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And we all know thaey have to be priced at very high levels early
on.

The thing that has bothered me is that other
countries have cost controls on their drugs, and so we have
companies from America selling drugs made in America in other
countries with incomeg as high as our elderly people have for
prices one-third of what they're charging Americans. It's just
not right. So we're trying to work through that. But a number
of the drug companies, to be fair to them, have come forward and
said, while you're iaplementing this program, we'll keep our cost
increases to inflation. Then, when we get into the program, the
drug services, like every other part of it, will be subject to
significant pressures to stay within the rate of inflation or
pretty close to it. But what the drug companies will get out of
this program, they'll win big, because they will have people able
to purchase drugs who never were able to do it before.

So what they give up on the rate of increase, they
will make back in the volume of sales, if you see what I mean.
So they're not going to lose on this deal, they're just going to
have to stop increasing the same drugs more and stop charging
people s0 much more for the same health care, but they'll be able
to increase their volunme.

I saw one person being critical of our health care
program the other night on one of these C-SPAN forums that I
watched. And he said, "Well," he said, "you know in Germany, the
president's always talking about Germany, and they only spend 8.8
percent of their income on health care and we spend 14.5 percent,
but they rely so much more on medicine." Yes, the do -- as a
result of which they don't have to go to the hospital as much.
(Laughter.)

80 the way our system will work -- let me just
briefly say -- 1s that the drug benefit itself, for elderly
people, will have a $250 deductible and a co-pay, but no matter
how serious the drug needs are, no one can be required to pay
more than $1,000 a year. (Applause.) And, obviously, income
needs will be taken into account. But we will also have the same
benefit for people under 65 as for people over 65. To get the
drug benefit, the Part B premium will go up modestly, but it will
really help to provide that gervice to peopls.

I think 1t's going to make a huge difference in the
quality of life to millions of elderly people. And I think it's
going to reduce their need for more extensive care by giving them -
a maintenance schedule with the most modern medicines. And it "
will be good for the drug company -- it will be a good swap for »
thf?' to let their regular prices go up less, but to be able to '
se more.

Q You were asking for information and those
25,000 older Americans that I just visited and were asking me
these questions gave me a report to give to you today. Could 1
give that to your staff?

THE PRESIDENT: Absolutely.
Q Thank you.

Q Thank you very much. Now we're go:,- -
about long-term care which ig something that is neggml iy o

C and Lear
our heart, Mr. President. We've asked Mildred ucCauI:;& 3‘z;m;§r

of our natjonal board of directors, to discuss that wi*h wou.

Q Thank you, Mr. President. Toda She-ye
:zgyoén & nursing home costs an average of sao,oog,:n&“zayﬁign as
’ ,000 in some areas. To the family sitting around the yischen
able there is only one critical Aifference between £30 000'
hospital bill and a $30,000 nurging home bill. More oféen than
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not, the hospital bill is covered by insurance, while tae fanily
must pay 100 percent of the nursing home care.

In addition, Medicare offers very little in the way
of nursing home benefits. A relatively small percentage of
individuals have private long-term care insurance. And for those
who do, it's a very expensive and yields few benefits.

Is there anyone in the audience who has a comment or
a question?

Q Good morning, Mr. President. My name 1s Anita
Miller from the Alzheimers Association. And I'm here
representing the thousands of care-givers from Los Angelas
county. Could you address your commitment to increase funding for
the prevention and treatment of Alzheimer's Disease? And also
could you talk about the home and community-based long-term care
in your plan?

THRE PRESIDENT: Yes. Let me first say what was said
here is absolutely right. As all of you know, who have ever had
a family member affected by this, if you're older and you go to a
hospital, you can get care covered by your policies or by
Medicare. If you go to a nursing home, you basically have to
spend yourself into abject povarty to get any benefits. And as a:

result of that, we've got a lot of folks 1n this country who are
in trouble.

Also, the least expensive and best way to care for
people might be in some community-based setting or at home and
there are relatively limited coverages available for long-term
care services. And Alzheimer's is a particular example of this
because a lot of people want to.care for their loved ones at
home, or want them to be able to stay at home for as long as

possible, but can't get any help in that regard. I'll come back
to the research issue in a moment.

The way this program will work, the long-term care
program, i8 that we will permit home and community-baged care to
be reimbursed just like nursing home care, number one.
(Applause.) Number two, the programs will not be means tested.
That is, if people have the ability to pay something, they'll be
asked to pay, but they won't be cut out of the program because .
their income is above a certain amount. 8o that solves the whole
Medicare-Medicaid differential issue.. )

Number three, in order to be eligible for Medicaid
nursing home care, today you have to have =~ therae's a spend down
limit of 5$2,000. You can only have $2,000 in assets to be
eligible for 100 percent coverage under Medicaid. We're going to:
raise that to $12,000. And people who are in Medicaid funding in
nursing homes -- funded nursing homes -- only get $30 a month in
spending money =-- $30 a month. In 1977, when I entered public
life and became an advocate for people in nursing homes, they got '
$25 a month. You can imagine ~- 80 in other words, in effect,
people are getting less than half as much as they did per month
in 1977. Ve propose to raise that to $100 which will take it
back about to its 1972 levels.

So I think these thingl will work if we also provide
better regulation and some tax preference for private long-term
care insurance to supplement whatever people want or get from our
government program. But this long-term care issue is a very big
issue. Keep in mind, again, elderly people are the fastest :
growing group of our population. Most people will prefe- not to
be in an institutional setting if they can be cared for at hLome
or in a community setting. (Applause.)

And again, I will say to you, this is another
example where gometimes we strain at a gnat and swallow a camel.
Yes, it will cost more money to start this program, but over the
long run, 20 yvears from now our health care system in the
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