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MRS. CLIN&ON: Thank you very much. I have been in
this room to give many speeches. I don’t think I’ve ever seen
a more enthu51astch vocal crowd. And I wouldn’t expect
anything less from members of the League who have been leading
the way for now nearly 75 years and have, in the past, taken
on difficult and controver51a1 stands in a nonpartisan way,
putting the public’ s interest first, and this country owes all
of you a great debt‘

I want to|thank Becky for that introduction and,
more than that, for her leadership. She has been a superb
representative of the League. But I know that many of you
have been speaking eut and working for positive change on
behalf of our country for many years. I don’‘t know that there
is anyone here who’ s been doing it for nearly 75 years, but I
bet there are some here who have been doing it for half a
century or so, r1ght7

And just 1ook at some of the issues that you have
champloned and worked for: collective bargaining; child labor
laws; minimum wage ﬂeglslation; federal aid for maternal and
child care programsﬁ Social Security; civil rights; school
desegregation; the Yoting Rights Act; the Equal Rights
Amendment; natural resources preservation; pro-choice
legislation; campaxgn finance reform; and, most recently, the
Motor Voter Act. Just listen to that 1lst.

And for eﬂery one of those there was controversy.
For every one of those there were special interests that were
opposed to the passage of such legislation. For every one of
those, there was a long, long effort behind the final
successful outcome o& the legislation.

But there Esn't any issue that we have all worked on
as a country for as &ong as we have worked on health care.
reform, because it really began in earnest when Franklin
Roosevelt was President. He believed that health care
security would become the second part of Social Security, and
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reforms. Chairman Moynihan in the Finance Committee is
engaged in intensive negotiations. In the next weeks, the
committees on the House side will begln to roll out their
legislation as well|.

Let’s remember what this debate is all about,

" because in the midst of the controversy surrounding health
care reform we sometimes lose track of why the League took
this on as an issue|, why other nonpartisan study groups have
been looking at thls particular cause for a number of years,
‘why the President, when he was a Governor, said that health
care reform was absolutely essential for the well-being of our
country.

First of all, no American has health security. That
is the basic bottom|line fact of our system. And, yes, there
are 40 million now of Americans, the vast majority over 80
percent work but doinot have health insurance, but none of us
in this room, no matter how well insured, can be guaranteed we
will have the same 1nsurance this year at the same cost next
‘year if we do nothlhg to change our system. So health
security remains the primary objective, and universal coverage
‘must be the bottom llne of any legislation.

But we also know that parts of the problem with
America’s health care system is that costs have been permltted
to escalate to the p01nt where we are not getting our money’s
worth for our health care, and this is one of the difficult
arguments to make 1n America, where people seem to believe
that the bigger and 'more expensive the policy you have, the
better insured you are, when there is absolutely no
relationship, and the kinds of costs that we have been ,
expending year after year, which are now approaching nearly 15
percent of every do\lar produced in America, have not
guaranteed us betteq health outcome, have not enabled us to
have a secure health care system. So cost containment must go
hand in hand with unlversal coverage. The League recognized
that (inaudible).

You know, there are some who always in the face of
controversy look for| some way out. It would be as though when
they were debating Social Security people started saying,
"Well, that’s a good| idea but we really ought to phase it in.
We really ought to try to make sure that the private sector
first provides pensibns for everybody, and only after we’ve
waited to see whether every company does provide pensions
should we do anythlng to make sure we provide Social
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do better. We can|save more money. We can invest in our
bu51nesses, our families if we are not spending as much money
as we now are and are projected to spend more on health care

alone. It is about the federal budget. For the first time

ever we finally have a responsible budget, put together by a
responsible President that will enable us to have declining
deficits for three |years in a row, the first time that has

. happened since President Truman sat in the Oval Office.

That is the good news, that we do have a very much
improved financial land budgetary system. The bad news is that
health care costs are just waiting to explode again: the
increasing costs 1n Medicare and Medicaid, the cost shifting,
the numbers of workers who are being dropped from employer-
based insurance into those who are eligible for government
assistance. So if we do not control health care costs, then
all the work we have done to get our budgetary house in order
will not work for us. So .it is a gquestion of economics.

It is also a question of social justice, and that is
something we should| talk about in our country. It is not
right that some people are denied health care because of their
financial condition| I don’t believe we should go another
year and have to contlnue to hear the kinds of stories I have
heard nearly every day now for 16 months.

I don’t thlnk I ever want to meet another family

~which tells me the story of two families living together,

51b11ngs raising thelr children in a big old house, the little
cousins playing together One cousin gets a high .fever, gets
taken to the hosp1tal That child’s parents work. They have
insurance through tne work place. The child is admitted with
a diagnosis of menlngltls

The other |cousin, high fever, taken to one hospital
by the child’s mother, who works, single mother, divorced,
raising her child. |No insurance. Is sent from one hospital
to another hospital Waits in the emergency room, filling out
forms, trying to answer questions about her e11g1b111ty
p0551b1y for medlcal assistance since she has no insurance.
When it’s determined she has no financial backing, she is
given Baby Tylenol, |takes her child home, and the child dies.

: That child has a younger sibling who also contracts
meningitis, and now [the hospital that turned away the sibling

admits the child as|a charity case. I don’t want to hear any
more stories like that. I don’t want to meet any more women
MORE




6

who work hard every single day, like the one I met who had had
the same job for more than 15 years as a bookkeeper, had
raised her child, had sent him off to adulthood, was still
working, no 1nsuraﬁce,,but tried to.take care of herself.

Went every year for a checkup, and went in for her
checkup, and was told by her doctor -- he found a lump. He
referred her to a aurgeon The surgeon said, after finding
out she had no 1nsuranceir "Well, if you had insurance, we
would biopsy it, but since you don’t we’ll just watch it.»

I don’t want to meet any more families with
catastrophic health care problems who did have insurance but
because of the extqaordlnary expense associated with a
premature birth with medical complications, a traumatic
accident with head Hnjuries, a diagnosis of childhood cancer,
the other problems Fhat could affect any one of us -- I don’t
want to hear any moFe stories. about how the lifetime limit is .
hit and there’s no- more insurance, and, unless there’s a way
to finagle onto qovernment assistance, the families literally
spend day after day| looking for ways to try to finance the
health care thelr children need.

And I willl never forget the mother who looked at me
and asked if I knew| what it felt like to have a child with a
congenital illness after the insurance had run out and who
knew therefore what| quality health care was like because she
could. afford it, and all of ‘a sudden finds herself on the
other side, unable to afford it, and being told one time by an
insurance agent who|she had gone to in a desperate effort to

.piece something toggther which her family could afford -- her
husband was a lawyer, they were well paid, but they could not
afford what they were being asked to pay -- and finally having

this agent look at her and say, "You don’t understand. We
don’t insure burnlng houses . " ' :

, I don’t want to hear any more stories like that in
America. It is a 51mple issue of social justice that we are
addressing. It is also a question of whether or not our
pOllthal system w111 work, and that may be one of the hardest
issues to address, but it is very difficult as I travel around
the country to explaln to people why this has been so debated
and so ignored for so long where the need is increasing. And
it’s because our polltlcal system has for too long been mired
in gridlock and 1ncrea51ng partisanship. We need to get
beyond that. We need to understand that this. country is the
oldest surviving democracy in the world because when we were
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challenged, we were always able to respond.

My husbamd and I were in Europe last week. It was
such an emotional and moving time for us, because we
recognized, as many of you in this audience do, that we owe a
great debt to the generation of our parents and grandparents,
. some of whom have dled to save democracy and our country and
our way of life; others of whom have given many years of
service to see that accomplished, and that our best honoring
of them would come |from continuing their work and solving our
" problems and making our political system respond.

And it strikes me that we have a clear example of
the disconnect that sometimes exists. Every member of
Congress, every member of the Administration, every federal
employee is guaranteed health care coverage and is paid for by
an employer contribution matched by an employee contribution.
I believe ‘that in p@litics,your highest objective should be to
make sure you take care of the people who entrusted you with
their vote. And inH this instance, if it is good enough for
our political system and our Congress to have universal health

v s
. care coverage, 1t is good.

And finalhy, I want to end with something that Becky
Cane, told. Congress on your: behalf last year when she said
"Access to health care universal coverage will determine the
humanity of our system, because in the end this is also a
moral issue. It 1s‘an issue that strikes very deep into who
we are as people."

-

We are a dlverse wonderful collection of points of
view and attitudes ?nd backgrounds and experience. But we
need to understand we are also very much connected by our
shared humanity, and that it is time once agaln in Anmerica to
care for each other1 to reach out and help one another. There
is nothing more basic than health care, making sure every
child, every person|has access to the kind of health care that
you and I always seek for our own families, knowing very well
as we look and hear\abdut medical disasters that there, but
for the grace of God go any. of us. So, at the end of the day
it is about our humanlty, about our country, and about our
future, and that’s why what you are doing in fighting for
health care reform is so profoundly important. Thank you all
very much. .

|

Q Thank you. Thank you so much. I believe there
might =-- the First Lady has agreed to take a few questions.
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And I believe there just might accidentally be someone from.
Arkansas at microphone 1.

Q Good morning, Mrs. Clinton.
MRS. CLINTON: Hello.

Q@ I am Saundra Ollange (phonetlc) from
Fayetteville, Arkansas.

MRS. CLINTON: Good to see you.

Q I represent the Washington County League, and I
brlng greetings from Arkansas and from the whole League. The
Clinton Admlnlstratlon and the League of Women Voters will
support a women'’s qlght to reproductive choice. Would you
give us your thouqhts on whether we should ever consider
compromise on reproductlve health coverage in order to achieve
comprehensive health reform?

MRS. CLINTON: Well, I think that’s one of those
questions that we just cannot even answer right now, because. .
we have to get to the forest of universal coverage first, and
I think that part of our real challenge is to get a system
‘that secures guaranteed health coverage for every American.
Now, we believe that should include reproductive health
services. We believe that should include mental health
services. We believe that should include'preventive health.
services, 1nc1ud1ng;free preventive health services for groups
of the population who are at risk.

But the way this whole debate is developlng, it is
very difficult to tell exactly where we are going to have to
make whatever compromlse or where it’s going to be taken out
of our hands and the Congress will basically argue it out, as
will happen on a number of these issues. So I don't‘think
anybody is ready to|talk about compromise on any aspect. We
first have to develop the will and the support to get a
financing mechanism|for universal coverage, or else everything
else we want to do becomes moot. So let’s focus on getting
everything possibly |done to make sure we get a system for
universal coverage, |and then I think we can really begin to
fight out some of the issues that will come. Thank you.

Q Thank you.
Q Microphone 3.
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linton, I am Margaret Colony (phonetic) from
As you may be aware, the League favors a
plan financed by general (inaudible), the
We also support the Clinton plan as one
able to provide unlversal coverage and cost containment. As
pecple learn more about the various health care plans, they
seem to like the stralghtforward simplicity of single payer.
Do you feel that as the public discussion moves forward,
members of Congress and others inside the Beltway will begln
to see single payer as politically fea51ble°

Q Ms,
Washington State.
national insurance
single payer plan.

C

Not for the foreseeable future. And
the reason 1 say that is for two reasons. There is a
tremendous amount of education that needs to go on, which you
all are engaged 1n4 about health care reform, and particularly
with respect to siqgle payer, because the negative image of
singe. payer  has been so effectively portrayed in so many parts
of our country that it will take an intensive national effort
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even to pay attentiion to the Hawall example. People are
really locked into| stereotypes about health care that have
been fed by very effectlve information campaigns by interests
that don’t want change and so that’s why I think we need to
.go on a state-by- -state basis with s1ngle payer.

Q; Thank you. Mlcrophone 4.

*

Q I'm Resa Nlean (phonetic) from the League of Women
Voters of Massachusetts. Your volunteer work to shape health
care reform and to'advocate-for it is unparalleled. The
League of Women voters applauds and respects public service,
whether elected or]appointed volunteer or not. But it seems
to be getting nastler out there each day. Will radio talk
show hosts, ill-~ conceived movements like term limits, and the
media’s penchant for sensationalism over substance discourage
and impede those who want to serve and make a difference?

MRS. CLINTON: That is a very important question,
because. it .really goes to the heart of democratic
participation and willingness to take a public stand as well:
as public leadershlp, -and I think that the jury is out. I
mean, it is clear that we are in a particular phase in
Amerlcan history where the penchant for sensationalism, where
the desire on the part of some to tear down instead of build
up is being fed, Ilmean, a greater and greater fire of
destructiveness from my perspectlve

And I thlnk that all we can do, those of us in this
room who believe deeply in democracy, who believe deeply in
issues and causes, |{is to keep going forward, and not be
deterred and not be diverted by what are clearly ideologically
and politically motivated attacks for the large measure.

And I think if you see them that way =-- in a funny
sort of way, it’s perversely flattering to be the subject of
‘such intensive hostlile attack. And the only parallel I have
found in history is| Eleanor Roosevelt, who I don’t even _
pretend to compare myself with, because I think she was doubly
remarkable for what| she did at the time she did it, but she
was subjected to just incredible, just relentless attacks.

But they were confined largely to newspaper. They
weren’t all-pervasive. They were not on TV 24 hours a day.
You know, they were| not well organized by sort of hit squads
of people who are in this for a living. So the intensity. and
pervasiveness of it| seems greater, but the meanness of it,’
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been with us for some time, and we just
can’t let it get to us: We just have to believe that in the
end the truth and effort and hard work and faith pay off, and
I think that’s a better way .to get up in the morning and live
your life anyway. : :

unfortunately, has

'will be our last question.
one quick one.

Q This

‘ We only have
“time for one more'question,

Microphone 5.

Q. Good mornlng I’'m Marliss Robertson (phonetlc),
president of the League of Women Voters of California.
{Inaudible) adopted early intervention for children at risk as
a high priority. As a respected advocate for children, what
advice can you glve us to ensure the needs of children,
particularly health care needs, be glven a hlgher prlorlty on
the public policy agenda° .

» : ‘MRS. CLINTON: Well, I.really commend you for taking
- that on.. I hope that those. of you who are interested in this
.lssue have read the recent Carnegie report that outlines the
extraordinary: rlsks that our youngest children are facing
these days., I think that health care reform is absolutely
essential, and the|kind of benefits package that we all
support, which starts with good prenatal care and well child
care and 1mmunlzat10n, is absolutely the first step to make
sure we’ve got good intervention and that we have good support
for families.

And the Pre31dent's work on the 1mmunlzat10n pollcy

which many of you helped support, the work
expanding Head Start many of those pieces
into place, and I hope that what we can do
about the responelbllltles of parents, and
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Both of |those as single solutions are inadequate.
What we need are good, positive government programs, like

-health care reform, and Head Start, and other programs like

that, and responsﬂble families. And so what we are trylng to

. do in this Admlnlstratlon is what you and I would do in a

common sense way in our own families, begin to meld those
responsibilities. | And so, any work you can do talking about
the need for supportive programs for families is absolutely
critical, but then also in your public and private capacities
talking about famﬂly responsibility is crltlcal

As my husband says over and over again, governments
don‘t raise chlldren, families do, parents do, but parents who
are under a lot oflstress today could get some more support
for doing that ]oq, so that’s how we need to present this to
the American public, and I think we would begin to get more
support for -what we have long advocated if we were to do that.

- I'd like to.help,ybu.

Q Thank| you... Please join me .in thanking Mrs.
Clinton. : ‘

(End of speech.)
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