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REMARKS BY THE FIRST LADY
' AT THE STEPHEN’S FARM
OAKLAHOMA, Q AND A WITH LOCAL FARMERS

MRS.,CLINTON: -- our Famlly of the Year award at
the governor’s mansion, 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 (1naud1ble) because we're always on the
- move. We always |had to ‘be home by 2 30. , , :

: - MRS. CLINTON. Well you know, I was -- I was up in
New England. And a dairy farmer came down from. Vermont. And
the -- the famlly -- the -- they’d gotten somebody to take
- care of‘thelr cows because they wanted to come down. '

: And the mother of the family had. worked on this
 statement. And she was just bound and determined she was
g01ng to read it|in front of all the members of Congress who
were there. = And|she sa1d you know, she had no -- her family
had no insurance. ' ' '

But they had to get their. cows Va001nated. They
had to get the vet out to -- to see their cows to make sure
their cows and their nmilk was g01ng to be acceptable. She
said, "I have to| spend money on taking care of my cows. .And
I can't get insurance to take care of my kids. "

And you know, she -- it really made ‘a blg
1mpre891on ‘on me| because the way she expressed it and, you
know, how much she felt about . it, I -- you know, really kind

of put things 1nFo perspectlve a little bit, that, you know,
the government makes you take care of your cows. But our
kids -- we don'’t| necessarily get them to get the vaccinations
they need or the| care they need. S
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Well, u
‘you would do is e
that would be pre

like it does for Mlke and ne.

government, feder

nder this plan that we’re proposing, what
very year you’d get a group of health plans
sented to you, probably come in the mail
You know, we’re part of the
al government employees health plan which

means that the federal government pays 75 percent of our

health care.

We pay 25 percent.

And eVery year we get a bunch of brochures and

information about}

then make our deci

what doctors our money s going to go to.

want for every Anm

"This doctor in Muskogee is the one I want.

look to sée where
you’d sign up for

And eve
standard benefits
-of ‘them might be

all the health plans we can join. And we
And we can decide what plans and
And that’s what T
erican so that you could say, you know,
I'm going to
And then

lSlOI’lS.

I find him on the health plan."®
it.

ry health plan would have to offer the same
at a price within the same range. Now some
able to say, "We can charge less because we

are going to limit your choice of doctors" -- you know, might

charge you $25.00
that one.

And the

it is now that you

less or so. But you don’t have to take

range of cost will be so much. narrower than
1l be able to afford to pick the doctors

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
would deduct 100 percent of whatever your cost was anyway.

and the hospitals

Q 1I’d like o ask a question because obviously,
representing you,| we hear a lot of stories from our ranchers
and farmers., I. thlnk there’s been a misconception in the
country that the people who have no insurance are the ones
that are driving us to do this.

: I’ve become aware that it’s the people that have

. it, that by the grace of God they’re one bad crop away or one
illness or one aqcident away from not being able to afford

it. Do most of ypu all fall in the category that you have to

make very tough decisions every month or every six months of

whether or not you can continue to afford health care?

I think
is the fact that
that they would h:

that’s really what we flnd in Oklahoma --
it’s the people who are living on the edge,
ave to make some very tough decisions on
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other things.
you know. When Y

And this is somethlng which is unacceptable,

ou talk about the 40 million Americans who

don’t have it, you could put tens of millions of American

‘that are in the ¢
'In our
health care insur
million nationwid
and growing. And
Hillary came in.
gone to 39 millio
built up here tha

"MRS. CL
1mportant point b
at this, I didn’t
- very. much .about i

lucky enough to q

hadn’t had any se
until, you know,
1n-law.

- And so

studying this pro)
talking to doctor:
home to me that t

very richest of Amerlcans

affordable insura
next year. There
can. say that.

And tha
really because if
out you’ve got SO
insurable again.
who, thankfully,
‘up anyway whether
of you that have
going up. You ha
- because you haven

S0 everybody’s. in this toqether.

what really struc

Etegory that they’re very much on the edqe.
PW“ state here, 35,000 Oklahomans drop their
ance every month. And that’s along with 2
e. And that’s what we’re flndlng is growing
we started this debate right when Bill and
There were only 37 million. And now we’ve
n. And that’s really the momentum that has
t we have to deal with.

INTON: I think that’s probably the most

ecause I think when .I first started lookKing
---I didn’t ever -- I never really thought

nsurance before because I’d always been

e able to afford it and to have it. And I

rious illnesses, thank goodness, in my life
last year we lost my father and my mother-

I started spending a lot of tlme not only
blem but a lot of time in hospitals and
= v151t1ng with people. And it just came
here isn’t anybody except, I suppose, the
who knows that they’1ll have

nce that covers what they need this time
’s not one of us sitting in this farm that

t’s -- I had never thought about that before
you have an accident tomorrow, if you find
me kind of an illness, you may not ever be
And then what happens for the rest of us
don’t get sick, 1s that the costs keep going
we have stayed well or not. I mean, most
stayed well, your insurance costs have kept
ven’t gotten any kind of spec1al dlscount

't used the system

» I guess that’s
kK me when I -- when I got to thinking about

it and when.I hadimy own personal experlences, you know, .

during the past y

A PARTI
This is a great o

ear. -

What other questlons do we have?
Go ahead.

CIPANT:
pportunlty.

¥
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Q ‘Can yéu hear me? 
o A PARTILIPANT: Yes. Put it up close to your -
mouth. : . : Lo ‘ V z

Q Could you explain a little bit about how the

- payments would be made? Like, in the case of most farmers,
some years you geF nothlng You have to borrow to get by
until the next year. Hopefully, you maKe the crop then. Do
they -- if this is determined ‘what rate you pay accordlnq to
your income, how will they determine what your -income is when
‘1t fluctuates so w1ldly7 : »

N ' MRS. CLINTON.V Well, that’s a -- that’s a real good
question. And it’s one of the things that we’ve tried to

 ‘,work out -- is tHat you:-- you will have the same cost as

everybody else. ' [But you will pay according to what your
income is that year. And so.you will be just on the honor -
system. I mean, |obviously, we’re going to have to have some
means for checklng up on people who would abuse the systemn.
But most peéeople will self- -report, who are: self-employed -1like
farmers and ranchers. And you will make that information -
available. ' . : ' ‘ ‘

And part of what we’re trying to av01d is hav1ng
people fall in ahd out of insurance depending upon whether or
not they are empﬂoyed or they have a good year. We expect to
be able to -- you know, it’11 even out 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,- when we had the floods here, you.know, a lot of farmers
-- if -- under current ‘market’ condltlons they wouldn’t be
able to afford 1nsuranceﬁ

But what we're going to do is since everybody in
. the whole country is going to be in the big pool, we’re going
‘to be able -- ‘1ike we do when we have disasters -- we’re :
going to be able to ride people through. And then they get o
back on their’ feet They start making contributions agaln.
,And that’s how 1t’s g01ng to work..

: Q So you would pay once”a year,’then, according to
~-that year? ' ‘ It

: » MRS. CLINTON: Yes. Now you -- you ‘could pick. I
~ mean, some.people would pay once a year. And some people
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mlght prefer to pay quarterly or monthly dependlng upon their
incomes or how they realize their income during the year.
That’s going. to be totally flexible depending upon, you know,
what your partlcu%ar circumstances is.

: Most people who work for a bus1ness that pays them
will have it taken out of their check. That’ll be the most
.(convenlent thing to do. Some might prefer to have a bank .

draft coming out of their account. That mlght be the most
convenient thing to do. And others might prefer to write
that check, you know, directly to the co-op that .you buy your
1nsurance from It’11 be flexible in that way. . ‘

‘ A PARTICIRANT: One final question from our
hostess. t o

Q Okay. I - I -= my ‘main reason for worklng is
to have health care. Since he S self-employed I went to
work when my younéest son was 10 years old for the main
reason of hav1ng 1nsurance. We have insurance. that requlres
PCP doctors, prlmary care phys101ans. .There is only about 10
on the list.- And | the big majority of those are
pediatricians. And since the doctor he goes to.is not on the.
list, then he has |to pay in the deductible. - Then it only
covers 50 percent jof the leftover amount.

And I have klnd of “the opp051te myself of thelr
s1tuatlon where I thad a thyr01d problem. I went to a clinic
in Tulsa after doctors here.in Muskogee couldn’t find out
what was wrong with me. And so I don’t -- didn’t have a
primary care phys%c1an here in Muskogee. 'I had to name
someone and set up an appointment to get in to see him so I
would have a doctor here. ' : : :

. I wouldw~e you know, I don’t have the option of
going to my normal doctor in Tulsa without being hit with the’
same situation of |the deductible plus paying 50 percent of -’
the amount left over. And I don’t think it’s fair or rlght

-~ to. be told what doctors -you- can see, what -- the ones you

can’t see. They don't ‘'say you can’t see them. You can see
‘them if you have the money to- pay for it. But 1t puts a blnd
on, you know, your . financial s1tuatlon.

. MRS. CL%NTON. ‘It sure does. And it’s another
.example of somebody else making the decision for- you. about
who you want your doctors to be. And what we would see
happening is that, like millions of Americans, you work in
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part because you §et insurance through. your'work. But you
have to take whaﬂever they give you at the workplace.. We see
several thlngs happenlng

First- of all, a lot of people are g01ng ‘to be able
to change jobs or, move on to a different career because they
are not .going to lany longer be locked in to the employer they
" have because that’s‘the only place4they can get insurance..

3 And then secondly, you‘re going to be able to make
the choice. And lyou’re going to be able to decide what
'~ doctors you want jon your health plan. And we have required
in the law that .any plan you join has to give you the option
to go anywhere 1n the country to see anybody that might be
* the best for your condition. And you would sign on to that.
It would be.—— you know, you’d add a little bit of money to
your premium on the front end And then you -would have the
right to do that. : ‘ :

: So that -- for example, suppose you'find out that
something happens to you. And the best doctor’s in Oklahoma
City or Mlnneapolls. You would have the right to do that,
unlike today where 1nsurance companies, as you say, say,
"We’re not going |[to 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. . : ‘ '

So we’re going to try to open it~ up'because what we
~see happening -- |[part of. the reason insurance companies and
businesses have’ had to do this.is to try to control costs so
that they’ve qone and cut deals with.certain doctors. ' And
they’ve said, "If you only charge us this amount, we’ll send
you all of our patlents.", We want all 'the doctors to start
lowering their costs so that every doctor is then competitive
with everybody else.} And we thlnk(that'll happen if you get
to choose because you'll choose on the basis of quality and
cost. . . : _— MR

And the message will get out real soon that, you
know, consumers are g01ng to start paying as much attention
as to who they enroll in for health care as-we do now when
- you buy ‘a new plece of equipment or I buy a car. ' See, up to
now, we haven’t had that kind of information or that kind of
choice. And once we do, we think that the market place is
g01ng to start worklng a lot better..

A'PARTICIPANT: Let me thank all of you all for
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" coming this mornii
get a picture w1th Hillary.
. much better behav
. talking out on the fields and stuff.

exciting to have

- you.

I want to give you an opportunity to
'And I got to tell you there are
Fd with you here than they are when we’re
And it’s really
I really enjoy having

ng.

all of you around.

And I think you all have had some very, very good

questions, questi
this will be just

process that the

ons that we hear every day. And I hope that
| the beglnnlng of what will be a learning
whole nation’s g01ng through And clearly,

one of the things I'm most proud of is that Hlllary asked me
to be on the Rurall Task Force.f

_ And many of the ideas that you all told me about
- over the last two or three years have been 1ncorporated in
‘the President and Hillary’s mark on what we’re trying to do.

And I think that
available health

Muskogee.
'~ losing doctors. .

‘'come out in the rural areas.
thank you for spendlng time with us.

Hillary,

MRS..CLINTON.

A PARTI
~this morhing.

MRS. CLINTON:

And that’s a change because,

means. that we’re going to have affordable,
care in rural areas like Oklahoma and

as you know, we’re
And we‘re. flndlng it hard to get doctors to
'But that’s very 1mportant So, .

" Thanks.

CIPANT: And thank all of you all for coming

Mike, do we want to see if the press

has any questlons for any of our guests or for us.

A PARTICIPANT.

Q Mrs.

the ranchers and
crop to.crop. .Wh
health insurance
(inaudible).

Yes .

Clinton, you’ve heard stories today from
farmers about hard times and living from
at guarantees (inaudible) them that their
or (inaudible) plan . is going to be

MRS. CLINTON.

I can glve them that absolutely as a

‘guarahtee because rlght now they don’t have- any’ guarantee -

that they’1ll have affordable health care.

" President’s prlmé
matter where you
health care. And
five main points

That is' the
ry objective, that every single American, no
work or where you live, will be guaranteed '
there -- let me just quickly run over the
that the Pre51dent wants to make. :
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First,

8 .

that you will have guaranteed private health

insurance with a good set of benefits for every American.

Secondly, that yo
choice. (Inaudib
will be outlawed.

if they have a pr
- have lifetime lim

|

e- ex1st1ng condition.

u will be guaranteed you get to make the.
1le) practlces of health insurance companies

‘That means you cannot charge somebody more
That means you cannot
its in the policy so that when you get

really sick and then all of a sudden you read the fine prlnt'
you find out you don’t have enough money. to pay for that

seriously 1ill chi

Fourthly,
lace.

through the workp
This is a private

you’ll get it through where you work.

‘ranching families
deductlblllty for

hd or that wife.

that you will get your health insurance
‘This is not a government health plan.
sector, market-based health plan. And

And for farming and

, they will get 100 percent tax

the entire cost. And that we will be

preserving and 1mprov1ng Medicare by adding benefits for

prescription drug:

]
from older Amerlcgns,

s, which we.hear about all over the country
and some help with. long-term care

besides nursing homes.

Now if

a lot of room for,

approaches to get
five principles a
families that are
affordable health

those five principles are met -- and there’s
compromise and for all other kinds of

to some of the specifics. But if those

re met, I can absolutely guarantee the
sitting here they will have secure,

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 have a questlon. One of the -- I’m a local
reporter at KVTV |(phonetic), Channel 9 in Oklahoma City. And
one of the questlons I seem to hear from people who are
(inaudible) because they are right now excluded from the
system, can’t afford it is, "When?" When (inaudible)? We
want this. We 11ke it. They are out of the system.

want to be in.

MRS.
leglsla
-- sign

~ have this
this year
implement
implemented for a

We want

know, Jjust rush i

What's the time frame on this?

it startlng next year.

They

LINTON: Well, we are hoping that we will
Flon passed by this Congress -- which means
ed by the President and actually begin to
Now 1t will not be fully
number of years.

We do not want to, you
We want

to do this right.
n and -- and do it helter skelter.
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to do it right.
will be phased 1n]

So it’s going to take a couple of years.

9
It

"But -- this is 1994.  In five or six

_years we hope it will be fully in effect everywhere in the

country for every
- in as we go along
this year.

: Q  Mrs.
" specific numbers.

everything’s so different.
Mrs. Sheffield with $50.00 for a well child check-up.

family. And pieces of it will be phased
;fywe’re able to get it passed and signed .

Clinton, - one thing we haven't heard are any
‘I know that’s really hard because )

But take, for example,

Can

you give us a couﬁle of examples of what falr payments will
be so you can “(inaudible)? .

MRS. CLINTON:

example that Mrs.1

Well, we feel so strongly about the
Sheffield gave and care for .children that

- we want to make the cost of that as low as possible so that

- it would be a very low co-pay, ‘much less 'than $50.00.

for many families

And

of low income it would ‘be free. Pre-natal

care, well child care, mammograms for women over 50. -- some
- of these key preventlve kinds of treatments we think should

be prlced as low as possible,
people in to get the help

even free in order to get

So we -7 we have tried to look at what the average

American family would need.
eliminated that are not part of this benefits package.
you know, we could not afford to give adults,
We wish we could.
not afford to glve adults vision care.
hardship on some people.

dental care.

|

And there. are things that we’ve
And,
for exanmple,
But we couldn’t. We could
And again, that’s a
But we could not afford that.

So we’ve tried to make some hard choices about what

went into the package.

And we tried to take care of the most

. serious and severe illnesses so ‘that everybody would be

guaranteed that and preventive care.
the co-pay will be $10.00,

And in most instances,
$20.00 or in many instances free

for certain services that we think many Americans need in
order to help themselves be healthler and to save the rest of

us money.

. Q  What
that’s of particul
-that work in the i
first things that
agreement.,

about mental health care coverage? I know
ar interest to you. But a lot of people
ndustry are afraid that that’s one of the
may be negotiated away by a compromise
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MRS. CLINTON: That’s a really important question.
And I would love to hear from some of you about this because
it’s. -- it’s g01ng ‘to be a controversial issue, Mike. We’ve
1nc1uded 1nsurance coverage for serious mental illness and
for some outpatient and 1npat1ent treatments and medlcatlon
for mental 111nesses. :

' If ‘You’lve -ever had a family member or a friend who
‘had schlzophrenla or clinical depre551on, you know that it is
“just as debllltatlng and expensive as diabetes or a heart:

condition or cancer. ‘And so we have tried to begin -~ and

‘we’ve not, again, 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 make .an honest effort to include mental health
coverage for every Amerlcan.

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 1ﬂlness You know, people don‘t like.to talk
about it. They’ re not comfortable with it. So they’d just
as soon that we not do anything with it and just leave it out
completely I thlnk those folks are mlsgulded. I think
that, you know, lf you look at what happens in many families
Ain 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 sometlmee
1t’s hard to know whether you’ve been successful treating
mental illness. |[It’s harder to know whether you’ve cured it
than some of these other phy51cal illnesses. So some people
are concerned that it’s going to be more expen51ve 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 |illnesses that anybody can see and diagnose
and then phase 1n over time more extensive treatment once we
can see whether the cost can be controlled and we can reach
everybody

. So that’s what we’ve tried to do. But it’s g01ng
to be a struggle |to' keep it in the package at all because a
lot of folks Wlll argue that we don’t need to cover mental
illness. And I 3ust think that’s a very shortsighted view.
Qur prisons, our hospitals, our streets in our big cities are
filled with mentally ill people who are not belng treated,
who are costing us billions of dollars in prlson costs and
- law enforcement costs and then many others 1n just the human
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cost tﬁat*comes to famllles that suffer from thls

Q I have one more questlon. Mrs. Clinton, we

~_have a 1arge unemployment problem. We have a lot of rural °

families and (inaudible). How can you- guarantee that we will

‘get the same quaﬂlty from our (1naud1b1e) as say, someone . in

New York or out ﬂn Los Angeles°

MRS. CLINTON: I know that’s a real 1nterest1ng

-gquestion because.|you know what they asked me in New York and
.Los Angeles? They say, "We have so many poor people -
concentrated in ﬁarge ‘numbers.. We have a very. high rate of

AIDS, a very hlgh epidemic of tuberculosis: and drug abuse.

. How can we be suﬁe we’ll get the same gquality as people-in

Oklahoma. I- mean, I -- so, you know, I can understand that
it kind of goes both ways. : - :

Well, 1n large measure because the states are going
to have-a lot of authority for determlnlng how the services
are actually dellvered. See, what we’re trying to do is not
have a blg federal ‘government program that tells Oklahoma

exactly how to do it and tells New York exactly. how to do it

but instead, to Kind of set a framework so that we say every

‘American whether you live in Oklahoma or New York is entltled

to the -same set of benefits.

But ‘we know folks in. Muskogee have dlfferent issues
than folks in Manhattan.v So we’re not going to sit in- :
Washlngton and tell you how to do it. 'We’re going to say to
the state of Oklahoma and the people of Muskogee, "You all

‘decide how you're going to monitor your gquality, how you’re
-going to keep track of the cost " And that’s what we want to
*have happen.v; . - S :

S0 we’ re 901ng to set some’ standards. But it’s
g01ng to be a state-based local based program so that - people
in Oklahoma can make sure -they’re getting what they’re paying.

- for. And that, 1 think, is a very important change from the
way nost federal programs have done.‘“ .

And let me just draw _a quick. comparlson because
this is the way my husband wants to govern. You know, he

" came .out of Arkansas{ .He came out of state government He
~doesn’t want the | federal- government telling anybody exactly

how they’re supposed. to do somethlng
Well,-ve just passed - and Mike, knows about- thls -
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- the most sweeplng educatlon law changes that we’ve passed-

in many years in Amerlca, setting goals for our children,

.. 1like the ones who| are here, and saying, "We want you to be

just as well educated as any kids anywhere in the world. And
we want the klds 1n Muskogee to be competltlve w1th the kids
in New York or Cailfornla." :

: But we'’ re not gclng to tell you how to do it.
We're going to set the standards. We’re not going to .have
any new mandates.| We’re not. g01ng to tie. your hands. We

~ expect you to be smart enough 1n Oklahoma to flgure out how
"“to do it with our|help. : .

And we’re g01ng to have some carrots, you know.

: We re going to re%ard those states and those school districts -

that really showed results. That’s what we want with health
care. We want to|set the standards at the national level.
But we want the states and local communltles to really be the

-driving force because you can adjust thlngs ‘more quickly on’

the ground than we could ever get 1t done ‘in Washlngton, I

think 1t's fair to say.

A PARTICIPANT. Thank you all Very much. And let’s

,do a group shot before we get out of’ here..

* k *x % *




