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,,..THE HEALTH SECURITY ACT 

BENEFITS PACKAGE 


Comprehensive Coverage For Every American 
No Lifetime Limits 

• Clinical Preventive Sen'ices 

• 	 Outpatient Rehabilitation 

• 	 Family Planning Sen'ices 

• 	 Mental Health Treatment 

• Substance Abuse Treatment 

•• Sen'ices for Pre£nant \Vomen-
• 	 Children's Dental Care 

• 	 Home Health Care 

• 	 Laboratory, Radiology, & 

Diagnostic Services 


• 	 Ambulance Services 

• 	 Emergency Care 

• 	 Prescription Drugs 

• 	 Doctor Visits 

• 	 Hospital Se"rvices 

• 	 Vision Care 

• 	 Hospice Care 

• 	 Surgical Services 

• 	 Extended Care 
. Services 

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

REFORM 

Many plans will have no 
deductible. For the plans 
that do, deductibles will 
be $200 for an individual 
and $400 for a family. * 

In 60% of today's insur­ There will be no limitUFETIME ance policies, your on your total lifetimeUMIT insurance can run out if . benefits. 
A limit on what you get very sick. 
insurance companies pay 

·Preliminary estimates, based on 1994 numbers. 
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Checklist 
Before deciding ifa health reform plan wiQ provide 
you with the health security you desenJe, ask yourself: 

Does it guarantee that you and your family will 
never lose vour health insurance, no matter what? 
Can you change jobs or move to another state 
without losing your benefits) 
..-.-....--..--.-.----.-.....-----..--......--....-....------.---------/'7"-'­
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 your family affordable 
health care) 

Does it offer a prescription 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 
lifetime 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 / 
health 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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Available from NTIS 


New Health Security Plan Publications 

• 	 PresIdent Clinton's Report to Amerles on Health Car •• 
Order by PB94-102860 at $5. 

• 	 The Health SecurIty Act. 
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(11) P\1 EDT 

THE PRESIDE~T \lr. Spe3..ker. \fr. President. members of Congress. 
distinguished guests. my fellow Ame;lC:lJ1S. Before I begin my words tonight I would 
like to ask that We all bow in a moment of silent prayer for the memory of those who 
Were kilied and those who ha\'e been injured In the tralZ.ic train accident in Alabama 
today. (A moment of silence is obse!\ed.1 Amen. ­

\1; fellow .-\meric:lJ1s. tomght We come together to .....Tite a new chapter in the 
:~merican story Our forebears enshrined the American Dream .• life. liberty, the pursuit 
of happiness. E \ery generation of Americans has worked to strengthen that legacy, to 
make our countr:- a plaCe of freedom and opportunity. a place where people who work 
hard C:lJ1 rise to theIr full potential. J place where their children can have a bener future. 

From the senlinlZ. of the irontier to the landinlZ. on the moon. ours has been a 
.:ontinuous sto!\ of challenlZ.es detined. obstacles overcome. new horizons secured. That 
lS \\ hat makes ..\merlca what it is and Americans what we are \'ow we are in a time of 
profound change and opportunity. The end of the Cold War. the Infonnation Age, the 
:;lobaJ economy ha\e brought us both opportunity and hope Jnd strife and uncenainty. 
Our purpose In this dynamic age must be to change .- to make change our friend and not 
our enemy. 

To achieve that goal. we must face all our challenges with confidence, with 
faith. and with discipline .- whether we're reducing the deticit. creating tomorrow's jobs 
Jnd 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 
tirst be secure in our most basic needs. Tonight I want to talk to you about the most 
critical thing we can do to build that security. 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 uncertain and too expensive. too bureaucratic and·too 
wastefuL It has too much fraud and too much greed. 

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

On this journey. 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 
is .l complicated issue, But every successful journey is guided by tixed sws. And if we 
can agree on some basic values and principles we will reach this destination. and wewill 
reach it together, 

So tonight I want to talk to you about the principles that I believe must 
c;ombody our efforts to reform America's health cJJ'e system •• security. simplicity. 
~J\ings. choice. quality. and responsibility, 

\\'hen I launched oufnation on this lOurnev to reform the health care svstem I 
knew we needed a talented navlgator.sL)meOne ~\ ith .l 'rlgorous mind. a steady compass. a 
CJnnQ heart. l uckih for me and for our nation. I didn't have to look ven.' far. 
I Applause} . • 

O\er the last eiQht months. Hillar\" and those workim! with her have talked to 
11 teral h' thousands of Americans to understand the strenQths and the frailties of this 
s\stem' of ours, Thev met with over 1.100 health care orQanizations. Thev talked \\ith 
J'octors and nurses. pharmacists and drug company representatives. hospitaI 
Jjmmistrators. msurance company executives and small and large businesses. They 
spoke with self-employed people, They talked with people who had insurance anp people 
who didn't. The\ talked with union members and older :~mericans and advocates for our 
..:hildren, The F(rst lad\ also consulted . .lS all of \OU know. extensivelv \\ith 
~O\ ernmerltal leaders m' both parties in the states of our nation. and especiaIly here on 
CJpltol Hill. 

HillaI\ and the Task Force received and read over iOO.OOO letters from 
"rdinar: citizens '\\'hat they \\Tote and thebraver: v·;ith \\hICh they told their stories is 
reJii: \\hat calls us all here tomght 

E\er: one of us knows someone who's worked hard and played by the rules 
Jr.J still been hurt by this system that just doesn't work for too many people. But I'd like 
to tel! you about Just one. 

. Kerry KeMedy owns a small furniture store that employs seven people in 
Titusville. Florida. like most small business owners. he's poured his bean and soul, his 
sweat and blood into that business for years. 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 year. he painfully discovered he could no longer 
Jtford to 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 (ViO people were his mother and father. the people who founded 
the business and still worked in the store. 

This ston.' speaks for millions of others. And from them we have leamed a 
powerful truth, We have to preserve and strengthen what is right with the health care 
system. but we have got to fix what is \\Tong with it. (Applause.) 



Sow. we all know what's riszht. We're blessed with the best health care 
professionals on Earth.. the flnest health ·care institutions. the best medical research. the 
most sophisticated technology. ~fy mother is a nurse. I 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 wTong. 

\lillions of Americans are just a pink slip away from losing their health 
insurance. and one serious illness awa\' from losim:z all their savinszs. \1illions more are 
locked into the jobs they have now just because they or someone in their family has once 
been sick and they ha\'e what is called the preexisting .:onditlon. And on any given day. 
l)\er 37 million .-\..mencans·· most otthem \"orklng people and their linle children-­
hJ\e no heJlth insurance at all. 

A.nd in spite of all this. our medicJI bills are IZrowiniz at over twice the rate of 
int1ation. and the l'nited States spends o\er 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 
~Iobal 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 country are doing 
berter. We ha\e no excuse. \tv fellow ,-\mericans. v.e must th this s\,stem and it has to 
begm with congressional action. (Applause. I • 

! belie\e as stfonQ!v as I can sav that we .:an reform the costliest and most 
\\ aste ful s\stem on the face ot'the Earth without enactinQ new broad-basedtaxes, 
.-\pplause'. I I belie\'e it because of the conversations [ ha\'e had with thousands of health 
':Jre professionals around the country: WIth people who are outside this city, but are 
Inside experts on the way this system works and wastes money. 

The proposal that I describe tonight borrows many of the principles and ideas 
thJt ha\e been embraced in plans introduced by both Republicans and Democrats in this 
Congress. For the tirst time in this century, leaders of both political parties have joined 
together around the principle of providing universal. comprehensive health care. h is a 
mJgic moment and we must seize it. (Applause.) 

. [ want to say to all of you [have been deeply moved by the spirit of this 
Jebate. by the opeMess 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 Democrats signed up and showed up 
for two days just to learn the basic facts of the complicated problem before us. 

Both sides are willing to say we have listened to the people. We know the 
(ost of going forward with this system is far greater than the cost of change. Both sides. I 
think, understand the literal ethical imperative of doing something about the system we 
hJve now. Rising above these difficulties and our past differences to solve this 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. 

A.nd 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 to the American people, 
(Applause, ) 



\ow. if ( might. I would !ike to review the six principles ( mentioned earlier 
J,nd 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. to the an.xiety 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 ha\e health care covera2e wi 11 hal. e it: and for those who have it. it will never be 
tlken away. We must achie,':e that secunty as soon as possible. 

l'nder our plan. e\'ery American would receiVe a health care security card that 
\\ til guarantee .J. .:omprehensl I.e package of benerits over the course of an entire lifetime. 
roughly compJIJbk to the benetit PJckage offered by most Fortune ;00 companies, This 
heJlth care security (ard will offer thiS pacbge of benerits in a way that can never be 
taken away 

. So :et us agree on this: "hatever else we disagree on. before this Congress 
i;ll1shes its \\0rk next :- eJI. you will pass :lnd I will sign legislation to guarantee this 
security to e\er;, CitiZen of this countr;, (Applause,) 

\\ltn this card. If :ou lose: our job or you switch Jobs. you're covered. (fyou 
lea\e \our iob to stJl1. J small business. \ oure co\'ered. [f vou're an earlv retiree. You're 
(\)\ ered Ii' someone in your famdy h:1s: unfortunately. had an illness that qualifie's as a 
oreexlstin12 condition. voure still COVered, If vou 2et sick or a member of your familv 
:..:ets sick. e\en :r' It'S J 'life threateninl2 illness.'\ou're covered .-\nd if an in'surance • 
:ompan: tnes :0 drop you ror any rejson. you' will still be covered. because that will be 
illegal. This (Jfd will give comprehensive coverage, It will cover people for hospital 
":Jfe. doctor \ lSitS. emergency and lab services. diagnostic services like Pap smears and 
mammograms and .:holesterol tests. substance abuse and mental health treatment. 
I.-\pplause ) 

And equall: important. tor both health care and economic reasons. this 
f:'ro~rJm ((Ir the rirst time would pro\ide a broad range of pre\entive services including 
re:;ular checkups and well-baby visits. (Applause.) 

\ow. it's just common sense. We know-- any family doctor will tell you that 
people will stay healthier and long-term costs of the health system will be lower 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.) 
.\nd it's a lesson. like so many lessons from our mothers. that we have waited too long to 
It\e by. It is time to start doing it. (Applause.) 

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

Yes, it will cost some more in the beginning, Bu.t. again. any physician who 
deals with the elderly will tell you that there are thousands ot elderly people in every state 
who JIe not poor enough to be on \1edicaid. but just above that line and on Medicare. 
\\ho desperately need medicine. who makes decisions every week between medicine and 
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tood, .-\nv doctor who deals with the elderlv will tell vou that there are manv elderlv 
people who don't get medicine. who get sicker and sicker and eventually go to the doctor 
and wind up spending more money and draining more money from the health care system 
than they would if they had regular treatment in the way that only adequate medicine can 
provide, 

r also belie\'e that over time. we should phase in long.term care for the 
disabled and the elderly on a comprehensive basis, (Applause, I 

As we proceed with this heJlth CJre reform. we cannot forget that the most 
rJpidly growing percentage of Americans Jre those o\'er 80, We cannot break faith with 
them, ' We ha\e to do bener by them, 

The second principle is simpiicll: Our health care system must be simpler 
for the patients and simpler for those \\ no Jctually deliver health care •• our doctors. our 
nurses. our other medical professionais. T (Ida; we pa\'e more than 1.500 insurers. with 
hundreds and hundreds of different forms, \0 other nation has a system like this. These 
t'orms are time consuming for health care pro\ iders. they're expensive for health care ' 
.;onsumers. they're exasperating for an:- one \\ ho's e\er tned to sit down around a table 
Jnd wJde through them and figure them out 

The medical care industry !S literallydrov.ning in paperwork. In recent years, 
the number of administrators in our hcspltals has gro\\n by four times the rate that the 
number of doctors has grov.n, A hospital ought to be a house of healing, not a monument 
;0 paperwork and bureaucracy. L-\pplause.) 

Just a few days ago. the \'ice President and I had the honor of visiting the 
Children'S HospItal here in Washington where they do wonderful. often miraculous things 
for \er\' SIck children, .-\ nurse named Debbie Freiberli! told us that she was in the cancer 
Jnd bone marrow unit. The other day a linle boy asked her just to stay at his side during 
hiS chemotherapy, And she had to walk away from that child because she had been 
instructed to go to yet another class to learn how to till out another form for something 
rhJt didn't have J lick to do with the health care of the children she was helping. That is 
\\ rong. and we can stop it. and we ought to do it. (Applause, 

We met a very compelling doctor named Lillian Beard. a pediatrician. who 
SJid 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 relie\e people like her of this burden. 
We learned -- the Vice President and I did .--that in the Washington Children's Hospital 
alone. the administrators told us they spend $2 million a year in one hospital filling out 
forms that ha\'e nothing whatever to do with keeping up with the treatment of the 
patients, 

And the doctors there applauded when I was told and I related to them that 
they 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 500 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. too, on their jobs, (Applause.) 
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Cnder our proposal there would be one standard insurance form _. not 
hundreds of them. We 'Will simplify also •• and we must _. the government's rules and 
regulations. because they are a big pan of this problem. (Applause. ) This is one of those 
cases where the physician 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 right. and we can change it. (Applause,) ,.~d doctors. nurses and 
consumers shouldn't have to worry about the tine print. If we have this one simple form. 
there won't be any tine print. People \ .... ill know what it means. . 

The third principle is savings. Reform must produce savings in this health 
care system. It has to, We're spending o\er I~ percent of our income on health care -­
C:mada's at 10: nobody else is o\er nine. We're competmg with all these people for the 
future. And the other maior countries. the\ CO\ er ever\'bodv and :.1ev cover them With 
ser.ices as generous as the bestcompan~ policies here'in th'is countr)', 

R3.mpant medical in11ation is eating away at our wages. our savings. our 
I investment capital. our ability to create new jobs in the pm'ate sector and this public 

Treasury. You know the budget we just adopted had steep cuts in defense. a five-year 
freeze on the discretionary spending. so critical to reeducating America and investing in 
jobs and helping us to convert from a defense to a domestic economy. But we passed a 
budget which has \. kdicaid increases of between 16 and II percent a year over the next 
live years. and \. fedicare increases of between II and 9 percent in an environment where 
\\e assume inrlation \"ill be at 4 percent or less, 

We cannot continue to do this. Our competitiveness. our whole economy, the 
integrity of the way the government works and. ultimately. our living standards depend 
upon our 3.bility to 3.chie\e savings without hanning the quality of health care. 

L'nless we do this. our workers will lose 5655 in income each year by the end 
l'r'the decade. Small businesses will continue to face skyrocketing premiums. And a full 
thIrd of small businesses now covering their employees say they will be forced to drop 
the:r insurance Luge corporations will bear vivid disadvantages in global competition . 
.~r.d health care costs \ .. ill devour more and more and more of our budget. Pretty soon all 
l)f you or the people who succeed you will be showing up here. and writing out checks for 
health care and interest on the debt and worrying about whether we've got enough 
defense. and that will be it. unless we have the courage to achieve the saving that are 
plainly there before us. Every state and local government will continue to cut back on . 
~\erything from education to law enforcement 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 looking at price control, 
or looking away as the price spiral continues: rather than using the heavy hand of 
gO\'ernment to tr;.' to control what's happening. or continuing to ignore what's happening, 
we believe there is a third way to achieve these savings, First. to give groups of 
consumers and small businesses the same market bargaining power that large 
corporations and large groups of public employees now have. We want to let market 
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crees enable plans to ~ompete. We Want to force these plans to compete on the basis of 
price lIld qualiry. not stmply 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 year in and year out. forcing people. again. to continue to pay more for the 
same health care. without regard to inrlation or the rising population needs. 

We want to create what has been missin2 in this svstem for too 100lz. and 
\\ h:lt e\ery successful nation who has dealt WIth this-problem "has already had to do: to 
ha\e a combination of pri vate market forces lIld a sound public policy that will support 
lhat competition. but limit the rate at which prices ClIl exceed the rate of inflation and 
population gro\\1h. if the competition doesn't work. especially in the early going. 

The second thim! I want to sa\ is that unless evervbodv is covered ... and this 
is a \ery important thing .. unless e\er: body is covered. we ~'III never be able to fully put 
the breaks on health care inrlation. \\11: is that) Because when people don't have any 
health insurance. the\' still Qet health care. but thev k!et it when it's tOO late. when it's too 
e\pensi\·e. often from the most eXpenSl\e place oi' all. the emergency room. usually by 
the time they shov. up. their illnesses are more severe and their mortality rates are much 
higher in our hospItals than those who ha\e insurance. So they cost us more. 

And what else happens' 'SInce they get the Care but they don't pay, who does 
pay) .~ll the rest of us. We pay in higher hospital bills and higher insurance premiums. 
ThiS cost shiftIng is a major problem 

The thIrd thing we can do to save money is simply by simplifying the system 
.. what we've alre3.dy discussed. Freeing the health care providers from these costly and 
unnecessary pperwork 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 
!e:lst a dime on the dollar more than any other major country. That is a stunning statistic. 
It 15 something that e\er: Republican and every Democrat ought to be able to say, we 
:lgree that were going to squeeze this out. We cannot tolerate this. This has nothing to 
Jo \\ ith keeping people well or helping them when they're Sick. We should invest the 
money In something else. 

We also have to crack dO~il on fraud and abuse in the svstem. That drains 
bJ! Iions of dollars a year. It is a very large figure. according to ever)· health care expert 
1\ e ever spoken with. So I believe we can achieve large savings. And that large savings 
.:an be used to cover the unemployed uninsured. and ~ill be used for people who realize 
thos.e 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. 

'ow. nobody has to take my word for this. You can ask Dr. Koop. He's up 
here with us tonight. and I thank him for being here. (Applause,)' Since he left his 
distinguished tenure as our Surgeon Genera1. he has spent an enonnous amount oftime 
studying our health care system. how it operates. what's right and wrong with it. He says 
we could spend S:200 billion every year. more than 20 percent of the total budget, without 
sacrificing the high quality of American medicine. 

Ask the public employees in California. who have held their own premiums 
down by adopting the same strategy that! wain every :~mericJ? to be able to adopt •• 
barlZaintnl2 within the limits of a s.trict bud2et. Ask Xerox. which saved an estimated 
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~ 1.000 per worker on ~eir health insurance premium. :~sk the staff of the \'1ayo Clinic. 
\\ ho we all a~ree prOVideS" some of the tinest health care in the world. Thev are holdi",z 
their cost increases to I~ss than half the national average. Ask the people o'f Hawaii. the 
only state that covers virtually all of their citizens and has still been able to keep costs 
below the national average. 

People may disagree over the best way to tix this system. We may all 
disagree about how quickly we can do what -- the thing that we have to do. But we 
cannot disaQree that we can find tens of billions of dollars In savimzs in what is c1earlv the 
most costh-and the most bureaucratic sVstem In the entire world. And we have to do' 
something' about that. and we have to do It now ( . .l,pplause.) 

.The 1'0 urth principle is choice...l,mericans believe they ought to be able to 
choose their own health care plan and keep their own doctors. A.nd I think all of us agree. 
L'nder any plan we pass. they ought to ha\e that right. But today. under our broken 
health care system. In spIte of the rhetoric or' chOIce. the fact is that that power is slipping 
J\\ay for more and more . .l,mencans. 

Of course. it is usually the employer. not the employee. who makes the initial 
chOice of what health careptan the employee \\ ill be in..-\nd if your employer offers . 
only one plan. as nearly three-quarters of small or medium-sized finns do today, you're 
stuck with that plan. and the doctors that It covers. . 

We propose to give every .-\merican a choice among high-quality plans. You 
can stay with your current doctor. join a network of doctors and hospitals. or join a health 
mJintenance organization. If you don't like your plan. every year you'll have the chance 
to choose a new one. The choice will be left to the .-\merican 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 
rractlce in. Otherwise. citizens may have their o"';n choices limited. We want to end the 
Jiscrimmation that is now growmg against doctors. and to pennit them to practice in 
5e\er:ll di fferent plans. Choice is important for doctors. and it is absolutelycritical for 
\..)ur consumers. We\e got to have it in whatever plan we pass. ( Applause.) 

The fifth principle is quality. Ifwe refonned everything else in health care. 
but failed to preserve and enhance the high quality of our medical care, we will have 
t;)ken a step backward, riot forv.·ard. Quality is something that we simply can't leave to 
chance. \\ben you board an airplane. you feel bener knowing that the plane had to meet 
standards designed to protect your safety. And we can't ask any less of our health care 
system. 

Our proposal ~ill 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 ~ill 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 perfonned procedure. the 
coronary bypass operation. Pennsyl\'ania discovered that patients who were charged 
S: 1.000 for this surgery received as good or bener care as patie~ts who were charged 
S8'+.000 for the same procedure in the same state. High pnces Simply don't always equal 
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;ood quality. Our plan will guarantee that high quality infonnation is available is 
available in even the most remote 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 ~il1 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 hean disease. and for other chronic diseases. We have to 
safel!uard the tinest medical research establishment in the entire world. A.nd we will do 
that "V.lth this plan. Indeed. we will even make it beneI'. (Applause.) 

The sixth and final principle is responsibility, We need to restore a sense that 
we're all in this together and that we all have a responsibtliry to be a pan of the solution. 
Responsibility has to stan with those who protit from the current system, Responsibility 
means insurance companies should no longer be allowed to cast people aside when'they 
get sick. It should apply to laboratories that submit fraudulent bills. to lawyers who abuse 
malpractice claims. to doctors who order unnecessary procedures. It means drug 

I companies should no longer charge three limes more per prescription drugs made in 
:\merica here in the L' nited States than they charge for the same drugs overseas. 
f A.pplause, I 

In short. responsibility should apply to anybody to abuses this system and 

dri\es up the cost tor honest. hard-working citizens and undennines confidence in the 

~onest. gifted he31th care providers we have. 


Responsibility also means changing some behaviors in this country that drive 
lp our costs like ..:razy, And without changing it we'll never have the system we ought to 
f1J\e, We \\ill newr 

let me just mention a few and stan with the most important -- the outrageous 
cost at \'iolence In thIS country stem in large measure from the fact that this is the only 
..:ountry in the \\ arid where teenagers can rout the streets at random with semi-automatic 
\\eapons and be bener':mned than the police. (Applause,) 

But let's not kid ourselves. it's not that simple, We also have higher rates of 
:\IOS. of smoking and excessive drinking. of teen pregnancy. of low binh 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 
.lffordable 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 manv of us have not taken 
responsibIlity for our own health care and for our o~n relations to the health care system. 
\tany 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 system 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 ponion 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 system, (Applause.) Even small contributions. as small 
.:IS the S I O-copayment when you visit a doctor. illustrates that this is something of value. 
There is a cost to it. It is not free" 
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A..nd I want tO'tell vou that I believe that all of us should have insurance, 
\\01' 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 ac:c:ident. winds up in an emergency room. 
I gets good care. and everybody else pays? \\'oy should the small businesspeople who are 
struggling to keep afloat and take care of their employees have to pay to maintain this 
wonderful health care infrastructure for those who refuse to do an:-1hing? 

If we're going to produce l bener health care system for everyone of us. 

e\ery one of us is going to have to do our pare There cannot be any such thing as a free 

ride. We have to pay for it. We have to pay for it. 


Tonight I want to say plainl: how I think we should do that, ~ost of the 
money we will -- will come under my \\:1y of thinking. as it does today. from premiums 
paid by employers and individuals, That's the way it happens today. But under this 
health care security plan. every emplo: er and every individual will be asked to conaibute 
somethmg to health care. 

This concept was tim con\eyed to the Congress about 20 years ago by 
President'ixon. :-\nd today. l lot of people agree with the concept of shared 
responsibility between employers and employees. and that the best thing to do is to ask 
every employer and every employee to share that. The Chamber of Commerce has said 
that. and the\'re not in the business of hun in" small business. The American Medical 
-\ssoclation has said that. . ­

Some call it an emplo;er mandate. but [think it's the fairest way to achieve 
responsibility in the health care system, .-\nd it's the easiest for ordinary Americans to 
understand. because it builds on what we alreadv have and what alreadv works for so 
manv Americans. It is the reform that is not oniveasiest to understand: but easiest to 
imp(ement 10 a way that is fair to small business: because we can give a discount to help 
struggling small businesses meet the cost of covering their employees. We .should 
require the least bureaucracy or disruption. and create the cooperation we need to make 
the system 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 employer should provide coverage. just as three-quarters do now. 
Those that pay are picking up the tab for those who don't today. I don't think that's right. 
To finance the rest of refonn. we can achieve new savinlZs. as I have outlined, in both the 
tederal govemrnent and the private sector. through better decision-making and increased 
competition. And we will impose new taxes on tobac:c:o. (Applause.) . 

I don't think that should be the onlv source of revenues. I believe we should 
also ask for a modest contribution from big empioyers 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 bet\\'een those t\\'O 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 I have described tonight. 
We subjected the numbers in our proposal to the scrutiny of not only all the major 
agencies in govemrnent _. I know a lot of people don't trust them, but it would be 
interesting for the American people to know that this was the tirst time that the fmancial 



:xpens on health care in all of the different government agencies have ever been required 
to sit in the room together-and agree on numbers. It had never happened before. 
I 
I 

I But. obviously, that's not enoullh. 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 I believe our numbers ate good 
and achievable. . 

\"ow. what does this mean to an individual American citizen? Some will be 
asked to pay more. If you're an employer and you aren't insuring your workers at all. 
~ ou'll ha\e to pay more. But if you're a small business with fewer than 50 employees. 
you'll get a subsidy, If you're a tirm that provides only \ery limited coverage. you may 
hJ\e to pay more, But some rirms will pay the same or less for more coverage. 

I f you're a young, single person in your 20s and you're already insured. your 
rates may go up somewhat because you're going togo into a big pool with middle-aged 
people and older people. and we want to enable people to keep their insurance even when 
someone In their family gets sick, But I think that's fair because when .the young get 
ulder. they will benetit from it. first. and secondly. even those who pay a little more today 
will benerit four. rive. six. se\'en years from now by our bringing health care costs closer 
to intlation. 

Over the long run. we can all win, But some will have to pay more in the 
I short run. \"e\ertheless. the \'ast majority of the Americans watching this tonight \ViII 

')a\ the same or less for health care CO\era2e that will be the same or better than the 
.:o~eragethey ha\'e tOnight. That is the central reality, (Applause,) 

If you currently get your health insurance through your job. under our plan 
you still will. .And for the tirst time. everybody will get to choose from among at least 
three plans to belong to. If you're a small business O\,.iler who wants to provide health 
insurance to you family and your employees. but you can't afford it because the system is 
stacked against you. this plan will give you a discount that will finally make insurance 
.lI'fordable, If you're already providing insurance. your rates may well drop because we'll 
hdp you as a small bUSIness person join thousands of others to get the same benefits big 
(urporations get at the same price they get those benefits. If you're self-employed. you'll 
pay less: and you will get to deduct from your taXes 100 percent of your health care 
premiums. (Applause.) 

If you're a large employer, your health care costs won't go up as fast. so that 
:- ou wi II 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 I 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 infonnation from all 
kinds of sources. There will be some who will stoutly disagree with what I 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. 



I ask you onI}" to think of this when you hear a[ I of these arguments: Ask 
yourself whether the cost of staying on this same course isn't greater than the cost of 
change. And ask yourself when you hear the arguments whether the arguments are in . 
your interest or someone else's. This is something we have gOt to try to do together. 

I want also to say to the representatives in Congress. you have a special duty 
to look bevond these arlZuments. I 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 onlv that her 
condition is malili!nant. but not covered bv her insurance. To look at the tXmom lines of 
the busInesses drIven to bankruptcy by health care costs. To look at the "for sale" signs 
in irom of the homes of families who ha\e lost everything because of their health care 
costs. 

I ask you to remember the kind of people I met over the last year and a half _. 
the elderly couple in Sew Hampshire that broke dOVon and cried because of their shame at 
ha\'ing an empty refrigerator to pay for their drugs: a woman who lost a SSO.OOO·job that 
she used to support her six children because her youngest 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 e\ery employee in the firm by $200. A.nd on and on and on. 

I know we have differences of opinion. but we are here tonight in a spirit that 
is 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 to say that the greatest nation in the history of the 
world IS powerless to confront this crisis. (Applause.) 

Our history and our heritage tell us that we can meet this challenge. 
Ever;.1hing about A.merica's past tells us we will do it. So I say to you, let us write that 
new chapter in the American story. Let us guarantee every American comprehensive 
health benefits 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. 
,-\nd miracles do happen. I 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 to strike a blow for freedom in this COWltry. The 
ireedomof Americans to live without fear that their o ....nnation'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 
synonymous with poverty. and older Americans died in the street. That's Wlthin.kable 
today. because over a half a century ago Americans had the courage to change •• to create 
a Social Security system that ensures that no .-\.mericans will be forgotten in their later 
~~. . 

F ortv vears from now, our grandchildren will also find it unthinkable that 
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nere was a time in this country when hardworking families lost their homes. their 
rsavings. their businesses. to~ everything simply because their childre~ got sick or 
ibecause they had to change Jobs, Our grandchildren wIll find such thmgs unthinkable 
tomorrow if w'e 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 caB of history and met the challenge of our time. 

'Thank you very much. .~d God bless .'~.merica. (Applause.) 

ESD10:O~ P\L EDT 



FOR 1NTffi.J~AL USE ONLY FOR INTERNAL USE ONLY 

TIlE HEALlH SECURITY PLAN VERSUS ALTERNATIVE PLANS: 
A COMPARISON 

'1. The Health Security plan is the only plan that jiuarantees eyeD' sinjile American a 
comprehensive set of benefits that Can never be taken away -- without a m&jor tax increase or 
a 20vemment-run system. 

2) Ihe Health Security plan makes it jIlejial to refuse someone insurance because of a"He­
existinfj condition or for anY other reason. Ihe other planS still allow insurance comPanies to 
pick and choose whom they will cover, 

3) Lea'i'ing 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 n coverajie. Other proposals tax people or 
employers 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 CO'i'erage will never run out. Under the Health Security Act, people will know 
that their health coverage -ry:ill always be there when they need it. . 

• Ends discrimination for pre-existinji 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 mil1ions 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 drujis for seniors. The other proposals project savings in the 
gro\\1h of Medicare but do not reinvest these savings in senior citizens. The Health 
security plan expands Medicare benefits with prescription drugs and the phase-in of 
long-term care, as it realizes savings in the growth in Medicare. . 



4) The Health Security Act achieves universal coveraae in the most conservative way h 

byildinij on the existinli! svstem in which 9 out of 10 people iet their insurance throurih their 
~. 

The onl\' other plans that accept yniversal cOverarie as a fundamental ioal do so in a way that 
could serioysly alter how most Americans riet their health coverarie. The single·payer option 
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. employer-based system. 

The other proposals do not achieve yniversal coveraie. Despite their talk about "universal 
access." the other proposals essentially perpetuate the problems in the current system. people 
have "uni\ersal access" today_ if they have enough money. The Cooper, Gramm, and Michel 
proposals do nothing to guarantee coverage to every :\merican. 
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AVAILABLE M.4 TERlALS 

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 Securily,' The President's R€port to America (136-page book) 
• Stock # 040-000-006-338 
• Cost: $5 

Health Securicy: The President's Health Care Plan (Pamphlet) 
• Stock;; 040-000-006-311 
• Cost: S I 

Ifyou 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. Ifyou get sick. If your child gets 
sick. No matter what -- you'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. 

\\'ithout 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 pays higher premiums and taxes to 
make up for those who don't pay, One health policy expert writes that "only with 
yniversalitv can.we eliminate the practice ofmakini patients with insurance pay the 
medical costs of those without it." In ieneral. health policy experts airee that "cost 
control becQmes easier when the plan is universal. not harder, It 

Today. some low-wage workers go on welfare just to get health benefits, Universal 
co\'erage 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. 

• Uni,'ersa) coverage is necessary to simplify the system. 

Savings from simplifying 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 system 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. 

I 

No insurance company will 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 comprehensive benefits package is as generous as that offered 
by most Fortune 500 companies. 

Every 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, aild other services. The executive editor of the New 
England Jouma! o.(}Vfedicine. Dr. Marcia An~dl. calls the benefits "Quite 
comprehensive" and san that "very few private insurance plans do as much," 

• "Lifetime limits" on coverage will be illegal. 

l'nlike 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 arulual 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 
preventive care, The New York Times says that "(a)mon~ the additions for manY 
would be preventive care".Even the most ~eDerous of the Fortune 1.000 companies 
".do not offer such covera~e in fee-for-service insurance plaos." A wide range of 
preventive services -- including 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 

• 	 Outpatient Rehabilitation 

• 	 Familv. Plannin2: ..... Services 

• 	 Mental Health Treatment 

• 	 Substance Abuse Treatment 

Services for Pregnant Women• 

Children's Dental Care • 

• 	 Home Health Care 

• 	 Laboratory, Radiology, & . 
Diagnostic Services 

• 	 Ambulance Services 

• 	 Emergency Care 

• 	 Prescription Drugs 

• 	 Doctor Visits 

• 	 Hospi~al Services 

• 	 Vision Care 

• 	 Hospice Care 

• 	 Surgical Services 

• 	 Extended Care . 
Services 

• 	 Durable M~dical Equipment 
(e.g. Prosthetic & Orthotic' 
Devices) 



CHOICE 
[ 

• ~very American will be able to choose their doctor. 

Shoice 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 
tJam into any plan they might choose. Some of the nation's largest groups of 
p~oviders -- including the American Nurses Association and American College of 
~hysicians -- have said that the plan will protect people's choice of health providers. 

• Ircreased choice of bealtb plans, 

Indh'iduals will be able to choose their own health plan. not employers or insurance 
c'ompanies. Most people will have a choice of several different kinds of plans -­

I 

traditional fee-for-service plans, networks of doctors and hospitals, or health 
rhaintenance organizations (HMOs). And there will be at least one traditional fee-for­
~eT\'ice plan available to everyone. One of-the nation's leadini doctors' iIOypS -- the 
American Colle~e of Phvsicians -- says that" ".the President's proposal increases the 
dhojces a\"ajlabJe to most Americans ...(it) allows patients, not th\!ir employers, to 
dhoose their health plans and their physicians. And the legislatibn allows patients to 
1tiCk with their plans and their physicians even through changes in employment." 

I 

• Information to make informed choices.
I ' 
Consumers will be provided with easy-to-understand information about the quality of 
~itTerent 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 
rmpowered to choose high-quality plans. In addition, information about the risks and 
penetits of different treatments will become more available. so that patients and 
doctors can work together to decide on what is the appropriate treatment. 
I 

• 11be plan i.'i11 increase. options for long-term care. . 

IThe Health Security Act provides a new federal'!state program to cover home and . 
community-based care, a long-term care option that most people prefer, and that often 
costs less than a nursing home. The American Association of Retired Persons 
(AARPI has said "".the President's proposal will provide America's families wjth 
choices they don't have under the current system. It will provide the option to receive 
care where people most want to receive it. at homeaod in theitcommunity, People 
will no lonijer have to feel that ijoinij into a nursini home is the only choice they 
llilll. " 



WHAT CONSUMERS PAY 


• 

• 

• 

• 

Premiums that are affordable. 

I 
Today, your premiums depend on many factors beyond your control: you're being 

~harged more if you're sick. or older, or in a small company. This will change . 


. iJnder the Health Security Act, your premiums will be predictable and easy to figure; 
but. They wiIJ vary -- as they do today -- from plan to plan and state to state, but the 
fystem will be much simpler and much fairer. EycO'one will PlY the same price for 
the same plan -- no maner whether you are sick or healthy. whether you're old or 
}'oun~ whether you work for a small company or a larKe company. Your premium 
tnlY depends on your family status (single. married couple, or, family",ith children). 

Employers pay most of the premium. 

Employers will all contribute for their workers, covering 80% of the· cost of an 

k\,erage-priced plan. Individual contributions will make up the difference -- if you 

fhoose an average-priced plan. you will pay 20% of the premium. If you choose a 

lower-priced plan. you will pay less. If you choose a higher cost plan. you \\ill pay 

more. If your employer pays the entire cost of the premium -- as many do today and 

ray continue to do after reform -- you will pay nothing at all. 


I . 
Low co-pa\'ments and deductibles. .
I· . 
Ie o-payments •• the amount you pay out-of-pocket when you go to a doctor - will be 
:limited and uniform. protecting you financially and making it easier to choose among 
;health plans. Many of the plans that will be offered require just a small payment 
I( S10) for each doctor's \·isit. Others will require a larger fee for each visit but you 
1\\ ill never have to pay more than $1.500 for an individual and $3.000 for a family per 
I\ear. For a wide range of preventi\,e sen'ices. there will be no co-payments in anyr • . 
plan. 

IDeductibles -- the amount you have to pay before your insurance kicks in -- are larger 
'than $200 per person in almost half oftoday.'s plans and can be as high as $3,000. 
IAfter refoUD. many plans will have no deductible at all. For the plans that do. 
ideductibles will be $200 for an individual and $400 for a family. 

Se\'en out of ten Americans will save. 

The majority of people covered through their employers -- nearly 7 out of 10 
Americans _. will pay the same or less for health benefits that are the same or bener ~­
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 
recei\e benefits that can never be taken away. and for many. better benefits. 
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YOUR FINANCIAL PROTECTION 


OmUCTlBLE 

The amount you pay 
before' your insurance 
kicks in 

i 

TODAY 
AJmost half of today's 
plans have ded~ctibles 
larger than $200 per 
person. They can'be as 
tJigh as $3,000 .. 

REFORM 

Many plal1s wil' ~ave no 
deductible. For the plans 
that do, deductibles will 
r. • ' • 

be $200 for an individual 
and $400 for a family. * . 

,~ pOOlo pf today's insur­ There will be no limitUFEIIME ance' policies, your' . on your totailifetirtleUMIT ins~rance can run out if benefits. 
A limit on what 

- ~ '.., yo,"-, get very sick. 
. . , .~insurance companies pay

'\ 1 ~: . 

ePntlinlin:lry estimates, based on 1994 numbers. 



.. 

WHA T BUSINESSES PA Y . 

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

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, 
~preading cost among all employers. Under refonn, no single employer will have to 
bear the burden of covering the entire family when both husband and wife work. 
I 

f:mployers together will contribute 80% of the average premiwn for each family. 
Therefore. the employer pays 80% of the average premium, divided by the average 
~umber of workers per family in each alliance. 

I 
~o. the employer share for families will actually be ~ than 80%. This \\ill make 
~hings simpler for employers -- all they have to do is pay a fixed amount for each 
emplovee. Thev won't have to coordinate with other companies where their
I' . 
1mployees' spouses work. or suddenly change what they pay in the event of a spouse 
@eing laid-off. 

Policy Iype Employer Share· 

I\vo-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 


• 

• 

• 

• 

• 

The plan preserves Medicare. 
I 
Medicare will be preserved and strengthened, You will continue to receive your 
I . 

iviedicare coverage -- with guaranteed security. You can keep seeing the doctors you 
see todav, and your benefits will be expanded.
I .' . . 
Medicare will be expanded to include prescription drug'coverage. 
I . 
iThe plan offers prescription drug coverage as pan of Medicare -- providing 
~espera[ely needed protection for older Americans. For S11 a month, older 
iArnericans will' get protection against prescription drug prices that are skyrocketing 
:out of control. A $1 ~OOO 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. 

Cnder 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 \ulnerable -- dropped from their coverage and not yet eligible for 
~edicare. Starting in 1998, early retirees will pay no more than 20% share of the 
premium that they paid as employees, unless they are single and have an annual 
income higher than 590,000, or a couple with income of more than$115,000. The 
company can choose to pay the early retiree's share of the premium. 

CO\'ering home and community-based long-term care. 

The Health Security Act takes an imponant first step towards a comprehensive long­
term care program. It will help Americans 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 sen~ors 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 "wiMers, 
partly because of benefits on prescription drugs and long-term care." The National 
Council of Senior Citizens "strongly suppons the broad thrust" of the Clinton plan. 
And the ~ational 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 
systerh and asking all employers and employees to take responsibility for paying for 
healili 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 
Ame+can ever loses their health coverage. The Health Security Act includes a cigarette 
tax ru;td corporate assessment. and savings from slowing the growth of the cost of federal 
healtl;1 care programs. 

I 
1. 	 Jj\sking people "'bo don't bne insurance and companies wbo don't 

pro\'ide it to take responsibility and contribute. 

I 
~oday, nine out of ten Americans who get private health coverage get it through their 
e,mployer. 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 goverrunent-run system -­

I 

deciding instead to leave our health care system rooted in the private sector. 
I 

today. most employers and employees contribute to the cost of health coverage, but 
riot all do. 1eavinQ millions without insurance. But these workers still get health care 
I 	 ~ 

\\hen the" need it -- often the most expensive kind of health care in the most 
~xpensi\'~ place: the emergency room. And the rest of us end up paying the bills -- in 
higher premiums. higher taxes and inflated hospital charges. 
I . 
fhe Health Security Act asks those who aren't paying to pay their fair share. lowering 
costs for the vast majority of companies and individuals. who will no longer see their 
premiums rise to pay for those without insurance. 

... Taxing tobacco and large corporations tbat form tbeir 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 

i and therefore promote good health. And we're going to ask those large corporations 
that form their oown alliances to contribute to the cost of health care for everyone. 

3. Slowing down tbe growtb 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 

. employers 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 gro\\1h in Medicare and Medicaid. 



SA VINGS/CONTROLLING COSTS 


• iompetition will drive down prices without undermining quality. 

Health plans will be forced to compete for business on price, quality and service -­
driving prices do \\11. Xerox used this approach -- offering their employees a wide 
d.nge of plans and forcing health plans to compete for their business. It worked, and 

I 

),Ierox has managed to hold down their growth in costs. 

• ILreased buying power for consumers and small businesses will 
I 

drive down prices. 

I 
Gonsumers and small businesses will band together in a "health alliance" -- a kind of 
bkers' club that makes it possible for you to get quality goods at a discounted price. 
lil California. a buying group like this -- knO\\l1 as CALPERS -- held their premium 
i~creases to 3.1 %. compared to a statewide average of 13.2% in 1992. 

• ,ess paperwork will save money. 

lilhe Health Security Act will require insurance companies to use a single claim fonn ­
- replacing today's hundreds of fOnTIS from more than 1,500 different insurance 
companies. And no longer will hospitals be forced to continue hiring four new 
arministrators for e\'ery doctor simply to keep up with the flood of paperwork. 

• iooting out fraud and abuse will help control costs. 

1he Health Security plan will reduce the estimated $80 billion spent on overcharges, 
false billing. and other fraudulent practices by making health care fraud a crime. If 
ylOU get caught. the new law says that you can be thrO\\ll in jail and fined -- and any 
mone\, that's been stolen can be seized bv the authorities.I'· . 

• Prevention will save monev in the long-run. 
I W 

<Dur mothers told us an ounce of prevention is worth a pound of cure -- and they were 
I 

right. A decade ago. Binningham, Alabama's health expenses were rising at twice the 
rlationaJ average. But after the launch ofa health prevention Proiram city officials 
J,'ere able to hold costs down. savin~ an estimated $10.5 million oyer fiye yearS. 

I 
• jY eliminating "uncompensated care," we will achieve clear savings. 

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



. 	 . JOBS.· 

• 	 cists for many businesses will be lower~ creating more jobs. 

Most businesses provide health care already, and we are going to lower their costs. 
. 	 I .' . 

Thls will make it easier to hire future workers'and give wage increases to their current 
errlpJoyees. A study from the Economic Policy InstitUte predicts that the plan will, 
create more than 258,000 manufacturiOIi jobs over the a'ext decade. And the 
Emplovee Benefit Research Institute predicts that the President's proposal could 

I 	 . . . . . 
create as man)' as 660,000 jobs overall. . .. ' . .

I 	 . . 

• 	 SdJall businesses.who now provide health insurance will have 
si~nificantly lower costs. '.' , 

I 	 , 
Small businesses often pay as much as 50% more than big, businesses for health care. 
The plan will lower health care costs for these firms, giving them more money to hire 
futhre workers andpay their current employees higher wages. The Wall Street 
JQI~rna/ called the Climon plan "an unexpected windfall" fOr small business. 

• 	 Health care'jobs will be created. 

I· . 
\\'ifh more people recei\'ing regular. care. there will be a need for more people to 
prol\'ide care -- particularly nurses. family doctors and home health care workers. 
Joshua Weiner. an economist atthe Brookings Institution, predicts that the Health 
Sedurit\· Act will create 750.000 home health care jobs, and that overall the plan \\ill 
be a job creator. 

I 
• 	 Job mobilit\· will increase. 

I • 

Pedpl e who are in jobs the): want to leave but can't for fear of losing their benefits 
will be free to switch jobs or start a small business. meaning more jobs and greater 
pro~ucti\'ity, And tens of thousands of people on welfare will no longer risk losipg 
health benefits if they take work. 

I 



SMALL BUSINESS 


• The plan limits how much insurance companies can raise premiums. 

There ",ill be a limit on how much insurance companies can raise their premiums, to 
pr~vent 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. 

• slall businesses that now provide insurance will see their costs go
d~wn, 

MbSl small businesses provide insurance today -- but they pay as much as 35% more 
fot administrative costs than big businesses for health care. By allowing small. 

I 

b~sinesses and consumers to band together. the plan enables small businesses to get 
aslgood a deal as big businesses get today. Our plan will lower health care costs for 
these firms. giving them more money to hire future workers and pay their current 
e~ployees higher wages. The Wall Street Journal called the CIiOlon plao "ao 
udexpected windfall" for small business. 

I 
• Discounts for low-wage small businesses will be provided. 

FiLs with less than 75 employees will be eligible for ~iscounts on the price of 
in~urance. depending on their a\'erag~ wage. Contributions for health coverage will 
aIi]loum to approximately a dollar a day for the small employer,whose average worker 

I .. ' 
earns mmimum wage. 

I 
• "Iorkers com pensation will be reformed. 

Injured workers will obtain treatment through their health plans, just as they would 
fot other injuries or illnesses. This will stop duplication, help workers get back to 
w6rk quickly, and reduce costs for employers. Workers compensation insurers will 
cohtinue to provide coverage and reimburse the worker's health plan. 

• IJsurance industry abuses ofsmall businesses will end. 

TJe Health Security Act makes it illegal for health plans to raise premiums if an 
etrlployee gets sick. Illegal to drop a company from coverage ,if one of their 
etrlployees -- or one of their employees' children-- gets sick. Illegal to refuse to cover 
lb' &' ' 

an~' person or any usmess lor any reason. 
I 



URGE BUSINESSI 

• 	 Blusinesses will pay less, as the "cost ..shifting" of paying for the 
uhinsured is eliminated. 
I " 

By asking all employers and individuals to contribute to coverage, the burden of 
"~ost shifting" will be lifted from the businesses who cover their employees today. No 
i9nger will these businesses bear the costs of other businesses and their employees -­
t~ough higher premiums and higher taxes to pay for people without coverage, or by 
covering spouses working for other businesses. 

I 

• 	 lihe plan puts limits on the cost of insurance to businesses. 

Fiirst. 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 
s~cond. under the Health Security Act, no firm will ever pay more than 7.9 percent of 
tl1eir pavroH for health insurance. This will mean: that businesses will be more 
cbmpetitive and be able to create more jobs. 
I 
I 

• 	 Early retirees will be covered .. 

I 
The Health Security Act reduces the burden of earl v retiree health care costs by 
slupporting the employer's share of early retiree pre~iums. This \\ill help companies 
+ho are struggling with difficult choices but don't want to take away benefits from 
their lomnime workers. 
I ­

• 	 Top economists sa\' that health reform will be a boon for business. I· 	 . 
Henry Aaron. a health economist at the Brookings Institute. says that "(s)uccessful 
j1mplementatjon of health Care reform is one of the best pieces of news American , 
bysiness could receive." 

• 	 fEOS ofthe largest companies say that it will help competitiveness: 

}n an 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 
bompetitiveness. They said: "We believe there is much in the plan that is Kood for 
t:\.merican competitiveness. Providing universal coverage \\-ill stop the cost shifting 
that has hun the private sector in recent years. Having a standardized benefits 
ipackage and a single insurance form could dramatically lower business costs. And 
,taking the responsibility for a more equitable distribution of the costs of retiree health 
care will help American business to be more competitive." 
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• 

• 

• 

• 

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 to restrict employees' choice of plans -- sometimes forcing 
patients to leave their doctor. One oithe nation's leadini doctors aroups -- the .. 
American Colle!:e of Physicians -- says that the plan "streniJhens, not weakens. 
the doctor-patient relationship" and provides the "best hope of end in Ii 
inappropriate intrusion into the physician-patient relationship. " 

Paperwork will be reduced and simplified. 

A single claim form wi II 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. Simplifying 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 to 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 .. 

ihe Health Security plan will streamline quality assurance procedures. For 
example. the Clinical Laboratories Improvement Act (ellA) 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. 
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SIMPLIFYING THE SYSTEM 


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

There will be a single claim fonn for all insurance companies to use. You won't be 
I

forced to fill out fonn after fonn when you go to the doctor. You won't have to pore 
0l~er fine print. Fill out one simple form -- and you're done. 

• 	 A Health Security card will reduce paperwork. 
I 	 ' 

\}l1en you go to the doctor, you hand over a plastic card -- much like a credit card. 
~ut 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 
rtiake billing less complicated. 

I 

• 	 <Consumers will see a "surprisingly simple" world. 
I 

The WashiDl~ton Post says that "(Dor all the mind-blurrini. Quasi-technical talk 
slwirJjn~ around President Clinton's health care proposal. from the consumer's point of 
\I'jew it would create a sutprisinjily simple world, " A single claim fonn. A Health 
~ecurity card. Easy-to-understand infonnation comparing health plans. And no more 
irsurance company fine print. 

I 
• 	 Doctors and nurses will be able to spend less time at the file cabinet 

~nd more time at the bedside .. 
I 

I 
The introduction of a standard. comprehensive benefits package will free providers 
I 

from haggling with insurance companies over what's covered. A single,.claims fonn 
~\'ill mean less time dealing with paper. And a Health Security card and electronic 
billing will mean less wasted money on paperwork. All these things add. up to less 
~ime filling out fonns and more time caring for patients. which is why the American 
Nurses Association applauded the plan's approach to "paperwork reduction." 



I. 

STATE AND LOCAL GOVERNMENTS 

I 
• Tbe plan affords unprecedented flexibility for states. 

sites will have the flexibility to design the health care systeni that best reflects their 
nJeds within a federal framework. Federal statutes that have stood in the way of state 
e~perimentation. 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 
fcir the entire state. 

i 

I 
• libe plan will reduce tbe burden on state and loca, budgets. 

Siates will benefit from the overall slo\\;ng of the rate of growth in health care 
I 

spending. State spending for Medicaid has increased from 10% in fiscal 1987 to 17% 
iri fiscal 1990. States will realize immediate Medicaid savings from setting per 
c~pita payments on behalf of AFOe and SSI recipients at 95% of the current fee for 
sJJ"vice levels. Instead of growing at Medicaid's recent 18% annual growth rate, what 
'ttes pay will be limited as the overall rate of growth is slowed. 

• New federal support will lower state Medicaid expenditures. 

1new community-based long-term care program for the elderly and disabled will 
replace some care now covered by states under Medicaid. The federal government 
~'ill guarantee wrap-around benefits for services not covered in the national benefits 
package for children currently eligible for Medicaid. And the new Medicare 
~rescription drug benefit will reduce state Medicaid spending on prescription drugs 
for low-income elderlv residents. 
I . . 

• lLTncompensated care within public health programs will be reduced. 

I 
'fith universal coverage, virtually all care will be compensated, saving states money. 
~ederal 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 
~ealth efforts. State and local governments will receive some help in compensating 
for emergency care given to undocumented residents. 

1 ... 

• State employee health programs will be protected. 
I 
9uaranteeing coverage for early retirees will produce large savings for state employee 
realth 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. 
I 
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18-0ct-1993 08:45pm 

TO: 	 (See Below) 

FROM: 	 Jeffrey L. Eller 

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. 
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* 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 securi~y Act assu~es that 
women's health concerns take center stage. 

Health Care Reform Today * The White House* 
202-456-2566 * Fax: 2D2-456-2362 
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FROM: Jonathan P. Gill 

Office of Media Affairs 


SUBJECT: NAFTA Notes 1993-10-18 

The White House 

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]nder 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, n[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 )01n 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. 



, 
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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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26-Sep-1993 03:55pm 

TO: 	 (See Below) 

FROM: 	 Jeffrey L. Eller 
Office of Media Affairs 

SUBJECT: 	 health Care Talking Points 9/27 

The White House 
Health Care Reform Today 
September 27, 1993 

* 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 



I .\ 


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 [E1]health 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 nt ~, 
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TO: 	 (See Below) 

FROM: 	 Jeffrey L. Eller 
Office of Media Affairs 

SUBJECT: 	 Health Care Talking points for 9/28 

The White House 

Health Care Reform Today 

September 28, 1993 


* 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 fin~s 
.~. 	 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: 




* 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. 
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* Implements 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 system. 
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