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'THE. WHITE HOUSE

"Offiperoffthe Press Secretary

For Internal'Use"OnQy Bl T . March 19, 1994

REMARKS OF THE FIRST LADY
: AT GANNETT GRIDIRON LUNCH,
AND QUESTIONS AND ANSWERS -

MRS CLINFON . Thank you very much. I wish I could

_ take credit for those headlines, but I didn’t even have a

chance to talk w1tﬂ John before I came. So.I.didn’t really
know what he was g01ng to say, 'but it’s almost as though he
were plugged into. sources in my former life, because hlS
comments about "The Chlcago Tribune" brought to mlnd an
1n01dent when I was a senlor in hlgh school.

I was in ja government class. We had these two very
eager, young masters-in-teaching candidates, one who had
graduated from Smlth, and one who had graduated from
Wellesley, who were gettlng their masters in teaching at

~ Northwestern. and were comlng out to hlgh schools to do thelr
“actual teachlng. : :

And I remember walklng 1nto thls government class,
and this young -- young teacher, young woman, said that she
wanted us to expand our horizons and read 'something besides -
"The Chicago Trlbune." And I said -- having been raised on
the "Tribune". and ralsed by a father who thought the
"Tribune" was too 11beral ~= I said, What do you want us to
read? . And she sald Well, you know, 11ke, "The New York
Tlmes" or "The Washlngton Post " :

And I sald I’m not reading those voices of the

- eastern establlshment I could never go home and tell my
. father I was doing that. So there 1s‘a lot of truth, that we

are raised to a great extent and have our views. shaped by
those early 1mpress1ons of what comes across in the
newspapers of the" reglons and the 01t1es where we grow up.

I wanted to spend a few mlnutes talking about
health care, and then have time for questions about anything
that you would all|like to talk about, because I want you to

- have some sense of how we see’ health care reform right now,
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‘and'what we thihk is happenlng, and where we think it’s
going. And I would| start by saylng that we are very -
optimistic about what we see happenlng on the Hill.

: - We have sgent a lot of tlme in the last month’ wlth
members. of both parFmes who are acting in good faith in
: trylng to come up with health care reform, and in particular
in the last month,’ have ‘seen enormous progress taking place
at the subcommlttee and committee level. Probably I have met
in the last three weeks with maybe 80 members-of congress,
about 15 or 20 in long one-on-one sessions, and then 1n
groups of members. . .

And what. 1s coming across is: a. seriousness of
purpose about ana]y21ng the alternatlves ‘and :understanding
fully what the flnan01a1 1mp11catlons of any decisions that
are made would be. | So we are at the stage where we had hoped
-we would: be, desplte some Vview that trylng to push the
congress this ‘hard would not be useful because they do have
their own rhythm. o

‘We really: belleve that the effort to try to put
this on the ‘agenda, to keep.it there, ‘to have. the congress
take it seriously, |is really paying off, so that we are now
~engaged at the leve} of analysis about alternatlves that we
“anticipated we would be. And that is very heartening to us.
'And so the kind of give and take-that we have always looked
forward to in the congress is taklng shape. _

And there«wlll be changes made in the President’s
approach.. - Other: péople 'will have ideas. But from the
beginning we have sald there were certain pr1nc1ples that we
thought needed to be met. :

And there was an overrldlng goal namely, A
guaranteed - 1nsurance coverage for every American that had to
" be part of the flnal legislation, but that much of the rest
of the debate. would concern details, and to some extent even
technicalities, about how best to achieve that goal and how
to meet the pr1nc1ples that we thought were most importart.
And let me just brﬂefly run through the five major principles
fthat underlie- the Pre51dent’s approach. B

The . flrst is guaranteed private insurance. We are -
not talking about a .government insurance system, we are
talking about guaranteelng private insurance and building on
the publlc-prlvate health care system we have in our country.
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,We‘have a'publlc heaiéh systeu, we have: Charlty hospltals, we

have a public PpProgram for people over 65, we have a public
program for the poor, but the bulk of us get our insurance in
some way through. the prlvate insurance marketplace, and we

"want guaranteed prlvate 1nsurance for every American.

' W1th that should ‘come ' a guaranteed set of benefits.
And we have the view that those benefits should be a basic
package of benefits| that tries to emphasize preventive care
as an-investment in| the future and as a way of eventually
saving money w1th1n the health care system.

. That' is not what insurance was orlglnally meant to

~do ‘when it began. in/ the health field back in. the ’30s, with
"the original Blue Cross-Blue Shield pelicies.. It was always

for catastrophic acute care, “with the net result that you 'do
not get coverage in/ most prlvate pOllCleS for the well-chlld,
exam, for-.the mammogram, for the cholesterol screening, for .
the klnds of things| that. w111 save: us money in the- long run.:

The second p01nt 1s, we do want to ellmlnate the
discriminatory 1nsurance practices that have driven up ‘costs
for millions of Americans and actually made private insurance
unavailable to mllllons more. And there are three ba51c

‘discriminatory practlces we want outlawed

|

Number one, we want to . outlaw’ preex1st1ng
conditions being usled as a means for either pricing insurance .

.80 hlgh people canﬂot afford it, or pricing it so high that

it is affordable only at an extraordlnary cost in terms of .
percentage of . income. We believe that there should be no
preexisting exclusﬂon, so that if you have diabetes, if you
had cancer 20 years ago, - you should be both entitled to

- insurance, and be able to obtain it at an affordable cost.,

Secondly, we want to ellmlnate llfetlme llmlts. If

~ you read the fine print in most insurance policies, you will

find a lifetime. llﬁlt. It may be as- 11ttle, relatively, as.
$50,000, or as hlgh as $1 million, but in the face of acute-

. and chronic care needs, those 11fet1me 1;m1ts are easlly>

reached.

: ‘And I have met llterally hundreds and have heard:
from hundreds and. even ‘thousands more Americans who are well
pald they have good jobs, they’ve always paid for their own
insurance, and’ then something happens. The child with the
acute problems is ?orn, and they reached. their lifetime

‘ MORE
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- limits within the ‘space of a year. The accident occurs to
the teenager. They|discover their .20-year-old has
schizophrenia. I mean, all klnds of problems which then bust
Ethose limits., .- L

And the. thlrd dlscrlmlnatlon we want outlaved,
which I feel more. strongly about. every .year that goes by, is
the discrimination agalnst older people in favor of younger
people. = And everybody in this room ought to: support that,
because what we now have is the 22-year—old immortal belng
able, even if they choose to get insurance, doing so at a
rate far below even| the healthy. 45-year-old because of the
"dlfferences 1n age ratlngs.‘

. And the flnal thlng I would say about outlaw1ng
dlscrlmlnatlon, partlcularly when it comes to preexisting
conditions, is that]-- I was recently out at NIH. And at the
- rate that. their work is; proceedlng on. the human. genome : o
project, at ‘which they are discovering’ the genes that cause
numerous diseases -L they. found the gene for Huntington’s,
for example. - They are on. the track of genes for everythlng
from breast cancer to. leukemla, to dlabetes.

: A . By" the turn of the century, most of us Wlll have
more 1nformatlon about our own genetic makeup. We are .
already seeing thatlrelatlves of people with genetically
transmitted diseases are being denied insurance coverage
unless they take algenetlc screening test, ‘and . if. they have
Vthe genes they are Fhen denled the. coverage.

* So by ab&ut the year 2,000 no one w111 be ellglble
for insurance coveqage, .because our genetic makeup will have
told us that we are all g01ng to suffer from something
‘eventually. So there 1s a tlmetable attached to- this.

The th1rd issue is, the Pre51dent wants to

- guarantee choice of doctor and choice of health plan. There
has probably been more mlslnformatlon about this particular
feature than anythﬂng else.

In the cdrrent 1nsurance marketplace, in which .
employers -- like many of your companies -- make the decision
about health 1nsurance coverage for employees, .in conjunction-:
with whatever insurance company or broker you do business,
you are, by necessity, under cost pressures, depriving your
employees of choice every single week. Because you .are
saylng, here are the doctors you can go to,_here are the
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And what is happenlng is that the chlldren' B
,‘hospitals around- the country, the academlc health centers,,;'
- all of which have hlgher ‘built-in costs because of the -

_complexity - of the care they dellver, are being taken off the -

;iapproved list for patlents to be able: to use and be pa1d for
|- that use. We want to reverse that trend. We want to .
B guarantee ch01ce of doctor and ch01ce of health plan.;

: . If we do nothlng I ‘can absolutely tell you, based ,
‘on all of the data avallable, -you w1ll find yourself if you’;
.are in the prlvate 1nsurance market, by this time next year
- seeing less and less choice avallable to you as a means to .
try to’ control costs. If we guarantee cholce, we. need to do S
,}lt 1n a. number of ways. Lrie

: I want to say just ay word about thls partlcular
*‘.part of. the world Washlngton, D. C., ‘Maryland, .Virginia. ;
| People have. gotten confused -about: what their ch01ces would: be:.
- unider the kind. of proposal-.we’ have put forward.: They would -

" be very much llke what the federal emplcyee health beneflts -
Aplan does now.“r L L . o ,

: The federal government is ‘the employer of more than,,{
1 9 million: Amerlcansﬁ including the. President. .They have '
dependents.  And’ every year the federal government as .
“employer, puts up 75 ‘percent - of the cost of health: 1nsurance
for employees. - Every year: the federal ‘government, as -
employer, goes 1nto)the 1nsurance market. And then plans
come and . basically lay out thelr optlons to those of us who
‘are ‘under that plan. ' e
We make the ch01ce. The federal government ‘as the'
employer, -does not make the ch01ce., And if we live in
gWashlngton, D. C., we choose from plans that. may - be based in
:Vlrglnla, they may be based in Maryland, they may be-based in
" New York. They contract with physicians in all three of the ,
areas 1mmed1ately surroundlng here. 'We are not conflned to. ‘
“choosing a plan that only uses Washlngton, D.C. phy5101ans or
fac111t1es We have a’ broad range of oholce. : . , :

That is what we want for . the whole country. That .

' "11s thehidea behind the alliance. - It’s ‘like a buyer’s club. --

- It’s like a purchas1ng cooperatlve. It ‘does not tell you
‘where you get your . 1nsurance. It does not make those -
:a~de0151ons. It guarantees a ch01ce of health plan across .
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" state and other geographic boundaries;

The fourth pr1n01ple 1s, we want to preserve and
improve Medicare. And that is very important, because the
~current Medlcare budget is under a lot of pressure. It was

reduced in its ratejof growth during the budget of last year, .
but -it is also fair| to say that most. elderly Americans are ;
totally. dependent either in whole or in 51gn1flcant part on
Medicare. " ; : - . -

And we are about to see a big»age curve increase.
The fastest growing| population group.in America are people
‘over 80. -And we are about to see even more people eligible
for Medicare. Whatlwe need to do is to.control the costs
within Medicare, but make sure it is on a strong financial
footing, and we also need to reallocate the resources within
Medicare to. be. used}ln ways that will meet people’s. needs,
yand actually save us money. : .

' So.we’ have proposed"to cover. preecrlptlon :drugs - andyu‘=

to make prescrlptlon drug coverage part of Medicare- coverage
for two reasons.. Because there are many low-income Americans
over the age of 65 yho really, literally, choose between food
and prescription drugs at the end of every month, so there is
a cost’factor.* But there is;also a medical reason.

- Many older Amerlcans are. admltted and readmitted to
the. hospital because of fallures related to medication usage.
‘ Often because they dld not -- they ‘could not afford the full
regimen of drugs that were prescribed, or because -- which is
frequently the case| -- they self-medicate. They get that
bottle of pills and| it says, take four each day. They say,
boy, that was. really expensive. I’m going to take one a day
and have it stretch| out longer,‘whlch of. course doesn’t do
any good for them. | So approximately a quarter of the
admissions of older| people to hospltals are medlcatlon
related. "

» . If we prescrlbe a prescrlptlon drug coverage

" package for older. Amerlcans, we will save money. That’s one
of' the clear. 51gnals you get if" you look at other countries
where they are much! more generous in coverlng prescription
drugs, and much less of their funds go into hospltallzatlon.

We also w%nt to. provide long-term care options
besides nursing homes for-older Amerié¢ans.. We want to
-support people- who want to. keep thelr relatlves at home and
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only need a little bit.of help. -They need a visiting home
health nurse. They| maybe need a piece of equipment that they
need a little"subsmiy to help buy. Or they want to be able
to keep their relative-at home, but have them go out during
the day to an adult| day care center, which is very important,
particularly for, Alzhelmer s and stroke patients. Or to be
-able to go an 1ndependent congregate 11v1ng, all of which are
_ cheaper alternatives than nursing homes.

‘ . And what we do to people now -- and I’ve seen it N
~all over the country --'is we say we’re not going to help you
keep your mether, your grandfather, your aunt at home with
you, even though you want to do that. Spend their assets
adown, get them ellgable for Medicaid, then we’ll stick them
in the nursing homel and pay 11terally thousands of dollars
for them instead of a few hundred to. help support you at
home.w' : . : ;

And the f1na1 pr1n01p1e is,: we’ve :got: to pay. for
.this.. And what: we thlnk -- the best way . to.do that,kis to -
build:on the:existing employer-employee system.  If you
believe, as we are.committed to reachlng universal coverage
within a reasonablé period of tlme, there are only three ways

to get there.

‘You elther have a large tax ‘'increase that ,
substitutes for the entire private insurance investment --
and that is the so-called ‘single-payer system. - That is, by
the way, how Medicare is funded. I cannot tell you how many
audiences I have been in, particularly medical audiences,
where someone stands up and starts ralllng agalnst government
medlclne. ‘ :

’ I then ask if they have Medlcare patients, and they
say, of course wve do. And I say, do.you know how Medicare is
funded? They: say no. I say, well let me just advise you
that. Medicare is funded" by a payroll tax, by employers and
employees. It is a taxpayer-flnanced, government, single-
‘payer medical system. ‘And most people are amazed to
-understand that that’s how it works.

We don’t want that to be the model for the entire
system. . What we want is. to have a system in which j
1nd1v1duals and thelr employers continue the: contributions
they are making now and éxpand it to those who do not
contribute. Some have argued we should have only an
1ndiv1dua1 requlrement v
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: ~ 'For a number of reasons, we do not think that would
work, not the least|of which is, we frankly do not want to
tell employersjthey no longer have to make a contribution.
Because if they began to dump into the insurance market,
millions of -workers! particularly lower paid workers -- the
.| amount of federal. subs1dy required to support what ‘would be

.. the exorbltant cost| faced by those low-waged workers would be

rather s1gn1f1cant.‘ : .

We belleve we should build on the system that -
enables most ‘of us. 1n this room to-get our health insurance,
and to do so by maklng sure we have good discounts for small "
business, that we have subsidies for low wage workers. And
we know that if we reform the insurance market we remove the
1ncent1ves for cherry picking and experience rating.

: Welw1ll save money for the vast majorlty of.
businesses: that: currently insure.  .Yes, we will ask .
businesses: that. ‘have never: contrlbuted,,and the nearly 40
million:uninsured, 85 percent of whom-work.every day, to.
contrlbute, but we thlnk that is the approprlate place to ask-
that respons1b111ty be met.

: So. those are the flve main pelnts that we are
intent upon: "’ guaranteed private insurance, outlawing the
discriminatory 1nqurance practlces, guaranteelng choice of
‘doctor and- health plan, preserving and improving Medlcare,
and prov1d1ng insurance to the work place, which is where
fmost of us” get 1t - . : :

Thls has been, for us, the best way to put together
the pieces that we see out there, because we admit and are .
proud that we have the finest health care system in the
© world, the best doctors and nurses, and hospitals. But as I
have sald on numerous occasions,; we have the stupidest
flnan01ng system for health care in the world.

’ We are 11terally throw1ng away bllllons and
bllllons of dollars| because of perverse incentives in our
system, unnecessary paperwork that is driven by the way that
we permit insurance| to be written in the health care field,
fears of malpractice, which result in. ‘defensive medicine. So
" we address those, &1 of the varlous features that are not
related to patlent care.’ ~ :

But I guess I would just close by saylng that . thls
is a debate that goes far beyond what happens in congress. I
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have,
that I have met in

like, a movie

going through my: head of all the people.
the past year as I’ve traveled around the

country, who have written me the million letters that I have

received about heal
" telling them what’s
. their lives. Aand I

‘really about what k

th care, sharing their stories with me,
going -- telling me what’s going on in
have this feellng that this debate is.
ind of country we’re g01ng to be. '

S It is, very - hard to go, 1nto a bu51ness where people

- have worked 15, 20

a woman tell me, as|
- tried to take care.

woman. She always
doctor, he. found a
surgeon.

we: would.biopsy 1t
1t. L
Or. to.be-
‘hospital where.the.
and where the: husba
was offered, and th
couldn’t insure bot
decided he would in
Shortly after that

" The ‘'surgeon says to her,. well,

years, have no health insurance, and have
she did in New Orleans, that she’d always
of herself -- she’s a bookkeeper, a single
goes. to the doctor. She went to the

lump in her breast, he sends her to .a

- if you had insurance
butvsince;you.donlt, we will just watch

in Las Vegas with a husband. and wife.in.a-

nd worked' every day, -and where insurance:
ey made the family decision that he.

sure hlmself and the four chlldren.‘
she got pregnant

And I sat there. w1th this woman as she. told me that

- she had made the de

cision she .wouldn’t have anesthesia for

"this 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 member of congress who ‘has to face that

partlcular choice. |

Or the small bu51ness people who are so .
discriminated against, with insurance rates 35 or 40 percent

~higher than what mna
‘able to negotrate‘-
insurance, so they
they re. afrald they

I want to

) 'been and tell those
health insurance at an. affordable price.

ny of you in much larger companies are -
- telling their sons that ‘they had to drop
can’t go out for sports anymore because

4 mlght get hurt

be able to go back to every place I've
_people that they do now have guaranteed -
And they deserve to

have it, because they're working hard every day, doing their.

best for themselves
country. And that
rabout.

, for their families, and for this
to me is what thlS debate is really all

Thank you very much.
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n sald we’d take questlons, and I guess

people will just hayve to stand up and identify themselves,

and yell. Is that

Q Well

what we’re going to do? Larry’

Fwo thlngs. Ross Perot's idea of doctors .

contrlbutlng and doctors comlng up with a plan == your -

thoughts ‘on that

MRS CLINTON.-

Wefve had thousands

Well doctors have contributed.
of doctors involved. Many doctors,

through their: a55001atlons, ‘have wrltten their own plans, or

have endorsed the P
already a great amo
health. care debate.

I have no
comlng up ywithi more:,
- many: -ideas:;around.:

there are:only, a lr

we need. to go;..and.:
have done. it before::
suggestions are,: bu

(1naud1b1e) are very (1naud1ble)

First of all, how ¢
acceptable level if
those -- that part

people, to contribut

- system, and sort of
more --- have their
First question. .

re51dent's plan. So I think there’s
unt of phy51c1an involvement in the whole

problem with Mr. Perot;or anybody. else

ideas,;. but.I-don“t .-- there aren’t .that

I mean, this. is..a: complex: matter, ‘but: . e

mited: universe: of - ways:.of getting-at: wheregw

it/s:.-- if'it were .easy, somebody: would;
The hard" part is not what the ‘

t hav1ng the polltlcal will to make the

l,

~decisions.
Q But aqe you confrdent we're g01ng to have a new
health plan 1n this country’ o ,
MRS;‘CLINTON:‘ Yes. )
Q';This year?
_f‘MRS;«CLINTON;l:Yesﬁ ’This yeaf. .
Q September°5
'MRs CLINTON.t or beforei""yes.
Q Comlng from Germany, (1naud1ble) not exposed

I have two questions.

an _you.keep. the costs of health care at an
you do not make it obllgatory for

of the populatlon, which is the young ;
e at a time when they do not charge the
.equal out the older people who have
costs w1th the young -ones who don't°
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‘ Second questlon. I must admlt I haven’t read all

'ﬂ‘of your 1300 pages,| so I’m -- you khow, mea culpa. But what

do you intend to6 do| about the cost factor which is put on
your system by the malpraotlee suits you have in this country
which drive up enormously the 1nsurance premlums -for
phy5101ans7 .

MRS CLINTON° Let me repeat. Thls gentleman is
from Germany. And he said, as a German he is very interested

1 in health care reform. And he asked two questions: How can

- going.

you have health care reform if the young do not contribute
while they are young ‘and healthy to the entire pool? And:
secondly; what are we planning to do about malpractlce, which
drives up the costs for doctors° Is that it?

Q;.nght.,f

‘MRS... CLINTON:.: .. Germany is. a:, very 1nterest1ng
- example: of:a, private-publici.mix.of ihealth, care: reform.: And,

there-is. an:excellent:report that: was written: in this countryaéj
by. a. journalist:on fthe.staff. ‘of :'"The-Boston' Globe" "about: the B

| German’ health care - system,~whlch ‘we have: used .a lot.

Because Germany, if you.golback tofthe late ’70s
and the early ’8054 did not have a handle on- their costs. -
Physicians’ salarles Jin Germany were actually g01ng up. faster
than phy51c1ans’ salarles in America. And it was at that
point that the German government decided that they did not
want to spend 1ncrea51ng amounts of their gross domestlc
product dellverlngfhealth care, ‘that there was' no reason to
" do that. And that’is when the German model began to try to-
contaln costs. R ' ‘-‘_ s o -

There "is no way to contain costs unless you have
everybody in the systen, and that 1ncludes the young, the
old, the healthy, the ‘sick. And we have,-with the German
model the belief that, although we are prop051ng an American
solutlon,.eyeryone must have some form of insurance,
otherwise you will |always have the option of shifting costs
and gamlng the system that will keep lots of cost pressures

+

And 1t 1s ‘very 1mportant that young people
contrlbute.. I have answered that question many times on
college campuses, where they say,’ you know, I used to be
under my parents’. pollcy Now I’m in school, or I’m .
beginning to work, |I can’t afford ‘insurance, and ‘I 'don’t need‘

. MORE
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it. And we talk about what that means, especially since they
could go out tomorrtw and get hit by a car and be taken to
the hospital, and we would all pay for it. So they do need
‘to be insured. S . - - _ .

The second issue, about. malpractlce. We have
'looked very closely at what the real costs of malpractice -
are, and it is more the chilling effect. It is what doctors
fear, which then pushes them to order more tests and
procedures,'even more than the actual cost of any’ klnd of
Llawsult : . B

. : - So we do Fhink that ‘a’ cap lawyers* fees -- we ought
'to require alternatlve dispute resolution. We ought to have
certificate of mermt S0 you cannot -go to court unless you’ve -
got. an. 1ndependentxparty saying-it's a. worthwhile. law suit.

We’ bellevefyou ve..got to.move ‘to get those costs;down., -+ .

Q. Thankwyou.»f,v
t .V . o : R Lo
MRSIQCLINTON;giYes;{:

QV Mrs.féllnton, in view’ of (1naud1ble) I'm Dave
(1naud1b1e) mandate w1th the practlce (1naud1ble)7 g

MRS. CLINTON' Well I would say there is no
'precedent for that lbecause, you know, when you, . as a
business,’ ‘are requlred to pay the minimum wage, that is not
considered a tax 1ncrease, and it does not go on the federal
‘budget. When you as an employer are required to comply with
government regulatﬂons at either the federal or .state level,
like OSHA regulatlons, you have to expend money. That has
never been con51dered a- tax. , '

And you are ‘required. 1n many states to have ‘auto .
insurance. ' That’ has never been considered a tax. It has
always been con51dered a premlum, even though government o
requires you to do|so. We are not talklng about really much
analytical dlfference between requiring employers and
employees to go out into the insurance market and ‘buy
insurance than the |three ‘examples that I just gave you.

So I thlnk that precedent, if I were a judge would
be on the side of saylng that, yes, it*s a government
requlrement to have shared respons1b111ty. But there isn’t
any reason to believe it is a tax. B '
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linton, my namevisALester5(inaudible) live

like to,(inaudible) on- the previous

. I think we’ve met with a few employers
ir argument was that (inaudible) industry
while on the other hand the

he employees (1naud1b1e) and 1ndeed my
rt-time employees in order to evade

ould you- answer (1naud1b1e)7

TON: Well employers are. hlrlng part- time

That is

jemployees now.to ev
g01ng on.

in: the: econonmy: rlght .
- for: part—tlme employees,; ‘also;. once they |

make:.a: contrabutlon
employ: them:over a:
avcidﬁjustrthatgkin

When empl
FICA they pay.:.soci
line on the form.
'paperwork or create

.they’ re already meet

_ ~ We have 1
thls whole job:.argur
based on the ‘work t
by the congre851ona
Institute, by other

‘to be about a washJ}

; We see. jOb
* 1ike home health, pr

available to everyb
resources.

high percentage of |t

begin to lower that,

- and that’s money th

" vendors and other - c

ment,
hat has been done by the admlnlstratlon,

ade their beneflt obligations.

Temporany employment is the fastest growing sector

now. . Under this plan,: they will have to

certain- amount., of.: tlme, ‘80 that we:.do .

d. cf subterfuge.

oyers. hlre somebody part time,' they pay.:
al. securlty.u It’s.going. to: be one more:
It is not going to add additienal

any obllgatlon very dlfferent from what
ing. , t

ooked, really, as closely as we can at
and all I can tell you is that,

1 budget office, by Brookings, Urban ‘
independent economic analysts, it looks
We. don't see a lot of. job loss at all.

growth in some sectors of the economy,
escrlptlon drugs, which will be made

ody. We see a redistribution of existing

When yeu take businesses that are paying a very

heir payroll for health benefit, then you
that’s money that goes to the economy,

at goes down the pipeline to smaller .

ompanies. So the CBO basically said they

found no evidence that there would be job loss.

' Now ‘we ‘ca
in the country, but
‘always brought out
mean, the mlnlmum W

n’t speak for every 81ng1e flrm everywhere
it’s like the old arguments that are

when the minimum wage is increased. I

age has been 1ncreased a number of tlmes

' MORE

- | Diversified Bépnrtim] Services, Inc.

'918 16TH STREET, N.W. SUITE 803
WASHINGTON; D.C. 20006
‘ (202) 296-2929




14

in'the’paSt severalxyears., There is no evidence of any kind
of significant job [loss in: the economy. So you know --

(End side=;.j'

g Q Mrs. c11nton, I'm Alan Newhart (phonetlc) I
thlnk John Curley Qphonetic) said I used to work here. 1In

recent days a lot of newspapers represented in this room have p

devoted a great deal of ink to two aspects of your former
private life. - On the one hand they have either credited you
with or blamed you |for making a lot of money in commodities,
but on the other: hand they have either blamed you for or
asked you about 1051ng money 1n real estate.

: What would you like to tell this audlence of
newspaper .people: from around. the .country- that. they could do
tor help: thefreaderjunderstand,that aspect of your
(inaudible)?’ .

better.. Irsuppose#thexheadline.would be: ' Don’t Make:Money. ..
or Don’t Lose Money, you know, which is good advice, if you .~
can afford to live|on that basis. I want people to
understand and to know what went on. o

And of course, from my perspectlve, hav1ng nmade
1nvestments 16 years ago, I don‘t see a lot of the interest -
that has been generated but since it is there, .I want people
to understand. And I want people to fairly report what has
“happened or not happened, and I want people to have some
sense of what it 1s we’re- talklng about.

When I'm asked 1f I made money in the commodities
tradlng in 1978 and ‘79, the answer is yes. And I didn’t
know there was anythlng wrong with having'a stock account and
"trading futures. And I got out of it because I got pregnant
-and had a baby, and I couldn’t stand it. It was too never-
wracking. So I don't know what the -- where the story is
.there, but I'm glaF to tell people that’s what happened

And’ we'’ ve been saying the same thlng for more than
two years, now. We made a land investment when land looked -
1like it was going Fo keep going up in Arkansas. It went
down, and we lost money, and we didn’t pay very much
attention to. it, because we weren’t respon51b1e for it. And
- now there s a speﬁlal counsel.

S
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»‘We are:doing“everythinghthat’we can to cooperate.
| . .
We have waived every privilege known to man or president. - We .
have given every scrap of paper. I wish the report could be
written tomorrow. I mean, I am anx1ous for the.whole story
to get out. ' So that’s -- I mean, I don’t know how to tell
you how to do your|]ob.» I can only tell you that we have
1 tr1ed to answer questlons to. the best of our ab111ty

But so many of . those questlons are about things we.
) We did not keep the books and records
of that 11tt1e company We never had an S and L loan. We
‘never did any business with an S and L. We had commerc1a1

. bank. loans. We paﬂd every one of them back.

. Ve . turned over all our tax information every year
_to certified::CPAs. |. They filled .out .our tax returns: for us.
You. know;, . I.don’t: know.what..else: to. say, besides that.. So, ..
we’”1ll justi.have:to:try:to: keep:. answeringyour questions ;as.::
theyicome:up.:... q : o ‘ _ :

Q cCan I |follow that up?:

 MRS. cLINTONi Sure.’

Q It’s my profe551on. It’s hard not to do. I
think I can speak for everyone here in saying that you - look
fantastic.

v

' QMRS,‘CLINTON:. Thank you. ~(Applause.)

'Q My question is,]how are you. holding up under
this? o

‘ MRS. CLINTON: Well, I‘m holding up fine, except
it’s lonely 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’ elther my husband or I did anything wrong --
very pa1nfu1 So that’s hard, but you know, I guess that’s
the way it’s played today .So we’ 11 just keep dolng what
we’re. dolng

Q (Inaudible.)
MRS CLINTON:“ oh, no, I'm fine, don’t worry

Q ‘I’m Ellzabeth Perry (phonetlc) I'm at the
Unlver51ty ‘of . Chlcago (1naud1b1e) and I'was heartened to hear

MORE
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you say that you thiink that we have the highest quality, :
- highest caliber health (inaudible) and I was wondering if you
could comment on wh%t degree of (inaudible) in that quality
that the admlnlstretlon is d01ng to effect -= to 1mplement
th1s mass1ve financing?

" MRS. CLINTON: Rbsolutely none. This has nothing
to do with the quaﬂlty of our health care system. This has
to do with how we finance it.  And what I fedr -- you’'re
pregnant apparentﬂy.* Congratulatlons. (Laughter.) What I
fear is what I see happening in the marketplace today.

‘ I have now visited ~- I don’t know, maybe 12 or .15
of our premier medﬂcal ‘institutions around the country, the
places where if yoq really get sick and you’re looking for
the: best: speceallst 'in: America,. you.go:. the .Johns-Hopkins,.

- the: Washlngtonrunlver51t1es, the-Sloane:Ketterings; the =-=- ...
you: Know;,« those;places around-the; ‘world.=~-the: Mayos. . What'.-.

is: happening:.is: that those;institutions. usually: are: bearlng a: . h

much.. hlgher percentagexoﬁ the.:uncompensated:carei.,.. .

‘In fact the academlc health centers: probably carry -

.50 percent of 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!that up. .

What is ﬁappenlng, as I referred to earller, is
that many 1nsurance companies and: employers are trylng to
restrict access to]the highest quality institutions in the
country. .Children{s hospitals are on very tenuous financial.
- footing rlght nov,; |because a lot of insurance companies won’t
pay to send somebody to a chlldren's hospltal any more.

. At the same time that you see the insurance market
“trying to squeeze out costs by cuttlng back on funding the
highest cost care, |[you’ve got: 1ncrea51ng pressures on the
 public side. I mean, there will be continuing calls in the
next several months to reduce the Medicare and Medicaid
"budget, and buried|in those are lots -of payments to hospltals
~ like the ones I just mentioned, to make up for the
uncompensated careL

So 1f you look closely at the financial footing of
a lot of our most hlgh quality, complex 1nst1tut10ns, it’s
' Vvery ‘uneven rlght now. Combine that with the increase in- the
-uninsured, hecause many companies are cutting back on

" MORE
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benefits. Théy're'hiring temporary workers. -

; People’aqe'losing jobs at IBM and finding jobs that
don’t give them benefits. There is an upward cycle of the.
‘uninsured which is being projected, which then puts more cost
pressures on.the system, which then can’t be met unless we
have either hlgher insurance premiums or higher‘public-
outlays. CoeE : : : :

L . So from our perspectlve, looking at all of thls, i
the worst alternatﬂve for continuing the hlgh quallty that
- American medicine hasAbeen known for, is the status quo. 1If
we do not shore up |and change the incentives in our financing
system -~ yes, probably the people in this room, because of
- your own 1nd1v1duai financial capac1ty, will be able to

continue:to: fiind: what you:need. . But.it.won’t:be.very ‘far . . .

down:the:incone: scale before- that :WilY . not: be:available: to

- mosti Americans: any longera -It’si-a .very:serious:problem::. '@N‘véu

Ye57‘Andrea°

Q. You: talked .about: being. . flexible: on: detalls.w[Canm»
you 1mag1ne any way to get to your goals of cost containment .
without some kind of purcha51ng arrangements or. cooperat1ves°ﬁ
. Is there any other]mechanlsm in order to reach that goal?

MRS CLI&TON. Well " that’s a really good question,
‘because == Andrea’ s question was: Is there any way to get to
cost containment w1thout having some kind of purchasing
cooperatives or al}lances ‘as we have recommended. Well, the
alternative is a very heavily regulated system. And there
~are some in congress who favor that, who believe that we
should continue the trends of the 1980s, which is to try to
- price every slngle{procedure, try to tell.doctors when they
. can and cannot ordgr such procedures, have insurance -

' ‘companies second-gue581ng doctors.” s

I don’t know 1f you’ve had the experlence, yet,‘

_ where your doctor has to call an 1nsurance company bureaucrat

to ask permission to ‘run .a test on you, but it happens now,
all the time. So yes, there is. an alternative, which is a
more burdensome, - more heavily regulated medical system, where
we really try to put down the screws on the cost in the ,
. private system as well -as the public. system. ' We just don‘t
think that’s a good idea. We think that has huge costs built
in. We don't llke the idea of micromanaging doctors.

MORE '

Diversified - Reporting Services, Inc,
918 1674 STREET, N.W. SUITE 803
", WASHINGTON, D.C. 20006
(202) 296-2929




18

' To go back to your questlon about American
medicine, I don’t want -- I had a. doctor tell me he called to
ask permission to riun a test, a man who has been in practice
for 35 years. . He got somebody on the other end of the line,
at an 1nsurance company,,who was glVlng him a hard time about
his cllnlcal judgment. - , :

g : He said, Who are you, and how much education have
you had? And it was some poor young female clerk who had
about two years post-hlgh school. And this doctor told me
with -- he was just enraged. He said, I did not go to

- medical school and’do all nmy post-medlcal training to be told
~ by some 20-year-old girl in an insurance company offlce that
I can’t order these tests on my patlents..

o So we*don't want tor ‘go-. that: ‘way.:. ‘We think:.that: is..
a.dead:. endu:. We belleve ‘that: by, people:pooling; their health:

caresmoneysnln thesexpurcha51ng .coopsy..and: then. g01ngr1ntol!“w
the: marketplaceiand :having:healthiplans: compete: on=qua11ty, :
and: pricei,;; thes: market willvenableus: torget;torthenpoint v

where:the:decisions: are;maderat the: local. level- by;: quallflednﬁ..}

f"medlcal‘personnel ]not by~ governmentgbureaucrats aty, HICFA
(phonetlc), or by Tnsurance company . bureaucrats.‘ . v
o So that’s why we thlnk trylng to get the money
pool, and then putting some klnd of a cap over the budget
“'that is available, [which is a -- you know, making it a high
cap -- is a much better way for decisions to be made than
.what we do now, trylng to micromanage it. So that’s -=
-that’s our thinking behlnd the way we went.

Q Larry has another questlon.

' Q I saw Dick Cheney is here, and I know that .
} Mr. Cheney may be running against your ‘husband. in a couple of -
years. It’s nice. to see you, Dick. (Laughter.) On a show
of mine recently" plck said that -- eloquently said -- . that
we have a great health care system. There is a problem, ‘but
it’s not as great a problem as you’ve expressed. How great

. is :the problem? . ' =

MRS. CLI&TON' Well I thlnk 1t is a’ structural
problem that is very great 'and very visible in many parts of
the system, that 1s beglnnlng to crack to the surface. So
~even those of us who are well insured, and have access to the-
flnest medlcal care,- are. beglnnlng to.see that. '
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) - You'cannot go to'a hospital, like I did -- Kings
County Hospital in Brooklyn -- and see the health care system
~falling apart before your very eyes, and not believe there is
not a crisis:. And you cannot go and talk to doctors, like I
do -- the one I 3ust gave you an example of, who is spending
“his time argulng wﬂth insurance company workers -- and not
believe there is somethlng serlously wrong with the way we
are flnan01ng health care., :

Separate those two issues. The quallty and the
ftralnlng, ‘and the research is finer than any place in the
world. But because we have perverse incentives built into
our system, in both the insurance market and in the public
sector, we are undermlnlng the very qualities we pride the.
most. And if we do nothing -- and if you look at the trends
that: are»out there:-=:the- trends ‘will. move:the: system Adnto.
more: and. more: precarlous .financial . cond1t10ns= -where:

“dec151ons=w111*be madefthat arefnot Ain,.the; bestflnterest off.\f‘

quallty.aa

‘ I go around a. lot ‘with: Dr.;Koop,:.and: you; know»..
vbelng with him is like: being: with: a. .prophet; from.the.oldi
testament. And he |stands. up there with me, and when somebody
~asks a question that he thlnks is not founded correctly, he
Mlll 1ntervene. ' :

And we were together at a big forum, and somebody

stood up and said, ]well, you know, I don’t want to change the _"

‘system, because‘I don’t want people to ration care. I don’t
.want to be in long|lines, et cetera. And Dr. Koop said

well, let me tell you, we are already rationing care. If you
are unlnsured in thls country you have a three time greater
chance of dylng from the same dlsease than 1f _you are

| insured.

- And somebody argued w1th Dr..Koop -- which is not a .
smart thing to do +- and said, oh, that must mean because
‘they don’t get care before they get to the hospital. He
said, no, even when you get into the hospital. ., If you come
in wlthout 1nsurance you are three times more likely to die.
And ‘he then went on, chapter and verse, talking about what is
eatlng away at the!structure of our health care system, what
*is draining the time, the energy, the resources out of our
hospltals, our doctors, our nurses.

So the status quo, and tinkering around the .
edges -- a little Lnsurance reform, you know, a little bit of .
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malpraétice‘reform -- will not change the underlying pefverse

incentives. And if we do not change the direction we’re
to everyone.
Thank you. (Abplause.)
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