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MS. CLINTON: Thank you.
I , 

I under~tand you've already been welcomed to the 
White House but l~t me welcome you again and tell you how 
pleased we are th~t you would take time out to come here and 
have an opportunity to talk with us and ask questions about 
health care refor~ so that you can communicate with your 
viewers, yourreacters and your listeners back in your states. 

I ' 

I just *anted to say a few words about the three 
I

States that are r~presented here ~ecause all three of your 
States -- Washington, Oregon and Montana -- have been ahead 
of the curve when I it comes to health care reform. Washington 
and Oregon have taken legislative action and have shown real 
leadership in deaiing with the hard problems posed by the 
challenges of riurlhealth care system. Montana has a 
commission that I Iknow will be reporting in the fall and has 
looked at a variety of alternatives about how to deal with 
the problems in M6n~ana. So it is heartening for us when we 
visit or talk witfu people from these three States to know 
that you, in manylways, understand the problems better than 
other parts of th~ country. 

I .
There are several issues that are of particular 

importance to your three States. One of them is rural health 
care. That's esp~cially important in Montana which has about 
75 percent of itsipopulation living in rural areas, but it's 
also important in!Washington and Oregon that have hard to 
reachi inaccessible, rural areas as well. 

I 
When I ~isited Montana last year and learned more 

firsthand about tfue problems of rural health care in our 
western States, IltOld the people I was visiting with in 
Billings that there was rural and then there was megarural 
and Montana was m~garural in the way that it had to deal with 
a lot of its problems. So we have tried to be very sensitive 

I 
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to rural health cdncerns in the President's approach~ We are 
trying in several iways to increase access in ruraL areas. We 
think by providing financing for every American to have 
insurance coverag~ that will provide a good, solid base for 
financial stabili~y for h~alth care in rUral areas. 

I 

We also ~elieve that bi providing financial 
incentives, not O~IY for physicians but for nurses, 
physicians assistahts, and other health care professionals, 
to practice in rur:al areas, we will be able to increase, the 
supply of health care providers in our most rural areas. 

. I' 
We also ~hink technology will playa major role. I 

have now seen how ItechnOIOgy can work in rural areas where a 
doctor's office or a small hospital or clinic is linked to a 
medical'school or ~edical center, and people in the medical 
center can actuall~ be in their offices hundreds of miles 
away and help doctbrs and nurses in rural areas diagnose 
problems and deal kith the health care needs of the people in 

,I •
that rural commun1~y. So we are trY1ng to make sure that 
health care reforml really delivers what it should and that 
is, not only universal insurance, but universal access. 

I ' 
I 

I am particularly pleased that the leadership on 
both sides of the ~isle in your three States has largely 
worked very cooperatively. and productively with the 
Administration. W~ are excited about what's happening on 
Capital Hill and lboking forward to solving some of the 

I, , ,

problems that you f1nd 1n your States when 1t comes to health 
care. I 

I 
, I'd be giad to answer any questions. If you could,

I
identify yourself and say where you're from. Yes, sir? 

I 

Q (Inau~ible) 
I .

MS. CLINTON: I'm aware of those efforts 1n 
Montana. I know t~at many of the physicians in Montana 
actually attend medical schools in Washington and Oregon and 

I . • •

then come back to Montana to pract1ce. There 1S a need for 
more support for p~imary care physicians, like family 
practice doctors, and the President's plan provides that 
support. I 

I 
We startlputting funding into making sure we have 

family practice physicians, obstetricians, gynecologists, who 
are often the primary care physicians for women, internists,

I 
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pediatricians, and general practice doctors and surgeons 
because we think tlhat is important and there will be funding 
foi such programs.1 I would imagine that Montana would be 
able to apply for Isome of that funding for a clinical program 
of the kind you'rel talking about. 

I 

I 


Yes? I 
I 

Q (InaU~ible) 
. I 

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

I 

If you lbok at what the average American currently 
with insurance pays, 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.

I . 
In Seattle, people show up at the emergency room of 

some hospitals and:they are given care. When it comes time 
for the bill to belpaid, maybe they can pay a little bit, but 
often they cannot pay anything and how does the hospital or 
the doctor make upifor 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 insuted, our costs go up because the costs that 
others cannot pay get shifted onto us. 

I 
If every~ody is in the system and there is no 

leaking, if you will, people are not left out of 
-responsibility but Ieverybody has to pay something even 
people on welfare, lif they are working, have to contribute 
something -- then you can actually control costs better and 
lower the costs fot those of us who are insured. 

iI think ~any people say the beneficiaries of health 
I 
I

I MORE 
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care reform will de those who are currently uninsured. I 
think that's only Ihalf the story. Everybody will benefit but 
those of us who 'ha!ve been paying the bills will really 
benefit because w~ will see our costs stabilize and go down 
over time. :' 

Q (Inauldible)' 

MS. CLIN~ON: No. If it's done right, that should 
not happen. The reiason 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' ih Medicare and Medicaid. Why does that 
happen? It happen~ in part for the same reason I just 
explained because ~he costs get shifted to wherever somebody 
who will pay the bill is. , 

I 
If everybody is in the system and everybody is 

contributing, ther~ will actually be more money spent on 
health care in'the!next couple of years. Why? Because we 
have nearly 40 mil~ion uninsured Americans. If they and 
their employers ali have to contribute, that will be billions 
of dollars more going into the health care system. We also 
have advocated a tbbacco tax at the Federal level. That will 
be several billion~ more coming in. 

I 

Hospital~ will no longer be paid because they've 
taken care of pati~nts and have lost money because the 
patients will actu~lly be able to pay for their care. So we 
will have Federal dollars that are currently being spent 
which are called disproportionate share dollars that go to 
reimburse hospitals that take care of charity patients. That 
money will no long~r have to be spent. It will be able to 
provide subsidies ~nd discounts for small employers and low 
wage workers. ! 

ISo if you look at the Non-partisan Congressional 
Budget Office, what they have said in looking at the 
President's plan i~ that it finances itself and business,and 
individuals will save money. The difference in our analysis 
and theirs is theyithink in the very short term, in the next 
couple of years, the Federal Government's deficit will go up 
some before itsta~ilizes and starts to go down. We're going 
to try to plug that hole with other spending cuts but there 
isn't any doubt, b~sed on'the independent as opposed to 
partisan analyses df the President's plan, ,that it is self­
financing and it s~ves money for individuals and businesses. 

I 
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Yes? I 

Q (Inauldi~le) 
, I 

MS. CLINTON: We are very conscious of how States 
like Oregon and Wa~hington have really gotten ahead of the 
curve with legisla~ion. That's one of the reasons why we 
view this as a Fed~ral framework in which individual States 
will be given lotsl of flexibility to make their own 
decisions. What'sl right for Oregon may not be what's right 
for Florida. We want States to have a lot of authority to 
make decisions. s6 in Oregon, for example, we think that 
~uch of what has a~ready occurred will fit right in to the 
Federal f,ramework.1 Where there are some differences, we 
anticipate those being worked out in the legislation. There 
is a difference inJ the way that Oregon has designated certain 
services that willi be available or unavailable. 

We services should beprefe~ to state what 
available to everybne and then provide incentives for the 
costs to be kept dpwn, but it's the same approach basically, 
trying to control the costs of what is there for citizens. 
So we don't see mu~h of a contradiction there and we really 
believe that the pians that Oregon and Washington, and 
several other stat~s have already adopted will fit very well 
into our frameworkl 

I 

I


I would add a, word about Montana. Montana's 
commission, as I uhderstand it, is considering whether a 
single payer optioh would be right for Montana. That is also 
acceptable within the Federal framework that we are trying to 
set up. There will be a single payer option available. 'So 
you could have amo~g your three States, within the Fed,eral 
framework, every citizen would be entitled to the same 
benefits" every citizen would be entitled to choice of 
doctor; and choice1of health plan. Every insurance company 
would have to eliminate preexisting conditions and lifetime 
limits. I 

I
I 

" 
We believe you should have an employer-based 

financing system, but then each of your three States could 
have variations on Ithat Federal framework. ,'Montana, for 
example, could ch00se to be a single payer State; Washington 
could take its fra~ework and basically move forward with it; 
and Oregon, with siight adjustments, could move forward with 
what it's doing. :1 

MORE 
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Q (InaUldible)
I'. . 

MS. CLIN1TON: We, rat10n already. We rat10n on the 
basis of who can pay for what in this country and I think 
it's very importan~t for you to stress that point. Every day, 
in America, Americ~ns are denied ,health care coverage because 
they cannot ,afford! to pay for it or they are given less 
health care covera'ige than someone with better insurance or 
more money is able to have. ' 

I have slen so many examples of that as I have 
traveled around th~ country and I have so many stories, I 
have received a mi[lion letters. So I think we need to be 
honest with ourselres and say right now as we stand here, we 
are rationing heal~h 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 basi~1 of who is employed and what the employer 
offers as insurance. 

I 

I think kct~ally once we have health care reform 
and everyone is inpluded and individuals get to choose their 
health plan, we will have much greater access to health care 
and far less ratiohing than we currently do today. That's 
one of my personal1goals because I feel very strongly about 
it. 

Yes? 

i
Q (Inaudible) 

I .'. .
MS~ CLINrON: Yes. V10lenc~ 1S a publ1C health 

epidemic right now~ It not only costs lives and is tragic in 
its impact, but itiis costing our health care system billions 
of dollars. The President is continuing to move aggressiv~ly 
to try to eliminat~ or at least reduce as much violence as 
possible. That's ~hat the Brady bill was about, that's what 
the crime bill whi~h is currently being negotiated in the 
Congress is about, Ithat's what his strong support for banning 
certain assault weapons is about. We have got to remove the 
instruments of vioience from the hands of teenagers and 

I . • •

others who are pro~e to comm1t v10lent acts. 

As a mem~er of Congress said the other day in 
announcing his support for the assault weapon ban, which is 
in the discussionsli~ the crime bil~, he said, there isn't 
any argument any longer; the level of violence has increased 
because of the weap10ns that are now readily available. Yes, 

, MORE 
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there's always beJn vio.lence in America but when yo.u'had 
vio.lence largely r.esulting'fro.m fists and knives and single

• I

sho.t guns, yo.u dld net have the amo.unt o.r the severity o.f the 
vio.lence we curredtly do.. 

I 
I 

So. o.ur ~ffo.rts are aimed at getting guns o.ff the 
street, getting tdem o.ut o.f the hands o.f crimina1s and 
teenagers, making isure that peo.ple with reco.rds do.n't have 
access to. guns and putting mere po.liceo.n the streets, which 
the crime bill wi~l do. by adding nearly ,100,000 mere po.lice 
o.fficers. So. tho~e are the steps we are trying to. take to. . 
try to. prevent and, in so.me way, step this epidemic o.f 
vio.lence that we'~le living with. 

Yes? , 
I 

Q (Inau'dible)
I 

I 


M~. CLIt:J,TON: I, think that based en my experience 
so. far worklng prllrnarlly en health'care, the Co.ngress has 
been very fo.cused ~nd hardwo.rking in dealing with an 
extremely co.mplicafed issue. I'm net sure anybo.dy wo.uld have 
predicted that a year ago. we wo.uld have a co.nsensus en the 
need fer guarantee~ health care, universally available, which 
I think we new have. I do.n't knew that anyo.ne wo.uld have 
predicted that thel co.mmittees wo.uld be mo.ving as quickly as 
they are trying to. deal with the severity o.f the pro.blems 
po.sed by do.ing this right.

I 

I 


. There isl still a great deal o.f co.nfidence in the 
Co.ngress that theYI will have a bill to. the President by the 
end o.f summer, which is remarkable given the fact this issue 
has been kicking a~o.und fer 60 years and never getten to. the 
po.int it is to.day.1 So. fro.m my perspective, the co.ngressio.nal 
precess seems to. be w~rking well. 

. I ' 

I do. bel~eve that when the President first get to. 
Washingto.n, o.ne o.fl his biggest challenges was breaking 
gridlo.ck. There had been a terrible set o.f I guess feelings 
and behavio.rs thatl had gro.wn up ever the last decade where, 
peo.ple dug their feet into. the sand and they wo.uldn't 
co.o.perate and theyiwere very partisan and wo.uldn't deal with 
a let o.f hard pro.blems that we faced. I think if yo.u leek 

I •

back en the last 15 mo.nths, the budget, everythlng fro.m 
family and medicall leave to. met~r vo.tei, to. Brady, to. 
natio.nal service, to. NAFTA, to. GATT, to. the crime bill, to. 
landmark educatio.n!bill, alIef that is a result o.f a 

1 MORE 
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President who real1ly works hard on domestic issues and a 
Congress that is ~illing to bite the bullet and make some 
tough choices. S9 it's been. a very productive 15 months and 
I'm very pleased 9Y what we've accomplished. 

I think lit 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 ~he prediction that the President will sign 
a bill this year Vs 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 mo!ve through the years of implementation, we 
need to learn and make sure we do it right, but I think that 
framework has to.t set in the original legislation. 

Yes, SJ.rl. 
I 

Q This ~s a two-part question. I'm interested in 
knowing why the Administration decided against going the, 
single payer route! (inaudible) and decided to go (inaudible)? 
TWo, if in fact t:h~ single payer does have strong momentum on 
Capital Hill, whetper or not you will be able to (inaudible) 
signatures (inaudible) will add fuel to the single payer 
(inaudible)? I 

MS. CLIN~ON: We believe that States should have 
the option to go s~ngle 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 gol 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.

I 
There were two basic reasons why the President's 

approach did not r~ly on a single payer system for the entire 
country. The first set of'reasons are SUbstantive. Although 
we share the goalsiof single payer and really believe that it 
is important -- in! fact, absolutely required -- that every 
person be covered and single payer does that and single payer 
also reduces the a~ministrative waste and inefficiency in the 
system by eliminating a. lot of the forms and the other 
regulation that goes 

, I 
along with it. We believe we can 

MORE 
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achieve that goal as well through the President's approach.·e 
When we looked at the single payer system, we were 

concerned about two 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.Amer~can system where it is today, it is a 
varied system across the country. There are different cost 
levels, there are Idifferent 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 state like Washington but in many parts of 
the south, for ex~mple, they hardly have any so they don't 
know what it is y~u're talking about. So you've got the 
diffeient kinds o~ health care syatems already operating in 
the country. I 

We didn't know how you would move from that to a 
uniform, national system overnight that would basically say 
there's only one ~ay 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'~ think that would be a very efficient way 
to proceed. i . 

. We were ~ISO concerned that if you were to come up 
with prices in a ~ingle payer system where you currently have 
such differences around the country -- it costs urtder 
Medicare, which i~ a single payer system -- Medicare is a 
.taxpayer, government-financed he~lth care system -- and we

• I • .have not.yet flgur~d out under Medlcare how to get a more 
uniform cost struc~ure. Under Medicare, a physician taking 
care of an older American in Miami is paid three times what a 
physician taking c~re of that same person for the same 
problem in Minneapblis would be paid. So if we haven't yet 
figured out how tol do that in Medicare, we didn't see how we 
could move to the entire country and do it efficiently. 

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

The second set of reasons are political. We do not 
see a majority of the Congress voting for single payer on a 
national basis butl we do think there is very strong support 
for single payer, primarily among states that order Canada or 
are close to Canada where you actually can see firsthand what 

I • • .
happens. Those States can very well make the declsl0n on 

I 
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I ' 

their own and have the political support to do so if that's 
what they chose. I

j 

Yes, sir? 
I 

Q (InaJdibl~) description in the newspapers, it 
seems like a lot bf the issues the Federal Government tries 
to wrestle with e~entually get settled in Federal courts. 
What's the likeli~ood, if any, that thi~ health care crisis 
will be sOlvedby!the Federal courts and not by Congress? 

MS. CLINTON: Oh, I hope none. I can't imagine a 
worse situation ttlan to be tied up in Federal courts over a 
national health c~re reform plan. I hope to goodness we, 
don't face that. \1 think Federal courts are very useful in 
pointing out problems and inequities and analyzing 
constitutional issues, but they cannot -- they are not 
equipped to run s~stems. That's'not what they can do, so I 
hope that's not e~en a remote possibility. 

Yes? 

Q (Inaudible) 

I .
MS. CLINTON: Under the Presldent's plan, every 

individual will hdve to get insurance, but the cost will be 
less because if Y9u are an individual insuring yourself, you 
will pay the indi~idual rate. If you have children, the two 
spouses can choose which employer will help to pay the 

IIchildrens' posts. If you are self-employed for the first 
time ever, you.will be given 100 'percent tax deductibility, 
which is now only available to businesses, not available to 
solo practitionersl or solo entrepreneurs. So it will 
actually work out,l I would guess because I've looked at a lot 
of the figures, th~t a person who is self-employed and his 
spouse' together wi~l pay less than what is now being paid for 
their insurance ana the individual who is self-employed will 
get the tax advantkge which now primarily would go to the 
employer of the spbuse. So all in all, it should be a net 
saving for many pe~ple in the situation you describe. 

IYes, ma'am?
I ' , 

Q (Inaudible) What bouts on managed care and 
other kinds of forfuulas always going on in the private 
sectbr, tho~e willi continue without (inaudible). How 
effective have they been and how effective would they be if 

I 

MORE 
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there were no 
I

other reforms? 

MS. 
I

CLINTON: Well, you 
' 

know,there is good managed 
care and bad managed care just like anything else and what we 
are trying to do is set up a system where the individual, 
each one of you n6t your employer, gets to choose your health 
plan so that if y6u choose managed care through an HMO or 
what's called a p*o, which is a prepaid organization or some 
other new alphabet organization that's created, you will have 
the'opportunity, in effect, to vote with your feet every 
year. If you arelnot satisfied with your health plan, you 
don't enroll in it next year. So all of a sudden martaged 
care and every otHer health care provider will be competing 
for your business Ibased on price and ,quality, not cutting 
deals with emploY1rs to give the lowest discounts, telling 
you that you can no longe~ see your doctor because he or she 
is not on the list, and the other things that managed care 
does today to dri~e costs down. . .. 

So we tJink this will be a great opportunity for 
good managed care Ito expand and get more business, and the 
kind of managed care that frankly is kind of fly by night and 
doesn't take care lof patients, and doesn't really give 
consumers what they want. You won't give them your dollars 
and that will be the way the market will help to eliminate 
health plans tha~ lare not working eff~ctively .. 

The Federal Government, as an employer, pays for 
health care for 9 Imillion civilian ·emplo~ees, including every 
.member of Congress, my husband and everybody who works here 
in the White HOus~, and the employer -- namely the Federal 

I 

Government, pays ~5 percent, we pay 25 percent. Every year, 
we pick our health plan. At the end of every year, you get a 
bunch of brochure~, you can go to meetings and you can ask 
questions about what the satisfaction was with a particular 
health plan. The IFederal Government, as our employer, 
doesn't say here's who you must choose, we make that choice. 
If we choose. the highest priced health care, we pay a little 
more than if we c~oose an HMO but that's our choice. That's 
what we want to g~ve every American so that you make the 
choice and if you 'Ire not happy with the health care plan and 
your neighbors aren't happy, it's not going to get any 
customers. That'~ what we think the best way to proceed is. 

I 
I 

Yes? I ._ 
Q (Inaudible) 

MORE 
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MRS. CLINTON: Well, the budget for 1995 for IRS is 
a budget that we ~hink will enable IRS to continue providing 
services while wei see what happens with health care reform 
because under health care reform, there will be new dollars 

• I ' I ,

gOlng lnto the IHS and that's been our goal all along, WhlCh 
is to give IHS th~ doll~rs and the opportunities to be 
competitive and t~ really upgrade facilities, and be there 
for the people wh~ are eligible for its services. 

. . I . . 
Under tfuls current budget, ln the absence of health 

I '.' • 
care reform, there have had to be reductlons across the board 
in every service ~hat is av~ilable and that's what the 1995

I .
budget reflects, but we are hopeful that we will have health 
care reform and IHS will benefit, as we think it will, 
dramatically. Du~ingth~ day tomorr6w, there will be a 
number of briefings and other discussions with the tribal 
leaders who will ~e here about health care and about every 
other issue that affects American Indians. That will be on 

Ithe agenda for tomorrow. If you all are here tomorrow, I'm 

sure there will b~ additional and very specific information 

available~ I 


Q Can I ask (inaudible) a majority of Americans no 
longer support yo~r plan? Is it just the health care 
(inaudible) ? 'I 

MRS. CLINTON: No. I think what you'll find in 
every poll that Ilhave looked at is that people are confused 
about all the plans; the so-called plans. It's not just the 
President's plan; !it's any plan that you say you support 
this.' There is n~tmajority support for any plan if it's

I .
described as a plan; 
. . I 

If you break down the principles of the President's 
I •

plan and ask people lf they favor the principles, ·there are 
majorities that f~vor everyone of the President's 
principles. Most'IAmericans favor private, guaranteed 
insurance as opposed to government insurance, that's the 
President's plan,. I The majority of Americans favor outlawing 
insurance practices that charge people with preexisting 
conditions more oJ impose lifetime limits, that's the 
President's plan. I A majority of Americans want their choice 
guaranteed for a doctor and health plan. That's the 
President's plan, Idespite the opposition ads and some of the 
propaganda that has been put out. 

The preJident's plan will actually guarantee choice 

MORE 
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• more than our curtent system will if we do not change it . 
Most Americans fa~or improving Medicare by providing help for 
prescription drug~ and long-term care options so that older 
Americans and Americans with disabilities are not forced into 
nursing homes, but can be kept at home or can be helped in an 
adult day care ce~ter or community care. And most Americans 
favor getting their health insurance through their workplace 
because that is w~ere they have always gotten it. and that is 
what is familiar to them. Most Americans favor having the 
employer and the ~mployee both c9ntribute to health care. 

. So if y~U take everyone of the major principles of 
the President's plan, you will find majority support. But if 
you call it a plah, ,and if you've seen some of the scare 
tactics -- the direct mail, the radio, the newspaper, the TV 
ads that have beeh run against "the President's plan" -- it 

1. • • 

scares me to death. If.I d1dn't know what was 1n 1t, I'd 
wonder, my goodne~s, what is this. I've been surprised by 
it; I shouldn't b~ because the same people who oppose social 
security, the sam~ people who oppose Medicare are opposing 
.health care reform and they're using pretty much the same 
arguments. I 

. What islvery heartening to me is that ever since 
September when the President first announced his plan, and 

Ipeople have learned more about the elements of the plan, we 
have sustained very high support. So what we want to do is 
get the informatibn out to people about what really is in the 
President's plan because once we do that, that is what people 
support. . I . 

In facti I don't know if you saw a headline a few 
weeks ago, I thinf it was in the Wall Street Journal, which 
said with some surprise, "It's the President's plan that 
people support ev~n though they often don't know it." So 
that is our chall~nge, to get better information out to 
people so that pebple know that it's the principles. I have 
to be real honestlwith you, the President doesn't care who 
gets credit for i~, 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 I to fight for, and that's what we believe 
will be in the bill he signs.

I 
Thank Y9u all very much. 

* * * * 
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