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Of?ice of the Press Secretary
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Thank
‘Peter.

‘is an historic eveht
very grateful that|
fearlier that breakfasts are fine,
And so we’re glad that it didn’t deter many of you

'early

ifrom being with us[

I'm pleased to be here.

For Immedlate Release

I
HOLLYWOOD RADIO & TV SOCIETY

: you.
And thank all of you for gathering in what I am told

H

T April 26, 1994

REMARKS BY THE FIRST LADY

BEVERLY HILLS, :CA

Thank you. . Thank you Very much,

a breakfast instead of a lunch. I am
you were able to do that. Someone told me
but they always start so

in spite of the weather.

t

This is something that

iseveral of my frlends in the radio and television community
'have urged me to- do, and a number of you have written or

Jcalled saying,

{Angeles,

'persistent than my{
As I was getting up,

‘why

i
i
i
i
f
1
:
t

IIII
you can do this."

xtell Peter we wantE
So I reallze I’'m just -a shill.

whole reason I’m here.
time this morning talklng about issues that are on your mind.

really hope the next time you’re in Los
But no one has been more

And now I know
"Stand up. and
(Laughter.)

friends Harry and Linda.
Harry said to me,
9:30 on Monday nights."

I mean,'that’s the
But I hoped that we could spend some

'I didn’t know I had a choice about shuffling through and

fgettlng rid of the

, glad that I didn‘t
|questlons, I'm gla
“ that.
;minds.
I wanted
because it is some
‘of Americans all o
:probably more than
and throughout the
has been a. tremend

|
|
.
l

So T will 100Kk, forward to whatever you

have, but I’m
of dealing with
of having done
have on your -

‘questions I didn’t want to
. In my new, rezoned sense
d that nobody can accuse me

to say just a few words about health care,
thing I know is on your minds and the minds
ver our country. And it is the issue that
any will dominate our debate-in Congress
country over the next months. And there
ous amount of conversation about health
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care reform already. Some of it, I’'m afraid to say, has been .’

mlslnformed and- 1naccurate. And what I’m hoping to do, as I
contlnue to. travel around the country talklng about health
care reform, is rea&ly to engage Americans in a conversation
about what the real alternatives are and, hopefully, then,
inform the debate in Congress .

l

‘ .Because we have beeh down thlS road before, never
qulte as' far as we are today. But health care reform was on
President Franklin Roosevelt's agenda. He thought it would
be the other half of Social Security, what he called "health
securlty." He was;unsuccessful Following his death,
Pre51dent Truman tqok up the cause of health care reform and
in both 1945 and 1947 presented comprehens1ve health care
reform legislation [to the- Congress and was very prophetic in
what he said would happen in the absence of reform.: :

l " And I wo#ld commend to you, if you’ reflooking for
good material, to go back and read some of President Truman’s
~jspeeches. If a President today said exactly what he said and
it were covered 1nfthe intense way we cover Presidents today,
II’'m sure many peop%e would be amazed at the intensity and the
\pa581on and the absolute bluntness of what he had to say
labout special interests and about the need for health care

nreform.'
!

i We -didn’t make much progress until the 1960s when,
:thanks to Presidents Kennedy and Johnson, we were able to
itake care of older|Americans with Medicare and began to
‘provide some basic|level of decent services for the poorest
fof Americans through Medicaid. But in the absence of trying
to reform the entire system, both Medicare and Medicaid began
to have 1ncrea51ngicosts associated, as more and more
/programs were added ‘on, trying to meet the needs of people
[who fell into those two safety net programs.

¢

Pre51denp Nixon, whom we will mourn tomorrow, had a
lnatlonal health care plan both in 1971 and 1974. And he
'presented both of Fhose plans as a way of making sure every
lAmerlcan had basic| health care services. And it was an
jemployer -based plan, so that every employer would contribute
}orlglnally 65 percent for the first three years, then 75
'percent from thereafter for'the employees to be sure that
;every American had health care coverage. That, too, drd not

. go anywhere.

! . And we have had periodic demands for health care

’ | : MORE




Eeform, but mostly |what we have done in the last 20 years is
Fry to patch up the system, try to deal with' the
extraordlnary changes that are going on in health care, and
watch the costs rlse And we now face a very difficult
situation. The nunber of the uninsured continues to
hncrease It is now approachlng 40 million, more than 80
percent of whom work. :

i - . ‘
: We have an increasing number of what you might call
Fhe "underinsured," more than 25 million, people with health
care policies that thave $5,000 deductibles, very low lifetime
dlmlts, and in effect, very little coverage when they need it
Vmost We see the decreaSLng benefits, even for those of us
Who are insured. And we watch as our choice under our
insurance plans is |beginning to diminish. And we also see
that the financial |stability of the federal government
,budget the state and local government budgets, is
hncrea51ngly underqlned by the costs of health care that
those government budgets are requlred to pick up.

; - If-you put together the economic, the social, the
moral - the ethical,| and the political reasons why we should
act now, I hope that it will be historically clear that the
time has come. And perhaps if we look to historians like

- Arthur Schle551ngef, who 'has written in the past that we seem

to act in our country in 30-year cycles. It is time. Sixty
years ago, we had Social Security; 30 years ago, Medlcare.
So the time is now |[for this generation to do 1ts part to
guarantee health securlty

‘ And there are five basic principles that the
Pre81dent’s approach would guarantee. The first is
guaranteed private ;insurance. And that would mean that every
person, regardless |of who you work for, whether you’re
employed or not, where you live, would be guaranteed
coverage. And there would be a set standard benefits package
that everybody was |entitled to.

i , Now obv1ously, those who wanted to buy more or
supplemental would be entitled to do so. But we would try to
provide a compreheq51ve benefits package that would- stress
preventlve care for every Amerlcan.
% Secondly, we would eliminate the insurance
'practlces that, in large measure, have driven the costs of
insurance up for all of us. We would eliminate preex1st1ng
' pondltlons ‘4Therc would ‘no longer . be dlscrlmlnatlon against
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those of us who have ever been sick before. There would no
longer be waiting perlods. Everyone would be insurable. We
would eliminate lifetime limits. If you read the fine print
in your policy, you |may have a lifetime limit as low as

$50 000" or as high as a million dollars. But a million
dollars 'in the face|of a catastrophlc 1llness doesn’t go very

far anymore.
| ’ : : .
b Thirdly, we would guarantee choice of doctor and
health plan, something that we don’t have now. 1It's
understandable that|employers in an effort to protect
themselves and decrease their costs, as many of you in this
*room have had to face, have done so. by trying to make deals
or discounts with certaln providers and then telling your
employees, "Here are the doctors you can use under this
pollcy . If you go out51de, you have to pay on your own.
Here are the hospitals you can use."

i 'Fewer than half of all Amerlcan employees now who -
are insured have chpbice. And so what we have done is, in

effect dictate to people what doctors and hospltals are

avallable to them. [And what the President’s’ plan would do is
quarantee choice and put it in the hands of each-of us as the
employee We would make the decision. And it is similar to
what the federal government provides for ‘all of the civilian

employees,,people like members of Congress or my husband.

| What we have is, every year, the federal
,government actlngfas employer, pays 75 percent of the cost
lof health 1nsurance, goes into the marketplace, and
essentially bargalns with every health plan and every region

!
iof the country that wants ‘our bu81ness.

§ ‘ -And then |every year,'we“as the employed make the -
- jdecision. If we want to save money or think we don’t need
- jany extensive coverage or don’t have children that need
|
|prevent1ve care, we mlght pick one plan. If we have other
needs in the- famlly, we pick another plan But it is our
ch01ce. And that's what we want for every American.

E : We. also want to preserve and 1mprove Medicare.
‘{That is an issue that is. very important, because as things
|currently stand, Medicare is belng heavily burdened by the-
tincredible 1ncrease in the aging population. The fastest
»grow1ng group of Amerlcans are people over the age of 80.
And what we have seen is that Medicare has been able to

prov1de a floor but has not prov1ded some services thatvwill
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eave the Medicare system noney and actually prov1de better
care for individuals. "

. We want to add those services. We want to add help
for prescrlptlon drugs. We want to add alternhatives for
‘long-term care so that your only choice is no longer a .
nursing home, but you can be supported at home. You can have
community services that will .be available to you. And I have
v1s1ted with many, many older Americans as I’ve traveled
around the country Those are the two major concerns they
face. - : '

i And, finally, we believe that we ought to build on
what works and what\ls familiar to Americans. -And that is
the employer-based health care system, by requiring everyone
to participate, by prov1d1nq discounts for small employers
and subsidies for. 1ow wage workers, by giving 100 percent tax
deductlblllty to the self- -employed, to begin to level the
playlng field, so that the large discounts that are available
- only to big busines:es and to government begin to be

available to all of| us because: we will pool our purchasing
power. ;

i Now, all of. these principles can be arrived at in
*dlfferent ways. And that’s what’s happening in the Conqress
today There is a very serious and important. debate going on
in the committees.  Members are educatlng themselves. And
vI’ve been very 1mpressed by the seriousness of purpose that
they are bringing to this. But for me, this debate and our
- effort to obtain health .care for every American goes beyond
,-the econonic’ arguments and even beyond the social justlce
ones, although they are very 1mportant.

|

P ' They go beyond the political hope that we w1ll no
longer be grldlocked that we actually can solve real :
problems for real people, because they tell us something
about what klnd of a country we are and we will be. In this -
audlence, I can say[that I’ve had the privilege to meet
hundreds, probably now thousands of Amerlcans, and hear their
~stories. And I have a movie running in my head. I see their.
faces. I see where I talked with them. .I hear their voices.

L And that is what gets me up and going every day.

'i It’s very| hard, if you’ve sat on a loading dock of
a small manufacturlng flrm talking to people who have worked
~ for the same employer ‘for 15, 20, 25 years, never having

insurance, and listening to them tell you what their lives
MORE
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have been’ like. - And having a woman who had worked for the
company for over 151years tell me how, despite not having
insurance, she always tried to take care of herself. And
that meant going and paying out of her own .pocket for a

phy31ca1 exam every}year.

? ‘ But the year before, she had been told by her
phy51c1an that he had found a lump in her breast. And he
referred her to a surgeon. And the surgeon, after examining
her, said to her, nIf you had insurance, we would biopsy you,
but since you don’tI we’ll just watch." Or going to Las
'Vegas and sitting 1n a hospital with a number of working
~couples, men and women without insurance, telling me why they
1ost their 1nsurance, how their employer dropped it or the
costs got so high, they couldn't make the choice to have it
any longer : 1 .
|

'

| , And 51tt1ng w1th a man who worked full time. and his
very pregnant wife and hav1ng the - man tell me that what he
and his wife decided the prev1ous year was they couldn’t
afford to insure everybody in the famlly, so they made the -
dec181on to insure jtheir four children and himself but could
not afford with alll their other costs to insure hlS w1fe '
shortly after that’ she became pregnant. :

. ‘As T talﬁed w1th her, she was about a month and-a-
half from dellvery And what she told me was that, based on
Fhelr costs and what they had to pay for everythlng else,. she
thought she would try to deliver without any anesthesia
whatsoever, because,lf she were to have anesthe51a, it would
icost about $1,200, |and that was a house payment. And I
-thought to myself, "You know, there is not a single member of
‘Congress whose wife would ever have to face that partlcular '

ch01ce "

‘ ' or going|to the Children’s Hospital in Cleveland
{Wlth a group of parents whose children have chronic diseases
-land having a famlly with a very healthy son and two daughters
iwho have cystic fl?r051s tell me what. it’s like to try to o
]flnd insurance or some flnanc1al help. They make a very good
{living. The husband’s a lawyer. They’re able to insure
‘themselves and thelr healthy son, but they have no help for
'thelr two daughters. I

i - " And how she went from place to place and talked
w1th people trylng to figure out how they could get some
1nsurance until flnally, an insurance agent looked at her

g | S MORE
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. and sald "You just |don’‘t understand.’ We don't insure

jburnlng houses."; And I ‘thought to myself, "What would I feel
%1ke if someone called my daughter a 'burning house’ because
of a congenital or chronlc or acute medlcal cond1t10n7"

i : Thls is an opportunity for us to finish some
unflnlshed business|in our country and to make a very strong
statement that we are going to be a more caring and. .
compa881onate country And we’re doing it because it’s in
our self- 1nterest as well as in the ‘interest of -the broader
?ommunlty

| . :
| © . So health|care reform raises a lot of very hard

1ssues And it’s 1mportant that we answer all the questions
-and that we do it r&ght But it is even more important that
~we get it done and begin to take care of ourselves and our
famllles and make this country what it ought to be for all
emerlcans - Thank ybu very much (Applause ) Thank you.

j
I I can’t see anybody, so I have no idea where the

’questlens are going to come from.

[ © . MS. SAINT: My name is Eva-Marle Saint. I want to
‘ thank you for all Qhe devotion, the time, the effort, the
calmness in which you have dedicated yourself to health care
and for belng here., You are a role model. .Thank you.

i
| MRS. CLINTON: Thank you. . (Applause.)
I ’ .

= MS. SAIN%: I, too, believe and many Americans that
health care is the |first thing on your agenda and our agenda.
ﬁowever, as a working mother. and now a grandmother, I just
wonder how you feel about .child care. And do you feel it
will ever be a top |priority for corporate America and what we
[can do to help? Thank you for being here. -

f . "MRS. CLINTON: Thank you. I have worked on Chlld
icare issues for a very long time through the Children’s
Defense Fund and other groups that I’ve been associated with,
~]the ¢hild cCare Actlon campaign, which you may have heard
]abeut. And I thlnk we have made some progress, but I think
it .is still very dlfflcult for most working families and
particularly worklng mothers to have the level of security.
!and support they need for their children.

" ,“d You know| I made a trlp, oh, a few years ago to
'»rFrance, which has a very exten51ve Chlld care system. And I

MORE
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talked with conservatlve pollt1c1ans and liberal politicians
and everybody in between. And they all supported child care.
And they all thought that it was very 1mportant even though
the percentage of women who work in France is not as hlgh as -

rt now is in this country in full tlme jobs.

4 ‘ And I sald to them, "You know, I’m just stunned,
because in our country, everything divides along liberal and
conservatlve and we have all of these political battles
about what we should or we shouldn’t do to help families."
And I’711 never forget this conservative mayor of a small town
looked and me, and he said, "But how can you fight about your
ch11dren° They're everybody s children. They’re the
country's chlldren.l They should be taken care of."

-And we. have a- long way to go before we are anywhere
mear that attitude.| But I hope that not just with child '
care, . but in the whole range -of issues that affect ¢children
‘and families -- maybe after we do health care reform and we
'do welfare reform, both of which are on the . agenda as two

’more of my husband’s major priorities, we'-can take some tine
and step back and agk ourselves what we are doing to our
chlldren. It is noF a pleasant story for us to hear.
| o There was| a recent Carnegle Corporatlon study that
was just issued aboPt two weeks ago pointing out how at risk
our children from zero to three really are. Certainly, the
rlsk is much greater among the poor, but it is a set of risks
for health and educhation and neglect that range throughout
the entire population, regardless of income. And I really
belleve we are g01nb to have to do some serlous soul-
searchlng ' :

| : _
f ‘ There are programs we need to look at to help

support families so they can be both good workers and good
parents. And families and adults are going to have to ask
themselves seriously if they are giving enough time and
‘attention to their jown children. So this is an issue that'’s
not going to go away. - ‘ ' : : . :

ﬂ And it’s one that really has implications beyond
.even whether we have enough support for child care.to the
p01nt of asking ourselves ‘what kind of parents and adults we
lare and how well- we re taking care of our children. And we
[all ought to be asklng that questlon (Applause )i

[
| MS. KARU° My name is Dlana Karu (phonetlc) And I

T : ~ MORE
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have to say,

workers

one film and, therefore,
They are not covered under our current

‘freelance people.

system in any way by their employers.

comment on how your

I

I'm mor
' 'would like to ask you to address the issue of part-time
In .the fllm 1ndustry,

MRS CLINTON

e nervous than I- was at the Emmys. I

nonunion crew are hired for
are technlcally nonunion or

And I would ask you to
lproposals affect that issue.

What we have trled to do is to

recognlze that there are a lot of part-time ‘and transient

-workers .in many 1ndustr1es and to do two thlngs.
1s genu1nely an employee, then,

If someone
for the period of time that

they are employed, the employer would just like FICA or other
requ1red contrlbutlons make the contrlbutlon for that perlod
of time for that employee

| If the employee is an independent contractor, then
that person would be eligible for the full 100 percent tax
'deductlblllty and the subsidies that will go to the self-
employed and partlcularly the lower wage self-employed with
the same kind of caps on their expenditures for health care

that would be available to a small business.
about who is self-employed and, therefore,
who is employed andl

.employer for whatev
,to be set out in th

And there

" S0 the rules
independent and
‘therefore, the responsibility of the
er period the employment lasts are g01ng
1eglslatlon.

£

have been dlscu551ons with several

representatlves of the radio and television community to make

sure that we do not,
upset the existence|
Currently operating|
have tried to be ve

1nadvertently do anything that would

of the health care contracts that are
in this entertainment community. So we
ry sensitive to that. '

But that’s
as is al
For and the employee would continue.

élfference,

1ndependent contrac

how it would bhe worked out. The
ready fairly well-established between the
But

everyone would be responsible either for making their

I3

contrlbutlon on the
llmlt would be avai
"then, during- perlod

ir own at whatever affordable rate up to a
lable or for the employer to do so. And
s of unemployment, a person would either

fall into the subsﬂdy pool that the federal government would

prov1de for the unemployed,
status of being empl

I .

would work out

?

about ‘that,

‘So that 1
that th

or if they were going from a
oyed to independent, that s how that

f anyone has any questions or comments
ey want to be sure we are technically
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taklng into account

need to continue to

ex1st1ng coverage.

!
i MS.

H
!

éngela

i

| MS.

E MRS. CLINTON:
J - Ms. . '
daughters, I would

balance your career

|

responsibility that

because obviously --

addltlonal Chlld is
demands "

]

SHULEM
'Angela Shulemberg (phonetlc)

MRS. CLINTON:

SHULEMBERG :
SHULEMBERG :

MRS. CLINT

10

in the draftlng of the leglslatlon
be sure that we’re d01ng it, so that

we

nobody gets unfairly treated or gets dropped from what is

BERG: Hello.. I’m back here. My name is

I still don’t see where you are,

Right here.

Oh, wayﬁback there. Okay.

And as a working mother of three
ike to know how you, as our First Lady,
with parenting Chelsea. .

1

'ON: Well, I only have one-third of the
you do, so I can’t even speak to that,
- as a friend of mine said, "Every

a geometric increase, in terms of

But I have tried from the very beglnnlng of my

comblnlng work and patentlng always to make time and to set

routlne time aside. !}’
certainly during the first years of her life,

eliminate a lot of
that I regretted el
g01ng to be fair to
i
5 And we ha
growing up years,
always tried to bri

She went to bed and

‘ are things that obvaously have to be flexible,

has the kind of rig
can do. But I also
took fathering and
- as available and as|

1
[N
i

And we wo

try not to be on th@ same nights,
ure that one of us was always there for

would try to make s
whatever school or

we spent a lot of time on weekends.

uld talk about our schedules.

And probably the way I‘ve done that,
: Y was to
social activities and time with friends
iminating but which had to go, if I was
her and to myself, as well as do my work.
ve always had set times together. " In her
I .
ng work home and spend time with her until
then work afterwards. You know, these
because nobody
id schedule ‘that always dictates what you
had tremendous help from my husband, who
takes it very seriously and wanted to be
full a partner as possible.

We would.

if that were possible. We

extracurricular activity she had. And so

¢
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’so that we could be

11

it meant bugging organlzatlons and schools to get calendars,

as sure as possible about what our

schedules were and to do what we could to make sure she
always knew that our first priority was her.

worked. ‘My husband

And you know,
her to the offlce on weekends,

that. always meant, for me, bringing
letting her see where I
had a llttle tiny desk in the corner of

the governor’s office that he would bring her to when he was

d01ng work over the
she felt that there
famlly but that she
we might be at work,
And, you know,
l

well.
parenting,
everybody carries,

And, from

weekend or sometimes at night, so that

wasn’t this division between work. and

was part of our life all the time, that
but we were always thlnklng about her.

she could see what we did.

our perspectlve, that has worked qu1te

But I think everybody has different challenges with

espec1ally today,
and particularly. women.

with all of the burdens that-
And, I would add,

"81ng1e working womeh with children have an extraordlnary
burden of balanc1ngl

(

i
l

it is so. .important not to get isolated.

-have family around,
we live,

And so the other point I would stress is,

you don’'t even know your. own neighbors. -

I think
And if you don‘t
And sometimes, the way
But to

to make friends.

really stretch as far as you can to have more adults around

to help. I mean,

help me out And I

!
i

I
to be late picking her up from something,

could always call a. friend if I was going
and somebody would
would flgure out a way to help them- out.

‘ Hav1ng some adults to help flll in the ‘role of

extended family is somethlng that is wvery important.
puttlng all those together, along with,
would be the answeri

I
!
(phonetlc) And I’
fixed income. And
& can’t get any becau

? " MRS. CLIN
we pass health care

MS

SEGALi

I don’t havé any health insurance.

TON:

-8o
I guess, vitamins,
(Laughter,) (Applause.)~ :
My name 'is Brigdette Segal

And I live on a

And I

Hi-~
m a dlsabled person

se of my disability.

I understand. Well, you will when

reform. And your disability will- not be -

an excuse for denying you health care coverage the way it is

today.
package that we thi
rehabllltatlon serv
K :

L

You will be/

covered, and under the kinds of benefits
nk every American is entitled to have,
ices, inpatient as well as outpatient

MORE
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sgrvlces, preventlve care, these long-term care’ optlons that
are not only for older Americans but also Americans with
dlsabllltles, mentaﬂ ‘health coverage, all ‘of that will be
part of the comprehen51ve benefits. And we will no longer be
discriminating agalnst people who have some kind of
preexisting condition.

% You know a lot of times, I am asked, "How does
insurance work?" You know, a lot of people don’t .really
understand what 1nsurance is and how it works. And :
: unfortunately, it works differently today than it orlglnally
“used to. When 1nsurance for health first started in the late
19305, it included everybody It was what was called
"“community rated." |Everybody went -into the pool. It dldn‘t
matter if you had dlabetes or you- ‘had AIDS or you had a
severe physical dlsablllty It didn’t matter. Everybody
went into the pool, |and we: all paid a llttle bit so everybody
could be 1nsured .

L What evolved over time is that insurance began to

'rellmlnate people from coverage and try through underwriting

‘to only insure people they hoped would never get sick or to
.drop people who dld[get sick from coverage or increase the
costs so much that lt became unaffordable, with the result
that the administrative .costs associated with private
“ﬂnsurance are about[zo to 26 percent of what you pay. That
‘ goes 1nto these decision maklng dev1ces

i ‘ If you compare that with Medlcare, whlch has an
-1nsurance admlnlstratlve cost of between 2 and.3 percent, you
can see that it’s not only unfalr to people like the woman
vho just asked.the guestion and millions of others, but it o
‘also costs us money|to 'make these kinds of distinctions. You
have to employ people to go out and make sure that somebody
'is disabled and, therefore, cannot have insurance. Then, the
rest of us who have insurance pay the cost for somebody belng'
left out of insurance.

| ' s

? So our belief is, everybody should be insured. It
should be community|rated. And the costs will go down for
all of us if everybody is in one insurance system, so costs
~ cannot be shifted, and underwrltlng and rating costs are no
longer necessary

E MR. TORTORESE I think we have time for one more
‘questlon . o .

MORE




S

”are today.  Drugs an

every Amerlcan.u;

- 13
DR. KELLY. I'm.Dr. Eleanor Kelly (phonetic). ‘Who

would determine- the. crlterla on which to base the dec151on
whether to admlnlster certain treatment zand what would those

‘Mcrlterla be'J Thank you.

MRS CLINTON They would be Very much what they

h procedures that~ would. be considered

experlmental or- avaﬂlable only. through protocols would be

";treated similarly.. Health plans could go ahead and offer
'«whatever treatment the health plan deemed approprlate or

necessary: But as treatments began to be accepted and’ moved
1nto medlcally neceslsary: and approprlate, they would be
qenerally ava11able|as they are today.

One of. thJ 1ssues we face, as many of you know, is

making these dlstlnctlons They re made all the time teday.

Many people are denlkd certaln treatments because insurance

Jifjdoesn’t cover .them..or because they don’t have any insurance
' ‘to start with. Others -are .able to achieve their goal of

hav1ng certain treatment because they have finances or an
aggressive- phy51c1aﬂ to help them: We would try to level
that playing.field, as well, so that treatment would be o
avallable based on. ﬂedlcal nece551ty and approprlateness, not

on the basis of what'a partlcular 1nsurance pollcy sald or

"how much money someone had

There would be a board in the federal government

"charged with the respons1b111ty of ¢ ‘adding.to .the benefits-
‘package "We bellevevyou should ‘know what your beneflts ‘are
v,to start, but over tlime, as néw treatments are proven, they

ought to be added to’the benefits package. And that would bef5

«ypart of the evolv1nq nature of. health ¢are. So there would
be a general de0151on, not an individual. one where people had
to go on their own thor raise the money -to do- somethlng._ And
'we thlnk that eventu%lly, that would be falrer : ;

" And the other p01nt I would make ‘is. that many
experlmental treatments now are -offered by some insurance

‘companies and not- others based on criteria that may or may’

not ‘be medically prqvable "And there needs to be some more

.objectlve fact finder to look at the data, as opposed to the

1nsurance company,ywhlch understandably, is driven primarily
by economic reasons. -And so we think that it would take a
lot of the arbltrarlness out. of -‘the system if we were to move .

toward that more ob]ective~fact,finder,about what does' or o
doesn't work and, thlerefore, what ‘'should be available,forx”

MORE
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KR : o
MR T@RTORESE°~ We. have a. spe01al presentatlon that
we at the HRTS- wouldh like to make to you, ma‘am. To someone
who has been as- neientlessly pursued by the media, we feel it
is only fitting'that| the media honor you. And'we at the HRTS

! . ,
: Thank\you veryumuch (Applause )
{, . ;

!"would like toépresent you with our highest honor, the

Internatlonal Broadcaster Award. . You have brought great

honor to.us.as an-.organization and to us all.
!

,GMMMRS‘*CFINTON" Thank you so much. (Applause )

s .,TORTORESE. . Thank you all for coming. And
thank you espe01allyrto John Feltheimer (phonetlc) of
Columbla Trlstar Telev181on,lwho made thls mornlng p0551b1e

(End*ofﬁgape;)
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