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Thank . you very much. Thank vyou, all. Thank you t=To}

are.

'mucn. " It.is such a pleasure to be here and see all of you,
and to know that

you are as concerned about health care as we

And I want to thank orville, again, for the

.institute support of forums like this all over the country.
- I've had the pr1v1lege to appear on many platforms that were

sponsored by the11nst1tute, and. it’s been a very good

-educational experience,. and I'm very grateful.

I’nm also really pleased to be here with your
governor, who has given real leadership to not only the State
of Colorado, but|the entire country, and certainly the .
governors of the|United States. - .He’s been a thoughtful,

' stalwart friend of my husband’s as  they have worked through a

lot. of the problems that this country faces, and we’re just

" really proud of you and grateful for your contlnulng support

on health care. \(Applause )

And whgt does anyone say about Pat? There is
nobody like her,|{and we are so glad to have her in

‘Washington, bringing a dose of fresh air all the time. 1I.
" have to confess,| however, that I only wish I had-her w1t and

her one-liners. |I’d be in a lot more trouble, but I’d have a
lot more fun if I did, you know. So this is a real
privilege, and I/m so grateful that you put this together

Somebody asked me as I came in what this pin was, .
and it looked awfully :big on the screen as I look ‘at it. 1
was in Boulder, as some of you may know, at the unlver51ty,
and a woman gave| this me, and it is a deplctlon of Chelsea
and Socks, so I ]ust had to wear it. And I hope it’s not too
distracting for all of you.

I wanted to spend a few minutes talking about where
we are with health care reform and what the President’s

‘approach really &s and- maybe clear the air a little bit, try
to get back to a} factual discussion about what we are trylng




to do together, and then have time to answer some questlons.
Because what I have found in forums all over the country is
that once we actually begin to talk, and cut through a lot of
the rhetoric and|a lot of the smoke that fills the air about
health care reform, we have so much more in common.

Those of us who have worked on this issue and
worried about it| those of you in the audience who are
doctors and nurses, and hospital administrators and business
leaders, and polltlcal decision makers, and parents, all of
you have the same concern. And what we are trying to do is
to give some real structure to your concerns and put them in
the context of the principles underlying the President’s
approach.

Because what we have found over the last several
months is that although people are rightly cautious about
change, are concerned about what it will mean to them and
their family, thelr business, their profession, there 1s
overwhelming public support for reform. And there is
overwhelming publlc support for the principles, or, as you
heard Dr. Rhelnhart (phonetic) saying this morning, the
ethics of the approach that the President has presented

So what I hope to do today is to continue the
conversation I started a year ago -- more than a year, now —-
in talking about|where we are, where we are heading with
respect to these|activities in congress, and what this will
mean to you in your lives when reform is in place. Let me
start by saying that I think the case has been made far more
eloquently than I by your previous speakers and by much of
the publlclty surroundlng health care over the past year,
about what is wrong with our system and why we need to make
changes.

In fact, I have now concluded that in many people’s
minds, although they fear change, they recognize that the
status quo is probably the least attractive alternative,
because it is a status quo that is not stable. It is
deteriorating.

We have had in the past year an increase in the
uninsured. We have had in the past year an increase in
premlum rates for small businesses and families. We have had
in the past year| increasing pressure on our public programs,
like Medicare and Medicaid. We see some signs of hope in
some sectors of the health care industry, particularly when
it comes to very| large companies and state and federal
government being| able to control their costs.
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are the benefits, in terms of hospitalization and outpatient
care, mental health coverage, and very importantly,
preventive and prlmary care.

One of [the points that is really significant in the
President’s approach to benefits is to try to move us more
toward a system of individual responsibility and wellness, so
that we no longer just take care of people when they’re sick.
We actually try to insure them in a way that they can get
help trying to prevent themselves from being sick or getting
sicker. So comprehen31ve benefits stressing preventive
health care is a |key.

The second point that the President has stressed
is, we need to ellmlnate the insurance practices in the
marketplace today that do drive up the cost for some people,
and discriminate |against individuals and groups of
individuals. And there are several of those.

One is [the whole idea of preexisting condition. If
you have sone klnd of an illness or other sort of medical’
condltlon, you may find yourself ineligible for insurance, or
find insurance prlced so ‘high you cannot afford it. We want
to eliminate preexisting conditions. Everybody should be
insurable. Nobody should be eliminated from insurance
because they have been sick at one time.

And thlS is especially important in today’s world,
because -- I recently was at the National Institutes of
Health, where they are doing fantastic research about the
human gene system. We are learning every month something
more about our human genetic makeup.

We are\on the brink -- within the next 10 years --
of discovering genes that cause all kinds of diseases. We
all will be uninsurable because we will all have some genetic
condition that will make us ineligible. So if for no other
reason, we need to act now. (Applause.)

Another thing we have to eliminate from the current
way insurance is |sold and marketed is something called
lifetime limits. | You read the fine print of your insurance
policy. Most of lyou will see that you have a lifetime limit.
It may be, surprisingly, as low as $50,000, or as high as $1
million, but what it means is that if you get really sick and
need your 1nsurance coverage the most, if you build those
expenses up you may get to the point, as many people have who
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Well,
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| . .
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with the universi
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every single week, because

ty,
the country,

employers and insurance companies are trying to squeeze their
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And we
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shift costs to.
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therefore we will require all health plans
in a region, to every one of you, and it
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~will not be your employer’s ch01ce or the 1nsurance company’s
choice, it will be .your choice.

‘ And every year you will choose the health plan with
‘the doctors that you prefer, and every health plan, whether
it’s an HMO or a|PPO, or a traditional fee-for-service health
plan, will also have to provide a -- what’s called a point-
of-service optlon. That means that if you have some
condition, and the best person in the country is somewhere
else, you will have the right to go there.

So in fact, under the: Pre51dent’s approach we will
reverse the. decllne of choice, and guarantee it to you. So
we want to make that point very explicitly. (Applause.)

The foqrth point I want to make is that the
President’s approach preserves Medicare. You know, there are
a lot of people in our country who are concerned about /
Medicare, and those of us who have older family members who
are eligible aboqt Medicare are also concerned. But the two
big problems with Medicare right now is that Medicare does
not cover prescription drugs, and Medicare does not give
options to older | Americans when they need long-term care
other than the nursing home.

Under the President’s approach ‘prescription drugs
will be available to the Medicare-eligible population, which
will be a huge cost saver for millions of older Americans. I
have met people in their 60s and 70s, and 80s, who pay
anywhere from 4- § 000 to $18,000 a year for their
prescription drugs, people living on fixed incomnes.

And what we want to do is to make prescription
drugs affordablel because we don’t want older Americans
choosing between|food and prescriptions, which happens right
here in Colorado, like it does everywhere else in the
" country. And because we know if older Americans get their

prescriptions fllled and they’re under the supervision of a
physician who can monltor those prescriptions, they are less
likely to need hospitalization.

~ So prescription drugs under Medicare -- and to
begin to provide some 1ong-term care. We want to preserve
Medicare and to use money in Medicare for the people it was
1ntended for, older Americans.
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should any of your employers continue to bear that burden?
So we would have millions and millions of Americans all of a
sudden becoming uninsured, which is absolutely the opposite
of what we want to see happen.

The second problem -is that you would have to
provide some klnd of subsidy for low income people. And if
you try to prov1de an individual ‘subsidy where you had to

. track each individual, and if you could not predict how many

more individuals |would be thrown into that pool that would be
needing help because employers would be dropping them from
coverage, you would have a very big amount of money having to
come from the federal treasury that you could not count on or
really specify from year to year.

You would also probably have to use the IRS system
to keep track of 1nd1v1duals, and I personally am not
enthusiastic about using the IRS system to keep track of my
health care insurance. So I don’t know that that’s a very
good alternative. (Applause.)

The thlrd way is to build on what works in America,
and that is employer-based shared responsibility insurance.
What happens nowlls that most of us pay something out of our
own paychecks, and our employer pays something that is a
benefit to us, and the percentages vary. Some have 100
percent employer [paid, some only have 50 percent, some have
high deductibles, some have low deductibles, but the system
in place is guaranteeing health insurance at the work place.

That 1s an American solution to an Amerlcan problem
that has worked well for most of us. And the President
believes that if \we build on that system, then for the vast
majority of insured Americans, we are not going to see very
much change at all. Every year we will still be contributing
at the work place, but unlike what happens now, our employer
won’t decide what health plan we have. We wlll decide, and
we will be free to make a new decision on an annual basis.

Now what are the problems with bulldlng on the
existing system" Well, first of all, there are some people,
employers and employees, who currently pay nothing. ' They are
the uninsured, and that is a very large group of people and
one that unfortunately is growing, because many employers are
finding that it 1s not something attractive for them -- in
the existing 1nsurance marketplace -- for them to try to
continue to prov;de benefits.
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Small bu51nesses in particular are the most
discriminated segment of the business community when it comes
to gettlng fair 1nsurance rates, because they are usually out
there in the marketplace on their own, or in very small
groups. So we have to do a couple of things to make sure
that moving from | where we are now, with the employer-employee
system, to covering everybody, will work and work fairly.

Number jone, we have to provide discounts to small
business. We have to cap how much -money business would be
asked to contribute. We also have to provide subsidies for
low wage workers‘so that they can afford their share. We
want them to be respon51ble. Even people on Medicaid, who
work, should contribute something.

nght now we have the rather unusual situation of
millions of Amerlcans getting up every day, going to work,
paylng taxes, not able to afford insurance, not getting
insurance from thelr employer, and yet they pay taxes which
go to provide health benefits to people on welfare who are
not working. (Applause ) That is wrong.

So if we provide dlscounts and we provide
subsidies -~ we have looked very carefully at how much this
would cost. Thls will lower the insurance cost of the vast
majority of business that already insure. If you are a big
business, a medlgm sized business, or a small business, and
you already insure, we can show you how your costs will go
down, both in the short run, and then, importantly, in the
long run. A
In fact, one of the conclusions of the nonpartisan
congressional budget office study was that business
particularly would be saving a great deal of money under the
- President’s approach. Now if you do not insure at this time,
yes, you’re g01ng to have to pay somethlng, and your
employees, who currently do not have insurance, are going to
have to pay somethlng.

We will do everything we can to keep the cost low.
And if we reform|the insurance market, and eliminate the
experience rating and the cherry picking, and all of the
activities that have come to make your costs much higher than
they should be, 1t will be affordable. And again, the ‘
nonpartisan 1ndependent studies that have been done have
demonstrated that is the case. It has also demonstrated
there would not be net job loss. So the two big arguments
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about cost and ]Ob loss are ones we are very sensitive to,
but think under the President’s approach we will be able to
address and prov1de a base of financial support to businesses
and to workers with lower income.

Those flve points: guaranteed private insurance,
outlawing 1nsurance practices that are dlscrlmlnatory,
guaranteelng cho%ce of doctor and health plan, improving and
preserving Medlcare, and guaranteeing health insurance at
your place of employment are really the underlying
principles of the President’s approach. There are details
that will be debated and should be, as the governor said,
exactly how all this will be put into practice.

But the net result when we get through with this
debate is: if we have done our job right, health insurance
will be guaranteed You will never have to worry about
losing it. You w1ll find it far more affordable and
accessible than you ever have before. And the country, and
our business sector in the country, will begin to save money
that they have had to spend on health care that they then can
turn around and invest in more productive uses.

So this is an approach that has been thought out.
It borrowed from|a lot of different approaches to try to come
up with a solution for the problems we have in this country.

I am confldent that as the debate moves forward in
congress, as people really have to focus on what the
alternatives are! what the costs are, and how much like the
President’s appréach your insurance situation is now, that we
will end up this|year passing comprehensive reform and once
and for all make|good on a promise that every one of us
should have, going all the way back to Franklin Roosevelt and
Harry Trunman, aslPat said, to guarantee that no matter where
you live, how old you are, who you work for, or whether
you’ve ever beenlsick you do not have to worry about having
“your legitimate health needs met. And that’s what we’re
trying to make sgre happens this year. And we need your help
to make that come apart.

Thank you very much. (Applause.)
A PARTICIPANT. Now we’ll take questions from the

audience, and I'd like to ask Eduardo Canallis (phonetic) to
address the first question.
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MR. CANALLIS: Welcome to Denver, Mrs. Clinton.
I'm a member‘and]an organizer with the Service Employees
International Union. SEIU, as you know, is one of the
largest proponents and supporters of health care reform in
this country because we are the largest health care workers’
union in the country also. We’re very concerned with
1mm1grant bashlng in this country because we’re organizing
service workers.

My question to you is: Are undocumented workers
and nonresidents) legal residents -- noncitizen legal
residents -- covered by the health care security act?

MRS. CLINTON' Under the President’s approach,
citizens and legal residents are, undocumented workers are
not. (Applause. ) And what we will do -- what we will do is
to continue to provide the public health and emergency -
medical services‘that any person is entitled to have, and
that we want to be able to provide.

But we| do not believe we should extend this kind of
privilege and rlght that carries with it comprehensive
health care beneflts, to people who are not citizens or legal
residents. We need to take care of our people right now.
(Applause.) ,

A PARTICIPANT: Our next question comes from
Barbara (inaudible).

A PARTICIPANT: Instead of being melded into the
various state alﬂlances, why can’t the federal employees’
health benefit program, which serves over 9 million federal
retirees, employees and their families, have a separate
alliance of their own? Could you and President Clinton
support that?

MRS. CLINTON: Well, under the current plan, for
those of you who| are not acquainted with the federal
program -- which| you should be, because you pay for it =-- so
let me tell you a little bit about it. Under the federal
employees’ health benefit plan, the federal government acts
as the employer of people like my husband and the
congresswoman, and workers throughout the country, and it
acts as an alliahce or kind of a buyers’ club, if you will.

It goes out into the marketplace, and it says to
insurance companies and doctors’ networks, and other health

MORE




12

providers, would|you like to have a chance to have the
business of federal employees ~- because the federal
government pays 75 percent of the health care costs and the
employee is responsible for the remainder. So every year,
everyone from my husband on down gets to choose what health
plan we will join, and then the money flows into that.

The federal government doesn’t make the decision..
It does not de01de what kind of health plan we want. We do
that, but they prov1de the 75 percent employer match. We are
in effect asking |[that something similar be done for every
person in America, where the employers provide an 80 percent
contribution, and the employee provides 20 percent.

That is a good model for what we are trying to do,
but we do not belleve there should be a separate system for
federal employees. We believe the President and the congress
ought to live in|the same system that every other Amerlcan
lives under. (Applause )

A PARTICIPANT: Our next question comes from Father
Neil Dow (phonetic). '

FATHER DOW: Yes, I’ve been wondering if you have
specific targetlng for helping people with chronic dlseases,
and even more notably than that, multiple chronic diseases.

MRS. CL
w1ll help people
guaranteeing ther

,INTON: Yes, Father. One of the things that
with chronic diseases more than anything is
1 insurance. People with chronic diseases
are often locked [out of the health insurance market today, or
have to pay an exorbltant rate, and partlcularly if they have
multiple problems overlapping the primary diagnosis.

to make sure
there are
I, if we did not

So what we are attemptlng to do is
nobody is ellmlnated from coverage, and that
services in addition to the ones that you or
have chronic dlseases, would be entitled to. So we do have
rehabilitation serv1ces, long-term care, not only for the
elderly but for those under 65 with chronic problems that
lead to disability. -

So we are very aware of what needs the chronically
ill have and have tried to build that into the benefit

package the Presi
of people that ha

dent has proposed, because that is a group
ve special needs that are expensive and need
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to be addressed.| And so we have tried to do that in the way
we have approached this whole issue.

A PARTICIPANT: Steve Berringer (phonetic),
question? . : :

MR. BERRINGER: Thank you. Mrs. Clinton, on behalf
of region 11 of the AFL-CIO, I want to thank you, for all of
us, for your leadershlp on the health care issue, and let you
know that we support your and the President’s efforts on
behalf of the health security act.

During the health care debate, workers have
repeatedly expressed a concern; that concern is the fear that
their health carée benefits would be subject to taxation, as
some others have| proposed. My question is: Under the health
security act, to|what extent will, or perhaps won’t, health
care benefits be| taxed?

MRS. CLINTON' Under the President’s proposal they
would not be taxed because what we do not want to do is
penallze people who have insurance. What we want to do is
increase 1nsurange avallablllty to everybody. So we do not
propose taxing benefits in the President’s approach.

A PARTICIPANT: (Inaudible.)

A PARTICIPANT: I’m with the Denver department of
social services and the coalition on long-term care, and I’d
like to know your views on long-term care and how it’s
incorporated into the national health proposal.

MRS. CLINTON: You know, the whole long-term care
issue is one that we are hearing more about every day because
the fastest growing segment of our population are people over
80, and - I wasilaughlng. I ran into Willard Scott a few
months ago, and I asked him how he was doing. He said, well,
one of his problems was that he had so many people who were
having a 100th blrthday that he was thinking of having to up
it to 105. (Laughter )

You knpw, so it’s a problem that we’re going to
have to face, bepause we are aging. And I think we are all
grateful we’re living longer, but we want to treat people
with dignity as they age, and we also want to treat people
with chronic dlSPbllltleS who need long-term care with
dignity. (Applause.)
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What we have done -- what we have done is try to
~listen to peopleL and what we hear all over the country is
that people want[alternatives to nursing homes. They want to
be able to stay in their own homes, with their own family
members, and get’some home health aids and other kinds of
help. (1naud1blg) ~- going to do, but it will save us a lot
of money if we do it.

I just|want to end with a story. I was in
Philadelphia, in|a hospital, and they were running an adult
day care for people in their neighborhood. It was in a kind
of working nelghborhood a neighborhood of people who worked,
didn’t make a whole lot of money, but a stable neighborhood.
And they were flndlng that a lot of the folks in the
neighborhood were trying to keep their parents and their
aunts and uncles at home.

But they couldn’t watch them because both parents
were working, so‘they would take them to the hospital, to
this adult day care. But the hospital had to charge
something, so it|charged $35 a day. Well, that was too much
for a lot of people. They could maybe pay $15 a day, but not
$35, so the hosp1ta1 saw a lot of families being forced into
having their parents and grandparents go into nursing homes,
because they couldn't afford $35 a day, whereas the state
would pay thousands of dollars a month if you had somebody in
a nursing home.

- What we want to do is to provide, on a sliding
scale, some financial support so you can keep people at home.
And you can keeplthem in adult day care and not put them in
nursing homes, whlch would save us a lot of money and be a
more effective way to take care of more people. (Applause.)

A PARTICIPANT. (Inaudible) we’re running short of
time. We’ll have to make this the last question, I’m
afraid -- from Brian Sullivan (phonetic).

MR. SULLIVAN The health security act is clearly
far reaching, and in some areas controversial. While there
are a lot of dlfferences in the federal reform movements,
there is a lot og commonalities. To avoid deadlock, would
the administration support a plan that included some of those
commonalities so|we could fix much of what needs fixing now?
Or would the millions of Americans who could benefit from
some of the changes, such as insurance reform, have to wait?
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MRS. CLINTON: Well, if you’re asking if we would
be willing to look at different ways of reaching the
President’s goall the answer is yes. But if you’re asklng if
the President would be willing to sign a bill that gives you
something but did not put us on the track to guaranteed
health care coverage for everybody, the answer is no.

(Applause.)
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