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RtEMARKS BY THE FIRST LADY 
I,AT HEALT~RIGHT EVENT 

r : ,
MRS. CLIN,TON:, Thank you very' much. I am, a 1 wa ys 

grateful that Health~ight holds events like this. I'm also 
grateful they don'~ho it ever~day. I ,could not emotionally 
take it every day, because what they do is to break ,through 
the sometimes self-protection that exists among those of us 

, I ' 
who care about this, issue and w,no ,see the fac,es of the people 
we have heard from [tbday and:the thousands of others, through 
this'past year, andlcnow what an incredible obligation we ' 
face to provide health care to every American. ' 

I particu1lhrlY want to thank Candy and, Lisa, Edwin 
and Gladys and RUbY! ,~nd Douglas for sharing their stories. 
It is not easy,', as IY~)U' ve already heard, standing up and 
talki,ng to people about your medical condition, and I am ' 
grateful that ea'ch :ohe' of these, speakers today was willing to 
do that, because they were able, to stand for millions of 
other Americans. 'E!achone of their stories 'is not their own 
personal. story alon'e;; it is 'the story of many, many other 
Americans who are n;ot, here physically, but are here in !, 

spirit, bebause theY: face the same challenges because of our 
, health care system.); ',,',,", ,.,', , 

, I was thinking as I heard these testimonies from 
working, middle cIa'ss Americans, that in the 'last three years, 
l)early three Iil.illio1n; more' Americans have lost their ' 
insurance. ~hen myI'pusband started running for presi~ent, 
the best estJ.mate w1e: had was that there were about thJ.rty­
seven mil~ion ur:~nslured. A~ericahs,85 percent, o~ whom. worked 
,and were J.n workJ.nglfamJ.1J.es. Now the best estJ.mate J.S that 
w~'re closer to for~~ million,and the numbers are continuing 
to rise. That is ap~roximately one percent of our population 
that has become unihsured in the last three years.

I \ 

If we hadl~n'epidemic that had affected three 
million'Americans ib: the last three years, we would certainly 
be mobilized to ac~.i

I i 
If we had an extraordinary national 
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disaster that' had o!ccurred, like we've unfortunately suffered 
in the last years wlith earthquakes and floods and hurricanes, 
that affected three, million people, we would be mobilized. 

Well, som!e~imes unseen by those of us who live in a 
place like washingtpn and are well-insured, millions o£ 
Americans are living through their own personal disaster. 
We've heard some ofl those stories. Because although we have 
the finest health care system in the world, we have not yet 
figured out how to bake ,it available and affordable for every 
single American. i; , ­

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

- Arthur FI~~ing, who has led Healthright's efforts, 
wrote an article, a~ongwith former Secretary and Attorney 
General Elliott Richardson, which outlined clearly what was 
at stake and why un~versal coverage must remain the goal. 
First, because it ik;those in the middle, the great majority 
of Americans, the p~ople who have been referred to as "the 
backbone," the peop[le who work in the nursing homes, the 
people who keep ourl businesses going, the people do four 
part-time jobs, theke are the people who will be the ones 
left out and disadv~ntaged without universal coverage. 

\ I 

If you ar~'rich enough, you will have health 
insurance; if you a~e poor enough, you will have health 
insurance. And it is people in the middle, the vast 
majority, who are either now losing it and are among the now 
forty million uninsh~ed, or who are one job, one divorce, one 
accident, one illneks away from losing their health 

Iinsurance. 

seCOndlY,! people with insurance will continue to 
pay for people without insurance. This is a point that 
cannot be made too often, because too many people with 
insurance give a gr~~t sig~ of relief and say, "Well, thank 
goodness, they're nottalkl.ng about me."- Well, we are 
talking about ,the ihsured, because for every increase in the 
uninsured, those whb a're insured pay. We pay because 
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eventually people get health care. We heard how, if you do 
finally make the debision, if you are in the position that 

• I ' •Edwln and Gladys arlei, and you don't have lnsurance for your 
children, and you w1ait and wait, eventually you do end up at 
the emergency room. I Those who are insured pay for the care 
that's given. I ' 

Third, re1sponsible businesses will continue to pay 
the price,. b,ecause lithe businesses that currently insure will 
be charged more and more to make up for those who are 
uninsured and to pa¥ for the care that the uninsured receive. 
It is a vicious 'cyclle we are caught in. ,The more you have 
uninsured continuing: to receive care, the more the cost is 
shifted to those whb pay the bills, who pay more and . 
therefore decide tol ~rop, coverage for people because they can 
no longer afford 'to provide it, thereby putting more people 
into the uninsured pool, which puts more and more of a 
financial burden onl the businesses and individuals who pay 
the bills. ; 

, 
Billions rill contiime to be wasted on last-minute 

emergency-related acute care. We don't know what the outcome 
would have been fori Ruby's husband. We will never know. But 
we do know that the~e are millions and millions of people 
like Ruby's husbandl who don't get the care they need until 
the last possible moment, which thereby costs all of us more 
money than it wouldl have if they had gotten preventive and 
timely care in the ~eantime. 

We cannotj ~et costs under control without univers~l 
coverage. That is particularly important in regard to the 
federal budget, because those of you are in Congress and 
those who cover con~ress know that although we finally have a 
responsible budget'rwe finally have the deficit going down -­
it will go down for'the third 'time in a row, and that has not 
happened since Harry Truman was president -- we finally are 
cutting discretionary spending, we are finally moving the 

. I
federal workforce back to the level it was before 1980, we 
are doing what we n~ed to do to control the federal budget. 
But we cannot keep tne budget under. control unless you 
control health carel90sts~ 

I 
I

SO'what wi+l happen if we don't have comprehensive 
health care reform ~ith universal coverage that controls 
costs? There will be pressure to cut back on Medicaid and 

•

Medlcare. You can 
!. . • 

rear some ln the Congress already saylng, 
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some who don't seeJ ~o understand the relationship between 
cutting back on expenditures in' Medicare to try to control 
the federal budget ii'S like holding onto a balloon that pops 
out somewhere else'l : ' 

You can :!look at a~y state and any business, and you 
can see what the r~sultwill be if we try to control only 
Medicare and Medic~id by cutting reimbursement levels there, 
thinking we are get:t'ing entitlements under control. What 
will happen is, as Icosts begin to ,be decreased in terms of 
what hospitals and doctors get from Medicare and Medicaid, ' 
costs will be shifbed onto private payers, businesses and 
individuals. i;' , 

I spoke t;o a group of North Carolina business 
people, and I expl~ined that Medicare now only pays ~o. 
percent of the cos~s of health care in North Carolina, on 

I _ .'. • average, so, therefior~, the bus1nesses 1n North Caro11na, 
particularly the small businesses, pay a 30 to 40. percent, 
surcharge to try td get to something resembling costs. So 
the more you cut Me'dicare and Medicaid from the top, the more 
the costs get shif~ed onto the backs of businesses and 
individuals, the more they decide they cannot pay for it, the 
,more people then geit dropped and end up being uninsured, 
';therefore eligible for Medicaid, and the 'cost cycle continues' 
to spiral out of co~trol. . 

Every Ame!rican risks l~sing their health insuranc~. 
There is not one,ofl us in this room who can with any 
certainty say we wi~l have the'same health care coverage this 
time next year to cpver I'the same benefits at the same costs. 

We also a~~ seeing the result of breaking the link 
between responsiblel behavior and work and health care when we 
hear stories that II pear all the time, particularly what we 
heard from both Debbrah and Gladys, about people who have to 
stay on welfare beckuse if they leave welfare ,to go into a 
job without benefit~~ they cannot provide health care for 
their children. I 

So we wil~continue to pay more to cover less; w~ 
will continue to se~;thousands of'Americans stay on welfare, 
not because they want to, but because that's where tney get 
their health care bbnefits. All of these problems will get 
worse in the ~bsenc~of universal coverage. This is not a 
static status quoi fhis is a deteriorating status quo. 
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So on neJrlY every argument one can make -­
economics, social j~~tice, political ~ffectiveness, moral, 
ethical -- the rig~t, decision is to do what all of our 
speakers have asked, and that is for the Congress to give to 
Americans the same iguarantee of health coverage that they 
have for themselves. That is what we who are in government 
owe.the people who ~ay our salaries, pay for our health 
benefits, and basically want all of those who are in 
government, in the IExecutive and the Legislative Branch, to 
hear them and underlstand that we owe working middle class 
Americans the same ~ealth security that they give to all of 
us. 

, I 
Thank you very much. 
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I
(End of .speech. ) 
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