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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 hbw difficult 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 i~an historic and major accomplishment. 

I .also .believe that the process of th.e 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 achieve. 

Having said t,hat, I don' t want to underestimate how compl icated 
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 g.iven 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 ;I, 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 confident about the eventual outcome. 

So, having said that, I~ll be glad .to answer any questions. 

Q Looking 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 
lessened the ability for'the opponents to-- . 

MRS. CLINTON: I don't think it matters what you come with; if 

you come with genuine 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 ot·her ways to get to universal coverage as the 
ultimate objective. And I think that once you realize h?w difficult the task 
is and the political 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 said 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. It'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 evaluating such costs. One of the 

reasons the so-called '90 budget deal fell apart is that people within the 

federal government did not, kno.w 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 people 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, if we had not actually drafted legislative, language we 
would not be where we are today, because"as you have seen, so 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 costing of it 
done. 

So we think, by doing that, we did what we set out to 

accomplish, which was to layout 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 ultimate 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 t~at'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 
around 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? 'Oh, 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 no~ion that. this Mitchell bill is not universal coverage 
and that if it's not improved, that they're goiog to take a walk from this, 
because from their perspective, going to the bargaining table, for 'example, 
with a 50-50 mandate'.is something that would set their members back, as 
opposed to moving them ahead? 

MRS. CLINTON: Well, I am ~ery 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-paid 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 bargaining over health care. 

It's like the minimum wage.' We have a floor on the m~n~mum 
wage, but obviously, those who are capable of bargaining on ~heir 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 establishes 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 Sen~tor 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, including.the 50-50 mandate if that becomes the fallback. 

So .1 don't really see the concerns that some have expressed~ I 
think it's very important 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 their own for many years. 

Q Mrs. Clinton, can you describe, though, why you think this 
is a universal coverage bill? It doesn't set a date certain, which for a year 
arid 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 
something different than a universal mandate that isn't the guarantee that 
you've talked about for so long? 

MRS. CLINTON: I guess I ju~t 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 wqrk 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 percel\t- 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 big 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 sevetal percentage of kids who somehow don't end up"in school, and you 
have to keep trying to get it done. 

But if you reach that 95 percent figure, then you have the 
obligation 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 ~f the universe 
than you were to start with. 

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 doesn't act, then the 
SO-SO mandate goes into effect. 

But what I believe is so important 'about this model is that by 
that point in the debate, people wi 11 have seen. and learned firsthand several 
things. They will have either seery 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 ~chieve 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 five percent, .and 
we'll never get all of them. ' 

You can't name a universal system -- you can't even name a -­
you can'ti you can't any that gets everybody in. But we will certainly do a 
whole lot better withdealirig with just the five ~ercent that ar~ 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 decision-making process by building up on what we have just 
learned that did not work and going from ther,e. . 

o Can 1. just follow up? Does that you're suggesting that 
people need to see that these things don't work. 

MRS. CLINTON: If they don't. I'm not saying 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 ,experience that people can poi,nt to. 

o But isn't that what you've tried to do for the past 18 
months, 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 implications . 

.B~t, unfortunately, it is a belief that in the hands ot 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 is9ue 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 
Mitchell 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 ass~ssina~ion, 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. It's like we finally 
passed the Brady Bill when we had the right conjunction of a president who was 
willirig to stand up to the NRA.and enough people who had enough personal 
experience that they ~ere willing to say "do it." And so, that's always the 
tension in politics, it seems to me. 

Q Mrs~ Clinton, just to follow up, given that, and given the 
acceptability 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 something and it 
never happens, it's. like you never voted for it. 

So the dyna~ics in the House and Senate are differ~nt, a~ 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. increasing support for doing something sooner instead 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 th'e Finance Committee, who say they cannot support the 
Mitchell. bill as is,and propose to offer some amendments to change some"--of 
the provisions. 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 othe,r way, say! with a drop in 
subsidies? 

Q Nina, I'm 'not go.ing to comment on that,' because I think ,we 
have to wait and see what actually happens in the legislative process •. And 
we've nev·er said' we could or could not support anything; .we've always said 
let's ~ee the legislative language, let:s see the costings attached to that 
legislative language, and then we'll make a decision. 

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 ~ho 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 opposition has 
moved further away.· I mean, it's been a very interesting exercise that 
they.'ve engaged in, and I think that we're still dealing with smoke and 
mirrors. I me·an, we're still deal·ing with all kinds of proposed possible 
legislation attached to all kinds of rhetoric 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. . 

And if we have made that kind of progress which, for months, as 
I traveled around 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 sm~ll 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 quo because of their own financial or political advantage, . 
arid I think that what Senator Mitchell has done is very admirable. He h~~ 
said, okay, if we don't get there, then let's not ~evisit a debate in a couple 
of years that we have had for 60'years, let's act at that time. And I t/'link 
that makes a lot of sense. 

Q Mrs~ Clinton, what is there that you see in the leadeiship 
bills,the Clinton bill ~- I'm sorry -- the Gephardt bill and ~itchell bill 
that.leads you to have confidence that you're going to do something about cost. 
containment? . 
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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 
think 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 much; are 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-being of the country, as well as an ' 
important moral and social issue. 

But the other sides, because it is plural, can't have it all 
ways. ,r mean, they can't consistently be ag.inst everythingj 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 strengthen. And we're just going to have to want ~nd 
see what happens. 

Q If I could just follow up on thi's 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 b~lieve the CBO is going 

to find that the Mitchell bill i~ 4eficit-neutral, which suggests tome 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 in 

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 itselfj' 

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 
def ieit-,neutral is one of the major goals the President has had, and 
apparently both these bills will achiev~ 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 elector<;lte is 

MRS. CLINTON: No, no. But I think it's just reinforced what is 
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 ~- spent $60 

million. Now $60 million in the lat. '40s.was a whole lot of money. 


And that .was before commercial 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 
surveyor the latest amount of money .thathas 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 debate said their esti~ate 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 pharmaceuticals that are for universal coverage 
but concerned about any impact on drug pricing, to community action groups 
that are for universal 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 
first 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 an~long discussions about - ­

MRS. CLINTON: I think that it is -- I think that what has 
occurred in the last 18 months has been much more positive than negative. 
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 certai:nly unaddressed for a long time. 

And I believe 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 geneial, 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 ~elevision. 

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 environment is differerit 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 heilth 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 
anythirig from anybody else. And there'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 goyernment 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 pol~cy 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, 
med'icine, 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 their 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 
scene. 

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 wit"h any~ody disagreeing with this president on any 
policy position. I don't have any problem with any, member of Congress 
opposing health care refor~ because he doesn't think it's a good idea or he 
wants to, use it as a political ,weapon. r mean, that's politics. 

But this personal, vicious hatred that for the ~ime.being is 
aimed primarily at the President, and to a lesser e~tent myself, I, t~ink 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 w. have to draw the lin~ on violence, and you have to 
draw the line on protests that incite violence. And a lot of the talk that is 
coming 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 administration. 

Q 'Ca'n you name names?_ 

Q -- Julie raised the specter that what if jour 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 saying that if 
that happened there could be a real populous campaign -­

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 reall'y now does have a life of its own which I think is a very important 
accomplishment 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. 

So, 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 Sec~rity should be voluntary. I 
mean 'these things never die they just keep rolling along but you develop 
majorities that are in favor of certain positions and you move fQrward 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 ba'cked 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 question some of 
these people about what ~heir 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 Medicare 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 tha~' they won't pass anything that's 
not bipartisan? 

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 
Representatives. 

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. Clinton, one number we see consistently 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 doing 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 times, 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 

national health insurance which couldn't get out of the finance committee. 
. .~ 

When they know all of that, their 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 instead 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 worse,in 
the ,absence of health care reform. 

People who worry about losing choice, as we sit heretoday,are 
losing choice. And now we are at a point where fewer than half of the 
employers in our country offer anychoice'and that is only going 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. 

Q I guess what I'm asking is how you deal in th~ face of that? 
Members of Congress are looking to face voters in November when there are such 
high numbers of people who are saying ~t'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. 

MRS. CLINTON: Well, but, you can't do it, especially on an 
issue like this. Read those polls. In the samEll 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 r~form is in the be~t interest of the vast majority of pe6ple 
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 politicaliy free decision. They can do something 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 solving our health care problems and that is not a politically free 
decision. 

. So, 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 defense 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 working 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 anything else about it. 


Q Can you go into a little bit about the distraction aspect 
and what that has done to your thoughts? 

MRS. CLINTON:. No. No. 

Q Mrs. Clinton, there's a perception whether it's correct or 
not, that the white House has backed off what was perc~ived to. be an ironclad 
standard which would draw a presidential veto. Could you describe 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 
unaccep.table? 

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

·50, 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 decides to,take. 

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

MRS. CLINTON: I can't speculate on that. The ultimate 
objective is the same as 'it has always been. And we always said that. it was 
going t,o 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, tor 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. 

MORE. 13 



- 14 ­

Q But Mrs. Clin ton, isn't there -- some of your allies, 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? Is 93 percent okay if 95 percent is okay? . And there's a sense that, 
ultimately, whatever is hand~d o~ the President's desk is going to get sign.d 
now that there's been this much slippage, 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 time we have said some detail 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 ~go. 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 combination of reasons might 
~. . 

Q ·Mrs.Clinton, 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 -7 that you've weakened the definition of universal 
coverage. Are you in danger of losing your supporters in the debate on the 
Mitc;hell 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 universal 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 look 
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 everi 
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? 
Does. that frustrate you; ,does it anger you? Or why hasn't the Democratic 
Parti been more united .on this issue? 

MRS. CLINTON: Oh, please, Hillary. (Laughter.) I mean, this 
1s 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 unemployment, 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 quite as many Democrats 
because Senator Jeffords understands health care reform, unlike many others. 
And in fact, .his support for health care reform .has increased, 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 majority 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, oh, 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? DO,es 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 kinds 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 earlieli 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 it -- premium cap, 
premium tax?' Does' it work? Does it work as well as what you think your pHm 
would have done? Does it work as well as -- ~s it really a cost control 
mechanism that works? 

MRS. CLINTON: Well,' all I know is, it'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, belie.ves 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 
'9B; then it goes up again because of health care increases. . 

Q But Mitchell has something like a fail-safe in it so 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? 

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 ~ould necessarily 
buy it because it's coming from us. 

And so I don' t know that it make's 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 n~xt couple of weeks. 


Q For how long -- deficit neutral for how long a period of 

time? 


MRS. CLINTON: I don't know the answer to that. 

Q 2004? 

MRS. CLINTON: 2004, thank you. 
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Q Do you' want to comment on ~he press coverage, 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 questions. . 


And again, that's the difference 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 majority of you 
have written,bec~use I think you've dorie a real service. 

, Let me just quickly, 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 copies of this if you're interested. 

One of the big issues, I know -- and none of you raised it 
because you know better, but it will be a big iss.ue 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 burea4cracy and 
all that. This" I thought, was terrific. ~his 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 into health care costs and right into bure?ucracy. And the 
bureaucracyi. a~ every level of the sy~tem, including a small doctor's 
office. And the ,other thirig that Medicare does very well is to piovide a 
standard benefits package so that, you can compare apples and apples. And 
you've got a huge buying group that then obviously 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 it. 


Thank you all very much . 
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• . . ' ~ , .' :.," " ....!. : " " ' '.', • . " '\", -, . <- " : ' 

, ",- "" ,'. " sp':l Cion t~'thin.~ ,ahy, of',:us ,had" any;ip\~~ions' as top0'1' di~ficult;: 

I, a' task :thl:swouldb~, .. but never befor!E! haV;ewe' even ,gptten, .out of .comml:ttee 

,,'with ,anything of'significance and sub'stance,', whIch I ..think both of the bHls' .. ­

, -:-th~ Gephardt. bii 1 and,the,~~tcheli bi,ll':-~ ,represeil,t., . , . , " ' 
, 	 ;... • • " .; .' I 'l,. '. ", 

, 	':':., ' ,'.. '" .'. : So, I;' person~llYclc>9\king at,i:hi~ from"a ~~cl), long~.r: 'view:than 
jUst, the" last 18,.. months, think ,we have enormous' re.a'son to be' i:>oth 'op:t::iinisti'c ' 
,arid conf·fdent' a~outthe'~vent:u,~l ptit~o.me~/',' II'" " 

'"so" ha~,r'ing/'sa}dtha.t;;i'I/ r'lb~'glad:~,o,; ~'ns~er,~nyq~,~st:iO~S': 
:" .J 

, '.' "Q',> Looking back ,on' hOW' all tha-t' s· happ~nea, how the :'opponents 
',ha:ile been. abie to play .QfC'-"7 doyouregr~t not 'having :gone to som'ething a: .lot 

! ' more simpler 'sJ.,lch as: eitherl' singlepayei 'or something el,se·that y.louldhCive 
',.. ~' 
, ,lessened the ability for-the, opponents to' "" 

. :' ." ., 	 I _ 1, • , ,\, 't'\ 
> •• ,:', 

I 	 MRS'. CLINTON: I, don '.t t:hink it ~,atter~ .. ~ha:t you c'orri~,with;~f
, ,,", 

,you.'come with genuine' ,un-iversfil coverage, ,you ~ re '.gol:ng to, eng~nder the same 
opposit'ioh. ,Because, ,as 'I s.a:id repeatedly'-- and sO!lle of you 'heard me ,for :'" 

. ..' ' ,- ,. , " /' . I, :' " 

'". , !
I 	 ' 

'/
i' 

" ' 

•. ','" ,'/ 
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i· 
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','month~ and, months,,--:-, there are only, three 'way's, to get to ~niversal·coverage~ 
Either youhav'e'a'tax that'replaces the existing premium 'system; ,or you' have 
some ,kind' of .l..pd'ividual mandate with:subsidies; lor, you have, some ki,nd of 
emp.10xer-'employee shared' responsibility with, subsidi~s. , ",,' :, ',,' , 

, I /, '. ('," .f.J ' ...' . r ' ),' 

There aren't any other ways to g~t: to universal. coverage as the /, 
,ultimate obj~ctive,. ' A~d. 1'th:i.nk that once ,you reali'ze ,how difficU,.lt the task' 
,is and ,the' 'political oD?tacles, y'ou face, you're' going' to encounter oppo!=li:\:ion. 
And,it'EJ g,oing :to be the sanle,opposition,~ sayi'ng.the, sa!'rie things~hat have ' 

.' .f 

been ScUd: against this,effor,t as were 'said on 'variatio.ns of.the,same tljeme' , 
over 'the' fast decade,S. ," ! l' / ' , 

. . . , '}',' 

, " I' think it was'very irripoAant,tci come wit·h,a bili, with , 
.'legislative:'liil1guage ,and w,ith cosj::ing. ,.It '"s ,easy to' forget how d.Iff,icult, the " 
,proc,ess was' to create',a biil that could:.be <;::osted·as· our'Clrigina'l· pr"posai was 
that could, thEm "ser've as iLbenchmark against' which other 'proposals, could.' be' 

'compared; ,and hff ,of which other proposals'dould:be proposed.; 
" ' "";:. .....'.'. .' ". ""'. . '... ,".' / 


" "I "" , ' " , ,

,When we began,this,·oneof,thegreat problems we,faced t'here 

was n'o'accepted' way "witl1in ,the 'federal ,government, o'f, bringing togetherthe" 
various, el'Elmehts ,that' had something to do with health <;::a're costs and, putting' 

:fogetheran, actuarily 'sound approach to' evaluat'ing, §luch, costs. ,'One 'of,;',the 1 

, reasons, the so-:called .' 9Qbudget de~l feU' apar,t is, that people within the' 
i, fe~~rar government ,did' not,'know how to co'st, health,care;' " 

What: we 'did which hact' never b~~ri' done 'befoj~ ,was to put into the 
sall)e room for weeks 'on ,e'rid'the,p~ople frqm,oMB and Treasury and, HHSandVA. and 

" all 'of the otner agemci'es that' had sometti,ing to do with, health care cost. So , " 
" for the f:i,.rst ,t.ime,· ,ineffect~',we helped create, q framework by wh'idh this" , 
'health'care cost debate can be analyzed, 'And "if 'we had'not done'th'at', Ldori't 
", think we' d b~ where we,'were -.::. ,whete we' 'are ,today: ,,' " " 'I' ,1:.: /,. '", Also, 'if we had.not actually drafted' legislative language we , 

.would not: be...where ,we are today ,becfiuse" as YQuhave'seen" so"ma'ny gr'oups who,' 
have rheto:t-ic"ah6ut" wh~t" their' proposals 'win:be can,'t figure. put' how, to' put 
it int9 le,9i~I'ative language'and can't' figure o:ut,ho,w to g'et ,the costing of it' 

'de:me:, ", " I".' , 

'", ,( 

" , s6wefhink,by doii)gthat,we., did what '~e ,set out,.. to " 
'acco~p'liSh~' ~hich was .. to layout .a framework' -- and as we, said from theve'iy

"-, 'beginning, one that we, expected to be modified' wh'ichha'~ a bottom nn~ ,~{ 
,;,ul1iversal coverage that we ,expected to be the' ,ultima,t~ goal of 'any ,other .i,;-, 'a,tioh .. :,' /',' i' '",' , ,:: :.:' 

. \' Q Mr;s ~ Clinte:m,. I you said earl,:i.er .. that' ,tl'\edebate has' , , 
heightened public understanding of ,the heci~ th care ~ssues.'~ Butap we· approactf 
the" elections. trye rhetoric isgettfng, increasingly more: ,'partisan. Do you.'" 
think that helps' public under~tanding, ,or just adds to some of the, confusiop?, 

, .. 
MRS. CLINT()N; "I think ti:1at' sa' fai~ question b~cause,-it;ha~:, 'i'n' ' 

'.the, last couple' of '~weeks, gotten increasingly partisan and it~ s' br:ought o'ut ;' 
all the o~d brom,idf?s.' I see s.ome'Of these signs that., look li'ke: .they',' ve been 

,ar:ound since SocLil security,'abQlits'ocicilism. Arid I ,dem' t think,that's,' . 
part'i,cularly oenefic:i,ai, for the, substantive de,bate.', ,But, actually, it may'be, 
helpful ill sharpenIng'the dif ~e~ences, . because wh,en' someone gets ,on TV as a '-. 

'imember,6f the 'Congress 'and sayshe~lth: care reform. which is meant to guarantee, 
Y0\l.privateinsurance is socia.1ismi,'Ithink it~'s, fair 'theilto' ask, well', you, ' 
must be against'Soc,i,;'aISecurit'y .and Medi,care, ,right?Oh,no, 'that's ' 
different'" ; , . I; 

/, 
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So I 'think that, . in effect, the part'isan rhetoric' which' is ,ry.,ow 
-::.

fpling'the aii-waves,,',andthe hans o'f 'the :Cpngressmay, help"'politically 
because' it's so ,far..,.fetched. ' And ,I thihk, once thii1t 'becomes" clear to people, 
them we 'c:a,n go ba'cl< to hamme~ing 6~t ..th~·substarlC::e.,ofwhat neegs to bedone~, I, 

, • ", , I ,w ! \ I' " , 

" Q. ,Oneqf your st:r~ngest';aHJ.es in "thisd!,!bate has, be"en ' 
organized labor, 'some of the:, senior ,groups. ' They,Ire ,expressing some, real, 
concern'over,the MitcpE!ll"bill,,:part.icularlY the AFL"':CIO,'as you know. rj:ow,do. 

.,,,' :lou,' reconcil~ 'their notio,n that, this Mftchell bill' is no1;'/uniyer,sal' coverage 
and' that if it ',5 n'otimp'roved,that t,ney' re going· to take ,a walk from'this; , 
beca:tise from their ,perspective, going to tl'le bar:ga,inj..ng table, forexampl!'!, 
with a SO-'?O, mandat.'?' is some17hing ,that v.rou'ld set. their members back, as' 
opposed to moving, them ahead? ,'" , ." " . 

.. , d" '",' 

, :\'. '.,... 
. .' MR~. CLINTON:" W~ll,' I 'am. ({ery gratefu:+for not ,only the strong, 

support ,that a numberofc groups, hav~ gi~eri in th~sdebate, ,bti:t also their 
his:tory of bei!1gfor,~health sare' 'reform. But'I would ,just' raise a couple, of,. / 
pq~nts ~ .:Right now there, is no ..requirement fcirany :employercontribution. And,:"· .. ,' 
,that hasn~:rt;: "in any wii1y underm'ihed t;),ie,; abi,l,ityof" some" to.' ~argainfo'r ' , 
employer-'-paid health car~,.:, And so ,I dOD! t! really .understand the logic of how 
if'there is anoor, thihich"a, 50-!?O would' ,req!Jir~ 'in:the Mitchell bil+ ' 

, eventually, , how that ,would interfere·, with the achievement of different 

"outcorri!,!s, in baigain~ng over. health care:, ' , ' 


,,' " .. ! '" ': ' ./. ' 
", ,', 'l ',~ .: " ' .. /' ,;r

", ' \It' s' like the, minimum wage~ ",We have a, floor on the m~nimtim :' 
'wage, ,but obviously, ,those 'who ,are capable .of bargaining on their own behalf 
'"do' a ,lot ,be'tt!'!r than ,the minimum"wage. So. 'I don't, see that ,as the ki,nd of 
problem:th,at,,"somea!>parently dq, and,:E,think'that',~h~t m6;re,important i,s 

',that the:Mitchellbill, at least, ~rom mY perspective, is auniversa'l,coverage, 
bill and; it -establishes for the, first time the/right' ,of 'Americans to 'be'- , ' 

.,,: guaranteed,health 'insuran'ce, an<;iit, does it by permit:'ting vohmt'ary. effo,rts' to \ 
_ work and insurance reform ,to work for; a number oCyear$. And if it'does'work' 

", thewayt.hat ,Senato.r :MitC:hell ,believ:~s ij: will" then: there, all opportunity ',1::0' 

,,' '"complete the ',job.. and cover everyone" else. If· it.:dbesm';t achie've the'goal, he 
",'" has'set,.then it, wi'll set \lp.arequi.tEiment"that 1::hetcongre,ss take 'additional 

act.i,.on,- inclu~ir'\g< the SO-Sq'mandate ,if that ',becomes ,the: fallback. .' " 

" ' , '\ ' 

" , " ( So' I don :t; ~~ally'"see:the:',cori~e~ns, that sofue; have, ex'pr~ssed'.' I , " 
think it',s very j..mportant t? get tJ;lis .cO'lmtryC!n:.record :on behalf of' \loiversal 
,health care coverage, and I' think 'that h~lps the groups that' paye, largely , 

,,' borne the 'burden .on their t;lwn for !l)anr/years. ," '.' , " 

, ,Q Mrs.' qlintol1" ¢an, YO!-l'"describe; '.~hough, ,why ,you think this, 
is a'uriiversal. coverage hill? It doesn't set a date, certain, which for 'a yeii1:r 

'arid a 'half t1he Wh{t'e 'HouS~. o·as, not 'wanted to 'set 'a"'da'te,~'b~t ,said, t.h'a't' it' has.'" 
to ~13 9uirant~ed at .some,'date ,certiain; and it gives congress~~he,'oPti6n todo 
's9mething differ~nt ·than' a universal mandate. that ,:isn:t the 'guarantee that 

'",,' y,?u/ve talked"aRout, ,for so long? ' ' , 
, , \ :." :", " .. ", , 

,> '" 

: . ". , MRS. CLINTON: ',I guess I :just.see'it~diU~rently.:: What): see: ~t; 

accomp'lishing'is s:etting. in: place 'a system ofinsuran,c!'! reforms, subsidies, ' 


), market reforms, incentives that at ,least it~s' fair' to argue, based o'fi ,the cao, 
 ~ , " 

,ana~ysis"and an the workt:rat :Senator Mttchell and others,'have don~1. ~hould' 
increase t,he number oJ the, uninsur~d dramatically. 'And; increase it t,o the 
point, ·inSepatorMitche1l' s ,view,; 'of reaching, 95, p~;rce~'byarou'nd t;he turn 

, t of'th.§i! century, which is, not very .far from now> Thatj,in itself", is a huge ' 
acccimpl'ishmerit,becausew8' $3 percent ,po~erage/now., sci ,if, !'Ie ,can· getth:at 

{ , ,additional i2 ,percent, coverage;, that is':a very big ["step,forward.' ' 
( " 
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"'But it' gb~s 'beyond that and it says, look, .. even tho'ughin',every 

universal system: youcari name',there is s:lippage ":_, talk about, Social 'Security,; 
it's not ,a 1'0p-percentsYstem., There 'are, 2,or 3 percent of.' peopte wh?i'ar~not:', 

,in, it., Talk about: compulsory 'e'du,cation." It,' s nqt iOO 'percent. ' ,There, are' " 
alway's: 'several percentage of' kids:, who, somehow don" tend' up' in , sGhool,' ahd ,you' ' 

, \ . '. "', .., \ . . '\!', . , '"
have to ~eep, try~ng ,to ,get ~t ,done. '" ,\ ' ' " ' 

" ,'" 'But i-f you reach that 95j:ier'cerit f'igure" then youhave,'the, 
,61::!1;igation"to, tryl to, figure out 'what else, can be done't'o get thosE;! people rn' 
'the 'system.: ,But you'te d~aling'wit~ a much sinall~r:percentage of' the, universe 
t·ha~,,,,.rqu. were, tQ .:st~rt with,. ~ ,~ 

, ,,' ", NO'w" if the' vol!-lntarTincEmtiV'~s and: the, framework; in ',the 
,Mitch~il'bill do not I~chieve 95 percent~ then you 'have, as yo~ know; ftom the

'\ bill',additional action required.' And if. ,thecong;-ess doesn't 'act', then the ' 
,50:-50 manda~e,goes in~o effect.,' " " / 

P., ", • 

:B4t,~hatI 'bel~evei~ ~o i~portant~b04t Ithis modei'i~ ~hatby~~' 
that po.i;nt in the debate;' 'people w'i'l1 have seen an'd'learned firsthand' se,veral 

, I, 
things. , They ,will' hav~' ~i ther"seen,and' learned' th'at., these, v:oluntaryinsurance 

,market 'r~,forms and' ~,ubsidies andiricentives wOrk, ',but ,didn't work:'quit'e, as , 
,wel,l -- ,an5l'"so, we n~ed to, fix' whiit 'didn't work about' ,them--, or" they wql haiie 
l'earned thE:!Y did not wor,k~ 'Which,.'given:wh,ere we' .. are today, is a ,huge'" " 

,learning experience fo~ the entire country~ ,because there is a jo~ of belief' 
on ,the' part' of, the, advo,c,ates of these '.v:olunta~y reform effor~s that tl1ey w'ili 
work,~ 'SO! thepro~f,is in t,he,(pudding,;they, either will of. the'y won"t.,', , , " " 

,>:, "'Iftheya6'not,,'that'is a clear,urirriistakable message' that this 
capi:)roa'ch canriot ,'achieve universal coverage, 'and\ then ,the burden is' shifted 
back ";"here' it belongs,',t'o the decis'ion-makers, but'the leveL ,of pers'onal 
experience is so m,u'cp higher with'".Jhat\ doesn "twork, ,that the"political 
dynamic h~~,changed~ 'So Ithink,that thi~ approach"ach~eves the bottom l~ne, 
because we either get "to universaL coverage',because 'the front end 'of the' biltl 

'works; .~nd we only have then to -deal' With ,the remain'ingEve F>e,r'cent,' an'd 
we'll'ne,ver'getall'ofthem.) " ,( 'i . ..-', I, ' ~ 

Y6u ~~n't'~~me au~iversal syste~ y6u 1 can't even name a --" 
YClli c~n',t;' you, can "t any that gets everybody 'in'. But we will 'certainly'do, a 

, whole lot better with dealing ~{th ju~t the five ~ertent~ t6at ar~ t~rgeied ~: ", 
,'or~',if w'e don't'get' there", then we have to'do some :of the"things that--ar'e ,: , 
~o~tlined int~e Mit6heilbilL; and,it's,p~r€6t the legisiati~~,mandate to 'get 

to' the',el1c at'i the decl.sion-niakl.ng process by ,building ,up' on' what w!=!, have just' 
'learI1eq'thatdid not ,work ,arid goi1')g frOm, ,there. , 

, , ' 

, ',Q ,'Can 'I, just i6ilo'w, up? Does that'" 'pebpl~ need ,to ,see ,that ,these' things don't' work;, 
. '! r \',. , . 

: " ',;' I. . ,,- ,.'. . " ,', ' 

-' 'lo:1RS. CLINTON:, ,If ,they"don',t. 'I 'm'~lO:t 
won:t~, ,I'thinkthat it's'j'ust ,as 'iikelythey ,w;i.ll, 

:" " 
\ 

.:.::..: ,yOu!', re s,ugge_stirig,th~t 
, , 

• ,I \ • ~. 

. '.'!,'. 


'!I.saying they wil'l 'o~ ,they" 
" 


and I' thinkthat:s great'I" 

because, ,then: a lot more people', win haye' insurance than have ,it foday. , But, i:f ' 
there ar.e~ };)roblems .w,ith that approa¢h'r ,then, 'ins~e~d .o,f'· talking about ',it., ,(. 
'theoretically', which' is what the proponents, have :'done' repeatedly, there ,wHI 


, I be actual ,',real-life, experience :that "people 'can p'oint;to. ' ' " 

, I

• ,'" , .'." I, '. 

Q':" But ,isn; t that 'what you ','Ie, triep, to do 
. ~ " 

months, is trY,togive people examples qt;why y?,u heed~d 
,mal1dates a ce~tainty? ' Is tha,t ,a, lesson that the countr:Y 

'i" ..... .. I .... ,' •. ." 
" , 

,':',' , ­
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',':", "'" , MRS; CL:i:}iTON: ,,'well, ,I' thi~k ,that it ,~s a le,ssar! that many , 
pe6pl~believe;,>the va,st rIJajarityo'f'Americans believe~', I mean, every' poll" 'I' 

, ,I 've, seen has support ,far the emplayermandate in' a ,very ,high, s,uper majori:ty~ ::', 
, , So. 'r, think people believe' it, but ,I' think ,that it is nat one: ,af thase /real' 

caie 'beliefs that' peaple are wiliing ',to' ,really go. t,o 'the wa,ll fa1;", because it 
.,\ , :is. sOine~hiI1g.tha.t::.' has' work.ed forthe lt1 • But" yqukna~/itheY're, nat' sure af,all / 


afthe'implications. ,',' ,,', " '" 

" ' " " , " ", • 	 I, '1 ' , 


'. ... I 1..' .,' 


',' , . Buei unfortunately, it, is a'belief that 'in t;he"ha'nds"afd~rtain' 
irit~~es't 'graups, has became a ',reai,intensen:egative. ,'I ,have,saia;far 'manths' 
to. anybady' who wauld, listen" th'e, real debate aver health"care, 'r~farm win: came 
dawn ~to ,theempl'6y!;!r' mandate. I mean, 'yau ,can talk abaut all"the, bther 'issues' 
that ali the;,health ecanamists knaw are importa'nt;' th'at ,all ofyau, who'pave 

'studiedthisisstie knaware,impartant. Thel:palitital'issue: is, will wei be 
,able ,to. mak~/the pOlitical decis;!.o~ to. have even a 'backup mandate,' as ,in the 
:Mit'chetlb'i~l,ara, Jrant-end'm~nda,te'asih ,th~,Gephardt, bill.' ' 
r. . ,J, ' • ' '. . . ""., .'. -" " ~ ; 

_ " :Ahd we' v~'hadl the Sam!;!' argument. I mean, go' back and read in' 
yaur,',qwn ,pape'rs what ,they ,said aqou't' SocialSecudty and Medicar~.-,I mean, it 
was going, to. d~stray 'small business;, If we 'had na't',had a !oepressian, "dO, yau,' 

, ,think we cou~'d' have', paS1sed Social Security? \' I 'think there ':s,:a big I daubt,~ , If' 

, "we ha~ nat had ~O years afsu.tained effart,plus ~ri assassinatian, do. yau


" 

think we 'cauld have ,passed Medicare?' I 'mean, this couritryalways reluctant" 
: tq do, thing. that' are' even' ,in qur"pwn ,ecanamic .int'erest, as health :ca'r,e refarm, 
is"'and universal coverage is.,;, ' 

,- ,; , , . , " 
, J 

,', ." ,So. this' 'is,)~at samething ne'1 that' happened ~i,ththe Clintan 
,admin~stratian' tha~ ,y<?u 'Ne ga1;:.al). af thisappasitian and' all,af this --' yau' 

, ". 	 knaw, wil~charges" and peaple, do. have a split of ,apin ian about \;Ihat"they 

shauio ar'sho'uldn'.t do.. ,And, it is· thro.Jlgh ,experi.ence. ' It's like,we f inaliy . 

pasl2!ed the ,Brady B'1.11 , when we had' the right canj~nctian. afa pres'ident -Who. ,wa's 


,: willing 'to. ,stand up to. ,the NRA andehough peaple ,:wh'a 'had, enaughper'sanal ' 
'exper-ience ,that t'hey "'were,wil'Hng"ta ,say "da' ,it ~ )'Andsa, that ~ S "alway~ the 
'tensianin po-Iitid,-, it: se!e!llsl·,ta me:' , " , 

, "Q Mrs;'Clintan, 'ju~t t6'fp ilaw up, given that, al1d 'giv.'en"t,he, " 
" .~ 

,acS'eptabilitY.:9:f.. this Mitche,ll phased-in appr?ach'wher!? yau, try tag,ive"" ",: 

valunt:ary'measures the 'chance, to wark, ,why wa.uld the, average' Hause, member, fram, 


. ; ""':"'-' amarginaldistr'ict,many af'them ,in the Sauthl"who',is get1;:.ing.hammered'right: 

naw aver the Gepl'iardt mandate, 'why shaulc;:l,'they vate for ;l?hat?, ", , 


• 	 . , ", , " . ,} '.:,', . "" . .""' !.' • 

''', (, " ' , 'MRS,. CLINTON: . Be'c,atise ,the Gephardt ma,ndp,te will 'happen saaner. 
, 'and will 'have greater :resu'its 'in' t'he'irrime,diat.e, tEirm far ,the ,peaple wha', rteed, i-t 

mast.: 'And that' is not ,anly the uninsured, but r the ins'ecurely insured, which'v:, 
is',a'grawing ,nu~ber't ,And ,1 thin'k tha,t there is a:"ery st,rangar~:;J1.lment" ,'" 'I" 

'. ,: especially ,if yau' re'a Hause member arid yau, have to. go. back ,ahd literally laak 
'. 'into. th!;! ey~s, af"20,: '25 percent af 'Yaur people in yaur district w~o are ,? 

'J. 	 u.nIhsure9" to. be able ,to. say:ta ,them, 1 just vated fqr samething that is gaing 

to,wark far yau right 'away • ,And 1 think ,that' is a ,very strang and campelling 

palitical argument", particularly, ,far H<;)Use,members ,who., 'as we al'l knaw, 'run' 

€'fv,ery twa 'years', ' So. results, aretmpartaijt. Ya~' ,'vote for 'samething "and it 


" , ,nev,er. ,hapf\Ems:, 's I ike: yau never vatep ,it,' , . \ .' ' 
, , 

, :,' 
So. thedy~amics inth~ Haus'eand' Senate, are, different:- as is 

a f:t, en; 'the ,case, with all kind~af, leg'islatian. And I believe that'there:s 
gaingta,be'animpact fram,th~ 'debate', and 1 ,:think'that ,if the debate 1.S 

" " 

"conveyed :i'n' understandkbl:e' ,terms to. \peaple 'and they really, knaw 'what's, at: 
'sta'ke; th~re .'will ,'Be. increasing suppart far' daing samething saoner' instead af, 
• !, ' 	 ...-"" 

:', ' 	 " '" 

I
'. 	
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later, and .for dciin'g :the.'hard decisions now and not' .postponing, them; But 

'we'11 ,have ,to \1alt 'ard see how that plays out.' '. , .. - , : 

l\ 
' 

' 


. '. Q . Mrs .. clinton;ther~'.are· a group ~rsena:tor's'~, the .~o-calle'd" 
rtimp' group f:rom th'ei Fihance cornmittee~' who,say'they 'cannot, $upport'tne' ",' . f 

Mitchel,l· bill ,a~ i!?'': and prqpose, to offer 'some amendments. tOe change some of 
.-', . theprovisions..Senator 'Breaux, may have. an :annollOcement today about a ' , 
, "'p,roviSi'io l1 ' .which will. probably' delay' tJ"!e t'arget :'goa'l i:>'f 95 percent,; coverage ' an'd' 
" per,haps make it harder ,to implement. ,a mandate ~t" some fu,ture point in time. 

". 
\' 

" ." . " .' ," ,",," '."' •• .' • • ". .,.-. / _" .. • '_,': ,.'."~' l~. :~"~ 
WOUld. you' ~uppo~t a, Mitchell bill .th;at has,been,a.ltered" to .be ., . 

more waj:.ered',down >in'.that'way",,~r .in .any· other" way"say,'with:,~',o.rop Tn 
. subsidies? . . " . 

',", I 

,~ 

" ' : Qt:Iina, ,f~mnotgoir;g 
r." 

'to comme/nt'on that,"be<::~use, 'r think we 
.. ' .. hav~ to waj.t .and ,see whatactua11y happens in, thei leg,islative process •. And 

. we'.ye ,never said we coulder could not supportanything;we'.,ve'always said " 
! . 's see th~' le'gisl'ative. l'angU'age, let:s see the castings 'attached to that' , \ . 

, '\' le'gislCitive language', and,thehwe' 11 make Ii decisi6n. ,: .' " ." " ...., . 
, , {~ , 

", ,. 
, :'." I think ·what Sena,tor Mitch'eil,'hasdone 'o'ver'the' last\; fe';" w'eeks 

.. ,fs ',t:o put'to~ether a'b'ii:l,that ,'reaI1y took the' oppes~tion, to. universal' " 
:, ;coverage a·t the:Lrwdrd~' Everyi time this administration ,and those members "of 

€ongress ~ho really understand the health care :reform debate ha've ,been: -wil;ling 
tp"say, okay., we can accept ',' " ','" -, . ' , \ 

some modi,fications because it.. still r~a:ches-our g~als.Thi:opposition ,has, . ,,' 
," .: 

,moved further away. , ,I mean, iit', s bE!en 'a very....interes1;:ing e~ercise that, 
they.'ve,'~ngaged in,·'andl ,th'ink.that we're sti11dealing' with Tsmoke, an'd', "" 

mirrors. 1 1 mean, "we" re:st,:ill.dealin~ with' .all kinds of proposed possible ' . 
", ' 'legislationattac,hed to all kinds of rhe,toric, that has ,yet to .l;le .written and 

. "' 'yet· t~9"be costeq; . ';' '. ! , 
,J 

' 

, 'And what senat,or Mit9hell' dh:l, was tosay~. look, there are' people:' 

in', the Senate who honestly ,believe a voluntary market reform 'incentive-driven ... 


'ap'proach will,work.Let.' S ti?-l;ce 'them.'at,tneirword,and: let ·'s: :designa: bil'l',

J' " 

'that does that" for several years:. But~we owe £heAmerican people :~omething ,~ 

besides, an' untested"approach, which is. we.' 'owe them a date-certain for' 


.I.e 
'I' 

eval,ua;ting oilr progr,ess. And ,hat. is w'nat the 95. p~rc,entgoal:is· intehdedto' 
,)be~ , ", '" .. 

,: " '. } _.; , ." .- . .' ." '. ,._' I ", • 

. And if we. have made that ,kind 'of,'progresswhicn, formori,ths,. as 
" 'I'.traveled aroundthe'country~ the ,propol1ents.of so~called'."managed .... 
. Competition" assured all of .us that would oqcur,theri,hal<leltijah, Ithi,nkcwe. " 
'ought to, be 9i~teful-:,and we c:)Ught to"'l?ayy;e've don,e it, and nqw let's 'make 

su're we taKe. ca:r~of ,tl1$'sm~l~,miriority of Amer~cans,who ~til~!3:r,en't· covered:.' 

. 'Butt'f tJ:!~tdo"esn"t ~ork, 'do w~'w~n~'t;;:kee~rev~sfti~ga debat~' 
',that we"have revisited for .6.0. years .where, everybodyknpws what the choices ,'. 
'are, but we keep .ru'nnirigtipag§iinst organized interests 'who ,dO: not want' to 

.} 

, 'ch'ange th·e/status. quo :.beci:lUseof their own, finane.tc:H orpolltical :~dvant:age,'( 
,and ,Ithink:that wftat ~enator'Mi:4cpell ,hasdcine is v:ery:'admil;"abl.a. 'He has,' 

said,oki?-Y, "if, w~ don't get, there,' t,hen let~s not.rev;i:sita'idebate. 'in a couple' 
df years' that we' have had for ·60 years,' l·et.' s act at that ,time. And l' think' 

-that makes a :101:'0; ~ense.~/ . '" ' '.' . " . ,,'. 
,I 

, ' , ',Q . Mrs: Clinton, what is there that y.ou . see in'ttie lead'ership 
bills, the. Clinton ,bill~:": I'm, sorry the. Gephardt' bill ana Mitchell bill '. 
thi?-t . leads. yo,u to,: havecpnf idencethat, you:'I;."e . goingte;> 'de;>sdmetl"~il1g,. about cost,

,containmeht?' " . "',,. , , ' . '0:' 
"< 
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MRS'.' CLINTON:i"I thi'nk' that ,the Gephardt bill ,has 'cOi!3t 

" 'conta'iriment, 'provisions, and I think 'there is, ,I,' understand ,it, ,conversation 
going' on now iimongst members ~ri the House ,tocto s,ollle $trengthemi:ng' of cost' " , ':-­
,containmemt'or ,to ,'try, toinakesure that 'it1 is,as, ,clear as it needs to be so 

,-,that ~t has, ~he:int~ndt=d' effect., " "',. ' <:, ,: " 
I . .." I " .., . ~,' 

" , And in:'the Mitchell bill, there' is '!al-so'coS,t coritainment,' but I 
\. thirik )lkewise, ,I, under's,timd t'her,eis co,nversation going' on, by people '1h6 

',thinl:C that there'should,'ber,'some different Kinds of cost containmen,t, included. 
, " ,- ,~ . , \ ' ,: ' 

, , ' Now, asybu, all k,now"thii:! ,is one ofthe,great'ironi~§I of",this ,'>, 

debate. ,The very people,whq ,say, any health care reform costs too much,1 ar:e ,the, 
i, :'ivery' people who' -don' twant any cost conUiinmerit:'iri 'healtti care, reform.: ,And' , 
, what I want' to see' --:, an~ I ',think' tpis debate wi'll begin ,this' process' -- -'1:s 

tl1e, burdenshlfted for a,ch'ange. "We were happy to' take this issue' on' bec'ause. 
" . ~ -it is so important to tpe(financiaI' well~bE?ingof' the cc:>untry, , a,s well as an." 

impor,tant moral and, social issue. ,', " " ,,' ", '" ;,,',' , 

, '" .".' .,'. -.. ", " " :' 
I 

" "" BU,t, the'oth~r side$"beCause 'it is p+u:r~i,';c:,€u'l~t\have it' al:l 
ways':', I mea,ri~ t'hey,can!,t; consistently be ,against everything,; which is the' 
posture they'v~ taken, without presenting alternatives that can 'be evaluated~' 

, 'So there is cost /containment ~n both of those bil~s', but, ( ,think 'just, l~ke the 
rest of this debate, tnere witl be ,efforts both' to weaken: the cost, con,tai'riment,',' 
that is' :i,n both" a'riq to:streingthen~ Arid we'r~ jU=it goingtCi ti'ave to want and, 
see what happens. I ",' "" " ' ' , , '" :/ 

'. . " \ ,,"\ ", ." ' 

" ,Q,":: If I could just follow up' on thi~ point. 'What is ybur own 
view~- are 'they, sufficient;t~e cost containmeint,:or do you, think they ought 

,to l;>e strengthened?)~nd dO,jou have anything'in mind"".tostrengthen them? '" ' 
: ) , . ' ,.' 

MRS. CL:i:NTO,N: Based on what "I k;'iow,,:I Qelievethe CBO ~s going 
'to 'find 't'hatthe Mitchell' bUT is,' qefic'it-neut,raI ,which suggeS\ts"to, me, that 
the cost containment is'sufficient,,, Bec;ause'r' of,,'course;; one,of or'll)ajor 

, concernsgoin,g' in,to this debate was to el1sure that we got,health, c,arE':! 'co,sts i~, 
t'he federal budget under.' control, and that ,they wo.uld not' increase the, .',,' 

"' ' ,deficit.' 'So if, ,in'fact:;',the\CBo"says thatab6ut·the'Mitc,hell bill/ which ,I, 
, "\ 

i ' am',tolci is whatthey're\ gqing .to, firid" theriI ~hinkthat, speaksferi,tse,lf;', 
, the cost containment 'is ,'sufficient.,' An<:i ,as I. understand the Gephardt 'bill; 
it ~,s :thesame likE?I'y outc,orne;' " ' ,,', ' , " 

T '\ ..,' 

56., thath~s "b~en our primary concern. ' And except 'f~r o~r bill,',' 
t~hat we ,put 'in arid these 1;:wq'b,n Is ,there is "no def i6it-m~titra:1 bil~ outther~ 

;, ' yet,;,' N6~, maybe somebody is, going topr~sent someth'ing.inthe'pext day or'",', " 
, , two, ?n~ we'll be, happy' tq look at i:t. ' But I.think keepin9,'tieal th "care- reform 

, def icit'-neutral one: of, t,he majo-r, goals the'Presis:ienthaj:; had" anq " , 
'apparentl'y both ,these ,1:>ills will achiev,e, that;; .."J , 

'., . ,; :,.' , 

, :! Q ,,:YOu'~'klk a loL ab6ut 't:he.power :of speci~lint'eresi:.s. And I . 
, .don' t want. to pre,judge ,the,butcome of; the debate, at'all,' it 'seems; like a,toss­

up to me"but shouldheal-th,ca!"e reform, fail, 'what do you think 'th~tl histpry , 
J will record as the'l:'eason?Haveyoub~en ,'--,you'ta.1k a lot about 'specia,L , 
',int~restsi have ydu' been sobered all· ,--' discover 'the Affie'r:ican electorate is 

, , " " I' \: i , " (" 


: •• ~" : \' , • J 
 , ., \ . 

, ,',MRS. ctI,N'TON: No, no., But I t;.~iilkit"S j':1~t:' ~einfo~c~d wI:!at is 
an ~nfortunate.fact.of li'fe"'1hich'isth~:t h~ge,:amouhts of money' sp~nt to"'~, 
convey: an inten~,e negat'iveroessage' hiiS a 've~y ,powerful, impact . We know that. 

, .', ' ," " ,.' ).. \' 

, /' 

,7M0RE. 
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It's one'~£ the~~~al unfortu~ate eff~cts'ln'our polltical lrf~of nega~ive 
'advertising. , And it is al,ways easier, to be against' something than 1;-0 ,be for".,:, 
somethin'g, particularly' if' being for that s.omethingrnean~ you are for, ch.anges,,: 
that affe,ct ,a lot,:of, people' anc:i' which 'have a' very, broadconsj:.j..tue'ncy' instead' 
cifa narrow ~ocused constitu~ncy.' , , 

, "So nioth:ing'ab'~~t this'has' been ,surpr ising .', It; s,?~en' right' in 
line with what ha~ alw,ays happened~ I mean 'I saw' a' study that ',seemed to, 
suggest 'that ~n 194.7 or' '48 thespecial'interestsj-:"'largely, attryp,t time,' 
organiied medicine against Ha~ry Tpuman ',s hea+th care reform -:.:- spent ,$60 

'mil,lioh.. ~0,w,$6,O millioQ' in, the late, '4'O~ ,was a wh,ole lot of money. , I 

.1 '"I.' ) . , -' "'" 

, ~nd that ,was, before co~ercia'iinsurer~ ~.ook o,ff;' it, was b~fore 
a lot of the ~nterestswe're up,aga1nst:today ,that ha~e a vested stake 1n how 
the ~1stem cur~ently runs Were very well~e~tatiii~hed. 'Sa hOw' th~ lat¢st 

" ' , ,surveyor the 'latest \amount ,of money that 'hi:u;;' been. guessed at :hav ing be'en 

spent against us in the' who'le<car,npaign for hea,lth :carereform:andtrying' to , 

ge~the~e~iage'duf to p~ople ,r~about $12Q million~ L think 'that~s ~hat:th~ 

'Annenberg I~stitute 6r iomebody -~the Anneriberg lnstitu~~~hichhas ;fblib~ed 
the debate said the~r, esti~at~, was that $1,20 million had' been, spent against" ' 

,the' idea <?~,heal:th 'carereformJ ' ',~ ,," 
.~ 

: / \' sp~henyou'" ve ,got ,that, kind Of moneybe'ing spent wh~~ it', ~! , 
'>' ' message, is, verysimple~- it's message is i:do.~ 'tdo It--whereasthe'positlve 

message ranges from physician,s who are ,for universal' coverage but ,concerned 

, / 	
about a willing provider', t'o pha~m~ceuticals that ,are for univer~al' coverage, 

but concerned about any _impact on.drug pricing" to community action' groups " 

that' are for universal coverage blIt want a, single-payer system. " " , 


'. " .. ','.' 'J: . .'. ;:'," I,' ,., . : •. ',¥ • "\ ." 	 .'• 

, ' I mean, .you~ go <;:lown' thi9 ,line of everybody ,who's ,for health care, 
" reform, ,p~rticularly. defined' as universal coverage, it's a very broad! group of' 
:~orgahlzations'and interests~ ~hey~anriot possibly have the,intensity that\~he 
negative~for~es have. T~a~, is just, I 'think,to ;be expec~ed'. ! 

,", ,- ... 
\1. 

'9 If I 'could'haveaibrief ,fol'low-'-up on this.' I missed, the, 
'first part of thi~. Perhaps you ~ent into this: ' DO:y~u look back,on ~our own' 
efforts and either,,'.finct. fault, or do you look a,t ,the public at ,all and wonder· 
whetherthe'An)e:rican' public.real'lY' wants what youthink it -,wants? ,ijave, ,you' ' 

,,' 	 had any'long dis,cussibns about '''''-'-, , -. , 
• _' J • 

MRS. 'CL~'~TdN: . 'I, think that 1tis 'I 'thinkthat what ,has 
occurred in the last' 18 months has been much more" positivethan,'negative,. I 
think it, has, been areal, ~urning "poiht'in-American .history,.' and, I' think we, 
should all begratefuI, for -that .:just a!?,:t th'ink the :fast' 18,months"in this 
whole' 'administratio-n 'has :,created a lot 'of discomfort among many people but ., 
'h~ve forced ,p~opre to'deal'~ith~a ~ot6f'issues:i~at had been left',unexam{ned 

',and ce:rt~i'nlY_l;lnaddres.sed for ~a,lorig time.," " i 
' . .­

, And I 'believe' that is important, .l..i1'a democracy. I think there 
/ are ' cycles, and I don't ,know if Arth~r Sch~esinger 'is right;,'but,'it,dcies'seem 

to be kind of 30-year cycles wher~ there's a burst of activity to deal with' " ' 

"problems that have been' ignored a,nd denied, and' you win some, you lose '.some, , 
but 'a,t least you" kind oJ push the ball arid 'you keep mbv irig thepubl ic debate ~ 

. , . " " ,. .,' . ,~.' 	 ;, . 
',',' ,', 

,.', " Anc:i I also belieVe, that it> is',more :g1ffi'cult in many' way~ ,today' \ 
tdadvarice~ .acqmplex publ ic :.pol icyissueth'an it was. ,in 'the past because if, 
you look at our socie,ty in general, th~re! are so, manY·splintered v'oices of:": 
authority'andther~is so'much skept.ic,i,sm, .'evei~ cynic,ism' 'about ,the politicai, 

'i' . 	 ! . . ',,'
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-e''" prQCeSS th~t ,it's 'nQtlik:e 'it, was even fQr' Fr;i:;nklif\ RQosevelt> w,ho had a tQugh ' 
,_ '\ "time with'sQcial'security. He hadytQ;gQ},tQ a,mi?te:rm ~lectiQ!1J and wewer'eifl , ,the ,middle" Qfa, depressiQn. ie 

, But _even he ,fQund,ttlatdidn',t h'ave ,to.' ~escribe, e"very jQtand J 

,,"t~ttle Qf ,the, SQciaL Security Act and all ,that WQuld' fQllQw,~ "He: was able/to.' 
, : say I 'I' ve_, 9,9t, ,a new:'deal' fQr y'du >>You. guys I here's wJ1at we're '-going 'to. do. , 

Ybu pay iQ'and YQur,ej1lplQye:i;, pays', ~n,and then 'i'le~re gQing ,to': take care ,.of yQU , -' 

~ith a'pensiQn when,YQuget tilder."He ~idn't,:~a~etQ ~arr¥ around actuarial, 
tables and then have_ arguments' with,people Qn televisiQn.' 

I, \. '. ' , • • ~ " \ 

", , ,The ,Medlc'are d~~~te: -~ '.one ~f the big ~its' on Me~ii:::are i~1 Qh, 
'my gosh,they didn't ,give, us the r'ight CQsts. Well, who. CQuld have figured 
'Qut 'what ,the ,right costs were~ 'Th'ey 'didn't 'even have the kind ,o{ computers' 

, 'that c~uld'have, caiculat~dthe sQ:"called right CQsts in the 1960s'. A:nd i,t 
,tQQk 20 years tQ,make th4¥ right decis:iQl'\ wJ:!ich was' to. give sQme, .social> , " 

< E!ec~rity thrQugh 'heal'th.secuiity to Americans over, 55.' 'B,ut i~ Kennedy 'first, ' 
',and' JQhrisQn ,secQnd, 'had had tQst:;aridand: argue' Qver" computer :r;uns ,abQut t'he' 

,iagi,ng demogr'aphics ?ind h9wmuch 'a cataract QpenratiQ'ri WQuid,-cOst, in 1993' as 
" opPQsed to' 19?3;'\ wewbuldn't hpve had.:Me,dic,ar.e., , ' 

. J. • ,\ . . ' • ': . ­

, ', 'So. the envirQnment in ,which thisd~bate itakes plc:lc'e "is ,similar' 
in ,m~ny ~ay~to the-greatsocia'i ,PQlicy debates Qf the, past becaus~ there's' 
p,ent-;-'1:l,pcQricern "t~~re' s enQ,ugh perj:;Q~alexp'e+iel!ce, with, a 'sys~em ,that 'isn:~t 
wqrkJ.ng ',fQr 4¥veryb'Qdy" there"',s, a feelJ.ng' ,that the sands are shJ.:ftJ.ng as we,' 

"mQve' ,frQm 88 ':pe~c:~ritQ~ cove,red workers ;,9Q~n.:to83 perc~1'1t' ·in' five ,YEE!ars~ " 
Th'ere are' enQugh, ~eQple ,who. kno.w s?methJ.ng has',to. pe' dQre~, " ""', :. 

,'" " .' . ",' I • • '. I • ", .'. ~ 

, " But ttI1,e env-i.t:Qrime1'}t is 'differen,t, frQm :thegreatd,ebates like, , ,i 

"", ,Medic'are: and sQcial security becat,lse\'le, are: living ·,iri',this cQmbinatiQn- Qf' time 
in which we' haye an,Qverly ,infQrmatiQn-:-1Qaded society'tfiat"nQbQdy can make " ' 


_ sen!:?e'oL the:ieams :qfJ'nfQ;rmat'iQnthae are cascading, dQwQ", upon them,. CQupled ' 

,., with' the' cynicismal}d ~he diS;trust' 'Qf.gQve;rnment that i::ei,tain~y serves ,a ,lQt,,'\ 


, '(' , Qf ,interests wer~ ,-- ,they: love it. because' then, :th'ey can mairytain "their, " " " 

p,Qw,erf'ul PQsitions at' tlte', expemse '9fa lQt Qf Qther people ~- ,so. the.' ' . ' 

combination ,is very inter'esting. .Andit 'poses extra bordens, on people ,who 

believe ,that,the CQUntry will:be.bett'er of'fif:we make SQme Qf these,stE1Ps 


,together.' ',::',.' ", " ',,' ,; ': .' '-_"' " ' ", " 

Q 'on~~furday, the 'Pr~sident in 'De'trQit" talked abQut violent, 
~xtrerriists'who are fighting health cate~ On FridaYYQu tQld·PeterM~ier that 
there ar,e :r;ight,-wing' radical ideQlogues ,who. don ~t waritpeQple to. have- health' " 
c,!re in, th,is ,cQu~try.' ',WhO are YQut'aikihg abQut?, Who. ar~ thE:,~e folks?' , , , c,' 

, , ,:- , 

MRS., 'CLI:NTON: ' 'Well ~ ,YQti knQw,I think they are" a' c~mbinatiQ~6f ' ' 
the same ki'rid of 'peQple who have 'been around in ,our cQu'ntry siriceit!') , , ' , ' 
beginnings, thE1 sort Qf igeolo'giccU1Y-'QPposed:who think:,' that nobQdy ,shQuld get ,', 

,anything' from,anybQdy ~lse.' Andt,here's a' strea'k Qf, that' in, American: ,,' 

i,' ' " PQlitic's. ,Th,ere, ah"ays has, b~en. ' ," 


".:.., , ,:.,,::rhere"arep~qple,'wh_6: opposed Is,ocial"Sec!lrit;.y,QPPQSed,Sivi,~" 
,rights" QPPQsed, minimum wa'ge, QPPos,ed Medicare, QPPQsed Medicai,d., ,Lmean at 

,,,e'very ,s'tep alQng the wpy" there is this ,small',cQre, Q.f',pe6ple,whQ~ do. nQ:t' 
believe'that,gQvernment shQtllddQ anything.: Now they're the same"people who., 

"drive d,Qwn highways,paid ,fo.r'bY government' fun~s. They a:t::e t;he' same,pewple " 
who. lQve the D~fense Dl?parbrient whi:ch is"funded by 'g9vernmEmt [11Qney, , but they 
,have a different. mind set;.whe'n. ·it ~6mes' tQ', sOciai"policy,iri trying ,t:Q be"a 
cQm~as~iQnate" ahd q,p:'irig' natiQn. ~ :,,' ' "" " ',' " " , 

. ,. , , , 

.• " -.. 
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, .' '(,i'Then there ,are t"he', p~cple;wh6:fdr :opp(,r,tu~isti:~!:;eascns ar,e ','

'A cppcsing health, care'refcr.mbcth bec,ause ,it is'"in thlfir~ financial ,int,ere'sttc', . 


de "so. becausethey~ant, to., be, able. to, maintain,the ,status quo an'dtl;1ey ar,e not, 

,', .'abcve ,inci,ting ctherpecple:ic he, verY,emoticnal) about, helping themtc,s\istain' 

tlieii :favcred' 'pcsiticn • .)A~d ,thenther:e 'are"thcsewhc'iare'fcrpclitical" . , 
I,' 

reascnscppoaing. h~alth~ care, refcrm'becausEi! there are, lots 0.L'pecpi'e who. 'dcn"t " 
" /. 'Want any' <=hangea 'alld,particui.ar~y ,'dcn't,want changes by this!presi:dent to.: " " 

, ' " " ' I ," ' 
..... '.",cccur. 	 ',' ':' : 

't· ," ' 	 , • '~ 

, Ncw',.mcst ,c,f th~ peqple'I"v~ 'j'ust: de~c'~ib~d/ ~r~ :ch~'s:~hc pull. ' 
the string,scf" cthers; and'tnf.!.amepEilcplehymak'ing" charges' '6f) scciali~ed , 

,medicine, f,or example', cz;'the' gcv,ernment 'is gcing to. take ,cver the health care " " 
, sy'stem. And there's ,a' very, well-crganized and well-finan'ced effc,rt' to. ccnvey 

th'at message ,tha:t so ,that,f~rexample, 'wl.1en :you \set;!, pecpTepr6test;,ing iri~he'", 
streets as ,we saw, ,couple 'df,. weel5-sagc, as,I pers'cnaHT'saw i'nSeattle,',they' ' " 
wer.e 'there'J:n large measure because, they jd been .;ipflanied'\Jy' a local ,raaic' talk' 
'shcw !1cs,t wQc' finds ,it in is ,his .own personal financial, '.oppcrtunistic in,t'erest . 
,tci, take this' pcsiticn: ' I' had no idea whethe'r.the man was insured crncit, but ..' 
'he In'flaml3 s, people.\.{lic" sittin,9'at;hcme tliat, scm~hC~,'the Clint,cIls ite'g6'i;'1g,'>" 
take,:cver the' ,gcvernment, they' reg.oingtc find themselve's withcut a dcctor:' 

'crwhatever their' argumentsa:r;e>", ',,' , : ." , . , , ' . 

, )~ 

... ' ,."-': ,"; 	 " , \ . , , i, ," ' 	 " . J ,:., • .' "< ,.... ~. . • "'~ • , • , , • 

,," "And,ff, ycu tal:k'tc thesepecple';veryofteil,they'dcri't have',a" 

'.' clue about;.wha't; health'care',r,efcrm>is \C\bout, ~ They, are respo'nding ,to. these" 

',,:'emeticnal' kinds ,cfd,attacks.- ' And'I'Just thinktnat' s' part' and parcel of what',: ':" . 


; I" ',' 	yo'ualways f'i~ld' when you, lC(;lk .3.'t', mcmerits~cf -alctcf change: cbn~ergin'gat j::.l;1'e, 
samepcint in Amer"icap" his;;.6rY:,"¥cuwInfJ.np,thC!-t str'ain cf pecple. ' ',And I 
think, it',s '<very 'unfcrtunate, i but.::. i1::s something that is .part, cf ,cur pcl'.Ltical
scene. " '\", ' ' "", ',' '. '.',", , ,," ", ," , 

"'J ," 
'T • ., 	 .. • • • '." • ," , '..'_ 

'" , What"r"do nct like ,a~dwhat,I, find"'regt-~ttaolEL,is the' amo~nt· of 
') .' hatred.~hat'fsbeing' ccnyeye.d 'a~~.'r,:e~ilY'i.nje9t:ed into. c-y.r pclitical ,syst~m. " ' 

. - .~ ­ :'~ dcn ~,tl;1ave, ':ariy,prbblem,with~nyb9dydisagieeing: with ,this ,presid'ent c,r1" ~ny' 
, 	 ", ~ pclicy pcsit~on., -I,dcn't have any, pJ:'cblem with. any 'member ,of, Ccngress . 

'cppcsing healthcare-feform ,because,he dcesnrt 'think"it'sJ a "g.ood ,i,dea cr he 
wants to. use ',it a$;, apb,liticiil,weapcn.I mean, ,that's,pclitics.-	 - " ' ..,", '\" " '- ' 

; '," 

~ ,1;;' " ,,', But 'this perscnal, v£c,ioushatr,~d t,hat fcrthe.timeoe,lil1g1s'· ,', 
"aimed'pri'marily,at the', President; and tca, lesser,extent myself , Id:i~nkis 
, ,yery dangerousd,crour"pci iticalp'r;'cc~ss': And ,Lthinktpcse 'who. are 

,/ 
'encctiri:j,g:i,.ng '~t shcuIc!' think:lcng anci ,hard,abcut,'theccn~~querice~ cf' such , ~' . 


enccuragem'ent ", ,And~ra: 'fie~ 'soc.i.ety ,-,',certainly pecp~e;aie fr:ee~ci, say'cr do.: , 

.what .they, think furthers their pclitica'l. agenda.''', 

),,'1, ','\'., 'f\' ,".' : i,:'. ':,'~' :.":", ......~ I"""".',",', '~"/,"'. '. ,.'. ..., ..~-,')- .. '•• '.",: ," ',' 

, i , '"But, 'we have. ,to. .draw.' tneline cnviclence'; "and ycu ,have>tc ',' ,! ,', 
"draw ,t;.'hEi ,'fine qn ,prct,est,s t;,ha~ 1r1cite.'':'icl,ence.,,':A,nd a,lot ',of the ,t3alk'that'i~> 
ccming cut . is'~ 'to. m~i 'very sad,' ~rid: I. tliirikwe' 11,have :very ul'1fcrti.ma:t:e "::', ' ' 

'• . i : 	 . 
\,\'/ , ccnsequences ,'fcrcurentire,bcdy ,P9Htic 'an~ nct' just,fcr this ,administr,atio'n." 

'f j; 
, ", .', ' , '~ " -,' l ,. , " " 

\' .' .' 
,,' Q,' . Can 'ycu name;riames,? 

'\ 
, , , , .' 

",' " \,' 	 ' .\ 

, , " Q , . ,--Juqe raised "the, specter-that what ·'if 'ycqr leg'islat'icn, . , :l- .. 
'is,n' tpap'sed cr' there:' s.apresideritl.al veto. HCw do. 1 ycu _think,,,that w'c!-11d. play, 

";6ut in, the Ncvembe'r."~l,ecti:cns' bec.ause ycu' , vebeen,quoted,as saying, 'that.' if,' ' , 
'..' t~at happeneci; ith~recel;lld, ~el<>: r~al,p~~u~ClJ,S campaJgn' ",;-, . ',"" < '--'" 

'" " ,! ""MRS.'CLINTON:',':well"Idcn't'kncw,':Ed,,'becaU:se'r'dcn"t' r'eaUy 
. ,want tcskecul~te 'on'that happ'ening because I don,',t think: it-will'happen.' ~!-1t 

I: think that ,this is an issue 'that is ilctgcingtq, gc" away. >This' is an issue 
" i 

"", 	 '." ., , 

.,.' . ~, 	 ( :'.MORE'" 	
", 

"e" .' 	 , 

, , 
" , 

'( " 
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. , 
th,at,r'e;;all:y nqw.90es' have ,a . life' .of. i:tsown which "1 think is a very. important" 
ac'compl'.i"shment 'o'f: t!1e last- ,18 ~mohths. And :).iniversal· coverage,' which, was . 
hardly a, h01..lsehold term 18 'months ,ago is now, understood andpeqple. 'agree with- ; 
it." There may be disagreem'ents about' how to, get- there but it is the .u I tlmat'e 
g.oal for ,health care' reform. / , ,. .' ,,' ' , 

Sd, ',r'·think, t~'is ·is :,a, poiitic~'i issu'e,that 's~ hot goihg to' go .\ 
away rio~matter,what':~appEms •.: If"weare, successtul,' as I believe.we will, .in/ 

,passi.ng heaLth car~, reform; 'those 'who' have~ opposed, itwil1 k!3ep it as a ' 
.,'. . political issue. So'it's' not g6ing' a,nywhere~ 'Gosh, we~ve had candidates in 

'the not so-distant past' who ,thoug'ht,'Soci,al1?ecudty. shou·ld. be vohiritary.. I 
meah'theSje tnio.gs never d'l,e 'J::hey jUs:;t 'keep rolling along'but, ,you de'velop 

" maj.·orities. ,that, are in ',' favor of,. certain positions 'and you"move fopward to, 
iinpler;nent whatever changes have occurred." i' 	 " ' 

\ ') 

.'. ' Q"', ,Mrs.c~inton,' pe;op,l,e used, to ta'lk',abo~t, t;he political " " 
opportunism. Usually"when people like senator Gramm., calls. itsoclalism' and' ': 
holds ,these ,press confet;ences,: he's doing ~it,pur!=!ly becauseo{ the·po.i{t·ical . '1 _; 

points, not' because he 'bel:levesthat,it: sa 'government<,subsidizect ,,..:,,, .' . l" 
.', ." ',.,' " . i' ",.'. t', 

f' . • .' , .' ~. . .' .', ;: ". , " 1, :. .;' • J 

, , MRS. CLINTON:, Oh, I \=.hin,k that's, absolutely tru,e.', SoriH;wne told' 
me: ~he other day that on: 'som~ prograp:\' he. 'was ranting'anpravingapout 
socialized medicine' and they said, ',well,'then,' d.o yoU.'repeal.of 'Medicare.", ',' ,
Ahd,you Know, he'sf backE?d:o.ffiike' he toucneda' hot 'stove.' 'Well~"wh'atboth' 
theqephardt and \the .Mit'che,lr1'bill.. propo!'>e is not even: as close to government' 
financeidhealth care as Medicare Is.,. :. '" .. : " :', ,.' • '. "I, 	 • 

I' ,,' 

, ' AM I,' think' you in the" pr~ss ought~ to'g~upand. qu_estion som,e of 
these, people, about what't;:heir posit'ion is on ,Medica're and whtElther or not they 
believe a mandatory payroll deduction to finance ,nealthcare:for~,America:ns .' 
over 9,5 ,is s6cialize~ 'medfcine -..:. ,because~". of ,course', ,it 'isn..' t..'And, to. get .- ­
'r thinkunJ:ess. Senator 'Gramm doesn't understand how Medicare w6rk's;that it's· 

"9'9t to IJe,' just pOlit'ical.opportunism. \.' '\,," 	 ' 
\ 	 ' ' . ~ 

"), .. 
. , Q "Are STOLl fru,strated by:, thepo'sitions of some' Democrats ~Ii th,e 


SenatE! like. Bob~errey ;,and others: who·say' that \thei~on' t pass, a,nything that's " 

,f not bipartisan.? .',' , ',' ~," ',. . ., , 


.' ... 	 ';", 
, ,~' 

• 	 I , .", " ' MRS. CLINTON: "WE!i~, again,' i ,think ~heypu~ht,to go back ,and ", 
,\ lpok' at a· little his.torY. ,Social Security and' Medicare, when they first '", 

,\ 

passed the Hciuses.';were ,hardly; bipartisan. By, the time they got out of " 
'conference cbmmittee, they had picked up some additipnal 'bipartisan' support.' I', 
'mea'n, Bob:Do~e~idn't vote for, Medicare 'when he I~as i!l 'the House of . ',;' 

, ,Repr:E?SE!nta~l.ves.. , 
, ' " ,\' 	 './, 

, " Now; 'd<;> the, Democrats who say they wa:nt it to be bipartisan, , , 
does:J:hat ,mean .th~y would have, let· Medi"are die .becau·se there wasn't' a, l'otoL 
bipartisan' st,lpport~.' ,That' !if'what they ,oughtt6be asked.' ,Ld<;>n 't know~hat;' : 
that 'means. . "'" ',,:~, ' 

. "~' Mrs,.. clinton,'':'~0~~1number w~ s·~e60n~'ist~ntly:iilihep9llsis 
that a sup,ermaj,ority' cif 'pl:iople: say it I s okay by .them if~ 'Congres,s doeM' t' act 
,right away, if.they :J:ake'more time to'st~dy 'it.What:~o,you make of that.a·od 
'what,' It; .the'.imperative of doing" it nOw? ' 

, . 
. MRS.;CLINTON::Well,_ I've actually t'ho~gh:J:about.that· a: lot ~and 

have had.' lots <;>.f 'c,onv.ersations ,and ha:ve, looked at: .some polls· that hav~ gone)' 
il)tcimo~e ,Clepth"into what people, mean by, 'that. " And. what I believe, people mean 

. is 	that ",they' ~ai1t' it done .r:ight. and 'they want to be~.sure that it., works, ' 
. ,,', ' " 	 I , C' 

" 
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, , ~ Most ,people who ane;wer the, q~e~tions th~,way ttieyare, phr~sed,' 
do not', know we" have, b,een' at 'this: for 60 Years. And when they'are toldt'hat , .­

,'Fr'anklin, ~ooseveltt:ried"Harry Truman'tried,three times, Dwight;., Eisenhbwer, " 
• J gave up in the face o'f opposi~ion. to. do' something, ,minot, , it ,took 'a' long: time 

,to do Medicare' and Mledi'caid ,and 'it;,t,ook both Presidents .KeIlriedy' and,Johnson.­
'Richard Nixon came wittinat~onal': health insural)ce.' JirpmyCart~r cam,e', wit Ii , 
'natienal health insurance which couldn't get out of the finance commi~tee. 

.. \'7 ,'/' , ','~'. :~,'~.' .. ' ",;, ,: .,' '~ 

"Wh!?ln,"they know an' ;ofthat,thEHr',ittitucie c,hanges. ',And,peop1!?l 
'say, my,g'Osh, 'I,had,no idea;B~cau~e,for, most Amei::icansthis deba)::E?has,been 
. 'an "18 month debi;te,' which ,in, the context 'of I a,dministratiion and' congressional 

I action.'is a' very short period of time. ,But in 'the' historical: c6ritex~ of what, 
we' have' gone thrci'ugh to get to this point, 'there. is'a' lo't'of reason ,to believe' 

, that ,we need. ,to:, act sponer instead'of later.. Arid ,I. believe that to be the . ' ' 
case, becatisethe,'other 'point that.is veryp!=rsuasive~' ..with,people, ~'~ :that, 
eve~yt:hing ,they, w<?rry abo\lt thecurr'ent sy,stem is 9.o1y going to gei:;.worse, ir' 
the.absence~ofhealth 'c.are, .r::eform.:', ;' ',," ,',~"",." ,. " , 

I'· \, " 

''\ / 'PeoPl~-,whoworry abo~t:1osi'~g.~QOice"as,'~esi.t here todai, are,' 
losihg' cn'oice.And now"we ,are ata,'point '.wherefewer 'j:han half .of, the, ' , 
employers, in our country offe:r:al"!Y choice 'arid that,':is ol!:ly g'oing to accele,rat'e 
so that 'fewer ahd fewer people will be ,able:' "And I. wo'uld imagine ',that, most ',of 
you sitting ,around this :,table, 'if' ,it 'has ,not ~l~eady, hapPe.ned to";you, it will" 
hapPf?ri. "" The, costs will continu'e tqin'crease, becaus,eof, cost'-shifting and yo.U ' 
:godown·.'theline;, ',so, that this is not a,stat,ic status Q40.'This is a, . ',' i 

,detericir,ating" status quo. : Ar1d,I think' l1)C?pt .people when 'that' is explained 'as 
opposed, to 'just' aquest'io'n on the pol'l Which .sugg!?lststo them, they want l,t \ 
done ,right, and they'hope itw?r'ks, ,then ,theybe~ieve'ci.s: thE!Y' have 'told jne'that ' 

" . we ought' to act;- :soon,er ,instead, of later. " , " '. " ", . 

", , ) Q '!, r,guess "what, :Cm a'sking ) .. ~how ,;o~ 'deal' inthei face· of', that? 
'"Meml?ersofcongres,s are lookingt;o faceyot;ersiniNovember when thE!re ,are s~ch 
, high: n,'Y-nib,ers of people wh9> are sayihg i. t 's 'okay t9 wait ,and not -;-::-why' isn't.' 
,it ;"okay: to, wait? ' ", ',' , , "','.' . 

/ 
,MRS., CLINTON;' YO,Il can"t' make '~olic'y' ba~~d on, poiis.,· 

, " , Th~y',dci. ' Q '1 : ~-' 
J, ", 

f' : 

, MRS~ ,CLINTON: ,-Well, b~t, you can',t do,it,'especial1yon'an 
issue'like,thls'. 'Readthdse,'pol1s'. , In the samf?, polls i,t says peopl~ ,want. ' 

"change; they"re" goln'g' to hold Congress ac:count(ible'i,t they do'n';t 'get change . 
" people~r-e urderstandably, c;:cinfusE!d 'by{al1 of the rhetoric, th~t,is\ ,flyingba'ck 

,,:.andforth and: at, SOmeI:lOint,it"s'the,responsibility,'of leaders'to leadand'to .... 
J, 'make decisions,;that' in the' best 'interest's, of the'p'E!oplethey rePieseht.?', . 

',And health' care reform is '. in the oe'st interest of, the, v'ast majority of people 
" " who 'in every, district ',c)fE!very t;nembe~\ o~Congress, that, 1. know 'of.' Ifyoll, 

\ lo~k at the pumbe~~'of the~working ul)insured;' if yo~ look a~ the cost/gqing up, 
"', for the,: insured.,. ',", , .';' , ' 

,'., , .' ,", ", S~,' I think that· the ;real' C;:halien'ge:,ior :,ine~b!=rs 'd'f' Corigress 'is' 
,for them tos'ummon up> thepol'itical will to' make a: .tough 'decision.,' .. And' , 
j:hey've got· three'possibilit.i;es as: l' .s,l'ee;it ,~'Th,ey 'can do ,nothing which is r:o.t 
a po~'itical1y:, tree d~Cision. They,can.do something that" ismirilmal th,at, , , ',' 

,doesrj't,tr,y.t9 ac':ieve u'ni?i'ersalcov~rage. ~hat ,is ,not' a,politically free I,'. 

decision. Or the/'can support' the kind of bills that, both, Congressman, ' " 
Gephardtand senator MitchelL have put forward, which ,w,ill get, us on 'the roa,d, 

; " ". ~ .. 1 ' '. " " \. '..' ' .' , 

'/' . , ':. ':: . 
,\ . ,.I 
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. to solving' our' health care. proQlemsr <ind· that. is '/:1oi; a pOlitically free 
'; decisidri. " '" 

" 

, So, why make a decisi~n that doesn itd~ 'anything that'is stiH 
going :to ,be :.,politicatly .costl'y. So ,1. 'tl}lrik ··:that that's 'what th.e real 
challenge :!-s~' . ,"" ..' 

f r, '. , 

\ ,.' . Q, '·Mrs.:Clinton~ for ,months YC:;U'.iwd your advisE?rsha';'e r~ferred. 
to aspects' in the, bri~fingb60ks a,bout ,cit ini;;!, examples of what the ,working: 

. group had. disc,Ussed and. solut'ions to some of the' problems.' 'And you have . 
',seemed to rely 'a'greatd'eaL or{ the work 0; that working grpup., Now, youire,' 

facing a lawsuit. and a trial in' earl}' September.on that .qu:est~on of, meetirii;;! in 
secrecy with the ~,orking group •.. And the defense .seems .to. be at .this, poi'nt· ' , 

.that the' working group d~dn~t.'tiave 'much,of:,an, ~mpact 'on ,the' u'ltimate decisions 
: \. ,on wh<it .type .. of .al'iealth care. plaI1to come up with!. HowJ!luch.ofan influence 

was' that working group ori'ypu,r, decisions on your initial health' care plan? ' 
, ' '. ~ . :,. ' ," , .' .. 

.. . "MRS'.CLrNTo.N:,welltfha~·l~wsBit ;ispr6b~blY"gO~ng to,b.e. " 
set;t'ledbecause ,it/s'"such a huge distraction, inthe1middle, of what ,is 'such. 
historicidebate t'hat. r:m'riot going to say ariythingelse. abou,t· it. . , 

Q ,Can. you' go' into a little' bit about the .distraction, aspe,ct" 
. and, what .that has done, to your, thoughts?' "\ 

o , 
·MRS'.· CLINTON: . ,No-. No-:\ \ , '\ ' 

I. 

'f 

,e 

" .,'. . Q . ,.Mrs . Clinton" there'~ sa' percept,ion wtH:~ther',it '.S correct or 
npt" that the White' House h(is 'backed off ):what ;,was .perceived to b\3 arii'r~nc'lad 
standard which' '1ou1d draw a' presidential .veto .·Coul9 you desCr il?e- for,\ us 
today what your stFlnda,rd i p 1', What 'fs the,.fYo(Jr in the'health care,debate.an·q 
in comproinise 'below which you believe ,you, could not 'go, which -would be . 
unacceptable? . / " ' "':' ' . . " 

. : 
\ ' ".,' , MRS'-CLINTON: ',' It. is th'e sames,tandar'd as it~lways .'has ,been 

thai wei have' to' believe and.' the ptesl.dent has t'o, be conv inced that, whateve'r / 
bill gets to him will achieve univ~r:salc'6verage'.That ,has been the ,standard 
frpm the very be;ginning for, the ,President. :, Blit, he ~as .also' silidrepeatedl¥ .' . 
there are diff~ren1;:waY5> of getting 'there and. he. never expected' the bill th,at: 

(, we 'proposed ,as a framework to. be rubber-stamp~d .~md,sent, back tq;him.' 'Tpat 
was ,something that only" I guess, a few 'people ,who ~don' t, know how ~ongress 
works woufd' have ever assumed. , " 

, , .r, . . " " ,
So, pur standa'td hasn' t,:changed.;, We ,believe 'both. the Gepharqt 

,and the /Mitchell bill meet that standard:. Now" as the ·deb'ateproceedsthat 
s'tandard- is. not going 'to change 'but ,itwHlbe u~e,d t'o evaluate whateyer' other" 
approaches tne, Congress. dec,ioes, '~o take-. ' " ,', '. . .' 

',' -, Q' rf,t'h~ date in t'he' Mitchell bill is' i601 lor .th~, hard. 
·.trigger, to, kick' in, were ' it to, move' back" wqUld ~hatbe,acc~Pt,able?: 

. . . . ,MRS.'CLIN~ON:I can,' t ~peculat~, on that. ,,'T,h~"l!-l~~mate:' < 

,Objective. is'the same as ·it has always been •. And ,we always said i;hat, it 
, 

'was, 

. g(Jing to, have ,to: be phased in. .Thatwasa part'of~:our bil,!.' In fact, as',the 

'time movE§!d we realized the- pha,se-i:n, woq}ci have,to'be ~16nger for "I'i plot of, . " 


, ~ technological reasoris,:for the ~0-6ps ~6 be crea£ed~ for the states:to be able 
',. tomove~:, :50 the', phase-in. hasa~ways b~en'a' part:. of ,what:~,asass:.tmed.Andit~, 

. ,wl.ll depend upon what is in the f inal,t>l.ll ;before we qansay'tha't. ,~oEj:!s''or do'es· 
not meet the standard/ . " , " 
• ," T ,. > '. 

, " 

I , , 
, I'110RE . 13 I,' 
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, Q:ButMrs. Cliti, ton',i'sn't' ther~:::,- so'me,Of y;ur a'liies,,'an'd'~' 
lot of your detr,acto~son'the:Hin sort/of see;this as;an,unr'avelirig 'of the "",: 
,~tandard, , and, :,they "w,ant to kno,lN what) the b9ttom, line is on this:, ' Is ,2005 too 
far? Is 93percent',okay if,95 per'cEi!nt'is,okaYf 'And'there's a sense that,; , 

,ulti'!lately, ,w,hatever is handed on the President"s',desk is going t~,get'\ sign~d 
. '" 	 'I,now 'that ,there's'beem thism,:!ch slippage, this,much,c0mpromise.,' 	 ','" 

, , I ", ':,' ,( .' . '; ',,:; : ~, . " ~ 

)m'S.CLINTON: ,We'il, this is, noLtrue.' + mean, ,it~ doesn i t; , : 
,in our view, 'a9hi'j;iye' universal coverage, it"s',hot going ,to ,signed. 'That's 
always beer!' the standard. i ' " " , '; "",' , " 

( 
\ 

" ' ,'But',you' see,' e~erytimewe have ~~1d '~onie detail ,was ,a;ceptable 
.. ';',to ,us" the'Republicans and the Right ,have ,moved away"from it. I mean, it' ' ' 

• . -,"" ". I' ',," 	 • , " , ~ 

doesn't,do'uB any good 'because 110 matter'what we say is acceptable, theY'wLLl 
go ,still further. ,A.nd wetriesI to ,work,with themi'n, good fa~tti. We met, with' 
them, en,dll?ssly. \ We ,offered to ,iricorpor,ate, aI'\d 'did 'incorporate~, many 0f' their 
ideas" into ,our l'E=gislation -- the premium"cap ',came from 'a, Danforth":'Kasseb,auin 
bill, of j:wo 'years ~go. ,Y0u can god6~n, 't:he line aJld' see, ,all the w<fYs ;-ve 
thought, their good ideas should be part of h'eal,th, care reform." 

,.: - . 	 . ,'. '" '. , 
, And every" time 

\ 

we ha've said" what is or isnot,acceptabie' beyond' 
what is, the bottom 'line -"':which is universalcQverage has to be achieved --' ' 

'they've moved ,away from' it~~, Now, I"m not aboutt6'hegoti'ate' through the pre~s 
with the opponents' of" health c,are reform,' wllich is~whatthese folks 'are.' And 
I 'think tJ:lat has, "been proveh, for whatever the' combinat,ion of reasons' migh:t
'be. ',,' " 	 ' , ' , "", 

, ' 	 ..., ,',; 
~, , 

, ,Q " Mrs .. Clintpn', there seems' to b'~, ~- whet,l1er ,it ',strue 'or' not; 
"there' ~eeins to be a peFceptionci'mong:your, stron'ge's't' supporters in congress' 
th'at tne White H0usec ,-:; that'Y9u 'ye'weakened' ,the definit,ion of unive:t;sai ' 
coverage. ,,~re .you in' dang,er,of ~os,ingyour "support:ers. ,in the, debate on the 
Mitchell bilp , . ,", . '. '., - ,.' ' ',e', 	

, " 

MRS. CLINTON: . Like who? 
'i 	

~ 
.. ,'.'. / 

,. I.Q ." welY~tone, ;Simon~':...,: "I,' 
" , , i 

, MRS.' CLINTON: weU;I think that the senators, you named have, 
"...alwaYs'had a ve~y, !?trong position with respeC;:,t, t.o, 'single ,payer', and .havebeen 

" very strong: advoc~tes of achieving, u~iver'sal"coverage. " :, .,'" 
.' ' 

,. 'This bill~th~t ,c.omes out, whatever it:' is,' is riot going, to 
sa~isfy, any of ,lHi .:..-:- :we 'al'lwould ,hav,e done, it .ctiffEElrentlY. And, you can l'ook, 
at every single senator who'truly' wants univer$al coverage,':"',,:, they all would 

, h'ave, done something, differ'entl'y. ' A'nd, the, political chal1engeis"how do.you 
,,' 	 put together}a universal cov~rage 'bill ,in ',:the~existing Unit~d' state'S Sehate;, . 

that,gets a majority?,',' That's a,lways been the challenge. ~And I think that so, 
~on:'g .as it 'a,chieves :univ:ersal cover-age,': there. 'will. be a ma.jQrity fG]: it." . 

,.~.~, '.', I, " ,".,' \ '." / ,.,\. '.,~".' ,.'/"" " , ~: , ,I' " ',' 

, Q ',' You ju'st said, 'and, .the,presid,erit: has said, a lot, "that ,every 
time you move toward the, Republicans,.:they step back~ 'Well, there ,are, ' , . 
actuallY,a.number of Democrat's that hayealso been equally as,unyie]:ding~,and 
spme ..:-; seriator Breaux, fot;, example, ha~ ac6.ially moved away frOm positions he, 

'. held' eariier, like the~,dgger' mandate.' What do you' hav.e .to say, for them?,'>' 
Does.,that, frustrate youj "does 'it, anger you?' qr why;hasn't, thEi!,'Democratic' 

·'Party"been'more. united on't·his is,sue? ' :,' " , 
, ,J ': " ' ''. '_ ( .: .,',,' ,'" ( i . '> t ':'"-	 ~ •• 

" MRS>CLINTON: Oh" please, Hillary., (Lai:Jghter.) . I. mean;,th(s.. 
is part of tieing a ' Deinocra~.~ (Laughter .)Think of 'where we ,!Jere a,.. "yea~ ago ­

I " 

',; \ 	 • "j , ,I, 
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,the ,budget "{ould n.ever, pass, you'd '~'ever .get a~aj~ri't'y,. the Democrats were.... 	 ," 

deserti·ng., the, President, it ,will· never,.work,·lt: wiJl rais~ i.m.empioyment~.it

.W'i' 'will destI.'oy interest rates, on' and on, a:nd' pn imd ..·on. ". ",' 


.'
1 	

. w.~tl', we gC;~t it do!!e' an9" b~' g~ll~'y, it worked. AJ!.d 'wE:!got\i~' , 
?onE;!'with a~l'~Democrats. And' actually~, we don't need quite as many,' Dem9crats r' 
because .'Senator Jef fords'unde,rstaridsl1eal th,~ar'e . reform, unlIke mahy.others. . '. 
A,nq in' fact", his support', ~or hea~th/care reform has. increased, as I understand 
it~ his ratings in· vermont by 20 points.' " " " ' " " 

.. " "." :'," ". :: , .' .',.' ' ", . _.." "; ., 
\' So we.~re going to have' a hard-fought bat'tle j::lown 'to'·the ,very end 

with' a . small gr01.ip of Democrats and all but. :6ne of the Rep1,lblicans claiming '.' 
.'. .. ,the sky. is .falling and that ail k'inds of t'errible, things will .happen •. ,And .­

6~~i> ev:en't\lally,. ~e. wili get;~ ,(ote i that' will be a. maj~rfty :\'o:ef~~,~' 'decent 

" ,,, 	 . ~ , . ." 

'. Q . Will',you nave. ~Olf ~et· it done'with:an' Democrats again? 
-' ~. 

"IMRS . CLiNTON: No, we' ve 'gotS~natoi" de'ffords; ; .,(Laughter.j . 
,~" .
, 1 . '., .' ...... '( , '. :,.. ;.,,' " , '. .' 


. . Well, ~we. didn' th,av,e' him o.n'the budget· and, ,I mean,i Idcin' t-
think you .shquld.---,that;'s,not insig·?ificant., . 'AndI ,think that .,-'77·,the,thing " 

>'-....about. th9se who understand.the :issue. -,- ~nd' I, cannot-'stress this ,enough, ' . 
becaus!O!.l"fIi'myof .the oppone l1ts of health 'care'reform 'get awaywit.h· rheto~ic.' 
It ',s like' Senator Gramm goingpn TV' and Isayirig, 'it's socializedmedici,ne, 
;socialized' medicine.': And because'our :TV: culture: issucn: that:, the idea 'of, " 
getting .lit the. tru£his't6'have o.ne'side' say'theskY'isfailing and" the: ,other" 


, s.ide say. no it's not ; then .at the-eridot the"30 minutes '.theysay, ,thank Y9u 

':ver;y much., And nobody press~s' these. 9:-tys .t.o say, 'oh,. really? ,AJ:ld ,flow i~ ,it 

that it;' s ·socialized mediciine,? IWl1at dq.es that mean ,,;....:, does 'that m~ian. that '(, I' 


private inSluranceis going to ' start" telling Ameri.cans .whatdqctors they caJ? 

use'? Does that mean Medicare,' whicl1, is paid 'for by 'a,payroll tax,' which is' 

certainly, a mlindate, 'is' ,going .to ,all of a sudden start ,te'lling'my, mother wl!at, 

doctor she ca'n Ius'e,?', ", (".',: . I " J " ", .:':" • 

,,':'N~ticidy ever pr~sses f.,hese :guys;',' They g.e.t 'away. '1ith'ltday ,:i l1 
'and day out. ,So my;:;hope" is that the debate 'ac:;tually ,is jOined; and people 

~ .'; have todefen(j their 'positions in publ'ic' over asu-stained ,period of time" this 
'.' w{ll-~becomeclearei to ,thE! American public) about what really is .atstake in .­

this deqa'te~ 'Arid I have a'lot"of confiqence that the outcome.'.is going ,to be , ,.. \positive. 	"And if it's a ,51 vote, tine~,~, If ,we, hadn!t"had a 51 vote on the' 
budget, ,we would,· not have 4' miLlion' ·new 'jobs, in my ;'v.iew~ . ',' 

J i .. ... , . . : "::, ,.' t.: '.', , ' '. ' , . . 1': -:. , '1 	 ! 

'. So. these .are thek:i,nds bLtr,ade,'":"offs ;you ma~e in,'.1ife.,. ~nd if 
, you are trying to stand for ,!?omething, and, you-believe it's Digger th,an 
, y.ourself ,and, you t,hinJ{ it is the right thing tod,o, you st,and 'up and ,get 
, ,cou'nte,d, no matter what' the'opposition or the political flack might be.' . 

, 	 \ " " 
t'" 

,. .Q'. Mr~:'. ClintOn, tdtake us ali, the ,way back to.the MitcJilell 
blP agairi, it's beiri'g subjected to widely. divergent i,nt!=l.rp;-etat~cins,... spme of 
the advocates of universal coverage saY':it. doesn't make it: Some 'of.. the ' 

,- !. moderat;es .who'seem;..;....; specifican:yfor it 's'at it a steaith C.r'int'o'riplan. ,," 
'I"m wOA<;lering' ,if' ypu.can helP:~Sfigure' :o~t ,:"h~' s\.d9hthy .,telling '';lswhatj you 
.think is the, case' about the bl.ll 'on two. scores :'One, "on the. mandate --, do you 

'. 	II 

t. • unders:tand Hio,be ,.struct~~ed~ so thCit If:Cqngress does npt;' Pi?-ss legisUitiOn" 
. 	~.. ' .that is certified toget,us to'universalcoverage, then,it kicks in? SO':it is 


a hard t.r:igge,r universal 9?,v~rag,e bil,1.you"reshakingypur l!eadYEfs? 

.' ~ . " ' , /, 

'.' MRS. C~iN'TON:' .y9'S. ",I " • 
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',' ~', And 'o'ncost control ''':'_'';'YOU said earli~~ on ,that Ira ~~d your 
teamp~t together this am<;l.zing 'stru-ct1.lre;" computer programs', and' so' on" ,t6 be' 
'atile t'o' crack whC!-t kio~ ,cif ,effects 90 ,cost a I1d 'variousthi,ngs these bills \: ' 
'would 'have. Have.you,run,the Mitqnell.whateverwe call it',-:-'premiurri cap; 
premium ~~x~ Does' it ~orki Do~~'it, w6r~,~~well'aswhat-you~t~ink"your plan 

, ' 'would have' done? Does' it work as well, as ifil ,it' r,'',~allya cp,s~' control: ' \ 
meChanism that \.iork.s? 

, : MRS., CLINTON; ,,'Weil~all I: kriow:is/:it~s iikely:,ttie'cBo,'~hich 
haevb'een runnin~ th'isstuf:f, const;ant'ly, 'and:is the body of expertis~'Oh what 

',the membe.ts of Congress 'are prop6:sing; beltev~s that'it'does,,-that'it:: is', 
,deficit neutral, which is how' I basically, think ,of--costcont,ai'nrnent. ' Because 
,if 'w~ can get t9" deficit: neutrality in heait'h; care ,'expenditures, from ,.the ;', ' 
federalbudg,et, "that', iis ,'a 'big !3tepforward .",Because, vememb~r,uilder ,the " ' " ' 
bUl;iget that w,as pC!-sseq last, year ;') we keep the deficit 'going down uz:1til '97 or. 

" ' 1.:18;, then,' it goes' up ,again because of health', care, increases~ (:;-' < , " 
" '" ,. , , , 


, ' 
 . \.1 

, ' Q",But Mitchell has something like,' a'f~il-saf~, in'itsc that,' 
'you cO)Jld ge't deficit neutrality bypulling',the rug out from "under ,your ' ' I 

subsidies'if, yciu.:re will'ing to get it because your.cost'i control:woiks and 
everything' work's. ":~- CBO being 'a fqnt of, w,isdomabout thi's,you~ in this' 

,:" 'White Hous!?,:: h'ave gathered, together all 'soits' of-computer, 'programs and all' " 
sorts of, knowledge abou.t health -Care. Does 'the~'cost control sys'tem 'in 
Mitchell; does the pre'mil,1m tax in Mitchell ~orkas'a real cost control' 
mechanism?, Does it, Cramp down on 'the' way 'your'pri:m "would have cramped down do,

, co, st,' s? " , ,.,' ,', " ," ,,' , , " ' , '. " " ," " ' . . ; ,'­

" ' 

" .. MRS. ,CI:INTON : :): don; t know enough about it,' Peter, t6 answer 

'that question. , I' mean.;' I really 'don't. I,mean; I 'ha"e ,ba,sically relied on ' " 


! ' the"fact,:tha~'we',ve.gotC:ost,yontainmentiri,Mitchell/s bill ,and the, CBO; is',/;, 
, 'going to: say:it' s defi-citneutra'l,: which, i~ alL'that matters on the H'ill. ,I, 
, meah / 'we ,cQu,ld say, ,any,tr,ing we, wanted.ov,erhere and nobpdy wQuld,nece,sflarily , 
p~y' .i,t'because' it's comi,ng ~'from' us. , !,: '" " " ' 

-'t '. , '.7. '1 ."1 

~nd so'1,don't know tha:t~akes'a~y'4itf~rence, so 16n~ as,CBO 
says it is, 'becaUSE! they ~ ve b,een very tough on ,these bills.:, ,And if they 'say 
it is, '1' think' that" it :is. And thefail:"safe if> a, ~ery' impo,r,tant ,feat,ure of 

,.what ,Mitchell ,has constructed;r 'understand' f,t'.'And,the fail-safe,wduld',' 
, , , kick ,.i,.'n. And again" f~onlthe SenaJ:e Rinance-',committeeperspective-:-- '"which/' 

','don't for,geti really is a l1lajor :part' of what Mitchell worke,d ,from '" ' 
.competition and better man'agemtimt ',of delivery is supposed to:.'lower' costs" So'' .';...... 

,how,t,hose two,lines~rite'rsect ''';',-the 'pBO'has;'corisi,stently, given less c:tadi~ to 
the, ef,fects of, cqmpetitionthan: we believe are j~stified. ' 

, • • 'J '-<, • 

, " ,\' ",S~ I woui~, argue that N the' CB9, ;based'~n:its l~rm~lations ~ ,'r 

\ b'elieyes this, is 'de':fi'cU:- neutval, it'may, even' be a' little hit better ,than 

,that. See what I mea'n?, So that~s-howweassessit: Andthat,'s:something 

that,I~msu~e wili ~et deba:te~ out endl~ssiy' the ne~t' ~oripl~'of'weeks . 


• ~'. :'. ,_ ' , , '.," '. . .. \. ·.1 < " : •• 

.: , " 
" Q ' , "For howlong:--' def.iyit neutral, for'how l6ng a period; of 

'.' • ~.,.. " ••'./ .w " • '.' " "". '. • , , 

, ' '.' . ~ , 

~., 

; MRS • CLINTON:' I' don' tknow t,he an'swerto, that. " 
-'.', 

I :,<" •. " : J"
" ' "'\ 2004? .' --.. ."~ 

\ 

, ,\ ~ 

,}.iRS.' CLINTON :2004, it~ank you., 
'" 

)j' .• , 
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., .Q' '.'00 y,b~:~ant' to CO,mment onth~e (p~ess cpyerage,pr'int and." 
i?~ess c9vera9,e, 1-- '. 'f 

'" 
,."\' 

',....... . ~
.M~S. 'CLIN~O~:,'Oh, I 'think,the pr:intpi'~ss' hiEls been t~r'rific., 
',(Laughter.:)' No., I'!U serious. I Lthis <;iebate had.:·been p~aye<;i ""out based 'on, ,'. 

what most 'of you ~- not a'll-- bu.tthe V.ast "majority, of 'you have writtEm',we' 


." wb"uld .be further along. 'And':i: 'm' ,really ,Ii)eanthis·. "Mos't of you have really ': ' 
 . .' .
'gottEinihtp the. issue; iyouhave . studied it. 'WhatYOli 'vewritten'has been . , 
clear 'and understandable to people., ¥ou"ve>covered ~:H ,sides' 'of it, you'v~: 
asked the ,h'\ifd qUest ions. . ' '. ~. "",' " . . 

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

. ,And again, "that'" s the, d1fference between 1994 . and 1934~ I mean, 
it' notthdughtful print 'jotirnal:islni, unfortunately,·',in' m'any respects' which 

, " ,di.ives .these 'socialpollcy debates: It is ,the30-:second' ad; it' is' the very 
well-organizec:i direCt .,mail. campaign; it .is' the radio talk : show network.. So I, 

", w:ish fhat. thil'l,. d~biEltewere played 'ou17 on the basl~ of wha,t the 'majority of you 
have written, 'bec~useI think you've done a real seryice, ", 

, ~ . , , . ., ; '~ . ,,' .. 

,Letme :just quicklY~before'we lea'le, ·I:justwaht'to be:sure 
you've;"got aii'thIs stuff which '-- well,· myfay'ori1;:ethings aren.'t here ~'':'''my· 

,/, , "charts.' Steve Gleason's cnart:s, -- have you all seen'those? 'Here,' they' .are·,· . 
and we can,ge,\: y6'u copies o'f.this 'if 'you,' re , interested.. oJ) , 
"" . . -- , ~ . , 

.,'4o , . ' " : 

. Orie bf the'big ,~ssues~·.I kno~ ~~ .n~ none of yb~.raised it 
becatiSEF'YOU . know .better,but .it win be 'a big . on th~'floor -~ >is., this 
bureaucracY'isi1:11ie'. ,And you" 11. hear it'". and bure?lucrCl-cy wiilbe :'a20-'syilal:::>le" 
word ,in the deb.ate· because pepple: .willbe·'saying this creat.es bureaucracy 'al!d ' 

, ~aH that. ,:Thi,s" I thought, was tE!rrific.ThIs. is: 'one small .doctor's offic:e" , 
in' ~ , smap town in IQwa. This .is.' the b,ure~ucracy in. his:"off ice to: deal w.rth. , 
every. insurance company ·transa'ction 'ahd Medi'car;e' transac.tion .... Every box 
re'pre~ents 'a ,t·ransacti6n,· which means somebody'in his'.p,ffice ,has,to,deal, with 
that box.. ," ,'",',''''' :.,.' .:' c. 'I " "... . .. , ....,','.' ,. / 

'. r ' /" 

And,w,h:at ,we keep stressing is, --:- es~ec:lally :.for. the':Phil Gral'I\ffi's 
.,' ,0ftl1e world who talk about ,'sociali'zed. mei;Lic.ln,e "",-.Medicare· has. problems ~ ~ We 

" know that because you all ,are,.experts in 1:-hi;S •..But J.t does. two ,things " 
, :extrem~ly\ wel1." 'It holds; down',adniinistrative'coSits. It,'s administrative , 

. costs are' less ..than 3 percent,' '90mp~red to pd:vate insurance 'administrat1!ve, , 
, . cost,sot an a:ve~age17, per..cent .. '.T.hat admini.str'ativecost.in, the 'pr~vate'side 

goe;s ri:ght in1;:.o ,neal!thcare. costs 'and r.ightint(o 'bureaucracy. And' the.' .' . '. 
bureaucracy, is at, every lei~l.'ot the system,. incltidinga' small doctor"s' . 
oftice. ; Arid tbe:other thing .that Medis:are d'oes,yeryweU is, tdprcivic:Ie ~.' 
standard benel its' package so: that you '~an compare, apples. 'and app,les ~. And 

'.' yoti'vegot:.a"huge ,buyirg group that then .·obvious'ly ,can get ,more inarket'.'c,lout . 
. ' . .' ~. ;' " " I \ I. '. '. . " ~' ~' ;.' , . ' , 

. I This is. what'his offic~ \.'lOuldhave looked 'H'ke if ~e .had, :had the• 

'kind of healt'hcare,.we. origj;ni:il~lyproposed .. Slit it's ~till' prett.y close to " 

what we'll get' with elt.li'e'r <;;:ephardt or MHchel~.1 because if you have buying' 


" , co-ops, if yqu" vegot ,standard benefit :package~,you decrease the . . 
,
Cidm+~ istrat ~ve' costs. 'sci wh~n sqmebody, talks abo~t ,bureau.cra?y ,the, reaf' '. " 

" 

comparison is not the orie .'theY're tyingto'make,' which some image of wha,t; 
will or won"t. happen. , The' real,cortlpartson is what happe'ns today:~ and. can't we 
~obe~t.er 'than wha:t we' gOt? . :And I ~think ,theahswer 'is pretty self-evident 

. - if ,.anybody 'stops' ,to think about it. ,,:' ." , '. ,/ 
., , 

'50 . tha~> s we'll g1ye you a' pai::~et of I think, 
';" " .ybu'·'le,;probably seen -- !11m sure. y:ouhav,~ :se~n most .the' it: 

t, 

. i "Thank,~ou all very much.' /' . 
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http:obe~t.er
http:healt'hcare,.we
http:admini.str'ativecost.in
http:creat.es

