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Q Mrs. c'linton, who's going to be the toughest 
sell for this program? Doctors, insurance people, big 
business, small business, taxpayers -- who is going to be the 
toughest sell for yo~? 

MRS. CLINTON: I think that' the more people know 
about this plan and the more they learn about how it really 
works, more people are going to support it. The toughest 
sell will be those people who have profited from the status 
quo in the health care system, and we're changing a lot of 
that. 

We're going to eliminate the options of insurance 
companies to limit people's coverage. They're not going to 
be able to write you out of coverage if you've had a 
preexisting condition. We're going to eliminate lifetime 
limits, so that no family ever ha.s the horror, as so many do, 
of realizing they're going to run out of insurance. 

I 

so people' who don't want changes made because of 
the fact that they'ye liked what we've had up until now, they 
may never support the President's plan. But every other 
group, whether it's: doctors and nurses or families and 
businesses, they will be better off under this plan. 

Q Thqnk you. Do you agree with the President that 
cities like Pittsbu~gh, which are major medical research 
and resource center$, will likely lose jobs through this 
process? ! 
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MRS. CLINTON: Oh, no. I think Pittsburgh will be 
a big winner in this process. Just think of what we're 
doing. We're going· to be adding more money to the health 
care system, because we're going to be requiring everybody to 
participate. 

That mean's that individuals who today show up at 
one of the fine hospitals in Pittsburgh but don't have 
insurance, but sti1;1 get treated and walk away from the 
bill -- which means' you and I, who are insured, pay for it 
-- they will be brihging money into the system. 

:· . 
! 

In additi~n, we are adding benefits to Medicare: 
prescription drugs,: long-term care possibilities. So we 
actually anticipate' an increase in jobs and employment. in the 
health care profess'ions and the medical systems. So I think 
that this plan over.all will be very good for Pittsburgh 
because of the way :that Pittsburgh has developed into a 
medical center of excellence. 

Q Mrs. Clinton, there are a lot of people 
concerned about exp'erimental treatments and how they will be 
affected by this plan, in particular for women· and breast 
cancer. There are some treatments that are not covered 
today. How might this plan affect them? 

MRS. CLINTON: We will _be covering experimental 
treatments that.are' part of clinical trials. In other words, 
if the drug or the procedure is being used to determine 
whether it works for large numbers of people, that will be a 
covered service~ ! 

' 
I· 
I 

If it is ~ruly experimental and it doesn't have 
anyone's sanction t;o go forward, it will have to prove itself 
before there would pe a requirement that it be paid for. And 
that will probably be done as it is now, through health plans 
making the decision to try something that has never been 
tried before. And that will be encouraged. 

And then at some point, if a procedure or a drug 
has proven to be ef;fective, it may be added to the national 
benefits package. So we wi'll.have about the same kind of 
approach that we do: now, only everybody will be able to 
benefit from any changes that are made. 

Q Yesteraay we asked congressman Gingrich of the 
chances of an employer mandate getting thr~ugh the house. 

I 
i 
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His answer was,· "I think it will lose. An employer mandate 
is a guaranteed une,mployment bill." 

I 

You, of course, know this is one of the most 
controversial areas of this bill. Why do you think you're 
going to get it thr'.ough Congress? And why do you not think 
it will cost jobs t.o s.mall businesses? 

MRS. CLINTON: Well, I think there are only three 
ways to fund universal coverage that anybody has proposed. 
And if we don't achieve universal coverage, we will not have 
achieved health care reform. Most of our problems with 
rising costs and deteriorating medical facilities in areas 
that take care of ~ lot of uninsured people are due to the 
fact we don't have :universal coverage. 

3 

So first ;of all you have to agree we want universal 
coverage. And there. are some in the Congress who think the 
system we have now !is just fine. They don't support 
universal coverage. They don't want to pay a penny or have 
anybody pay a penny who is now getting a free ride and taking 
advantage of the system. The Presid.ent just disagrees with 
that. : 

so how .dd we get to universal coverage if ~e think 
it's the absolute necessary approach to take, not only to be 
fair to every human being, particularly the people who work 
hard every day and 'don't have insurance, but also to save us 
money. 

Well, you can have a big middle-class tax increase 
where you would reP,lace all the money in the private system 
with somewhere between $400 and $500 billion dollars. The 
President has flatly rejected that. He has said we do not 
need· to raise taxes. on people who are already paying for 
health car~ in order to put more money into a system that is 
not efficient. 

A second.approach is the one that has been proposed 
by Republican leaders in the Senate, which believes in 
universal coverage and says the way to get there is to have 
an individual mandate. In other words, as some· states do 
with auto insurance, every individual goes into the market 
place and is respo~sible for buying his or her own health 
insurance. l • 

! 
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We think ~hat's at least a very important statement 
about univers~l covjerage, but we have some problems with the 
individual mandate, which we will be working out to try to 
see whether there is something we don't understand. 

But an inldi vidual mandate would essentially 
relieve employers who currently provide insurance from 
continuing to do sd. Empl9yers who do so. now do so either 
because they want tb and think it's the right thing to do or. 
because they have b'argained to do so or because, as a 
competitive necessi1ty, they want to be able to attract and 
keep workers. 

If we wer,e to say, "Well, the individual is 
responsible for tha't, 11 many employers would, we believe, stop 
insuring, which wou!ld mean literally millions and millions 
more people would b1e le~t uninsured, having to go out and get 
their own i~surancei·· . 

Now, the ~hird way is to build on what works in 
America. Ninety percent of the people who are insured in 
America are insured through employment. And the reason it 
works is because wel have gotten accustomed to, very simply, 
knowing that, if wel have good jobs in America, those good 
jobs will bring heallth insurance· benefits with them. 

What doesln't work is that millions of Americans who 
have jobs and are w;orking hard for a living don't get health 
insurance. Now, how can we do this so we don't lose jobs? 
Because we've lookel1d at that very carefully. We will do it 
in several ways. 

Many businesses -- and particularly in the 
Pittsburgh area, itj you look at your employers there 
spend 10, 15, 18 percent of payroll to provide health 
insurance. They haN-e basically been paying for the health . ~ . . . 

insurance of everybf'ody else in Pittsburgh, whether they're 
insured or not. . 

. I 
What we w,ant to do is to say to the responsible 

employers who have 1been paying the bulk of the costs, "We're 
going to cap how mu'ch you pay. No business will pay more 
than 7. 9 percent ofl payroll." . 

Now, just! do the mathematics on that. If you have 
one of the large employers in Pittsburgh, who is already 
providing insurance!, but doing it at 10, 12, 15 percent of 
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payroll -- that amorint of savings that they will realize over 
the next several ye,ars will be put to work in new 
investments, in may,be giving higher wages to individuals 
because no longer i 1s that money going into heal th insurance, 
and hiring people. I 

So for bujsinesses that are currently insured, 
regardless of size,I we will be saving them money by and 
large. Now, for the small businesses that do insure, they 
pay, on average, 351 to 40 percent more in administrative. 
costs than big comp~nies. We're going to be eliminating 
that. So for the small businesses that insure, they too will 
be capped. But their caps will be at an even lower level 
than the big busine1sses. · 

I 

For many 1smal1 companies that cµrrently insure, as 
the Small Business !Administration has pointed out, they will 
be saving huge amoubts of money, because they currently are 
paying more per cap1ita than anybody else in the system · 
because they are sm1all. So a.gain, where will the money· go? 
Maybe they'll be ab.le to hire somebody else in that retail 
establishment or in! that small printing business. 

I . . . d 
For thosej businesses that ha.ve never insure 

before, they have basically gotten a free ride from everybody 
else. Most small bpsinesses do try.to do something with 
insurance, so they have supported the hospitals. They've 

I . 
supported the ambulances. They have supported all the 
services that the e~ployers and employees who do not insure 
have taken advantag~ of. 

We just dlisagree with somebody who says everybody 
should not pay their fair share and be responsible. And if. 
we cap how much smaill businesses have to pay, and if we give 
them a discount so ~hat they pay ·a 19wer rate than they would 
pay if they were bigger, there is no reason that they should 
be losing .jobs. I · 

And I'll give you one other comparison that I think 
makes the point. EVery time any President proposes to raise 
the minimum wage, w~ether it's a Democratic President or a 
Republican Presiden~ ~- it has happened under both Reagan and 
Bush -- the Congress votes to raise the minimum wage. 

If we donl' t raise the minimum wage next year, but 
instead put money into health care, we are actually going 
to be asking employ~rs of every size, but particularly small 
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businesses with low,-wage workers, . to pay less to give 
their employees hea!lth security than they would pay if they 
were asked to pay 5i0 cents an hour_ increase in the ·minimum 
wage. · i · · . 

So I know, there will be opponents out there, and 
certainly some mem~ers of the other party will not want this 
to be a nonpartisan' debate that goes beyond politics. They 
will want to try td stir things up for their own political 
agendas. ' 

6 

But I don't think the majority of Congress and the 
majority of people !are going to be fooled. If we're going to 
have universal cov~rage, which we .·need to have, you / re going 
to have to pay for lit, and there are only a few ways of 
getting that done. i 

I 

Q Mrs. Clinton, your role as the head of this task 
I force has set you up as a role model to many people in the 

' I . United States -- many men and women. However, during the 
• j • 

campaign you weren':t necessarily seen as that. You were 
sometimes seen as being very aggressive. 

I 
. I 
How do yqu ·account for that metamorphosis? And was 

it calculated? 1 
• 

MRS. CLINTON: Oh, goodness. I think that, you 
know, anytime you ~ove into a new neighborhood it takes a 
while for people td get to know you. And that's the way I 
always felt last year is that, you know, people just have to 
get to know me or ~nybody else that they've never met before. 
And I hope the people are getting to know more about me and 
what I really believe and what I really care about. And I 
think that's going lon. · · 

I 
Q What 4o you think they like about you? 

' I 

MRS. CLI~TON: Oh, I have no idea. (Laughter) 

Q Thanklyou. Let me ask you this. Pittsburgh is 
often at the foref~ont of breaking medical technology. With 
an emphasis on caps and a primary emphasis on cost control, 
I've looked -- I c4n't see any incentive for hospitals or 
doctors to invest in new equipment.and new technology. How 
will we continue to provide those kinds of breakthrough 
technologies when the primary emphasis will be on cost 
control? I 
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MRS. CLIN,TON: We'll, I think that you're not 
looking at the who lie picture, because what we are proposing 
is that, number one:, we make better use of the technology we 
have now. Let me j

1
ust give you a small example. 

;r:n the p~st, most hospitals, thinking that they had 
to compete with ons another, all wanted the same technology. ' 
And unfortunately ~ometimes our legal system interfered with 
their ability to cdoperate even if they wanted to. 

I 

Hospital~ were afraid even to meet together 
because· of the anti!trust laws •. So that maybe one hospital 
in Pittsburgh would say, 11Well, we'll by the CAT-scan and 
you buy the MRI," tio another hosp;i.tal, "and then we'll share 
our resources." Tney were afraid to do those sorts of 
things. I · 

Under the President's plan we are encouraging 
hospitals to coopetate so that they all don't rush out and 
buy the same techncllogy, but instead we try to judge what 
technology is needed for the whole population. We think that 
will save hospital~ and physician groups money. 

. I . . . 
Secondly,: we need to use thi!s technology more 

frequently than it 1·is. There's no reason, for example, that 
that kind of equipn;lent can't operate around the .clock. 
Hospitals· are open!around the·cl9ck. 

I 

' 

And someienterprising hospitals and clinics now are 
saying, "If you wa~t to come in for your CAT scan or your MRI 
or your mammogram at 10:00 at night, we'll give you a 
discount." The people have to be there, the machines are 

' . there, so we can t~erefore pay for these machines more 
quickly than we ca~ now. 

I 
And thir4ly, when we have a more efficient health 

care system so that we are: not spending money on things that 
don't make people ~ealthy, like the thousands of forms that 
are filled out, we 1will actually have more money for research 
and technology • 

. Think of lthe amount of money, as the President has 
said, that is spent on just unnecessary administrative costs 
-- about $90 billi6n dollars. If we're not spending that on 
administrative costs, then we can spend some of that on 
better research and development and technology. So I think 
all of this has tolbe.seen as a whole. 
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• I • 
Q Now, i:f I can follow up on that, you're talking 

I 

about better use ofi current technology, and yes, we're going 
to save some money.j But still there's not really an 
incentive there to !invest in new technology. 

8 

I • • 
MRS. CLIN,TON: That .is Just wrong. I mean, we have 

research money. we1 are supporting academic health centers. 
That is just wrong.1 I mean, the whole.plan works together to 
support research an,d technology, but not the way we have in 
the past, where eve:rybody was free to go out and buy whatever 
and charge us whatever it cost. They're going.to have t6 
make sensible deci•ions that truly will help people get 
healthier, not jus~ their profits get bigger. 

Q Mrs. Slinton, the. President this morning spoke 
about the connection between health care and crime. And 
unfortunately Pitt~burgh has seen an explosion of violent 
crime, even just tHis past year. Can you speak to that? 

I 

MRS. CLINTON: Yes. I mean, as. the President has 
said, part of the ieason we spend more money on health care 
than other countries is because we are a more violent nation, 
and we have to stai.t acting on that. 

I 
I 

I mean, ~t is no longer even just in big cities 
like Pittsburgh. Iln outlying areas around Pittsburgh, out in 
the countryside, wfi. 1 re seeing an explosion in crime. And the 
President believes !you have to .address that through the crime 
bill that is currently pending in C:ongress, through passing . 
the Brady Bill tha~ will finally get us some kind of waiting 
period on the purchase of weapons, and trying to do something 

I ' ' about assault weapons and other kinds of guns in the hands of 
teenagers and'otheri impulsive, irr~sponsible people. 

I 
So there !are many issues related to health care 

reform that.are not; strictly in what some would think of as 
the health care arena, but which impact -- that if we do 
something about thdse issues, like violence, we will be 
lowering our costs ias well. 

I 

I • , Q Mrs. Clinton, there are some people on the Hill . , I . 
who argue a go-slower approach. In other words, there are 
five, six, seven things where everybody agrees on: small 
market reforms, so~e type of malpractice reform, some type of 
affordability of irlsurance, and in that way you could 
reduce that chunk of $37 million down to a far, far smaller 

I 
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whole thing? 

I 
I 

I you 

I 
I 

reject that and perhaps go for the 

MRS. CLI~TON: Well, because I don't think that 
marginal changes iri this system will work for several 
reasons. Let's just take the Medicare system. You know, we 
have a ·universal health care system for Medicare recipients. 
But within Medicar~, we have big discrepancies in cost 
differences. And we know that until we change the whole 
system, we're not going to be able -- fairly -- to change 
what we find there .1 

i 
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or take the state of Pennsylvania. Pennsylvania 
has been collecting information about costs for several years 
now. And you can find, as I have cited on several occasions, 
that the same operation, like the coronary bypass operation, 
can be performed i~ different hospitals in Pennsylvania at a 
cost anywhere fromi$21,000 to $84,000, and oftentimes with no 
increase in quality or outcome, the. more expensive the 
operation is charg~d. 

i . It does not help us to deal with costs if all we do 
is provide people the ability to buy more health insurance if 
they're not requir~d to do so, which means· therefore there . 
will still be great gaps in coverage and cost shifting to 
those who are payiJ'.lg, and if we don't change the incentives 
in the system so that everybody is trying to provide better 
quality ~::'are at a cheaper price. 

I . . 
so if you look carefully at the things that are 

not working in ourjhealth care system, they are all 
interconnected, an~ it is very difficult to say we can get 
the results we want unless we address them all at the same 
time. And that's ~hy the President's proposal and the other 
credible proposals: that are on the Hill are. comprehensive in 
nature. j 

Q So yoh 1 re ruling out any chance if next fall 
you're stuck, and you know -- you know as well as anyone that 
there are a number! of things you could pass out even tomorrow 
-- you're ruling.that out unless you get a comprehensive 
plan. · I 

I • 
MRS. CLINTON: If we do not get a comprehensive 

plan, we don't have health care reform. And that means 
universal coverage! with comprehensive benefits for every 
American, no matte~ who they are, where they work, whether 
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they've ever been ~ick, because none of us sitting at this 
table can predict ~hether we'll be employed next year, 
whether on the wayjhome from work, tonight you have an 
accident that busts your lifetime limits, or any of these 
other issues. : 

i 

Until every American is secure, no American is 
secure, because welcannot get the system.under control the 
way it needs to be.: 

i 
INTERVIEWERS: Thank you very much. 

r 
I 

MRS. CLINTON: Thank you. 
I 

(End of ~nterview.) 
' 

* * * * * 
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