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Off~~e of the Press Secret~ry 
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, I 
R:EMARKS OF THE' FIRST. LADY 

,At GANNETT' GRIDIRON LUNCH, 
AND QUESTIONS AND ANSWERS 

, I', . , ..

MRS. CLINjTON: , Thank you very much. I wl.sh I could 

take credit for those headlines, but I didn't even have a 
chance to talk withl John before I came. So.J;: didn't really 
know what he was g9ing'to say, 'but it's almost as though he 
were plugged into.sources in my.former life, because his 
comments about "Th~ C~icagq Tribune" brought to mind an' 
incident when I wa~ a senior in. h~gh school. . . '. j , , , 

" , . I w~s,' in J~~o~ernmeIJt class: We had these two very' 
eager, young maste:r:s-ln-teachl.ng candl.dates,'one whp had 

, • Igraduated from,Sml.th, and one who had graduated from 
WellesleY,who wer~ getting their masters, in, teaching at 
Northwes1;:ern and w~re.. coming out to high schools, to do their 

:- actual teachi~g. ,I " ,...,,' ," 
AndI remember,walking into this government class, 

and this young -- young teacher, young woman, said that she 
wanted us'to expand our horizons and·read~somethingbesides 
"The, ch~cago Triburye:" ,And I,said --, having been raised on 
the "Trl.bune~· (!ind ;lfcil.Se<;i bya father who thought the ' 
"Tribune" was too liberal-- I said, What do you want' us 'to 
'read? ,And she said" Well, you know, like, "The New York 
Times" (Jr "The ,wastington Post. II ' 

And I said~ I'~ not reading those yoices of the 
• I .,eastern establl.shment. , I could· never go, home and tell my 

. father, I was?oing!that. So ,there is' a lot of truth, that we 
are ral.sed·to a great extent and have our views shaped by 
those early impreSSions of what comes across in the 
newspapers of the 'regions and the citi~s where we grow up. 

. ',' ." I w~nted Ito spend a few minutes talking about 
health 'care, and then have time for questions about anything 
that you would .all ;tiketp talk'about, becau~eI want you to 
have some sense of how w~ see health care reform ,right now, 
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and what we think is happening, and where we think·i't's 

going. And I WOUldl start by saying that we are very . 

optimistic

• 
about what 

~" 
we .see'happening

, 
on the Hill. 


. ! . ' 

. We' have sbent' a '~ot of time in the last month" with 
members. of both parties who are acting in good fai~h in 
trying to come up w~th healt~care reform, and in particular 
in the last month,' have~een.enormous progress taking place 
at the subcommitteeI and committee level~ Probably I have met 
in the last three, weeks with maybe 80 members·:.of congress I 

about 15 or 20 in lbng one-qn-one sessions, and then. in 
groups "of members. .-, . 

And what. is coming across is·a .seriousness of 
purpose about analyizing the alternatiyeu3and ;understanding 
fully what the finaricial implica'tions of any decisions that 
are madewo~ld be. Iso:we are at" the stage where we had hoped 

,we would be, despit.,e some view that trying ,to push the 
congress this hard Mlquld not be useful" because they do have 
their own rhythm•. 

. . . .,: We reallY]. believe that tlle eff.ort to' try to put
this on the agenda, to keep.it there, tohave.tbe congress 
take it seriously, is really paying off, so that we 'are now 
engaged at the. level of analysis about alternatives that we 
anticipated WE3 WOUl:d- be • And that is ve,ry heartening to us. 
And so the kind of Igive and take ~hat we have always looked 
forward to in the congress is ta~ing.shape. 

. . And therei W~ll be' change's made in the President's 
approach·•. · Other pe10ple will have. ideas. But from the 
beginning we have ~aid there were certain principles that we 
thought needed to De met. 

And.therJ.was an overrid'ing goal, namely, 
guaranteedinsurande coverage for every. American that had to 

. be .part of the fina'l legislation, but that much of the rest 
, I • . ,

of the debate ..would concern deta1ls, and ,to some extent even 
technicalities, 'abduthow best.toachieve that goal and how 
to meet the princi~les .that·we·thought were most important. 
·And let me just br~efly run through the five major principles 

. ", • I. .

.that· underl1e' the 1r~s1dent' s approach.' . 

. . . The . first is guaranteed private insurance . Weare 
not tal,king about td .government insurance system·, we are 
talking.about guarante,eing private insurance apd building on 
the public-private health 'car~ system we have in our country • 
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. We' have a public he~lth system, we have', charity hospitals, we 

• ' t " '.have· a publl.c progr~m for.pe()pleover 65, we hc;ive.a publl.c 
program for the poor" but, the bulk of· ,us get our l.nsurance in 
,some way through.thJa private.insurance marketplace, and we 
wantgua'ra~~E!,ed priv 

l 

at~ i~:uran~e for every American. . ., 

, . Wl.th that should "come a guaranteed set of benefl.ts.i
And we have the view that those benefits should be a basic 
packagE? of ,benef~~sl,tllat tries to,emphasi~ze ,preventive care 
as an'l.nvestment l.n the future and as a way of eventually 
saving moneYW~~hinrthe hea~th care system... 

. , . That· 'l.S, not what l.n,surance was orl.gl.nally meant to 
do when it b~ganinl the health fi.eld back in ,the '30s, with' 
the original,Blue Cross-Blue ~hield policies. It was alwa'ys 
for catastrophic achte care, "with the net result that you' do 
not get coverage ~nl most private policies for 'the well-child 
exam, for ,the mammogram, for the cholesterol screening, for 
the kinds. of things that, will save us money in the 'long run.' 
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limits within ihe space pf 'a year. The accident occurs to 
the. te~nage:r;. 	 Theyl discc>ver~h~;ir '20~year-old hc:s ' 
schJ.zophrenJ.a. 	' I mean, all k.:J.nds of, problems whJ.ch then bust 
those limits. 	 .' 'I, , 

~, 	 . 
, I 	 , , , ' ' , 

And the, thirddiscri.mination we want outlawed, 
which I feel more, strongly about every ,year that goes by, is 
the discrimination hgainst olderpeoplein 'favor of younger 
,people.' And everybbdy in this room ought to support that~, 
because what Wta nowjhave ,is the 22~year~0Id immortal being 
able" even if they' choose to get insuranc,e, doing so at a 
rate far below evenI the healthy 45-year-old, because of the 
differences, in:age ratings. ' , ,,' 

, , " And' the f!inal thil).g' iwould say about outlawing 
discrimination, parficul,arlywhen it: comes to preexisting 
conditions, is thatl -- I was rece~tly out at N:j:H. And at the 
ratethat.<their wor:t<, is', ,proceeding, on, the human, genome " 
project, at'which they ,arediscovering'the genes·that cause 
numerous ,diseases ':+-' they:.,found the gene for Huntington ~ s, 
for example., They lare 0Ir"th7, ~rack C?f genes for everything 
fro~ bre~st cancer 10, leuk~mJ.a, to dJ.abetes. , 

, , ",' ,By' ~he tu~n of the century, most of ':Is will have 

more inf.ormation abbut our own genetic makeup ',' We ' a're 

already seeing thati relatives of people with genetically 

transmitted disease's are being denied' insurance coverage 

unless they take a igenetic screening test~' and., if, they have 

the genes, they are lthen denied the.. coverage . 


, '. 'So by ab~utthe year 2 ,000 no one wl1i be eligible, 
for 'insurance coverlage" because our genetic makeup will have 
told us that we are "all going to' suffer from something 
eventually. Sp th~re is a' timet;able attached to: this. ' 

The third. is'sue is, the President w~mt.s to 
guarantee choice 0:5 do'ctorand choice ·of health plan. There 
has probably been ~ore misinformation about this particular 
feature than anyth~ng,else. 

• I 	 ., t 

In the cJr~ent insurance marketplace, in which' 
employers -- like ~any of,your co~panies -- make the decision 
about health ipsurance coverage for employees, in conjunction" 
,with whatever' insur.anCi:f company or' broker you do 'business, 
you are, by necess~ty, under cost pressures, depriving your 
employees of Choic~ every single week. Because you ,are 
saying I here are the do'ctors you can go to, here are the 

, 	 1 ," , 

1 
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hospitals yo~ ~~n, ~r~ ~ ,'. ,. 

, ' '" Ana what ~s happerlingf's that the chi ld,ren , s 
hospitals'around t:h~~cquntry; theacaaemic, hea~th'centers, 
ali of whJch,hav~ hfgher 'bul~t:-iri ,e:,o~ts because of :the /' 

,complexity of the care' they 'deliver ,a:re l:>eing' taken of~ ,the, 
,approved list 'for 'pkitients'to be able; to use and be pai~ for 

",,' 

,that use. 'We want to reverse that 'trench 'We want to, " 
9uarant~e:9ho~ce" Ofl,'d~c~~r '"a~d ~hoice ,of health, pi~~,~ 

, ,If we do ,nothl.ng I can absolutely tell you, based" 
'on all of':the data kivailable, ':you will ~l·nd your~elf" if you 

,are'i'n the private·,insurance market, ,by tllis~ tim«f next year ' 
seeing less '"'and les.~cholce ~vailablc; 'to YOil a~ a.'Dleansto 
~ry ... t()' control cost~. 'If we guara;htee clloi'ce~, we need to do 
l.t l.n a number of ways. 

-; , " , "~ want' ~tol s~y, just{', a'" word abou:t; 'this, particular' 
part, ,of,the,~orld, 'tlashingt;on". D,~,C,.:,':M~ryland, ,Virginia. : 
Peo,ple have, go.tten"'cponf;used'about: what;,,:t:hedr' 'cnoices W'ould;'be'" 

" under the kin9-,of proposal ',we 'have' put, forwa+d~':' They would' 
be very !11uch l~ke w~at the f~4eral, employ,ee hea~th benefits 
,plan does, now,_ I': . ,'" " , 

The federal government is 'the employer of more than, 
9, million ;Americans ~ iricluding the, President;. ',They' have 
dependents,,' ,And-ev~ry, year the f~deral' governm;ent, as 
employer, puts up 75 :percent:ofthe cost of health'il)surance 
for employees. ' 'Eve±-y year the ,federal 'governmerit, a:s " 
employer, goes i~tolthe 'InsuraT\ce.market., And tpen .plans 
come and,b,asically ,lay out 'their options to'" those of us who 

,are' under that plant ;",:,', ,,' " 
j -' ' .' " ' 

We make ,the choice'~ The federal· government, as the 
employer, does not 1nake the choice ~ ,;And' ,if we' 1'ive . in 

"Washingt;on, D.C~~ ..w~choose,from plans that, maybe, based in 
',Virginia, ,theyinay~e based' in Maryland, they maybe"based in 
'New York. They 90ntraq;twl-th physiciahs in a'll. thre,e of, ,the 
areas ilnme~iately':'s~rr6undi'ng ~erfi.' ,We ,are not' confined to, " 
,choosing a plan tt,la.t pply uses:!Wa~hington, D.C. physicians or 
facilitie~,. we'hav~.~a: 'broad r~hge of choice':;' ,", 

, , '!' ,,'

Th~t ,is wl.'lat we "want for ,~the;wnole country,~ That 

i~ t,he idea behind,t:h~·alliance. It'sl;ike a buyer's club. 
I't's like a purchasing cooperative. 'Itdpesno,t tell .yo:u 

. wh'ere' you ,get your, insurance.' It (ioesn()t, make those ' 
" " ' decisions. It guar~nte.es-'a ~h~~qeOf, ~,~a l th, ',plc:m ~ across 

":t -, ' ,i 
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state and other geographic J::i~undaries. 
I ' 

The·four~h princip+e is, we want to preserve and 
• • I " .' •1.mprove Med1.care. , ~nq that .1.S very 1.mportant,because the 
current Medicare budget is under a, lot of pressure. It was 
redu<?ed ~~. its ra~elo.f growth,during the,budget o~ last year, 
but'1.t is also ~a1.rl ~o saY,that: most e~der~y ~7r1.cans are 
totally.dependent, e1.ther l.nwhole or 1.n s1.gn1.f1.9antpart, on 
Medicare. .' " I ' . , ", ,/' 

" And we are about to see a big age curve increase. 
The fastest gro~inglpopulation'group,inAmerica are people 
over 80., ,And we are about to' see, even more people eligible 
for,' Medfcare. WhatI we need to do is to, control the costs " 
within Medicare, but make sure it is on a strong financial 
footing, and we alsiD need to r,eallocate the resources within 
Medica~e, to_be.u~e~1 in ways that will meet people's. needs, 
and' actually 'save .us,:money. . " , 

.•.. 'so:', ~e,' ,h<3lvl, p~:~posEid.:' to', cover':prescriP,t'ion.';drUg~, and .. ,', 
to make prescriptioh drug coverage part of Medicare; coverage: 
for two reasons. ~kcause there are many low-income Americans 

I '. ' ,over the a.g~ of 65 who really, 11.terally, choose, between food 
and prescription drugs at the end of every month, so there is 
a cost factor., ~utl the:e is; also ame~ical reas~? , 

Many older Americans are admit,te,d and readmitted to 
the,hospital becausk of failures related to medication usage. 
Often because they did not -- they 'could not afford the full 
regimen of drugs· that were prescribed, or because -- which is 
"frequently the case:/--, th.ey self-medicate. They get. that 
bottle of pills and. it says" ,take four each day. They say, 
boy, 'thqt was, rea:ll¥ expensive., I.'m going to take one a, day' 
and have it stretch out longer,' which of:, course doesn"t do 
any good for them.' So approximately a qUarter of the 
admissions of, older people to hospitals are mediqation
related. " 

If we prescribe a prescription drug coverage 
" pac~age for older, Atnericans, we will save money. That's one 

of; the cl~ar signa,lls you get if' you look at other countries 
where they' are muchl.more generous in ;covering prescription 
drugs, and much les~ of their funds go into hospitalization. 

, -We also w~nt to. provide long.,..tel::'m car~ options 

beside,s' nursing homles for older ~eri;cans'." We want to 

,support people who !want to.keep their. relatives at home and 

" . . , 
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only need a little'bit'of help. ,They' need a visiting home 
health n~rse., The¥jmaYbeneed a p'iece. of equipment that they 
need a ll.ttle subsl.a.y to ~elp buy. Or they,wa:,nt to be able 
to keep their reIatliv~'at ,home, but have them go out during, 
the day to an adultl day .c::are center, 'which is very imp'ortant, 
particularly for,Alzheimer's and stroke patients. Or to be 
·able to go an indepbmient congregate living, all of which are' 
cheaper alternative~ than nursing homes. " 

.1 ' 
And what we do to ,people now -~ and I've seen it 

allover'the 'country -...:' is' we say we're not going t,o help you 
keep your mother, ybur grandfather, your aunt at home with 
you, even though yoh want to do that. Spend their assets 
down, get tl)em elig!ib~e ·for M~dicaid,thenwe'll stick them' 
in the nursing hOl1)e and pay literally thousands, 'of dollars 
for: them, instead of a few hundred to ,help support you at 
home'.", 

And the flin<;tl, principl'e' is, 'we,"ve':got to'pay, for . 
. this., And what; we ,th'l.nk-- the 'best way to',do' that ,is to '. 
build'on the:existing employer-employee 'system. If you 
bel'ieve, as we are .;committed tp' reaching universal coverage , 
within a reasonable. p~riod of time ,there' are onl,y, three ways 
to get there~ 1 ' . "".' . 

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

You el.ther have a large tax l.ncrease. that ' 
substitutes for thel entire private iIi"surance investment - 
and that is the sO';"I'called single-payer system. . That is, by . 
the ,way, how Medicare is funded. I cannot tell you how many 
aUdiences, I have b~en in, particularly 'medical audiences, 
where someone stands up and starts railing against government 

• t ! . .' 

medl.cl.ne~ I 


I ' 
I theria~k if they have Medicare patients, and they 

say, of course. we 90. And I say, do,you know how Medicare is 
funded? They,sayno. I say, well let me just advise you 
that. Medicare is:fu:nded'by a payroll tax, by employers and 
employees. It is ~ taxpayer-financed, government, .single
payer 'mf3dical syst~m,"Andmost people are ama'zedto 

. understand that that's ,how it works'.' 

, We don't Iwantthat to be the model for~he e.ntire 

system. . What we want is, to h<;lve a sY,stem in which .", 

individuals and th~ir employers continue the: contributions 

they are making no~ and expand it to those who do not 

?ontr~bute. so~e ~avearguedwe shou~d,~~ve only an 

l.ndivl.dual . requl.reIl}ent. '. , ':,: 


':1, 

, .' 
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"F,or a number of reasons i we" do. not think that would 
work, not the leastrof which is, we frankly do not want to 
tell employerstheylno longer' have ,to make a cont.ribution. , 
Because if they began to dump into the insurance market, 
millions' of -wo:r;kers~, particula~ly lower paid workers -- the 
amount. of federal" subsidy requ~red to support what would be 
the exorb~tant cost1 faced by those low-waged workers would be 
rather significant,. , ' 

, ,- "I' " 
, " 'we ,'beli~ve' we SP~Uld build on, the system that " '. 

enables mqst of us ~an this 'room to'get :our health insurance,
I. .' . ~ .•

and to do so bymak~ng- sure we have good d1scounts for small 
business, that we h~ve. subsidies for' low wage workers. And 
we know that if we reform the insurance market we remove the 
incentives'for cherry picking and experience rating. 

, We"will slve money for the vast majority of 
businesses" ,that, cud:'entIY' insure. '"Yes, we will, ask 
businesses ~ ,that 'hav~ ,never' contributed",and t.he, nearly 40 ..' 
mil,lion" uninsur:ed,~~5 ',perc,ent 'of'whom-,work"every' ,day" to:" 
contribute'i' but we" think that is the appropriate' place to ask·, 
that ,responsibilityl be met. ' ' . ' , . '.,' ' . 

So. those are the f1v~ ma1n p01nts that we are 

intent upon:' 'guarahteed private insulrance, outlawing the 

discriminatory in~uFance,practices, guaranteeing'choice of 

docto:r; ,and 'heal,th p~an, preserving and improving Medicare i 

.and providing insurance to the wor~ pla~e, which is where 


. mos,t o,~, u~, get ' it. I 
I ,

This has been, for us, the best way to put together 
the pieces that we ~ee out there, because we admit and are 

I. ' . . •

proud that we have ~he f1nest health ,care system 1n the 
world, the best doc~ors and nurses, and hospitals. ,But as I 
have said on,numerous'occasionsi we have the stupidest 
financing system for health ,care in the world. 

,We are liherallY throwing away billions and 
billions ,of dollars because of perverse incentives in our 
system, unnecessary paperwork that is driven by the way that 
we perIl)it insurance to be 'written in the health care field, 
fears 'of malpract:.ic~, which 'result in, defensive medicine., So 

, we address those, alII of the various features that are not 
, • I -,' ' " related topat1ent care. 

, ',But I guebs I would just close by saying that. this 
I ' is a debate that gOrs far beyond what'happens in congress. I 
I 
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have, like, a movi.e going through my head' 0~ ,all the people 

that I have, met in ~he past year as I've traveled around the 

c0untry, who have, wpitten me the million letters that I have 

received about health car~, sharing their stories with me, 

telling them what's; going --telling me what's going on in 

the;ir lives. And J: have this feeling,that this debate is, 

really about what· kiind of country we're going to be. 


" it 1'5, ver~ hard to: go, 'into a busin~ss where people 
have worked 15, '20 ¥ears,' have ria health insurance, and' have 
a woman tell 'me, a~1 she did. in .New Orleans, that she'd a~ways 
tried to take care1of,herself -- she's a bookkeeper, a sl.ngle 
woman. She always goes to the doctor. She went to the 
doctor, he fou'nd ~ !lump in her breast, he sends her'to a 
surge0n. The'surgeon says to her, well,' if you had insurance 
we, would.,biopsy 'it,; .but since: you don't, we' will just watch 
it\. , ,.' 

Or.' to :be in L~s Vegas·,'witha:husb,and. and:,wife"~n.,,a' 
hospital. where';, the', Iwifewas' 'about; to.: 'have .thedri: f,ifth,child",·.: ". 
and where the.: husband worked' every, day, ,'and' where-insurance: ' . 
was offered,.and tHey made the family decision that he· 
couldn' t insure both his four children and his wife", so they 
decided he would irtsure himself and the four children. 
Shortly after,tha~ IShe g~~ ~regna~t.,' , ' , 

And I sat therewl.th thl.s ,woman as she ,told me that 
.sh7 had,made the d~clsion she,woul<:in't have anesthesia for 
thl.s baby because the shot would be $,1200, and that was a 
house payment.. And I thought 'to myself, there is not one 
spouse of one membeir of,coI:1gress who, has to'face that 
particular choice. " ,,' " "" '1 

Or the small business people who are so 

discriminated agairlst, with insurance rates 35 or 40, percent 

highertl')an wl)at many of you;· in much larger, companies are 

'~bleto negotiat~~I- telling their sons that they had to drop
l.nsurance, so tneycan't,go out for, sports anymore because 
they're afraid they might get hllrt.,. . ' . . ,', . I ," 

I want to be able to go back to every place I've 
, I"been and tell thosepe0ple that they do now have guaranteed 
health insurance at an affordable price. And they deserve to 
have it, .because tl'ieY're working harq every day, <ioing their 
best fO.r themselve~, f,ortheir families, and f0r this 
country. ,And that Ito me is what this debate is really all .'. 
about. Thank you very m'Q,ch. , ,,", 

MORE 
,', , . 
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• Well, John sa:i;d we'd take question's, and I guess 

people wLt,ljusthare·to. stand up and identify themselves, 
and yell. Is that rhat we're going 1;:0 do? Larry? " 

. Q' Well, ~wothings. Ross'Perot's idea of doctors 

contributing and doctors.coming up with a plan -- your 

thoughts '~onthat .1. .' . ",.:'" "" . . 

. MRS. CLINTON:' Well, doctors have contributed. 

We've had thousandsl of doctors involved. Many doctors, 

through theirassociat.:j.ons, ·have written, their own plans, or 

have endorsed·the P~esident's plan. 'So I think there's 

already a great amotint of physician .:j.nvolvement in the whole 

health care debate. 


'.' :, 'i~:~a:,e l}0LJ(robl~m with ..Mr. ,.p~:~t .or anybodr else . 
coml.ng",up.,wl.th, ,more ...l.deas, ..but ,1. .don .t . there, aren .t .,that. . 
many::ideas:,,:around .. ; '.1 I: mean,. this, is:, ,a:. complex matter, "but,.',. " '. 
there' are','onl:y, a, .li·mited.~ universe'.. of.' waysj.of· getting' at. where'." 
we. need, to, go", and.!it,',I3:. --if".it·, Wer:7: ,e~sy, 'somebody:'would" ".:' 
have done , l.t:before~·.· . The.' hard part l.S not what the. . . 
suggestions are;; bu't having the, political, will to make ,the', 
decisions. I . 

I . .' 
Q But a~e you confident we're going to have a new 


health plan· in thiS," country? 


MRS·.·· CLINTON: Yes .. 
•• !, 

. ' h'"1 ? ..
Q T l.S ~ear., 

' 

, MRS; CLINTON: Yes. This year. l~',I ' . 
Q September? 
../ .' 

MRS .,' CLINTON: Or before ~ Yes. 
. ;, I, ..,.

Q Coml.ng . from Ge:r'many, . (l.nal,ldl.ble). not e:xposed 

(inaudible) are v~i!y· '( inaudible), •. 'I have two. questions .. 

First of.all, how clanyoukeep,the c:;:osts of health care at an 


• I ,'. , . • ' •

acceptable level. l.~ you 40 not make l.t obll.gatoryfor , 
those ~- that partjof, the population, which is the young 
people, .to contrib~te at a' time when they do not charge the 

. system,' and sort.o~ .equal.. out the older. people who have 
more--·have .th~irldcists .withthe young ones who don't? 
First question..· ' .' . . 

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

( .. .."" ",''t, 
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.' Second question. 1. must admit, I haven'~t read all 
of your 1300 pages'i so I'm -- you know, mea culpa. But what 
do you intendt6 do a'bou:t t~e cos:t; factor whic~ ~s J?ut on 
your system by the malp~act1ce SU1tS you have 1n th1s cou~try 
which drive up enorkously'the insurance'premiums·for 
physicians? ' , I. .', , 

.MRS~· CLINlrON: L~t me repeat., This gentleman is 
from Germany. And he'said, as a German ,he' is very interested 
in health care refo~m. Anc:ihe asked two' questions: How can 
YOl:f have health car~ reform if ··tne, young do. not contribute 
wh1le they are young and healthy to the ent1re pool? And " 
se<?ondly;' what are' re planning to do about. malpractice'; which 
dr1ves up the costs for doctors? Is that 1t? 

Q,: Right." 

.MRS"., ,CLINj'l;'ON:. "Germany,;is: a'".very''int~re.sting'': "'" 
, examp'le,;: of':,a;:.pr.ivat!e-public'l mix: 'of I health:: ,care' 'r.eform'~i.And,; 
there:'is an·.exceI1e'l1t:,report, ,that, ,was \written:' in' this ·country.'.. 
by. a· journalist',:on ,lthe \,staff':ot 1 '"The Boston',Globe" ·about':,.the\': 
German' heal:th ;care system, whichwe"have: used ..a lot.' 

,'Because Get-many, if you .g,o backto:.the late '7 Os 
and the early" "'sos,l 'did not have a hc;lndle on· their costs. 
Physicians' salaries in Germany were, actually going up. faster 
than physician~', scha~ies' in ' Amer'ica. And i.t· was at, that 
point that the Gerxrlan', government, decided that they did not 
want to spend 'inc::r~asing amounts of their gross domestic. 
product delivering jheal:th care', that there was' no reason to 
do that~ And that's when the German model began to try to' 
contain' costs. ' 

There "is noway'to contain 'costs unless you have 

e:verybody in .the systein, and that include::; the young, the 


• "I '.... •old, th,e healthy'" ~he .'s1c~.And we have,' w1th the German 
model, the belief t.hat, although we are proposing an American 
solution,': ,eyeryone'lmust, have, some, form of insurance, 
otherw'ise'youwill always have the option of shifting,costs 
and gaming,the syst.em that will keep lots of ,oost, pressures 
going.' ' .' ,'" I '",;':.." . " " . , 

" . I " 

, . And., it iJ ,'v~ryimportant that yo~ng people 

contribute .'. Ihav~ answered' that question many times on 

college campuses, 'li.rhere,theY say,'you know, I used ,to be 
, I" , ' ,

"under my pa~ents' policy. Now I'm in school, or I'm 
beginning to work, I' can' t 'afford 'insurance, and ,:I .don' ,t n~ed 
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it,. ,And we talk about what that means; especially since they. , , .
could g~ out tomorrow and get h~t by a car and be taken to 
the hospital, and,w~ would all pay for it. So they do need 
to be insured. .' I' ' . , 

The secon? issue, about. malpractice. We,hav,e 
looked very' CIOSelYl at what the' re~l costs of mal.practice" 
are, and it is more the chilling effect. It is what doctors 
fear, which .then pushes them to order more tests and ' 

I· , .
procedures, even" more than the actual cost': of any kind of ' 
law'suit~ ", 'j.",.,.. , 

, So we do Ith~nk that a cap lawyers' fees we ought 
'to require alternatJive dispute. resolution. We ought to have 
certificate of meri~t,' so you cannot'go to ,court unless you've 
got'., an; independen,t:.;part;y :, 'say.ing' :it,' s . a worthwhi Ie, law .suit. 
We' beH.:evei.(yc:>u'~~!velot:,,'tC:>,,;move ..;'tOget.thos.e ',~osts"down., " ..,';, 

Q., Thank IYou. '. . 
I,
I, . ,. 

~S ~ , CL~_~ITON :,t' ,Yes ,~, ::. 

'Q Mrs. Clinton; i:nview' ,of (inau,dible) I fm Dave 

(inaudible)maridat~ .with, the practice (inaudible)?
" . ' .. j" : " ' 

MRS~ CLINTON: Well, I would ,say there is no 
'precedent for .that Ibecause, ,you know, when you,' as a " 
busi'ness," are' requ.i!red' to pay the minimum wage, that is not' 
considered a tax i~crease, and it dqes not go on the federal 
budget~ When you ,as an employer are required to comply with 
government regulat~ons at either the federal or ,state level, 
like OSHA regulc::ti~ns"you have to expend money. That ~as 
never beencons~der.ed a· tax. . ."If·,

" " I .,. 
And you are'required in many states to have auto, 

insurance. , ,,'That'hasI never . been considered.'a tax. It has 
always been considered a 

. 
premium, ,even though government '. 

requires ·you :to do [so•. We ,ar'a not talking' about really much 
analytical difference between requiring employers and ' 
employee~·to go out into the insurance market·and·buy , 
insurance than thelthree examples that I just gave' ,YOU', 

, " So I think that precedent, if I were' a judge, would 
b,e on, the ,side of saying' that, yes, it"s 'a government

'. ; I .' • • ,.-.
requ~rement to have shared respons~b~l~ty. But there ~sn/t 
any reason to beli~ve it is a tax • 

. , 
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, ' Q, Mrs. Cilinton, my ,name is ,Lester (inaudible) iive 
in Washington. I'dl like to (inaudible) on> the previous 
question~ if I.:may ./" I think"we've met with a few, employers 
,,(inaudible) 'and their argument 'was' that (inaudible) 'industry 
(inaud~ble) ,the~r b~sin.ess,.while ,on ,the other hand the 
hea;t,h care Plan'w~luld requ1re them to put up 80 percent~or 
the1r employees. " 

, " I, '. ,
ManY--,of the, employees '(inaudibl,e) and i,ndeed my 

(inaudible) hire pa!rt-time employees in order to evade 
,(i,naUdible)., How liIiOUld r0U'~ ~nswer(.inaudible)? 

\ 

, ' MRS., CLINiTON: ~ell, employers are, hiring part..,.time 
"einJ?loyees nO'o/\to' e,Vrade ',.:t:heir ben7fit obligations. ~hat 'is 
g01ng on. Temporar,y employment 1'S the fastest grow1ng sector 
inthe, economY,:rigWt now. Under this plan, they' will, have to 
makeka: contrd!bubioti: 'for",part-time, employees, 'also;', once they.,"" , 
emp;oy\them,;',:ov:er <;t' :Icert~~in': ~mount 1 of:: time';,:' so' ;,that\ we: do" ' , , 
avo'1d,,,)ust','tl),at', k1nd.'of,,',subte:rfuge~,;, '",', " . 

, ", Whe~' el!lp~oye~~"'hire ;s~mebody. part' time,'. they: pay,',:. 
FICA, they pay.,socilalsecurity:., It~ s' going. to; be one. more... 
line on the form. lIt is not, going to add additional 
paperwork or' create any obligation very qifferent from what 

,they're already,me~ting • ,,' .' , " ' 

, . ,'~e have ,~ooked, really, as c::::losely as ~e. can at 
•. .• ·1· '.th1s whole Job :argument, and all I can tell you 1S that" 

based on the 'work tl)at has been-done .by the administration, 
by the co;rtgressional budget, office, by Brookings" Urban ,

• t • • ' ••
Inst1tute, by other 1ndependent econpm1C analysts, 1t looks 
to be about a wash." We don't see a lot of, job loss at all. 

We ,see, job growth in some,sectors of the economy, 
like home, ,health"prescription drugs,whi'ch will be made 
available to everybody. We se,e a red'istribution of existing

1 ':: I , • 

resources. When youtak~ bus1nesses that are pay1ng a very 
high percentage of'l,their payroll. for health benefit, then you 
begin to low~r tha~, that's money tl)at goes to the economy, 
and tl1at·,s mon~y tl}at goes down the pipeliJ),e to smaller 
vendors and other 'companies. So the CBO basically said they

• f~' •found no eVldencethat there would be Job loss. ,,I · " , ' ,', ',' 
Now,wecanlt speak' for every single firin everywhere 

in the country, but it's like the old arguments that are 
'always brought out Iwhen the minimum wage is;increased. ,I 
mean, the minimum wage has been increased a number of times 
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in the past several years. There is no evidence of any kind 

'of sigrii:ficant job loss in: the econol!lY. So you know -

(End side 1.) 

I;, I (h t'Q Mrs. CIJ.nton, I'm l!. an Newhart pone J.c). I 

think John curley qPhonetic} said I used'to work here. In 

recent days a lot of newspapers represented in this room have 

devoted a great de~l of ink to twpaspects of your former 

private life.' On ,tihe. one hand,they.have either credited you 

with or blamed you Jfor making a lot of money in commodities, 

but on theotherhand,they have either blamed you for or 

asked you about losing money in real estate. "
,'. I ' . " :', " 
, What wou~d you like to tell this audience of , 

newspaperi,,:p~ople':,:.fz:omaround:.:the ,country:- :that:they~,could' ,do 

t~·, he'lR:\~~~~~e.aderAI,understandl .that aspect: of: ·,your, .. , 

(Ina~dIble)i""" .... 

MRS;~:\" CLINTON.: r:." We'll,;. I: do,·want'. ,people:,: to... understand :.,,', " 
better... I, suppose',j the" headl ine, would be: . Don', t Make, Money", ' 
or Don' t 'L9se Money, you, know I which is good advice,' if you ' ' 
can afford tq'live Ion ~h.~,t. basis. I want people to 
understand, and to know what went on. , r . . 
. And of q?urse, from l!ly perspective, havin~ made 

J.nvestments 16 years ago, I don't see a'lot of the J.nterest 

that has been generated,butsince it is there; .1 want people 

to understand. A.n~.I want people to fairly report what has 

happened or not happened, and I want people to have some 

sense of what it is we're talking about~ 


. , ' When I'ml asked if I made money in the commodities 

trading in, 1978 anfl '79, the. answer is yes. And' I didn·'t 

know there was anything wrong with having' a stock account and 


. trading futures.: And.I got out of it be'cause I got pregnant
I ' " and hc:d a b~by, anfI I. couldn',t stand, it. It was too, ne,,:,er

wrackJ.ng. So I don't knowwhat,the -~ where the story J.S 

" I ' .there, but I'm glar.to tell people that's what h~ppened. 

", And'we'~~ been saying the same thing ,for more than 

two years, ·now. We made a land investment when land looked 

,like it was goin9~0 ke~p g6~ng u~ in Arkan~as. It went 

'down, and we lost money , and wedJ.dn' t pay very much 

attention to it, b1ecause we weren't responsi'ble for it. And 


, I. ' , 
now ther~'s a spe9J.al counsel. , 

.., 
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We are,' doing' everything-that w,e can to cooperate. 
We have waived ,ever¥ privilege known to man or president. 'We 
ha:regiven every. sc,~ap of paper. ,I. ~ish the report could be 
wrl.tten tomorrow. ':1 mean, I am anxl.OUS for the, whole story 
to get out. So that's -- I mean, I don't know how to tell 
you how to, do your Ijob", I can ,only tell you that we have 
tried to ~nswer'questio~s to, the best cif,Dur ability. 

B,ut so ma!ny of those questions 'are ab~ut things we 
, I" ,

had rio knowledge ofI. We dl.d not keep the books and records 
of that, little com~any~' We never had an Sand L loan. We 
never did any busin'esswith an S and L~ We had ,commercial 

, bank loans. We paiJd every orie of them back. 
I 

: , ; We tutned over all our tax information every year 
to; certifiedr:CPA:s:.',I. They filled ,out' ,our tax returns, for ,us. 
YOu"know,:,::T:.don't:,'know.what;,.else 7"to, say" besides that., So, ;", 
we"lL ,just:"have;,lto ~try.;:·to', ke,ep.: answering\;you~' ,qu(3stions ,;as::'.,.' 
theY,i; comel'up ~,:, .. ,~ , 

Q Can I' fo'llow that up?' 

MRS . CLIN,:[,ON': Sure.' 

s f' h dQ It '{'~y pro, eSSl.on. I t' s ard not t 0 o. I 

think I can speak fl,or eve,ryone, here in saying that you· look 

fantastic. 


MRS.' CLINTON: Thank you. (Applause.)
'I " , 


'Q My question ~s, how are you,holding ,up under 

this? 
 .: l ' " 

MRS.CLINTON: Well·, I'm holding up fine, except 
it's lone~y in the~bunker. I 'want you all'to come visit·me. 
(Laughter.) You know, it is -- it breaks my heart for,people 
to think that eith~r my husband or I did anything wrong - 

I ' 
very painful. So that's hard, but·,you know,I guess that's 
the way it's played today. ,So we':ll just keep doing what 
we're, ~oing.' I, . .: ~ , ' 

Q (Inaudible~)

,I " 
MRS., CLIfTON: Oh, no, ~ 'm fine, don't worry. 

Q , I'lD ,Elizabeth Perry (phonetic). I'm at the 
v.hiver~ity·of,Chiqilgo (in?\udible) and I'was heartened to hear 
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you. say that you think' t~at we have the highest quality., 
highest caliber heahth (inaudible) and I was wondering if you 
could co~ent on wtt'at degree of (inaudible) in that quality 
that theadminist;ra:tion ~s qoing to ,effect --: to implement-. . .' .' [ " \. . .th1smass1ve ~1nanc1ng?
" . " I 
, MRS. CLINTON: Absolutely none'. This has 'nothing 


to do with the qual1ity of our health care system. This has 

to', do with how we tinance it ~ . And what I fear -- you're 

pregnant, apparentlly. 'Congratulations. (Laughter.)' What I 


,fear is what I '. see Ihappen~ng in .,the ma~ketPlace today. , 

. I have now visited:-- I dOJ)'.t know, maybe 12 or,lS 
of our' premier med~cal'institutions arouhd the country, the 
places where if you really get ,sick and you're iooking for 
the~"best' \'specd!a.list 'in: America,.' you ,.g6:.. the,Johns.Hopkins., " 
the:· ~a'sh'ingtont uni~ersities.,;,.the,: ~loane';'Ketterings!,. ·,the-- . .... 1

you·,'}cnow"<"thoselplac~s(.around;·the:,world,,,~-;:the;May,os.: . Wha·t , ." ' 
is;:hap~ending.!,.is;,·th~t.,,those\'.. institutions;:'usually:)ire;1.bearing: a ,;' .. 
,much.ib1gherr 'percent?iget·of,', the:!uncompensated t care!••.", • 

, . In. fact', .Ithe. aeademic, health centers'probably" c~rry ,: 
50 pe~cent'6f the uncompensated, uninsured care in America. ' 
They then have to be able to attract paying insurance premium 
patients to make 'that', up,and they have to ·get subsidies from 
government to make Ithai;: up. . . , ' . 

What 'is' Jappenin~, as 'r ref,erred to earlier , is 
that many itlsuranc~ companies and' employers are' trying. 'to 
restrict:access'to/the highest quality institutions in the . 
co:untry .,Ghildren'l s l)Qspitals are on very tenuous financial, 
footing rIght· now, because a 'lot of insurance companies won't 
pay to send somebody to a chil,.dren's hospital any more. 

. , " "I·: , . , .' " ". 
At the same time that you see the insurance market 

.• .. I· . • " trY1ng to squeeze oqtcosts bycutt1ng back on.fund1ng the 

highest cost care,lyou've got: increasing pressures on the 


,pu:Qlie·side. I mean, there will be continuing ealls in the 

next several month~ to reduce the Medicare and Medicaid 

'budget, arid buriedlin those are lots 'of payments to hospitals 
, like the ones I just mentioned, to make up for the 

uncompensated carel, , . 

, So if yqt look closeiy' at the financial footing of 
a,lot of our most high .Q\l9-lity, complex institutions, it's 
very 'uneven right how. Combine that with the increase in· the 

. uninsured, because many eomp?inie~ are cutting bac:k on 
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benefits. They're hiring tempora'ry workers. 

People 'a~eIOSing jobs at ::tBM' and finding jobs that 
don't give them benefits. There is ail upward cycle of the, 

"u:r:dnsured wl1ich is jbeing pr<;>jected, which then puts more cost 

pressures on,the sYistem, Wh1Ch then' can't be met unless we 

have either, h~gher insurance premiums or higher 'public 

out'iays. 


So from our perspective, looking at all of this, " 
tlie worst alternat~ve for continuing' the high quality that 
American medicine Has,been known for, is the status quo. If 
we 9,0 not 'shore upland c;:hange the incentives ,in our financing 
system -- yes, probably the people, in this room, because of 
your own individual financial capaci,ty, will be able, to 

• • I ' " • 
cont1nUe'(,to:,~ fiInd wha,tl, you;~need'",' ',But,(,lt" won~t'.',beyvery 'far, 
down!, the d:ncome- sccilef before··,that'''.wi·ll' .. not' be\~vai:lable,'toy,,; . ,,' 

, m~st:~Amer'fcansi~an¥:'I,I'Onger'"':";' :I'~:"s;;:a, ,verYj.serious:,:prob~em'~;!" ',,!,' ';' 

Yes'I" 'And~ea-?";:: .' ' " " 

Q, You: ,tllk~d" aboub being,: flexible' ,on: details'.>'{;(',Can, 
you imagine, any way to get to', your goals, of cost containment" 
without some ,k~nd 9f purc.h~sing arrangementf; or ' cooperatives,? • 

, Is ther4? any otherlmechanism in order to reach that goal? 
.' ,r, , ,".

MRS. CLINTON: Well, that's a really good quest10n, 
because'--~ndrea'~ que~tion was: Is there any way to get to 
cost containment without having some kind'of purchasing 
cooperatives or aliiances as we have r~conimended. Well, the 
alternative is a v~ry' heavily regulated system.,' And there 

"are, some in congre~s who favor that,' who believ~ that we 

should continueth~ trends 01: the 1980s, which is to try to 

price every singlejp;r6cedure, try to te:ll.,doctors when they 


, can and cannot order such procedure's, have insurance ' , 
'companies seCOnd-greSSin9, doctors "," , " 

I don't know if you've had the experience, yet, 
where your doctor ~as to c,allan insura:t:lce company bureaucrat 
to ask permission to'runa test on you, but it happens now,

•. I • ~ - •. •it

all the t1me. So yes" there 1san alternat1ve, wh1c;:h 1.S a 
more burdensome, ,more. heavily regulated medical system, where 

, I . . " 
we really try to put, down the screws on the 90st in the 

private s;Y13temas ~ellas the public..,syst~m,. ' We just don't 

think that's a good idea. We think that' has huge costs built 
in. "we don't 'l,i1$:.e/ tl1e idea ,O,f micromanaging doctors. 

. . .~. MORE 

Diversified'Reporting Services, Inc. 
9,18 1,6TH STREET, N,W, SUITE 803 

, • WASHINGTON, D,C, 20006 

(202) 296-2929,1 

, 




• 

>l, • 18 

, , 

To go back ',ta your question about AIDer ican 

medicine, I don't ~ant -- I had ac;1octqr tell me he 9alled to 

ask permission to rr'iln a test, a man who has been in practice 

for 35 years., , He got ,somebody qn the other. end of the line, 


. •. j , '.. .', • . '.f. .

at an ~nsurance company, who was g~v~ng h~m a hard t~me about 
his clinical judgment. ' " '. , ' 

He s~id ,iWhoare you'~ and how much education have 

yqu had? And~t was some poor young female clerk who had 

ab9ut two years ;po~t'"7high I?cho,o1. ~nd thi~ doctor told me 

with -- he was Just enraged. He sa~d" I d~d not go to . 

medical 'school and Ido all my' post-:medical training. to bet.old 

by some 20-year-019 girl' in an.insu~ance company office that 


. I can't order these tests on my pat~ents. , 

.• ' "". I,;' ,,' ",' '. ' , ,,' " " " . " So" we;. doq.t, ;want,~ ..to~ go>..that. way.·: We ·th~nk7 .. tha·t" ~S'.. ~ . .' 


a.. d·ead,;.;end··~·;·;· We\~'be>lie:v'ej·,that .by, :peop'l:e, pool:fng.;their, ,hec;t:lth:. . . . 

. '. ' ,', ,1 . • " - •• 

ca~elmoney.s\1' ~n;;;,thesrex·pur,chasIng;",coops;;.", ,and';; ithenq gOl:ngl\l:nto!,.:'." ,. ,.' 

the..:.ma,:r;ketp].'ace'T1and;:.ha:ving,:.health!.!prans~·~compete;.on;:,'qua'litYi';··,,:," , 

and·~ pr·i·ce1ii·! the;'; mar]{:et:"wil.r'l;?ena·bler:·ius:i.to;;'getti,:to··othe;;\point'::~\.";·.'.:.,·:, 

where'.: the:;:decisiOris:. arel:made,.~at ,the:,loca,L.lev(i!l- by: ;'qual::ffi:ed1!';~:' ' , 

medical· personn~l ,..1 not by;' gove~ninenttbur.ea·ucratsl:·at,jiICEA:~:, .', ",,', 

(phonetic) ,'or by,tnsurance companybureaucrats. . 

.' So that's why we think trying to get ..the ~oney 

pool, and then putting some kihd of a cap over '. the budget 

that is available, !Whichis a -- you .know, making it a high 

cap -- is a mu'ch better way 'for decisions to be made than 


. . I. .' . •.. . 
. what we do now:, ,try~ng to m~cromanage ~t. So that's - 
that's our thinking b~hind the way we went. 

Q Larry has another·quest~on. 

Q I saw Dick Cheney is here, ..and I know .that 

Mr. Cheney may. be funning against· your 'husband. in a couple of, 

years.. It's nice;. to se~ you, .Dick. (Laughter.) On a show 

of mine recentlY:~" ?ick said that -- el~quentlysaid --. that . 

we have a great heflth care system. . There is' a problem, .but 

it's not as great a problem as you've expressed. How great 

is ,~he problem? J , '. 


: I . " '. . 
. MRS. CLINTON: ;J'lell., I th~nk ~t ~sa.'. structural,. 


problem that i~ ve~y great,'anq very visible in many parts of

, f •• ~ . , . 

the system, :that ~p beg~nn~ng to crack t,o the surface. So 

even those of us whoarew~11 insured, 'and have access to the' 


, • .' I • , . , . 
f~nest med~cal. care,.are.beg~nn~ng to·,see that. 
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. . Youca.nn<1t .go toa hospl.tal, ll.~e' I d:l.d -- Kl.ngs 

coun~y Hospital in ~rooklyn ~- and see the.healt~ c~re syst7m 

falll.ng apart bef0.Ijeyour very eyes, and n()t bell.eve there l.S 

not a cr~sis. And Iyou cannot go and talk to doctors, like I 

do ...;;- the' one I jU'st gave you an example of, who is spending 

'his time arguing w~th' in'surancecQmpany workers -- and not 

believe there is sdmething seriously ,wrong with the way we 


•• j . .are fl.nancl.ng health care. ,.' 

, " ' Separate /those ',~wo 'issues. The quality and the 

:training, and the research, is.' finer than any place in the 
. I·..." .world. .But because we hav~ perverse l.ncentl.ves bUl.lt l.nto 

our system, 'in b01;:h.theinsurancemarket and in the public 

sector ,we are und~rmining t,he very qualities 'we pride the. 

most. And'if we d6 nothing -- and if you look at the trends 

tha:b'z. are;\:out;"there';.I.-~ ,\·.the\:tr,ends, '.wtl~h.move;;,the; ;.sY,stem"into" ". 

more:, and~~ !more:~ precar,ious,::.;fiinancial: ;condi,tions,,'" where,;,. ". '. .' 


. deci;sions~\. w,i'll'~ :,b,e,':n\ade~'A that;;,:arejJ'not'""in;:",the.:~, best!, lint~r,est/"of,:\:;" .., 
quaJJf:ty\,, ' , ", ' >1.' ' . ' .... ".. .' 
, . I go:; aro~nd;,:a'I'ot,::with:,'or:,.':;,'Koop",;:,and, you.iknowl;.;, ;1", , 

(being 'with'.' him :18 l':lk'e! bei'ng,"'. with,: .a.. :prophet,:: from·: ,the'JoIdL; ,I ,.,. 

,testament. And he jstands , up there with me, and when somebody . 
asks a question that he.thinks is ~ot founded ' correctly, he'. 
,will inter~ene.. . I ' , 
. And we were together at a 'big fOJ:.:um, and somebody 
stood up and said, IwetI, you kpow, ,t don't want' to change the 
system, because ,I don't want people to ration care. I ~on't . 

,want to be in. longjlines,et ceter~. And Dr. Koop said, 
well, let'metell you, we are already rationing care. 'If you 
are uninsured in this country'you have a three time greater 
chance of dying frcbm the 'same disease ,th~n if you are 
insured.··· '/" . 

. " And somebody argued with" Dr. '. Koop which is not a . 
smart thing to do +- and said, oh, that must mean bec,ause 
they don't get care before they get to the hospital. He 
said; no, evenwhert you get into the hO:;lpital., If you come 
•• .' I ' • • _ ..l.n wl.thout 'l.nsurance. you are three tl.mesmore ll.kely to dl.e. 

And he then went ort" chap1:~r and verse, talking about what is 

eating away at the Istructure of our he,alth care system, what 


, is draining the', ti~e, ,the energy, the ,resources out of our 
hosp.itals, our doctors, our"nurses. , . I .' " ' 

So the status quo, and tinkering' around the 

edges a little insurance reform, you know, a little bit of 
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~alpractice reform will not change the underlying perverse 
incentiv~s•. And i~ we do not change the direction we're 
going, then,we will have a crisis that will be easily visible 
to ev~ryone., . I' . 

Thank you. (Applause.) 

* * * * * 

, ,I' 
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