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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release February 15, 1994

SPEECH OF THE FIRST LADY
TO THE AMERICAN LEGION

MRS. CLINTON: Thank you very much. Thank you so much.
I see of my frlends from Arkansas |in the front row.
(Laughter.) I'm glad to see you all. I am delighted to be
here with you, and|/as many of you may know, I had the
distinct honor and|privilege of representlng our government,
officially, at the| Olympics just over the weekend.
(Applause.)

And I am so proud of our young people who are there
competing. It just gave me an enormous thrill, espe01a11y
when I was able to] attend the medal ceremony for ‘the young
man from Alaska who won the down hlll ‘skiing. To see the
flag raised and the anthem playlng (applause) was just the
highlight of my trlp

I am so honored to be here with your Secretary for
Veterans Affairs, and boy, is he]a good representative of
the veterans communlty, for all of you. (Applause.)
Secretary Brown brangs to the counsels of the government, his
experience and his| perspective, and those of you who know him
know that he is ngt shy about expre581ng both. And he has
been a very value imember of the President’s cabinet.

I want to tthk the Commander for that very kind
introduction, and all of the offlcers, both current and
former, who are here with us today. I especially want to
thank the members of the Aux111ary who are here. I had a
wonderful relatloﬂshlp with our Aux111ary in Arkansas, during
the many vears 1 attended Girls State, and I am very
appreciative of all of your hard work. (Applause.)

The work that the Legion and the Auxiliary do on behalf
of our young peopﬂe, is unparalleled, and I don‘t think that
we could have the quallty of life|that we have enjoyed in our
country all of these years if it had not been, in many
communities, for the Legion and the Auxiliary. And I am very
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grateful to you.
P o
I am also partlcularly grateful for the fine work you do
with respect to the blood driveS»every year. You know that
we have a shortage 'of blood in many regions of our country,
and in many regions the Legion is the number one organizer
for blood drives, and I want to thank all of you for that as
well. (Applause.)

It is always a privilege, as 1t was for ne durlng this
past year, to meet Flth representatlves of our various
veterans organlzat%ons. I want to echo both the words of the
-secretary and the qommander in thanklng the officers and
staff of the Amerlcan Legion for the countless hours that you
gave, in working w1th the VA and worklng with the
Presidential Task jorce on Health Care.

I came to thlg task without many preconceptions, but my
husband asked me if] I would work on the whole challenge of
reformlng our health care systen. ‘But I came with a personal
bias in favor of the VA and the veterans health systems,
which I think I was able to 1nher1t. It was passed on
genetlcally, by my father, to me.

And I remember, many times, as]I had shared with Roger
and some others in meetlngs over the past years, that one of
the things my father could never understand was why, as a
veteran, he couldn’¢ continue to use the VA system all
through his life. He had the v1ew]that as a taxpayer and a
veteran, if he wanted to take his dollars, whether they were
private dollars or Medlcare dollars, to the VA system, he
should have been able to be permltted to do so. So I admit,
I came with a bias Fhat my father planted in me very early,
and I intended to do everything I could (inaudible.)
(Applause.)

As many of. you]probably know, \my father died last year,
and in his series of illnesses over the last decade, the
constant conversation we would have about his desire to be
able to use the VA Eystem, and I think it was as much a sense
of his belonging as]anything else. | But it was one that
really made a big impression on me. But it was not only what
he told me over thegyears. It was reinforced many times over
as I have travelledlthe country. ‘

One of the great privileges I have had over this past
year is literally to go from Maine to Hawaii, from Florida to
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Washington, and to yvisit with thousands of Americans, both in
person and through their letters. I have now received a
million letters from people. I wlsh you could read even a
fraction of them. They are letters from all kinds of
Americans.

And I carry this movie in my head of the faces and the
stories that I have been told. And I want to start with just
one that seared into my brain what my father had told me, and
what many of you hayve shared with me over this past year,
about the need for us to strengthen and enhance our VA
system, and to makeilt a possible health care alternative for
veterans. ‘

I was in New Orleans and I was v151t1ng with a group of
workers at a small factory there. Most of the men I was
talking with did hard manual work, every day. They were
good, steady, employees. Most of them had worked for the
same enployer for 1§ years. .Some, as many, as I recall, as
28 years. Most of Them were veterans.

They did not have any health care benefits through their
employer. They did not make enough money to be able to
afford insurance on their own. And the stories they told me
were ones that havel become all toolfamlllar, but they were
especially polgnant|be1ng told by veterans.

I will never forget a young man -- by my standards these
days, anyone in hls\fortles is young -— a young man, a
vietnam veteran, a hard worker, a taxpayer, a family man, but
without much educathon, so the job{that he had, which was his
source of livelihood for himself and his family, probably
paid him, after a hard week’s work‘ less than $20,000 --
telling me that he [just prayed that his children wouldn't get
sick, he just prayed that he wouldn't get sick, and they
always postponed going to the doctor.

And when he d1L finally have to go to the doctor, it was
usually at the lasﬂ possible’ moment that he would enter our
health care system Fhrough the emergency room, which is all
too common for those worklng Amerlcans without insurance, who
numnber, now, from upwards in the 30 millions. And he looked
at me, and he wasn’tt asking for any special treatment, he
wasn’t asking even for sympathy.

He just wanted to explain to ne what his life was like.
He said, "You know, | the proudest years of my life were when 1
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served in the mllntary, and I am proud to be a veteran, so
that I sure don’t understand why I can’t get health care in
the civilian world the way I could when I wore a uniform."
That really made a blg impression on me, and his story could
be told by countless others. .

About six months later I was out at Andrews Air Force
Base for their annual air show, and I was shaking hands along
a rope line, and a man in uniform grabbed my hand and he
said, "I want you tp know something: I’m in the Reserves. I
don't have any health insurance. My family doesn’t have any
health insurance. I'm proud to be a veteran, I’m proud to be
in the Reserve, but| I'm going to have to look for another job
and move somewhere so I can get some health insurance for my
family." I had never even thought that we didn’t provide
some kind of support for our Reserve military men and women.

We have a situetion in our country today, which, if we
leave it untended, will deteriorate. That situation is that
we ‘are spending more money than any country in the world, by
far. I recently came from Norway. They spend 7.5 percent of
their national 1ncome on health. We spend nearly 15 percent.
They cover everybody ,

They also, as gou may know, have universal military
service. They provide a lot of their people benefits that we
probably wouldn’t want to because they cost a lot. But they
sure do provide health care for everybody at a lower cost
than we pay, and don’t provide it for people like that
veteran in New OrlQans or that member of the Reserves out at
Andrews. We spend more money and really end up getting less
for it. We are not'maklng a good bargain with our health
care system.

Over the years, startlng with Franklin Roosevelt, a lot
of people and bothIPre51dents, and Republican and Democratlc
partles, believed that providing health security was the key
to insuring basic decurlty and stability for people in our
nation. Franklin Roosevelt couldn’t get it done, although he
thought it would be the second chapter of Social Security.

Harry Truman tried twice, in 1945 and 1947. He was
strongly comnitted to it, and strongly committed to veterans,
which is one of the reasons why the GI Bill -- which you
helped to sponsor dnd bring about, with Presidential
leadership -- became such a gateway to the future for

MORE

Diversified Reporting Services, Inc.
918 167+ STREET, N.W. SUITE 803
WASHINGTON, D.C. 20006
(202) 296-2929




literélly millions
- health care through

And he ranted

I’'ve read some of th

what we’re hearing
called it for what
it. But he couldn’

We finally took

Medicare in the 196
Medicaid, in the 19
mlsconceptlons abou
basic health care f
prov1de prescrlptlo
growing cost for ma

And although v
for the. poorest of
that man in New .Orl
unacceptable p051t1
medical care for pe
himself.

80 we’ve got a
when it comes to he
have a health care
that. It is a cris
get to besides an e

It is a crlslq

you take a minimum-w
for, you don’t get m

decision. Do you s
medical benefits?
which is what we wa!
benefits.

"It is a crisis
relative, a spouse,
option available to

rather keep that re!

yourself.-

We have the fi
We can beat any cou
health care we have

5

of American veterans. But he couldn’t get

and raved, as only Harry Truman could.
ose speeches. They’re a lot better that
today. I mean, they really -- they just
it was, and didn‘t let anyone worry about
t get it done.

care of our elderly citizens through
0s, and for our very poorest, with

60s. But there are a lot of

t those programs, too. We do prov1de

or senior citizens over 65, but we don‘t
n drug benefits, which is the fastest

ny of our older Americans.

e.do provide health care. through Medicaid -
the poor, we put working Americans, llke
eans, into the unusual and;' I think,

on of working and paying taxes to pay for
ople on welfare, that he can not get

funny kind of situation in our country
alth care. Somebody said, "Well, we don’t
crisis." Well, I would disagree with

is if you don’t have any doctor you can
mergency room.

if you want to get off welfare, but if
age job, which is all you are qualified
edical benefits. So you have to make the
tay on welfare and get your children

Do you get off welfare and go and work,

nt you to do, and not get medical

if you are an older American with a
who needs long term-care, and the only
you is the nursing home when you would
lative at home and take care of him

nest doctors and hospitals in the world.
ntry when it comes to the quality of
for those of us who are able to use it on

MORE

Diversified Reporting Services, Inc.
918 16™H STREET, N.W. SUITE 803
WASHINGTON, D.C. 20006
(202) 296-2929




a regular basis. But we do have probably, the stupidest
financing system in the world for health care. " (Applause).
We spend money on paper work, we spend money oh- bureaucracy
that we shouldn’t have to spend.

And what the President’s plan is designed to do is to
simplify our systeﬂ, to get it to the point where we can put
doctors and nurses back in charge of the system again, where
they can be making the decisions, not insurance company
executives or government bureaucrats, which is the way it is
too often today. (Applause.)

The President’s goal is this: to guarantee private
insurance to every American. Now, you’re going to hear a
lot, as you already have, about how the government is going
to take over health care. That is not the President’s plan
at all.. That is what other countries have. done. Other
countries have taken over health care, and basically had it
government: run, - :

What we want to do is to provide private insurance for-
everyone and have d mix of systems, the way we do now. The
VA is a public- system. It will remain an 1ndependent
publicly funded system, open to more veterans than it ever
has before. (Applause ).

Every one of thelr communities has public health
facilities; they have public hospitals. Some of you have
counties that run Hospltals in your area. You have not-for-
profits, like the Qathollc Hospital Association, which runs
many hospitals around our country. And you have for-proflt
hospitals. We have a mix. We want to maintain and improve
that mix. In order to do that, we have to make sure every
American has access to that system.

And so, you willl hear words thrown around like "access"
-and "coverage," and let me make sure that we understand the
difference. As a friend of mine said the other day,
“Everybody in Amerlca has access to a Cadillac, but you may
not be able to affqrd it." We have access to health care
right now, if you can afford it. What we don’t have is the
guarantee that every American is covered, to be able to
afford health care.

So listen carefully when fhls.debate picks up over the
next month. [Some will talk about universal access; some
will talk about universal coverage. ] We want coverage. I
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The scary thing to me is that I had a scientist tell me
the other day that [in the future -- we are learning so much
about the human gene system and what genes cause various
diseases -- that bﬂ the turn of the century every one of us
is g01ng to have a pre-existing condition.

If we don‘t hurry up and get this health care system
reform, none of us w111 be able to afford insurance at the
rate we’re going. Fnder the President’s plan, everybody gets
insurance, and you Fo not get charged more because you have a
pre-existing condition. And that’s the way insurance should
operate for all Americans.

And then, flnally, most insurance companies charge older
people more than they charge young ones. Looking around this
room, all of us’ are in .that category. We’re going to be
charged more :than 20-year-olds who- think they’re immortal and
don’t think_they:need insurance anyway.  But you know.what?
Those 20" year: oldSJhave a funny way of turning, out to be 40- .
and 60-year-olds, don’t they?

We have this old-fashioned idea that the young and the
old ought to be 1n]the same insurance pool together. So we
do not want to permit the insurance companies to charge
people in their flftles more than they charge people in their
twenties. We ought to have insurance go back to be what it
used to be, for alll Americans across the board.

Now how will we get insurance under the President’s
plan? The same way most Americans get it today, at the work
place. That is where we get our insurance. That, in fact,
grew up during the [Second World War as the favored means of
insuring workers. |What that means is that employers and

employees will make a contribution to health care.

There are only three ways -to achieve universal coverage.
You can do what countrles like Canada does, and basically
have a big tax that eliminates all the private sector
investment and have the government run the health care
system. We rejected that. You can try to do it through an
individual mandate which says, "Everybody in this audience:
You’re on your own, you’ve got to go out to the insurance
market and you buy health care insurance, just like you do
with auto insurance." .

Only problem is, a lot of people never get around to
getting their auto |insurance, even when they have to go to
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get that license. |Somehow they evade responsibility, don’t
they? It’s very hard to determine which individuals are
actually paylng what they should pay to be insured. And the
other problem is, employers who already help insure employees
would drop a lot of their employees, because if they didn‘t
have to contribute, many of them would not.

What we think |is the better way to do it, is to take
what works in the American system, build on that, and provide
discounts to small businesses and discounts to low wage
workers. And if you change the insurance market the way I
have just described, the cost will go down for everybody.

The most dlscrlmlnated part of the insurance market
today is the part that is small business. Any of you who are
small. business owners, .you know what it is like to try to buy
health 1nsurance’on your .own. You don’t get the same.
bargains: as.the: blg employers: get. You have to pay 35. to 40
percent. more.:. We w1ll eliminate: that and the cost. . for small
business-will.be. dramatlcally reduced.

Once everybody is in the insurance system they will be
given a health security card, and they will be entitled to-
certain comprehen51ve beneflts, with a special emphasis on
preventive health care We have done this all backwards for
so long. We will pay for the surgery, but we won’t pay for
the test that could determine, early, if you have a disease,
so that we can try|to stop it from advancing to the point of
surgery. :

- For years insurance companies wouldn’t pay for women for
a mammogram, but they would pay for breast surgery if the
woman developed cancer. We don’t have insurance companies
that pay for well ehlld care or immunizations, but they will
pay if the child gets measles or has some other disease that

puts them into the| hospital.

Now, where I come from, that is a very bad way to run a
business. We ought to be paying for prevention, we ought to
be taking care of people when they are at least able to be
cured, instead of when we have to do the most extreme and
expensive kind of surgery and chemotherapy on them at the
very end of the ride. (Applause.)

The comprehen51ve benefits will also include home health
care and hospice care and rehabilitation, which are
especially important for veterans and for older Americans. I
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am so tired of women particularly -- some men, but mostly
wonen -- whose husbands are struck down in their sixties or
seventies with Alzhelmer’s or stroke or some other kind of
debilitating dlsease. And these women want to take care of
their husbands, and they are given no help and no support to
do so.

And what they’re told is: If they spend themselves into
poverty, then there will be a nursing home waiting for their
husbands. They don't want their husbands in a nursing home,
they want him at home. We want parents and spouses and
children to be able to take care of family members at home
until it is absolutely impossible. And the President’s plan
begins to prov1de that opportunity. (Applause.)

The benefits also ‘include. mental health benefits and
treatment .for . substance abuse. ' Now, .this is controversial.
Many people:say,. "Well, you know, we. should not include
that.? But,. you: know, mental- health: is. a. huge cost .to:our
nation... You’ve: seen .the homeless: people .talking to;
themselves. on.the street. corners, sleeping on the grates.in.
20 degree weather, many of whom are veterans.

You see our prlsons filled with offenders who are there
because of drugs or alcohol or some mental illness. This is
not just a health care issue. It is an issue that runs
across our entire 5001ety :

And for any member of a family in this audience who was
suddenly struck by|a young person in their late teens or
twenties developing schizophrenia, or watched a family member
undergc the pain of clinical depression, you know that those
are as serious and | disruptive illnesses as diabetes or cancer
or any other.

We need to begln to provide benefits and it will save us
money if we do it in a cost effective way. So those kinds of
comprehensive beneglts, being available to all, will be
especially important to older Americans because we will add
coverage for long-term care and prescription drugs to
Medicare. For less than $10 dollars a month, Medicare
recipients will have their prescription drug benefits paid
for.

I am so hopeful that we can get that passed. Because,
you know, for many| older Americans, the choice every month
comes to: Do I buy food or do I pay for my prescription
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drugs. And I have |alked to pharmac1sts all over this
country who tell me when they work in a hospital or in their
retail pharmacies, that they know that their older patients
come in, clutching Fhose prescriptions, and it says, "Take
four a day for two weeks."

And their older customers say, "What if I only take one
a day, will that lést longer, will that work?" And of course
it doesn’t work. So often that person ends up back in the
hospital, which Medlcare will pay for, but they won’t pay for
the medication that would keep you out of the hospital. So
we need to have prescription drugs..

Let me say a few words about what exactly we intend to
do with the VA system, because I am so excited about what we
have worked. to. create in this health bill, with the help of
the: Legion. and: other .veteran- organlzatlons, and - with the VA...

Today; .you. know: ‘better than most. citizens: that the VA system. ﬁ...

has. to.overcome: nuﬁerous statutory. and: financial: obstacles.
That! is just to -be jable:to:maintain- thls service:toour.
veterans.

The current VA system must contend with funding
resources entlrely(from Federal approprlatlons, and in
today’s tighter and tighter budgets -- although in this
budget that this Pre81dent has presented the appropriation
for VA goes up, that isn’t true for most ~other departments.

And with the klnds of pressure for deficit reduction, in
the absence of strong support for those Federal
appropriations for[the VA, I am afraid we will see cuts
unless we have real health care reform that includes strong
provisions for the protection of the Federal appropriations
and other sources of income for VA.. And that means removing
the prohibitions on the VA receiving Medicare or insurance.

-You also are confronted with confusing and complex
ellglblllty rules that confuse both veterans and their care
givers, and other problems that we have looked at. The
President’s Health|Security Act embraces the VA system as a
chief component of national health care, and we expect it
will provide high quality, affordable health care, and we’re
going to give you Some advantages to be competitive, that we
have never been able to provide before.

The first is that under the Health Security Act, the VA
will become a potentlal provider for health care services for
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millions of Americans who are veterans, without regard to the
old eligibility rules. (Applause.) We will always give
first preference to service-connected disabilities and to our
poorest of our veterans. :

But there is no reason why many of you in this audience .
should not be able |to choose the VA system if that is your
choice. And under the President’s plan, you will make the
choice. You know these television advertisements that they
spend about $20 million on, saying that we’re going to take
away your choice? |[Well that is just flat out untrue.]

In fact, we’ re g01ng to give you more choice, because
the choice is not g01ng to be your employer’s, and the choice
is not going to be|the government’s. The choice is going to
bemypuratormake;“ The”only-choice-we're'trying tO»take~away -,
is. those :insurance companies that: are funding that ad, o
that: they:can:no: longer .choose .to disqualify you from health o

care: because .they: want to do.so, or charge.you more than. they .

would Have: otherwise. ; We do want: to: take that:.choice away.. .
(Applause.) -

So under the Health Security Act, the VA remains an
independent systeml All veterans can choose the VA plan and
its special expertise on health issues related to military
service. Veterans with service-connected disabilities and
low income veterans who choose the VA as their health plan
will receive comprehen51ve hospital and out patient care,
with no co-payments or deductibles.

All veterans become eligible for the comprehen51ve
package of natlonal health care benefits that includes access
to comprehensive out patient health care. The Health
Security Act prov1des for a $3 billion investment fund for
medical care to 1mprove the VA’s medical delivery system and
to make it more competitive.

Serv1ce—dlsabied and low income veterans remain eligible
for free VA benefits such as long-term care. The unnecessary
reporting requlrements and inspections that currently burden
VA institutions and providers will be reduced, freeing VA
providers to concentrate on patients instead of paperwvork.
(Applause.)

The VA will be permltted to retain funds that are
recovered from both private insurance companles and Medicare.
And, we believe, with more funds comlng in, the VA will be
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able to offer even better care to more veterans.

We want VA managers to be allowed to control their
budgets on site, so that we can delegate more flexibility.
You know, a VA hospital in Montana may have a different need
to meet in their patlent community than a VA hospital in
Florida, and you cannot run that from the top down. We’ve
got to give the V -

(End of side|1, tape 1.)

MRS. CLINTON: -- most extraordinary medical care going
on. Ifve been out to the washlngton Center. I’ve been
seeing things that I haven’t seen in the most advanced
private hOSpltalS. I’ve seen how they ve begun to use .
technology, so that the VA Hospital in Washington and the VA
Hospital. in Baltlmore can communicate by satellite about a
single patient who lives in between and. may go to both.

We have some]|of the finest quality. physicians and health'.
care. in the VA,syetem,.but‘theyﬂhavehbeen;held:downxandathey
have. not been given: the: support they need to really do the
job they’re capable of doing. And we need to give them that
‘'kind of help. (Applause ) ' ‘

There will no longer be any means testing. If you
choose the VA beneflt package, you will be eligible for the
VA benefits package. (Applause.) And so what we are trying
to do is to create in the VA system what you would want from
the best quality health care system in America. We want the
VA system to compete for every one of the veterans’ dollars
that will come to]it.

Now, that doesn’t mean you have to. You can still
choose a different health plan. But what we have talked
about with the VA]ls for them to begin to partner with other
facilities in thelr region areas. A VA Hosp1ta1 in
conjunction with a children’s hospital, a women’s hospital, a
communlty hospltal is going to be a very powerful provider.

So that you can sign up for a health plan where your
wives will be taken care of, your children will be taken care
of, and you will be able to use your benefits at the VA
Hospital. That’s’the kind of creative use of both our
Federal and our private dollars that we want to see done.

And finally, the VA will continue to provide Chapter 17
benefits, beyond the comprehensive benefits package, to all
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veterans who are currently eligible to receive them.

This is somethlng we believe in very strongly in the
Clinton Admlnlstratlon. We feel that we owe all of you a
great debt for what you have done for our country in fighting
external threats. }We honestly see our health care systen,
and the financial draln that it’s placing on families and
businesses and governments, as an internal threat, but one we
are fully up to meetlng. :

We do have to make some changes, but we need to make
changes that make common sense and build on what we think
will work. The Leglon has been a champion on behalf of
veterans for many decades. Many of these changes that we are
incorporating come; from that gold book, and come from the
kinds of proposals| that you have made for years that fell on
deaf ears. Nobody| wanted to deal with the health care
system. '

Now, Richard. leon proposed a health care reform plan
very similar to what my husband is proposing, building on the
employer-based sygtem. So both Democrat and Republican
Presidents have tried to get beyond politics on this one.

But you know |and I know that we’re going to have to
really convince the people on the Hill, that net only do all
'Americans deserve |secure health care -- because none of us
has it, even those of us with the best insurance in the
world, we don’t know that we’ll have the same insurance, at
the same price, this time next year.

So none of us can be sure in our system. And even those
eligible for Medlcald with the pressures on cutting the
budget, you can’ tibe sure you’ll have the same benefits, at
the same cost, this time next year.

So we have a| considerable challenge ahead of us. But
just as you have met challenges in the past, help us meet
this one. Listen| carefully to this debate. Ask hard
questions. Find out what will really happen to you and your
loved ones and your fellow veterans. Because the only plan
that has tried, in a comprehensive way, to deal with every
American’s needs |is the President’s plan.

And we have welcomed your help in creating it, and we
would welcome your help in trying to bring it to reality.
Because I want to see every American, but particularly our
Veterans, get the health care they deserve to have. Thank
you very much. (Applause )
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