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THE HEALTH SECURITY ACT
BENEFITS PACKAGE

Comprehensive Coverage For Every American
No Lifetime Limits

Clinical Preventive Services e  Ambulance Services
Outpatient Rehabilitation e  Emergency Care
Familyv Planning Services e  Prescription Drugs

Doctor Visits

‘Mental Health Treatment
Substance Abuse Treatment e  Hospital Services

Services for Pregnant Women e  Vision Care

Children's Dental Care e  Hospice Care
Home Health Care e  Surgical Services
Laboratory, Radiology, & e  Extended Care
Diagnostic Services ‘Services

e  Durable Medical Equipment
(e.g. Prosthetic & Orthotic
Devices) |



MONTHLY .
| Your . TODAY REFORM
P remiuimn. Average Range Average
‘808180 2 876 $0-891 $73
$0-8180 $76 80-380 - $64
$08180 878 - $0%80  $84

No Lifetime Limit



DEDUCTIBLE

The amount you pay
before your insurance
kicks in

YOUR FINANCIAL PROTECTION

TODAY

Almost half of today’s
plans have deductibles
larger than $200 per
person. They can be as
high as $3,000.

REFORM

- Many plans will have no

deductible. For the plans
that do, deductibles will
be $200 for an individual
and $400 for a family.*

LIFETIME
UMt

A limit on what
insurance companies pay

In 60% of today’s insur-
ance policies, your
insurance can run out if
you get very sick.

There will be no limit
on your total lifetime

- benefits.

*Preliminary estimates, based on 1994 numbers.



Checklist

Before deciding if a bealth reform plan will provide
you with the bealth security you deserve, ask yourself:

Does it guarantee that you and your family will
never lose vour health insurance, no matter whart? {
Can you change jobs or move to another starte

withour losing vour benefits?

Does it allow you to choose your own doctor?

Does it guarantee comprehensive benefits
including hospital care, doctor care, and a broad
range of preventive services’?

Does it guarantee you and vour family affordable
health care?

Does it offer a prescriprion drug benefit for all
Americans? Does it help older and disabled
Americans get long term care at home and in
their communities?

Does it prohibit plans from charging you more
for being sick or having a sick child? Does it ban
lifecime limits on your health coverage?

Does it demand less of your time filling out forms
and reading fine print?

Does it take aggressive steps to get skyrocketing
healch costs under control?

Does it help protect small businesses from
insurance company discrimination and provide
discounts to make insurance more affordable?
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Official White House Publications

Available from NTIS

'New Health Security Plan Publications

* President Clinton's Report to America on Health Care.
Order by PB94-102860 at $5. :
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September 1993.)

Order by PB93-234987 at $10.00.
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THE WHITE HOLUSE
Office of the Press Secretary
For Immediate Release
September 22. 1993

ADDRESS OF THE PRESIDENT
TO THE JOINT SESSION OF CONGRESS
LS. Capito
Washington. D.C.

910 PAL EDT

THE PRESIDENT: Mr. Speaker. Mr. President. members of Congress.
distinguished guests. my fellow Americans. Betore | begin my words tonight [ would
like to ask that we all bow in a moment ot silent praver for the memoryv of those who
were killed and those who have been injured in the tragic train acc¢ident in Alabama
today. A momernt ot silence 1s observed.) Amen.

My fellow Amencans. tonight we come together (0 write a new chapter in the
American story Our forebears enshrined the American Dream -- life, liberty, the pursuit
of happiness. Every generation of Amencans has worked to strengthen that legacy, to
make our country a place of freedom and opportunity. a'place where people who work
hard can rise to their full potenual. a place where their children can have a better future.

From the sentling of the trontier to the landing on the moon. ours has been a
continuous story of challenges defined. obstacles overcome. new horizons secured. That
is what makes America what it 1s and Americans what we are. Now we are in a time of
protound change and opportunuty. The end of the Cold War. the Information Age, the
clobal economy have brought us both opportunity and hope and strife and uncertainty.
Our purpose in this dvnamic age must be to change -- to make change our friend and not
JQur enemy.

To achieve that goal, we must face all our challenges with confidence, with
taith. and with discipline -- whether we're reducing the deficit. creating tomorrow's jobs
and training our people to fill them. converting from a high-tech defense to a high-tech
domestic economy, expanding trade. reinventing government. making our streets safer, or
rewarding work over idleness. All these challenges require us to change.

If Americans are to have the courage to change in a difficult time, we must
first be secure in our most basic needs. Toright [ want to talk to vou about the most
critical thing we can do to build that secunity. This health care system of ours is badly
broken and it is time to fix it. (Applause.)

Despite the dedication of literally millions of talented health care
professionals. our health care is too uncerain and too expensive. too bureaucratic and too
wastetul. It has too much fraud and 100 much greed.

At long last. after decades of false starts. we must make this our most urgent
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TIOTItY. giving every American health security: health care that can never be taken away:
health care that is always there. That is what we must do-tonight. (Applause).

On this joumey. as on all others of true consequence. there will be rough
spots in the road and honest disagreements about how we should proceed. After all, this
1s a complicated issue. Butevery successtul journey is guided by fixed stars. And if we
¢an agree on some basxc values and principles we will reach this destination. and we will
reach it together.

So tonight [ want to talk to vou about the principles that | believe must
embody our efforts to reform Amenca's heaith care system -- security. szmphcm
savings. choice. quality. and responsibiiity.

When | launched our'nation on this journev 1o reform the health care system |
knew we needed a talented navigator. someone with a rigorous mind. a steady compass. a
caning heart. Luckily for me and for our nation. [ didn't have to look very far.
tApplause.)

O\ er the last eight months. Hillarv and those working with her have talked to
literally thousands of Americans to understand the strengths and the frailties of this
svstem of ours. They met with over 1.100 health care organizations. They talked with
doctors and nurses. pharmacists and drug company representatives, hospuai
admunistrators. insurance company executives and small and large businesses. They
spoke with self-emploved people. They talked with people who had insurance and people
who didn't. They talked with union members and older Americans and advocates for our
children. The First Lady also consulted. as all of vou know. extensively with
20vermnmental leaders in both parties in the states of our nation. and especially here on
Capitol HillL

Hillanv and the Task Force received and read over 700.000 letters from
- ordinar citizens. What they wrote and the bravery with which theyv told their stories is
realls what calls us all here tonight.

" Every one of us knows someone who's worked hard and played by the rules
and still been hurt by this system that just doesn't work for too many people. But I'd like
to tell vou about just one. :

Kerrv Kennedy owns a small furniture store that employs seven people in

Titusville. Flonda. Like most small business owners. he's poured his heart and soul, his

sweat and blood into that business for vears. But over the last several years, again like
most small business owners. he's seen his health care premiums skyrocket, even in years
when no claims were made. And last vear. he painfully discovered he could no longer
atford 10 provide coverage for all his workers because his insurance company told him
that two of his workers had become high risks because of their advanced age. The
problem was that those two people were his mother and father. the people who founded
the business and still worked in the store.

This story speaks for millions of others. And from them we have learned a
powerful truth. We have to preserve and strengthen what is right with the health care
svstem. but we have got to fix what is wrong with it. (Applause.)’



Now. we all know what's right. We're blessed with the best health care
protessionals on Earth. thé finest health care institutions. the best medical research. the
most sophisticated technology. My mother is a nurse. [ grew up around hospitals.

Doctors and nurses were the first professional people I ever knew or learned to look up to.
They are what is right with this health care system. But we also know that we can no
longer afford to continue to ignore what is wrong.

Millions of Americans are just a pink slip away from losing their health
insurance. and one serious illness awav from losing all their sav ings. Millions more are
locked into the jobs they have now just because thev or someone in théir family has once
been sick and they have what is called the preexisting condition. And on any given day.

over 37 million Americans -- most of them working people and their little chil dren -
have no health insurance at all.

And in spite of all this. our medical bills are growing at over twice the rate of
inflation. and the United States spends over a third more of its income on health care than
any other nation on Earth. And the gap is growing. causing many of our companies in

global competition severe disadvantage. There is no excuse for this kind of system. We
know other people have done berter. We know people in our own countrv are doing
berter. We have no excuse. My fellow Americans. we must tix this svstem and it has to
bezin with congressional action. -(Applause.)

| believe as strongly as | can sav that we can reform the costliest and most
wasteful svstem on the face of the Eanth without enacting new broad-based taxes.
vApplause.) | believe it because of the conversations [ have had with thousands of health
care protessionals around the country: with people who are outside this city, but are
inside experts on the wayv this svstem works and wastes money.

The proposal that [ describe tonight borrows many of the principles and ideas
that have been embraced in plans introduced by both Republicans and Democrats in this
Congress. For the first time in this century. leaders of both political parties have joined
togetner around the principle of prowdmg universal. comprehensive health care. [tisa
magic moment and we must seize it. (Applause.)

[ want 1o say to all of you [ have been deeply moved by the spint of this
Jebate. by the openness of all people to new ideas and argument and information. The
American people would be proud to know that earlier this week when a health care
university was held for members of Congress just to try to give everybody the same
amount of information, over 320 Republicans and Dermocrats signed up and showed up
for two davs just to learn the basic facts of the complicated problem before us.

Both sides are willing to sav we have listened to the people. We know the
cost of going forward with this system is far greater than the cost of change. Both sides, |
think. understand the literal ethical imperative of doing something about the system we
have now. Rising above these difficulties and our past differences to solve thus problem’
will go a long way toward defining who we are and who we intend to be as a people in
this difficult and challenging era. [ believe we all understand that.

And so tonight. let me ask all of you -- every member of the House, every -
member of the Senate. each Republican and each Democrat -- let us keep this spirit and
let us keep this commitment until this job is done.. We owe it 10 the American people.

{Applause.)



Now. if | m;'ght. [ would like to review the six principles I mentioned earlier
and describe how we think we can best fulfill those principles. :

First and most important. security. This principle speaks to the human
misery. to the costs. t0 the anxiety we hear about every day -- all of us -- when people
talk about their problems with the present system. Security means that those who do not
now have health care coverage will have it: and for those who have it. it will never be
taken awav. We must achieve that secunty as soon as possible.

Under cur plan. every American would receive a health care security card that
will guarantee 2 comprehensive package of benelits over the course of an entire lifetime.
roughly comparable 10 the benefit package offered by most Fortune 500 companies. This
health care securiry card will offer this package of benefits in a way that can never be
taken awayv.

. So let us agree on this: whatever else we disagree on. before this Congress
finishes 1ts work next vear. vou will pass and | will sign legislation to guarantee this
security (o every Citizen of this country . tApplause.)

With this card. if vou lose vour job or vou switch jobs. vou're covered. If vou
leave vour ob to start a small business. vou're covered. If vou're an early retiree. vou're
covered. If someone in vour tamily has. unfortunatelv, had an illness that qualifies as a
oreexisting condition. vou're stll covered. [f vou get sick or a member of vour family
Jets sick. even i11U's a lite threatening 1ilness. vou're covered. And if an insurance
company tries 10 drop vou lor any reason, vou will still be covered. because that will be
illegal. This card will give comprehensive coverage. It will cover people for hospital
care. doctor visits. emergency and lab services. diagnostic services like Pap smears and
mammograms and cholesterol tests, substance abuse and mental health treatment.
rApplause.

And equally impornant. for both health care and economic reasons. this
- program for the 1irst ume would provide a broad range of preventive services including
rezular checkups and well-baby visits. (Applause.) '

Now. it's just common sense. We know -+ any tamily doctor will tell you that
people will stay healthier and long-term costs of the heaith system will be loweér if we
have comprehensive preventive services. You know how all of our mothers told us that
an ounce of prevention was worth a pound of cure? Our mothers were right. (Applause.)
And 1t's a lesson. like so many lessons from our mothers. that we have waited too long to
live by. It is time to start doing it. (Applause.)

Health care security must also apply to older Americans. This is something [
imagine all ot us in this room feel very deeply about. The first thing [ want to say about
that 1s that we must maintain the Medicare program. It works to provide that kind of
security. (Applause.) But this time and for the first time, [ believe Medicare should
provide coverage for the cost of prescription drugs. (Applause.)

Yes. it will cost some more in the beginning. But. again, any physician who
deals with the elderly will tell vou that there are thousands of elderly peopie in every state
who are not poor enough to be on Medicaid. but just above that line and on Medicare,
who desperate!ly need medicine. who makes decisions every week between medicine and
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tood. Any doctor who deals with the elderly will tell you that there are many elderly
ipeople who don't get medicine. who get sicker and sicker and eventually go to the doctor
land wind up spending more money and draining more money trom the health care system
/than they would if they had regular treatment in the way that only adequate medicine can

 provide.

‘ [ also believe that over time. we should phase in long-term care for the
Jisabled and the elderly on a comprehensive basis. (Applause.) ‘

As we proceed with this health care reform. we cannot forget that the most
rapidiv growing percentage of Americans are those over 80. We cannot break faith with
them. We have to do better by them.

- The second principle is simplicity. Our health care system must be simpler
for the patients and simpler for those who actually deliver health care -- our doctors. our
nurses. our other medical professionais. Today we have more than 1.300 insurers. with
hundreds and hundreds ot different forms. No other nation has a system like this. These
forms are time consuming for heaith care providers. they're expensive for health care
consumers. they're exasperating tor anyone who's ever tried to sit down around a table
and wade through them and figure them out.

The medical care industry is [iterally drowning in paperwork. Inrecent years,
the number of administrators in our hospitals has grown by tour times the rate that the
number ot doctors has grown. A hospital ought to be a house of healing, not a monument
10 paperwork and bureaucracy. (Applause.)

‘ Just a few days ago. the Vice President and [ had the honor of visiting the
Children’'s Hosp:tal here in Washington where thev do wondertul. often miraculous things
tor very sick children. A nurse named Debbie Freiberg told us that she was in the cancer
and bone marrow unit. The other day a little bov asked her just to stay at his side during
his chemotherapy. And she had to walk away trom that child because she had been
instructed 10 go 10 vet another class to learn how to till out another form for something
that didn't have a lick to do with the health care of the children she was helping. That is
wrong. and we can stop it. and we ought to do it. (Applause.)

We met a very compelling doctor named Lillian Beard. a pediatrician. who
said that she didn't get into her profession to spend hours and hours -- some doctors up to
25 hours a week just filling out forms. She told us she became a doctor to keep children
well and to help save those who got sick. We can relieve people like her of this burden.
We learned -- the Vice President and [ did --that in the Washington Children's Hospital
alone. the administrators told us they spend $2 million a vear in one hospital filling out
forms that have nothing whatever to do with keeping up with the treatment of the

patients.

And the doctors there applauded when | was told and [ related to them that
thev spend so much time filling out paperwork. that if they only had to fill out those
paperwork requirements necessary to monitor the health of the children, each doctor on
that one hospital staff -- 200 of them -- could see another 300 children a year. That is
10.000 children a vear. I think we can save money in this system if we simplify it. And
we can make the doctors and the nurses and the people that are giving their lives to help
us all be healthier a whole lot happier. t0o. on their jobs. (Applause.)



Under our proposal there would be one standard insurance form -- not
hundreds of them. We will simplifv also -- and we must -- the government's rules and
regulations. because they are a big part of this problem. (-\pplause } This is one of those
cases where the phvsman should heal thyself. We have to reinvent the way we relate to
the health care system. along with reinventing government. A doctor should not have to
check with a bureaucrat in an office thousands of miles away before ordering a simple
blood test. That's not night. and we can change it. ( ‘\pplause ) And doctors. nurses and
consumers shouldn't have to worry about the fine print. If we have this one simple form.
'there won't be anv fine print. People will know what it means.

The third pnnmple is savings. Retorm must produce savings in this health
sare svstem. [t hasto. We're spendmsz over |4 percent ot our income on health care --
Canada's at 10: nobody else is over nine. We're competing with all these people for the
future. And the other major countries. they cover evervbody and :aey cover them with
services as generous as the best compam policies here in this country.

l
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| Rampant medical inflation is eating away at our wages. our savings. our

| investment capital. our ability to create new jobs in the private sector and this public

| Treasury. You know the budget we just adopted had steep cuts in defense. a five-year
treeze on the discretionary spenqu so critical 1o reeducating America and investing in
I jobs and helping us to convert from a defense to a domestzc economy. But we passed a

| budget which has Medicaid increases of between 16 and | | percent a vear over the next

J five vears. and Medicare increases of between 11 and 9 percent in an environment where
|

I
I
J

we assume inslation will be at 4 percent or less.

We cannot continue to do this. Our competinv eness our whole economy, the
integritv of the wav the government works and. ultimatelv. our living standards depend
upen our ability 10 achieve savings without harming the quality of health care.

Unless we do this. our workers will [ose $655 in income each year by the end
of the decade. Small businesses will continue to face skyrocketing premiums. And a full
third of small businesses now covering their emplovees sayv they will be forced to drop
their insurance. Large corporations will bear vivid disadvantages in global competition.
And health care costs will devour more and more and more of our budget. Pretty soon all
ot vou or the people who succeed you will be showing up here. and wniting out checks for

| health care and interest on the debt and worrving about whether we've got enough

I detense. and that will be it, unless we have the courage to achieve the saving that are
plainiv there before us. Every state and local government will continue to cut back on
evervthing from education to law enforcemnent to pay more and more for the same health

care.

These rising costs are a special nightmare for our small businesses -- the
engine of our entrepreneurship and our job creation in America today. Health care
premiums for small businesses are 35 percent higher than those of large corporations
today. And they will keep rising at double-digit rates unless we act.

So how will we achieve these savings? Rather than lookmg at price control,
or looking away as the price spiral continues: rather than using the heavy hand of
government 1o try to control what's happening. or continuing to ignore what's happening,
we believe there is a third way to achieve these savings. First. 1o give groups of
consumers and small businesses the same market bargaining power that large
corporations and large groups of public emplovees now have. We want to let market
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orces enable plans to compete. We want to force these plans to compete on the basis of
price and quality. not simply to allow them to continue making money by turning people
away who are sick or old or performing mountains of unnecessary procedures. But we
also believe we should back this system up with limits on how much plans can raise their
premiums vear in and vear out. forcing people. again. to continue to pay more for the
same health care. without regard to inflation or the nsing population needs.

We want to create what has been missing in this svstem for too long, and
what every successful nation who has dealt with this problem has already had 1o do: to
have a combination of private market forces and a sound public policy that will support
that competition. but limit the rate at which prices can exceed the rate of inflation and
population growth. I the competition doesn't work. especially in the early going.

The second thing I want to sav is that unless evervbody is covered -- and this
1s a verv impenant thing -- unless evers body is covered. we will never be able to fully put
the breaks on health care inflation. Why 1s that? Because when people don't have any
health insurance. they still get health care. but they get it when it's too late. when it's too
expensive. often tfrom the most expensive place ot all. the emergency room. Usually by
the ime thev show up. their ilinesses are more severe and their monality rates are much
higher in our hospitals than those who have insurance. So thev cost us more.

And what else happens? ‘Since they get the care but they don't pay, who does
pav’ All the rest ot us. We payv in higher hospital bills and higher insurance premiums.
This cost-shirting 1s a major problem.

The third thing we can do to save money is simply by simplifving the system
-- what we've already discussed. Freeing the health care providers from these costly and
unrecessany paperwork and administrative decisions will save tens of billions of dollars.
We spend twice as much as any other major country does on paperwork. We spend at
least a dime on the dollar more than any other major country. That is a stunning statistic.
It 15 something that every Republican and every Democrat ought 1o be able to say, we
agree that we're going to squeeze this out. We cannot tolerate this. This has nothing to
Jo with keeping people well or helping them when they're sick. We should invest the
money 1in something else.

We also have to crack down on fraud and abuse in the system. That drains
billions of dollars a vear. It is a very large figure, according to every health care expert
I've ever spoken with. So [ believe we can achieve large savings. And that large savings
can be used 1o cover the unemployed uninsured. and will be used for people who realize
those savings in the private sector to increase their ability to invest and grow, to hire new
workers or to give their workers pay raises. many of them for the first time in years.

Now. nobody has to take my word for this. You can ask Dr. Koop. He's up
here with us tonight. and [ thank him for being here. (Applause.) Since he left his
distinguished tenure as our Surgeon General. he has spent an enormous amount of time
studving our health care svstem. how it operates. what's nght and wrong with it. He says
we could spend $200 billion every vear. more than 20 percent of the total budget, without

- sacrificing the high quality of Amencan medicine.

Ask the public employees in California. who have held their own premiums
down'by adopting the same strategy that | want every American to be able to adopt --
bargaining within the limits of a strict budget. Ask Xerox. which saved an estimated
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$1.000 per worker on their health insurance premium. Ask the staff of the Mavo Clinic.
who we all agree provides some of the finest health care in the world. They are holding
their cost increases 1o less than half the national average. Ask the people of Hawaii. the
only state that covers virtually ali of their citizens and has still been able to keep costs
below the national average.

People may disagree over the best way to fix this system. We may all
disagree about how quickly we can do what -- the thing that we have 10 do. But we
cannot disagree that we can find tens of billions of dollars in savings in what is clearly the
most costly and the most bureaucratic svstem in the entire world. And we have to do
something about that. and we have to do it now. (Applause. '

‘The fo urth principle is choice. Americans believe they ought to be able to
choose their own health care pian and keep their own doctors. And [ think all of us agree.
Under any plan we pass. thev ought to have that right. But todav. under our broken
health care svstem. 1n spite of the rhetoric of choice. the-tact is that that power is slipping
away tor more and more Americans.

Of course. it 1s usuaily the emplover. not the emplovee. who makes the initial
choice of what health care plan the emplovee will be in. And if vour emplover offers
only one plan. as nearly three-quarters ot small or medium-sized firms do today, vou're
stuck with that plan. and the doctors that it covers.

We propose to give every American a choice among high-quality plans. You
can stay with vour current dogtor, join a network of doctors and hospitals, or join a health
maintenance organization. It vou don't hike vour plan. every vear vou'll have the chance
o choose a new one. The choice will be left to the American citizen, the worker -- not
the boss. and certainly not some government bureaucrat.

We also believe that doctors should have a choice as to what plans they
pracuce in. Otherwise. citizens may have their own choices limited. We want to end the
Jiscrimination that is now growing against doctors. and to permit them to practice in
several different plans. Choice is important for doctors. and it 1s absolutely critical for
our consumers. We've got to have it in whatever plan we pass. (Applause.)

The fifth principle i1s quality. If we reformed everything else in health care,
but tailed to preserve and enhance the high quality of our medical care, we will have
taken a step backward, not forward. Quality is something that we simply can't leave to
chance. When vou board an airplane. vou feel better knowing that the plane had to meet
standards designed to protect vour safety. And we can't ask any less of our health care
svstem.

Our proposal will create report cards on health plans. so that consumers can
choose the highest quality health care providers and reward them with their business. At
the same time. our plan will track quality indicators. so that doctors can make better and
smarter choices of the kind of care they provide. We have evidence that more efficient
delivery of health care doesn't decrease quality. In fact. it may enhance it.

Let me just give you one example of one commonly performed procedure, the
coronary bypass operation. Pennsyivania discovered that pauents who were charged
$21.000 for this surgery received as good or better care as patients who were charged
$84.000 for the same procedure in the same state. High prices simply don't always equal
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:00d quality. Our plan will guarantee that high quality information is available is
available in even the mostremote areas of this country so that we can have high-quality
service. linking rural doctors, for example. with hospitals with high-tech urban medical
centers. And our plan will ensure the quality of continuing progress on a whole range of
issues by speeding the search on effective prevention and treatment measures for cancer.
for AIDS, for Alzheimer's, for heant disease. and for other chronic diseases. We have to
sateguard the finest medical research establishment in the entire world.: And we will do
that with this plan. Indeed. we will even make it better. (Applause.)

The sixth and final principle is responsibility. We need to restore a sense that
we're all in this together and that we ali have a responsibility 10 be a part of the solution.
Responsibility has to start with those who profit from the current svstem. Responsibility
means insurance companies should no longer be allowed to cast people aside when theyv
get sick. It should apply to laboratories that submit traudulent bills, to lawvers who abuse
malpractice claims. to doctors who order unnecessary procedures. [t means drug
companies should no longer charge three imes more per prescription drugs made in

- America here in the United States than thev charge for the same drugs overseas.

tApplause.

In short. responsibility should apply to anvbody to abuses this svstem and
drives up the cost for honest. hard-working citizens and undermines confidence in the
honest. gifted health care providers we have.

Responsibility also means changing some behaviors in this country that drive
1p our costs like crazy. And without changing 1t we'll never have the system we ought to
nave. We will never. _ A

Let me just mention a few and start with the most important -- the outrageous
cost of violence in this country stem in large measure from the fact that this is the only
country in the world where teenagers can rout the streets at random with semi-automatic
weapons and be berter-armed than the police. (Applause.)

But let's not kid ourselves. it's not that simple. We also have higher rates of
AIDS. of smoking and excessive drinking. of teen pregnancy. of low birth weight babies.
And we have the third worst immunization rate of any nation in the western hemisphere.
We have to change our ways if we ever really want to be healthy as a people and have an
attfordable health care system. And no one can deny that. (Applause.)

But let me say this -- and [ hope every American will listen. because this is
not an easy thing to hear -- responsibility in our health care system isn't just about them,
it's about vou. it's about me, it's about each of us. Too many of us have not taken
responsibility for our own health care and for our own relations to the health care system.
Many of us who have had fully paid health care plans have used the system whether we
needed it or not without thinking what the costs were. Many people who use this system
don't pay a »
whether we needed it or not without thinking what the costs were. Many people who use
this svstem don't pay a penny for their care even though they can afford to. I think those
who don't have any health insurance should be responsible for paying a portion of their
new coverage. There can't be any something for nothing, and we have to demonstrate
that to people. This is not a free svstem. (Applause.) Even small contributions, as small
as the $10-copavment when you visit a doctor. illustrates that this is something of value.
There 1s a costto 1t. [t s not free.



And [ want to tell you that [ believe that all of us should have insurance.
| Why should the rest of us pick up the tab when a guy who doesn't think he needs
|insurance or says he can't afford it gets in an accident. winds up in an emergency room.
; gets good care. ‘and evervbody else pays? Why should the small businesspeople who are
| struggling to keep afloat and take care of their emploxees have to pay 10 maintain this
 wonderful health care infrastructure for those who refuse to do anything?

If we're going to produce a beter health care svstem for every one of us,
every one of us Is going to have 10 do our part. There cannot be any such thing as a free
ride. \\e have to pav for it. We have 1o pav for it.

Tonight [ want to say plainiy how [ think we should do that. Most of the
money we will -- will come under mv wav ot thinking. as it does today. from premiums
paid by emplovers and individuals. That's the wayv it happens today. But under this
health care security plan. every employer and every individual will be asked to contribute
something to health care. :

This concept was first conveved to the Congress about 20 vears ago by
President Nixon. And today. a [ot of people agree with the concept of shared
responsibility between emplovers and emplovees. and that the best thing to do is to ask
every emplover and every emplovee to share that. The Chamber of Commerce has said
that. and thev're not in the business ot hurting small business. The American Medical

Association has said that.

Some call it an employer mandate, but [ think it's the fairest way to achieve
responsibilin in the health care system. And it's the easiest for ordinarv Americans to
understand. because 1t builds on what we already have and what already works for so
many Americans. [t 1s the reform that i1s not only easiest 10 understand. but easiest to
implement in a way that is fair to small business, because we can give a discount 1o help
struggling small businesses meet the cost of covering their emplovees. We should
require the least bureaucracy or disruption. and create the cooperation-we need to make
the svstem cost-conscious. even as we expand coverage. And we should do it in a way
that does not cripple small businesses and low-wage workers.

Every emplover should provide coverage. just as three-quarters do now.
Those that pay are picking up the tab for those who don't today. [ don't think that's right.
To finance the rest of reform. we can achieve new savings. as | have outlined, in both the
tederal government and the private sector, through better decision-making and increased
competition. And we will impose new taxes on tobacco. (Applause.)

[ don't think that should be the only source of revenues. [ believe we should

also ask for a modest contribution from big emplovers who opt out-of the system to make
up for what those who are in the system pay for medical research, for health education
center. for all the subsidies to small business. for all the things that everyone else is
contributing to. But between those two things. we believe we can pay for this package of
benetits and universal coverage and a subsidy program that will help small business.

These sources can cover the cost of the proposal that | have described tonight.
We subnected the numbers in our proposal to the scrutiny of not only all the major
agencies in government -- [ know a lot of people don't trust them, but it would be
mterestmg for the American peop e to know that this was the first time that the financial



:xperts on health care in all of the different government agencies have ever been required
ito sit in the room _tcgether‘and agree on numbers. [t had never happened before.

| But. obviously, that's not enough. So then we gave these numbers to

actuaries from major accounting firms and major Fortune 500 companies who have no
stake in this other than to see that our efforts succeed. So [ believe our numbers are good
and achievable. o

Now. what does this mean to an individual American citizen? Some will be
asked to pav more. If voure an emplover and vou aren't insuring vour workers at all.
vou'll have to pav more. But if vou're a small business with tewer than 50 employees.
vou'll get a subsidy. [t you're a tirm that provides only verv limited coverage. vou may:
have to pay more. But some tirms will payv the same or less for more coverage.

[f vou're a voung. single person in vour 20s and vou're already insured. vour
rates may go up somewhat because vou're going t0.go into a big pool with middle-aged
people and oider people. and we want 1o enable people to keep their insurance even when
someone in their family gets sick. But [ think that's fair because when the young get
older. thev will benefit from it. first. and secondly, even those who pay a little more today
will benefit four. tive. six. seven vears from now by our bringing health care costs closer

to inflation.

Over the long run. we can all win. But some will have to pay more in the
short run. Nevertheless. the vast majority of the Americans watching this tonight will
~ay the same ot less for health care coverage that will be the same or better than the
coverage they have tonight. That is the central reality. (Applause.)

[t vou currentiv get vour health insurance through vour job, under our plan
vou still will. _And for the first ime. evervbody will get to.choose from among at least
three plans to belong to. If vou're a small business owner who wants to provide health
rnsurance to vou family and vour emplovees. but vou can't afford it because the system is
stacked against vou. this plan will give vou a discount that wilil finally make insurance
attordable. It vou're already providing insurance. vour rates may well drop because we'll
help vou as a small business person join thousands of others to get the same benefits big
corporations get at the same price thev get those benefits. If vou're self-employed. you'll
pay less: and vou will get to deduct from yvour taxes |00 percent of vour health care
premiums. {Applause.)

~ If you're a large employer, vour health care costs won't go up as fast. so that
vou will have more money to put into higher wages and new jobs and to put into the work
of being competitive in this tough global economy. '

Now. these, my fellow Americans, are the principles on which [ think we
should base our efforts: security. simplicity. savings. choice. quality and responsibility.
These are the guiding stars that we should follow on our journey toward health care
reform. -

Over the coming months. you'll be bombarded with information from all
kinds of sources. There will be some who will stoutly disagree with what [ have
proposed -- and with all other plans in the Congress. for that matter. And some of the
arguments will be genuinely sincere and enlightening. Others may simply be scare tactics
by those who are motivated by the self-interest they have in the waste the system now -
generates. because that waste is providing jobs. incomes and money for some people.
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[ ask you only to think of this when vou hear all of these arguments: Ask
vourself whether the cost of staying on this same course isn't greater than the cost of
change. And ask yourself when vou hear the arguments whether the arguments are in -
vour interest or someone else’s. This is something we have got to try to do together.

[ want also to say to the representatives in Congress. you have a special duty
to look bevond these arguments. [ ask vou instead to look into the eves of the sick child
who needs care: to think of the face of the woman who's been told not only that her
condition 1s malignant. but not'covered by her insurance. To look at the bottom lines of
the businesses driven to bankruptcy by health care costs. To look at the “for sale” signs
in front of the homes of families who have lost evervthing because of their health care
COsts.

[ ask vou to remember the kind of people | met over the last vear and a half --
the elderly couple in New Hampshire that broke down and cried because of their shame at
having an empty refrigerator to pay for their drugs: a woman who lost a $50.000-job that
she used to support her six children because her voungest child was so ill that she couldn't
keep health insurance. and the only way to get care for the child was to get public
assistance: a young couple that had a sick child and could only get insurance from one of
the parents’ employers that was a nonprotit corporation with 20 employees, and so they
had to face the question of whether to let this poor person with a sick child go or raise the
premiums of every emplovee in the firm by $200. And on and on and on.

[ know we have differences of opinion. but we are here tonight in a spirit that
ts animated by the problems of those people. and by the sheer knowledge that if we can
look into our heart. we will not be able 1o say that the greatest nation in the history of the
world 1s powerless to confront this crisis. (Applause.)

Our history and our heritage tell us that we can meet this challenge.
Evenvthing about America’s past tells us we will do it. So [ sav to vou. let us write that
new chapter in the American storv. Let us guarantee every American comprehensive
health benetits that can never be taken away. (Applause.)

In spite of all the work we've done together and all the progress we’ve made,
there’s still a lot of people who say it would be an outright miracle if we passed health
care reform. But my fellow Americans. in a time of change. you have to have miracles.
And miracles do happen. | mean, just a few days ago we saw a simple handshake shatter
decades of deadlock in the Middle East. We've seen the walls crumble in Berlin and
South Africa. We see the ongoing brave struggle of the people of Russia to seize
freedom and democracy.

And now, it is our tum 1o strike a blow for freedom in this country. The
freedom of Americans to live without fear that their own nation's health care system
won't be there for them when they need it. It's hard to believe that there was once a time
in this century when that kind of fear gripped old age. When retirement was nearly
svnonymous with poverty, and older Americans died in the street. That's unthinkable
todayv. because over a half a century ago Americans had the courage to change -- to create
a Social Security svstem that ensures that no Americans will be forgotten in their later
vears.

Forty vears from now. our grandchildren will also find it unthinkable that



nere was a time in this country when hardworking families lost their homes. their
savings. their businesses, bost everything simply because their children got sick or
because they had to change jobs. Our grandchildren will find such things unthinkable
tomorrow if we have the courage to change today. ,

" This is our chance. This is our journey. And when our work is done. we will
know that we have answered the call of history and met the challenge of our ume.

“Thank vou very much. And God bless America. (Applause.)
END10:02 PMEDT
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THE HEALTH SECURITY PLAN VERSUS ALTERNATIVE PLANS:
A COMPARISON

-
b
-
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) Leaving aside a government-run solution. the Health Security Act is the only proposal that:

Defines a comprehensive set of benefits. The other plans let a government commission

define the benefits package. The American people have a right to know what they're
getting before they decide whether to support a proposal.

Guarantees comprehensive -- not barebones -- coverage. Other proposals tax people or

emplovers who choose more than the lowest-cost coverage. This could mean millions
of middle-class Americans losing benefits, rather than protecting what they've got.

Ends lifetime limits. No other proposal ends lifetime limits, letting people know that
their coverage will never run out. Under the Health Security Act, people will know
that their health coverage will always be there when they need it.

Ends discrimination for pre-existing conditions. The other plans say they are ending

discrimination in coverage for pre-existing conditions but they do not deal with the
question of cost. In other proposals, insurers will have to cover people with past health
problems. but they can continue to charge any price. That will leave millions of
Americans unable to get affordable health coverage because of a pre-existing
condition. Under the Health Security Act, health plans cannot use how healthy people
are to decide how much to charge for premiums.

Guarantees prescription drugs for seniors. The other proposals project savings in the

growth of Medicare but do not reinvest these savings in senior citizens. The Health
security plan expands Medicare benefits with prescnptlon drugs and the phase in of
long-term care, as it realizes savings in the growth in Medicare.
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MM&MW The singl -paver OPUOH
would shift all responsibility to the government. The Chafee plan would shift all
responsibility to the individual. Either of these options would fundamentally change the
current. emplover-based system.

[he other proposals do not achieve universal coverage. Despite their talk about "universal
access.” the other proposals essentiallv perpetuate the problems in the current system. people
have "universal access” today. if thev have enough money. The Cooper, Gramm, and Michel
proposals do nothing to guarantee coverage to every American.



AVAILABLE MATERIALS

It is possible to obtain any of the following materials from the Government Printing
Office. To place an order, please call (202) 783-3238.

Health Security: The President's Report to America (136-page book)
s Stock # 040-000-006-338 , ’
e Cost: $5

Health Security. The President's Health Care Plgn (Pamphlet)
e Stock = 040-000-006-311
e Cost: S

If you are interested in.reprinting either the book or pamphlet,
please contact the Government Printing Office.
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WHY UNIVERSAL COVERAGE IS IMPORTANT
We must guarantee health security -- no matter what

Real health security means comprehensive health benefits that can never be taken
away -- that is possible only with universal coverage. We need to be able to say to
people who work hard and play by the rules that they will never lose their insurance.
If you lose your job. If you start a small business. If you get sick. If your child gets
sick. No matter what -- vou're covered. It's time to give the American people freedom
from the fear that they could lose their health coverage and be denied care when they
or their children need it most.

Universal coverage is essential to controlling costs.

Without universal coverage. too many will continue to get care from emergency
rooms instead of doctors' offices -- because they couldn't afford preventive care or a
doctor visit, and their illnesses became more severe. The costs end up being overly
expensive in the emergency room. and each of us pavs higher premmms and taxes to

"

make up for those who dont pay. wi

Today. some low-wage workers go on welfare just 1o get health benefits. Universal
coverage will put an end to this practice. reducing what we spend on welfare. One
study suggests that universal coverage could reduce welfare cases by up to 25 percent.

Universal coverage is necessary to simplify the system.

Savings from simplifving and reducing the bureaucracy can't be realized without
universal coverage. For example, a single claims form doesn't work unless everyone
is in the svstem and following the same rules. And the simplicity and savings from a
Health Security card won't happen unless everyone is guaranteed benefits that can
‘never be taken away.,

In a changing job market, people need security.

With American workers changing jobs so often they'll hold an average of eight jobs in
a lifetime and more and more companies using temporary or part-time workers, we
need universal coverage to make sure no one will ever lose their health insurance.
Even if people are without insurance for just a few months, during that time, they are
an illness or injury away from financial catastrophe.
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COMPREHENSIVE BENEFITS

All Americans will be guaranteed comprehenSive benefits that can
never be taken away.

No insurance company wﬂl be able to drop people from coverage or deny them
benefits when they get sick. No employer can decide to take away benefits. And no
early retiree will see their benefits dropped. Americans will be guaranteed
comprehensive benefits -- no matter what.

The comprehenswe benefits package is as generous as that offered
by most Fortune 500 companies. ‘

Ever}' American will receive a Health Security card that will guarantee a.
comprehensive package of benefits as generous as those offered by most Fortune 500
companies, including hospital services, laboratory services, hospice and home care,

vision care. mental health care, and other serv 1ces ]hg_mg_\mﬁ_gdngmﬁhc_&_

nglan r Y

"Lifetime limits" on coverage will be illegal.

Unlike current insurance. the plan places no lifetime limits on coverage and
guarantees a full range of medically necessary or appropriate services.

Prescription drug coverage is included.

All Americans will have coverage for prescription drug costs under the Health
Security Act. For people under age 65, individuals will pay either $5 per prescription
or 20 percent of the cost after meeting a $250 per year deductible, depending on the
health plan. For those on Medicare, 80% of the cost will be covered after a person
reaches the $250 deductible. And annual out-of-pocket costs will be limited to $1,000
-- everything over that will be covered.

Preventive.care is emphasized.

The benefits package goes beyond virtually all current insurance plans in covering

prevenme care. Mmﬁmwmmw

" A wide range of

preventive services -- mc}udmg annual physicals, well-baby care, immunizations,
prenatal care, cholesterol screenings, mammograms. and Pap smears -- are covered in
the comprehensive benefits package.



THE HEALTH SECURITY ACT
 BENEFITS PACKAGE

~ Comprehensive Coverage For Every American
No Lifetime Limits

Clinical Preventive Services J Ambulance Services
| Outpatient Rehabilitation e  Emergency Care
Family Planning Services e  Prescription Drugs
Mentél Health Treatment J Doétorh Visits
Sub_stancé Abuse Treatment . o Hospital Services

Services for Pregnant Women e  Vision Care

Children's Dental Care J Hospice Care
Home Health Care o Surgical Services
Laboratory, Radiology, & e Extended Care
Diagnostic Services - Services

e  Durable Medical Equipment
(e.g. Prosthetic & Orthotic
Devices)



CHOICE

Every American will be able to choose their doctor.

Choice is the basis of the doctor-patient relationship, and it will be protected. The
Health Security Act ensures that you will be able to follow your doctor and his or her
te]arn into any plan they might choose. Some of the nation's largest groups of
providers -- including the American Nurses Association and American College of
Pthysicians -- have said that the plan will protect people's choice of health providers.

Iﬁncreased choice of health plans.

I]ndix 1duals will be able to choose their own health plan. not employers or insurance
companies. Most people will have a choice of several different kinds of plans --
tlradmonal fee-for-service plans. networks of doctors and hospitals, or health
mamtenance organizations (HMOs). And there will be at least one traditional fee-for-

senlce plan available to everyone. One of the nation's leading doctors' groups -- the
Amm@l@ﬂ%mmumudmmdmmﬂmw.
WBMW .(it) allows patients, not thzir employers, to
choose their health plans and their physicians. And the legislation allows patients to
stick with their plans and their physicians even through changes in employment.”

|
Information to make informed choices.

Consumers will be provided with easyv-to-understand information about the quality of
{iifferem health plans and whether other consumers have been satisfied. So health
plans will be forced to compete on price. quality and service, and consumers will be
empowered 10 choose high-quality plans. In addition, information about the risks and
benems of different treatments will become more available. so that patients and
doctors can work together to decide on what is the appropriate treatment.

The plan will increase options for long-term care.

’Thc Health Security Act provides a new federal-state program to cover home and
communityv-based care, a long-term care option that most people prefer, and that often

costs less than a nursmg home Ithm:manAsmmm_QﬁRmm_Ecmm
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WHAT CONSUMERS PAY

Premiums that are aﬁordahfé,

Today. your premiums depend on many factors beyond your control: you're being
charged more if you're sick. or older, or in a small company. This will change.

, Under the Health Security Act, your premiums will be predictable and easy to figure:
~ out. They will vary -- as they do today -- from plan to plan and state to state, but the

i

system will be much simpler and much fairer. Everyone will pay the same price for
mmmm_zmmmmmmmmmmmm
MWL&HMMW Your premium

c"'.ml\ depends on your familyv status (single. married couple, or family with children).

.

Emplm ers pay most of the premlum

Employers will all contnbute for their workers, covering 80% of the cost of an
average-priced plan. Individual contributions will make up the difference -- if you
choose an average-priced plan. you will pay 20% of the premium. If you choose a
10\\er-pr1ced plan. vou will pay less. If you choose a higher cost plan. you will pay
more If vour emplover pays the entire cost of the premium -- as many do today and
lrna_\ continue to do after reform -- yvou will pay nothing at all.-

t

Low co-payments and deductibles.

|C o-pavments -- the amount vou pav out-of-pocket when vou go to a doctor - will be
11imited and uniform. protecting vou financially and making it easier to choose among
health plans. Many of the plans that will be offered require just a small payment
(S10) for each doctor's visit. Others will require a larger fee for each visit but you
will never have 10 pay more than $1.500 for an individual and $3.000 for a family per
vear. For a wide range of preventive services. there will be no co-payments in any

plan.

Deductibles -- the amount you have to pay before vour insurance kicks in -- are larger
than $200 per person in almost half of today's plans and can be as high as $3,000.

II i .]] “‘.]]] SZQCE . ’.\..i I ’S!QQE ﬁ .l'

Seven out of ten Americans will save.

The majority of people covered through their emplovers -- nearly 7 out of 10
Americans -- will pay the same or less for health benefits that are the same or better --
on average. saving $61 per month on premiums. co-payments, and deductibles.
About 30% will pay more -- on average. about $24 per month -- but those people will
receive benefits that can never be taken away. and for many. better benefits.
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YOUR FINANCIAL PROTECTION

DEDUCTIBLE

The amount you pay
before your insurance
kicks in

TODAY

Almost half of today's
plans have deductibles
larger than $200 per
person. They can be as
high as $3,000. |

- Many plans wnll have no

deductible. For the plans
that do, deductibles will
be $200 for an individual
and $400 for a family.*

LIFETIME
LMIT

A limit on what
insurance companies pay

In 60% of todays insur-
ance policies, your
insurance can run out if
you get very suck

There will be no limit
on your total hfetlme

 benefits.

* Preliminary estimates, based on 1994 numbers.
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WHAT BUSINESSES PAY -

Most of the funding for the Administration's health care reform proposals comes from
the same place it does today -- premium payments by employers and individuals. The
employer share is a fixed amount. Employers only need to know whether their
iemployee is buying a single, couple, or family policy to know what they will pay.

Today, the employer for one of the workers in a family often pays to cover that
workers' entire family. The President is now asking each employer to contribute,
spreading cost among all employers. Under reform, no single employer will have to
t;>e‘a: the burden of covering the entire family when both husband and wife work.
Employers together will contribute 80% of the average premium for each family.
Therefore. the employer pays 80% of the average premium, divided by the average
number of workers per family in each alliance.

So. the emplover share for famnilies will actually be less than 80%. This will make
tihings simpler for employers -- all they have to do is pay a fixed amount for each
emplovee. Theyv won't have to coordinate with other companies where their
emplovees' spouses work. or suddenly change what they pay in the event of a spouse
being laid-off.

icy Type Employer Share*

Two-parent family w/children $2,479

Single parent $2,479
Couple $2,125
Single person $1,546

* 1994 Preliminary Estimates, Will Vary from State to State




OLDER AMERICANS

’l:l‘ he plan preserves Medicare.

I:\dedicare will be preserved and strengthened. You will continue to receive your
Medicare coverage -- with guaranteed security. You can keep seeing the doctors you
see 1oday, and your benefits will be expanded.

Medicare will be expanded to include prescription drug coverage.

The plan offers prescription drug coverage as part of Medicare -- providing
desperately needed protection for older Americans. For $11 a month, older
Americans will get protection against prescription drug prices that are skyrocketing
out of control. A $1.000 annual cap will be placed on out-of-pocket prescription drug
costs. with costs above this amount fully covered. :

Early retirees will be guaranteed security.

Under the Health Security Act, retired American workers between the age of 55 and
64 will never have to worry about losing their health insurance. Today many of these
Americans are vulnerable -- dropped from their coverage and not yet eligible for
Medicare. Starting in 1998, early retirees will pay no more than 20% share of the
premium that they paid as emplovees, unless they are single and have an annual
income higher than $90.000, or a couple with income of more than $115,000. The
company can choose to pay the early retiree’s share of the premium.

Covering home and community-based long-term care.

The Health Security Act takes an important first step towards a comprehensive long-
term care program. [t will help Amencans who need long-term care live
independently at home and in their communities -- which most older Americans,
people with disabilities, and their families and friends prefer.

Advocates for seniors support the }:resident's approach.

A spokesperson for the American Association for Retired Persons (AARP) says that
the President's plan is the "best option for senior citizens,” who come out "winners,
partly because of benefits on prescription drugs and long-term care." The National
Council of Senior Citizens "strongly supports the broad thrust" of the Clinton plan.
And the National Council on the Aging "applauds” the President's approach to health
care reform. -




PAYING FOR REFORM

The vast majority of funding for health security will come from building on our current
svstem and asking all employers and employees to take responsibility for paying for
healﬂ} coverage. But additional funding is needed to protect small businesses, provide
long-term care and prescription drug coverage to older Americans, and ensure that no
American ever loses their health coverage. The Health Security Act includes a cigarette
tax and corporate assessment. and savings from slowing the growth of the cost of federal
health care programs.

1
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Asking people who don't have insurance and companies who don't

f)rovide it to take responsibility and contribute.

T‘}oda}‘, nine out of ten Americans who get private health coverage get it through their
employer. It's a system that works for the vast majority of Americans. That's why the
President rejected any kind of broad-based tax to pay for a government-run system --
deciding instead to leave our health care system rooted in the private sector.

|

I

'I"'oda\' most emplovers and emplovees contribute to the cost of health coverage, but
not all do. leaving millions without insurance. But these workers still get health care
W hen they need it -- ofien the most expensive kind of health care in the most
%.\pensx\ e place: the emergency room. And the rest of us end up paying the bills -- in
higher premiums. higher taxes and inflated hospital charges.

The Health Security Act asks those who aren't paving to pay their fair share. lowering
costs for the vast majority of companies and individuals. who will no longer see their
premmms Tise to payv for those without insurance.

Taxing tobacco and large corporations that form their own alliances.

This plan has no broad-based tax. but when we're trying to encourage health in this
country. increasing the tobacco tax is an appropriate way to help discourage smoking
'and therefore promote good health. And we're going to ask those large corporations
that form their own alliances to contribute to the cost of health care for everyone.

Slowing down the growth of spending for Medicare and Medicaid.

Medicare and Medicaid will no longer have to reimburse doctors and hospitals for
the cost of caring for the uninsured. saving billions of dollars per-year. With all
emplovers contributing to health care, Medicaid and Medicare will also save on
workers now covered by those programs. Upper-income people will pay a larger share
of their Medicare Part B premium. and there will be a crackdown on the fraud and

overcharges that drive up Medicare costs. Almost every Democratic and Republican
proposal recognizes that with national health care reform. we can save money in the
rate of growth in Medicare and Medicaid.




SAVINGS/CONTROLLING COSTS

Competition will drive down prices without undermining quality.

Health plans will be forced to compete for business on price, quality and service --
driving prices down. Xerox used this approach -- offering their employees a wide
range of plans and forcing health plans to compete for their business. It worked, and
Xerox has managed to hold down their growth in costs.

Ipcreased buying power for consumers and small businesses will

drive down prices.

Clonsumers and small businesses will band together in a "health alliance" -- a kind of
buyers club that makes it possible for you to get quality goods at a discounted price.
In California. a buving group like this -- known as CALPERS -- held their premium

|
increases to 3.1%. compared 1o a statewide average of 13.2% in 1992.

Less paperwork will save money.

The Health Security Act will require insurance companies to use a single claim form -
replacing today's hundreds of forms from more than 1,500 different insurance
ompanies. And no longer will hospitals be forced to continue hiring four new

‘dministralors for every doctor simply to keep up with the flood of paperwork.

w0

Rooting out fraud and abuse will help control costs.

The Health Security plan will reduce the estimated $80 billion spent on overcharées,
f‘alse billing. and other fraudulent practices by making health care fraud a crime. If
viou get caught. the new law sayvs that vou can be thrown in jail and fined -- and any

money that's been stolen can be seized by the authorities.

Trevention will save money in the long-run.
Qur mothers told us an ounce of prevention is worth a pound of cure -- and they were
nght A decade ago. Birmingham, Alabama's health expenses were rising at twice the

nlanonal average. But after the launch of a health prevention program, city officials
mmmﬁmmwmmmmmmmmm

|

By eliminating "uncompensated care,’" we will achieve clear savings.

Today, the government and the privately insured pay for billions of dollars in
uncompensated care -- care given to uninsured patients who can't afford to pay their
medical bills. With universal coverage, that cost will virtually disappear.




JOBS

Costs for many busmesses wnll be Iower, creatmg more jObS.
|
Most businesses prowde health care already, and we are going to lower their costs.

AThxs will make it easier to hire future workcrs and gwe wage mcrezses to their current

Sneall businesses who now provide health insurance will have
significantly lower costs.

| S
Small businesses often pay as much as 50% more than big businesses for health care.
Thle plan will lower health care costs for these firms, giving them more money to hire
future workers and pay their currem employees hi gher wages. Ihg__aﬂ_ﬁmeﬂ

"

rn / wi

Health cai'e" jobs will be created.

W nh more people receiving regular care. there will be a need for more. people to
prox ide care -- particularly nurses. family doctors and home health care workers.
J oshua Weiner. an economist at the Brookings Institution, predicts that the Health

Sgg;m Act will create 750,000 home bgalxh care jobs. and that overa]] the plan will

be : a jOb creator.
JOP mobility will increase.

Peoiple who are in jobs they-want to leavebﬁt can't for fear of losing their benefits
wil% be free to switch jobs or start a small business. meaning more jobs and greater
productivity. And tens of thousands of people on welfare w1ll no longer nsk losmg

health beneﬁts if they take work.




SMALL BUSINESS

The plan limits how much insurance companies can raise premiums.

Tr‘xere will be a limit on how much insurance companies can raise their premiums, to
prevent premiums from increasing several times the rate of inflation, as they do today.
This limit -- combined with the new bargaining power that small businesses will gain
from banding together with consumers in health alliances -- will mean lower prices on
insurance.

Slnall businesses that now provide insurance will see their costs go

d&wn.

Mlost small businesses provide insurance today -- but they pay as much as 35% more
for administrative costs than big businesses for health care. By allowing small
businesses and consumers to band together, the plan enables small businesses to get
as|good a deal as big businesses get today. Our plan will lower health care costs for
th?se firms. giving them more money to hire future workers and  pay their current
emplox ees hlgher v»ages W, "

Discounts for low-wage small businesses will be provided.
Firms with less than 75 emplovees will be eligible for discounts on the price of
insurance. depending on their average wage. Contributions for health coverage will

amount to approximately a dollar a day for the small employer.whose average worker
earns minimum wage.

Workers compensation will be reformed.

Injured workers will obtain treatment through their health plans, just as they would
f01:' other injuries or illnesses. This will stop duplication, help workers get back to
work quickly, and reduce costs for employers. Workers compensation insurers will
continue to provide coverage and reimburse the worker's health plan.

Insurance industry abuses of small businesses will end.

Thle Health Security Act makes it illegal for health plans to raise premiums if an
emplox ee gets sick. Illegal to drop a company from coverage if one of their

, emplox ees -- or one of their employees’ children -- gets sick. Illegal to refuse to cover
any person or any business for any reason.




LARGE BUSINESS

Businesses will pay less, as the "cost-shifting" of paying for the
u'ninsureg is eliminated.

BF asking all employers and individuals to contribute to coverage, the burden of
“cost shifting” will be lifted from the businesses who cover their employees today. No
longer will these businesses bear the costs of other businesses and their employees --
through higher premiums and higher taxes to pay for people without coverage, or by

czi)ven'ng spouses working for other businesses.

'ﬁhe plan puts limits on the cost of insurance to businesses.
Fi’irst. the plan limits how much insurance companies can raise premiums year to year
--[ making costs predictable and preventing them from spiraling out of control. And
second. under the Health Security Act, no firm will ever pay more than 7.9 percent of
their pavroll for health insurance. This will mean that businesses will be more

competitive and be able to create more jobs.
|
Early retirees will be covered. .

1I-£he Health Security Act reduces the burden of early retiree health care costs by
supporting the emplover's share of early retiree premiums. This will help companies
who are struggling with difficult choices but don't want to take away benefits from
their longtime workers.

Top economists say that health reform will be a boon for business.

Henr\ Aaron a health economist at the Brookmgs Insntute savs that "(_s)mg_gssm

CEOs of the largest companies say that it will help competitiveness:

Inan October 11 letter to the New York Times. ten top CEOs -- from companies like
Bethlehem Steel, Chrysler and Sara Lee -- praised the plan's effect on business

compemxveness They said: "We believe there is much in the plan that is good for
Lﬁm;nmmmmmunm Providing universal coverage will stop the cost shifting
that has hurt the private sector in recent years. Having a standardized benefits

ipacl\age and a single insurance form could dramatically lower business costs. And

J . . T . . . N .

taking the responsibility for a more equitable distribution of the costs of retiree health
care will help American business to be more competitive.”




" DOCTORS
The doctor-patient relationship will be strengthened.

The plan will make it easier for patients and doctors to stay together. No longer
will employers be able 1o restrict employees' choice of plans -- sometimes forcing

patients to leave their doctor. One of the nation's leading doctors groups -- the -
American College of Physicians -- says that the plan "strengthens, not weakens,

(R o "

"

Paperwork will be reduced and simplified.

" A single claim form will replace the hundreds of forms that exist today.
Electronic billing will further reduce costs and frustration for doctors. And with
" the introduction of a standard. comprehensive benefits package, doctors will no
longer have to haggle with insurance companies over whether services are
covered. Simplifving the system will give physicians the opportunity they
deserve to spend more time with their patients.

Doctors will choose what plans to join.

Doctors will be able to choose what health plans they want to join, and doctors

~ can join several plans if they so choose. Uniform, comprehensive coverage, a
single claim form. and standard rules for reimbursement will ease the burden on
those providers who participate in more than one health plan. Physicians can also
choose not 1o join any plan and remain in a fee-for-service private practice.

Malpractice laws will be reformed.

The plan will develop alternative approaches to resolving patients' claims against
providers. Patients who claim malpractice-related injuries will be required to
submit their claims to an out-of-court panel to resolve the dispute before pursuing
the case in court. The plan will also limit attorneys' fees to one-third of an award
and permits states to impose even lower limits.

Government regulations will be streamlined. .

The Health Security plan will streamline quality assurance procedures. For
example. the Clinical Laboratories Improvement Act (CLIA) regulations will be
refocused to stress protection of quality. And process standards for licensing
health care institutions will be replaced by an emphasis on an institution's overall
performance.



SIMPLIFYING THE SYSTEM

All insurers will be required to use a single claim form.

i . : . . :
There will be a single claim form for all insurance companies to use. You won't be
fci)rced to fill out form after form when you go to the doctor. You won't have to pore
over fine print. Fill out one simple form -- and you're done.

A Health Security card will reduce paperwork.

When you go to the doctor. you hand over a plastic card -- much like a credit card.
But it's a Health Security card that guarantees you comprehensive benefits -- making
life easier for you. the doctor. and the hospital. It will cut down on paperwork and
r;txake billing less complicated.

|
?onsumers will see a "surprisingly simple" world.

"A smgle claim form A Health

Stecurit_v card. Easy-to-understand information comparing health plans. And no more
insurance company fine print.

Doctors and nurses will be able to spend less time at the file cabinet
and more time at the bedside..

The introduction of a standard. comprehensive benefits package will free providers
from haggling with insurance companies over what's covered. A single, claims form
\\111 mean less time dealing with paper. And a Health Security card and electronic
blllan will mean less wasted money on paperwork. All these things add up to less
txme filling out forms and more time caring for patients. which is why the American

anmmmmw




STATE AND LOCAL GOVERNMENTS

The plan affords unprecedented flexibility for states.

St}ates will have the flexibility to design the health care system that best reflects their
ne‘eds within a federal framework. Federal statutes that have stood in the way of state
experimentation, such as ERISA, will be modified to enhance state flexibility. States
can even choose a single payer to serve a region of their state, or a single payer plan

fo‘{r the entire state.
i B
The plan will reduce the burden on state and local budgets.

St[ates will benefit from the overall slowing of the rate of growth in health care
spendmg State spending for Medicaid has increased from 10% in fiscal 1987 to 17%
m| fiscal 1990. States will realize immediate Medicaid savings from setting per
capita pavments on behalf of AFDC and SSI recipients at 95% of the current fee for
serv ice levels. Instead of growing at Medicaid's recent 18% annual growth rate, what
states pay will be limited as the overall rate of growth is slowed.

New federal support will lower state Medicaid expenditures.

A new community-based long-term care program for the elderly and disabled will
replace some care now covered by states under Medicaid. The federal government
»\%’il] guarantee wrap-around benefits for services not covered in the national benefits
p}ackage for children currently eligible for Medicaid. And the new Medicare
prescription drug benefit will reduce state Medicaid spending on prescription drugs
for low-income elderly residents.

Uncompensated care within public health programs will be reduced.

With universal coverage, virtually all care will be compensated, saving states money.
Fiederal grants will help states provide special assistance to rural and underserved
areas, and as a result, states will be able to strengthen and improve essential public
ﬂealth efforts. State and local governments will receive some help in compensating
for emergency care given to undocumented residents.

State employee health programs will be protected.
Guaranteeing coverage for early retirees will produce large savings for state employee
health benefit programs and state budgets. Starting in 2002, there will be a 7.9% cap

| : .
on the cost for covering state employees, based on the state's total payroll costs.
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Office of Media Affairs

SUBJECT: Health Care Talking Points 10/19

The White House
Health Care Reform Today
October 19, 1993

* It is important to show the contrasts
between the President’s Health Security Act and
the other plans that are in the public
debate...particularly with regard to women’s
health issues.

* No other health care plan being debated
offers this level of benefits for women.

* The President’s Health Security Act
addresses women’s health care specifically and
comprehensively, guaranteeing coverage to all
women, regardless of health status, marital
status, employment status, or ability to pay.
Specifically, the Health Security Plan will cover
a schedule of preventive screenings, tests and
checkups at no cost, protection available in only
a few of today’s insurance policies.

* Women of any age can receive clinical
services, including clinical breast exams, and
mammograms at any time when they are medically
necessary or appropriate with cost sharing as
specified by their plan.

* Women of any age who are defined to be at

-risk of breast cancer by the National Health

Board will receive additional visits, including
clinical breast exams and mammograms, at a
schedule appropriate to their risk status with no
cost sharing.



* Again, no other health care plan being
debated parallels this level of benefits for
women.

* The President said yesterday: "When it
comes to health care research and delivery, women
can no longer be treated as second-class
citizens." The Health Security Act assures that
women’s health concerns take center stage.
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NAFTA NOTES

Monday, October 18, 1993

President Argues for NAFTA in Radio Address

* In his weekly Saturday radio address, President Clinton
took his case in support of NAFTA directly to the American
people, telling them that the pact will create new American jobs,
and help keep existing jobs in the U.S. "[U]lnder NAFTA more jobs
will stay at home here in America, and more American exports will
head to Mexico," the President told the nation. "NAFTA means
exports and exports mean jobs."

* "With NAFTA," the President argued, "our products will
have easier access to Canada and the second fastest growing
market in the entire world: ' Latin America. Without NAFTA, one
of our best markets, Mexico, could turn to Japan and Europe to
make a sweetheart deal for trade. With NAFTA, we’ll be creating
the biggest trading block in the world right at our doorstep and
led by the United States. Without NAFTA, Mexico could well
become an export platform allowing more products from Japan and
Europe into America."

* The President reiterated that NAFTA is supported by every
living former President, most of the nation’s governors, and
leaders in both parties, "[a]nd yet, I know many Americans are
worried about the agreement," the President said. The President
addressed many of American’s fears about NAFTA and concluded: "I
believe with all my heart the fears stirred up over NAFTA flow
from the pounding the middle class took over the past decade and
a half, not from NAFTA itself. But I have to tell you, as your
President, I could not be for this trade agreement unless I
believed strongly that we needed it to ensure the economic



security of our hard-working middle class families."
NAFTA Jobs and Products Day

* This Wednesday morning, the President will join members of
Congress on the South Lawn of the White House to review many of
American-made products which make up America’s $5.6 billion trade
surplus with Mexico. Hundreds of products from nearly 200
companies will be displayed by the workers who produce them.



USTR Kantor, Mayor of San Diego Advocate NAFTA on Brinkley Show

* Discussing NAFTA on ABC’s This Week with David Brinkley,
USTR Mickey Kantor and San Diego Mayor Susan Golding promoted the
agreement’s job-creating benefits, especially for the U.S.
automobile industry. Responding to Flint Mayor Woodrow Stanley
who stated "I just don’t think the case has been made" for NAFTA,
Golding said: "The president of Chrysler has said very clearly
that if NAFTA had existed, he would not have had to produce his
new car, Neon, in Mexico. The reason he is in Mexico is. because
he cannot sell to Mexico unless he produces in Mexico. When
NAFTA passes, he can produce in the United States and sell to
Mexico."
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* This week, the White House will continue to
talk about the Health Security Act of 1993 with
First Lady Hillary Rodham Clinton testifying on
Capitol Hill. Following are talking points on
details of the Act that you can use throughout this
week:

* Emphasizes preventive care. The Health
Security plan puts a new emphasis on preventing
illness before it becomes a medical crisis.
Prevention will improve the quality of care by
helping people stay healthy rather than treating
them after they get sick. The benefits package
fully pays for a wide range of preventive services;
the vast majority of today’s insurance plans don’t
cover a penny.

* Gives consumers the power to judge the quality
of care. Consumers will receive quality "report
cards" that provide information on the performance
of health care plans and patient satisfaction.
These report cards will hold health plans
accountable for meeting high standards. The
National Quality Program will help states share
information on health plan performance.

* Reforms malpractice. The President’s proposal
will limit lawyers’ fees in order to discourage
frivolous medical malpractice lawsuits. It will
also encourage patients and doctors to use
alternative forms of dispute resolution before they
end up in court. This will help eliminate the
"defensive medicine" that drives up costs and hurts

H
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quality =- doctors ordering extra tests because
they fear lawyers looking over their shoulders.

* Encourages cooperation in rural and urban
areas. Rural residents will have access to the
latest technology and emergency services through
telecommunications links set up between local
doctors and advanced networks of specialists and
hospitals. In urban areas, the plan will increase
investment in public hospitals and community health
centers. The [El]lhealth security plan will give
financial breaks to doctors and nurses who work in
underserved rural and urban areas. It will expand
the National Health Service Corps. Two of three
rural counties today do not have enough doctors and
111 rural counties have no physician g} Qil
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* To set the record straight: The Health
Security Act of 1993 covers mammograms for women of
any age whenever she and her doctor agree they are
necessary or appropriate. For women over age 50
screening mammograms administered every other year
are covered with no co-payment or deductible. This
is based on a study by the U.S. Preventive
Services Task Force, which determined the best
timetables for several types of screening tests.
For women of any age who require annual
screenings, mammograms will be covered just like
any other diagnostic service if a physician finds
them necessary or appropriate. Sunday, former NIH
chief, Dr. Bernadine Healy questioned the plan’s
approach to such screenings. It is shameful that
Dr. Healy would make this charge when the NIH,
under her leadership, recommended this screening
schedule. As a physician, she should be appalled
at using fear to frighten women on this issue. And,
she knowingly misquoted the Clinton plan. That must
be the difference between being a doctor and being
a candidate.

* Those opposed to health care reform are making
an argument that there will be a complicated new
federal bureaucracy. It’s just not true. The
National Health Board will consist of seven members
appointed by the President with the advice and
consent of the Senate. The National Health Board
will assume certain responsibilities for
administering the new health care system, while
existing federal agencies assume others. The Board
will: ‘

PRESTIDE
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* Sets national standards for state plans
and ensures access to health care for all
Americans.

* Interprets and updates the comprehensive
benefits and recommends to the President and
Congress changes in the health care system.

* Establishes a new performance-based
quality management program and develops valid
measures of health outcomes to be used in annual
performance reports for health plans.

* Develops and implements standards for a
national health information system, using a
public~-private network to support quality
improvement and collects enrollment data and
comparative information about cost.



. et

* Inplements the safety net of
the national health budget.

The Board will not have a large staff and it’s
power will be limited. It will set standards and
let the market and private sector run the systenm.
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