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MRS. CLINTON: Thank you very much for the 
invitation and tha~k you, Ellen, for the introduction. And 
I'm delighted tob~ here., 'And what I, would like to do is 
just spend a few m~nutes talking about health care, but to 
spend most of my time, and I will stay as long as I can, 
answering your questions. 

Because 1fi~d, 'as I did again this morning, 'that 
there is not an is~ue,that is of more interest or importance 
to people in,our cduntry. But there is also not an issue 
about which there ~s more confusion, more uncertainty, and 
more need for good Iconversation than health care and its 
reform. 

I am -- Jt this~oint in time, after having spent 
-- it seems likea1hundred years but only a year and a half 
working on health dare and,traveling around the country -- as 
convinced as I COUI:d be that we are on the brink of a ' 
historic opportunity. And it's one that is essential for us 
to seize for a number of reasons. 

, ,.1 .' 
, And I thlnk lf we take a step back and look at the 

I, ' 
health care system as we currently know ,it and what it is 
actually that is be~ng proposed to be changed, then we can 
have a basis for a bonversation and, maybe, for your 
questions in a few fuinutes. , ! 

r 

I
I always start off by saying that we have'the 

• I.. .flnest health care system ln the world. We have the best 
doctors and nurses J:md hospitals. We certainly have the 
highest technology. \' We have the finest facilities that are 
available. 'That is[notwhat is wrong about health care. 

What is w~ong and what is undermining all that is 
good about our health care system is the way we finance it. 
It is very important to separate those two ,out because, when 
people hear health 9are reform, they take it from the general 
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immediately to thelpersonal and specific. And they say to 
themselves, "Oh, my goodness, does that mean" -- fill in the 

IIblank -- "Would I lose my doctor?1I Would I not be able to 
, go to my favorite ~ospital?1I or nWhat would that mean in my 

life?1I ! 
What we ~ave studied, and what anyone who has 

really looked at the way we finance health care has, 
concluded, is that jwe are spending. nearly $900 billion on 
health care in Ame:r.iica. There is too much of that money that 
is not going directly to anybody involved in taking care of 
anyone. It is mon~y .that is going into the financing of the 
system because of the way we have organized financing, which 
is undermining the ~otential financial stability of the 
entire system. Now\let me just s~op and explain. 

If you ar1e privately insured, as· I assume aJ,l in 
this room are -- al,though some of you may not, you may have a 
preexisting conditipn or some other problem with being 
insured. But the vlastmajQrity of Americans who work are 
insured. I 

I 

If you ar~ insured privately, what does that mean? 
It means that you h~ve either directly or, more likely, 
through your employer struck a bargain so that you pay a 
certain amount of mbney for the insurer to determine what you 
will be covered fori and ,how much' you will,be reimbursed for 
in the event you ar~ sick. . 

1 

NOw, how ~oes an insurer dec.ide who to insure? 
Well, an insurer, like most insurance that is offered, makes 
decisions by rating\how likely 'it is that they will have to 
pay for you if you ever get sick. Or if you have been sick, 
how much a risk YO,ul pose,' which, would mean, in other words, 
how much money theYlwould have to take out of their pocket in 
the event you got sick. 

I ' . 
NOW, how 90es an insurance company go about doing 

that? Well, theyh~re a lot of people who go out and do what 
is called underwrit~ng risk. That means they take all kinds 
of tables and all kinds of charts and they figure out who is 
going to cost what ~nd who is insurable and who is not 
insurable, and theyjoffer different policies to you. , 

, 
They compJre those policies over years, so that if 

you get a little sidk this year, they can charge you more 
next year. Then th~y have to have a lot of elaborate forms 
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. I 
which they have you and your doctor and your nurse and your 
hospital fill out. I And they rea,d them very carefully because, 
if you are diagnosed X instead of Y, they don't want to pay 
that~ so that theylwant to try to argue with your doctor or 
Your hospital to pay you less. .I' , 


. NOw, Igo through that because that is what we are 
trying to change. IThat is ,an enormous amount of money that 
we in America spend that has. ,absolutely nothing to do about 
keeping you well. ' 

. I 'fAnd l.f you look at what the average cost 0 " 

administration is iln private insurance in America, it is on 
average 17 cents oJt of every dollar. And for so~e insurance 
policies,particula1rly those that insure small businesses, it 
is as much as 30 td 35 cents out of every dollar. That is 
billions. of dOllarsl if. you're talking about the $900 billion 
he,alth care industr,y., , . . 

It is ~on~y that goes into paying people to decide 
• < I ". .•who gets l.nsured ana who doesn't, how much l.t should cost, 

those who get insurbd to be insured, to fill out forms to 
find out how much y6u should be reimbursed for, to hire 
people who argue wi~h your doctor when your doctor says, "I 
think she needs. this test." 

, I -. 
The insurance company has somebody on the other end 

saying, "We're not going to pay for it." That is why we ' 
spend so much more money than any other'country. There are 
some other things, but the primary reason's are the costs 
related to administ~ring the system financially. ,

I. ' ,',., ' 
NOW, in contrast to private insurance, for all that 

can be said about t*e problems of the Medicare system, the 
costs of administration in Medicare are 3 percent or less. 
So you have a 14 tol15 cent difference in the cost of 
administering Medicare compared to the cost of administering 
private insurance. 1 ' 

, I 

NOW,· why is that? ,Is private insurance much less 
efficient? Are gov~rnment bureaucrats more efficient, more 
se'nsitive than privcite bureaucrats? Of course not. It's 
because you have a ~ery large pool of people in Medicare, so 
you get a discount. I You also have a defined benefit package, 
so you are not running around trying to compare apples to 
orange~ with all of I.the costs that are related to that 
comparl.son.· ' .. 

i
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. I - h' I . . bl 54And everybody, once they reac 65, 1S e1g1 e. 0 
you don't nave people being left out so that costs get 
shifted around\so ~hat so~e people are paying more and some 
people are paying less. It is really kind of elementary 
economics, that iflyotican buy in bulk you get a discount. 
If you have a standard package where you can compare so you 
know whether you aJte getting a -good deal, Y.ou' re likely to 
end up with getting a better deal. 

. I 
So, the financing of health care is what's really 

wrong abo.ut the Am~rican health care system. 

1. . I d' t th f . . .And there 1sa re ate 1ssue 0 e 1nanc1ng 1n 
addition to the pap,erwork, the administration, the 
bureaucracy, the e~cess. And, that is, that if you are 
paying by test and Iprocedure, which,is the way we pay for 
medical care by and large in our-country, then the more you. 
do the more you ge~ paid. 

You may n10t need to do it, but if you churn it, 
you're going to getjreimbursed for it. Which is why you have 
this growing antagoni$m between the insurance industry, which
is paying the bills of the employers, and medical 
professionals. AndwnY nearly every dO,ctor I talked to is so 
discouraged because he is engaged in a daily battle with 
bureaucrats on the telephone as to what he can or cannot do 
for his patients. I 

I 
IWhy? Because the only way to control costs-in a 

system where people\ are insured differently for different 
things at differenti costs and where you have 40 million 
people left out completely, so when they get care somebody 
has to pay for it, which means it gets loaded onto those of 
us who already pay t- the only way that you can try to figure 
out how to keep up with that is by trying to figure out how 

I. • •to beat the system by trY1ng to cont1nue to 1ncrease the 
number of proceduresI and tests that you run. 

I 
Dr. Koop, iwho used to be our surgeon general, who 

has studied this closely, has estimated with a group of 
probably the best m~dica-l costs analysts that I know of in 

I < .' •

the country at Dart~outh, that we spend about $200 bil110n on 
unnecessary tests and procedures.

l
So you add whatever the excess administrative cost 

is let's say it'~ 10 percent or 12 percent, some 
difference between the cost for a large pool and the cost for 
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private insurance. I" You add to that the cost associated with 
unnecessary tests and procedures, often which are run as a 
way of trying to g~t paid because the arguing with the" 
insurance company ~akes so much time and energy. 

I 

You knowitheY're going to knock out something, so' 
you have to bill more than you think you're going to get 
anyway. What doeslthis have to do with keeping anybody 
healthy? Nothing. I This is" not a rational way to run any 
system that delivers goods and services. It is not a way 
that any of you worlld run a magazine. 

" What the [president has argued for is a system where 
everybody is in, universal coverage. But that universal 
coverage is then obtained through the purchase of private 
insurance. He doeS not want a government health insurance 
plan for every Ame1iCan . " . "" "

What he wants. is everybody to be in with at least a 
standard benefits p:ackage. I f you want more, you are free to 
buy more. But at lleast every American would have a standard 
benefits package which could be fairly priced based on 
quality and competi~ion in the marketplace. You would be 
able to compare because the same services would be offered to 
everybody. 

NOW, what has happened in the "last year and a half 
i.s that we've had a lot of side" ~rguments about health care 
reform. We've had the same arguments that were used against 
social security andlagainst Medicare, and that is, tha~, oh, 
my goodness, health care reform means that government.1s 
going to tell you who to go to, they're going to tell you 
you're going to hav~ to stand in line. 

I 
Even Medicare, which is paid for by you because it 

is a taxpayer- finarced program -

(Interruption to tape.)
" 'l ._ 

-- nObOdyjtells my mother what doctor to go to. 
That's her choice. IThis is one of those red herrings that 
you can read -- if you go back and you" read that (inaudible) 
social security or Medicare." I 

And there lis the great argument about my goodness, 
they'll take our choice away under any kind of reform. I 
would bet, without Mnowing any of your individual insurance 
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situations, there Jre people in this room who in the last 
year have had their employer switch· to HMOs or PPOs, which 
have limited your dhoice. 

And some \Of you may have been told you can no 
longer see the doctor you used to see because he or she is 
not on the approved list. ~So if we do nothing, choice will 
continue to decrea~e in the face of cost pressures brought to 
bear on trying to get health care costs under some kind of 
control. I . · 

So in the next several weeks, we will have several 
big decisions· to make. Do we want to have universal . 
coverage, not becau1se it' sthe right thing to do. for the 40 

• .. ! •m11110n who are lef~ out, but 1t's the only way to have a 
system where nobodYj who has· .it will lose it. And where 
everyone is in the system, there will be no more cost 
shifting, no more u'nderwriting expenses, no more bureaucracy 
and paperwork assocliated with·deciding who does and does not 
get insurance. I .' 

Everyone will be insured and we can spend our money 
on actually gettingl health care delivered to us. That is the 
real issue. And then if you believe that universal coverage 
is smart, both econbmically and morally, then how do we pay 
for it. I 

There arelOnlY three ways to pay for universal 
coverage. Either you do have a big tax increase and . 
sUbstitute that fori existing insurance payments -- that's 
called a single~pay~r system ,-- it's what we do for people 
over 65 who have Medicare; or you have an individual 
requirement of somelkind where people are told, "You have got 
to go into .the marketplace and get your· own insurance"; or we 
build on the systemlwe have, which is the employer-employee 
shared responsibility that works for most of us. . 

" . And th7r 7iare ways of protecting small business,· .', 
g1v1ng them SUbS1d1~s so that they don't bear the full load. 
But if we do not bu~ld on what we have, then we're going to 
continue to see an increase. in the number of people who used, 
to be insured while Iwor~ing, who no longer are. .. 

And many of you in this room will see a decrease in 
your coverage and art increase in your personal cost because 
the employers alone,l who are trying to insure, cannot do it 
if you d~ not have universal coverage because they cannot, in 
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the long run, control their own costs. 

, .' So, from\o~r p~rspective, the last year and a half, 
this is really par~ of the economic plan that the President 
ran on, what he believes in, and is the 'second part of what 
was achieved last ~ummer when we finally got a responsible 
budget with the results that are there to be seen with all 

. the new jobs.. 1 gtiess the latest count is something like 3.8 
billion with all k~nds of positive economic news for a lot of 
people~ \ 

But if we do not control health care costs and we 
do not take this i~sue on, then.all the work to control 
deficits, to get irivestment back in the economy, will begin 
to slow down a,gain lin a· few years because, once again, health 
care will be driving cost,s in both the public and the 'private 

sector.. . .' I' ..' " 
So I'm ve'ry hopeful that we will get a positive 

result out of the dongress in the next few weeks. It's going 
to be good for 'the lec,onomy and it's going to be good for 
individuals. And i~'s going'to be·the right thing to do and 
that's why we're working so hard to achieve health care 
reform. I' 

And I'd bb glad to answer any questions that any of 
youhaye.Thank yoil very much. (Applause.)

I 
Q (Inaudible) I think everybody in this room knows 

of the President's pledge to veto any bill that does not have 
universal health coverage, but there's been a lot of talk 
lately about phasing in universal health. 

I 

On Good M~rning, America, this morning, you said, 
"As soon as possibl~,11 would be acceptable. Is there a 
maximum amount of time that the administration will find 
acceptable and be a~le to sign the bill that has a phased-in 
universal provision? 

. I 
MRS. CLINTON: Well, it'.s hard to answer that in 


the abstract. You ~ould have to see what the legislative 

language is and what was going to be accomplished along the 

way. And that's why I said this morning, II As soon as 

possible." I 


. I
I., you know, the President has said that we could 


live with, you know,i a reasonable phase-in period, but it's 
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hard to know what reasonable is when a lot of people talk 
about ideas that they think would be good, short of universal 
coverage for a certain period of time. But they don't give 
you the legislativ~ language, and they don't. cost them out. 

I 
I 

Let me just mention -- let me just focus on this 
'for a moment becau~e it's very important. I mean, the debate 
,is really getting down to universal versus nonuniversal in 

. 	part because therelare a lot of members· of Congress who feel 
that it is just too big apolitical issue for them to mandate 
anybody to do anything.. 

. I :' 
I 	 mean, that's what it comes down to. They don't

1 	 . 
want -- they obvio~sly don't want the tax approach. They 

'realize the individual.mandate would bea political disaster 
as well as a subst~ntive one. But they just can't bring 
themselves to impose any additional burdens on businesses 
that don't insure': 1.50" t~eY're looking for a way out of what 
they see as a pol1~1cal q1Iemma.. . , 

. I. . 
, The probliem 1S there 1sn' t any good way out. 

Nonuniversal refor~s, which are usually described as 

insu::at;ce reforms" IWher7 you would eliminate preexisting 

cond1t10ns as a barlto 1nsurance and where you would 

guarantee issue so Ithat people could move from job to job. 


Those are! important things to be done. But if only 
that is done, thenrhat will happen is people who are sicker, 
who do have more costs, will be able to get into the 
." 	 r.1nsurance market more eas1ly.

I 
I 

, They willI then be insured and they will bring more 
costs into the system, which if ,you don't have everybody 
insured, will result in raising the cost on the existing 
insured pOPulation,! which will cost those of us who are 
insured and healthYlmore money in the short and long run and 
cause many people tp drop insurance, which will exacerbate 
the uninsured problem. ' 

.1 	 .That 1S, for example, what has happened 1n New 
York, Iowa, southchrolina: states which have tried to reform 
their system, short Iof reaching universality, and had several 
very unfortunate results. Number one, the number of working 
people who are unin~ured has gone up and the cost of 
insurance' for middlJa income working people has gone up.

I 
ISo for people ,who say they want a nonuniversal 

MORE 
I 

I 
Diversified Reporting, Services; Inc. 
i 918 16TH STREET, N.w. SUITE 803 

WASHINGTON. D.C. 20006 
I (202) 296-2929 

--e 




9 

solution, our question is, what exactly will we get for it 
and who will pay the price? And I would ask you all who are 
interested in it tcb look at. the Catholic Health Association . , I . . 

study which was dOIfe and released yesterday. 

We didn ,.ti. 
I 

know, they were doing it, so I have no 
I . • •

knowledge of it otlier than what I've read about ~t. But ~t 
proved what·we kno~ to be the ·case, which is a nonuniversal 
approach will costlmiddle income people, those making 
$100,000 or less, more money for their insurance. 

1 
In fact, Ithe figures are striking. For a person 

making between $30,000 and $40,000, under the kind of . 
approach that is pr.omoted by Senator Dole and others, they 
will pay $472 more Ifor the insurance they currently have in a 
nonuniversal syste~. 

In a uni~ersal system, according to Catholic Health 
Association, not us, they will pay $350 less. You can go 
through,the income [scale up to $100,000 and see how that. 
works. '. ' 

I 

So the p~ase-in is something we're certainly open 
to. But how long that phase-in is is a very important issue 
because if you let. lIthe Phase-in. go too long before you get to 
universal'coverage, you build in more costs in the system, 
which are then harder to eliminate. ..,

I' ' .,. 
Once you reach universal coverage, you start from 

an even higher costl level. So it's -- it's -- I mean, I know 
that it's hard for some ~embers ,of Congress to stand up to 
the very vocal minoFity, which is less than 25 percent in 
every every poll that doesn't want employer mandates, but 
they would be doing the right thing to ask that everybody 
contribute. That's the only way to get to where we need to 
,go. 

Q Hi. My name is Merrill stevens (phonetic)·. I'm· 
editor of the (inaudible) Report. My audience are very

Igrateful that you support their work. They are all very, 
very, very small bu~iness people and they're terrified. 

They feel\that employer mandate means that the few 
assistants that they bring on to help them, they'll have to 
cover them. They don't know what to do. And I would like to 
have you address th~ir specific concerns because when I hear 
small business, a Ibt of ~imes in the press it means somebody 
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10 I 
Iwho has 200 employees or seven outlets or whatever, and these 

are cottage indust~ies'for the most part . 

. . MRS • CLIJTON: Well, several things would" help them 
very much. One is Ithat fQr the really small ones, which are 
basically family businesses, they would, for the first time, 
receive 100 percent tax deductibility for their own health 
insurance, somethirtg we've never-done. 

I 

I mean, Je treat -~. you know, we 'say we favor 
entrepreneurs and ~mall businesses, but we don't give those 
people the same ta~ advantages as we give to much.bigger 
businesses.. So tha't would be a huge advantage. And for 
those who are alrea'dy insuring, they would save a lot of 
money from the beg~nning. 

For thosJ with very few employees, say one to 
three, which is whalt I'm familiar with of people who are 
craftsmen, sometim~s part time. I mean, their part-time 
workers may not meeit the threshold, for example, of being 
eligible for covera1ge. 

But if tJey'were to meet the threshold, we are 
going to be subsidilzing the ve,ry smallest of businesses, and 
so the cost for thek would be very,minimal, and we're. talking 
about much, much le:ss than ,what the average minimum wage 
increase has been 0rer the last -20 years. 

And, you know, I hear the same arguments because 
they are the same a!rguments. You know,: small businesses are 
always very sensitire and nervous about this. But if you go 
back and read, every time anybody proposes a minimum wage 
increase, there wasl always, opposition. Business always said 
it was going to cos~ millions of jobs, it's going to drive us 
out of business. There is no evidence that that happens. 

And I perkOnallY read every' review I could find of 
• I • • every analysls thatrs been done of what the mlnlmum wage has 

done. And there wa~ the very-- you know, there is a very 
poignant aspect of this to me because right now those people 
you represent and ybu communicate with are the ones who are 
most often disadvantaged by the current insurance market. 
They couldn't get irtsurance if they wanted it. 

I . . 
They're n9t members of any large groups. They are 

the most discriminated against. Their cost, as I said 
earlier, 30 percent or higher'if they were to go into the 
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, \ 

insurance market. We would be making insurance not only 
guaranteed for them but affordable, and everybody would be in 

, ,the same boat. \ 

I mean, uhe way it is now, you've got businesses 
one next to each ofher on main street. One might insure, the 
other doesn't. Wh~n an employee of the business that doesn't 
i,nsure gets sick ~rtd goes to the hospital, the company and 
the individual who does insure pays for that. W~ all 
eventually pay for it. 

There is no free medical care in America. People 
do not ,get'a freer-ide. They may not personally pay 'for it, 
but we pay for it, elll.,· ther through hi,gher premiums or through 
taxes. 

, I ' 
So your small cra,fts people are paying taxes. They 

are paying to keep la system that is much too expensive, 
getting more and more expensive. If we change the system, 
insurance will be a'ffordable and a lot of the costs that are 
currently being bor;ne disproportionately" I would argue, by 
small business, to keep Medicaid, for example, going, would 
not be as burdensom1e because we are going to, eliminate 
Medicaid, which is 'a wasteful and much too expensive program. 

, 'so there lis a lot to this . And the problem with ' 
most small" businessbs is that they look at the existing 
~nsurance market an~ they say" "We ,could never afford this.". 
We're not talking about the existing one; we're talking about 
getting the price v~ry low and then subsidizing the smallest 
of businesses. Becfus~ the people we're most concerned about 
.are the ones with, fjWer than 25 employees. 

Q (Inaudible~) Y6ur support for abortion 

(inaubible). . I . 

. MRS. CLINTON: You know, I think that our position 
has always been clear. That pregnancy related services, 
including medically Inecessary or appropriate abortions, 
should be part of the benefits package and part of overall 
women's health. Artd we also believe that most insurance 
policies cover that Inow. So we didn't want to do something 
that would take away coverage that most people have already. 

I . ,.' ,".. . .
But you are rl.ght. I mean, thl.s, ll.ke all of the 

issues, are going td> be decided in the Congress. And, you 
know, at th~s point) I don't know on a whole range of issues 
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exactly where the Congress is because they don't know. I 
mean, they're still trying to get focused themselves. 

. You know J we will continue to press for it, but 

it's one of those issues that's going to be decided in both 


. I
houses of the Cong~ess. And people who are feeling strongly 
about it should be sure that their voices get heard because 
it's going to be a real battle. 

Q (Inaudible.) Can you be more specific on how 
exactly the peoPle!Whoare unable to afford it now, and I 
understand there will be savings in the entire system, but 
for the l say, moth~r under ·the poverty.line and the children, 
how do you envision·that this is 'going to would work for them 
in terms of getting insurance and paying for it? 

I
MRS. CLI~TON: Well, .if she's under the poverty 

line, she's already! taken care of. So let's -- that's 
another point I want to make is that, right now, if you are 
on welfare, if you'jre in,. jailor you work for the federal 
government,' you ha~e guaranteed health insurance. And if you 
are rich and can buy it ...That's about it. And so for people 
who are on poverty, they'reg,oing to' continue to be 
subsidized. the way'they are now. . 

I mean, hopefully, welfare reform, which we've also 
got on the agenda, jlWil1 get a lot of people off of welfare 
who are only there because they get health benefits that they 
don't get if .they go to minimum wage. The real people I'm 
concerned about ar~ the people who are just at or above 
poverty who are wor'l'king , who are really being disadvantaged 
in this system." . '. 

',' . 
I " •. 

And a, lot of the single mothers -- that'I take 
behind you~ questidn-- who get up and go to work every day 

.' instead of staying jon welfare, have . absolutely no health 
benefits .. And one of the great myths, and this is really 
heartbreaking for mle, is we have' increased the number of the 
uninsured in the la1st three years by 3 million.' We've gone 
from 37 to 40 milliion. 

Eighty-fiJYe percent of ' those people are working 
people. And I think there's an idea in America that all 
these uninsured, th1ey must just· be-sitting around, you know, 
driving welfare cadiillacs and just" having a good old time and 
expecting us to tak:e care of them. That's a whole lot of 
people, 40 million people, most of whom work and pay taxes. 
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Those are the people', and the people who are at 
risk in any incomelcategory, either because they have a 
preexisting condition, they're between jobs~ whatever their 
problem is -- eve*y one 'of the ,bills or approaches that is 
not universal penalizes those people because what they do is 
to say, "Well, we'll take care of the poor. In fact, we'll '. 
take care of a fewlmore of the poor •. We'll subsidize up to 
150, 185 percent of poverty.~ So we're going to take care of 
people up to what,!$16,OOO a year, something like that. 

Well, there are a whole lot of people who are 
making $50,000 andj$40,000 and $30,000 who are not 
financially secure and don't have health care. What has 
happened in the states that have subsidized the poor and put 
in "insurance refor~s is that the poor have, all of a sudden, 
got health care. And they go into the system where we would 

.1 ' want them to go 1nto the system.I' .. . .' .. . 
But because they're in the system and there's no 

universal requirem~nt that everybody be in the system, they 
then put extra bur4ens,'because they're often sicker because 
they haven't had adequate medical care, on the insurance 
system, which thenjincreases the costs for people who are not 
sub,sidized. 

I 
So in a lot of the states we've had -- you can have 

these charts thattiakeIowa or South Carolina or Oregon. All 
have subsidized th~ poor, and the number of people who work, 
who need insurance or used to have insurance but no longer 
do, has gone up. 

NoW, here's how we can take care of that. But we 
can only really take care of it if we have universal 
coverage. If ever~body is in the system, you stop what is 
called cost shifting. cost shifting ,occurs when someone gets 
medical care and c~nnot pay for it or cannot. pay fully for 
it. . I, ' , 

. As I said, there is no free medical care. So 
1 ' somebody ,pays for that and you pay for it. The. cost gets 

shifted onto peopl~ who are insured and onto the government.
I • • ' So you pay through rour pr1vate 1nsurance o~ you pay through 

taxes. " 

. Now, Whyjis that 'important? Well, it's important 
l?ecause, if you conltinue to have oppo,rtunities to cost shift, 
you can never get closts under control because there's always 
somewhere else to put it. It's like a shell game. It's like 
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grabbing a balloon at one end and it pops up somewhere else. 

If everyl'>ody is in the system, t,here isn't any way 
to shift those costs. And y'ou can begin -- like having a 
giant prepaidsyst~m, in a sense, you can begin to control 
costs. NOw, if yoJ dp that, you quickly eliminate the 
billions of dollars that are spent on insurance practices 
that keep people oJt of insurance. And you begin to 'be able 
to manage costs bebause more people get preventive care 
instead of expensive' care at the end of their i~lness. 

I ' . 
And, you are also able to take the dollars that are 

in the system fromlthe~ew people that are required to ,be in 
it and you can spread those around. So you've got new money 
coming in while yoJ're getting costs down. ' 

" I ' 
And that'ls the other big myth. People have said, 

nOh, my goodness. You're going to ration care." We'already 
ration care. We ration care in every city in America every 
day. Because if ybu don't have money or you don't have 
enough money, you go to the. end of the line. 

And I caJ tell you countless stories and you 
probably know some jOf your own. But if you have everybody in 
the system, then you've got a large pool of money, in fact, 
larger than we sperld now in the short run. So where you don't 
ration care butyoJ can begin to'rationalize it 'in the sense 
that you can begin Ito manage the costs better. 

I ' 
We spend1'enOUgh money right now to take care of, 

every American weI] if we eliminated waste, unnecessary tests 
and procedures, in~urance administrative and bureaucracy , 
costs. We have endugh money right now, but we don't spend it 
right. I ' 

,So with new money coming in and controlling costs, 
I • • •those'are the short;hand ways of expla~n~ng how we're go~ng to 

be able to take carle of people because people are going to be 
paying something for it. And this is nota free ride. II ' , 
mean, even people on welfare, under the President's approach, 
would have to paYSiomething. , ' 

, Even if i1t was just a dollar for a visit or 50 
cents or a quarter ~hen they went to the doctor, they would 
have, to pay something because they would have to be, 
responsible. And'sp, you know, there's going to be more than 
enough money, but, hopefully, the money is going to be better 
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"managed. 

And let'me just end that wH:h one quick stqry. ,If , 
you look at the hoJ.pitals in New York city, or if you look ,at 
the hospitals is arty state, you take oneproced\:!.re that I 
know'something abo¥t, , the coronary bypass, ,you can find that 
it costs anywhere trom $20,000,to $90,000 ,in the state of 
Pennsylvania, for example., ' 

, Well, hotdC) Iknbw thi~? Because the state went 

and they looked at I records ,and they' figured out howrinich 

everybody charged ~or the very same operation. They then 

looked at outcome'. 'I We~l"dfd the people who got the $90,000 

operation, did th.y get better ~aster? No, they didn't. 

There was no corrEdat'ion between cost and quality and 

outcome. ' 


A lot of people, including some of us in thisz::oom, 
think, well, you kl)low"g~e" if your doctor drives a Rolls 
Royce he must to be a, 'b~tter doctor • Right?, ,'There's no 
relationship. Wha~ there,: is is a relationship between how 
efficient you are in delivering ,the~ervice and the quality 

that comes out. " ,I " ,,', ',' , " "', ' " 
, And so, EOr exampl~, if you have, in the state of 


Pennsylvania, a deqision maq.e that,'yo\:!., know,we can't spend 

$90,000 on these things. So we should pay on average 

$40,000. If somebcldy wallts to go and pay $90,000, with their 

own dollars, that'~ fine. You would actually give more , 

people more coronary 'bypasses at less money than we do now. 


: , ''so t~erelis a lot to be done in just being sensible 
about how we delive;r health care in America, V?hich,' until, ' 
now, we haven't really had any ,incentive to do because we've 
• • . . I./ '.' '. 'Just basl.cally been wrl.tJ:ng a:blank check year l.n and year 
out., 'I,' " 

, "Q ' (Inaudible) from Newsweek. Your comments about 
the bite that ins'\l~anCeaIJ.d administration takes out of e,very, 
health care dOllar'1 about the price of cost shifting .andt,:he 
need for universal coverage, all make an excellent case for a 

, single-payer ,syste~., ' Why, did the administration 'reject that 
approach so early on? 

, I 
MRS. CLINTON: Well, I think, for two reasons, one 


substantive 'and on~ political. The SUbstantive reason is 


'e 


that the President ibecame convinced as a governor, and being 
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on the receiving end of constantly increasing Medicaid costs 
and constantly increasi;ng state's share for employee health 
plans, that what w~ needed 'was some competition ina, " 

I .'
marketplace that a9tually worked for consumers as opposed to 
those who are proftting from the system. 

, I 
And the way to ~o that was to try to get some 

competition into the health care system where you 'had people 
competing on cost and quality instead of the bureaucracy and 
the confusion that,exists in the underwriting system. 

Because if --when you looked at single-payer 
systems, they are yery good, at delivering health care and 
have been, up until recently, in controlling costs across the 
board. But there are danger signals in the best of the 
single-payer syste~s because many of them are realizing that 
• 'I ' ' . " . , ' 
~f you only· have o~e payment', system and one del~very system 
there is no incentive to try'to continue to'control costs. , I ' ' 

Everythirig becomes ,a political decision. There's 
no real marketplac~ competitive incentives. And so from a 
SUbstantive per~pe~tiveit looked like a better idea to try 
to get everybody irt the system with guaranteed private 
insurance and then Ito give incentives to private insurers and 
providers to be mOIre eff icient. " ' , " 

, ' '" 'Because, Iyou know, somebody in Minnesota might 
learn something that would work better than somebody in 
Florida, for example. So he wanted to keep that element of 
competition in the Isystem." , ", ' 

And, actually, in the last year and a half, I've 
had visits from prdbably six or seven health ministers from 
single-payer systenis who talked to us about how they could 
maybe introduce sonie competition into their single-payer 
systems. So there lis a lot to be'leCirned coming in from both 
directions. I 

' But the second issue was political, and that is, 
that, you know~ it ~s very difficult to persuade many 
Americans that a si:ngle-payer system would work in their best 
interests. ' ,i ' 

, In fact, ;one of the most astonishing experiences 
I've had:is I've traveledarourid and people come up to me all 
the time and they'l!l say something like, "Keep the government 
out of health care.l" And I'll say, "Well, I'm not sure 
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.exactly what you mean. How do you get insured?" 

And ninel ~~t of ten of th7 peopl7 who say th~sto 
me say, "Through Medl.ca;re." People l.n Amerl.ca have nO:l.dea 
what Medicare Is. 1 So they, therefore, think that single-
payer is, you know, the first step toward socialism. . 

I . 

, To try tb make that argument against such a 
misunderstanding of the way our own system works in the 
Congress seems too! big a hill to climb. So the sUbstantive 
and the political were both at work, which is why the 

• I .
Presl.dent's approach would guarantee states that wanted to go 
single-payer to bel able to do so., ." 

Because. on a.state ,level, over 'an extended period 
of time, you COUld! deal with a lot of the arguments that come 
up against single-payer. And yqany of the states along the 
Canadian border safd they wanted that option because that may 
be the way that they go. S9 that's the reason. that we 
d~cided that this ~pproach, which was kind of an American 
solution to an Ametican problem, seemed better. . 

Q I'm B~rbara Tober (phonetic) from Bride's 
Magazine and, as y6u know, Betsy McCoy, who is now running 
for lieutenant gov~rnor,at the Manhattan Institute did an 
analysis of youro~iginal health care program. I wondered if 
you felt that she +- her analysis had been helpful and 
(inaudible) how many adjustments have come along the way. I 
don't ask you to quantify them, but I'm curious. 

!
MRS. CLINTON: My memory of'that was that her piece 

was factually inacc:u;rate in a number of very important ways 
that really undercJt the analysis she was trying to make~ I 
think there were a !couPle of, points sh.e and other people made 
which have been listened to. And that is, that people, going 
back. to th~ single1payer syst~m, didn't. even like the idea of 
large alliances within states. That bothered a lot of 
people. . 

So those have been basically done away with,and 
there will be voluntary cooperative buying groups that people 
will be part of. ,Aind it's a: continuing educational effort ·to 
point out that thelPresident favors guaranteed private 
insurance, not government insurance. .I . 

And the f'act that some people misunderstood that 

has given us cause Ito say it over and over again bec.ause we 

don't want to be mi$understood. We.dQn't mind if people 

disagree with us.~e just like them ,to get their facts 
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\' 


straight before \they do, ,so we can have an honest 
conversation about it., ' 

> , I I 

So, you know, that's really all I remember from 
that. I don' t h1ave 'any other ,comments on it. 

(End O!f speech.) 

* * * * * 
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