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REMARKS BY THE FIRST LADY',fix AT THE STEPHEN'S FARM " 
0\ I~O~, Q AND A WITH LOCAL FARM~RS 

MRS. CJINTON:' -- our Family of the Year award at 
the governor's m~nsion, I 'always used to feel bad whenever a 
dairy farmer was chosen because 'I wasn't 'sure· they'd ever· get 
there, you know. 

Q What (inaudible) .bec~use we're always on the 

move. We alWay~ [had to be home !:?y2: 30. " 


MRS. CIj.INTON: Well, you 	know;, I was -- T was up in 
" 

AndNew England. And
I,

a dairy farmer 
, 
came down 

, 
from Vermont. 

the -- the family -- the, -- they'd gotten somebody to take 
, care of their cows because they wanted'to come down. 

, 	 ,')'" 
And the mother of the family had,worked on this 

statement. And ~he was just bound ~nd determined she was 
going to read it in front 'of all the members of Congress who 
were there. And she said~ you know, she had no -- her family 
had no 'insurance., 

'But thiy had to get their. 'cows vaccinated. They 
had to get the v~t' out to -- to see their cows to make sure 
their cows and their milk was going to be acceptable. She 
said, "I have tolspend money on taking care of my cows•. And 
I can't get insurance to take care of my kids.", ' . 	 . I "., ' , 

, 	 . . ' . : .
And, you know, she -:- lt really made a blg 

impression 'on mel because the way ,'she expressed it and, you 
know, how much she felt about ,it, I -- you know, really kind 
of put things in~q perspective a little bit, that, you ,know, 
the government makes you take care of your cows. But our 
kids-- we don'ti necessarily 'get them to get the vaccinations 
they need or the care they need. 

\ . . 	 . 
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Well, under this plan that we're proposing, what 
'I ' 

you would do is eyery year you'd get a group of health plans 
that would be presented to you, probably come in the mail 
•• I , . • .

llke lt does for Mlke and me. You know, we're part of the 
government, federhl government employees health plan which 

I ' means that the federal government pays 75 percent of our 
- I health care. We pay 25 percent. 

IAnd every year we get a bunch of brochures and 
information about I all the health plans we can join. And we 
then make our dec~sions. And" we can decide what plans-and 
what doctors our money's going "to go to. And that's'what I 
want for every_Amkrican so that you could say, you know, 
"This doctor in Mhskogee is the one I want. I'm going to 
look to see where I find him on the health: plan." And then 
you'd sign up for it. 

Aryd every health plan would have to offer the same 
standard benefitsl at a price within the same range. Now some 
of "them might be able to say, "We can charge less because we 
are going to limi~ your choice of doctors" --:- you know, might 
charge you $25.001 less or so. But you don't have to take 
that one. " " 

- And thel range of cost will be so much, narrower than 
it is now that you'll be able to afford to pick the ,doctors 
and the hosPitalsl you want to go to. ,But it will be your 
choice. It won't be the 'insurance company or an employer if _ 
you work for somebody else. And in your situation then, you

I would deduct 100 percent of whatever your cost was anyway. 

Q I'd like I~o ask a question because obviously, 
representing you, we hear a lot of stories from our ranchers 
and farmers. I think there's been a misconception in the 
country that-the people who have no'insurance are the ones 
that are driving fS to do this. 

I've be;come aware that it's the people that have 
it, that by the g·race of God they're one bad crop away or one 
illness or one ac;cident away from not being able to -afford 
it. Do most of you all fall in the category that you have to 
make very tough d1ecisions every month or every six months of 
whetper or not YO;U can coritinue to ~fford health -care? 

I thin~ that's really what we find in Oklahoma -
is the fact that lit'S the _people who are living on the edge, 
that they would have to ~ake some very tough decisions on 
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other things. And this is something which is unacceptable, 

you know. When ybu talk about the 40 million Americans who 

don't have it, yoh could put· tens of millions of American 


. • • I .
that are 1n the category that they're very much on the edge . 

. In our bwn state here, 35,000 Oklahomans drop their 
health care insurhnce every month. And tha~'s along with 2 
million nationwid~. And that's what we're finding is growing 
and growing. Andl we started th. is debate right when .Bill and 
Hillary came in. There were only· 37 million. And now we've 
gone· to 39 million. And that's really the momentum that has 

• ' . I .'bU1lt up here thafwe· have to deal'w1th. , 

MRS. CL[NTON: I think that's probably the most 
ilJlPortant point b~cause I think when ,I first started looking 
at thi,s, I did.n·'t/ --, I didn't ever-- I newer really thought 
very much.about insurance before because I'd always been 
lucky enough to b~ able to afford it and to have it. And I 
hadn't had any serious illnes,ses, thank goodness, in my life 
until, you know, :last year we lost my father and my mother
in-law. . I . . . .. 

And so ~ started spending a lot of time not only 

studying this problem, but a lot'of time in hospitals and· 

talking to doctor~,·visiting with people. And it just came 

home to me that there isn't anybody except,I suppose, the 


• . I. . very r1chest of Amer1cans, who knows that they'll have 

affordable insurahce that covers what they need this time 

next year. There's not one of us sitting in this farm that 

can say that. 


And tha1t' s -- I had never thought, about that before 
really because if you have an accident tomorrow, if you ,find 
out Y9u.'ve got some kind of an illness, you may not ever be 

'insurable again. I And then what happens fot the rest of u~ 
who, thankfully, Idon't get siCk, is that the costs keep going 
up anyway whether we have stayed well. or not. I mean, most 
of you that have stayed well, your insurance costs have kept 
going up. You hal:Ven't gotten any kind of special discount 
because you haven't used the system.. j ,.., 

So ever~body's in this together. I guess that's 
what really str~c~ me when I -- when I got to thinking about 
it and when I had lJlY own personal experiences, you know, 
during the past y'ear. ' .. 

A PARTI!~IPANT:. What other questions do we have? 

This is a great o.ppor.tu~nty • Go ahead. 
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Q ',Can ¥6ti hear me? 

A PARTlrIPANT: Yes. Put it up close to your

mouth. 


Q, Coula you explain a 'little bit about how the 
pa}')l\ents would' bel made?', Llke" in the case of most,farmers, 
some years you ge1t nothing. You have to borrow to get by 
until the next year. Hopefully, you make the crop then. Do 
they -- if this ils dete~mined "what rate you' pay according to 
your income, how ;will they determine what your income is when 
it fluctuates so ril~IY? 
, , I ' " , 

MRS. CUINTO~: Well, that's a ~- that's a real good 
que'stion. :And iti's one of the things that we've tried to 

,work out -~ is t~at you,-- you will have the same cost ~s 
everybody else. : IBut you will pay according 'to what your 
income is that year. And so you will be just on the'honor 
system. I mean, 10bviouSI,Y·" we,'re ,going to have to have some 
means for checking up on people who would, abuse ,the system.' 
But most people ~ill self-report, who areself-employed,'like 
farmers and ranchers. And you will, make that information' 
available. 'j' , , , ' 

Andpa~t of, what, we're trying to avoid is having, ' 
people fall in and out·of insurance depending upon whether or 
not they are emp:Uoyed or they have a good year. We expect to 
be able to ~- yoti know, it'll even (Jut over, time if 'everybody 
pays something wHen they're able to pay. And,then if they' 
get unemployed ,or; if they have a terrible crop year like, you 

,know I' when we had the floods h,ere, you, know, a lot of, farmers 
-- if-- under cdrrent market' conditions they ~ouldn't be 
able to afford'irlsuiance. ' 

But:whJtwe're going to do is since everybody in 
the whole country is going to be in the big pool, we're going

• j, •,to be able -:--' l~ke we do, when we have d1sasters -,- we're 
going to be,ablejto ride people through. And then they get 
back on their feet. They start making contributions again. 
And that's how i~'.s going to work. 

,r 
Q So you would pay once a year, -then, according to 

,that year? I 
,MRS. CLINTON: Yes.' Now y'ou -- you 'could p'ick. 

, I
mean"some ,people would pay once a year: And some people 
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might prefer to pay' quarterly or monthiy depending upon their 
incomes or how th~y ·.realize their income during the year. 
That's goin~.to b~ totally flexible depending up6n, ~ou know, 
what your particuiar circumstances is. 

I .
I. '. .

Most people who work for a business that pays them 
will have it takeh out of their check~ That'll be the most 

,convenient thing to: do., Some might prefer to.. have a bank 
draft coming out 9f their account. That might be the most 
convenient thing to do. And others might prefer to write 

I ' . .
that. check, you k~ow, directly to the co-op that.you buy your 
insurance from. It'll be flexible in that way. 
, I 


A PART1€~~ANT: One final question from our 

hostess. 


Q Okay., I -- ,I -:-~ my main reason 'f,or ,working is 

to have health cat-e. since he's self-employed, I went to 

work when my youngest son. was 10 years' old for the main . 

reason' of having insurance,. We have. insuranc,e. that requires 


. -' ' , ! • • - .,PCP doctors, pr1mary care phys1c1ans. ·There 1S only about 10 
on the list. Andlthe big majority of those are' . 
pediatricians. And since the doctor he goes to. is not on the 
list, then he has t6 pay in th~deductibl~. Then it only . 
covers 50 percent of the leftover amount. 

. And I have kind of ··the opposite myself of their 
situation where 1lhad a thyroid problem. I went to a clinic 
in Tulsa after d6ctors here. in Muskogee couldn't find out

". .• I . " , • .
what was wrong wlt;.hme. And so I don't -- d1dn't have a 

primary care physician here in Muskogee. I had to name' 


I • ' someone and set up an app01ntment to get in to see him so 

would have a doctdr here. . ... ' 


I would 1--:- you know,! don't .have the option of 
going to my norma]1 doctor in Tulsa without being hit ,with the' 
same situation of Itbe deductible·plus.pay~ng 50 ~ercent.of· 
the ,amount left 0"ler~ And I don't th1nk 1t's fa1r. orr19'ht 

.to,be told what dqctors·you'can.~ee, what -- the' ones you 
can't see. They don't say you can't see them. You can see 
them if you have -ehe money to'pay for it. But it puts a bind 
on, you know, you~'financial situation. ' 

i ..
MRS. CL]NTON: ·.It sure does. And 1t's another 

.example of somebody else making the decision' ~or you. about 
who you want your doctors t6 be. And what.we would see 
happening is that, like millions 'of Americans, you work in 

." . . 

MORE 

I 

http:ercent.of
http:goin~.to


6 

.. :--' .\~ 

part because you get insurance through.your· work. But you 
have to .take whatlever they give you at the wor1\place.· We see 
several things ha:ppeming. 

,', ' '~irs:t'~f all, a lot of. people are going to be able 
to dhange Jobs 0~1 move on to a d1fferent career because they 
are not ·going to any longer be locked in to the :mployer they 
have because that'st~e only place they can get 1nsurance.' 

, ", ,,' AndthJn secondly, you're going to be able to make 
~he choibe. And Iyou're going to be able to decide what 
doctors you want on your health plan. , And we have required 
in the law .that· any plan you join has to give you the option 
to go anywhere iri the country to see anybody that might be 
the ,best for yoh~ c.ondition. And you ~oulds~gn on to that. 
It would be ,--::.Y9u know, you'd add a 11ttle b1t of money to 
your premium on the front end. And then you'would have the 
right t,o do th~t:j , 

So that for example, suppose you find out that 
. • ' Isometh1ng happens to you. And the best doctor's in Oklahoma' 
City or Minneapo~is. You would have the right to do that, 
unlike 'today whene insurance companies, as you say, say, 
"We're. 'not going Ito pay for that.. If you go somewhere far 
away, you pay for. it all on your own." We don't think that's 
fair, either., ' I, 

SO we'r.e going to try to open it up because what we 
see happening -- Ipart of. the reason insur~nce companies and 
businesses have had to dO this, is to try to control costs so 
that they've gon4 and cut deals with.,certain doctors. ',And 
theY/ve said, "If you only charge us th;i.s amount, we'll send

I • ,e 

you all of our pat1ents.", We want all,the doctors to start 
lowering'theircbsts so that 'every doctor ,is then,cbmpetitive 
with everybody else. , And 'we think that'll happen if you get 
to choose becaus~ you'll choose on the basis of quality and 
cost. " ,., " 

And the message will get out real soon that, you 
know, consumeI?~ eire going to start: paying as much attention 
as to who they.ertroll in for health care as 'we do now when 
you buy a new pi~ce of equipment or I buy 'a car. ' See, up to 
now, we haven't had that kind of information or that kind of 

I ' .'choice. And once we do, we think th~t the market place is 
going ·to start wtrking a lot. better.

A PARTICIPANT: Let ,me thank all of ,you all for 
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coming this mornipg. I want to give you an opportunity to 
get a picture with Hillary. And I,got to tell you there are 

. I ' ' 
much better behav1ed with you here than they are when we're' 


. talking out on the fields and stuff. And it's really 

exciting to have ~ll of you ar.ound. I really enjoy having 

you. 'I , 

And I think you all have had some very, very go'od 
questions, questibns that we hear every day. And I hope that 
this will be justl the beginning of what will be a learning 
process that the ~hole nation's going through. And clearly, 
one of the things I'm most proud of is that Hillary asked me 
to be on the Rural, Task Force. ' ' 

, . 

And many of the ideas ,that you all told me about 
over the last twd or thiee, y~ar~ have b~en inco~porated in 
the President

.• 
an~

I 
HillaryJs mark ori what we're trying

.' 
to do. 

. .•..
"And I th1nk that means that we're g01ng to have affordable, , 

available health fare in rural areas like Oklahoma and 
Muskogee .. And that's a change'because, as you know, we're 
losing doctors. ,!And we' I;'e ..f inding it hard to get' doctors to 
c?meout in the ,Ijur.al areas •. ,But .that~ s very important. So, 
H11lary, thank you for' spend1ng t1me w1th us. 

I . ' 
MRS.CIJINTON: Thanks. 

I ' 
I ' 

A PARTlrCIPANT: And thank all 'of you all for COining 
, this: morning. I': ' , 

, MRS., CIJINTON: Mike, do we want to see if the press 
has any question~ for.any of our guests or for us. 

, , 'I. 
A PARTIICIPANT: Yes. 

Q Mrs., Clinton, you've heard s:tories today from 

the ran~hers and farmers about hard times and living from 

crop to, crop. ,What guarantees (inaudible) them that their 

health insurance or (inaudible) plan,is going to be 

(inaudible) . 


. ,MRS. CltIN~ON: I'can give them that absolutely as a 
guarantee because right now they don't have' any guarantee

I ' ,
that they'll have affordable health care. That is'the 
President's primclry objective, that every single American, no 
matter where, yoU Iwork or where you live, will be guaranteed 
health car~. 'And there -- let me j,ust quickly run over' the 
five main points that the President wants to make. 
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First, ~hat you will have guaranteed private health 
insurance with a ~ood set of benefits for every American. 
Secondly, that you will be guaranteed you get to make. the 
choice. .(InaU~ibllle) practices of health insurance companies 
will be outlawed. That means you cannot charge somebody more 
if they have a pr,e-existing condition. That means you cannot 
have lifetime lim,its in the policy so that. when you· get 
really sick and then all ofa sudden you read the fine print, 
you find out you 

I
don't have

..
enough money. to pay for that 

s'eriously ill chilld or that wife. 

Fourthl~, that you will get your health insurance 
through the workpilace. 'This is not a government health plan. 
This is a privatel sector, market-based health plan. And 
you'll get it through where you work. And for farming and 
'ranching familiesl' they will get 100 percent tax . 
deductibility for the entire cost. And that we will be 
preserving and improving Medicare by adding benefits for 
prescription drug's; which we .hear about allover the country 

. I .'from older Americans, and some help wl.th.long-term care 
, ,I ' besl.des nursl.ng homes. 

Now if ~hose five principles are met --'and there's 
a lot of room forlr· compromise and for all other kinds of 
approaches to get to some of the specifics. But if those 
five principles are met, I can absolutely guarantee the 
families that are sitting here they will have secure, 
affordable health care for the rest of their lives. That's 
what I want to be able to look them in the eye and say. And 
that's what we're going to do. 

Q I hawe a question. One of the I'm a local 
reporter at KVTV I(Phon~tic), Channel 9 in Oklahoma City. And 
one of the questions I seem to hear from people who are 
(inaudible) becau~e they are right now excluded from the 
system, can't affprd it is, "When?" When (inaudible)? We 
want .this. We 1 i~e it. They are out of ,the system. They 
want to be in. What's the time frame on this?,

I , ,
MRS. CL~NTON: Well, we. are hoping that we will 

ha~e this legi~la~ion passed bY,this Congress ~- whic~ means 
thl.s year -- sl.gn1=~d by the Presl.dent and actually begl.n to 
implement it starting next year. Now it will not be fully 
implemented for a number of years.' 

We want to do this right. We do not want to, you 
know, just rush in and -- and do it heIter skelter. We want 
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to do it right. So it's going to take a couple of years. It 
will be phased inl., But -- this is 1994. In five or six 

.years we hope it kill be fully in effect everywhere in the 
country for every.family. And pieces of it will be phased 
in as we go along if we're abl~ to get it passed and signed 
this year. 

Q . Mrs. Clinton, one thing we haven't heard are any 
specific numbers. I know that's really hard because 
everything's so d~fferent. But take, for example, 
Mrs. ~heffield ~i~h$50.00 for a well child.check-up~ Can 
you glve us a couple of examples of what falrpayments will 
be so you can'(in~udible)? . . 

. . I. 
MRS. CLINTON: Well., we feel so strongly about the 

example that Mrs. ISheffield' gave and care for·children that 
we want. to make th,e cost of that as low as possible so that 
it would be a very low co-pay, 'much less 'than $50.60. And 
for many familieslof low income it would,be free. Pre-natal 
care, well child care, mammograms for women over 50· -- some 
of these key prev~ntive kinds of treatments we think should 
be priced as low ~s pd~sible, even ~ree in order to get 
people in to get the help. . 

So we -t we have tried to look at what the average 
American family w0uld need. And there are things that we've 
eliminated that a:te not part of this'benefits package. And, 
you know, we could not afford to give adults, for example, 
dental care. We 'IIlrish we could. But we. couldn'.t. We could 
not afford to giv~ adults vision qare. And again, that's a 
hardship on some people. But we could not afford that. 

. I 
So we've tried to make some hard choices about what 

went into'the package. And we tried to take' care of the most 
. I .

serious and severe illnesses so that everybody would be 
guaranteed that artd preventive care. And in most instances, 
the co-pay will b~ $10.00, $20.00 or in many instances free 
for certain servides that we think many Americans need in 
order to helptheciselves be healthier and to save the rest of 
us money. 

Q What about mental health care coverage? I know 
that" s of particu]ar interest to you. But a lot of people 
that work in the ~ndustry are afraid that that's one of the 
first things that may be negotiated away by a compromise 

agreement. 
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MRS. CUINTON: That's a really important question. 
~nd I would love ~to.hear from some of you about this because 
it's.-- it's going to be a controversial issue, Mike. We/ve 
included insurande coverage for.serious mental illness and 
for some.outpatient and inpatient treatments and medication 
for mental illnesises.· .' . . 

it: you've ever had a family member or a friend who 
.had schizophreriia or clinical depression, you know that it is 
just as debilitat!ing and expensive. as· diabetes or a heart 

. condition or cander.. 'And so we have tried ·to begin -- and 
'we've not, again,1 been: able to, do what a lot .of. the mental. . 
health experts and. advocates would have wanted us to do •. But 
we've tried to m~ke .an honest effort to include mental health . I . 

coverage f c:reve1Y American. . 

. Now ,there are two problems we face. One of them is 
I think we have to.honestly say·there is' still some' prejudice 
against mental i~lness.· . You know ,people don't like. to talk. 
about it~ They'r:+e not comfortable with it. So they'd just . 
as soon that we riot do anything with it an.d just leave it out 

I. ' , ' •• '.completely .. I ttilnk those folks are ml.sgul.ded. Ithl.nk 

that, you know, .i!f yoti .look at what happens in many families 

.in America, it can happen to anybody. And there's ,sometimes 

no warning. And it/s something we have to take very 

seriously. 


There's a second concern which is that sometimes 
it's hard to knoJ whethe+ you've been successful treating , 
mental illness. lIt'S harder to know whether you've cured it 
than some of these other physical illnesses. So some people 
are concerned that it's going to be more expensive than we 
predict it' will 'be. 'SO what we've tried to do is to strike'a 
balance. We've tried to cover mental illness starting with 
the most serious Iillnesses that anybody can see and diagnose 
and then phase in over time more extensive treatment once we 
can see whether the cost can be controlled and we can reach 
everybody. ,.',I. ' 

. . So that's what we've tried to do. But itts going 
to be· a struggle Ito' keep it in the package at all because a. 
lot of folks wil~ argue that we don't need to cover mental 
illness. And I just think that's a very shortsighted view. 
Our prisons, ourlhospitals, our streets in 6urbig cities are 
filled with mentally ill people who are hot being treated,· . 
who are costing Js billions of dollars in prison costs and 

I· • •law enforcement costs and then many others l.n Just the human 
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c'ost that comes to -families that suffer from this'. 
I .

Q I :have one more questl0n. Mrs. ,Clinton, w~ 
, have a large unemployment problem. We have a ;tot of rural 

families ano'(inaudible).How can you guarantee that we ,will 
'get the ~amequalli ty from our (inaudible) as say, someone in 

New' York or out iin Los Angeles? ' 

MRS. cJINTo~~'Iknow that's a rea'l interesting 
"question because, Iyo:u know' what they , asked me in New York and 
.Los Angeles? They say, "We hav~ so many poor people" 
concentrat~d in :Uargenumbers., We have a 'very high rate of 
AIDS, a very hig'H epidemic of tuberculosis and drug abuse. 

" I " ' • .. •How can we besu~e we'll get the same quallty aspeopleln 
Ok,lahoma. I mean, I -- so, you know, I can understand that 
•• I ' ' lt klnd of goes both ways~ 

Well, In larg~ 'measure because the states ar~ going 
to "have, 'a lot of .Iauthority for determining:ti~w the ser'fices 
are actually d~l~v~red. See, what we're trYlng to do lS not 
nave a big federch government program that tells Oklahoma ' 

"exactly how to db it and tells New York' exactly, how to do it 
but instead, to ,Mind of set a framework sO,that w~ say ~very 
American whetherlyou'liv7 in Oklahoma or New York is entitled 
to the ,same set ofbeneflts. 

, ~~t 'we Iknow folks in,kuskogee h~ve different issues 
than f9lks ln, Manhattan. So we're not gOlng to sit in' 
washington andt~llydU how to do it. We're going to say to 
,I .'the state of Oklahoma and the people of Muskogee, "You all 

decide how you'rJ going to monitor your quality, how you're 
going ..to keep trcick of the ,cost.'" And that's what we want to 
have happen.. I . ' ' . . 

So we're gOlrtg to set some standards. But lt'S 
g6ingto be (;i' sbite~bas~d, tocal-basecl- program so that people
• I,' "... •ln Oklahoma can 'make sure ,they're gett~ng what they're paylng, I.. .

,for. And that,'Ithln~, lS a very lmportant change from the 
'~ay most federali p~og~alTls :have done~.. ".' , ", ., , ' 

And' let:, me ]us,t draw, a qUlck comparlson because 

this is the way thihusbandwants to,govern~ You know, he


I ' , 
came ,out of ArkaRsps. ,He came out of state government. He 
doesn '·t want the Ifederal government, telling anybody exactly 
how they're supposed to do something. 

-, Well, Le just passed -- and Mike knows about,this 
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the most sweeping education law changes that, we've passed 
in many years in America, setting goalS for our children, . 
~i'ke the ones whO] are here,an~ saying, "We ,want you to ~e 
Just as well educated as any klds anywhere ln the world. And 
we want thekids'linMuskogee to be competitive with the kl.ds 
". . I. •ln New York or Cailfornla." . 

, . Butwe,tenot~oing to tell you how to d~ it. 
We're going to set the standards..We're not going to.have. 
any new .~andat~s .1 We're not, going to tie. your hands. We·' 
expect you to be. smart enough in Oklahoma to figure out how 

-to do' it with o~rlhelP" " . 

. And we're going to have some carrots, you know. 
We're going to reWard those states and those school districts 
that really showed results. That's what w.e want with health 
care. :we want tolset the standards a~ the national level. 
But we want· the states and local communities to really be the 

.~.! •.•.
.driving force because you can adjustthlngs more .qulckly on' 
the ground~- than w~ could. ever get it don.einWashington, I 
-think it's fair t6.say. " 

. ",·1
A PARTICfIPANT: Thank you :all very much~And let's 

do a group shot before we get out of'here. ' 

* * ** * 

" ,\ 

, ) 


