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Thank you. Thank you. Thank you very much, 
Peter. And thank all of you for gathering in what I am told 
is an historic eveht, a breakfast instead of a lunch. I am 
very grateful thatjyou were able to do that. Someone told me 
earlier that breakfasts are fine, but they always start so 
early. And so we'~e glad that it didn't deter m~ny of you 
from being with us~ in spite of the weather~ , 

I'm ple~k~d to be here. This is something that 
several of my frie~ds in the radio and television community 
have urged me to· do, and a number of you have written or 
called, saying, "I/really hope the next time you're in Los 
Angeles, you can do this." But no one has been more . 
persistent. than my I friends·Harry and Linda. And now I know 
why. As I was ~etting up, Harry said to me, "Stand up. and 
tell Peter we wantl 9:30 on Monday nights." (Laughter.)

I 
I 

So I realize I'm justa shill. I mean, that's the 
I ' whole reason I'm h!3re.But I hoped that we could spend some 

time this morning talking about issues that are on your mind. 
II didn't know I had a choice about shuffling through and 
gettin~ rid of thel'~uestions I didn't want to have, but I'm 
~lad that I didn't. In my new, rezoned sense of dealing ~ith 
questions, I'm glad that nobody can accuse me of having done 
that~So Twill lpok forw?ird to whatever'you have on your 
minds.. i 

. 'I wanted/to' say ,just, a. few words about health care, 
because it issome~hing I know is on your minds and the minds 
of Americans all ower our country. And it is the issue that 
probably more than any will dominate our debate-iri Congress. 
and throughout the country over the next months. And:there 
has been a tremendous amount of conversation about health 
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I • iare reform alreadyl Some of it, I'm afraid to say, has 6ee: 
~isinformedand inapcurate. And what I'm hoping to do, as 
~ontinue to,travel ~round the, country talking about health 
bare reform, is reaQly to engage Americans in a conversation 
~bout what the reall alternatives are and, hopefully, then, 
~nform 
, 

the debate ir , Congress. " 

I' Because' wfe have been down this road before, never 
~uite as' far a~ we ~re tod~y. But health c~re ref6rm was on 
president Franklin ~oosevelt/s agenda. He though~ it would 
be the 6ther half o;f Social Security, what,' he called "health 
~ecurity." He was ~nsuccessfu~,. Following his death, 
j. 1 . .

Presldent Truman took' up the cause of hea~th care reform and 
1n both 1945 and 19147 presented comprehensive health care 
reform legislation to the Congress and was' very prophetic in 
I • _ ,

rhat he sald would happen ln th~ absence Qf reform. 
I " ' ,

And I would commend ,to you, if you're looking for 
Aood material, to do back and read ,some of President'Truman's 
!speeches. If a Pr~~ident today said exactly what he said ahd 
lit were covered in[the intense way we cover Presidents today, 
jI/m sure many people would be amazed at the ,intensity and the 
'. 'I ,jpasslon and the absolute bluntness of what he had to say 

iabout special inteJests and about·the need for health care 

reform. , II ' 


wedidn,J make much progress' until the 19i60swnen, 
. ,I
Ithanks to Presidents Rennedy and Johnson, we were able to 
itake care of Older/Americans with Medicare and began to 
iprovidesome basic level of decent services for the poorest 
lof Americans'through Medica,id. But in the absence of trying 
ito reform the entire system, both Medicare and Medicaid began 
Ito have incr~a~inglcosts associated, as more and more ' 
~programs were adde~ 'on, trying to ,meet the needs of people 
iwho fell into those two safety net programs. 
! I 
, President Nixon, whom we will mourn tomorrow, had a 
I national health caFe 'plan both in ~971 and 1974. And he 
presented both of those plans as a way of making sure every 
American had basic! health care services. And it was an 
employer-based plan, so that every employer would contribute 

I ' I

ioriginally 65 percent ,for the first three years, then 75 
percent £rom there~fter for 'the .employees to be sure that 

!every American had health care coverage. That, too, did not 
: go anywhere. ' 

And we have had periodic ~emands for health care 
I 
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ire form , but mostly IWhat we have done in the last 20 years is• 
I 

~ry to patch up the system, try to deal with the 
extraordinary changes that are going on in health care, and 
~atch the costs rise. And we now face a very difficult 
~situation. The nu~ber of the uninsured continues to 
lincrease. It is nbwapproaching 40 million, more than 80 
I Ipercent of whom wo~k. 

I We have In increasing number of what you might call 
~he "underinsured," more than 25 million, people with health 
bare policies that Ihave $5,000 deductibles, very'low lifetime 
ilimits, and in effe;ct, very. little coverage when they need it 
~ost. We see th~ decreasing benefits,', even for those of us 

. ~ho are insured. And we watch as our choice under our 
in~urance plans is Ibeginning to diminish. And we,also see 
~hat the financial stability of the federal government 
budget, the state and local govern~ent budgets, is 
iincreasingly under~ined by the ,costs of health care that 
Ithose government bidgets are "required to pick' up. 

I '. If,you pJttoge'the~ the economic, the social, the 
:moral ; the ethicai ,I and. the political reasons why we should 
act now, I hope thqt it. will be historically clear th?it the 
time has come. And perhaps if we look to historians like 
~rthur ~chlessinge~i ~~oha~ written in the p~st ~hat we,seem 
~o act In our coun~ry In 30-year cycles. It IS tIme., SIxty 
~ears ago, we had Social Security; 30 years ago, Medicare.' 
50 the time is now Ifor this generation to do' its part to 
~uarantee health s~curity. ,'. 

: And therJ are five basic principles that the 
~resident's approadh would guarantee. Th~ first is 
~uaranteed private linsurance~ And that would mean that every 
person, regardless lof who you work for, whether you're 
~mployed or not, w~ere you live, would be guarante~d 
:coverage. And ther,e would be a set standard benefIts package
I 
~hat everybody was entitled to. ' 

i No~, obviously, those who wanted to buy more or 
'supplemental would ,[be entitled to do so. But we would try to 
provide a comprehensive benefits package that would· stress 
preventive ca~e f01 every ~merican. ' 

; Secondly,1 we would eliminate the insurance 
'~ractices that, in large measute, have driven the costs of 
~nsurance u~.for all of us: We'would eliminate preexisting 
iconditions. There !would .no longer be discrimination against 
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'. I
'bhose of us who have ever been sick before. There would no 

i • • . t. .• I 
long~r be waltlrig perlods. Everyone would be insur~ble~ We 
~oUld eliminate lifE4time limits. If you read the,fine print 
i'n your policy, ,you /may, hc:ve, a lifet'ime limit as low as 
$50,OO~'or as hlgh as a mlillon dollars. But a million 
dollars 'in the face of 'a catastrophic illness doesn't go very 
~ar anymore. ' 

! , Third~y, o/e would guarante~ choice of doctor and 

health plan, something that we don't have now~ ,Itts 

~nd~~standable that/employers in an effort to protect 

themselves and decrease their costs, as many of you in this 

,. I . 

'~oom have had to face, have done sO,by ~ryingto make deals 
6r discounts with c~rtainproviders ~nd then telling your 
~mployees, "Here ar~ the doctors you can uie under this 
policy. If you go butside, you have to pay on your own. 
~ere are the ho~pitklS you can use." 
! , ,. 

I • Fewer tha1n. half of all American: ,employees, now ,who 
~re lnsured have chplce. And so what we have done lS~ ln 
effect, dictate to people what doctors and hospitals are 
~vailable; to them. , And what the President's: plan would do is 
guarantee 'choice and put it in the hands of each of us as the 
employee .We wouldl make ',the decision.' And' it is similar to 
~hat the federal gdvernment provides for all of the civilian 
,employees, ,people ]ike members of Congress or my husband. 

I h nl ,. 'f d l' 
I W at we ave lS, every year, the, e era 
;government, acting las employer, pays 75 percent of the cost 
:of health insurance, goes into the marketplace, and 
~ssentially bargai~s with every health plan and every re9ion 
lof the country tba~ wants 'our business. 

I And then Ievery year, we as the employed make the 
decision. If .we want to save money or think we don't n~ed 

, I' . " 
any extenslve coverage or don't have chlldren that need 

preventive care, wEk might pick one pl~m., If we have other 

needs in thef~mil~, we pick another plan. But it is our 


,~choice. And that's what we want for every American. , . '. I' .' 
I , We. also ¥ant to preserve and improve Medicare. 
I'That is an issue that is, very important, because as things 
currently stand, M~dicare is being heavily burdened by. the 
incredible increasb irithe aging population. The fastest 
growing group of A~~ricar~ are people over the age of 80. 
And what we have seen is that Medicare has been able to 
provide a floor ~u~ has not provided ~ome services that will 
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$ave the Medicare system money and actually provide better• 	 care for individuals. 

I , .' We want to add those services. We want to add help 
for prescription drhgs. We want to add alternatives for 
iong-term care so that your only choice is no longer a
I . • I . 	 . .
nUr&lng home, but you can be supported at home .. You can have 
bommunity services that will.be available to you. And I have 
visited with many, kany older Americans as I've traveled 
J:.round the country. Those are the two major concerns they 
face. 
I 

i And, fina[ly, we believe that we ought to build on. 
~hat works and whatl is .familiar, to Americans. And that; is 
the employer-based health care .system; by requiring everyone 
~o par.ticipate, by providing discounts for sma,ll employers 
and subsidies for. low wage workers, by giving 100 percent tax 
deductibility to thk self-employed,' to begin to level the 
blaying field, so that the large discounts that are ~vailabie 
9nly to big bu~ineskes and to government begin to be 
~vailable to all of us because; we will pool our purchasing 
power; 
r 

I . Now,' all ~f.these principle? can be ,arrived at in 
diffe~ent wayS. ,Afid that's what's happening in the Cofigress 
today. There is a ~ery serious and important de~ate going on 
in the committees. I Members are educating themselves., And 
~'ve been very impresse~ bY,the seriousness of purbose that 
they are bringirig tb this. ~ut for me,< this debate and our 
~ffortto obtain hehlth,care for every ·American goes beyond 
the econ6mic'argumehts and even beyond the s6cial justice 
fnes, 	althOU9~ the'yl,are very imp~r~a.nt ~ .. 

I They go b~yond the polltlcal hope 'that we will no 
'.. 	 Jonger be gridlockep, that we actually can solve real 

problems for real people, because they tell us some,thing 
~bout what 'kind of h country we are and we will be. ~n this 
audience, I can sayl that I've had the privilege to ,meet , 
I 'I 	 t •

hundreds, probably now thousands. of Amerlcans, and hear thel:r 
J;tories ..And I havk a movie running in my head. I see their 
~aces. I see wherel I talked with them. :~ hea~ their voices. 
And that is ~hat gets me up and going every day ... 

I It's very hard, if you've sat on a loading dock of 
a I small manufacturing firm talking to people who have worked

I ' 	 .
for the same employer for 15, 2a, '25 years, never having 
insurance, andlistkning to them tell you ~hat their lives 
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nave been'like. And having a woman who had worked for the 
company for over 15!years tell me how, despite not having 
fnsurance, she always tried to take care 'of herself. And 
~hat meant going and paying out of her own pocket for a 
physical exam every/year. 
I I ' I ' ,

But the year before, she had been told by her 
, I •

physician that he had found a lump ln her breast. And he 
, I ' • •
referred her to a surgeon. And,the surgeon, after examlnlng

• t •I

her, ,sald to her, "If you had lnsurance, we would blopsy you, 
but since you donitl, we'll just :watch." Or going to Las 
Vegas and sitting in a hospital with a number of working 
couples, men and wofuen'without insurance, telling me why they 
iost their insurancb, how their employer dropped it or the 
; • _1 •• 

costs got so hlgh, t,hey couldn't make the cholceto have lt 
bny lohger. ' " 

I ' "And sittihg wi~h a man who worked full ,time" and his 
• j , • ' 

very pregnant wlfe and havlng the man tell me that what he 
and his wife decideb the previous year was they couldn't 
hfford to insure ev;erybody in the family ~ so they made the' 
decision to insure Itheir four children and himself but could 
~ot afford with al~ their other costs to insure his wife. 
Shortly after that,1 sh~, became pregnant. " 
i , I ' ' ,
lAs I tal~ed with her, she was about a month and-a­
half from d~jivery~ And what she told me was that, based on 
~heir costs and what they had to pay for everything else"she 
,thought she would tiry to deliver without any anesthesia , , ' 
;whatsoever, becaus~ if she were to have anesthesia, it would 
icos:t about $1,200, land 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 particular 
:choice. " . 

Or going to the Children's ,Hospital in Cleveland 
with a group of parehts whose children have chronic diseases 
and having a famil~ with a very healthy son and two daughters 
who have dystic fibrosis tell me what it's like to try to 
find insurance or;J;ome financial help. They make a very good 
living. The husba~d's a lawyer. Th~y're able ~o insure 
themselves and their healthy son, but,they have no help for 

itheir two daughter~.
" I 

, And how ,she went from place to place and talked 

with people, trying to figure out how they could get some 

insuran~e, until f\nally, an insurance agent looked at her 
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,~nd said, "You, justldon't understand.' We don't insure 
:l:?urning houses." AT;ld I thought to myself, "What would I feel 

like if someone called my daughter a'burning house' because 
df a congeriital, or 6hrQni~ or acute medical condition?" , I ' 


~ ,. ' .. .. .I' Th1S 1S an opportun1ty for us to f1n1sh some 
¥nfinished businessl in o~r country and to ma~e a very strong 
9tatement that we are gOlng, to be a morec,ar1ng' and ' 
~ompassionate count~y. And we're doing it because it's in 
our self-interest, ~s well as in the interest of ,the broader 
community. ' I ' 

! ' ." "so healthl care, reform raises a lot of very hard ' 
issues. And it's important that we answer all the questions 
fnd that we do it r~ght. But it is even more important that 

'we get it done and pegin to take care of ourselves and our 
families and make tris country what it ought to be for all 
Americans. Thank you very much. (Applause.) Thank you. 
I J'
j, ,I can't see anybody, so I have no idea where the 
~ue,stions are gOing/ to come from. , 

! " MS. SAINT1: My name is Eva-Marie Saint. I want to 
thank you for all the devotion, the time, the effort, the 
palmness in which y,'6u have dedicated yourself to health care 

1~nd for being here"J You are a role model. ,Thank you. 

MRS. CLI~TON: Thank you. (Applause.) 
I 

, MS. SAINT: I, too, believe and many Americans that 
~ealth care is the jfirst thing on your agenda and our agenda. 
However, as a working mother and now a grandmother, I just 
'wonder how you fee] about ,e:hild care. And do you feel it 
'I'will ever be ,a top Ipriority for c~rporate America and what we 
,can do to help? THank you for be1ng here. ' 
I' I ' 
i:MRS. CLINT~N: Thank you. I have worked 6n child 
I '.. !,' • ' •!care 1ssues for avery 10ngt1me through the Ch1ldren's 
Defense Fund and, o~her groups that I've been associated with,
Ithe child Care Action campaign, which you may have heard 
iabout. And I thin~ we have made some progress, but I think 
iit·is still' veri difficult for most wrirking famili~s and 
particularly worki~g mothers to have the level of security,

, I, ••
and support they nyed for the1r ch1ldren. 

You know! I made a trip, oh, a 'few years ago to 
France, which has A very extensive child care system. And I 
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t;alked with conservative pOliticians and liberal politicians 
and everybody in be.eween. And they all supported child care. 
.' I. i

And they all thought that lt was very lmportant, even though 
the percentage of wdmen who work in France is not as ·high as 
~tnow is in this cduntry in full-time jobs. 

I ' And I saiJ to th~m,' ~you know, I'm just stunn~d, 
because in our country, ever.ything divides along liberal and 
donservative, and w~ have all of these political battles 
~bout what we Shoul~or we shouldn't do to help families." 
~nd I'll never forgTt this conservative mayor of a small town 
looked and. me,' and lile said, "But how can you fight about your 
dhildren? They're ~verybody's children. They're the 
iountry's chi Idren.J They should be taken care of." .. ' . 

\ I . , 
i And we. have a.long way to go befora we are anywhere 
~ear that attitude.l But I hope that not just with bhild . 
care, but in the ~hple range;of issues that affect ¢hildren 
and families-- maybe afterw~ do health care reform and we 
~o welfare reform, both of which ~te on the.agenda as two 

, , I, • ,.. ' , 
more of my husband's maJor prlorltles, w~,can take some:t1~e 
and step back and a~k ourselves what we are doing to our 
?hildren~ It is ri0F a pleasant story for ,us to hear. ' 

I ,.' The~e wasl a recent C~rnegie Corporation study that 
was just issued about two weeks'ago pointing out how at risk 
bur children ftom i~ro to three really are. Certainly, the 
~isk is much qreate~ among the poor, but it is a set of risks 
for health and educiation and neglect that range throughout 
t:he, entire popula~i:on, regardless ofincome : And I really 
pelleve we are gOlng to have to do some ser10US soul-
searching. . . I 
! 'There are programs we need to look at to .help 
'support families sd they can be both good workers and good 
parents. And fami]ies and adults are going to have to ask 
~hemselves serious]y if they are giving enough time and 
:attention to their lown children. So this is an issue that's' 
!not going to go away . .. " '..' 

j . And implications beyoridit'sloneth~t r~ally has 
iev~n whether,we ha~e enough supp~rt for child care·to the, 
:polnt of ask1ng oUFselves· 'what klnd of parents and' adults we 
lare and how well-w~'re taking care of our children. And we 
jail ought to be asRing that question. (Applause. ) 

MS. KARUl My name is Diana Karu (phonetic). And I 
. I 
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Have to say, I'm mo~e nervous than I was at the Emmys. I 
. ~ould like to ask ydu t6 address the issue of part-time 
Workers. In the fi~m industry, nonunion crew are hired for 
one film and, therefore, are technically nonunion or 
f~eelance people. ~hey a~e not cover~dunder our .current 
system in any way by their employers. And I would ask you to 
~omment on how your/proposals affect that issue. 

MRS. CLINTON: What we have tried to do is to 
r;ecognize that therEk are a lot of part-time. and transient 
,~orkers .in many ind*stries and to do two things. If someone 
~s genuinely an emPtoyee, then, for th~ peri~d of time that 
they are employed, the employer would Just 11ke FICA or other 
iequired contributibns make the contribution for that period . 
6f time for that employee. : 

: If the em~IOyee is ~n independent bontractor, then 
that person would be eligible for the full 100 percent tax 
.' I·. •

deductibility and the subsidies that will go to the self- . 
employed and partidllarly 'the lower wa'ge self-employed with 
fhe same kind of ca~s on their expenditures for health care 
fhat would be available to a small business. SO.the rules 
~bout who i~ self-ekployed and, therefor;e, independent and 
*ho is employed andltherefore, the, responsibility of the 
,~mployer for whatev~r period the employment lasts are. going
io be set out in th~ legislation. 

: . . And there/ have been discussions with several 
representatives of the radio and television community to make 
~ure that we do not inadvertenily do anything that would 
upset the existence of the health care contracts that are 
~urrentiy operating'in this entertainment co~munity. So w~ 
havectried to be vefY sensitive to that.
I But that's how it would be worked out. The 
difference, as is a~ready fairly well~established between the 
indep~ndent contracltor an~ the 7mployee woul~ conti~ue. But 
everyone would be responslble elther for maklng thelr . 
~ontribution on thJ1ir ~wn at whatever affordable rate up to a 
iimit. would be available or for the ~mployer to do so. And 
then, duringperio~s of unemployment, a person would either 
fall into the subs~dY pool that the federal government would 
~rovide for the unemployed, or if they were going from a 
~tatus of being em~IIIOyed to independent, that's' how that 
r.r0uld work out. . . ' 

1 'So ~hat Jf 'anyone has any question~ or co~ments 
~bout "that, that t~ey want to be sure weare technically

I 
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• , 
taking into account in the drafting of the leg~slation, we 
n~ed to continue to be sure that we're doing it, so that 
nbbody gets unfairl~ treated or gets dropped from what is 
e~isting coverage. 

I 
: MS. SHULEMBERG :: He11o. I'm back here. My name is. 
~ngela Shulembe,r9 (phonetic) ~" 

I I ' 
i ' MRS. CLIN~ON: i still don't see where you are, 
~ngela'j 

MS. SHULEMBERG: Right ~ere. 
J

MRS. CLINTON: Oh, way"back there. Okay. 

I .' 
. MS. SHULEMBERG:' And as a working mother of three 

~aughters, I woul~ iiketo know how you, as our First Lady, 
~alance your careerjwith parenting Chelsea~ 

I MRS. CLINTON: Well, I only have one~third of the 
responsibility thatlyou do, s~ I c~n't evenspe~k to that, 
~ecause obviously -- as a friend, of mine' said, "Every 
additional child is a geometric increase, in ,terms of 
demands.II' , 

I 

I 
: But I have tried from the very beginning of my 

60mbining work and patenting always to make time and to set 
:toutinetime aside./' And'probably the way I've done that, 
6ertainly during the first years of her life, was to 
.liminate a lot of ~ocial ac~ivities and time with f~iends 
that I regretted ellminating but :which had to go, if I was 
going to be faii tolher and to myself, as well as do my work. 

, . And we hare always had· set ~imes together. In her 
grow1ng up years, we spent a lot of t1me on weekends. I 
~lways tried to brihg work home and spend time with her until 
~he we~t to· bed andl. then work afterwards .. You know, these 
are th1ngs that obv~ously have to be flexlble, because nobody 
has the kind of rig~d schedule 'that always dictates what you 
ban do. .But I alsoi had tremendous help from my husband, who 
took fathering and ~akes it very seriously and wanted to be 
~s available and as f~ll a partner as possible.
i 

I And w'e would talk about· our schedules. We would 
1:ry not to be on t~e same ni:ghts, if that were possible. We 
would try to make slure that one of us was always ther'e for 
khateverschool or extracurricu1ar activity she had. And so 
I 
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i!t meant buggingorganizati~ns and schools to get calendars, 
~o that we could be las ~ure as possibl~about what our 
schedules were and to do what we could to make sure she 
~lways knew that ouJ first priority was her. 

i ' And, ~ou Jnow, that, always meant, for me, bringing 
~er to the office o~ weekends, letting her se~ where I 
Jorkedw My husband1had a little tiny desk in the corner of 
~he governor's offiJe that he would bring her to When he was 
doing work over the weekend or sometimes at night, so that 
dhe felt that there wasn't this division between wor~and 
~amily but that she was part of our life all 'the time, that 
we might be at work, but we were always thinking about her. 
And, you know, she could see what we did. 

I ' And, from lour; perspective, that has worked quite 
~ell. But I think everybody has different challenges with 
parenting, especialiy toda~: with all of the burdens that 
~verybody carries, ~nd particularl~ women. And, I wo~ld add, 
single working womeA with children'have an extraordinary 
burden of balancingl 
I . I 
! And so 'the other point I would stress is, I think 
it is' so ,important hot to get isolated. And if you don't 
ha~e family around, lio make friends. And sometimes, the way 
~e live, you ,don't ~ven k~ow your own neighbors. But to 
really stretch as far as you can to have more adults around 
io help. I mean, Ijcould always call a friend if I was going 
to be late picking her up from something, and somebody would 
telP me out .. ,And IIWOUld f~gure out a.way~t~ help them" out. 

; Havlng some adults to help flll ln the role of 
.xtended famil~ is ~6mething that is 'very important. ,So 
~utting all those tbgether,along ~ith~ I guess, vitamins, 
would be the answer I. (Laughter.) (Applause.)· 
I ," I' , ' 
:. 'MS. SEGAL~ ,Hi~ My name is Brigdette Segal 
(phonetlc). And I'm adlsabled pe~son. And I live on a 
1 . ' I,' '" fixed lncome. And [ don,'~ have any health insuranc~. And I 
can't get any becauke of my disability . 
.' I .
I ",- MR~. CLIN~ON: I ~nderstand. Well, you wiil when 
¥e pass health car~ reform. And your disability will- not be 
~n excuse for denying you' health care coverage the way it is 
today. You will bel covered, and under the'kinds of benefits 
package that we think every f\merican' is entitled to ,have, 
rehabilitation servlices, inpatient as well as outpatient 
! ' , 
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services, preventiv~ care, these long-term care options that 
a1re not only for older Americans but also Aplericans with 
d~sabilit , menta~ healih coverage, all of that will b~ 
p'art of the comprehdnsive benefits. And we will no longer be 
d1~criminatingagaidst people who have some kind of 
P1reexisting conditio11n. . . 

j You know, a lot of times" I am asked, "How does 
insurance work?" ¥ou know, a.lot of people don't,really 
understand what insJrance is and h6w it works. And, 
Jnfortunately, it w6rks differently today than it originally 

'used to. When insuri-ance for health first started in the late , • I 
r930s, it included everybody. It was what was called . 
"Icommunity rated. If IEverybody ·went"into the pool. It didn't 
matter if you had diabetes or you-had AIDS or you had a 

, " • • I •• ". 
~evere physlcal dlsablllty. It dldn't matter. Everybody 
~ent into the pool, and we'all paid a little bit so everybody 
could be insured. 
I 
~ What evolved over time is that insurance began to 

, Ejliminate peop~e frqm coverage and try through underwriting 
~o only insure people they hoped would never get sick or to 
drop people who didlget sick from coverage or increase the 
costs so much that it became unaffordable, with the result 
~hat the administrailve ,costs associated with private 
~nsurance are about 120 to 26 percent of w~at you pay. That 
goes into these decision making devices. 

IIf you compare that with Medicare, which has an 
insurance administr~tive cost of between 2 and 3 percent, you 

I' • • I .' - .. .'. 
can see that lt's not only unfalr to people llke the woman 
~ho just asked the ~uestion and millions of others, but it 
,~lso costs us moneyltolmake :these kinds of distInctions. You 
have to employ people to go out and make sure that somebody 
is ,disabled and, th~refore, cannot have insurance. Then, the 
test of us w~o havejinsurance ,pay the cost.for somebody being 
left out of lnsurance. ' ., . . . 
i I··' 
I So our belief is, everybody should be insured. It 
should be communityl·rated. And the costs will go down for 
~ll of us if everybody is in one insurance system, so costs 
bannot be shift~d, ~nd underwriting and rating costs are, no 
+onger necessary. ' 
I 
! I, 


I MR. TORTORESE: I think we have time for one more 

question. 
I 

I 
1 
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'DR. KELLy':l:' , 1'm .,Dr. Eleanor Kelly (phonetic).. Who' '" 
woulddet~rmin~.~h~ friteri~ oriwhich to base the decision 
whether to 'admlnlster certaln treatment~ ,and wh~t would those 
, I , ' , "I' . , , ' 
criteria ,.be? " Thank IYou. 

~'. ,f , 
. MRS. CLINTON: ,They would be' very much what they 

"are today.: Drugs' an1d procedui'es.thatwould.. b,e considered 
experimental or' aVciijlable only tlirough protoco'ls would be 
d:-,eated 'similarly., Heaithplans could go ah~ad and Offer 

-. I, I .. .', , 

,whate,,:er treatment t:he, hea:j.. th, plan deemed appropriate or 
necessary ~ ,But as ,breatments ,began' to be accepted and' moved 
ihto medica11y necesllsary ,: and appropr iate I, they would be 
g~nerallyaVailablel.a~' th~y a.r~ today.,I " ','" 

,... I ': " ',One of, the issues w~, face, as many of you know, is 
mp,king thesedistindtions:. They're made all the time today. 
Many·· people, are deniled,' certaintre~tments because~nsurance' 
'doe,sn't,co,;,erthe~:or qecause they don:t have ~ny 1J1SUrance 
,tp start wlth. others are ,able toachl.eve thelr goal of . 
ha:vihg certain treat!ment because they have finances or an 
a~gressiveph~~iciad to help them~ We would try to level 
that playing.field, b~ well; so, that t~eatment would b~' 
aya'ilable basedon,miedicai necessity and appropriateness, not 
o~ bhe basi~ ~f wha~a~articular irtsuran6~ policy said or 
h9w much money someo[r:ehad., .,',' "" , ',,',' 

. ,',There would be a' board, in the fede'r.al goyernment
1 

" charged with the' res!ponsibilityof':adding, to .,the benefits', 
'p~ckage~ .' We believe!I' you should k!l0w wha,t your bemefits'are 
to start, but over time,: as newtr-eatments are pr~ven, they 
0rght; to b'e added' tol the ~enefits package.' And t:tlat wOuld be' 
prrt ofth,e evol:,iT?gr natur~ of,. he~l~h ,care.. Sbthere, wou;Ld , 
b~ a, general d~cls,lon,' not 'an lndlvldualone where people had 

,tp,g6 ',on their own tb'"rais~ the money to do,' ,something., And
'we think that eventulal1y, that would be fairer.' . ,I " . 

I ,,' And the, other 'point I v:rould make':'i's, that many" 
experimental, treatme:nts now, are ':offered by some insurance 
c~mpanies and not' ot;hers ba~ed on cr~teria that mayor may 
np~ ,'be .. medically.pro,vable. And th~re need$ to be some 'more 
Ob]ectlve fact flnder to look at the data, as opposed to the 
ihsurance company, whiCh understandably~ . is driven· primarily 
by economic, <:r;~asons'I'And so wethirik that it would take'a" .' 
lot of the arbitrar iness o.ut of ,the system ,i f we were to move,

I ' ., .' , " ' ' tpward that more ob]rectlvefact fl.nder about wh~t does' or . ,,' 
dpesn'two~k and, therefore, what should be avallable for. ' 
,er:ry Amer 1 can. , ' 
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Thank"you:'i"ery ;much.' (Applause. )
I''j3", : I " , 

MR.:·!['0RTOR'ESE:'·, We have a special,'presentation that 
w~ at the HRTS.;wPUTdt,lik'e to make to you, ma' am: To someon7who has been asc:.r"e-];ent:lessly pursl.?-ed by the medl.a, we feel l.t 
if only. f i tting'thatl:/the!' me~~a honor.. you. And' we at the HRTS 
wpuld ll.ke to;:;presen[t you wl.th our hl.ghest, honor, the 
International' Br.oadcaster Award ..: You have brought great 
h~rlOr to. us as an: ,Origanization and ,to us all,. 

c."': <'.'MRS~i':;,"GL~~TFN:; ,Thank you so much. (Applause.) 

'; ':,MR~,.)'tORT.ORtESE :', Thank you all for coming. And 
thank you, ,espepi'a~;Llyb to John Feltheimer, '(phonetic) of 
cplumbi'a, Tristar,,:::Tel;evision, ,who made this morning possi,ble.' 

,Thank you. " I' 

I 1 ' 
,(End.' of'""t:ape.) 

i' 




