé say is acceptable, they: WLll
go,stlll further. And we tried to work, ‘with them 'in. good faith. ' We met with

1them endlessly. We offered to. lncorporate, and:-‘did lncorporate, many of their
ideas” into-our leglslatlon -- the premium’ cap came from a Danforth-<Kassebaum e

bill. of two years ago. ' You can go :down the line and’ see all 'the ways’ we

’ thought thelr good rdeas should be part of health care reform

- “R‘ -
S - And every tlme we have Sald what ‘is or ‘is- not acceptable beyond

1 what is the. bottom “liné -~ .which is. universal coverage has to be dchieved --—

“théy’ve moveéd away from xt.» Now, I'm ndt about to negotlate through the press

leth the opponents of, health care reform, - which is“what these folks are.’ And

I thlnk that has been proven, for whatever the combrnatlon of reasons mlght
be. i T . e ; .r' o R S -" . ‘

4 .
\

. PR . . \ .
-~ v . . .
. . - B i

: ; ' thw Mrs. Cllnton, there seems to be - whether dtr 5 true or not,
there seems to be a perceptlon among your strongest supporters ln Congress
that the White House. - that .you’'ve. weakened the definition of un;versal

coverage..  -Are you ln danger of’ losrng your supporters in the debate on the o

Ltchell blll7

- :}"Q_g' Wellstone, Srmon == LT e “ ca

' o

Lo MRS " CLINTON: “Well, T thlnk that the senators.you named have,

always had a very . strong position with respect. to: srngle payer, and ‘have been

very strong advocates of. achrevxng unlversal coverage.,:; o ',r#,
N /’ . ' ' t -
Thls blll that .comes. out; whatever lt lS, lS not gorng to

-at ‘every single senator who; truly wants universal coverage == they all would
. have done somethlng differently. ' And, the: polltrcal challenge ‘is, “how do.you
put together a universal. coverage bill in the”existing United States Sehate .

~that-gets a magorrty’ That's always been the challenge. ‘And T thlnk that so;;

long -as lt achreves unlversal coverage,‘there wlll be a majorrty for lt.,

i f . S ! ~ /

“héld" earlier, like the trxgger mandate.' What do you have to say. for them?
" Does.-that frustrate you,,does it anger you? Or why hasn'’ t the Democratlc'
Party been*more unrted on thls lssue° 3“. . N, L oo R :jf

£
'

MRS ,CLINTON f Oh please, Hrllary (Laughter ) ST mean, thls

lS part of belng a Democrat.< (Laughter P ‘Think of . where we were a’ year ago - ", =

¢

T e T e e s e T e
. - B . . 3 B B ot " . o v

o MRS CLIN‘I‘ON' " Like who” T R

5
Y-

; Qo vou just sald and the Presrdent has sald a lot, that every
o time you move toward the, Republlcans,,they step back. ‘Well, there are ' | . .
actually a. number of- Democrats that have-also been equally as. unyleldlng, and .
some - Senator BreauX, for .example,- has actually moved away from positions he .
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- the budget would never. pass, you d never get a ma]orlty,_the Democrats were.,

desertlng the Presldent, it ‘will never. work it ,will raise unemployment, it

;w1ll destroy 1nterest rates, on’ and on and on and on.

s

Well, we . got it done and by golly,vlt worked. ' And we. got 1t

done w1th'all Democrats. And’ actually, we don’t need quite ‘as’ many- Democrats ,;:d"

because Senator Jeffords - understands health- ‘care. reform,_unllke many others.
And in fact, his support. for health care reform has lncreased “as I understand
lt, hlS rat;ngs in Vermont by 20 pornts. e D : ‘,\ o Lo

PN - X

A So ye re g01ng to have a hard fought battle down to" the very end

V;.w1th\a $mall. group of Democrats ‘and all but. éne of the Republlcans claxmlng
‘the sky.is falling and that all kinds of terrible. thlngs will happen. .And

then;, eventually, we w;ll get a vote that w1ll be: a ma;orlty vote for a- decent

©obille’ - e e e e

R o Wlll you have to:get 1t done Wlth all Democrats aga1n7a

-

MRS. CLINTON- No, we ve got Senator Jeffords.r (Laughter )" v

}‘ Well, we. dldn t have hlm on the budget and I mean,~I don t.

,,;hthlnk you .should '---that’s’ not Lnslgnlflcant.; ‘and T thlnk ‘that --, the thlng
" 'about those who understand . the issue -- and'I cannot.stress this enough - R

because many ‘'of the. opponents of health ‘care’; reform ‘get’ away w1th rhetoric.
It‘s like Senator Gramm going on TV and ‘ saylng, ‘it‘s socialized. medlClne,

Igsoc1allzed medicine,.’ And because our ‘TV: culture. is such’ that the idéa of .

© getting at the truth is to have one ‘side say the sky is falllng and the other'
' side say no it”"s not, then at the end of the--30 minutes they 'say,- sthank you " .’
~ “very fuch. ' And nobody presses these guys to say, oh, really’ And . how is it
... that it’ s«socxallzed medicine? 'What does- that mean == does. ‘that me&an. that -
- private insurance ‘is gOLng to start’ telllng Americans what doctors they. can

use? ‘Does that mean Medicare, which is pald ‘for by-a, payroll tax, ‘which is’

, - certainly. a mandate, 1s\g01ng to all of a sudden start telllng my mother what
) doctor she can use° . : .

' N . . .

Nobody ever presses these guys.z They get away thh it day ln

A

“and day out.; ‘So ‘myhope-is that- as ‘the: debate actually is ]OLned, and people
{;have to-defend thelr posxtlons in publxc over a’ sustalned perlod of tlme,,thxs
will"become clearer to the American public.about what really lS at 'stake in ,
this debate. And I have a lot of. confidence that the. outcome.’is going to be ,
" positive. " And. if it’s‘a 51 vote, fine,. \If .we hadn’t had a. 51 vote on the
‘budget, we would not have 4 mllllon new 3obs,A1n my vxew.' c

. So. these are the klnds of ‘trade- offs you make in; llfe.n And’lf

‘:you are trying to’ stand: for . somethlng, and_you- bélieve lt g blgger than
,;yourself,and yo6u think lt is the- rlght thlng to do, you stand up and get .
",counted no matter what the opposmtlon or~ the polltlcal flack might be.'j“

.\ . "“

Q‘» Mrs. Cllnton, to take us’ all the way back to. the Mltchell .
blll agaln, it’'s belng subjected to wldely dlvergent lnterpretatlons., Some of ~
the advocates of universal covérage say. it doesn’t make AN Some ‘of. the '

) moderates who seem~—7 specxflcally for it ‘say it’s a’ stealth Cllnton plan.¢
“I'm wonderlng if.you can help‘us. flgure out who's, rlght By telllng usg what you
_think is the. case about the bill 'on two. scores: One, ‘on the mandate -- do you

'R.understand it ito be. structured S0 that lf’Congress does ‘not pass leglslatlon
.thdt is certlfled to get us to- un;versal -coverage, : ‘then" lt “Kicks in? Soit lS
a hard trlgger unlversal coverage blll.« “You! re shaklng your head yes’ : oo

\ .

“

.. 7 ums. CLINTON" L T Ly e
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T And on cost control - you sald earller on that Ira and your

*team put together this amazing structure, computer programs “and’ so on,.to be

‘able to-crack what kind.of effects on. .cost - and various things these bills !
“would ‘have. ' Have. you run the Mitchell . whatever we call lt -= premlum cap,
premium tax? Does it work? Does- it work as well as what- you ‘think .your: plan

. “would have done? . Does. it .work as well as 4- lS lt really a’ cost control
. mechanlsm that works° Cy '_:'y'l o s :

A

MRS CLINTON.N Well all I know lS, 1t = llkely the CBO whlch

"‘has been running. this: stuff constantly and - is the body of expertlse ‘on what
. the members cof Congress dreé’ proposing; belxeves that "it does’, that’ ‘it is
“-deficit neutral which is how: I ba51cally thlnk of- cOst ‘containment. . Because:-

~

‘if we can get to: defrcrt neutrality in health:care. expendltures from.the,
federal’ budget that ;is ‘a big step forward. ' Because remember, under the . "’

" budget that was’ passed last, year,,we keep the deficit, ‘going down untll ‘97 or,
-.‘98 then lt goes up agaln because of health care, lncreases. S A e

. Dad < Ry ’ s :

: : ‘Q : ~But Mltchell has somethlng llke a fall safe ln it ‘s6 that
'you could get defzcrt neutrality by pulling'the rug. out from. underxyour,
subsidies’ if you're willing to get it because your. Lost control works and
everything’ works.~'—- CBO being a font of. wrsdom .about thrs, you, in this

» " White House,!have gathered. together all sorts of\computer programs and'all’ .

sorts’ of- knowledge abgut health care Does the cost control. system ‘in
Mitchell, does the premlum tax in Mitchell work as-‘a. real cost control -
mechanism? Does lt cramp down on -the way:’ your plan would have cramped down on

‘costs? | ,,- - e P

a Coe L T, .o - . v .
L MRS. CLINTON'A I don it know enough about it,” Peter, o answer'
‘that questlon. T mean, I really ‘don’‘t. I ‘mean; I have basically relied on-

-the~fact .that we’ve.got | cost’containment in Mitchell/s bill and the CBO. is ;/Cf

‘g01ng to’ sdy -it’s deficit neutral which: is" all.that matters on. ‘the Hlll T

. mean, ‘we could say: anythlng we wanted over here and nobody would necessarlly‘-,
"~ buy lt because Lt s comlng from us. . e

. . ey Lo .,.,f - "
o I - i . SR RN

S o \ And go I .don’ t know that it makes any dlfference so long as CBO’§?4
says 1t is, ‘because they ve been very tough on, these bllls., And if they say

it is, ‘I think that. it is. And the -fail-safe is a very’ lmportant feature of

what Mitchell has constructed as I understand it. -and, the fail-safe. would o

kick in. And agaln,}from the Senate Finance” Committee perspectlve - whlch

‘*don t.. forget; really is a major .part of what Mltchell worked. from. ==

competltlon and better management of dellvery is supposed to lower costs . So
‘how: those- two ‘lines lntersect =-"the’ CBO has - consxstently grven less credlt to
the effects of competltlon than we belleve are justlfled ‘ :

o

i
2,

e *{”Q “' For how long\-- deflClt neutral for how long a perlod,off:“‘ﬂ
e ‘ Lo e . \.' oL o ~| R
. MRS. CLINTON;‘ I don t know the answer to that. . |
T ‘Qx._ 2004? s e
I MRS CLINTON »2004,;jth»ank'y.ou.: T N SR
o . o X \'. L "v o T P { e B \ \ SR ’
' MORE. . 16 .. 0 ' o
' o : N v N ‘ /

R o So I would argue that f- the CBO based ‘on’ lts formulatrons,'f‘,”
belleves thls is defrcxt ‘neutral, it may-even be a llttle bit better .than .-~
'that. ' See what I mean? So6 that‘s-how we - assess it. And ‘that’s- somethlng

‘that I'm sure wrll get debated out endlessly in the next couple of weeks.
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'Vextremely well. "It holds: déwn admlnlstratlve costs. It's admlnlstratlve

ct N T .
- o, .7 Q' Do.you want to comment on the‘press’ coverage, 'print and
'press coverage,—é" 'Q,f~‘;ﬂy "’ LT q.};l‘ : h" Lt

: MRS CLINTON.; 'Oh, 'I. think. the print. press has been terrlflch
I(Laughter ) * No, - I’ m serious. ' If.this’ debate had: been played ‘out’ based ‘on. a
~what - .most ‘of you. - not- all -- but the vast majorlty of 'you ‘have writtén, we'
> would be further along. And” I'm really mean thlS._ 'Most of - you have’ really::
Igotten into the. issue; you have. studied. lt. What you‘ve written has been .
clear ‘and understandable to people. You ve” covered all srdes of lt, you’ ve

Ceo -

aeked the hard questlons.‘ - R <; .
: b And agaln, thaﬁ”s the dlfference between 1994 and 1934. I mean,

lt'lS not thoughtful prrnt journallsm, unfortunately, in’ many respects which"

. .drives these socxal ‘policy: debates., It LS the :30- second ‘ad; it is the very
well~ organlzed dlrect mail. campaign; it is the radio talk:.show: network. so 1’

7. wish that this debate were’ played out on the basis of. what the majorxty of’ you'

: have wrrtten, because I thlnk you ve. done a real servxce.;"

A

t

. ‘\10 Let me 3ust qurckly, before we' leave, T just want to be sure.
you ve ‘got all this stuff which == well, my favorlte ‘things aren’'t here f—‘my~
-charts. Steve Gleason s ¢harts, ——Ahave you all seen ‘those? - Here they are,v
xand we can get ‘you coples of thls lf you re 1nterested 2 o
s ', One of the blg rssues, I know e and none of you ralsed it

because you Know better, ‘but -it wxll be a- blg lssue on the floor: -- is,this '
'bureaucracy issue., And you'’ll hear- lt,,and bureaucracy wxll be a 20- syllable,
‘word 'in the debate because people; will be'saying this creates bureaucracy -and .-
all that. _This,. I thought) ‘was terrlflc.‘ This isone small doctor‘s office '
Tin a small town in Towa. - This is‘the bureaucracy in his“office to deal WLth T
every. lnsurance company transactlon ‘and Medicare: transactlon.\.Every box
'represents ‘a transactlon,-whlch means somebody ln hls offlce has:to deal w;th'
that bOK.. AP m" f T, e BV ."-‘ R R :

A

. ’f And what we keep stresslng is. == especrally for the Phll Gramm 5
:.of the world who talk about . ‘socialized, medLC1ne -~ Medicare has.- problems.v We
‘know that because- you all .are. experts in thls.x But it does two . things

e

costs are- less than 3 percent,‘compared to private’ lnsurance admlnlstratlve

. costs of an average l? percent., »That admlnlstratlve cost. in- the” prlvate side

goes right into. health care. costs-and right .into bureaucracy And’ the
bureaucracy is at, every level 'of the systemn, lnoludlng a small doctor”

" office. ‘ And the other thlng that Meédicare does very. ‘well is to provxde a.

~ standard beneflts package so; that you can compare apples ‘and’ apples.f And’ /u
-;you ve’ got a huge buylng group that then obvxously can get more market clout.

o : Thls is. what hlS Offlce would have looked llke lf we had had the
‘kind of health care\we orlgrnally proposed But its still pretty close to

;. what we’ll get with’ either Gephardt or Mltchell because. if you have buylng

_ _co-ops,. if you've got - ‘standard benefit packages, ‘'you decrease the. .

““admlnlstratlve costs, - ‘So. when sdmebody, talks about bureaucracy, the real :

comparlson is not .the ore. they’ re tying té make, which is somé Lmage of what

“will or won't happen. . The real comparison is what happens today, and can't wei.~"

" do. better 'than what we've got° “And I think the answer ‘is pretty self—evxdent :

if! anybody*stops to thlnk about lt.- “;'. $ ~~ L ) “/_
e -7 8o that’s~;- we’ ll glve you a packet of thls stuff I thlnk
3you Ve probably seen i m sure. you have seen most of the rest of lt. .

T :. Co Thank you all very much. » ;l ;Efz _5ﬂf"

}.- .
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