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% MB. WOODRUFF: Preaident Clinton eaid that his health
dars reform plan needed a navigator with a rigorous mind, &
gteady compass, and & caring heart. Well, the persor he chose
weas none other than Hillary Redhem clinton, who jeolne us now,

'

Mrs. Clinton, we thank you for being with us.
HWRS., CLINTON: Thank you for having na.

'i M8. WOODRUFF: Secretary Donna Shalala was cquoted, T
believe, just yesterday as saying that this whole reform plan,
post of tha important decisions were mnade befure tha
adninisération even got underway and that all you'vae bean
doing aince then is ruffies and flourishes.

|

’ MR8, CLINTON: (lLaughing.)

| .

! 8' WOODRUFF: Is that the case?

‘. MRS. CLINTON: No. I think that what she was pointing
,aut, though, {s that thim plan is something that the preaident
fanla vary strongly about, and it comes out of his long study
of the health care syatem as a govarnor and as a conasrned
oitizen. He brought with him to the white Kouse, as he did
during the campaign, some very specific ldeas, like the fact
that we eculd gat more savings out of this system and that we
really had toc figure out a way to get everybody covered in
order to save the costs in the syaten.

: But wa've worked very hard over the last e¢ight or nine
months try to go hammer out what all that means, you knew,
becauses the health care debate has stayed on kind of a
rhetorical level -~ people have talked about a particulasr
nbdel or whet should be done, but nobody, until this proceas
started, had ever had a president say go figure out what all
of it means and do the necessary analysis, and that's what
wr“ve baen doing.

b ma. WOGDRUFF: Well, I asked about the lazok of vigoroue
internal dabate since it was announced because thare are a few
-~ (simultapecus conversation) -- econonic advisors in the
alininistration who seemed to be somsewhat cool, like Secretary
Bgntsen, to some of the detalls in here,
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: MRS. CLINTON: oh, I don't think so. There was a lot of
vigorous dsbate. The prasident participated in a number of
meetings where thers waa incredible vigorous debate, whioh he
invites and which I think is terrific. I like people to
‘dabate what are very important issues. But I'm very pleased
that the result of all that debate is & plan that ia going to
accomplish what the president seid Wednesday night.

But I also fully support the president's decision, which
is that what is important is a principie; and how we get there
and a lot of the detalls, we're going to be hammering those
ott and we're going to be very opan to all kinds of better

i?nmu.

' MB. WOODRUFF: Well, that cpennegs is what I want to ask
you about. Just to be clear on this, you ell have said that
one iesuve specifically is not negotiable, and that's universal
covearage. I& that fair to say, that averything slse ias pretty
mach open for discussion?

' MRS, CLINTON: Well, I think if you take what the
‘president sald Wadnesday night, all of his principles are not
negotiabla. Noew, how we get to achieve them ~- that’s what we
want to talk about. So universal coverage, that can‘t be
negotiable. 8implifying the system has to occur. Saving the
nonay that we think can be saved ~- you knhow, Dr. Koop said
the other day that he thinke thereis $200 bililion of
unnzgasanry coate in the system that can be bstter used and
sgvad.

{

Wa cannot compromise on quality, and we want to presarve
choice, and we want this system toc be more responsible. But
thare are some good ideas from Democratsa and Republicans that
are going to ba discussed over the next months, and what'm
important ig that we agree on those goals and ve will achieve

t)r‘n

i MB, WOODRUFF: And that discussion is what I wanted to
agk you about because thera already is what seensg to be sort
of a consansus forming out there that you're going end up with
a plan that is reslly more incremental, that phases in
banefits more slowly, perhaps not gquite the amount of greater
benefits that you're talking about now, whils at the same tixe
cutting back on some of the mandatory faatures of tha plan,
not cutting as much cut of Medicare and Medicaid axpenditures.
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that the direction that you would say it's fair to say
'y;u' re heading in?

MRE. CLINTON: Wall, we don't know yet, Judy. We're
going to start congreesional hearings next week, and ve're
going to sed the axact direction we move in. But, you know,
1f we could, at the end of the Congrees, sign a bill, as the
ptesident said, that guaranteed universal coverage, guarantesd
aigood 80lid benefit packags for every American, made thae kind
of raforms and simplifying the system and getting the savings
that we need -- you know, I'm not sure the details are so
igportant ag tha fact that for most Americans, their health
oars will Ba pretty much secured at the beginning of the
igplerentation period. And that, wa think, is very important.

1 M8. WOODRUFF: Is one of the detalls employer-mandated
covarage? Becausa, again, one of the things that's being
tglked about out there is that maybs it's some sort of a
cgnmpromine batwean what you all are talking about and what
sdme of the moderate Republicana like BSenator Chafee are
talking about wherseby the large business firms are required to
caver all employees but smaller firmse have the option of
ssying no, individual employees have to cover themselves with
some assistanca from the government, Is that a possible

sTnario?' “

MRS. CLINTON: Well, that's one of the things we're going
to ba exploring. We were very impressed by the Republican
proposal in the Sanate because it did recognize that we had to
gat paople inte the system and that everybody had to make a
‘contribution. Now we need to get down and really analyze what
that means becausa, as you point out, in the Republican
approagh, individuals would be required to carry inamurancs,
ang tggs:u individuals who could not afford to do so would be
mra zed.

' 8o we have some dquestions, and wa're geing to ba
-axploring thoge, like, for exampls, what will happen if
anployexrs who already, in small busineas or nedium-aized
bugsinesses, insure decide they no longer have to? How many
nore people would then fall into the government subsidy pool?

i or another gquestion we'ra going to axplore ls would that

magn that corporations would have two kinda of ewployeas,
i COPTWE LN
i
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aarié&eoa that they would pay for and the others that
they would put inte thea government poal? And, in fact, would
that lead to keeping wages down so that indlviduals nsver got
gbhove the lavel of the subsidy? 8o thaese are the kinds of
tachnical issues we want to talk about. But wa are 8o pleased
that the Rapubliceans are talking in those terms with ua.

3 M8. ﬂuﬁDRUFF: Is it possible that you could reach some
gort of an accommodation, a deal with ths Republicans befors
thie lagimlation even goes to the floor?

1 MRE, CGLINTON: Wae don't -~ I don't have any idea about
that. I'®m 4just vary grateful for the kind of cooperation
wn've gotten; and the spirit of the debate moving forward, I
hppe, wiil be the smame.

i M#i. WOODRUFF: Let me ask about gome of the financing of

the plan. There are a lot of people who agree with you that
i¢ you hava to raise taxes, a good place to go is tobacco ==
cigarette texss, bscause there's a clear connection with
health, smokKing and health. But they &leo say the same thing
it true e¢f aloshol and beer. Why not, if you're raising taxes
oh sigargttes, raise taxes on beer and alcohol?

i MRB, CLINTON: I think there ara a couple of reascns why
the presldant dscided to focue on tobacco, and that is that,
you know, tobscoo is the only product that, if used as it ie
sipposed to be usad, laads to health problems, You can't say
that about aloohol. You can say it about excassive drinking,
afd alcohol is, as you know, taxed now, But I think that
tobacao 1s guch a big problem in our health care sysmtsm, and
we want to limit the growth of tobacco use among young people,
and o that ig¢ why the president decided to do that.

! us. WOODRUFF: As you know, there are a lot of questions
oyt thars on the part of many people about the guality of care
and what will still be there. These regional health alliances
-+ if there is a cap on what they can spend, inevitably
dgcetors arsii't going to bhe able to provide some of these
e¥penaive procedures that they now are providing, like the MRI

“va

| New, it'sounds fine tc the rest of us to say you don't
heve to do all these expensive procedures, but if you're the
one with a life-threstening illnesa, the cost doaesn’t matter

SIOITWT.ONN
Bepioniume 13, W
Podomi Neon Snrvics » (AX2) 367400




A7Es: PLBB
B9,24/1993  B946 okl PANARAR UF-600 itk - 147078 Lewivew e W

i
1
!
{

‘NN - ‘22?:}?‘*’~ } s
; Jady Wagheodt -

Saphescher B8, "”—wiﬂ‘ﬁm
1 '

E
-{a you.

§ MRS. CLINTON: Well, that's just not going to happen. I
maan, that is one of those scare tactice that 1s out there.
It's juet not going to happen,

| If you look at regions of our country where hsalth care
is delivered at high quality at less than ths cost in the rast
of the coeuntry, that just doesn't happan. Take the Mayo
Glinie, for example. PEverybody in the world baliaves it's
sope of the highest quality health cars that you could find,
vat their cest increases were below 4 percent last year,

! Take the other kinds of exenples ~- in Rochester, New
York, or in California or in Hawaii where health care is
provided at leas than the cost of the national average with no
decrease in quality. I think there ls so much misinformation
-apout what Realth care should cost that people have a lot of
aducating to do. )

§

3 Por ewxample, Pennasylvania, which has dons an excelisnt

49b in collecting information about how much health ocare
coats, has demonstrated clearly that if you take an cperation
1ika the coronary bypass, readily available in Pennsylvania -~
1t will ceost $21,000 in ona hospital, 584,000 in apcther
hespital, with no difference in quality. Now, if we bring
that coat down <loser to $21,000, we will actually e able to
periorm moye coronary by passes, not lass.
* 8o this is an argument that I think anyone who has
agtually studied what happens in the health care systen just
dassn't believae ws're going to be raducing quality or access
if we provide more efficient health carae.

{  MS. WOODRUFF: I asked that though, a® you know, because
8q meny psople keep asking.
% ﬂ

i  MRS. CLINTON: Yeo.

i MB. WOODRUFF: The other guestion out thers is, all
right, the president sald last night people will be able to
cheose their own plen, they'll be able to choome thelr own
doptor. But in fact if the health plan you can afferd is a
plén -~ maybs & plan that the docteor you want, you don't have
access t© unlees you pay extra money; so isn't there a price

. Rupnohay 15, 1992
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ﬁaq to the cheice in this case?

‘ MRS. CLINTON: But there is right now. There's a price
tag to choice, and in fact what's happening right now is that
cholce is decreasing, not increasing in our medical system
becausa nore employers are nake the choices for their
employess as to what health plan they can belong te and what
doctors they can ses.

For uninsured people, there iz no choice. For nany
paeopls on public assistance, thers are very few choices.
There are fewar dootors who will even take some patients. 8o
choice is actually diminishing,

¥hat we balleve will happen is with health plans that do
not dlscriminate against doctors, so that they can belong to

" more than cne health plan, and with different kinds of health

plans that are compating on the coast of the health care, not
onh the quality or the accessibility, thare will be a very
narrovw renge between what these dJdifferent approaches to
providing health care in thesa plane will cost, and doctors
will bs found in more than one of them. 8o we think that
putting the cholce in the consumer's hands will astually give
nore ahoiaen to consumers.

M8. WOODRUFF: But it's simplistic to say you can just
have choloce, absolute cholce, in who your doctor is, is it
not, because there will be a price tag if you want a sertain
doctor, 1f that's your favorite doctor?

MRS. CLINTON: But there is =z price tag now, and what
we're doing is actually lowering the price tag. We are going
to bs decreasing the amount of money that will be required to
see whatever doctor you want; so we do think we will bhe
incraalinq choica,

M8. WOODRUFF: All right. Another major area of concern,
questions being raised out there, and I know you've heard all
of these, but not =0 much about the integrity of your nupbers
but about the political caloulatione. You're talking about
cutting $238 billion in Medicare and Kedicaid, give or take,
whan Congresg struggled mightily this past summer just to cut,
what, $63 billion? Not only Senator Moynihan called it a
fantagy, but I beliave sacretary Shalala said ghe wagn't Bure
that it was realistic,
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But the point I'm getting at is this: How can you say
you're going to cover everybody, have better care for
averybody, and reduce the budget deficit? A lot of peopla say
lt'es mounds like Ronald Reagan in the early 1%80's whan he
98id we're going to cut defense spending and we're going to
cut taxes but wa're going to balance the budget,

MR3. CLINTON: Because it's not llke that. what we have
novw is a eduntry that epends more money on health care than
any other country and doesn't even cover everybody. We are on
a disaster course. We keep pumping more money intc & system
that just doagn't work.

If you take Medicare, for example, even after the budget,
wa will see HMedicare increess 11 percent next vear. Now,
paople in our <ountry aren't getting old that fast to be
eligible for Madicare; the population inorsass will only be
about 1 percent. S¢ if you take that population increase and
you add inflation on top of it and then you add a littie bit
mere to ha absolutely careful, you don't get anywhere nesr 11
parcent. Why are we doing that? Becausze the way we fund
Medicare now puts in a lot of incentives for the kind of
unnecaasary costs that we're going to try to eliminate so that
we don't in any way undermine care but we deliver it more
sffectively.

let me give you an example. In Minnesota, where pore
pecpla in Medicare are part of organizad delivery networks
bscause whan they worked they joined an HMO and they liked
their HEO and they stayed in their HMO, Medicare patients ara
taken care of at one half the cost of what is paid in a place
like Philadelphias, which is net as organized at delivering
health cera. Thers is not a perscn I can find who says that
older Amgricane on Medicare are taken lses well care of in
Minnesota than they are in Philadelphia, but the cost is onae-
half --

M&. WOODRUFF: But you're assuming that can be done
-everywhere ==

MRS. CLINTON: Of course it can be doneg ==
N8. WOORRUFF: And with the same efflcacy --

MRE., CLINTON: Of courgs it can be dbnc. There is no
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resgon why it can't be done. But if we don'’t get started in
moving toward that direction, it won't gat done. If we
continue to just pump more money in, it won't get done,

And the other point is that as we decrease the rate of
growth in Madicare, we are increasing the benafits that older
Americans azre sntitled to == § prescription drug benefit which
is abgolutely essential to millions of oldar Americans and the
beginning of long-term care that is absolutely easential. 8o
we &re enhancing the benefits by squeezing down what we view
ag the way that we can save monay becauss we will better
organize the delivery of health care. And I think that will
bs bansficial to older Americans.

NS. WOODRUPF: Lat me aak you about ons last thing that
hag hecome =-- you fully expected this was going teo bs the
cage, and that is abortion, and the guesticn is simply: Are
abortion services going to be provided for in every plan, as
you envigion it?

. : MRS. CLINTON: Abortion services will ba avallable in
most plans, as they currently sre in nest Llnaurance company
plang; but there will bs plans that, for conscience exemption
rpasons, will be exempt. Wa are net increasing the
availability or decreasing the availability of abortien. We
are trying to really strike a balance so that we provide what
is available nov.

( But we are also doing something else that I think is very
igportant. We are increasing access to preventive services
like family planning because I think most of us in this
country, whether wa are on one side or the other of the
abortion debate and the right of women to make that choice
with their physiclans, would like to see abortion less common
than it is. I believe in legal abortion; I believe in msafe
abortion; but I want abortions to be rarer than they are now.
And we think through this plan, which emphapizea family
ﬁlanninq, wa will gat to that point which is alac very
mportant.

M8, WOODRUPF: And if there's an amendment proposed on
the Hill, legislation proposed to require that no abortion be
coverad, ae Rapresentative Henry Hyde is talking about doing,
apparantly, will the adminiastration get activaly invoived in
lokbying ageinet that?
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NRE. CLINTON: Well, we think that would be taking away
what is available currently in the private insurance mystenm.
But there may be an amendment offerad that it hae to Dbe
available. I imagine that we won't make people on either aide
of thie {msue 100 percent happy. I don't think there ig a way
to do that., What we've tried to do is to be as fair as we
gould to wake surea we didn't Increase or decrease the
availabiliey of abortion and to make it availabla, as it is
now, in most insurance policles.

M8. WOODRUFF: Mrs. Clinton, we thank you, but I have to
ask you, what is your next project ==

MRS. CLINTON: (Laughing.)

M8, WOODRUPPF: =« now that this one 1s behind you, so to
spaak?

MRE. CLINTON: Oh, I don't think this is going to be
behind me for a while. I think this is going to continue to
take up a lot of my time, and I'm very excited to be part of
this. T want to see it happen in our country; I want.to see
people get rid of thasa fears about whether they will be
insured and their health will be taken care of if they lose
their job or they move jobs, or if their child is asick., We
shouldn't have to worry about that any more.

MS8. WOODRUFF: So no decision yet on the next project?

MRS. CLINTON: No, I'm going teo astay with this one till
it's done.

M8, WOODRUFF: Mra, Clinton, wa thank you for being with
uB.

MR8. CLINTON: Thank you, Judy. #¥##,
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