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MRS CLlNTON' Thank you very -much. I am always
grateful that Healthrlght holds events like this. I’m also
grateful they don't]do it every day. I could not emotionally
take it every day, because what they do is to break through
the sometimes self—protectlon that exists among those of us
who care about this issue and who see the faces of the people
we have heard from today and the thousands of others through
this past year, andlknow what' an incredible obligation we
face to provide health care to every American.

I partlcularly want to thank Candy and Lisa, Edwin
and Gladys and Ruby and Douglas for sharing their stories.
It is not easy, .as you’ve already heard, standing up and
talking to people about your medical condltlon, and T am
grateful that each Pne of these speakers today was willing to
do that, because they were able to stand for millions of
other Amerlcans. Each one of thelr stories 'is not their own
personal story alone; it is the story of many, many other
Americans who are nbt here physically, but are here in
spirit, because theyxface the same challenges because of our
health care system. i . :

. . | . : .

I was thinking as I heard these testimonies from
. working, middle class Americans that in the last three years,'
nearly three mllllon more Americans have lost their
~insurance. When my husband started running for president,
the best estimate we' had was that there were about thirty-
seven million uninsured Americahs, 85 percent of whom worked
and were in working families. Now the best estimate is that
we’re closer to forty million, and the numbers are continuing
to rise. That is approx1mately one percent of our populatlon
that has- become unlnsured in the last three years

. If we had an epldemlc that had affected three
million' Americans ini the last three years, we would certainly

be mobilized to actL; If we had an extraordlnary natlonal
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disaster that had oLcurred like we’ve unfortunately suffered
in the last years ﬂlth earthquakes and floods and hurricanes,
that affected three million people, we would be mobilized.

Well, sometlmes unseen by those of us who live in a
place like Washlngton and are well-insured, millions of
Americans are living through their own personal disaster.
We’ve heard some of| those stories. Because although we have
the finest health care system in the world, we have not yet
figured out how to make it available and affordable for every
single American.

There’s been a lot of talk in the last few weeks
about why we need to reach the president’s principle goal,
which is that every'Amerlcan will be guaranteed health
insurance, and I’d llke to just review briefly the reasons
why that is the goa& Because as has been said, no other
reform in our health care system will work if we do not
achieve guaranteed universal coverage.

Arthur Flemlng, who has led Healthrlght’s efforts,
wrote an article, along with former Secretary and Attorney
General Elliott Rlchardson which outlined clearly what was
at stake and why unlversal coverage must remain the goal.
First, because it 1s ,those in the middle, the great majority
of Amerlcans, the people who have been referred to as "the
backbone, " the people who work in the nursing homes, the
people who keep our{bu81nesses going, the people do four
part-time jobs, these are the people who will be the ones
left ocut and dlsadvantaged without universal coverage.

If you are rich enough, you will have health
insurance; if you are poor enough you will have health
insurance. And it 1s pecple in the middle, the vast

‘ . I
majority, who are elther now losing it and are among the now
forty million unlnsured or who are one job, one divorce, one
accident, one illness away from losing their health
insurance. ! ‘

Secondly, | people with insurance will continue to
pay for people without insurance. This is a point that
cannot be made too pften, because too many people with
insurance give a great sigh of relief and say, '"Well, thank
goodness, they’'re not talking about me." Well, we are
talking about the 1nsured because for every increase in the
uninsured, those who are 1nsured pay. We pay because
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But we cannot keep the budget under control unless you

control health care

So ‘what wi

costs

111 happen if we don’t have comprehensive

health care reform w1th universal coverage that controls

costs?
Medicare.

There will b
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e pressure to cut back on Medicaid and

You can hear some in the Congress already saying,

MORE



some who don’t seem to understand the relationship between
cutting back on exgendltures in Medicare to try to control
the federal budget is like holding onto a ballocon that pops
out somewhere else.. ‘ :
You can look at any state and any bu51ness, and you
~can see what the result will be if we try to control only
‘Medicare and Medlcald by cutting reimbursement levels there,
thinking we are gettlng entitlements under control. What
will happen is, as |costs begin to be decreased in terms of
what hospitals and |[doctors get from Medicare and Medicaid,
costs will be shlfted onto prlvate payers, businesses and
individuals. | : .

I spoke to a group of North Carollna business
people, and I expldlned that Medicare now only pays 90
percent of the cosﬂs of health care in North Carolina, on
average, so, therefore, the businesses in North Carolina,
particularly the small businesses, pay a 30 to 40 percent
surcharge to try t& get to somethlng resembllng costs. S0
the more you cut Medicare and Medicaid from the top, the more
the.costs get shifted onto the backs of bu31nesses and :
individuals, the more they decide they cannot pay for it, the
more people then geF dropped and end up being uninsured,
‘therefore eligible for Medicaid, and the cost cycle contlnueS'
to spiral out of control :

Every American risks losing their health insurance.
There is not one of] us in this room who can with any
certainty say we w1hl have the'same health care coverage this
time next year to cover the same benefits at the same costs.

We also are seeing the result of breaking the link
between responsible| behavior and work and health care when we
hear stories that I hear all the time, particularly what we
heard from both Deborah and Gladys, about people who have to
stay on welfare beceuse if they leave welfare-to go into a
job without beneflts, they cannot provide health care for
their children. |

So we w11& continue to pay more to cover less; we
will continue to see thousands of - Americans stay on welfare,
not because they want to, but because that’s where they get
their health care benefits. All of these problems will get
worse in the absence of universal coverage. This is not a
static status quo; Fhls is a deteriorating status quo.
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So on nearly every argument one can make --
economics, social justice, political effectiveness, moral,
ethical -- the right decision is to do what all of our
speakers have asked, and that is for the Congress to give to
- Americans the same guarantee of health coverage that they
have for themselves. That is what we who are in government
owe the people who ppay our salaries, pay for our health
benefits, and basically want all of those who are in
government, in the [Executive and the Legislative Branch, to
hear them and understand that we owe working middle class
Americans the same health security that they give to all of
us. . *

Thank'youVVery much.

(End ofvsbeech.)
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