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I 
Thank you very much. It is a great treat for me to 

be here and to have a chance to join the 
Members of Congress who have sponsored this event, everyone 
of whom I know that you are very proud of, but they are also 
Members of Congress who the President and this Administration 
have particularly enjoyed working with because they have the 
unusualcombinationlof common sense and guts on many 
important issues that we are very appreciative of. 

I . 
So I personally would like to thank Congressman 

Hefner for that int~oduction but also Congressmen Neil and 
Valentine and Lanca~ter and Rhodes for the many good ideas 
and support that th~y have given. 

And I wan~ to take just a few minutes to talk about 
health care, but I want to start by talking about one of the 
prior votes that thbse members made and why it is so 
important to unders~and the relation between health care and 
the futtire prosperijty of businesses and individuals in our 
country -- and that is the vote on budget. . 

. . I know th~t several speakers have appeared before 
me. I hope I don'tl repeat anything that they said. It's 
very important that you understand that, from the President's 
perspective, getting our fiscal house in order means not only 
moving on the deficit and,beginning to have the economic ' 

1 recovery that is re,ally taking hold but it also means doing 
something about our, health care system. They are 
inextricably combined. . 

So now I flor the first time, because of the 
President's budget program and because of the votes of the 
members which (inau1dible) and which drew a lot of criticism 
from people who did1n't understand what was at stake,the 
deficit will be cut! in half and it is now coming down for . I

h ln ro1w.tree years a 
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I ' 

That is the first time that 'our federal government 
deficit has gone do~n three years in a row since Harry Truman 
was President, so rlthink it's very significant that the 
budget proposal is working in one of the areas it was' , 
targeted to affect t- namely, deficit reduction ~- and we now 
project that the united states will have the lowest deficit 
as a percentage of hational income of any ,major world economy 
by 1995. 

I want to stress again how important this is 
because, from 1980 to 1992, we ballooned our deficit. Our 
deficit, as a perce~tage of our national income, was much 
greater than most o~ the countries with whom we competed. We 
saw an outflow of all kinds of jobs and capital. We could 
not sustain the kind of economic growth that we needed in the 
private sector becabse of the huge demand on capital that the 
public sector was tbking out of the economy because of the 
absolutely out of cbntrol deficit. 

I ' 
Because of a responsible President and some very 

courageous Members bf Congress, we are, now finally on the 
right track when itlcomes to deficit r'eduction. That's 
important, for many reasons. ' 

One, thosi of you in business know that with 
credible deficit reduction we have seen not only interest 
rates drop but alsolwe have seen the creation of now more 
than 3 million private sector jobs in 16 months. That is 
seven times the rat~ that private sect~r jobs ,had been 
created preViOU~lY _I . ",' ' . 

So, for the first time in 1993, we could see new 
business start up d~amatically, new bu~iness investments 
higher than it had ~een for .20 years .. It was the best year 
for business incorpbration since Dunn and Bradstreet started 

• I <i" - , ' 

keeplng records bact ln 194~~ " , . 

. 1 think these underlined ecohomic and budgetary 
points are importan~ because it is aga~nst that backd~op that 
we need to consider Ihealth care reform because, although we 
have made progress with deficit'reduction, it clear that 
even under the budg~t that was passed,: the deficit 
(inaudible) begin tb go back up in a couple of years, and it 
does so for one rea~on'only, and that is that Medicare and 
Medicaid are projected to grow by more. than 10 percent each 
year for 10 years. 1 
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I just want to paint this ~icture for you. This 
Administration, with the help of Mem~ers of Congress like the 
ones here, has elimfnated more than s:eiveral hundred programs 
completely, has gotten the federal work force on a trend 
where it will be thEk lowest it has be1e!n in many decades when 
the work that the P~esident and the ~ibe President, with . 
reinventing governmEknt, has finally P1layed out and the 
(inaudible) federallwork force has shrunk. 

.. d" h I 
Dlscretl0~ary spen lng as ~ren held even. It has 

been under the tougfuest caps -- budget, caps -- that have ever 
been imposed, soev+n this defense s~ending, which fuels the 
huge deficit reduction, is being dowds~zed in the safest way 
we can think of. I . I 

What is left is certainly Pla~ment on the debt -- we 
built it UPi we arelgoing to have to pay it off -- and the 
increase in entitlements. But when thb word lIentitlements" 
is used, it usually Iis shorthand for Mbdicare and Medicaid, 
because that is the part of the bUdge~1 that is continuing to 
grow and will continue to put budget pressures on the federal 
government which wiil lead to an increkse in the deficit. 

I . . I . 
Why does that have anythlng ~o do wlth health care? 

Well, let me just f~cus for a minute in North Carolina. 

North carll ina businesses, abCOrding to the 
University of Northlcarolina, pay on ~~erage 30 to 40 percent 
above the cost of health care. You pa~, for those of yoU who 
insure yourselves a~d/or your workersl pr are insured 
yourselves, you pay Imuch higher than ayerage costs. Why? 

I, I! ,
Well, because the other large payers ln the health 

care system in North Carolina and (in~hdible) around the rest 
of the country are tthe big (inaudible~ programs of Medicaid 
and Medicare. The ~verage hospital in North Carolina gets 
about 90 percent oflits costs paid fo~ by Medicaid or 
Medicare. It makes up the costs it dp~sn't get by charging 
businesses'and indiyiduals more, Which! is why your average 
costs are 30 to 40 percent higher. II 

I ., 
Now, if you will, think about what will happen in 

the next several years. Think of thel political rhetoric that 
will fill the airwa~es in places like North Carolina. We've 
got the deficit goi~9'down. We'v7 ~otl I jobs being,created at 
the fastest pace anyone has seen ln a yery long tlme. 
Although the recoveJy hasn't touched eVerybody, it's 
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beginning to make an impact (inaudible). 

And then, all of a sudden, w,e see the deficit start 
to go up again with all the resulting ponsequences, with 
capital getting tight again, with inte~est rate~ going up 
again, with job~ be~inning to shrink a~ain, and we'll all sit 
around and we'll sat (inaudible) and ~leoPl~will turn to 
blame the Presidentlor they'll turn to blame a Member of 
Congress when, in fact, it is because of Medicaid and 
Medicare, which has!continued to grow~1 

So what will the likelypoli~ical consequences b~? 
There will be callslin the Congress. pome of you will be in 
groups that will pass resolutions whicl1 will say: "Lower 
entitlements. Get them down. Get the! deficit back under 
control." 

The only way to do that, in whatever package of 
ideas anyone puts tbgether, is to include dramatic cuts in 
Medicaid and Medicate. You cannot continue to reduce the 
deficit unless you'te willing to make tilhe hard political 
decision to do that!

I . 

~ssuming ~her~ is a politica[ will to further slow 
down the increase i~ Medicare .or Medickid, to try to really 
cut to the bone as ~uch as possible on what we reimburse 
hospitals and physi~ians and everybody else, what will be the 
impact? i 

. 11 . I I. .We11 , we Wl certaln y see pn lncrease ln the 
shifting of costs from the public sector to the private 
sector --"namely, tb you and to anyonel who is privately 
insured. That is the only way, in a system that has no 
comprehensive plan for containing costs, that is the only way 
Congress, with its ~lunt instruments of Medicare and 
Medicaid, can try tb deal with the def~cit. 

So the imJact will be, in pilces like North 
Carolina, hospitalslwill close, more and more doctors will 
refuse to take MediGare and Medicaid patients or at least 
refuse to take the payment available, because it cannot cover 
the costs they have) which are continuing to escalate in the 
absence of any systJmic reform. The cbsts will be shifted 
onto the backs of b~sinesses already phying. 

Many busilesses that are alrladY paying -- and 
have a chart from the University of No~th Carolina which 
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5 • shows that the vast majority of workers in both public and 
private sector North Carolina are insu~ed, no matter how 
small the employmen~but, under increa~ing cost pressures, 
because of this dowhward pressure fro~ Medicaid and Medicare 
cutbacks, businesse~ will have to begi~ cutting back in 
insurance, eliminating insurance, which will throw more and 
more people into th~ ranks of the unin:sured, which will put 
increasing pressure~ on hospitals in this community as more 
and more workers shbw up at the last pbssible moment at the 
emergency room to g~t health care becabse they are ho longer 
insured and, those .J.rho remain insured, if they are not among

lthe biggest possibl~ employers, will not have access to the 
• , I, « I

k1nds of d1scounts that b1g governmentl and other government, 
along with big empl~yers,have been able to bargain for, and 
they will incur an increasing amount o~ the cost of the 

• I ' 
ent1re health care system. I 

Private to a (inaudible)i~surancetoday amouhts 
tax, in many respects, on those of our businesses and 
individuals who paylit, because you b~sically are covering 
everybody else who works for a compet1tor or works for a 

I
neighbor down the street who is not making any contribution 
and you are pickinglup the difference between what the public 
programs believe they can afford to pay and what the direct 
cost of the, (inaudifule) is that the hospital and the doctor 
then tries to make ilip by corning to you I. 

NOw, thisliS what we're and I think100k~ng at, 
there are very few ~eople who will honestly look at the 
situation and arguejthat these are the likely consequences. 
What is it we need to do to try to get ahead of this curve? 

, ' I 

We need t6 understand that comprehensive health 
care reform has sev4ral features that ~ork together. First 
of all, unless everyone is covered, yoh cannot stop cost 
shifting. If you leave loopholes, if ¥ou leave people 
uncovered, then youlwill be holding ont' 0 a balloon at one end 
and it will be popping up and, even if you try to move up tol 
get the top smaller and smaller, it wi[l still distort the 
entire system. I 

So universal coverage, as it~s called, guaranteed 
health insurance, i~ not o~ly the righ~ thing to do, the 
humane thing to do; litis the,~conomically smart approach to 
take. If you look at other countries,l even with their heavy 
government bureaucr~cies, even with their inefficiencies 
which many of those other countries in Europe and Canada and 
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Japan -- have in their health care sysltems, they will manage 
to spend less money Iper capita than we do because they've got 
everybody in the system. . 

The closelt analogy we have in the united states is 
the state of Hawaii Iwhich started in 11974 by mandating 
employer contributicpns for worker insurance. Twenty years 
later, Hawaii pays less of its gross dbmestic product, if you 
will, for health ca~e than any other s~ate. 

Its cit{z!ns a~tuallY pay moLe visits to doctors 
than citizens in No~th Carolina do bec~use they go for 
preventive health c~re, which is paid Ilfor, and they therefore 
are treated less expensively than what often happens in North 
Carolina where the ~ninsured or the g~ossly under insured 
postpone going to the hospital until their problem is real 
serlOUS and expenSlve. I. very I. . 

And that tery expensive is what happens to you 
because when you, then, go to the hosp~tal and you find that 
$25 charge for Tylehol, you are payin~ for the uninsured or 
the under insured who h'ave been taken clare of but at the mostI: 

expensive cost. 

So if we look at universal cpverage, which is what 
the President has b~en stressing over ~nd over again, it is 
important to stop c~st shifting, numbe~ one. Number two, it 
is important to begin to get some eff~ctive cost containment 
because until the p~blic system and th~ private system are 
insuring people in ~ comprehensive hea~th care system, yo~ 
cannot begin to get costs under control and you cannot change 
the incentives that exist in the system. 

That brings me to the second point. Comprehensive 
health care reform needs to preserve what works -- mainly, 
our doctors, our nu~ses, our hospitals -- but fix what does 
not -- namely, the ~inancing system:

I 
I have be~n very surprised a~ how many people have 

been willing to acc~pt a financing sysltem for health care 
that they would notltolerate for one minute in their own 
businesses. Imagin~, if you will, thal~ every cost you paid 
out in your own business carried with it a 20 to 26 percent 
administrative charge. That's what the private insurance 
market charges for health insurance i~ our country -- 20 to 
26 percent. 
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Compare that with the cost of administering 
Medicare, which can[obvioUSlY be imprdved -- it's not perfect 
by a very long shot -- but the cost ofl' administering Medicare 
with government workers is less than 3 percent. Compare that 
with the 20 to 26 p~rcent administrative cost which goes 
right into your (infudible>. I 

I've alsolbeen amazed at how the incentives in 
medicine drive the financing and most Ibusinesspeople, again, 
would never put up tvith this. In· mediicine, you don't get 
paid by the outcome I or the efficiency 10f your delivery; you 
get paid by how many procedures or tests you've run. 

. Dr. Koop 1ust said that the~e are $200probably 
million of unnecess~ry tests and procedures run every year in 
our health care system. Now, that ha~ become -- that is how 
we have structured bur financing of h~alth care, and so you

I . • I •
have many, many examples every day ln INorth Carollna where 
decisions are made ariven by f inancing'l -- by an insurance 
company that makes ~ decision about what appropriate care is, 
by a physician who has to be thinking labo~t the finances in 
order to deliver th~ care, bY a hospital that decides whether 
or not to admit somLb~y without insu~nce. 

So if we look at health care from what I view as a 
business-oriented p~rspective, you coJld make the following 
points very Clearlyt I 

American business is gettin~ a very poor financial 
deal for what it chrrently spends fori health care right now. 

Secondly, every company that pays anything for 
insurance is giving a competitive advaintage and basically 
paying a hidden tax that subsidizes e~ery company that pays 
nothing for health insurance. I 

Number thtee, the number of ~he uninsured working 
Americans is increa~ing. When w~ sta9ted this work, it was 
37.5 million; it islnow approaching 40 million. That number 
will undermine the financial stabilit~ of everyone's private 
insurance. I . i 

And, number four, in the absence of comprehensive 
health care reform,lthe desire to keep the deficit going down 
will be to cutting entitlements, which everybody says they

I. • . ••. 
are for, but the two maJor entltlements -- Medlcald and 
Medicare -- as they are cut, either w~ will see decreasing 
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,e 	 m~ical quality, very large numbers oj facilities closing, 0: 
the costs will have to be made up by ~ncreasing costs to the 
private sector. I 

So from tpe perspective of ~his Administration, and 
the reason that my husband became so adamant about health 
care, is that he wak a governor for li years. He watched . 
manufacturers disappear. He watched dosts going up so that 
we were no longer competitive .. He saJ companies unable to 
keep businesses in bur state and not ~ven be able to keep 
them in the United ~tates during the ~980s. And he saw the 
role that out-of-cohtrol health care ~pending played in our 
business lives. I 

And he made a vow, then, that there were two things 
he was going to getl done: I 

Number one, have honest budgeting with honest 
numbers that would ~ive the American public an honest 
accounting of what our fiscal situatiqn was and bring down 
the deficit and brihg about comprehen$ive health care reform 
because, in the absknce of it, we can~ot stabilize our 

I 

economic base for the long term. 

If we do Jt right, however, Iwe can begin to take 
back some of those dollars we now spend on health care and 
invest them here atl home in new. jobs, Inew kinds of expansion, 
and a bright future. And that's how the budget deficit and 
health care work together and that's Jhy they're so intent on 
getting health care reform passed thi~ year. 

Thank you very much. (APPIJuse.) 

Q (InaUd~ble) answe~ some que~tions on what we 
would like to do (i~audible) every di~trict will have a 
chance to have somebody from that dis~rict ask some 
questions. So we'rk going to take a few minutes here and 
have Mrs. Clinton p~rhaps answer a coJple of questions. The 
lady here. I " . I' 

Q Yes. Mrs. Clinton, than~ you very much for an 
(inaudible) de~criPtll ion of our health icare situation. We who 
live in,rural areas particularly appreciate that. 

. I'm the president 'Of (inaudJble) Congress in Mount 
Olive (phonetic), Nbrth Carolina, and Iwe're a rural area of 
about 5,000 people. We also are the 	home of the North 
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Carolina Pickle Festival and we've brought you and your 
family a tee-shirt hust in case you'd like to remember that. 

their 40s and two a~e of retirement is 60 and 

But my qUlstions relate to (inaudible) very serious 
(inaudible) health bare (inaudible). . 

In our toLrr, we have four p~ysicians. Two are in 
a~e -- one one 

is 70. They would iike v~ry much to ~etire but they can't, 
because their job i~just so signific~nt. 

(Inaudibll, attract other physicians to come in to 
practice with them ~nd, as a result of that, our Chamber of 
Commerce has founded and put together a foundation in which 
(inaudible) recruitlphysicians to our community. 

We've hadlsome success· with l(inaUdible). However, 
we have more money than we can give a~ay, and we would. like 
to know if there ar~ any initiatives 1n your pl~n for 
• _. . . I '..,
lmprovlng the healt~ care system that ~ake lnto conslderatlon 
particularly recruiting doctors, famity physicians, to rural 

areas. I' . • . 
MRS. CLINTON: Yes, and thatl,s a very important 

part of health carel reform: It will n~t do us any good at 
all to say that we have unlversal cove~age and not have 
physicians and other professionals available to take care of 
people. I 

There are several things thaf we th~nk should be 
done. 

. . I . 
The £irst is, I want to repeat that part of the 

problem. in rural America, as in unders1erved urban America, is 
the financial base tor maintaining doc~ors has been 
shrinking. The number of uninsured, the number of people on 
Medicare in rural a~eas, is often much higher than in other· 
parts of the state, and that is ~rue in North Carolina, so· . 
that you don't have the same fin·anciall rewards for practicing 
in a rural area and, as I pointed out, if Medicare keeps 
being cut, with thelnumber of elderly people who live in 
r~ral areas, you will have even more d[fficulty keeping 
physicians. I 

Secondly, if you can stabilize the financial base 
by having universal coverage -- which means eyerybody comes 
with a payment strea1m attached to them -- you will take a big 
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step towards eliminating some of the problems that exist 
the financial problkms -- but you have to do some other 
things. I ] 

We want tb designate certain hospitals in rural 
areas as essential bommunity provider~. They need to be 
there and they need] to be given some ~xtra funds in order to 
keep in business so they can serve as Ithe center for health 
care. I· I 

. I 
We need to help medical students and other health 

care professionals bay off their loan~ and be able to afford 
to live in a rural area, and we have ~oan repayment programs 
and other financial incentives for Iodating in areas that are 
underserved. I . 

We need, in both private and public health 
insurance programs, I to change the way Idoctors are paid, which 
goes to a point I b~iefly made before~ If you are paid on 
the basis of tests pr procedures, that very much advantages 
physicians whose practice includes that primarily, whereas a 
family physician orl an internist is really judged on his or 
her clinical diagnostic .skills. ]. ' 

sometimesl the most important thing to do for a 
patient, particular[y an elderly persdn in a rural area, is 
to spend time with tilhem in trying to ~igure out how to take 
care of that person. Under many of our health insurance 
plans, in both the private and the public sector, you don't 
get reimbursed verYI much for doing whclt is the job of a 
family physican. I 

id . . f h ..ISo we h ave eSlgnated flve types 0 p YSlclans as 
primaty care physic~ans -- family phy~icians, internists, 
pediatricians, OB/G~NS, and general p~actitioners -- and 
we're changing the way we reimburse those particular 
physicians, so it wbn't be such a lo·s:i!ng proposition to be 
one of a very few d6ctors. I 

And then,1 finally, we reall¥ think that investing 
in technology will be a big advantage Ifor rural physicians 
because, if we can ~olve the financing problem, if we can 
solve the facility ~nd reimbursement problem, there is stil~ 
the problem that mahy physicians today don't want to be 
isolated from theirl colleagues in larger areas and so if, by 
technology -- (inauaible) medicine fo~ example -- we can 
connect physicians ~n Mount Olive with physicians at ' 
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(inaudible), that eQiminates the kind lof professional 
isolation that also] prevents many physicians from feeling 
confident and comfortable practicing jn a rural area. 

. I 
So all ofI those things are ~n the President's bill 

and there would be ~ very big differe~ce in the number and 
quality of rural he~lth care physiciaJs .if we were able to 
get that passed. I . I· . 

Q Thank ~ou for your SUppOFt, and my friend has a 
tee-shirt for you. I (Laughter.) I 

Q The gentleman here (inaudible). 

Q My naJe is Floyd Oliver and I~PhonetiC)
(inaudible) North Carolina (inaudible) the horne of Hillcrest 
(inaudible) the wo~ld's best (inaudibie) product. I didn't 
bring any great gi~lts, but (inaudible~. (Laughter.) 

(Inaudib]e). Yesterday thei (inaudible) a story 
that indicated it Jas a compromise (inaudible) for health 
care legislation. IThe article statedithat President Clinton 
would not insist on having health car~ insurance for every 
American if congreds agrees to phase in, in the next -- the 
program, in the ne~t several years. / 

Is there a compromise in theI works to get the 
legislation passed and, if so, how wi~l it affect the 
legislation? 

MRS. CLINTON: Well, let me just clarify what the 
newspaper said. Aryd this is not to knock the newspaper, but 
I spend a lot of time clarifying whatl newspapers say. 

And whatlthe President has indicated all along is 
that a phasing in 0f universal covera~e is acceptable but it 
has to be done by ~ date certain and ~t has to be done, in 
his view, sooner itstead of later. 

If that is part of the bill that is passed, then 
that is in line wi~h what the President has always 
(inaudible). Ther~ may be s·ome steps/ that have to be taken 
or goals that havelto be met or approaches that can be tried 
and it all has to be within the legislation that is passed. 

. I . 

And the bottom line is, still, whatever legislation 
is passed has to abhieve universal coverage, but there are 

MORE 



12 • many ways of getting there. And we have tried, during this 
entire debate, to b;e, as open and forthcoming as we 'could 
about what we thought would work but also saying that, if 
others have better ~deas to reach uni~ersal coverage, that 
was something that this Administratiort would consider. 

So there's really not that JUCh difference in what 
is being said now and what we have said' for more than a year. 

Q (InauJible) this gentlemln here. Where are~ you 
from, sir? I I 

Q (Inaudible). I 

Q Okay. 
I 

Q (Inaudible). I'm (inaudible) from (inaudible),
I. I

North Carolina. (]naud1ble) and share your concern 
concerning health dare. My question is the concern for 
Medicare and Medic~id participants and why Medicare 
participants were rto~ part of the pre~ident's health care 
program. I ' ! . 

MRS. CLINTON: Because we already have a universal 
,system for Medicar~. Everyone is eli~ible after a certain 
age. And, from th~ perspective of the Administration, it 
seems more prudent Ito create a systeml for the under-65 before 
we try to in any way dramatically change the Medicare system. 

There shluld be some changeb in Medicare, which are 
part of the Admini~tration's proposal~ but the Medicare 
system itself, we ihought, was performing a very important 
function fo~ our elderly citizens andl we wanted to work on 
the under-65 firstl I 

So therelwill be some changes and there will be 
some new incentive? for Medicare recipients, we hope, that 
will help keep costs down in the Medi~are program, and we 
think eventually t*ere should be a merger of the systems. But 
we can't,merge Medtcare into nothing./ We have to ha~e a 
system f 1rst before we can look at hO/W that merger m1ght 
work. ' I 

Q (Inaudible). Is that ndt done in (inaudible)? 
It doe~n't conside~ all (inaudible) ~edicare does it?I . I 

MRS. CLINTON: It is a faitily comprehensive 
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• percentage. I can,!l list out you ~verything that is in it 13 
right now but it is a fairly comprehertsive listing of the 
administrative cos~s that are directl~ attributable to 
Medicare so that (i:naudible) the (inaudible), the claims, the 
utilization review~, and the like. I 

/ .' 

Q (Inaudible) help (inaudifule) fund these programs 
that the federal cdlls for 26 percent/compared to 5 
(inaudible) health /care (inaudible) If percent. 

MRS. CLINTON: I've never seen that. I'd be glad 
,to look at it. But that is certainly! not the results of the 
research and analydis we have looked at. 

Q 
,. 

(Inaudl.ble). 

a 

, / ' 

MRS. CLINTON: I'd be happy to look 
J. •

wonderful North Caroll.na economl.st here who 
at it. 
knows 

We have 

everything there i~ to know about the, costs of these systems 
and I'd be happy t6 have you talk with him afterwards. , 

Q (Inaudible). 

/ . .
MRS. CLINTON: One of the ppl.nts that I always ll.ke 

to make about Medi~are is that, in audiences I've been in -­
I won't exclude this audience from an¥ of the others I've 
been in -- often, ~hen I ask people i~ they know how Medicare 
is paid for, there are a surprising niumber who don't know. 

How many. in this audience klnow how Medicare is paid 
for? 

(A show 6f hands.) I 
/ I . MRS: CLI~TON: That's ~- I thl.~k that,the Memb~rs 

of Congress wl.ll fand that very l.nte~estl.ng, because Medl.care 
is a single-payer, Igovernment-financed, tax-paid health care 
system. It is, if you want to think labout it, a Canadian 
single-payer system for people over ~5. 

I . I
And I hayen't heard very many complaints about' 

having it. I hear/ lots of complaint~, about -- arguments 
about it. You know, "They didn't pa'y for this; they didn't 
pay for that." BU~ much of the debate in the last year has 
been against the government running Health carei and Medicare 
is paid for by a p~yroll tax. It co~es out of your check 
every week or ever¥ two weeks. Your lemployer contributes and 
you contribute andl you, therefore, pay for the health care of 
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14 • your mother or father or aunt or uncle or grandparents. 

, It is imJortant to know that, because there has 
been so much misin~ormed and downright inaccurate propaganda 
put out about heal~h care and what the President/s proposal 
is , because the Pr~sident did not propose a single-payer, . 
system or a government system for health care. He proposed 
it build on the public-private system that we currently have 
for those of us whb are under 65 and which is available for 
Medicare recipientd by coverage over and above what Medicare 
pays for. 

But I think it/s very significant that very few of 
the most well-info~med people in North Carolina , just like 
every audience I/V~ been in -- and live been in an auditorium 
of 3 / 000 doctors I ~nd lIve had a doctor stand up and say to 
mel "I can/t afford these government-funded. health care 
systems for anybod~; you/re trying to (inaudible) the life 
'out of me. ".- I 

And I said , "Well , do you take Medicare patients?", 
=~y~~r~~?::well, I rre do; what does that have to do with 

I said , YWell, do you know how Medicare is paid 

for?" "Well, no, .but what does that have to do with 


I

anything?" (Laughter.) 

I .
So then t sald , "Well, how many doctors know how 


how Medicare is pa~d for?" And I got about as many hands as 

I got here -- about 10 as I could best count them here. 


And then I said: "Well, it's paid for by a payroll 
tax. The employer pays, the employee pays. It/S a single­
payer, tax-financed system that those of us who are working, 
pay for to take care of people who are .older." 

So I thilk it/s important to know our facts if we 
engage in these de~ates and not let people, you know, get 
into a rhetorical battle that mayor may not have any.thing to 
do with the real iSsues in front of us. 

_ Q Yes (lnaUdible) general commerce and I'm also 
"the chief operatin~ officer of our (inaudible) hospital in 
(inaudible) North ~arolina, which is a 275-bed hospital 
(inaudible) provider. . 

MORE 



15 

We certainly see the patients coming into our 
emergency departmerlt who are uninsured and (inaudible) and we 
applaud the Adminis1tration ·for bringing (inaudible) so that 
universal coverage iWil1 eventually (inaudible). 

One thing that you mentioned about Medicare is 
certainly we've op~rated our hospitals at 90 percent of cost 
as, I think, you iridicated and I think our hospital 
(inaudible) the he~lth care system in the country would not 
be as it is today. I And, of course, you cannot operate a 
system losing mone~ every day. 

My major question to you is, in all the debate 
(inaudible) do not hear much about rationing of health care, 
and (inaudible) looked at the (inaudible) system and talked 
about that until w~ get to that point in this country. And, 
as you know, in aLi other major countries 'with a single-payer 
system, that's wha~ they're doing, is rationing health care 
by not providing c~rtain things. 

' d" t"h 1S ~h e A m1n1stra 10n's V1ew on raW at J t' , 10n1ng of 
health care and howI are you going to approach that in your 
plan? I 

• 
MRS. CLINTON: Let me say a couple of things about 

that. We ration h~alth care now but we ration it on your 
capacity to pay fo~ it. 

One of t~e most astonishing statisbics that Dr. 
Koop uses whenever/we speak together is that an ~ninsured 
person has three times more likely the chance to-die from the 
same illness as ani insured person. The first time he said 
that, I couldn't believe it, but I have learned never to ' 
question Dr. Koop.1 He knows, and he gave me all of the 
research and the backup, But I was stunned by it. 

I
So we ration already. I think that if we're going
I, , 

to be honest, we should adm1t that. And we rat10n, not by 
any rational means~ but by who gets paid and who doesn't get 
paid and who can afford what. 

It's vert difficult, in a system wh~re people are 
left out, to talk ~bout r~tioning. That is why our position 
~:sC~~:~~d~e need fO achieve universal coverage so everybody 

If any, of you were to lose your job, if any of you 
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were to all of a sudden have a (inaudible) devastating 
accident and you u~ed up the lifetime limits on your 
insurance policy w~thin six months to a year, and you found 
yourself among the uninsured, you would understand very 
clearly what it is like to be on the other side of that line. 

So, from our perspective, until everybody is 
covered, we cannot fairly talk about rationing service. We 
do, at some point, need tb become more efficient and we 
absolutely think ef.ficiency in our health care system is a 
much better goal ttian having to invoke some kind of 
rationing., I, 

Let me just give you a few quick examples:
I 

If we had an efficient system for delivering 
prenatal care to p~egnant women in our country, we would save 
a lot of money., ) 

If we had an efficient system for analyzing the 
relative cost and dutcomes of various procedures, we would 
end up saving money. The state of Pennsylvania has done 
this. They have taken every coronary bypass that is 
performed in Pennsylvania, they have seen how much it costs, 
what the complications were, whether the patients died, and 
they have (inaudible) every hospital. 

And guess I what? The cost runs from about $20,000 
in some hospitals to $80,000 in other hospitals, for the same 
operation on the s~me kind of patient. There is no 
difference in outc~me. In fact, there is some argument that 
those on the slightly medium end of the scale are actually 
more efficient. 

'''. 
We could perform more bypass surgery if more people 

were performing cl0ser.to the 20s than closer to 80, but 
there's no incenti~e in our system for a hospital to be able 
to get that done. 

So, from our perspective, we don't need to talk 
about rationing, other than to recognize we already do it for 
financial reasons, I but we do need to get everybody covered 
and then begin to squeeze the system so that it becomes more 
efficient. 

Whenever 
"Well, that means, 

• 

we talk about that somebody always says, 
then, we won't get the quality of care 
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that we deserve to have." And again, I would just urge you 
to look at what is actually paid for the same kind of 
services in different parts Qf the country. 

For examJle, there is no rational reason in the 
world why the same Isurgery costs three times more in Miami, 
Florida than it does in Minneapolis, Minnesota or why a 

,hospital stay in N~w Haven, Connecticut .is one-half the cost 
as the same hospit~l stay for the same illness in Boston, 
Massachusetts. I 

There are system problem that can be solved, and 
that's what we wan~. We want to start getting the health 
care we deserve tolhave but at a more cost-effective rate 
than what we're cu~rently paying for, and we don't think that 
will diminish quality but, in fact, will spread the benefits 
of health care muchI more broadly and save us money because 
more people will gJt preventive care early. 

Q I'm LlwiS Carroll (phonetic) from (ina~dible)
Chamber of CommercJ (inaudible) foothills of (inaudible) and 
;it's a rural area. Our people are basically farmers or 
tobacco farmers. 

• We are all very excited about what you and 
,President Clinton ~re doing (inaudible) this country 
(inaudible) financial base and what's being done with health

I . 
care. We have great concern that tobacco has been the only 
sin that's been id4ntified so far is helping pay for this. 

Now, we lant to help pay our share but my question 
is do you think th4re will be some other sins identified to 
share some of thiS! burden? (Laughter.) 

MRS. CLINTON: It would be great if we could tax 
Iall of them. (Lau~hter.) 

We are vlry sensitive to the, not only economic, 
but, really, cultutal concerns surrounding tobacco in a state 
like North Carolin~, and there are Members of Congress who 
ate here, I can as~ure you, who are very vigilant in trying 
to make very clear/the economic impact that singling out 
tobacco would have. There is a lot of discussion going on, 
particularly in th~ Hour of Representatives, led by Members 
who are present hete, to try to make sure that tobacco is 
treated fairly" 
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I ddn't tihink the Administration really would rule 
out taxing anything else that people thought was appropriate 
that could be taxed if there was the kind of support for it 
and relationship td health care reform that seems to be 
targeted now only dn tobacco. I believe that is what the 
House Ways and Mearls Committee and others are struggling with 
right now. I 

So I know that many of you have a deep interest in 
this and we want t~ be very sensitive to what your legitimate 
concerns are. We have obviously health care concerns about 
tobacco that we thInk fairly suggest that tobacco is a target 
for some revenue b~t how that all plays out is something that 
we're really watching now as it's worked out in Congress.

I . 
I . . 

But we have no problem with whatever the outcome or 
the remedies mightlbe that the Congress (inaudible). 

Q (Inaudible). (Applause.) 

I think Jhat that (inaudible) has to be at another 
meeting and we wan~, to thank you for (inaudible), and I think 
people are obviously impressed with (inaudible) questions 
(inaudible) warn y6u about asking questions because they 
wo~ld be (inaudibIJ). (Laughter.) 

I want tqI thank you for coming and being with us 
and (inaudible). (Applause.) 

I(End of tape.) 

* * * * * 
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