





















































































































































If we can get everybody into the system with a rather
limited new amount of money that comes primarily from the private
sector, which is the primary funder now, but which for the first time
expects everyone to participate, then we will actually begin to see
the kinds of costs savings that can come from administrative savings
and from better utilization of the existing system.

It will be a great accomplishment for our economy if we
in the first years freeze our GDP percentage at its current rate,
because right now we are looking at moving to 19 percent by the end
of this decade. So if we can freeze and then move down, that would
be the most likely and least disruptive way of getting this situation
under control.

o] I‘'m with an organization called Georgia Health --
(inaudible) =-- in a community-based effort in understanding some of
the problems in our state. One of my fears and one that we hear over
and over again is the lack of infrastructure in much of the rural
areas of our country. 1It’s true in Georgia, and it’s true across the
nation. There’s also a major infrastructure problem in some of our
inner urban areas also. It would seem that even though I certainly
understand that we all do the deed for fiscal restraint, there’s
going to need to be some infusion of capital from somewhere to
provide the bricks, the mortar, the buildings to people to go out and
deliver the care where it just simply isn’t right now. I wonder if
you have any comment on that.

MRS. CLINTON: Yes, sir. We absolutely agree with that
-- that the underserved urban and rural areas have got to be given a
health care infrastructure and personnel in order for universal
coverage and cost containment to work. And we have several
approaches to that. We do think that the federal government will
have to raise some funds in order to beef up the public health
infrastructure.

We also believe that the accountable health plans will
have to utilize those existing structures in order to serve the
population that they’re going to be bidding on to serve. And they
will an incentive to do that, which they don’t currently have, which
is a reimbursement stream, so that the level of uncompensated care
that often burdens inner city and rural providers, will be
dramatically lifted. 1I’m not going to say it will be eliminated,
because we won’t know how this all works until we get into it. But I
do know it will be dramatically reduced; so that there will be for
the first time in many years a much fairer return for those people
who are actually willing to deliver the care in those underserved
areas.
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Additionally, we have to look for ways to make it
attractive for physicians, nurses and other medical personnel to
provide care in those areas. And our plans there range from
everything from providing a much broader loan forgiveness and loan
program for people who are willing to serve in those areas, to a
higher reimbursement rate by encouraging plans to be able to provide
services in those areas and looking at some of the models that have
worked, to better use of technology, because it’s not just a question
of pay, it’s also a question of professional isolation and the like.

And we are very encouraged by how these kinds of
networks of cooperation in which rural and inner city practitioners
would become a part would help to create a climate in which they were
much better supported, could provide better care, in which
reimbursements would flow to them. So we’ve thought very carefully
about that and think we’ve got to wade through the system to fund it
and to continue to provide it.

Q I appreciate very much the logic and care which
you’ve laid out the problem and principles. 1I’d like to ask a
question about process. And that is, by what process do you
anticipating in determining the coverage contained in the
comprehensive package, including deductibles, copayments and so
forth, since I would assume and I believe that that will strongly
influence the cost, even I hope the calculated budget premiums and so
forth in such matters as deductibles, copayments, even if the federal
government takes care of them or reduces them for poor people --
actually have been shown I think by tests to have a substantial
effect on the cost of the program.

MRS. CLINTON: You’re absolutely right about the
benefits package and its cost being the key to all of this. And it
has been probably the most complicated task we have faced among many.
Just as an aside, which I told several of the senators -- Senator
Lieberman and others here probably heard me say this before -- but
one of the first tasks that we did was to get into one room all the
federal government actuaries who dealt with the cost projected on
health care programs that were run by or funded by the federal
government. They had never been at a meeting before ever.

And if you wonder why we have problems in America and in
our government, just think about how driving a factor health care
costs have been in the last 10 years in every budget that has ever
been put together; and the actuaries have never met before I got
together in a room. And they’ve been meeting continually since then.

And they, along with an outside panel of actuaries whom

we’ve convened, have worked very hard to cost out the benefits
package. It will include copays, and it will include deductibles,
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because most of the actuarial matters and as a matter of personal
responsibilities, we think that the important part of the whole
approach to reforming health care. We are trying to keep the costs
as low as possible. So we are looking very hard at the benefits and
in the costs of them.

But we have a problem, which I never knew was a problem
until I came to Washington, and that’s called something called
scorability. And when one presents a budget to the federal

government, we end up with these kinds of arcane or -- maybe they’re
not arcane, they’re just rules of budgeting I’ve never encountered in
my prior life before -- in which issues like competition and the

savings from competition are not giving any weight whatsoever.

And so we have tried very hard to come up with a
benefits package that is a reasonable package that most Americans who
are insured will feel good about, and which is affordable on
actuarial tables and which in a market-driven system will generate
savings that are real that can be filed back, to go back to Dr.
Roland’s point, even if they can’t be scored in the federal budget.

So that’s the key to trying to keep -- this is the
centerpiece of making all this happen, as Dr. Brown clearly put his
finger on. And we think we’re going to come up with a benefits
package that is comparable to what a federally qualified HMO would
offer, an average Blue Cross-Blue Shield policy, which we think is
pretty good to be available to the entire country. It won’t make
everybody happy, because some people, as you know, have first dollar
coverage and a lot more benefits. But we think as a national
guarantee package is certainly one that should be supported.

Q You mentioned personal responsibility, and a lot of
the health problems and a lot of -- (inaudible) -- responsibility.
Is there some way of incorporating in this formulation a disincentive
for -- (inaudible) -- or an incentive for living -- (inaudible.)

MRS. CLINTON: I joked the other day that if there were
a way to do that, it would probably be a disadvantage, because the
actuaries would then claim people would live longer and it would cost
more. So, I mean, it’s like -- this is like a never-ending set of
issues. But we do want to discourage unhealthy behavior. And one of
the reasons we are looking at funding the public health
infrastructure through some of the research improvements that we’re
thinking of, through a combination of tobacco and liquor is because
we do think that’s sends a disincentive.

Now, I’'m also hopeful that once we get this system up

and running, we will begin to look at some of the other ways we could
provide incentives for healthy kinds of behavior. It is not easy to
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build those into the benefits package or to really monitor them
carefully. But I’'m hopeful that once we are running, the accountable
health plan, we’ll be able better to compete on the basis of what
kinds of additional services they’re able to afford because they get
the costs of the benefits package down, which will keep those people
who enroll in them cheaper, which will have the benefit that you’re
talking about. But we do think that cigarettes and alcohol are key
to preventable health care, and that we need to take a look at those
for sources of funds.

Q Just following up a question, I wonder if I could
suggest -- (inaudible) =--
MRS. CLINTON: What you ask -- and I had a meeting

yesterday with 25 physicians and other health care providers from
Houston with Congressman Andrews. And Red Duke, the TV doctor, was
there, and he said that he believes that we could have a massive
public education campaign on accident prevention and other community
public health problems, it would be one of the quickest ways to cut
our costs. And he has some proposal that we’re going to try to
implement through this kind of process of creating models and then
distributing them to states through their alliances and their health
plans so that we can actually do exactly what you’re saying, because
that is where there are huge savings available if we can change
community activities as well as individual behavior.

Q Hillary, you haven’t said anything about the drug
industry yet. Do you envisage it being part of the basic package?
And secondly, do you envisage interim price controls for that
industry?

MRS. CLINTON: Well, we do envisage their being a
prescription drug benefit that would be part of the basic package as
well as part of Medicare. Again, it would have a cost attached to
it, but we think a reasonable cost. That would provide a significant
increase in the funding available for prescription drugs, if we’re
able to get this actuarially squared with what we think our
affordable costs are.

Oon the issue of price controls, this is one of the more
emotional and thorny issues that confront us, because there are many
who, frankly, believe that in the absence of some kind of price
restraint -- whether it be freezes, controls, rate settings -- that
the competitive system alone is inadequate, at least in the short
run, to deal with the kinds of costs that are built into the system.

And there others -- and you know the arguments very well
-- that it distorts the market, it leaks, it doesn’t work -- I mean,
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MRS. CLINTON: Well, the answer better be no.
Otherwise, we won’t have done our job. What we think is that much of
what you now are subjected to in terms of monitoring and checkers
checking checkers and utilization review and the like, derives from a
regulatory model that attempted to micromanage the delivery of health
care. With a capitated model -- with some kind of budget backup, so
that people know when they’re running up against the limits of what
we as a country or Georgia as a state is willing to pay for health
care, we think better decisions will be made and we also believe,
frankly, quality will be enhanced. Because for every doctor that a
hospital has been able to hire in the last two years, they’ve had to
hire four administrators in order to do exactly what you just
described. So cut the difference -- give us two doctors and another
trained nurse and you’ll get better care at less cost and less hassle
probably.

So, yes, we think that this capitated, market approach
will eliminate much of what you are now putting up with. You will
still have to report -- (inaudible) -- compile the kind of report
card mechanism that will enable the health plan and then the consumer
to make good decisions. But that we think is a minor burden that
will be much more easily borne compared to what you’re having to do
now.

Q I’'m very intriqgued with the proposals that are
being made because tough competition reduces costs. And I also
understand the necessity to allow the states to make individual
decisions about their own health care programs. Having spent quite a
bit of time in Canada, I’m very familiar with the single payor
system. And I wonder about the compatibility of single payor system
with the notion of competition amongst the kind of health plans. And
I was just wondering if there’s any way -- or if you’ve thought about
that problem and what your views on it are.

MRS. CLINTON: I think that the single payor system can
be viewed as either a single payor financing system or a single payor
government-driven delivery system. And what a number of governors
have said to us, particularly of smaller states with very rural
populations, is they don’t have any idea how they can generate the
kind of competition among accountable health plans that I presume
will be available in Atlanta or Chicago or most of the larger areas.

So they are asking for the option of being able to
provide a system within this plan that is close to a delivery system
that integrates all of their existing providers. So that, for
example, Montana, with a Republican governor, has just passed a piece
of legislation setting up a commission to determine whether my payor
should be a multi-payor or a single payor system. They have 800,000
people in that huge land mass. Their primary medical center is
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Billings. They believe that they create a system that creates
collaboration in Billings among their tertiary and secondary care
facilities, they will then be able to contract out, those facilities
will, out into the areas that are very rural with lots of need.

I don’t know that they would consider that a single
payor system under the Canadian model, but I think they would
consider it, given their circumstances, the best they could probably
put together in one, maybe two, accountable health plans. But that’s
something we want to let them have a choice in making. It will not
change the amount of money that goes into the system. They will
still have to provide the same benefits package and consumers will
still have some choice in determining what the outcome is. But we
don’t believe from the federal government we’re in a position to say
to Montana, you’ve got to do exactly what Chicago does, and if you
don’t have competition, get out there and create it somehow. We just
don’t think that will work.

So we’re going to try to provide enough flexibility so
that states can make some of those decisions on their own.

Q We promised to get Mrs. Clinton out at 3:00 p.m.,
and she’s been very gracious with her time. Let me get two more
qguestions. And then I think if you have more time, we will respect
your schedule, and let that be the end of the questions.

Q The question I’d like to ask gets back to your
speech before Johns Hopkins about a week or so -- two weeks ago, and
after that -- (inaudible) -- also a major source of progress and --
(inaudible) -- 1In a world that is largely composed of accountable

health plans with this competition, there’s some question as to
whether or not academic health centers can survive. As we now note,
there’s also some question as to whether they should survive --
(inaudible).

Are you contemplating =-- is the task force contemplating
a separate mechanism for financing academic health centers to some
sort of a pooled fund or will they be subject to the prices as
computed -- (inaudible.)

MRS. CLINTON: No. We believe that academic health
centers and the comprehensive cancer centers and some of the other
freestanding tertiary care facilities that are at the high end of the
system should be supported by the entire population so that there
will be a pooling of funds to be able to support those. Now, as you
well know, academic health centers have a variety of missions. They
have a research -- important research mission which will have to have
continued help from the federal government, and I would argue,
increasing our research capacity and commitment will be a very good
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investment that will save us money in the long run if we’re able to
do that. So we want to have a funding strain that supports that.

Secondly, they have an obligation to train medical
students, and we do have to make some changes there. The current
imbalance between specialists and generalists cannot continue if we
expect to have a health care system that puts an emphasis on primary
and preventive health care. So we have to change some of the
incentives that go into medical education.

And then, thirdly, most academic health centers take
care of patients. They run emergency rooms often and they certainly
take care of physician-referred patients as well as, in Johns Hopkins
case, serving as the primary care giver for low income areas.

So in our conversations with them, they have taken their
respective mission and looked at them as independents to some extent
because it very well could be that you might have a Johns Hopkins
accountable health plan, just as Mayo’s is now doing in Minnesota.

So that Johns Hopkins would be the tertiary care center and might
even, through medical students and others, help to staff clinics, but
also might contract with local physicians and even contract with some
independent hospitals. I mean, that is an option that many other
medical centers are looking at.

Or they might be part of an integrated network that
somebody else runs, but they would be the referral place. So there
are a number of available ways for the independent functions of the
academic health centers to be funded and to be delivered. And I’m
delighted at the result of the conversations we’ve been having with
them because I think they’re beginning to understand their
opportunities and not just the changes that they’re facing.

Q You mentioned the term -- (inaudible) -- and
market-oriented health care on a number of occasions. Have you
thought about what would happen -- (inaudible) -- but have Medicare,

which is clearly not either capitated or market-oriented, going on
for the over 65? I don’t know whether you or members of the task
force have given thought about what if anything to do with Medicare,
how soon it would even need to be done, and finally, whether the
types of changes you envision in the under 65 population would occur
-=- (inaudible) --

MRS. CLINTON: We’ve given lots of thought to that
because it’s one of the key phase-in issues. I personally favor the
eventual phase-in of Medicare into the entire system. And I think
that that will happen. But in the short-run, while we’re trying to
get the alliance -- (inaudible) -- running, while we’re trying to
deal with the problems of the insured and the uninsured, our
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us alive now through Medicare and Medicaid. It is the same with you.

Now, what we see is people have learned a lot about
controlling health care costs, and a lot of big businesses that can
self-insure now have their costs in line with inflation. The
California public employees system, which is a huge system with bulk
purchasing power, this year has a contract which is below inflation.
That's great for them. But what does that mean? Even more pressure
on you to pay for the uncompensated care bills of people who don't
have health insurance if you do. Which means every year more and
more small businesses are either dropping coverage, about 100,000
Americans a month lose their health insurance, or they have more
limited coverage that may or may not be adequate for the people whom
they insure.

So, what I want to say about that is this: It seems to
me clear, if you study the federal budget and you want the deficit
down to zero and you want America to invest and grow again, if you
look at the private budgets of businesses in this country, that we
have to do something to give small businesses bulk purchasing power;
relief from all these rules and regulations the federal government
imposes; relief from the incredible paperwork imposed on health care
providers by this country being the only country in the world having
1,500 different health insurance companies =-- thousands of different
policies =-- a dime on the dollar more in paperwork costs than any
other advanced country in the world -- a dime on the dollar. And the
more big businesses self-insure and control their own costs, the more
you're paying the difference. So, we have got to do some things to
simplify and make more uniform this systenm.

Now, the big controversy obviously is over whether there
should be a mandate for employers, employees, one or both, to cover
people who have no health insurance. Here is the problem, and I
invite you to the debate, but here is the problem: Seventy percent
of all small businesses have some health insurance. And they're
paying out the ears for it. I have to be delicate in my language.
(Laughter.) Seventy percent do. Costs are going up like crazy. For
the 30 percent who don't, those folks, if they get sick, will still
get health care. Show up at the emergency room and they will get it.
Everybody gets it. But who paid for the emergency room to be there?
The rest of you. You built the infrastructure. You financed. You
maintain the infrastructure.

The government should clearly insure the umemployed,
uninsured. And my goal has been to do that by managing the system
better so we don't have to raise taxes on you to do that, because
people who are paying too much already shouldn't pay more to fix the
system. But if you look at every system in the world, it is
perfectly clear that unless you have some mechanism by which
everybody is covered, you cannot control the costs and you cannot
stop the cost-shifting.

Now, nobody wants to do this in a way that kills the
only job-generator we've had in America over the last two years,
which is you. But it's very important to remember that most small
businesses do provide health insurance. This is the nub of the
economic dilemma. If it were easy, somebody would have done it
already. Right? I mean, if it were easy, it would already be done.
It's not easy. (Applause.)

There is no perfect solution. But I assure you that
we're all going to be better off if we enter into an honest debate
and try to work through this, and we try to resolve it. The worst
thing we can do is to leave it alone; and especially, the worst thing
we can do for the small business sector, because bigger employers
will figure out how to get managed care and they'll just go around
this whole health insurance system we have today. Everybody else is
going to be out there just strung up. So we must face it. And we've
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put it out of my mind. And over the last two weeks, as Liz knows,
it’s been kind of touch-and-go for me whether I thought I could be
here, and I told Liz that I would certainly try. And when it became
clearer that I could, I renewed contact with the people who were
helping her put this on and was then told that there were going to be
thousands, maybe 14,000 people at this event.

And my first response was no, no, no, you must have read
it wrong, there’s an extra zero in there somewhere. But my second
was why would I doubt Liz Carpenter on anything? If she’s going to
put on a lectureship that’s like Anne says, it’s going to be a big
one and besides it’s in Texas. So what do we expect? And I'm just
pleased to be part of it. (Applause.)

I also want to say a special word of appreciation to
Mrs. Johnson. You know, there is that wonderful old saying about how
you never quite know what it’s like until you’ve walked in another
person’s moccasins. Well, I don’t know if you’ve ever worn
moccasins, Mrs. Johnson, but I’‘m getting a sense of what it is like
to try to walk in the footsteps of you and the other women who have
been in the position that I now find myself in. And every day that
goes by, I am more impressed by the kind of qualities that you and
other women in this position have brought to taking care of your
personal business on behalf of your family and your husband, and also
trying to make your contribution to the country. And all of us in
this arena are grateful for the grace and beauty by which you carried
out both of those functions and as a wonderful example, not just for
me, but for all of us. And I very much wanted to say that to you
publicly. (Applause.)

You know, after you hear what I have to say, you’ll
think that Governor Richards and I not only coordinated outfits but
coordinated comments. And I suppose the only thing left for me is to
get a hair-do like that. (Laughter.) You know, I’m actually due for
a new one and I figure that if we ever want to get Bosnia off the
front page, all I have to do is either put on a headband or change my
hair and we’ll be occupied with something else. (Laughter and
applause.)

But what Anne Richards talked about is what I want to
expand on in my remarks leading into the panel discussion with all of
these distinguished panelists and with questions from many of you
that I understand were submitted. Because the problems that she
alluded to are not just American problems, they are not just
governmental problems. We are at a stage in history, I would
suggest, in which remolding society certainly in the West is one of
the great challenges facing all of us as individuals and as citizens.
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And we have to begin realistically to take stock of
where we are, stripping perhaps away the romanticism that Governor
Richards referred to, to be able to understand where we are in
history at this point and what our real challenges happen to be.

And I say that it is not just an American problem
because if one looks around the Western world, if one looks at
Europe, if one looks at the emerging democracies, at Asia, if one
looks certainly here in North America, you can see the rumblings of
discontent, almost regardless of political systems, as we come face
to face with the problems that the modern age has dealt us.

And if we take a step back and ask ourselves, why is it
in a country as economically wealthy as we are despite our economic
problems, in a country that is the longest surviving democracy, there
is this undercurrent of discontent -- this sense that somehow
economic growth and prosperity, political democracy and freedom are
not enough =-- that we lack at some core level meaning in our
individual lives and meaning collectively -- that sense that our
lives are part of some greater effort, that we are connected to one
another, that community means that we have a place where we belong no
matter who we are. And it isn’t very far below the surface because
we can see popping through the surface the signs of alienation and
despair and hopelessness that are all too common and cannot be
ignored. They’re in our living rooms at night on the news. They'’re
on the front pages; they are in all of our neighborhoods.

On the plane coming down I read a phrase in an article
in the newspaper this morning talking about how desperate conditions
are in so many of our cities that are filled with hopeless girls with
babies and angry boys with guns. And yet, it is not just the most
violent and the most alienated that we can look to. The discontent
of which I speak is broader than that, deeper than that. We are, I
think, in a crisis of meaning. What do our governmental institutions
mean? What do our lives in today’s world mean? What does this
economic global event that Governor Richards spoke of mean? What do
all of our institutions mean? What does it mean to be educated?

What does it mean to be a journalist? What does it mean in today’s
world to pursue not only vocations, to be part of institutions, but
to be human?

And, certainly, coming off the last year when the ethos
of selfishness and greed were given places of honor never before
accorded, it is certainly timely to ask ourselves these questions.
(Applause.)

One of the clearest and most poignant posings of this

guestion that I have run across was the one provided by Lee Atwater
as he lay dying. For those of you who may not know, Lee Atwater was
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credited with being the architect of the Republican victories of the
’70s and the ’80s. The vaunted campaign manager of Reagan and Bush.
The man who knew how to fight bare-knuckled in the political arena,
who was willing to engage in any tactics so long as it worked and he
wasn’t caught at it.

And yet, when Lee Atwater was struck down with cancer,
he said something which we reprinted in Life Magazine, which I cut
out and carry with me in a little book I have of sayings and
Scriptures that I find important and that replenish me from time to
time that I want to share with you.

He said the following: "Long before I was struck with
cancer, I felt something stirring in American society. It was a
sense among the people of the country, Republicans and Democrats
alike, that something was missing from their lives, something
crucial. I was trying to position the Republican Party to take
advantage of it. But I wasn’t exactly sure what it was. My illness
helped me to see that what was missing in society is what was missing
in me. A little heart, a lot of brotherhood.

The ’80s were about acquiring -- acquiring wealth, power
prestige. I know. I acquired more wealth, power, and prestige than
most. But you can acquire all you want and still feel empty. What
power wouldn’t I trade for a little more time with my family? What
price wouldn’t I pay for an evening with friends? It took a deadly
illness to put me eye-to-eye with that true, but it is a truth that
the country, caught up in its ruthless ambitions and moral decay, can
learn on my dime.

I don’t know who will lead us through the ’90s, but they
must be made to speak to this spiritual vacuum at the heart of
American society, this tumor of the soul."

That to me will be Lee Atwater’s real lasting legacy,
not the elections that he helped to win. (Applause.)

But I think the answer to his question -- "who will lead
us out of this spiritual vacuum" -- the answer is all of us. Because
remolding society does not depend on just changing government, on
just reinventing our institutions to be more in tune with present
realities. It requires each of us to play our part in redefining
what our lives are and what they should be.

We are caught between two great political forces. On
the one hand we have our economy -- the market economy -- which knows
the price of everything, but the value of nothing. That is not its
job. And then the state or government which attempts to use its
means of acquiring tax money, of making decisions to assist us in
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becoming a better, more equitable society as it defines it. That is
what all societies are currently caught between -- forces that are
more complex and bigger than any of us can understand. And missing
in that equation, as we have political and ideological struggles
between those who think market economics are the answer to
everything, those who think government programs are the answer to
everything, is the recognition among all of us that neither of those
is an adequate explanation for the challenges confronting us.

And what we each must do is to break through the old
thinking that has for too long captured us politically and
institutionally, so that we can begin to devise new ways of thinking
about not only what it means to have governments that work again, not
only what it means to have economies that don’t discard people like
they were excess baggage that we no longer need, but to define our
institutional and personal responsibilities in ways that answer this
lack of meaning.

We need a new politics of meaning. We need a new ethos
of individual responsibility and caring. We need a new definition of
civil society which answers the unanswerable questions posed by both
the market forces and the governmental ones, as to how we can have a
society that fills us up again and makes us feel that we are part of
something bigger than ourselves.

Now, will it be easy to do that? Of course not.
Because we are breaking new ground. This is a trend that has been
developing over hundreds of years. It is not something that just
happened to us in the last decade or two. And so it is not going to
be easy to redefine who we are as human beings in this post-modern
age. Nor will it be easy to figure out how to make our institutions
more responsive to the kind of human beings we wish to be.

But part of the great challenge of living is defining
yourself in your moment, of seizing the opportunities that you are
given, and of making the very best choices you can. That is what
this administration, this President, and those of us who are hoping
for these changes are attempting to do.

I used to wonder during the election when my husband
would attempt to explain how so many of the problems that we were
confronting were not easy Democratic-Republican-liberal-conservative
problems. They were problems that shared different characteristics,
that we had to not only define clearly, but search for new ways of
confronting.

Then someone would say, well, you know, he can’t make up

his mind, or he doesn’t know what he wants to say about that. When
instead what I was hearing and what we had been struggling with for
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years is how does one define these new issues. How do we begin to
inject some meaning? How do we take old values and apply them to
these new -- for many of us -- undreamed of problems that we now
confront? And that is what all of us must be engaged in in our own
lives, at every level, in every institution with which we interact.

Let me just give you some examples. If we believe that
the reconstruction of civil society with its institutions of family,
friendship networks, communities, voluntary organizations, are really
the glue of what holds us together; if we go back and read de
Toqueville and notice how he talked over and over again about the
unique characteristics that he found among Americans and rooted so
many of those in that kind of intermediary institution of civil
society that I just mentioned, then we know we have to better
understand what we can do to strengthen those institutions, to
understand how they have changed over time, and to try to find
meaning in them as they currently are.

That’s why the debate over family values over the last
year, which was devised for political purposes, seemed so off-point.
There is no -- or should be no debates that our family structure is
in trouble. There should be no debate that children need the
stability, the predictability of a family. But there should be
debate over how we best make sure that children and families
flourish. And once that debate is carried out on honest terms, then
we have to recognize that either the old idea that only parental
influence and parental values matters, or the nearly as old idea that
only state programmatic intervention matters are both equally
fallacious.

Instead we ought to recognize what should be a common-

sense truth -- that children are the result of both the values of
their parents and the values of the society in which they live. And
that you can have an important -- (applause) --

(end of side one tape)

(in progress) -- how best to make sure parental values are the ones
that will help children grow and be strengthened, and how social
values equally must be recognized for the role they play in how
children feel about themselves and act in the world. And then we can
begin to have what should be a sensible conversation about how to
strengthen both. That’s the kind of approach that has to get beyond
the dogma of right or left, conservative or liberal. Those views are
inadequate to the problems we see.

Any of you who have ever been in an inner city, working
with young people as I have over the years, will know as I do the
heroic stories of parents and grandparents who, against overwhelming
odds, fight to keep their children safe -- Jjust physically safe; and
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who hold high expectations for those children; whose values I would
put up against any other person in the country, but who has no
control over the day-to-day violence and influence that comes
flooding in the doors of that housing project apartment; and who need
a society that is more supportive of their value than the one they
currently have. (Applause.)

Equally, all of us know the contrary story of families
with enough economic means, affluent enough to live in neighborhoods
that are as safe as they can be in our country today, so they have
the social value structure of what we would hope that each child in
America could have in terms of just basic kinds of fundamental safety
and physical well-being, but whose parental values are not ones to
promote a childhood that is a positive one, giving children the
chance to grow up to achieve their own God-given potential. So that
the presence of values of society are not enough, either.

There are so many examples of how we have to think
differently and how we have to go beyond not only the traditions of
the past, but unfortunately for many of us, well-held and cherished
views of the past; and how we have to break out of the kind of
gridlock mentality which exists not just in the Congress from time to
time, but exists as well in all of us as we struggle to see the world
differently and cope with the challenges it has given us.

Yet I am very hopeful about where we stand in this last
decade of the 20th century, because for all of the problems that we
see around us, both abroad and at home, there is a growing body of
people who want to deal with them, who want to be part of this
conversation about how we break through old views and deal with new
problems. And we will need millions more of those conversations.

Those conversations need to take place in every family,
every workplace, every political institution in our country. They
need to take place in our schools, where we have to be honest about
what we are and are not able to convey to our children; where we have
to be honest about the conditions with which are confronting so many
of our teachers and our students day in and day out; where we have to
be honest that we do have to set high expectations for all children
and we should not discard any because of who they are or where they
come from. (Laughter.)

And where we need to hold accountable every member of
the educational enterprise -- parents, teachers and students. Each
should be held accountable for the opportunity they have been given
to participate in one of the greatest efforts of humankind, passing
on knowledge to children. And we have to expect more than we are
currently getting. (Applause.)
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We also need to take a hard look at other institutions.
As Governor Richards said we are in the midst of an intensive effort
of trying to determine how we can provide decent, affordable health
care to every American. (Applause.) And in that process we have had
to ask hard questions about every aspect of our health care system.
Why do doctors do what they do? Why are nurses not permitted to do
more than they do? Why are patients put in the position they’re in?
(Applause.)

And we have with us today Bill Moyers, who has helped to
enlighten all of us about how what we currently have is a system for
taking care of sickness. We do not have a system for enhancing and
promoting health. (Applause.) And what we need to do is recognize
how each of us, whether we are a care giver or a care receiver -- and
that role may change from time to time as we go through life -- will
have to think differently about health care. And we will have to
come up with a system that promotes wellness, promotes health and
provides care for us when we are sick that we can afford.

But to give you just one example about how this ties in
with what I have said before about how these problems we are
confronting now in many ways are the result of our progress as we
have moved toward being modern men and women: Our ancestors did not
have to think about many of the issues we are now confronted with.
When does life start; when does life end? Who makes those decisions?
How do we dare to impinge upon these areas of such delicate,
difficult questions? And, yet, every day in hospitals and homes and
hospices all over this country, people are struggling with those very
profound issues.

These are not issues that we have guidebooks about.
They are issues that we have to summon up what we believe is morally
and ethically and spiritually correct and do the best we can with
God’s guidance. How do we create a system that gets rid of the
micromanagement, the regulation and the bureaucracy, and substitutes
instead human caring, concern and love? And that is our real
challenge in redesigning a health care system. (Applause.)

I want to say a word about another institution and that
is the media, because it is the filter through which we see ourselves
and one another. And in many ways the challenge confronting it is
just as difficult as those confronting any other institution we can
imagine. How does one keep up with the extraordinary pace of
information now available? How do we make sense of that information?
How do we make values about it even if we think we have made sense?
How do we rid ourselves of the lowest common denominator that is the
easiest way of conveying information? How do we have a media that
understands how difficult these issues are and looks at itself
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honestly because the role it must play is so critical to our success
in making decisions about how we will proceed as a society?

I remember in the beginning of the campaign being asked
a question at an editorial meeting in South Carolina that my husband
was at to meet a lot of the editors and reporters from a lot of the
small-town papers. These were not folks who you’ll see on a TV
station anywhere; these are people who got up every day and did the
best they could to put out the paper that covered their community or
their region. And one of the men, after hearing my husband speak,
said, "Now, you’ve talked about how we have to change. How we have
to change government, how we have to change society. But as a
journalist, how do I change to be able to understand and report on
those changes?" My husband said, "You know, I can’t answer that.
That’s something you have to answer. But I’‘m really glad you asked
the question, because every institution in our life has to ask those
hard questions about who we are, what contribution we make to dealing
with our problems and to injecting meaning again in the lives of us
all."n

So every one of our institutions is under the same kind
of mandate. Change will come whether we want it or not, and what we
have to do is to try to make change our friend, not our enemy. But
probably most profoundly and importantly, the changes that will count
the most are the millions and millions of changes that take place on
the individual level as people reject cynicism, as they are willing
to be hopeful again, as they are willing to take risks to meet the
challenges they see around them, as they truly begin to try to see
other people as they wish to be seen and to treat them as they wish
to be treated, to overcome all of the obstacles we have erected
around ourselves that keep us apart from one another, fearful and
afraid, not willing to build the bridges necessary, to fill that
spiritual vacuum that Lee Atwater talked about.

You know, one of my other favorite quotes is from Albert
Schweitzer. And he talks about how you know the disease in Central
Africa called sleeping sickness; there also exists a sleeping
sickness of the soul. The most dangerous aspect is that one is
unaware of it’s coming. That is why we have to be careful. As soon
as you notice the slightest sign of indifference, the moment you
become aware of a loss of character or a serious longing of
enthusiasm, it is best, take it as a warning. You should realize
that your soul suffers if you can’t live superficially. Not just
your soul, but your society. Being here on this great campus, with
so many thousands of people who care about learning and are committed
to making a difference. Let us be willing to remold society by
redefining what it means to be a human being in the 20th century,
moving into a new millennium. Let us be willing to help our
institutions to change, to deal with the new challenges that confront
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them. Let us try to restore the importance of civil society by
committing ourselves to our children, our families, our friends; and
to reaching out beyond the circle of those of whom we know, to the
many others on whom we are dependent in this complex society; and
understanding a little more about what their lives are like and doing
what we can to help ease their burdens.

Our greatest opportunities lie ahead, because so many of
the struggles of the Depression and the World War and the other
challenges posed by the Cold War and communism are behind us. The
new ones are equally threatening. But we should have learned a lot
in the last few years that will prepare us to play our part in
remolding a society that we are proud to be a part of.

Thank you all very much. (Applause.)

END






I want to thank Hillary Rodham Clinton, Chair of the
President's Task Force on Health Care Reform, for coming to West
Virginia to listen to our thoughts on this important subject. All of
America has been impressed with Mrs. Clinton's energy, sense of
mission and willingness to listen to all sides on this important
subject. I hope she will find more support here tonight for the
changes that need to be made.

We in West Virginia are very fortunate to be represented
in the Senate by Senator Jay Rockefeller. Senator Rockefeller N\
arranged for tonight's forum. Even before health reform was at the
top of the national agenda, Senator Rockefeller already was a major
force for reform. Through is work leading the Pepper Commission and
the National Commission for Children, he has tirelessly raised the
issues of the need for affordable health care for all. He is
absolutely committed to improving the health of West Virginians and
the health of all Americans.

The plan that the Task Force is preparing is expected to
be presented to Congress soon. This is an opportune moment to relay
our desires on this important issue to the White House and Congress.
Tonight we are going to hear from people in all areas of our state
about the most pressing issues with health care reform. We will hear
about the need for universal access to health care for some of the
350,000 West Virginians with no health care coverage. We will hear
about the problems health care providers face in trying to care for
the uninsured. We'll hear the concerns small businesses have about
health care reform and how the costs of reform will affect them. And
we will hear the special problems that rural areas face in attracting
health care providers to care for a fragile population.

We will be going live to Raynell, New Martinsville,
Martinsburg and Cabin Creek to hear from West Virginians who will
talk about their health care. And we will hear from labor and
business leaders here in Morgantown about the issues involved in
health care reform.

The reforms the Clinton administration proposes will
have an impact on each and every American. How and when health care
will be available to every American and how much it will cost us to
achieve that goal are still outstanding questions.

Health care reform presents us with many opportunities.
This is an opportunity for West Virginia to let our national leaders
know what our concerns are.

Thank you, Mrs. Clinton, and thank you, Senator
Rockefeller, for giving us this opportunity.

SENATOR ROCKEFELLER: Bob, thank you very, very much.
That was much too generous. I want to thank West Virginia
University; I want to thank you, Bob D'Alessandri; Neal Buckler, the
President of the University. I want to thank everybody who is going
to be participating, particularly in the four counties that we'll be
talking tonight.

I cannot tell you how happy I am that Mrs. Clinton is
here tonight to share with us not just here, but all across the state
on television and radio, what we in West Virginia are faced with in
terms of health care problems. And when you think of it, Mrs.
Clinton and the President put together a task force of 500 people
that have been working now for months and months, and it is so
important, I think, that they do what they have been doing so
expertly, which is to go out into America and listen.

It's a terrible problem, health care; we all know that.

I mean, last year, for example, 1,200,000 people lost their health
insurance. And, of those, 1 million of them made between $25,000 and
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$50,000 a year. This is a problem for working America, mainstream
America. It is crushing our families, it's crushing our state
government, it's crushing our federal government. It's a terrible
problem for small business.

So what I am really grateful for is the concern of Mrs.
Clinton, coming to West Virginia to listen precisely to what our
problems are, because our problems, in many ways, might be like
others, but maybe they're a little bit different. And we want to
look at some of them in depth tonight.

And, Mrs. Clinton, I want to tell you that we in West
Virginia are very grateful to you for coming.

MRS. CLINTON: Well, it is I who am grateful. This is a
wonderful opportunity. I always like coming to West Virginia and
didn't really have to think very long when Senator Rockefeller
suggested this opportunity, which is a very unique one, to be able to
hear from people all over one state, talking in-depth about the
problems that are affecting not only West Virginians, but all
Americans.

I'm very grateful for the kind of help and cooperation
that I have received from Senator Rockefeller who has been in the
forefront of talking about the need for reforming our health care
system -- not just because it's the right thing to do, not just
because we will help millions of Americans who are really on the edge
right now -- those who are insured, but could be wiped out because
their insurance doesn't cover everything, those millions who are
uninsured, generally everyone who is feeling insecure about health
care today.

But it's also the economically smart thing to do -- to
reform our health care system now before it consumes $1 out of every
$5 that Americans will make by the year 2000. So it's a great treat
for me to be back in West Virginia to have an opportunity to listen
and to learn and to take that back with me to the President as he
moves forward toward announcing a comprehensive health care reform
for our country.

MR. D'ALESSANDRI: Thank you, Mrs. Clinton. And let's
move right to Raynell, West Virginia. Craig and Vicki McClung, can
you see us and hear us?

MR. MCCLUNG: Yes, sir.

MR. D'ALESSANDRI: Okay, we're going to go to the tape
firsts

VIDEOTAPE SHOWN:

MODERATOR: The town of Raynell in Greenbrier County has
deep roots in West Virginia tradition. Coal is still important here.
So are lumber and farming. People value cooperation, self-
sufficiency and family life. The work ethic is strong, but times are
tough in this region and the unemployment rate in Raynell is now
close to 15 percent.

Raynell stands outside the mainstream of urban America.
And most people here like it that way. School sports are an
important part of family life. Many believe that such activities
cultivate family values and stability. Raynell Medical Center is the
heart of the health care delivery system for this town of 1700
people, and the surrounding area.

It's estimated that between 250,000 and 300,000 West

Virginians have no health insurance. That means usually they aren't
getting the care they need. And when they do seek medical attention,
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it's often not until a health problem has reached crisis proportions.

Craig McClung had a good job in the coal industry until
a serious accident in 1988 ended his career. He's currently
unemployed. And except for a son with spina bifida, who is eligible
for Medicaid, his family of six has no health insurance.

MR. D'ALESSANDRI: Craig and Vicki, can you hear us?
We're with Jay Rockefeller and Hillary Clinton.

MR. MCCLUNG: VYes, sir.

MR. D'ALESSANDRI: Oh, that's great. Craig, maybe you
could just catch us up a little bit in terms of what losing health
insurance and your accident and everything, what that's meant to you
and to your family.

MR. MCCLUNG: Well, I had been employed in the coal
industry for 12 years, and that I fell 65 feet on December 14th,
1988. But for the grace of God and from fine doctors at Plateau
Medical Center, I was --

MR. D'ALESSANDRI: Yes, you go ahead and just take your
time. When you went to that hospital, they fixed you up. But you
still -- you went back to work, but you still couldn't stay with it,
could you, because the pain was too bad.

MR. MCCLUNG: Yes, sir. That was what has happened.

MR. D'ALESSANDRI: And how has that affected your life?
And, Vicki, you, too -- what's that meant for your family and for
your children?

MS. MCLUNG: Well, when we had health insurance, health
care wasn't a major concern. But when we lost our health insurance,
it became a major worry. Last summer, I found out firsthand what it
was like whenever you a problem arises and you have no insurance. I
woke up one morning with severe pains, and since I have a brother who
has had kidney stones, I knew the symptoms I was having, but in the
back of my mind, I kept knowing the cost that would be involved. And
so I put off going to the doctor until the last possible minute.

Luckily, I only had to spend one night in the hospital.
But because of that one-night stay, we're having to pay out about
$100 a month -- have be, and will be for the next year. So it's a
big worry.

MRS. CLINTON: Vicki, this is Hillary Clinton. How are
you?

MRS. MCCLUNG: I'm just fine.

MRS. CLINTON: I'm glad to meet you through satellite
technology 1like this.

When Craig had his accident and was injured so badly,
did the insurance initially =-- the worker's comp and the
insurance =-- did that cover your expenses; but then when he couldn't
go back to work, then you lost your insurance? 1Is that what
happened?

MRS. MCCLUNG: That's right, ma'am.

MRS. CLINTON: And how long have you as a family been
without insurance?

MRS. MCCLUNG: For about four years now.
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MRS. CLINTON: And have you had any medical needs that
you, in addition to the one you just described to us for yourself and
for Craig and the children, have gone unmet because of no insurance?

MRS. MCCLUNG: Well, just maybe some routine health
check-ups, like eye care and dentistry and preventive medicine more.
Luckily, we've been pretty healthy.

MRS. CLINTON: That's a blessing, isn't it?
MRS. MCCLUNG: Right.

MRS. CLINTON: Now, in the introduction they mentioned
that one of your sons had spina bifida. Is that right?

MRS. MCCLUNG: Yes, ma'am.
MRS. CLINTON: And how is his medical treatment covered?

MRS. MCCLUNG: Right now it's covered by a medical card.
Up until Craig was hurt, we always had health insurance that covered
all of his needs. But when he was hurt, luckily he qualified for a
medical card, and it's taken care of his surgeries and necessities.

MRS. CLINTON: So you've got one of your children that's
eligible through the state, but then your other three are not, for
any of their care and treatment?

MRS. MCCLUNG: Right.

MRS. CLINTON: When you were talking about the kidney
problems, you said that you postponed going as late as possible. If
you had had insurance, would you have gone in earlier, and is there
any reason to believe it might not have been as expensive or you
might not have been hospitalized overnight?

MRS. MCCLUNG: My brother has had to be in the hospital
several times with kidney stones. He's had surgery, plus he's had to
have them blasted. And so I knew how expensive it could be. The
major worry I have now is that his has reoccurred real often, and I
just hope I'm fortunate in that I don't have that happen again.

SENATOR ROCKEFELLER: If you had to tell Mrs. Clinton
the one thing that you'd like to really see happen in health care
reform in this country, Vicki, what would it be?

MRS. MCCLUNG: Preventative health care. I would like
to be able to take the kids for well check-ups and not wait until
they're sick.

MRS. CLINTON: Is this a problem with your friends and
neighbors in Raynell? I heard when they were introducing your family
to us that unemployment's up to 15 percent. Are there a lot of
people you know without health insurance right now?

MRS. MCCLUNG: Yes, ma'am. Several. The way it stands
right now, the ones on welfare are the ones who get to go and have
their kids checked for well care, and -- you know, they get more
care.

MRS. CLINTON: Vicki, you have made a very important
point, and it's something that I get upset about every time I think
about it. Because what we have done is to tell people that if they
work and try to make a decent living for themselves and their
families, if they're unable to work but they keep trying and they
keep going back trying to get something to support themselves,
they're out of luck; if they don't have health insurance, that's
their problem. If they just stop, if you all just stop and just kind
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2. The vision:

3. The solution:

This plan reflects a commitment on the part of the
President to take on the special interests who
have kept us from reforming the health care
system to give Americans real security that they
will always have health care.

A. The Clinton Health Security Plan will bring the
system under control

B. It will provide security to every American
that their health care will always be there no
matter what.

C. We will pay for the plan through controlling
costs, and through asking every American --
employers, consumers, cveryonem -- to take
responsibility for his/her health care.

I have chosen to divide the plan into three sections to reflect what I
see as distinct themes:

* How we will fix the system
* How the system will work for you
* Ilow we will pay for health care

Section 1: Introduction: A System Out of Control

What we say: Thc introduction must carry the message that, as it
stands, our health care system no longer makes sense. Health care
costs are out of control, having quadrupled since 1980. And they are
rising at a rate that will have the cost of care to American families

doubling by the end of the decade.
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Meanwhlile, everyone lives in fear of losing their coverage, and every
month, 2 million people do. If we do nothing, one in four Americans
will lose their health insurance in the next two years.

In short, everything that is wrong with our health care system is
threatening everything that is right about American health care. We
must fix the system -- preserving the things people care about: the
right to choose their own doctor and the ability to gct high-quality,
affordable care.

What we see; Here we need to communicate the seriousness and
immediacy of problem in an evocative way. I imagine a montage of
“health care” images: doctors in hospital rooms, people in clinic waiting
rooms, nurses filling out reams of forms, a crowded urban emergency
room, probably all slowed down and in black and white. Not scary, but
urgent. Over these, we will hear the voices of Americans telling us of
their fears and concerns about the health care system:

Man'’s voice: “I've been stuck in my job for 10 years because I'm
afraid that if I leave, I’ll lose my health insurance.”

Woman'’s voice: “I work for a small company and they don’t cover me
and my little girl. If we get sick, I don’t know what I’ll do.”

Man’s voice: “I’ve run a diner for fifteen years and I'd love to get
insurance for the folks who work for me, but [ just can’t afford it.”

Woman'’s voice: “I became a doctor to help people. Now I spend half my
time just filling out forms.”



You get the idea. These people must be real, they must be
expressingtheir concerns, and we must be able to relate to them. I
would intersperse the visual images we’re seeing with factoids
(graphically represented on the screen) about the general state of the
health care system so as to broaden these individual experiences to
illustrate the big picture.

This section might even want music. I see it lasting about 3 minutes.

Section 2: The Vision behind the plan

What we say: Here the President needs to tell us where this plan is
coming from, Something like, “For decades, we have watched our
health care system become bloated and inefficient - costing more and
more, vet leaving Americans without the security of knowing that
when they need health care, it will be available to them. And for
decades special interests have protected their profits and blocked
efforts to meaningfully reform the system. But no more.”

He should then elucidate the principals on which this plan is based:

*Security: A plan that let’s people know that they can never lose
their health care coverage.

*Savings: A plan that will control the skyrocketing costs.

*Simplicity: A plan that will close the loopholes and reduce the
bureaucracy that are bringing the system to its knees.

*Responsibility: A plan that asks every American to take
responsibility for reforming the system so that once again, it will work

for us instead of against us.
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What we see: This should be the President speaking directly to us,
probably in a setting somecwhat less formal than behind his desk in
the Oval Office.

Section 3: Getting the system under control

What we say; In today’s health care system costs are out of control,
and we are awash in a sea of bureaucracy, red tape, waste,
inefficiency and fraud.

The Clinton plan will get the system under control by:

* slashing the red tape that forces doctors and patients to spend
their time filling out forms and fighting bureaucrats,

* cracking down on fraud by imposing and enforcing stiff penalties
on anyonc who takes kickbacks, files fraudulent claims, or in any way
abuses the system for profit.

* reforming malpractice to eliminate “defensive medicine” (doctors
ordering extra tests or procedures just to protect themselves from
malpractice suits) that hurts the quality of care while driving up the
cost

* controlling costs by stopping overcharging by doctors and
hospitals, and limiting drug prices that are three times higher here
than they are overseas.



What we see: I see this section starting with a montage, not unlike
the introduction, but with people on the screen, not just in voice over.
Again, these should be real people (lay people, health care
professionals, maybe lawyers) in interview settings, telling personal
stories that specifically relate to the things that are wrong with the
system.

We will hear a patient describing the ordeal of trying to get
reimbursed for an operation only to be told, after filling out
mountains of paperwork and countless phone calls, that the insurance
company was not going to pay. Or a doctor talking about ordering a
whole battery of expensive tests on & patient not because she felt
they were necessary for the health of the patient, but because she
feared a lawsuit if she didn’t.

As in the introduction, 1 see this montage as visually stylized,
interspersed with images that relate to the stories we are hearing,
and possibly graphic “facts” relating the individual story to the larger
problems with the health care system. This segment lasts about one
and a half minutes.

Then the President will respond by describing the way in which the
stories we’ve just heard relate to the larger issues at stake and how
the Health Security Plan will address them.

The President’s explanations should, I think, be helped out with
graphics. Not Perot-type charts, but highly produced, animated
graphics to which we would cut away during his explanations. This
section should run about 5 minutes.



What we say: The Clinton plan protects and expands access to high-
quality health care for all Americans. Without reform, one out of tour
people will lose their coverage in the next two years. This plan will give
every American the security of knowing that they can never lose
their health care coverage, no matter what. How does this work?
Well, under the Clinton plan:

* Everyone gets a health security card which nobody can ever
take away. It guarantees them access to a comprehensive benefits
package that is at least as good as most Fortune 500 companies
currently offer their employees. And that goes for everyone,
whether they are employed or not, whether they work for a huge
company or a small business. Everyone!

* People stay healthier because, unlike most current insurance
plans, the Clinton plan emphasizes preventive care by providing
coverage for a wide range of preventive services.

* People have increased options for long-term care. The Clinton
plan makes it possible for more elderly and disabled Americans to stay
in their homes while receiving care rather than being forced into
nursing homes.

* Insurers won’t be able to hurt small businesses and
consumers the way they can now because under the Clinton plan, it
will be illegal for them to drop people for any reason. The plan will
close the loopholes that permit insurers to deny coverage because of
preexisting conditions. They won’t be able to cancel your insurance if
you lose your job. And they won’t be able to charge small businesses
and individuals double what they charge big business.
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* The consumer will be in the driver’s seat when it comes to
dealing with insurance companies. Having small businesses and
consumers band together in health alliances will level the playing field
and give them the same bargaining power as big businesses.

YWhat we see: As in section 3, I see this section starting with a
montage of stories and images, this time relating specifically to issues
of security. A man who has been without health insurance for three
years and is scared death of ever getting really sick. A woman who
couldn’t afford to go to the doctor for routine checkups because her
insurance didn’t cover them, and only finally went when she
developed a serious illness that required hospitalization which was
covered by her insurance. Or a small business owner whose
insurance premiums were tripled because one of her employees got
sick and racked up some high medical bills.

Again, the President will respond to these stories by describing, with
the help of graphics on the screen, how the Health Security Plan will

give us the security that these pcople, and so many of the rest of us,
crave, but have never had.

This section should take about S minutes,

Section S: How we’re going to pay for this

It seems to me that there is only one way to tell this story and that’s
for Bill Clinton to tell it, directly to camera, probably aided by
graphics. This section should be no more than 3 minutes long and
should consist of “nothing but the facts.” Here’s how we’re going to
finance the system, and here’s what you will be responsible for,
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We’ll get costs under control through:
A. reductions in administrative costs,
B. savings in Medicare and Medicaid, and

C. possibly a cigarette tax to fund
long-term care for the elderly and disabled.

And every American will be responsible for participating in the
system:

* If you are a self-employed individual, it will cost you this much.

* If you are employed by a company that currently provides
insurance, here’s what they’ll pay, here’s what you’ll pay.

¥ If you have a small-business that hasn’t been able to afford to
provide health insurance for your employees, here’s how you’ll

be able to and here’s what it’ll cost. Etc., etc.
Obviously we will need real numbers to make this section work.
We will, I believe, also want to let people know that their costs are

likely to be the same or lower than they are now, and that their
coverage is likely to be the same or better than it is now.



Conclusion

Here, the President should make some brief concluding remarks. He
should restate the purpose of the plan, rally the viewers to the
difficult fight we have before us, warn people that the opponents of
change will try to thwart this effort but that we cannot, under any
circumstances let them prevail, and that people must speak out and
let their views be known in order for this plan to succeed.

Following this, I think it would most effective for us to hear how some
people feel about the plan. I'm thinking of very brief testimonial
quotes from a doctor, a health care economist, a small business owner,
etc. This section should, I think, be run with music and last no more
than 2 minutes.
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