





























































































































the National Governors Association to craft a bipartisan approach
toward health care reform. It 1is that kind of attitude we need to
encourage not just at the state level, but in Washington as well.

We need to end the partisanship. We need to recognize
the federal government does not have all the answers, that it needs
to work with the states to solve the health care crisis. In order to
do that, we need real leadership from the top. And that’s what this
President is willing to offer.

The federal government will establish the framework and
set the standards, but it will be us to the states to tailor the
program to meet those standards and offer the guaranteed benefits in
ways that each state thinks will work best for that state. We cannot
do this without that kind of partnership. And we need that
partnership to continue that has already started so that we have the
benefit of your advice and counsel.

There is no way that we can wave a magic wand or even
pass a piece of legislation that will overnight solve all of our
health care problems. Too many changes in attitudes and behavior are
going to be needed. But we do know we have to take a comprehensive
approach so that we look at all these problems at one time.

The President has appreciated the advice and help from
the governors. We look forward to working with the governors in the
weeks and months ahead, because we believe that with a health care
reform plan that truly provides security for every American we will
be on the way toward making it possible for this country to regain
its economic leadership and it’s competitive position because health
care reform is part of the economic plan that the President has for
America. One can not proceed without the other. Both together will
not only secure security for each of us, but will ensure security and
leadership for this country that we all love.

Thank you very much. (Applause.)

END



THE WHITE HOUSE

Office of the Press Secretary

Internal Transcript April 17, 1993

REMARKS BY THE FIRST LADY
AT HEALTH CARE BRIEFING

Great Falls, Montana

MRS. CLINTON: Thank you very much. I am so pleased to
be here. I had other opportunities to come to Montana and visit. My
husband and daughter and I had a wonderful night a few years ago in
your Governor’s residence, with then-Governor Schwendon*. And I am
just so pleased to be back. And I’ve told anyone who will listen, I
will take just about any excuse to return. So I hope you will give
me that opportunity.

I am very grateful also for the invitation that I
received from Senator Baucus to come to Montana. And yesterday
Senator Baucus and Senator Burns and I were, at the invitation of
Congressman Williams, in Billings. And I had an opportunity there to
meet with citizens of Montana to talk about health care and came away
impressed at the commitment and thoughtfulness that people are
bringing to this very difficult issue.

And I’'m particularly looking forward to hearing from
those who will be making formal presentations and those who will be
asking questions here this morning, because what I have found in my
travels around the country is exactly what you have already heard
from both of your senators and your congressmen, from your governor
and your state senator and the chairman of Health Montana -- there is
a great, deep yearning on the part of Americans to come together to
reach a consensus to try to solve this particular set of problems
that affects every individual, every household, every business, and
every level of government. The whole dilemma that we are confronted
with now with respect to health care is one that affects every single
American.

I did not know until Congressman Williams told us this
morning that people in Montana actually pay more for health insurance
than people in any other country anywhere in the world. That is a
fact that I wrote down and I will take with me. It is emblematic of
the extraordinary problem that we are facing. The dimensions of that
problem are one you in this state (gap in tape)
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(gap in tape) -- figures approximately $940 billion. That is all of
us -- individuals, households, businesses, all levels of government.
That $940 billion is a lousy investment, because we don’t even cover
every American. When we compare ourselves with other countries that
have tackled these problems ahead of us, they not only cover all of
their citizens, but they do it at less of a cost. What we want is to
come up with an American solution that leaves room for a Montana
solution so that all Americans will feel they are part of solving
this health care crisis. (Applause.)

We also want to being to re-instill individual
responsibility into the system. We want people to be more
responsible for themselves, for their families, for their own health
care. (Applause.)

The President is looking at a system that will be a
national framework with certain national guarantees that all
Americans will be able to rely on, but with the kind of state
flexibility that states like Montana need to have.

And I want to say a special word about rural health
care. In Billings yesterday when we were listening to some of the
people there talking about the difficult they face with the distances
and the other problems of access here in this state, I said that we
needed to coin a new phrase, that rural is something I‘m familiar
with in Arkansas, but we’re talking hyper-rural or mega-rural here in
Montana. (Laughter.) So we probably need to come up with yet
another way of discussing the problems that you particularly
confront.

But one thing I can guarantee you is that my husband
believes very strongly in making sure that rural America is
adequately cared for, that its need are taken into account. That’s
what he has grown up with in believing; the kind of problem that he
has lived with, he’s understands and he feels. And we are going to
do all that we can to put in to place a system that rural America
will not only be able to take advantage of, but be participants in
helping to shape.

Because no matter what the proposals that the President
sends to Congress are, we know we have no magic bullet. There is not
an easy answer to this problem, which has grown up over decades. We
will need the continuing consultation and help from citizens all over
America through their local governments, through their state
governments, to be able to make sure that what we see as a vision of
quality, affordable health care for every American becomes a reality.

So I view this as the first of many conversations I
would like to take part in on behalf of my husband and others who are
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working to make sure that we achieve these goals. Because once we
come with a plan we will all have a lot of hard work ahead of us to
make sure that plan works.

And I’'m really counting on a new spirit of cooperation
and commitment in our country. I want again to feel that I’m living
in the country that I took for granted and was raised in. I know
that for some people, that sounds nostalgic and maybe unrealistic.
But I remember very well, even though I grew up in a suburb and not a
rural community, that everybody looked out for each other, that
neighbors really cared about each other, doctors made house calls --
those kinds of things that seem like part of distance past. But you
know, there was a connection among us then that I would like to see
re-instilled in America.

Health care touches us at our most basic human
experience level. There’s nothing like the birth of a baby, or the
death of a loved one. There’s nothing like walking those long
hospital corridors or going out and seeing the joy on a person’s face
when you tell them that everything is going to be all right.

That’s how we really, at the very most basic level,
understand what it means to be a human being; understand what it is
about life that connects us from generation to generation; makes us
reliant in a most fundamental way upon each other. We’ve gotten away
from that. We’ve watched bureaucracies and paperwork and red tape
and distance between people replace that human caring that needs to
be at the root of any health care system. And we can’t wave a magic
wand and reverse time.

But we can try -- as you work here on Health Montana and
as we work on trying to take this system and make it human again --
to remember what is really important in our lives and those moments
when we are so dependant upon each other. That’s what I hope: that
in a few years we will not only have a streamlined system; will not
only have a better distribution of health care professionals, and
have more primary and preventative health care physicians, and nurse
practitioners, and physician assistants; will not only have better
access, but we’ll feel better about ourselves. Not just because
we’re healthier, but because we’re part of a community of caring
again. And health care can be the start of that if we do it right.

Thank you very much. (Applause.)

END
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REMARKS BY MRS. CLINTON
TO THE SENATE LABOR COMMITTEE

Capitol Hill

SENATOR: -- (inaudible) --

MRS. CLINTON: Senator, I think you've very well
described what we think the advantages or some of the advantages of
this kind of approach will be. It does build on the present system
which for a lot of reasons -- (inaudible) -- as a better point to
start then trying to -- (inaudible) -- what people have become
accustomed to, move a lot of the players immediately from the system
to try to impose something new and different, untried in America on
our people. And I think that there is a real -- (inaudible) =-- of
building on the present system which is very important.

Paying into a central purchasing entity is the sort of
basic concept of managed competition because in so doing you're not
only maximizing bargaining power but you are also, we believe,
minimizing administrative costs and waste. Because, in effect, what
we have done in the last year is permit =-- (inaudible) =-- insurance
companies to move from being insurers to being administrators, as
many of them are. They administer the large plans, the self-
employed companies or self-insured companies, they administer the
small group and non-group insurance at a tremendous cost to the
entire system. More importantly, at a particular burden to small
businesses and individuals.

We believe nationalizing bargaining power and
diminishing the administrative costs will save money within the
entire universe of the health care system in both the public and the
private sector. And there are lots of complex -- (inaudible) --
issues that we have been struggling with to be sure that the way that
the concept is designed is, number one, workable; number two,
understandable and produces the kinds of results we think will flow
from it. I believe that we are at the point where we think that the
savings that will be realized from moving toward this system will
permit us to phase in the burden on small business over a reasonable
period of time. We will also be saving small business money as we

phase in and -- (inaudible) -- workers compensation and --
(inaudible) -- of health care particularly workers comp --
(inaudible) -- single biggest burden on many small businesses which

we hear a lot about from small businesses.

We will be making insurance affordable for the smallest
of businesses which now very often are priced out of the market
because of their situation. We will be solving some of the problems
that you and I heard about when we were together in Hyde Park in
Boston of small businesses who couldn't even any longer afford to
insure the families -- (inaudible) -- because of =-- (inaudible) --

So, for all of those reasons we think that this is a
system that will -- (inaudible) -- to -- (inaudible) -- the least
costly way if you compare tax burdens, if you compare changes in the
system, if you compare administrative costs on small business which I
know is a major concern of everybody around the table.

SENATOR: == (Inaudible.) ==
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Q What kinds of cost control are you talking about?

MRS. CLINTON: We talked a lot about how we could try to
control the exploding growth in costs in the health care system.
Various senators expressed the ideas that they had. A number of the
senators with whom I just met have introduced their own health care
legislation in the past and they're very knowledgeable about the
different methods available to control costs. But I think all of us
are agreed that that's one of the primary reasons we're engaged in
this is to look for the most successful way that we can to try to
control the growth and then bring it down to the affordable.

Q Will they be mandatory or voluntary?
MRS. CLINTON: We didn't talk about that.
THE PRESS: Thank you.
Q -- (inaudible) --

MRS. CLINTON: There haven't been any decisions made --

Q Thank you all.
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REMARKS BY THE FIRST LADY
AT SEIU

MRS. CLINTON: This must have been some concert in here
== (inaudible). (Laughter.) I’m just probably grateful I wasn’t
here in the beginning. (Laughter.)

But I am very honored to be here, and honored to be
introduced by President Sweeney. There is not anyone whom I have met
in the months that I have worked on health care reform who is more
knowledgeable, more committed, and more convincing about the needs of
change than President Sweeney.

I also want to thank all of you, because in this room
are health care workers and health care leaders. And many of you
know from the front line why this campaign for health care reform is

long overdue. (Applause.) You see it every day. And I remember so
well during the Democratic Convention the sign that read "Affordable
Health Care For Families." That was a good slogan then and it’s a

good slogan today. (Applause.)

You have kept health care reform on the national agenda,
never wavering. Everywhere I went during the campaign and since, I
have seen signs held up by many of you and your colleagues. The
health action teams have been there everywhere we have gone. And the
reason it’s been so significant is because your constant presence
speaks volumes about what is at stake.

If the people who are caring for our fellow citizens in
hospitals and nursing homes and so many other settings understand so
well why we need reform, you can lead the way for so many of our
other citizens who understand what is at stake. This is a debate not
just about reforming our health care system; it is a debate about
setting the direction for our country. We have to change the way we
provide health care not just because of an economic issue -- but it
is a very big one; not just because it’s an individual human issue --
but it is. You see it every day. But because at this point in our
history, this country can no longer stand alone among its major
competitors of industrialized countries in the world and not provide
health security -- (inaudible). (Applause.)

You know better than most the problems facing you and me
and every other American. You know that one out of every four of you
in this room risks losing the health insurance you now have, in the
next two years. Just stop and think about that. You are in this
room among the insured, by and large. And yet you can’t be secure
that you will have your insurance. Every year, millions of Americans
are on the brink of losing their insurance and two million a year do.
They may lose it for a month or two or six months or a year before
they find a way back on to some insurance rolls. They may -- usually
do -- pay a lot more to be able to get back to being insured. And
every month, 100,000 Americans don’t make it back on those health
insurance rolls.

Just think of how you will feel because you have seen
this in your work. All of us know personal examples of people who
are in between insurance, were laid off, were let go, found the cost
too high. And it was just at that moment in time that fate struck.
It was then that the child got sick. It was then that the parents
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faced some terrible tragedy. It was then that they needed insurance,
and they didn’t have it anymore.

And then, when they tried to go back to get it, maybe
they got a new job, maybe they were brought back to work after that
layoff, that they found the employer’s cost-cutting rules had changed
policies on them. Not only had costs gone up, but now preexisting
conditions stood in the way of being insured. That child was a
problem. That spouse with the illness couldn’t even be covered, or,
if covered, only at a very high cost.

Think about what millions of insured Americans go
through every month. And think about how many more of us are no
longer secure, we can no longer take for granted that we are employed
and our employer provides insurance, that it will always be there for
us when we need it. We also no longer can count on insurance
covering us in the event that awful accidents or unpredictable
illness without grave financial cost and even the prospect of
bankruptcy.

Security is what this health care debate is all about.
Can your family find peace of mind? Can you, or your child, or your
parents get the quality of care when you need it most? That’s what
we have to be focusing on every single day. We have enough
insecurities in our world today. We see it all around us. Americans
who work for a living, who pay the bills, take care of raising their
families should not be burdened by the insecurity of now knowing
whether they will have health insurance. (Applause.)

Those of you who are on the front line with health care
workers have a tremendous amount at stake in health care reform. You
know that better than I. You see it every day -- your job, your
livelihood, the quality of your workplace. But you know more about
the problems in our system than most of your fellow Americans. And I
ask you to talk about those problems with the people you see. Talk
about it at the coffee shop, at the supermarket or at church or at
dinner. Make sure that what you see every day in a system that is
not a system any longer, in which people fall through the cracks
through no fault of their own, make sure that comes alive for
everyone you reach.

Talk about the hard choices you see being made. People
being discharged from hospitals with prescriptions in their hand that
they cannot afford to fill. (Applause.) How, when they try then to
self-prescribe for themselves by saying, well, I’m supposed to take
four of these, but I can only afford to take one of these, maybe that
will help -- how they end up back in the hospital, which costs us all
and the insured more money. (Applause.)

Talk about the time you spend filling out forms instead
of taking care of people -- (applause.) You know better than any
that a paperwork hospital and a paperwork nursing home and a
paperwork doctor’s office is growing four times faster than a
hospital -- (inaudible) -- (applause.)

Make a little experiment sometimes. Collect up blank
copies of all the forms you have to fill out. Okay? Take them and
show them to your friends and neighbors. Hold them up and say, if
you look at all these forms -- (inaudible) -- 1,500 different
insurers and the government, they all ask for about the same kind of
information, but you have to fill them all out individually because
they won’t take somebody else’s form. Talk about the hours and waste
and inefficiency that causes to you. 1I’d rather have those of you
who are front-line health care workers making sure that I and my
family and yours get better instead of dotting every I and crossing
every T. (Applause.)
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And one of the promises of health care reform is we’re
going to eliminate the ridiculous paperwork and administrative --
(inaudible) -- (applause.) Talk to your friends and neighbors about
what you see every day in terms of price gouging, cost shifting,
unconscionable profiteering. Explain how you see the system is being
-- (inaudible) -- and ripped off because it has no real discipline --
(inaudible) -- (applause.)

Part of the reason we are in this spiraling cost
explosion which makes it impossible for us to feel secure that we
will be insured even if we currently are, because too many --
(inaudible) -- people have made too much money off of eliminating
opportunities for caring for people instead of expanding them. We
need -- (applause) -- to get back to a system that values added --
(inaudible) -- the quality of care that is available to every
American. And we need to have a budget for our health care system
just like we budget everything else, so that people will know their
primary responsibility is to take care of people, not to enhance the
profits of all -- (inaudible) -- (applause.)

You are also, though, consumers of health care. And we
want to make you better informed consumers. We want you to be able
to choose your health plan, not to be required to choose only the
health plan offered by your employer but to make real choices. We
want to give you good information so that you can make good consumer
choices among health plans.

Most people have health insurance that they don’t
understand as well as the car they drive. (Applause.) (Inaudible)
-- car than you do for your health insurance. And I wouldn’t want to
embarrass myself or any of you, but I bet we couldn’t really explain
everything about our health insurance policy to each other if we
tried. We don’t get the information in understandable forms. We
cannot comparison shop. We can’t make good decisions that may be
right for my family but wouldn’t fit your family. So we need a
system that promotes consumer awareness, information and choice.

The system that will be proposed will do all of that.
Because among the absolute bedrock principles that we want to abide
by is consumer choice as much as possible within the health care
system. You know, the surest way to get an institution or an
individual to change in business is to walk away when you are --
(inaudible.) Right now, we can’t do that in most instances. 1In a
new plan, every year you’ll be able to comparison shop and join the
plan that you think is best for you. And that will send a very good
messages to those plans you do not choose to join that they had
better change to get your business. An educated consumer in a health
care field is one of the surest ways of controlling costs and
maintaining quality. And we intend to have Americans be educated
consumers and make good decisions for their own health -- (applause.)

We want security for every American. We want to control
the costs in the system so that we can reallocate the money that is
there so it could be used for taking care of people. We want to
ensure quality and give you good information so that you can be
judges of the quality of your health care. We want to give you
choice among health care plans so that you can decide what is best
for your family based on the comprehensive benefits package that will
be available to every American. And then you can decide if you want
fee for service like you have now, if you want an HMO like you have
now. Do want a particular kind of service that may be available in
one plan but not in another? You will be able to make those kinds of
choices.

Now, is this going to be easy? No. The status quo

exists because there are people who benefit from it. There are
interests who see the same statistics and hear the same stories that
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we do; who meet people who are afraid they’re going to lose their
insurance or who through no fault of their own already have, but they
-- (inaudible) -- just the price of doing business.

We have to be willing to commit ourselves to these
fundamental values about what the American health care system should
be founded on. We have to be willing to take on every special
interest group. We have to be willing to stand up and say we are
going to put the American people and their health first. (Applause.)
We have to be willing -- (inaudible) -- what will be a very hard-
fought battle over changing this -- (inaudible.)

And you know as well as I do that there will be many
arguments marshalled against reform. The strongest will be that if
we change it could get worse. 1It’s sort of hard to imagine the cost
going up $100 billion a year, with millions of people at risk of
losing their insurance and a 1.2 million every year losing it, with
it costing more and more and delivering less and less; it’s hard to
imagine how these proponents of the status quo will be successful
with that argument. But don’t ever underestimate their capacity to
confuse the issue, to scare people, to use tactics that will be very
difficult to -- (inaudible.)

But we have a lot of arguments on our side. You know
you can be the leader in getting this argument across, because we
know that if we do nothing, we will not stand still, we will go
backwards. We know if we do nothing, there will be people who will
continue to profit from our existing system -- (inaudible) -- will go
without care, have to postpone care, be bankrupt by obtaining care.

So I ask each of you to continue what you have begun.
Stand up for the kind of health care system that makes sense, that
will save money, will eliminate fraud and abuse, will focus on
quality, will provide a choice, and will in the long run make this
country and everyone in it more secure and healthier. If the debate
is fought out on those terms, then by this time next year, I will be
getting ready for the celebration -- (inaudible) -- President meeting
and signing this. (Applause).

Thank you.

END

MORE
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Office of the Press Secretary

Internal Transcript April 17, 1993

REMARKS BY THE FIRST LADY
AT HEALTH CARE BRIEFING

Great Falls, Montana

MRS. CLINTON: Thank you very much. I am so pleased to
be here. I had other opportunities to come to Montana and visit. My
husband and daughter and I had a wonderful night a few years ago in
your Governor’s residence, with then-Governor Schwendon*. And I am
just so pleased to be back. And I’ve told anyone who will listen, I
will take just about any excuse to return. So I hope you will give
me that opportunity.

I am very grateful also for the invitation that I
received from Senator Baucus to come to Montana. And yesterday
Senator Baucus and Senator Burns and I were, at the invitation of
Congressman Williams, in Billings. And I had an opportunity there to
meet with citizens of Montana to talk about health care and came away
impressed at the commitment and thoughtfulness that people are
bringing to this very difficult issue.

And I’m particularly looking forward to hearing from
those who will be making formal presentations and those who will be
asking questions here this morning, because what I have found in my
travels around the country is exactly what you have already heard
from both of your senators and your congressmen, from your governor
and your state senator and the chairman of Health Montana -- there is
a great, deep yearning on the part of Americans to come together to
reach a consensus to try to solve this particular set of problems
that affects every individual, every household, every business, and
every level of government. The whole dilemma that we are confronted
with now with respect to health care is one that affects every single
American.

I did not know until Congressman Williams told us this
morning that people in Montana actually pay more for health insurance
than people in any other country anywhere in the world. That is a
fact that I wrote down and I will take with me. It is emblematic of
the extraordinary problem that we are facing. The dimensions of that
problem are one you in this state (gap in tape)

(gap in tape) -- figures approximately $940 billion. That is all of
us -- individuals, households, businesses, all levels of government.
That $940 billion is a lousy investment, because we don’t even cover
every American. When we compare ourselves with other countries that
have tackled these problems ahead of us, they not only cover all of
their citizens, but they do it at less of a cost. What we want is to
come up with an American solution that leaves room for a Montana
solution so that all Americans will feel they are part of solving
this health care crisis. (Applause.)

We also want to being to reinstill individual
responsibility into the system. We want people to be more
responsible for themselves, for their families, for their own health
care. (Applause.)

The President is looking at a system that will be a
national framework with certain national guarantees that all
Americans will be able to rely on, but with the kind of state
flexibility that states like Montana need to have.
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And I want to say a special word about rural health
care. In Billings yesterday when we were listening to some of the
people there talking about the difficult they face with the distances
and the other problems of access here in this state, I said that we
needed to coin a new phrase, that rural is something I’m familiar
with in Arkansas, but we’re talking hyper-rural or megarural here in
Montana. (Laughter.) So we probably need to come up with yet
another way of discussing the problems that you particularly
confront.

But one thing I can guarantee you is that my husband
believes very strongly in making sure that rural America is
adequately cared for, that its need are taken into account. That’s
what he has grown up with in believing; the kind of problem that he
has lived with, he’s understands and he feels. And we are going to
do all that we can to put in to place a system that rural America
will not only be able to take advantage of, but be participants in
helping to shape.

Because no matter what the proposals that the President
sends to Congress are, we know we have no magic bullet. There is not
an easy answer to this problem, which has grown up over decades. We
will need the continuing consultation and help from citizens all over
America through their local governments, through their state
governments, to be able to make sure that what we see as a vision of
quality, affordable health care for every American becomes a reality.

So I view this as the first of many conversations I
would like to take part in on behalf of my husband and others who are
working to make sure that we achieve these goals. Because once we
come with a plan we will all have a lot of hard work ahead of us to
make sure that plan works.

And I’'m really counting on a new spirit of cooperation
and commitment in our country. I want again to feel that I’m living
in the country that I took for granted and was raised in. I know
that for some people, that sounds nostalgic and maybe unrealistic.
But I remember very well, even though I grew up in a suburb and not a
rural community, that everybody looked out for each other, that
neighbors really cared about each other, doctors made house calls --
those kinds of things that seem like part of distance past. But you
know, there was a connection among us then that I would like to see
reinstilled in America.

Health care touches us at our most basic human
experience level. There’s nothing like the birth of a baby, or the
death of a loved one. There’s nothing like walking those long
hospital corridors or going out and seeing the joy on a person’s face
when you tell them that everything is going to be all right.

That’s how we really, at the very most basic level,
understand what it means to be a human being; understand what it is
about life that connects us from generation to generation; makes us
reliant in a most fundamental way upon each other. We’ve gotten away
from that. We’ve watched bureaucracies and paperwork and red tape
and distance between people replace that human caring that needs to
be at the root of any health care system. And we can’t wave a magic
wand and reverse time.

But we can try -- as you work here on Health Montana and
as we work on trying to take this system and make it human again --
to remember what is really important in our lives and those moments
when we are so dependant upon each other. That’s what I hope: that
in a few years we will not only have a streamlined system; will not
only have a better distribution of health care professionals, and
have more primary and preventative health care physicians, and nurse
practitioners, and physician assistants; will not only have better
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access, but we’ll feel better about ourselves. Not just because

we’re healthier, but because we’re part of a community of caring

again. And health care can be the start of that if we do it right.
Thank you very much. (Applause.)

END































































