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February 18, 1994

THE FIRST LADY AT -
HERN GREAT PLAINS HEALTH SUMMIT
i LENNOX, SOUTH DAKOTA

|

CLINTON. Thank you very much for that warm
welcome, and it islso great for me to be back in South
Dakota. I am just1thr111ed to have this chance to visit w1th
as many of you as possible and to hear the stories of
analysts, who represent so many different perspectives, about
health care. ! ‘

i

I am also delighted to be here w1th the senator
from South Dakota,]Senator Daschle, who clearly was the
motivating force behind this Great Plalnsigummlt and who in
many ways is one of the finer motivating forces in our health
care reform in the?Senate. I am very grateful for his
leadershlp and hlslhelp throughout thls process.

I anm alsp dellghted to be here with the other

_members. of the congressional -delegations from the states

surrounding us. n am pleased that we have representation
here from South Dakota, from North Dakota, and Minnesota, and
Grantsville, and D believe even some people are here from

Iowa.

So I want especially to thank the governors who are
here, the senators who are here, and members of Congress, and
Secretary Espy ofithe Department of Agriculture.

What I &ould like to do is just spend a few minutes
talklng generally 'about health care reform and elevate it to
what is generally |the most important part of this forum, and
that is hearing real 11fe experiences and questlons of the
people who are here.

It’s.;eally~k*nd—o§-f1tt1ng that we are here in

February as it was February of last year when I think I
attended my very flrst forum in Iowa. I went there and had
the opportunity to visit the living room of a home of a farm
family. I sat w1th four farm families and actually looked at
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their books. They!showed me what their expenses were. They
talked to me about costs that they face because of health
care, both because| of accidents and injuries which are among
the highest in agrlculture than any of our industries or
economic actlvitles, but also because of the aging of our
farm families and the additional health problems that come on
with that.

Then we went to a forum similar to this and heard
the stories of what people are doing to deal with their
health care needs.| Occasionally in the last year people lost
sight of those stories and those people. We have forgotten
that the reason we| are having this®™today is not because of -
some policy issue in Washington, but because of what is
happening to mllllons and millions of Americans every single
day. And also because unlquely in our country, among all of
the other advanced| economies in the world, we do not »
guarantee health security to anyone, no one.

Yes, there are those in this gymnasium who are well
insured today. Your members of Congress have health
insurance that you]pa for because you are their employer.
You contribute to their health insurance, they contribute,
and they are secure for as long as they are members of
Congress. A .

i

But there is no guarantee that they or anyone else
in this gym will be eligible for health insurance at the same
price next year to'cover the same services that they are
eligible for today. That is what is really driving this
debate. It is as though we all woke up one morning and
realized that because some of us were obv1ously‘1nsecure e
the gentleman that I just met on the street in Lennox, who
grabbed my hand and said, "I have worked hard all my life and
I am uninsurable. ﬂ v ' ' :

‘ Yes, we %now there are millions of those Americans
among us, but this is really the debate about all of us. And
what we are goinglto be called upon to do is decide how to
provide health security, that can never be taken away, as a
right of every Amerlcan. Now, why is that an important
decision for us to contemplate now?

It’s 1mportant for several reasons. It’s important
because we are now spending more money in our country than
any other countrY'by far, and we don’t even guarantee- that

the 111 will be taken care of.-e;—the;;—benef&ts—f&aaud&b}e)
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-4gﬁf¥$ don’t guarantee that our older Americans will have
their prescription |[drugs paid for as part of insurance. We
don’t guarantee that we will give the care you need when you
are in need of it. |

And because we are spendlng more money than any
other country, we are taking more money from our government
at the state and fgderal and local levels and using it for
health care than for nearly any other expense now. In fact,
for the first tlme]ever, the state governments spent more
money on health care in 1993 than they spent on education.
In addition to that, we are taking money out of the pockets
of our businesses, |both large and small.

We are asking businesses that do currently insure
to pay a much biggér proportion of health care costs than any
other country asks |its businesses to do. And big business
may be able to. get lbetter deals for health care than small
businesses who have to pay sometimes 35 or 40 percent more.
But all bu51nesses‘are paying more than they should be if
they currently insure. And businesses which do insure, are
at a competitive dﬂsadvantage agalnst those businesses with
whom they compete today, who do not insure.

- Farm famﬂlles are being asked not only to pay
exorbitant rates for insurance, but oftentimes at least the
families that I taﬂked to, they go for a loan to the
government or the Qank they are told insurance is one of
those expenses that they can do without in order to gex
(inaudible) large ﬂoans. They don’t a hundred percent tax
deductibility for the insurance costs they pay, and so many
of them are paylnglhuge premiums or none belng able to insur
suff1c1ently at all. :

And then [we have the rather remarkable situation in
which people in thls community, and communities like it all
over North and South Dakota, Minnesota ebraska, get up
every day and go to work and work at jobs that do not provide
~health insurance, but pay taxes that provide health insurance
to people on welfaﬁe.

So what Je have got is a varlety of problems in

E many different parts of the system. And I have said many
' times we have the flnest phy5101ans, the finest nurses,

finest hospitals and clinics in the world. But we have the
stupidest flnanc1ng system for health care in the world

(Applause). ‘ ;
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‘thoroughly as I can.

. -system than the one we currently have.
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‘ Now, there are a variety of approaches about what
we can do to fix what is broke and preserve what works and
build on it. And there are people on this panel who have
different ideas about what will or will not work.

What I ant to do is describe briefly what the
approach is, and try to explain it as simply as
Because, as I have said many times when
someone asks me why is the President’s system so complex/ I

have said, "wWell, ﬂet me ask you this: "why don’t you
(1nau61ble),“ and they even brought a chart about how the
current system works. .Because once you decide to do that,
you will realize we could not design a more complicated
{Applause) We could
not create a system that deliberately tries to eliminate
people more effectﬂvely than the one we currently have.

President’s

- Under the President’s system most Americans will
continue to get thelr health care through the way that they
currently do. If you are on Medicare, the Medicare system
will be preserved and (inaudible). You will receive your
health care from Medicare the way you do now. That will not
change. What we do want to do is to provide
some additional beneflts to Medicare recipients so that you
will have 1nsurance coverage for prescription drugs, and we
will begin to prov1de long-term care so that you will not be
forced into a nur31ng home. You will be able to have options
like staying at home or going to adult day treatment during
the day, and it w1ll provmde more dignity to older Americans.
(Applause) (1naud1ble)

If you recelve your health care insurance now
through your employers, that will continue. But instead of
your employer maybe belng out there on his own, negotiating
with insurance companles, or part of an association that
tries to get the best possible rate, you will be pooled
through your employer into much larger purchasing co-ops.
And that’s the concept that causes some confusion in
Washington. But it never confused us in Arkansas.
what purchasing coJops were and what they were used for.
what we are trying to do is to create the same kind of
opportunity here. ' : '

We knew
aAnd

! A
It’s not |a new bureaucracy, it is not new
government.s It is a way for people, through businesses, and
individually like self-employed farmers, to be able to get
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the best possible gargain in the market place so that for a

- change if you are a small business, or you are an

entrepreneur, or you are a rancher, you will get the same low
cost insurance that now only government and blg business are
entitled to get. (Ap’ﬁrause)

Now, onelthlng will change. And that is, the
insurance companies will be prohibited from excluding anyone
from insurance coverage. Applause) You will not have to
worry about a pre-ex1st1ng condltlon. éou will be insured.
You will not have to worry (1 . because of the
way the insurance company prices insurance, your costs will
go way up. And you will not have to worry about life-time
There w111 be no more life-time limits on insurance
policies.

‘ Now, if you are working for an employer, as
millions of Amerlcans ‘do, that does not contribute to health
insurance, then there will be a change. Because under the
President’s approach he wants to be sure every American has
health insurance. lAnd we have thought about this very hard
for a very long time.

And there are only three ways to guarantee that
every American has health insurance. One is to advocate a

» (inaudible), agg gthers have advocated strongly that we have

n which taxes will replace the
insurance costs and all individuals will be covered. That is
a very important aiternatlve that many people believe in
strongly. 1It is what sometimes the insured (inaudible) has
referred to as the‘Canadlan system. For a number of reasons
the President did not decide to go in that direction. But
that is an honest way of ach1ev1ng guaranteed health coverage
for every AmerlcanJ
A second way of trylng to do that is through what
is called an 1nd1v1dua1 mandate in which every American would
be required to go out into the insurance market place and buy
insurance the way some states require you to buy auto
insurance. We 1ooked at that very closely because it does
recognlze that. unless everybody is required to be in the
insurance pool, then you cannot be sure that everybody is

‘covered, and you cannot be sure that some people will not

continue to escapefthelr responsibility and other people will
pay more than theyishould

The problem with the 1nd1v1dual approach is that -
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many employers currently do help provide health insurance.
If it were not obllgated that they do so, but instead that
the individual had| to do so, many employers understandably
would stop contributing to health insurance. Also, it would
be very dlfflcult,'as it is with auto insurance, to keep .
track of every ind1v1dua1 to make sure they did have
insurance.

eknd;I} we recognize what we would have to help pay
for millions of people who could not afford on their own to.
buy insurance, where would we set the cutoff? - If we set it
at people who make1tw1ce as much as what poverty requires,

‘what about the people who make a dollar more than that? And

if we subsidize some individuals, but not others, aren’t we
providing a dlsincentlve for those people to continue
working? Exactly the opposite of what we want to achieve.

The thlrd way to make sure everybody has health
insurance is to do;what works for 100 million" Americans now,

to maintain prlvate 1nsurance, but to eliminate the

discriminatory practlces of insurance companies and to have
employers and empleyees both contribute, but recognizing that
we have to get the|costs down for small busxnesses, to give
discounts so that small businesses would be paylng very
little for their centrlbutlon. - If everybody is in, then
nobody has the competltlve advantage over anybody else. And
that is the approach the President decided to pursue.

If we are able to get everyone into the health care
system, we will begln to be able to control the costs. But
that will not be enough for many parts or rural America like
the states that are represented here. We have to be sure
that there is. medlcal care out there to be taken advantage
of. We want to glve everyone a health security card so that
you know you are entltled as an American citizen, to health
care. But we also!want to be sure you have a place to use

|

So we are going to do a lot of thlngs to try to
provide more phy5101ans and physician assistants and nurse
practitioners in rural areas. We are going to be working
very hard to give extra funding to hospitals and clinics that
serve rural areas,land we are going to be promotlng
technology sco that' as I have seen, a doctor in one small
town can actually hold up an x-ray that can be read in the
medical school 400’m11es away. That is within our reach

i
MORE
- 'Diversified Reporling Services, Inc.

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

|
|
i
K 918 167H STREET, N.W. SUITE 803
!
i
1




3

!
if we work on that.

So there'are many, many ideas in the President’s

-plan that will help rural America. And what we are hoping is

that as this debate goes forward, each of us will listen very
carefully to what people say, to be able to cut through all
the rhetoric. Llsten carefully when someone says they '
believe in unlversal access but they don’t say coverage or
insurance. I belleve in access also, but I want to make sure

‘that I can afford to be accessed. We all have (i

access right now to a Cadillac or a Mercedes Benz, but that
doesn’t mean you aFe going to be able to afford lt.

So we need to be sure that we are talklng about the
rlght issue, guaranteelng health care coverage to every
American. And we need to be sure that we know when people
run ads with actors pretending to be concerned about the
President’s health|care plan, who they really represent and
what their real agenda is. Because the truth is that if we
do nothing, all the choices as Americans in our health care
system will contlnue to decrease.

I was talklng to the physician and the phy5101an
assistant at the cllnlc here in Lennox who were telling me
that every day they have patients who call up and say, "My
employer just changed the health care plan and I can no
longer come to see'you."

-The Pre51dent’s plan guarantees that it will be the’
patlent not the employer, not the insurance company, and not
the government, who has the real choice about what doctors
(Applause) - (1naud1?le)

hawt-
‘ ‘We had trled in the past to achleve health care
reform and we have get‘some very dlstlngulshed members of

Congress who worked very hard on this issue. . Senator @%ﬁ

has been dedlcatedfto health care reform (Applause) But,
you know, we have trled and failed before.
l

Frankllanoosevelt thought 8001a1 Securlty was the
first step and health security the second step. Because even
back then he knew that if we didn’t have real health
security, it was g01ng to cost us more than it should to take
care of people.

Harry Truman trled really hard, as only Pre51dent
Truman could. ‘And‘ln fact I have gone back and read some of
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hlS speeches, and they make us look real tame. He ran after
people (&ﬁﬁudxbie$~and named names, but he couldn’t get it
done because the special interests were arrayed against him,
and he wasn’t able|to get his legislation passed.

Pre51den¥ Nixon had a very far-reaching health care
reform proposal very much like this President’s. It built on’
the employer-employee system and required employers and their
employees, just as|we do, to contribute. Every time a
president, Democrat or Republican, and members of Congress
have come together]to try to deal with health care and to try
to give every Amerlcan the same security that the richest
among us have, they have been defeated. You can see the
battle lines belng,drawn in Washington over this latest
effort,

The dlfference is, though, that this time millions
of Americans understand what is at stake. They are tired of
paying more and more for less choice and less care. They are
tired of seeing thelr needs expand and their coverage
contract because they have a disease that makes then
uninsurable or ralses their costs. And they are tired, as
business owners, of footing the bill. ‘

So this %ear we will have health care reform and it
will finally, onceland for all, solve the problem that too
many Americans face and that all of us could face tomorrow or
next year. It w111 guarantee health security now and into
the future as a rlght for Americans. Thank you very much.

_(Appiause) .
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