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Mr. G. GORDON LIDDY: And it is I, G. Gordon, good to go, ready to
launch with radio free DC, the G. Gordon Liddy Show.

WILLIAMS: G. Gordon Liddy, who served time in prison for his role in
Watergate, is now heard in nearly 200 cities across the country and leads
the charge against the Clinton haalth plan. The people who call you,
what do they say?

Mr. G. GORDON LIDDY: They are frightened that they will not have the
quality they have now. They are frightened that they will not be able to
select their own physician. They have what they consider to be excellent
personal relationships with their doctor. They want to continue to use
their doctor.

WILLIAMS: After years of playing second string to television when it came
to forming public opinion, talk radio is suddenly one of the best places
to hear how people are thinking. There are 850 radio shows nationwide
now, compared to just 200 10 years ago, and about 80 percent of the radio
shows are considered conservative.

Mr. MICHAEL REAGAN: This is where we talk about the issues. Get your
comments and concerns and all that is going on across this great and
wonderful land.

WILLIAMS: They don‘t get any more conservative than Michael Reagan, son
of the former president. A year ago, he was heard on five stations. Now
he’s up to B8O.

Mr. REAGAN: Every time the government of the United States.has gotten
involved in anything, the cost has never gone down, it’s always gone up.

WILLIAMS: Reagan says time is the real reason why pecple tune into talk
radio.

Mr. REAGAN: When you turn on TV at night, the 19-inch or 21-inch people
on paradise, you‘ve got 30 minutes of somebody talking about all the nasws
of the day, and maybe they can give a minute to health care, maybe they
can give 20 seconds one night. You can go on talk radio with a three
hour show like mine and you can talk about it for an hour, 20 minutes, 30
minutes, three hours if you wish.

Mr. MICHAEL HARRISON (Talkers Magazine Editor): I think that talk radie
keeps the issue alive in terms of the voters and the public, so that it
doesn’t fade away as do so many other issues in America, and then the
politicilans strike after it no longer makes good copy in the newspapers
or exciting viewing on television.

Mr. GENE BURNS: Would you say that the system that we have should simply
be left alone, that it doesn’t need to be fixed at all?

WILLIAMS: Syndicated radio host Gene Burns says his listeners want their
government smaller, not bigger, and that fuels their opposition to the
Clinton plan.
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Mr. BURNS: This current plan is Medicare again. This current plan is
Social Security again. This current plan is Amtrak again. This current
plan is the Post Office again.

WILLIAMS: If most of the talk seems negative, that’s because it is.

Mr. BURNS: And then we have people like Ted Kennedy who are talking
about a right to health care. There’s no such thing. No such thing.
Read the framing documeénts...

WILLIAMS: Conservative talk show hosts attract conservative
listeners--many of them retirees and well-off financially. And the
Clinton health plan is their biggest target, proof that you don‘t need an
information superhighway to interact with the rest of the country and get
the message across.

Mr. LIDDY: And in ‘96, oh boy, we’ll be playing instead of this song,
“Ding Dong, the Wicked Witch 1s Dead."“

WILLIAMS: G. Gordon Liddy. And then again, there is also television,
and the unendirg media blitz happening on television, not to mention over
the airwaves on radio.

¥r. GENE BURNS: This current plan is Medicare again. This current plan
is Social Security again. This current plan is Amtrak again. This
current plan is the post office again.

BRIAN WILLIAMS reporting:
If most of the talk seems negative, that‘’s because it is.

Mr. BURNS: And then we have people like Ted Kennedy that start talking
about ‘a right to health care.’ There’s no such thing. No such thing!
Read the framing documents.

WILLIAMS: Conservative talk-show hosts attract conservative listeners,
many of them retirees and well-off financially, and the Clinton health
plan is their biggest target, proof that you don’t need an information

superhighway to interact with the rest of the country and get the message
across.

Mr. LIDDY: And in ‘96, oh, boy, we’ll be playing, instead of this song,
‘Ding=dong, the wicked witch is dead!’

WILLIAMS: G. Gordon Liddy.

Then, again, there is also television, and the unending media blit:z
happening on television, not to mention over the airwaves on radio.
Richard Coorsh is with the insurance lobby and you brought us, among
other things, the commercial dubbed "Harry and Louise," the American
couple in a panic over the coming Clinton health=-care plan that--they
became cult heroes in some circles of this country.

(Footage of insurance industry commercial shown)
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WILLIAMS: Wwhat--how do you see your role in this entire debate where the
media are concerned?

Mr. RICHARD COORSH (Health Insurance Association Of America): Well,
that‘s a good question. And actually, the reason the insurance industry
decided to do the advertisements was because we felt that as people who
have had experience in financing health care, we felt that we needed the
opportunity to get across a'couple of kKey points. And while Harry and
Louise have definitely become somewhat of a cultural phenomenon, the
issues that they raise and the c¢onhcerns that they have about universal
coverage and how best to get there are concerns shared by many Americans.

WILLIAMS: Tom:
TOM BROKAW: Thank you, Brian.

Mr. English, do you think that Harry and Louise were fair, or didn‘t
that exaggerate, really, the debate that is going on here?

Mr. LARRY ENGLISH (Cigna Healthcare President) : Well, I don’t think
there’s anything un-American about suggesting that maybe there is a
better way and suggesting that people get more information, because this
is a very complex debate. We’ve only been dancing around the--the
issues. Look, Tom, I think we can take the best health-care system in
the world, make it available to all Americans, and we can do that without
the government mandates, we can do it without the bureaucrats in
Washington telling the people in Connecticut how much they can spend on
their health care. 1In fact, what we ought to do is go through each of
these bills and wherever the word ‘mandate’ appears, we ought to strike
it and insert the word ‘choice,’ because choice means competition. And
if we enhance competition, competition has been demonstrated throughout
the history of the Western world to be the best regulator of cost. So,
if we enhance competition, which is what we have advocated, what the
Jackson Hole Group wants to do, we will be able to pay for health-care
reform without massive government intervention.

BROKAW: Thank you all very much. We’re going to be back with more on TO
YOUR HEALTH right after this.

TEXT:

How Much Do You Understand About The Details Of The Health Care Proposals
That Are Currently Being Debated?

A: A Great Deal 7% B. A Good Amount 21% C. Only Some 42% D.' Not Much
At All 31% '

Would You Stay In A Job Just To Keep Your Health Insurance?

A. Yes 63%Y B. No 3J2% C. Not Sure* 5%
TOM BROKAW, host:

We’re back with TO YOUR HEALTH, and to help us decide tonight what we
want for health care, we have assembled a new group here, some familiar



JUN 22 'S4 04:01PM P.41

3S

faces, 1f you will: Dr. Ted Koop, who was the surgeon general in the
Reagan administration; Dr. Louis Sullivan, who was secretary of Health
and Human Services in the Bush administration; a brand-new doctor-+-newly
minted, if you will--Dr. Alina Lopo, who is a graduate of UCLA; and Dr.
Ron Anderson, a practicing physician who also runs Parkland Memorial
Hospital in Dallas, Texas.

Before we get your opinion on how we decide, let me tell you that the
American people that we talked to have already made up a big a decision
for themselves. They’ve decided that they want a lot more long-term
care, and Maria Shriver has looked into that for us. Maria:

MARTA SHRIVER reporting:

That’s right, Tom. There are a lot of tough choices that families have

to make when it comes to health care, but perhaps the most difficult one
is what to do with a loved one or an elderly parent who needs full-tine,
round-the-clock nursing care. Keeping that loved one at home might seem
to be the best solution, but what people are finding is that the system

is often stacked against them.

Reverend PANSY CHANEY (Los Angeles, California): Beebee, how are you
doing, sugar?

SHRIVER: The Chaney family is facing one of the worst kinds of crisis a
family can face.

Rev. CHANEY: Yeah, you were strutting then. Can’t strut no more, huh?
BEEBEE: Sure can‘t.

Rev. CHANEY: Yeah.

My commitment was to my mother, and it was like a no-way-out, you know.
I--what could I do? I couldn’‘t abandon her. She didn‘t have anybody
else. My mother has been there for me. I needed to be there for her.

(Singing) "Happy birthday to you.,."

SHRIVER: Three years ago, when she was 81, Pansy‘s very active mother had
a stroke. After that, nothing was the same.

Rev. CHANEY: On an average Saturday morning, it was get up, make sure
Mother was physically lifted from the bed, change her clothes, change the
bed, put her in the shower, dress her, medicate her, bring her back to
the kitchen, fix breakfast for everyone. And by that time, she was
exhausted, so it was time to put her back in the bed again.

SHRIVER: Was it nice having your mom live with you?

Rev. CHANEY: Oh, yes, I felt good. I felt, ‘This is my time that I can
have to help her.’ Prior to her even having her stroke, she would always
say, ‘I never want to be a problem to anyone. Whenever I'm too old and
grouchy or whatever, put me in a place.’ And I said, ‘Oh, Mother, you
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know we’re not going to ever put you in a place. I’m not going to do
that.’

Beebee: I want to go home, too.

Rev. CHANEY: You want to go home, too?
Beebee: Yeah.

Rev. CHANEY: OK.

SHRIVER: But after her mother had four more strokes in three years,
Pansy’s choices were limited.

What kind of strain has your mother’s illness put on you financially?

Rev. CHANEY: I’m broke. She had a savings when sha came of $25,000,
It’s gone. My savings of $11,000, it’s gone.

I'm going to give you this one.

SHRIVER: As a result, Pansy was forced to place her mother in a
convalescent home. PBecause she needs skilled nursing, Medicare--the
federal health-care system set up for the elderly--is paying for the
first six months. After that, California’s MediCal program will kick in.
However, what upsets Pansy is that neither Medicare nor MediCal will
provide enough money so that she can afford to care for her mother at
home.

So, it’s better for you financially to have your mom in a home than to
try take care of her here?

Rev. CHANEY: Financially, yes. For me, emoticnally, no. 1I'd like for
her to be here.

BEEBEE: I have to remind myself, sometime, ‘Myself, you had the stroke.’

Rev. CHANEY: Oh, you have to remind yourself sometime you had your
stroke?

BEEBEE: Yeah.
Rev. CHANEY: Yeah.

It pulls on me emotionally. I mean, you know, it feels 1like your heart’s
breaking inside of your body.

SHRIVER: This kind of crisis touches all generations, and Pansy’s
20~year~-old daughter, Damien, feels it firsthand.

DAMIEN: Why did she have to place her? We could have did it, I mean, I
could have got out of school and helped around the house and stuff and--I
mean that those are the things that I would have went to to keep my
grandmother at home.
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BEEBEE: OK.

Rev. CHANEY: I love you,

BEEBEE: I love you, too.

Rev. CHANEY: OK. Give me a kiss.

SHRIVER: Do you feel you’ve let your mother down?

Rev. CHANEY: Yes, VYes.

SHRIVER: You haven’‘t been the daughter you wanted to be?
Rev. CHANEY: Not at all.

SHRIVER: It'’s an issue that is of concern to millions of Americans. And
I’'m here with Pansy, and, Pansy, your mother paid into Social Security;
she also paid into AARP. But when she got sick, when she needed it,
nothing was there for her.

Rev. CHANEY: That‘s correct, and that’s one of the things that I would
like to have answered even this evening, is that for--as a person who'’s
approaching senior citizenry, and we pay into a system constantly, what
benefits are there for us? We celebrate our youth, but it--it seems as
though we are just taking our older, our elderly people, and the sick
people, and throwing them away. And then another issue is, what kind of
benefits--I mean, if I could bring my mom home, would the amount of money

that the system is paying to that convalescent home, would they be
willing to pay to me?

SHRIVER: I think that’s the big question, Tom, is people want to know why
they can put their parents or loved ones in a home and can’t get the same
money to keep them in their home.

BROKAW: Dr. Sullivan, that seems like a fair gquestion. Why shouldn’t
that be possible?

Dr. LOUIS SULLIVAN (Secretary Of Health And Human Services, 1989-1993):
I think that’s one of many reforms that really needs to be seriously
looked at. We have developed a system based around institutionaliged
care. That has developed to be a very expensive kind of care, and I
think it is, indeed, very appropriate to look at variationg, alternatives
of care that not only would be less costly, but more humane, I think

most elderly would rather be at home. 8o I would certainly support that
kind of initiative.

BROKAW: Dr. Koop, do you think that we do have the wrong emphasis, even
in this political debate, to say nothing of the system about where we may
want to go for that kind of care?

Dr. C. EVERETT KOOP (United States Surgeon General, 1981-1989): I think
this is one of those areas, Tom, where the medical delineations are not
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sharp, and a social problem of our society is now pushed into the medical
system. And as expanded families, extended families, have shrunk, and as
more people in the home are at work, there just isn‘t a place to take
care of elderly people.

And this is something that we imported, for example, to Japan. I just
came back from Asia. It’s a major problem with them, because 30 years
ago they had no such thing as long-term care or a home for older people.
Everybody stayed at home with an extended family. And now they‘re on the
economic bind of having no one at home any longsr to care for older
people, and they are facing the same problems of high cost.

But what was just mentioned here, as an alternative, we already have done
for pediatric cases. The so-called Katie Becker waivers takes Medicare
money and makes it available to families to take care of their children
at home. I’ve had a lot of experience with this. It’s much more humane.
It’s better for the child, and it is ever so much cheaper.

BROKAW: All right. Brian Williams is in our audience as well, with
someone who’s interested in this issue. Brian:

WILLIAMS: Tom, I’m with Tony Young, who has a question about long-~term
care.

Mr. TONY YOUNG (American Rehabilitation Association): There are 4S9
million Americans with disabilities in this country. Almost one ocut of
every five people in this country has some sort of a disability. And as
a country, we spend hundreds of billions of dollars a year maintaining
people with disabilities, out of the work force, out of the community, in
institutions. Taxpayers spend a lot of money doing this. Yet with
rehabilitation and long-term care, we could save that money, we could put
people to work, we could live in the communities and our homes where we
want to. Why can’‘t we have long-term care and medical rehabilitation in
a naticnal health program?

BROKAW: Dr. Anderson, you run a large institution. You have to deal
with everybody that comes that into that institution. Most of our laws
are set up that are--we want to put people in those institutions, because
we know about the standards, we know about the quality, we know about the
officials who are working there. Do these folks have a point here?

Dr. RON ANDERSON (Parkland Memorial Hospital, Texas): I think they have
a very valid point. If you build institutions and you fund institutions,
you tend to build more institutions and fund more institutions instead of
fund services that made sense for the patient. I think we need to talk
to patients to see what they really want, and many disabled persons and
elderly persons want to live in the home. Many of them do require some
continuum of care. I think there is a placte for the nursing home, but
there’s also a place for home are, and there’s a place for such
innovative programs such as the Unlock Program in San Francisco, where
people have care at the proper, I guess, place at the proper cost. And
it’s managed, if you will, along a continuum.

TOM BROKAW, host:
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We have four doctors up here right now. And as you well kKnow, the
overwhelming issue in America for most people is to preserve choice. They
wan go to the doctor that they want to go to, and they worry about the
role of HMOs in their lives, because there will be more of them under
health-care reform. Brian Williams is with somebody now who knows a good
deal about HMOs. Brian:

BRIAN WILLIAMS reporting:

He certainly does, Tom. George Halvorson runs the largest HMO in
Minnesota--600,000 patients.

Address two issues for me, if you will: preventive care, which is a major
thrust of your operation; and how you counter the argument of choice--‘I
want to choose my own doctor.‘

TEXT:

HMO

A health care plan that provides comprehensive care from a network of
doctors at a fived fee.

Mr. GEORGE HALVORSON (President, Healthpartners, Minnesota): Well, I
think the last statement was very accurate. I think that we a sickness
system in this country and not a health-care delivery system. Now we now
know what causes heart disease. We know things that can be done to
prevent the onset of diabetes. There are a great number of things we can
do of a preventive nature. We can--we can reduce the number of pre-term
births. And we don’t do it because the health-care delivery system
focuses on incidents of care and doesn’t work as teams of providers to
improve tne health of the population they serve.

In our state, the cholce issue has been resolved. The consumers have
chosen health plans. And what we found is that when you give consumers a
chance to choose between competing health plans, and they know what the
quality of the plans are, and they know what the price of the plans are,
and they can choose between that and an inefficient fee-for-service
system, that the choices tend to work in favor of the health plans. So I
think consumer choice is important, and we welcome consumer choice. What
we do, though, is need--we have to give consuners choices between
competing teams of providers who are focused on quality and focused on
health, and get rid of the idea that what ‘choice’ means is picking your
provider out of the Yellow Pages.

BROKAW: Dr. Alira Lopo just graduated from UCLA Medical School. You‘re
what, 39 years 0ld? You don‘t mind me giving that away, I guess.

Or. ALINA LOPC (University Of California, Los Angeles Medical School,
Class Of ‘94): Actually I was 43 years a c¢ouple--few days ago.

BROKAW: Now, maybe we should have stayed at 39.

dr. LOPO: Sounded better.
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BROKAW: Do you like the idea of being, as you were just described, a
member of a ‘competing team of providers’? Or was your idea of being a
doctor someone who would have a patient population in which you would
become the care provider for them?

Dr. LOPO: It was more the latter when I signed on for med school as life
number two. One thing that’s a little bit scary going out intc the real
world now is that this is changing, the game i{s changing, and I‘m not
sure that anybody is really showing us how the game--what the game--what
the game is going to be like now. And the whole HMO and alphabet soup is
a little bit intimidating.

BROKAW: Dr. Koop, you’ve been a lifetime witness to medical care in
America. I think that that reflects the opinion of a lot of young
doctors. It also reflects the opinion of a lot of people who depend on
American health care. As you have been witness to the political debate
that has been going on in this town and across the country, can you blame
people for being just utterly perplexed by it?

Dr. KOOP: No, T can’t be--blame them for being perplexed. I can’t even
blame the for being worried. I think there’s a very interesting
historical thing that has taken place. President Clinton, just by
putting health care at the top of the national agenda, has accomplished
more than all of his living predecessors put together by the promise or
the threat of health-care reform. And as a result, a lot of things that
are going on now that people don‘t like are the result of people
scrambling to be in the right position when health-care reform does come.
And guess who’s getting blamed for that? Mr. Clinton. 1It’s not his
fault. As a matter of fact, a lot of the things in the Clinton plan
would alleviate many of the concerns that people have right now because
of what the market has done in this upheaval.

BROKAW: Dr. Sullivan, you don‘t like the Clinton plan, but do you agree
with Dr. Koop’s statement just now?

Dr. SULLIVAN: I think President Clinton and Mrs. Clinton certainly
deserve c¢redit for bringing this issue to the fore. I think we all are
indebted to them for that. At same time, I think we need to look before
we leap. We need to be sure that we first do no harm.

We have a system that is the most productive system in the world. The
assunption has been that we will make changes; we will continue to enjoy
the benefits that we have from our system. That’s not necessarily so.
specific example is this: One ¢of the major epidemics we confront today is
the AIDS epidemic. We don’t have good drugs for that, but we do have
three drugs that do impair the replication of the AIDS virus. Our
pharmaceutical industry has been singled out for criticism. But the
American pharmaceutical industry developed not one, not two, but all
three of those drugs. Think of where we would be if we did not have the
incentives to encourage creativity and innovation and experimentation in
our system.

BROKAW: Dr. Anderson, You’re in the middle of all this, having to
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deliver health care in Dallas. You deal with poor people do there.
You’re a practicing physician yourself. What sense of urgency do you
personally feel in all of those roles about getting health care done
guickly?

Dr. ANDERSON: Tom, we~-we went around the state of Texas doing a health
reform analysis all year, to hear town hall meetings as much as Mr.
Clinton did around the country. And we heard the anxiety of the middle
class, not just the poor. The poor were getting cared for at tha
Parklands and the Ben Taubs, but the middle class were losing insurance.
They were insecure. There was enormous anxiety in small business, people
who were losing employees because they couldn’t afford the insurance.

So T think that the system is not fixed. I--I disagree. We have one of
the best systems in the world for those who can pay, but it’s based on
how you pay. And I think that if you look at the ethics of this, we need

to let all those other people in the system. I think we can afford to do
that.

BROKAW: Should we also preserve, in reform, the traditional
fee-for~service idea? Should people who are well off {in America be able
tc buy the kind of insurance that they want and go see the specialists
that they want, however much it may cost them?

Dr. KOOP: I think you have to give them that option, and the president’s
Health Security Act does give them that option. There is a
point-of-service fee, and if you step out of your own HMO into somebody
else’s system, then you do have to pay 20 percent of that out of your own
pocket. But there‘s a cap on it. So I think it would be somewhat
difficult for people who don’t have a financial cushion like that. But
for most people, there the option is.

BROKAW: As we began. the evening, we heard a voice frcm Topeka, from a
diner, and we’re going to conclude this part of the discussion by going
back to that voice from Topeka. Brian:

WILLIAMS: The Downtowner Diner in Topeka. Karen Friess operates that
diner. And I just wanted to make sure before we go this evening, you've
heard what you came to hear. Are you any happier than when you walked in

the door? And is there anything more you want to say while you have the
first lady in the room?

Ms. FRIESS: Well, I have heard ‘a lot of different things, and I think
that everybody has seen that we’re going to all have te work together.
And 1 think that--I think there is a way to do it, but I think it’s going
to take everybody working together.

BROKAW: And will people--do you think it will take people not only
working together, but spending a little more of what thgy have to get
there as well?

Ms. FRIESS: Oh, I‘m sure of that, including me.

BROKAW: Including you. And you’re prepared to?
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Ms. FRIESS: Yes, I am.

BROKAW: We’ll be back with more, with TO YOUR HEALTH in a moment.

TEXT:

Are You Willing To Pay Higher Insurance Costs To Be Able To Choose Your
Own Doctor?

A. Yes 47% B. Nc 49% C. Not Sure* 4%
How Important Is It To You To Have A Wide Choice Of Doctors?

A. Very Important 62% B. Somewhat Important 27% C. Somewhat
Unimportant 7% D. Very Unimportant 3% E. Not Sure* 1%
TOM BROKAW, host:

As we wrap up TO YOUR HEALTH tonight, we want to return to Hillary Rodham
Clinton, the first lady of the United States, one-half of the team that
put health care on the national agenda. Mrs. Clinton has sat through
all the discussions. She’s answered guestions, as well, from this
audience.

You often say, as you go out to meetings like this, that if anyona has
any better ideas, you’re willing to listen to them, to examine them.

Mrs. HILLARY CLINTON: That’s right.
BROKAW: Did you hear any better ideas here tonight?

Mrs. CLINTON: Well, what I heard which was so beneficial to me is the
openness and the willingness of people to keep working toward this. You
know, when my husband came with this plan, he was the first to say he
only had one bottom line. That was to make sure every middla-~class
American, every one of us, had health security, to remove that anxiety
that we‘ve heard.

I was sitting next to the Carrs, who were here, and talking to Julie cCarr
and what happened to her and her husband. And it’s a very typical story
of thinking you’re taken care of, trying to do the right thing, and then
waking up one morning and findirlg out you‘’re not. And what my husband
said {s, ‘Let’s figure out how to work it out.’ And, you know, members of
Congress are a lot of smart people. I have a great deal respect for them
in both parties. If they really believe that every American ought have
what they have, which is guaranteed health insurance, they can figure out
how we can do it and afford to do it and deliver quality health care.

BROKAW: So what you’‘re doing tonight is charging Congress to deliver to
the country what it has for itself?

Mrs, CLINTON: That’‘s right. I think that’s only fair.

BROKAW: Mrs. Clinton, thank you very much for being with us tonight.
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Mrs. Clinton, thank you very much for being with us tonight, and thank
all of you in the hall here as well, and thank you at home. We hope that
you have learned something in the course of this two hours about this
enormously complex, but very important, issue that touches you in every
conceivable way--physically, physically, emotionally, financilally,
politically=-the whole guestion of what we want for health care in
America. We hope that what you have heard here tonight will help Yyou
stay engaged in this debate. So on behalf of the people here, on behalf
of all the people at NBC News, I personally want to thank you and tell
you that as we go off air, you’ll be hearing once again some of the many
opinions and expressions from this evening of TO YOUR HEALTH.

(Video clips from the program are shown)





