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MS. CLINTON‘ Thank you.

B I understand you’ve already been welcomed to the
White House but let me welcome you again and tell you how
pleased we are that you would take time out to come here and
have an opportunlty to talk with us and ask questions about
health care reform so that you can communicate with your
viewers, your. readers and your listeners back 1n your States.
I just %anted to say a few words about the three

States that are represented here because all three of your
States -- Washlngton, Oregon and Montana -- have been ahead
of the curve when|it comes to health care reform. Washington
and Oregon have taken legislative action and have shown real
. leadership in dealing with the hard problems posed by the
challenges of ourlhealth care system. Montana has a
commission that I |know will be reporting in the fall and has
looked at a Varlety of alternatives about how to deal with
the problems in Montana. So it is heartening for us when we
visit or talk with people from these three States to know
that you, in many| |ways, understand the problems better than
other parts of the country.

There are several issues that are of particular
importance to your three States. One of them is rural health
care. That’s espec1ally important in Montana which has about
7% percent of 1ts|populat10n living in rural areas, but it’s
also important in Washington and Oregon that have hard to
reach; 1nacce551b}e, rural areas as well.

When I &151ted Montana last year and learned more
firsthand about the problems of rural health care in our
western States, I|told the people I was visiting with in
Billings that there was rural and then there was megarural
and Montana was mégarural in the way that it had to deal with
a lot of its problems. So we have tried to be very sensitive

l
MORE




!
}
|
|
i
l 2
to rural health cdncerns in the President’s approach. We are
trying in severa1|ways to increase access in rural. areas. We
think by prov1d1ng financing for every American to have
insurance coverage that will provide a good, solid base for
financial stablllﬁy for health care in rural areas.

We also believe that by providing financial
incentives, not only for physicians but for nurses,
physicians ass1stapts and other health care professionals,
to practice in rural areas, we will be able to increase the
"supply of health Cfre providers in our most rural areas.

We also think technology will play a major role. I
have now seen how technology can work in rural areas where a
doctor’s office or| a small hospital or clinic is linked to a
medical school or medical center, and people in the medical
center can actually be in their offices hundreds of miles
away and help doctors and nurses in rural areas diagnose
problems and deal w1th the health care needs of the people in
that rural commuany So we are trying to make sure that
health care reform|rea11y delivers what it should and that
is, not only unlversal insurance, but universal access.

I am par#icularly pleased that the leadership on
both sides of the aisle in your three States has largely
‘worked very cooperatlvely and productively with the
Administration. We are excited about what’s happening on
Capital Hill and 1ook1ng forward to solving some of the
problems that you flnd in your States when it comes to health
care. l

~I’'d be glad to answer any questions. If you could,
1dent1fy yourself and say where you’'re from. Yes, sir?

Q (Inauélble)

MS. CLINTON: I’'m aware of those efforts in
Montana. I know tﬁat many of the physicians in Montana
actually attend medlcal schools in Washington and Oregon and
then come back to Montana to practlce There is a need for
more support for prlmary care physicians, 1like famlly
practice doctors, and the President’s plan provides that
support. I

I

We start | putting funding into maklng sure we have
family practice phys1c1ans, obstetricians, gynecologists, who
are often the prlmary care physicians for women, internists,
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pediatricians, and general practice doctors and surgeons

because we think that is importarnt and there will be funding
for such programs.] I would imagine that Montana would be
able to apply for lsome of that funding for a clinical program
of the kind you’'re talking about. )
Yes? ;

Q (Inau%lble)

MS. CLINTON: We don‘t think that’s what reform
means. The goal of health care reform, for the President, is
to stabilize costs| for those of us who are already insured
and to include insurance for everyone who is not insured. If
you loock at what 1nsurance currently costs most people, there
is no security at all. There is none of us in this room who
is insured who can| be confident we will have the same health
care coveradge at the same cost for the same services this '
time next year. So the first and most important thing reform
offers is security| because we want to be sure every person,
no matter who you are or where you work, absolutely has ‘
affordable health care. :

If you lgok at what the average American currently
with insurance paye, we think we can actually provide better

"health care coverage for the same or less money than it costs

today Why would that be possible? Right now what happens
is those of us who!are insured, we are basically paying for
everyone who gets health care who is not insured.

In Seattle, people show up at the emergency room of
some hospitals and | ythey are given care. When it comes time '
for the bill to be|pa1d maybe they can pay a little bit, but
often they cannot pay anything and how does the hospital or
the doctor make up | for that? They make up for it by that $25
Tylenol that appears on your bill or my bill, so that those

of us who are 1nsured our costs go up because the costs that

others cannot pay get shifted onto us.
|

If everybody is in the system and there is no
leaking, if you w1ll people are not left out of

responsibility but everybody has to pay something =-- even

people on welfare,.lf they are working, have to contribute
something -- then you can actually control costs better and
lower the costs for those of us who are insured.

I think many people say the beneficiaries of health
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care reform will ﬂe those who are currently unlnsured I
think that’s only!half the story Everybody will benefit but
those of us who ‘have been paying the bills will really
benefit because w% will see our costs stabilize and go down
over time. | :

Q (Inauﬁible)

MS. CLINFON. No. If it’s done right, that should
not happen. The reason it should not happen is because right
now, the costs for‘health care are going up every year in
both the private sector and in the public sector because of
increasing costs in Medicare and Medicaid. Why does that
- happen? It happens in part for the same reason I just
explained because the costs get shifted to wherever somebody
who will pay the bill is.

If everybody is in the system and everybody is
contrlbutlng, there will actually be more money spent on
health care in the'next couple of years. Why? Because we
have nearly 40 mllllon uninsured Americans. If they and
their employers all have to contribute, that will be billions
of dollars more g01ng into the health care system. We also
have advocated a tobacco tax at the Federal level. That will
be several bllllons more coming in. :

Hospltals will no longer be paid because they’ve
taken care of patlents and have lost money because the
patients will actually be able to pay for their care. So we
will have Federal dollars that are currently being spent
which are called dlsproportlonate share dollars that go to
reimburse hospltals that take care of charity patients. That
money will no longer have to be spent. It will be able to
provide subsidies and discounts for small employers and low
wage workers. {

So 1f you look at the Non-partisan Congressional
Budget Office, what they have said in looking at the
President’s plan 1s that it finances itself and business and
individuals will save money. The difference in our analys1s
and theirs is they ithink in the very short term, in the next
couple of years, the Federal Government’s deficit will go up
some before it stablllzes and starts to go down. We’re going
to try to plug that hole with other spending cuts but there
isn’t any doubt, based on the independent as opposed to
partisan analyses of the President’s plan, that it is self-
financing and it saves money for individuals and businesses.

} MORE




|
Yes? !

Q (Inaufible)

MS. CLINTON: We are very conscious of how States
like Oregon and Wa%hlngton have really gotten ahead of the
curve with legls]aFlcn That’s one of the reasons why we
view this as a Federal framework in which individual States
will be given lots) of flexibility to make their own
decisions. What’s; right for Oregon may not be what’s right
for Florida. We want States to have a lot of authority to
make decisions. Sp in Oregon, for example, we think that
much of what has aﬂready occurred will fit right in to the
Federal framework., Where there are some differences, we
anticipate those being worked out in the 1egislation. There
is a difference in| the way that Oregon has designated certain
services that will| be available or unavailable.

We prefer to state what services should be
avalilable to everyone and then provide incentives for the
costs to be kept down, but it’s the same approach basically,
trying to control the costs of what is there for citizens.
So we don’t see much of a contradiction there and we really
believe that the plans that Oregon and Washington, and
several other States have already adopted will fit very well
into our frameworkl

I would gdd a. word about Montana. Montana’s
commission, as I understand it, is considering whether a
single payer optlon would be rlght for Montana. That is also
acceptable within the Federal framework that we are trylng to
set up. There w1l% be a single payer option available. So
you could have among your three States, within the Federal
framework, every citizen would be entltled to the same
benefits, every citizen would be entitled to choice of
doctor, and ch01ce!of health plan. Every insurance company
would have to eliminate preexisting conditions and lifetime
limits. |

We be11e$e you should have an employer-based
financing system, but then each of your three States could
have variations on|that Federal framework. -‘Montana, for
example, could choose to be a single payer State, Washington
could take its framework and basically move forward with it;
and Oregon, with sllght adjustments could move forward with
.what 1t’s d01nq | :
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Q (Ina%dlble)

MS. CLINFON We ration already. We ration on the
ba51s of who can pay for what in this country and I think
it’s very 1mportdnt for you to stress that point. Every day .
in America, Americans are denied health care coverage because
they cannot afford to pay for it or they are given less

health care coverage than someone with better insurance or
more money is ablel to have.

I have seen so many examples of that as I have
traveled around the country and I have so many stories, I
have received a miplion letters. So I think we need to be
honest with ourselyes and say right now as we stand here, we
are rationing health care and I don’t think it’s right
because we’re doing it on the basis of who can pay what, and
often on the basis| of who is employed and what the employer
offers as insurancF.

I think gctually once we have health care reform
and everyone is 1ncluded and individuals get to choose their
health plan, we w1ll have much greater access to health care
and far less ratlonlng than we currently do today. That’s
one of my personal'goals because I feel very strongly about
it. l

l

Yes?

Q (Inaudlble)

MS. CLINTON: Yes. Violence is a public health
epidemic right now: It not only costs lives and is tragic in
its impact, but ltlls costlng our health care system billions
of dollars. The Pre51dent is continuing to move aggressively
to try to ellmlnate or at least reduce as much violence as
p0551b1e That’s what the Brady bill was about, that’s what
the crime bill which is currently being negotlated in the
Congress 1is about, ‘that’s what his strong support for banning
certain assault weapons 1s about. We have got to remove the
instruments of v1olence from the hands of teenagers and
others who are prone to commit violent acts.

As a member of Congress said the other day in
announc1ng his support for the assault weapon ban, which is
in the dlscu551ons:1n the crime bill, he said, there isn’t
any argument any longer, the level of v1olence has increased

because of the weapons that are now readily available. Yes,
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there’s always been violence in America but when you had
violence largely resultlng from fists and knives and single
shot guns, you d1d not have the amount or the severity of the
violence we currently do.

So our efforts are aimed at getting guns off the
street, getting them out of the hands of criminals and
teenagers, making}sure that people with records don’t have
access to guns and putting more police on the streets, which
the crime bill w1ﬂ1 do by adding nearly 100,000 more police
officers. So those are the steps we are trying to take to
try to prevent and in some way, stop this epidemic of
violence that we’re living with.

Yes?

Q (Inaddlble)

MS. CLINﬁON I think that based on my experience
so far working perarlly on health care, the Congress has
been very focused bnd hardworklng in deallng with an
extremely compllcaFed issue. I’m not sure anybody would have
predicted that a year ago we would have a consensus on the
need for guaranteed health care, universally available, which
I think we now have. I don’t know that anyone would have
‘predicted that thel committees would be moving as quickly as
they are trying to| deal with the severity of the problems
posed by doing this right.

There is| still a great deal of confidence in the
Congress that they; will have a bill to the President by the
end of summer, which is remarkable given the fact this issue
has been kicking around for 60 years and never gotten to the
point it is today.| So from my perspective, the congressional
process seems to bf working well.

I do belaeve that when the President first got to
Washington, one of!his biggest challenges was breaking
gridlock. There had been a terrible set of I guess feelings
and behaviors that| had grown up over the last decade where .
people dug their feet into the sand and they wouldn’t
cooperate and they|were very partisan and wouldn’t deal with
a lot of hard problems that we faced. I think if you look
back on the last 15 months, the budget, everything from
family and medical'leave to motor voter, to Brady, to
national service, to NAFTA, to GATT, to the crime bill, to
landmark education]bill, all of that is a result of a
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President who reaﬁly works hard on domestic issues and a
Congress that is %1lllng to bite the bullet and make some .
tough choices:. 8o it’s been a very productive 15 months and
I'm very pleased qy what we’ve accomplished.

I think |[it is going to be hard to hammer out all of
the issues around health care reform, but I am extremely
optimistic. I see lots of movement and hard work going on.

I do believe that the prediction that the President will sign
a bill this year is going to be met. I think it’s important
though that the bill be comprehensive enough that the main
goals are all met |in ‘the legislation. I don’t think it is

. wise to incrementally do the legislation. I think we want to
have the whole framework set.

As we move through the years of implementétion, we
need to learn and make sure we do it right, but I think that
framework has to be set in the original legislation.

Yes, 51r

Q This 1s a two- part question. I’m interested in
knowing why the Administration decided against going the
single payer route{(lnaudlble) and decided to go (inaudible)?
Two, if in fact the single payer does have strong momentum on
Capital Hill, whether or not you will be able to (inaudible)
signatures (1naud1ble) will add fuel to the 51ngle payer
(inaudible)?

MS. CLINTON: We believe that States should have
the option to go single payer, so California’s efforts to put
an initiative on the ballot for a referendum vote is what we
would predict would happen under the President’s plan if a
State wanted to qo‘that route. Either the State would do it
by referendum or by legislative action. So I don’t think
that any of us are|at all concerned about that one way or the
other because we think States should have that option.

There were two basic reasons why the President’s
approach did not rely on a single payer system for the entire
country. The first set of reasons are substantive. Although
we share the goals|of single payer and really believe that it
is important -- in| fact, absolutely required -- that every
person be covered and 31ngle payer does that and single payer
also reduces the admlnlstratlve waste and inefficiency in the
system by ellmlnatlng a lot of the forms and the other
regulation that goes along with it. We believe we can
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achieve that goal |as well through the President’s approach.

When we [looked at the single payer system, we were
concerned about thO aspects of it that we thought we could do
better than they have been able to do. The first is that if
- you take the Amerﬂcan system where it is today, it is a
varied system across the country. There are different cost
levels, there are |[different practice styles of physicians,
there is a different acceptability of HMOs around the
country. You’ve got Puegot Sound which is one of the best in
the country in a %tate like Washington but in many parts of
the south, for example, they hardly have any so they don’t
know what it is you re talking about. So you’ve got the
different kinds of health care systems already operating in
the country.

We didn’lt know how you would move from that to a
uniform, national |system overnight that would basically say
there’s only one way to do it and here’s how we are doing it
"and we’re going to impose the same system on the entire
country. We didn’it think that would be a very efficient way
to proceed. |

We were
with prices in a s

also concerned that if you were to come up
ingle payer system where you currently have

such differences around the country -- it costs under
Medicare, which is‘a single payer system -~ Medicare is a
taxpayer, government-financed health care system -- and we

have not yet figurbd out under Medicare how to get a more

uniform cost structure. Under Medicare, a physician taking
care of an older Amerlcan in Miami is paid three times what a
phy3101an taking care of that same person for the same
problem in Minneapolis would be paid. So if we haven’t yet
figured out how to| do that in Medicare, we didn’t see how we
could move to the entire country and do it efficiently.

We want to bring down costs and we think retaining
competition in the| public/private sector will help us do
that. If we give the States the single payer option, then
any State ready to| do it can choose that for itself.

The second set of reasons are political. We do not
see a majority of the Congress voting for single payer on a
national basis but| we do think there is very strong support
for single payer, prlmarlly among States that order Canada or
are close to Canada where you actually can see firsthand what
happens. Those States can very well make the decision on
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their own and have the political support to do so if that’s
what they chose. 5

Yes, Sif?

Q (Inaudlble) description in the newspapers, it
seems like a lot of the issues the Federal Government tries
to wrestle with eventually get settled in Federal courts.
What’s the likelihood, if any, that this health care crisis
will be solved by the Federal courts and not by Congress?

MS. CLINTON° Oh, I hope none. I can’t imagine a
worse situation than to be tied up in Federal courts over a
national health care reform plan. I hope to goodness we
don’t face that. |I think Federal courts are very useful in
pointing out problems and inequities and analyzing
constitutional 1ssues, but they cannot -~ they are not
equipped to run xstems. That’s not what they can do, so I
hope that’s not even a remote possibility.

Yes?
Q (Inaudible)

' ' MS. CLINTON: Under the President’s plan, every
individual will have to get insurance, but the cost will be
less because if y&u are an individual insuring yourself, you
will pay the 1nd1[1dual rate. If you have children, the two
spouses can choose which employer will help to pay the
childrens’ costs. | If you are self-employed for the first
time ever, you .willl be given 100 percent tax deductibility,
which is now only lavailable to. businesses, not available to
solo practitioners) or solo entrepreneurs. So it will
actually work out,! I would guess because I’ve looked at a lot
of the figures, that a person who is self-employed and his
spouse together w1ll pay less than what is now being paid for
their insurance and the individual who is self-employed will
get the tax advantage which now primarily would go to the
employer of the spouse. So all in all, it should be a net
saving for many people in the situation you describe.

!

|
Yes, ma'am?

Q (Inaudible) What bouts on managed care and
other kinds of formulas always going on in the private
sector, those will| continue without (inaudible). How
effective have they been and how effective would they be if
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MRS. CLINTON: Well, the budget for 1995 for IHS is
a budget that we think will enable IHS to continue providing
services while we see what happens with health care reform
because under health care reform, there will be new dollars
golng into the IHS and that’s been our goal all along, which
is to give IHS the dollars and the opportunities to be
competitive and to really upgrade facilities, and be there
for the people who are eligible for its services.

_ Under this current budget, in the absence of health
care reform, there have had to be reductions across the board
'in every service that is available and that’s what the 1995
budget reflects, but we are hopeful that we will have health
care reform and IHS will benefit, as we think it will,
dramatically. Durlng the day tomorrow, there will be a
number of br1ef1ngs and other discussions with the tribal
leaders who will be here about health care and about every
other issue that affects American Indians. That will be on
the agenda for tomorrow If you all are here tomorrow, I’'m
sure there will be addltlonal and very specific information
available.

: - Q Can T ask (1naud1b1e) a majority of Americans no
longer support your plan? . Is it just the health care
(inaudible)?

MRS. CLINTON: No. I think what you’ll f1nd in
every poll that I‘have looked at is that people are confused
about all the plans,; the so-called plans. It’s not just the
President’s plan,'lt’s any plan that you say you support
this. There is not majority support for any plan if it’s
descrlbed as a plan.

If you break down the principles of the President’s
plan and ask people if they favor the principles, there are
majorities that favor every one of the President’s
pr1nc1ples Most{Amerlcans favor prlvate, guaranteed
insurance as opposed to government insurance, that’s the
President’s plan. ‘ The majority of Americans favor outlawing
insurance practices that charge people with preexisting
conditions more or impose lifetime limits, that’s the
President’s plan.‘ A majority of Americans want their choice
guaranteed for a doctor and health plan. That’s the
President’s plan, i
propaganda that has- been put out.

The President’s plan will actually guarantee choice
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more than our current system will if we do not change it.
Most Americans favcr improving Medicare by providing help for
prescription drugs and long-term care options so that older
Americans and Americans with disabilities are not forced into
nursing homnes, but can be kept at home or can be helped in an
adult day care center or communlty care. And most Americans
favor getting thelr health insurance through their workplace
because that is where they have always gotten it and that is
what is familiar to them. Most Americans favor having the
employer and the employee both contribute to health care.

So if you take every one of the major principles of
the President’s plan, you will find majority support. But 1f
you call it a plan,‘and if you’ve seen some of the scare
tactics -- the dlrect mail, the radio, the newspaper, the TV
ads that have been run agalnst "the President’s plan" -- it
scares me to death If I didn’t know what was in it, I‘d
wonder, my goodness, what is this. I’ve been surprlsed by
it; I shouldn’t be because the same people who oppose social
security, the same people who oppose Medicare are opposing
health care reform and they’re using pretty much the same
arguments, : l

What is|very heartening to me is that ever since
September when the President first announced his plan, and
people have learned more about the elements of the plan, we
‘have sustained very high support. So what we want to do is
get the 1nfcrmatlon out to people about what really is in the
President’s plan because once we do that, that is what people
support.

, In factl I don’t know if you saw a headline a few
weeks ago, I think it was in the Wall Street Journal, which
said with some surprlse "It’s the President’s plan that
people support even though they often don’‘t know it." So
that is our challenge, to get better information out to
people so that people know that it’s the principles. I have
to be real honest’w1th you, the President doesn’t care who
gets credit for it, we don’t care whose plan it’s called as
long as it guarantees health care coverage for every
American. That’s our bottom line and that’s what the
President‘intends[to fight for, and that’s what we believe
will be in the bill he signs. ‘

" Thank ycu all very much.

* % % %
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