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INTIRVIBW or '1'HB PRISIDBN'l' 
BY ELLIOT~ CARLSON OP AARP 

In The President's Limousine 
· Grand canyon., Ari2ona 

'l'HB PRBSIDBNTz --.I really liked it .. 
' 

Q 
·· 1n : a lon;~ time • 

It was a great tr.nit and I haven't had more fun 

. . · · . . . · ·THI P~SIDBNT: . Most of the deepest part of the 
.canyon . is -only !5 million years old•. . . - ' ' . 

.. '•. . . I . 

.. . ·. .. . 'Q I was surprised you didn't take advantage of 
·the donkeys~ the symbolism - ... · a. 11 ~tle ·ride ·around -· · 
. r·. 

THB,.PRBSIO!NT: I Wish .I had • 

. .. . , Q · ·· But anyways, I want to fo~low up ·on some . of the 
_ things th~t you've ~een saying· on the campaign trail about . 
Medicare. And one of your themes has.been that we can fix it 
without destroying it, but it does need savings. I was wondering -. 
if you could be a.little more specific. and talk.about where you 
see thf:t savings _coming from in t·erms of addresainc;t ·the sho:i:t-
term and long~term problem of Medicare. 

· . THI P~S:tDIN'l' z r1·rst -of all, ·-if by l.Onq .. ~eI'l!l we 
mean longer than 10 years, neither the Republican plan or mine 
purported. to go m~ch beyond 10 years. A lot of the1r·savinga in 
the bill .that·I vetoed, ·the 1270 bill~on aavinqa, were savings. 
that were basically.being diverted to cover the rest of their 
budget including the tax cut~ so the aavinqa we agreed'. on, · 
roughly $124 •b1111o.n below projected· savings, ·would ~seent1al1Y 
be premised on .. cuts in various ·provider .services and the idea 
that is .now beinq borne .out. that· the diversification ·of the·· ... . 

· heal th ; care' market, _ includ1nq more managed · care,·. ia goinq to ... · 
bring the overall rate,of inflation down lower than we had · 
proj acted. . · · · - · .•. 

And r think that cuttiilg back on -soiae. 'of. the 
provider services, of.the costs of them, and doing other kind of 

1 trad1 t1onal th1nqs ·that we always do in saving Medicare will buy 
· us- 1 o years. Now, in terms of. dealing with the bab_y booa issue . · 

and questions of whether the pre~iums of for Pa~t a should be. · 
means tested, that' a a concept· ·that I never did praject, t just· 

'said I thou9ht it ouqht to be done in the context of med1cal 
retorm ana p~~v1a1no some '()t.t>.er· serv:i,ces to . aen1ora -- like more. 
options for in-home care and, other. non-inst1.tut1onal oJjtions ,. · _ · 
r.ather than just be.inq done· aa part ·of a .budget deal.~·. · 

I'.. . ·And .~ I think wha:t I'd !like to do,_ .if we can get .. 
together the.kind of bipartisan-c:o111mission·that· I tbinkwe .should 
marshal to take the long view in. social secur1ty,.we c:an also 
·take ·the lonq View in Medicare •. t just :don•.t wa~t:. to see ... · ..... 
Medicare :being ·used,. what I think 1s :a perfectly manageable'. , ,· -

. f inaricial problem, that we e~ work our way through fairly easily -
be1.ng· used as a pretext,. in ~ff ect, tp break ·Mec1icara up and· turn 
it. into a two-class system wher~ the .'Oldest and··the po~rest. and 
the moat ill of our seniors wind up 9,~ttinq t~e. short .,nd of the 

-stick• .· . . . , . . . ,., 
'.• i 
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. I think Medicare, on balance, has served us very 
·well. It's no accident that we have the hiqhest life expectancy 
. of'. any group of seniors in the. world. 

. ; Q This $124 billion that you propose to get in 
savings from Medicare, will.that.come all out of prov'iders,. or do 
you see some higher de~uctibles ·and ·co-insurance for seniors as 
.well? 

THB PRESIDENT: Well, under our plan w& can get it 
·all out of,· in effect, managing 1;:he system without having an 
increase in the premiums ·- above -- except ·we preswne an . ' 
.increase in premiums of the inflation rate every year . 
. . ' . . 
. .• .I · • .Q ·, · That would be the Part B? · 

·m PRBSIDBNT i :ror · Part. s, ·yes • 
.. ' 

.. · Q · · ·But the co-insurance and .deductibles are part 
of Part A where .. ~he problem is -- · 

·' \ ·• " 
· THB PRISIDBN'l': That's correct • 

.. ·' ~ . 

r . . Q . · Do· yot{ see any .increases ther~? 

. ·. .. .. '1'HB PRESIDENT: . we can .achieve the savings. with just. 
the budqet I put ·in, of S124 .billion. An'd the ·conqtess .-- . 
congressional Budget Office· agrees w1th that, If· we •- · 

' . . 

. . ·: .· Where woul~ .that· money come from, that $124 
:t>.illion? 

· 'i'HB PRBS?DIN'l' t · Well, 1 t • a all 1 temized in the . 
budget. It's a11·mostly 1n·various different changes.in the way 
we deal With providers. · But •• · and I don't think there are a~y . 
si;nificant ··co-insurance or deductibi.e chan9es. t don't believe 
there are a~y that amoun~ to much in there.· --

. ; .. 

. . . .. · sut if ·we did 'that and we bought ourselves 10 years',' 
then we could take a look at·the real detnoqrapbic problem,·which 
is.· what happens When the . baby boomer-.. rati're · and we cont.in~& to 
enhance life exPectancy, and '!e know that aa peopie qet· older. . 
they use more medical care;. And we also -- I t~'ink you'll see -­
what I want to .· see is more managed ·care options which· allow ·for. 
uS·tO hold the cost down, but.without some of the· problems we· , 

\. 

. .' 

,· 
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·~· , 
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have 1n managed. care now, . which 18 why I• ve called for an end.· to . . .. 
·any qaq .rules on providers in manaqed care. unit• ·and why·· I'm .. :;. ··. . .... 

· establish11'9 this co111rniss1on, to study ~ealth care de.livery in. the· · 
··country. · · · · · .. 

. . . Q Managed care is~ invoked,· almoat as kind of a · 
totem these days,· where· you 'talk to somebody; th~y think managed 
care : will he this kind of a magic wand.· Are you satisfied that · 

·. managed care can produce all the savings that people are touting 
that it c:~n ·produc~? .. ··'. · · '. · . . 
· · · ·. • .. THE PRBSIDEN'l'':. · Well, ·I . don't. think anyone knows the 

· ari~~~r :to that.· .. ·I ·think that ·that• s why· we took a rather· modest 
estima·ta of the savings we thought wpuld come from· structural · 

· chanqea in the· system in my budget. · . On t1J,a o~ber band;· .. we . don' t 
know: if these are ·permanent,. but last· year the medical inflation . 
r~t• ~was the .lowQst it had.been .in nearly· 25 years, at about 3.9: 

· percent.· And this year,· the first six months of. the year .it was 
runninq'at about 2 percent on an ·annual basis, . .. . ~ . I . 

. , so I do think there. ia som, reaso~ to hope th~t we 
ean at least have several years when W'a don't return to.the real 
eXplOSiVQ .ye&r8 Of the late. t 708 alld the ' I 808 • , . 

·_. :; . ·. '. Q · .. : · Do you·. have a visfo~ : of what· Medicare should ' . 
look'1ike down the.ro~d, what the riqht balance, say, of manaofaid 
care versus fee for service ~~~ht be?- Obviously, .if all of the 
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·. a·yatem becam~ ~anaqed 'care," then you woui°d perhaps lose some of 
.. the savinqa.-you qet by qoinq to managed. ca~e. 

THE PRBSIDBNT: Yes. What I'd like' to do is to see 
it -- on that·question, I'd like to see it insofar as·we can, if 

., ·we ·can afford to do it~ I'd like to see it save more or leas like· 
it is today where the presumption ~---there's a pres1imption of fee 

· ' for· aerviae, · but we make more .and more provider groups eligible 
.. to compete for Medicare patients' coveraqe, so that as lonq. as .. · 
·.they meet certl\in: quality standards and certain service· standards .· 
-• so that· . that qives an extra adv·antage to the Medicare · · 
recipients because, for exampl~,· a lot of people now,can choose 
to qo into_ managed c~ra and·get a prescriptio'Q drug benefit · 

. that' s otherwise not available t.o them. And.. that can be a major, 
·major· item in.the budget 0£ sen1Qrs that· have reqular · 
pres~ription druq needs. · 

:.- .. ·. 

·.t. 

:··· ( ·. ·:· 
.,:: ·:. ·so I'd· kind· of .11ka to see ue let the system dev~lop:. 

as.· it is now and there will be· more ·managed care alternativee·.·arid ... · ... 
people will pick and-choose. am~nq them. BUt they also ought to. 
have .the riqht to opt out. ·And, in any. case, we should have•···.· 

·certain protections fo~ people dealing with managed care1 · . ' · 
·including,. as I said, no qag ru1e·. . _ · 

. . Q .But you don't have a parti·cu.lar 'quota·-~ half 'of· it should be managed care, half of it will be -- · · . ·,-_. 

. . ' 

. THB·PRESIDBNT: No. No,. my .... I think our 
experience is that if you ·put these. options 01,Jt there,. if .they 

· make sense to people, they• ll ~ake advantaqe of thelll·. And if · · 
they don't, .they won't. . And· I think that if . there· is. no quota, 
then ail the people who are involved in managed Qare are : ·: ·: . : 

. encouraged to either lower costa or offer extra-services for the ' 
Medicare premiwns .they get, which ii what I think we should want 

·.. people to do. · • · _ · . ·. , . · . - ·. ·, . 1 

·.1 • 1 t, ·.I ."·. ·.··'.: 

.. · g· .. What is your. ·thinkinq on. Part B? You .vetoed··: 
. the budget bill really almost entir~ly on the · 1ssue · of the · · .. · , · · 
•. portion of 'beneficiaries payinq 30 ·percent;. now. it's .at· 2S .•·.. . 

· ··p.~rcent. , Do y~µ think it should atay at 2!5 percentl pr should it 
,-- I think the index -- · · · 
' . ·. .. . ~ . ,· 

. TH~ P.RBSXD~NTt .. Should 0 it be means-tested? 
·:··· .:· · ..... .. 
· > _ ·· ·· · .. ·· \ · · · Q · I think ·the index .· ior the Part B clicks 1n in , 
199·9 ,· I believe.- · so· if you index P.art B, the ·portion ·. . 

,·· benef ic1ar1es pay might actually go do1'n if 1:he cost of living 
· .. qoea down • 

. .. ·. 
. . . . 'l'HB PRBSIDBNT:. Well, .I th·ink.what we'll have to do 

· · -- ·obviously, we• 11 have. to- do ·what' a necessary to cover the cost 
· in the fairest poss'ible way. But what I . think we ought to do 
. with Part B 18' to -- well, f~rst, let me say again -- I know this 
sounds like a broken record -- but the first thing we ought to· do 
··is. to institute the savings that the Congress and I have agreed 

,-.on·that will put 10 more years· on the Medicare trust fuqd, so 
that ·we' 11 get rid of .this ·fear tha·t Medicate is somehow- deeply 

- ' . I . . 

.·in ·danger. we need to fix that ·first and foremost .. Now, after 

~ ": . ' .'' . : 

.. ::, .. 

.. - ~- ;" : . 

. ~ .· 

.. 1 . that is done, we can look at what ouqht to be done .with Part a .. 

What I proposed in 'the.health care reform.act was· 
increasinq·premiums for people with incomes over $100,000, but 

· only.-as a condition of providing alternatives to nursing home· 
.. care· and providinq some other options to seniors so that we can 
.. enrich ~and broaden the heal th· care options in ·ways that :t still 
1 .. believe over .the long ·run w111 ·save money~ 

' ' . . 

· · And I C;JUe.tss one other -thing iI wanted to point out . 
parenthetically.is that.in my budqet; in this balanced budqet 
that is paid for, we include a respite·oare benefit for families 
who ._are · carinq for fam;LlY members w~ th Alz~eimer '·s, as well. as 

I ., 
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teqUlar mammoqram treatment undar·Medicare,· and more incentives 
for\ Medicaid ~o 'of.~f!!r. altern.atives .. to institutional. ~are .•. ,, · 

.. I think that's a.lso a .big part of d.ive:t!sifyinq the ~· 
system, doing preventive care,· encouraging people to take the · 
options that are· best for them. ·.And I ·think all .theaa.·things · 1n 
the ·end will also wot-k to slow the rate ·of inflation,·• 

Q Gettinq,back·to the Part B, ·25 percent·, there· ·:._;:. 
_ . seems to be kirid of a principle here that .... · · · · 

· 'l'HB. PRESIDBN'l'r Well, 1·t was intended to be 25 ·:: 
percent. It was· intended .. to be 25 percent. And the .. reason .. · 
congress .went ·in the early • 9os to a dollar· figUre was not .'to; 
take it above 25 percent, but because· inflation ·was so ~reat· that· · 
it was felt that the contribution of 25 percent would be too>. · · 
costly to seniors. - ·Then what happened w~a wa· had a year oritwo, : -
when ~5 percent waan' t too bad -- I mean, when inflation_ wasn • t · -> 

~ too: bad, it waa. le.as. than .1t 1'as 'been:, so· that if we· ~ontinued on . 
the upward schedule, wewouldhave just automaticallY.oone to30 _< 

. . . ' - - ' '\ .. . '· ,_, .. . p·ercent. . ... · · - · ·· · · ' · .. · · - · 

-; ' And r· fel't. that it wasn••t the rtght policy, a~ai'n '1n 
the··. absence of iome ov.era11-· reform, _to deny· the beneficiaries of· 

. ·Medicare. any of· the benefits of the lower, inflation rate, and in . 
effect1 to solve ·most of the·Part.B problem by just sbayin9with . 
·a ~ystem .that _waa-·,supposed. to .elapse last Y.ear anyway, ana -1t wa.s _ .. -· . 

. -put .. in, in .effec·t) to pro~ect the, beneficiaries, not-. to ·charge· , ·· ·· 
them ·tnore. ··.· so. that• s wl)y I made the decision that I did on: that. 
. . • . . . . .• . l · •. ··"- _ . • ·••. • • ': ' ·.· • • . • '' . . . ·, • • ,· • • • •• ;, . - : • • • .. .... -'·.·.· ~.,... ::: • ~ • . . · .. ';· .. · .. 

·. · · ·· · . g . - 1 Do you thiDk you shoul'.d ·more or. less. stay ·at; 25 
p~reent then, _or ·should 1 t 1fluctuate up or down? .. 

. - .~.·. , ·'.·' -··· -'l'HI. PRBSIQBN'ti · well, _l: think that,· we sho~l.d ·~asume ~· 
1 .that.d.t'sc,oing-to be a1; 25 percent and.it will grow with_. 

lnflation. lf :there is ,another.emerqency in the.future; or. if 
. there is soma. sort of agreement regarding providing some extra 
·options .as I proposed in the·health reform•.act in health.care, 
then w6 might ouqbt to look at.whGther there should be some sort 

. ·of. i:neans testinq _ at . the upper income, as I proposed.before •. -. , · 

·- .: ·.::· . , , BUt .-I think as a rule of thumb we ought ·to Stai.at 
25 percent.-·: It served us pretty well and I think we can manage 
-.~~e. system -·as _1fel1 'there ~$ we c:an anyWhe~e. 

·' Q When we interviewed you four years ·ago one of-
your points· was that the Part B premium ought to be 1nc:ome­
relate~ -~ $125,000 for couples and $75,000' for singles. How 
does that fiqUre in your thin~ing now? 

THE PRBSID!NT: ±.said that I felt.that way if we 
.were going to· have overall comprehensive health care reform, 
which would brino other·ben-efits to the population including the 
Upper income beneficiaries of Medicare •. And I'm still not 
'opposed to that in concept. But if we're ·~foing to. do that, it 
ought.to be part of ·a health care reform that extends coveraqe . 

. , . . ' 
.·. • - Q · so, in· 1solat~on, you wouldn' t .look· upon income 
rel~tinq as.· a __ way to go to qet extra revenue then? 

... . . .. 

• · .•... _ · ' · .. THI PRBSlD.BNT: Not just to balance the budqet. If 
we· were· pr~viding s.ome extra services and _it ·was part of · 
co~prehensive·plan to add life to the Medicare trust fund and it 
had a. broad•based -suwo.:r;t . among seniors I then ' 1 t' s somethinq .I . 

•. wouldn't rule out on the front end·-. But I don't believe. tb'at it 
ouqht to be .. done just p~imarily a~ a b~dget balanc1nc; t_ae.tic. 

·.· ·: 

..... ·: 

. Q: .·. I kDow your budget 'plan call~ for· balanc:in~ the 
budget by· th~ year 2002 •. ·. some __ people think you can't really· do -' 

· that w1 thout massive entitlement reform. 'l'hey look upon · _ 
entitlements . as· being out of control,•. run~way·. coats. What· is ·. 

·, . ~-. ~ ~-. ·.· ·.'. 
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your th1nk1nq on what. kind . o.f .. constraints ' or changes . need t'o be .··. 
in the ·C?verall ent1tletnent .area to balance ·tbe budget?, · ... \: ;.. \ · 

' .. . ... 

.·; ... ··,. ·. 

,. . .. ·THE PltBS:tDEN'r~ wei1,· tirat of all,. there is .,,.:, all 
you have to do to balance the budqet .by 2002 ia to do What ·1 , ; , •·· 
J)ro~osed -to do with Medicare and Medicaid and enact those · ... ··_·:· : . ·':\)YS.~\"' 
savings, which are the ·biggest savi~qa ever proposed ·by, a· .. , ... < .... ,.,:; • .-· < \J~i.;i;f' 

· President, al though . much smaller than the congress trie·d to·.· pass · · :·/,\~·::H,.~ .. -'.l. 
. . . . · . . . . . · · .. . , : <'·> ':. · · • · .~x:if:~t~~c}~ 

. <. < '. . _Now,. beyond 2002, .as more and more people retire and_ /:;·6i<:·t~J!:{~:~t: 
more and more people access heal th care·, the ·demographics chanqe ... ;:: ·.;;(,S.f~'iW.':'/ 
:again. . so that' s why I have ·said repeatedly that I think we have ~.:.· ~\:'.:~.; J;s;;>·· 
to look at a comiaia11on like we had 1n 1983, . but one that would . :::>:.:' ''.':.~( . .:_' 
take :a. very long view for social secu~ity and Medicare. . If:' there -:.: '.. '\.::;·;;_}{\ . 
will :·.have. to be demo~aphio chanqes made, ~han;es because of·:\·the >,.: .;: ,'/·.:;i·.:~:'.,:V'< 
demography of the population -~·more; older people, fewer YoUnqer , ::·::-/\j~'}/{'<,·· 
ones.:·:.;. it's bett.ar to ta~e a· look at it. in a non-pol1t1cal·.· ... :.;- ·; . ,·.··::':\';;?"i: 
context,.- in . a bipartisan context, with the same spirit that · · · \\ > 
animated the·'83 reforms because the system -- if you 90 back· to· · 
Social Security, Social Security ii= stable until welt 'into the 
ne~t , century I • . \. ·.·. ' 

. ~e have ~ore t'.han 20 years 1e'ft before the social 
sequrity.trust.fund will· be in ~treara. But if we·beg~n to'think 
about :t:t and take modest action now, the smallest actions taken ·. · 
now .can have.huge ccmseqU.~ncea 20. years from now to.stabiliz• the 
system. .. And I• m sorry that the adv:Lsory commission · 1 ts elf was . 
u~able to reach accord on what kinds of changes ought .to be made, 
and _;r think we w111,·therefore~ have no choice but to do what we 
did ·back in ·. '83 and just reconstitute. a qroul) ·to take a look at · 
'it~ .. 

. I ,) 

, Q · Now, th• . advisory· coll\Jllitte& hasn·' t released 1 ts 
report :yet, but it·' s been known ·to favor various types of 
priva.tization, from ~ery modest ·to somewha~ advanced .. 
pr1~atization. I guess the -- version.would ~e just some modest 
investments 1n tbe stock market. What 1t your view on ~he wisdom 
of partially privatizing social Security from the minimum to the 
maximum?, · · · ·. 

. . . 
. THB PRBSil>BN'l': Well, my. conce·rn is, on the maximum 

side/ 1s·~hat you would no longer.-have "social" security. ~ou . 
know, it would' be, if you privatize the whole thing•. I'm very 
much afraid that a lot of individuals would not ·be protected. 
And even some people.that have a lot of financial expertise· are 
libel to make mistakes in their investments and wind up in · 
trouble. And the idea that there will ba·a safety net for old· 
·aqe in America could be eviscer·ated. so I'm ba~ically not 
friendly- toward that. op.tiori. · 

. Oh the question of whether we should take a· portion 
of'tbe social security trust (und and make it available for other 
investments for the benefit of the beneficiaries as a whole, the 
theory of that 1s that"ever since 19 ... since before the .end of 
world war II, the 'stock ma·rket ~as always . grown ·on a seven-year 

· ·•· average by more than the government · investments ·in social 
. security makes. An(l. so 1:h~t you'd have to qo all the· way back to 
tne 8tOOk mar.Jtet craab Of '29 to find· a t!l.Jie when over a '•even­
year period,· even -if you have .... you ·take· the bio· drop in r 97, if 

. y()u look over a·seven-yearperiod -- and social security.can 
always hold ii;ivestments that long •• the stock market is a better 
deal. than the government ·s•cur1t1es •. · · 

' ·\ ' . . . . . 
. ,•' ·.. . . ' ~ 

ror people Who say that,· that's somethinq I think is 
worth a careful study and maybe some sort of experimentation. 
But even on' that I would say I don't feel that I personallyhave 
the level of t!xPertise to just say right off that that·' s a qood 
idea. But I do think that has enouqh appe~l that it ouoh:t to be 
studied .. That is 1f we had. some reasonable security that we .. 
could, raise the ·marginal re.turn of . the soci•~ security ~rust fund 
investments,. obviously, ·that will keep payroll ·tax.es . lower ·and 
make retirement easier than would otherwise be the case •. 
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Q.. ·no you see 
,. td. $ocial securi~y to put it on a long-term. financial basis, ''like :~···:?\:'.;.::?;':~0fa:i'.: . 

. ··. ra1a1nq the retirement·. aqe or -- . · . . . ' ·.:;:,2;;.:~:$JSii/(; 

. , · 1~t 67 P ~4 ~ ~===~D~~ab~;~1Yo:e ~~:l~l~~~~r .. ;:~:d t::):~~~ .· , /;~~i':f ~~:; 
··little bit •. I know that our life. exi>ectancy is going up markedly ·1- · ~·'·· • 

. · 

.. and I, know ·that .for people who ·1iva to be 65, our life expectancy·. .•.<':\: · 

. is· the . highest in the world. But I think. we · need.· to really . 
carefully -~ we need a commi·ssion that was really trusted by ·the 
American Pt!O:Ple before we raise it higher than 67 for the simple 
reason that •'.""' you know.1 for. ·me., it wouldn't make any difference. 
I' Ill_ in pretty good heal th and I'm a lawyer, I could be a teacher. 
There• s· · 1ots of · things I; could do. But a lot of retirees that 
will now have to work to 67 do work that is far m.ore physically 
strenuous and live under conditions that are fa·r less healthy and 
.are more difficult .for t~em . 

so I think. a lot· of our baby boomers might be 
willinq to wQrk a little lonqer, but we all know that sometime 
not too·lonq.after the baby boomers start.retiring we'll have the 
retirement aqe going up .. And 'I think that.before we decide to go 
beyo~d 67 we need to look at the composition ·of work as well as 

' the ·w.ork force to see what we'd be doing· to people if we did 
that. · · 

·· ·· Q . Another issue ·that· .keeps comin9 u·p. is. the long-
term status of the COLA. Every so often you hear people say that 
it. over.•adjusts for inflation, or over-compensates, or 18 part of 

· the -- problem. Do you have any particular vision of what would 
happen to · the COLA? · · · · · · 

.. ·. · ·. . 'l'HI PRBSIDINTr · I think -· what we 1 ve1 done I think 
i8 the . riqbt policy I Which , is. to·- ti-eat it 88 a matter Of . 
economics; not a matter of politics. That is someone has to .be 
charged with · the duty to decide what the· co·LA ·should. be based on 
What the coa:t of living is, based on -- and today, ·that someone · 
·i•the Bureau of Labor statistics,·based on the consumer Price 
'Index~ · · . \· : . . 

. There were, as you know, a number of. economists 
which the Senate got .together last year to say that the Bureau of 
Labor.statistics· and the conswner Price Index overstated,what the 
real cost of livinq increase was to seniors, 'and.that we were 
buildinq on· a base that was inflated. But I don.•·t know that 
. there was· ever any national consensus on that or any clear. 

,· evaluation. of the evidence by people. ·· · · 

And so what I think we should do is to examine ~· 
first, I think we ouqht to stay with the system we have. we•ve­
qo~ to have somebody that is·recoqnized as non-political mak:l.nq 
this. call·. ·And then the rest of us ouqht to follow it. And· so 
when. the BLS this -year .voted to·.;_ said that it, waa th.ree-tenths 
of a percent .·too . high·, or wha~ever, tha_t' s what tte put in our .. .. 
hudQ'et and that's what we did, and that's what I th:l:nk the fair. 

· thing is to do. , . -, 

But I think. -· so ·r th.ink we ought to' stay with the 
· system we have. 'What I would· support doing, if. there is a 

leqitimate question. about this,, is ·having the united States· · 
conqre.ss sponsor or organiz• some sort of a convening of eXJ>erts 
to look into the methodoloqy of the CPI and. le~ _.the Bu:r;eau of ·· 
L·abor statistics be there,· let· the lr9uments be made and ·then let 
them decide whether the formula· is riqht or the.formula ~s wronq. 
:aut it ouqht to be in the 111ost non-political c:ontext possible, 

· because one of the reasons that the poverty ·rate is -- among . 
· seniors has qone down so dramat;ically ·is tbiat we've had the-coLAs 

and Medicare and supplemental security.· income,- and :t think· 1 t . 
would be an error just to stop the CQLA process. I think -- or, 
to start playing politics with it. 1 
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. : I feel the same way abtiut that I did the Medicare 
··premium ·on Part B •. It. shouldn'·t be used as a cash cow to make a 

budget· number, particularly a bud.qet number that's qot a biq t.ax 
cut 1n 1t. · 

. Q . . Let me ask you one more .major question, and. 
.that is, on heal th dare reform and what can be done to insure 
those that are uninsured. After the rather bumpy rec;:ept1on you 
,got on conqress on your health care reform proposal, is it dead 
forever? ,Do you have any way of brinqing that back?· 

, I ' 

THE PRESIDENT: Oh, I think' so •• 

. Q How can you insure the unins·ured? What are 
your thoughts on that? 

·'l'HB PRESIDENT: Well, I think -- well,_first.of all, 
. let me say I think we have two challenqes: we have to insure the 

. uninsured, and we also have to provide ·s·ome services that aren • t 
~ . typically covered now. . NOW, I'm ve~ happy, for example •• and 

then we have to protect people aqai~st the abuses that will' 
·- ·inevitably flow out of an intensely competiti~e system.-- more 

competitive syste~. 

. . ,.~. . . . S~ :r could just sort of qo through .th•t· .The 
Kennedy-Kassebaum bill was very.important because it made people 
eligible·to,qet in•UJ:".ance and not be kicked Off because someone 
·in.their family or because they changed jobs. ::Ct also clarified 

, the·: tax. statua' of long-term care. · · ' 
'I • I' 

. :Now, what · I think -- I think the next steps are to ·· 
.·deal with abuse problems·, which is why I was against 'the 48-hour 

·.drive-by hospital -- why I'm against the .. gag rule; why I want 
this ·health care commission ~et· up. · · · 

wa also need.to iook at what other services nee45. to 
be .there. That•s why I want Medicaid to .. be able to do more non-
1nst1tut1onal ·financing of 'health care. for seniors an~ why I'm 
for the respite ·benefit for the Alzheilller•·• families. . · ·:.' . · · ··-
. . . . .. 

But on ·the eoveraqe, per se, the largest.number of 
uncovered' people now are lower•1ncome working people and· their 
ohildren~ I think-there are two or three th:l.nqa that can·and 
should be done. First ot all, when ·welfare refo:rm is· tully · · · 
vested in the states, they're going.~o have to.get the private 
seat or to hire able-bodied people off of welfare. ·. To do tha'I;, · 
the . states are going to· have to let them take the old w~lf are. · 

, checkS and use 1 t as an income supplement, and agree to cover · · · 
them with Medicaid for at· least a year, maybe . longer.· · . •' 

. In 'that context, we will be workinq with·the states 
to qive them the flexibility to let lower-income working people . 
buy ·1nto, based on their ability to .. afford it, the Medicaid . 
. system, as Tennessee has.· tried to do. That will take care ·of 
.some workinq pe~ple and ,their children. 

I'\ ' 

· Secondly, we. have a prov:t.sion in 1;his budqet of mine 
wh.tch "'ill cover people when they're 111 bettteeb 'joi:>a ior-- six 
months. '1'hat will cover 7,000 kids,. as well aa a lot of 'people 
while they• re unemployed temporarily.· And then what :c think.-we -
ileed'.to do is.to go back and look at whether we.can resume. 
Medieai'd coverage· or Medicaid related coverage of, other children · 
in the way that was oriqinally contemplated. ·That is, providing . · 
funds so that states can cover children up to age 19, we.11 above 
the poverty level,· but still with· mode.st incomes. ·.I .think those 
will probablY, be the next steps,.· and

1
-we• 11 have to do them in, .' 

sequence as we can· afford to do that · · · . ' 

: ' ·· .Q: Thank y~~ very muc~, sir. I appreciate it. · ··<·;·' ' '1 :-... 

. '1'HB' PRBSIDBNT: 'Thanka •. 

·, . 'MR. MCCURRY: You d'idn't ask 'the key· q\t&Stion --·4id 
.. you· send back your dues·-:- .·(lauqhterd . 

. ' .·· . ' I I ·. ·' 
' : 

\' 

' ~' 

:'·,, 

'.' ·, 

': r :. > .·• 

• . ! • . . 

j (-I <. ,,' ,:,·' 

• .. ·, 
. . ·. ~·· : 

.. ·~. 

· ....... 

. ~\. '• 

. ····.::· ..... · . ; .... . .: .. ,:; ..•. ·.: .. ~.; ·.~:~L;:..-; .'. ·' · .•. 
. ·'":·. ··y·>' 

I 



.. 
- ·o -

.",I 

'··"!M'f!"'' 

card yet. 
THI PdSIDBNT: Actu'ally, they haven·'t sent me my. 

I'm kind of ·put out. · 

. Q Do you know. why' that'?' 

'l'HE PRESIDENT: Why? , .. 

. "~ .. : Q . a.ec:a.use we have a policy against sending those 
cards to government addreases1 ·and you live at a governm•nt 

· address. : . · ·. ·:· ,,.··· .. '.··:: 

· . 

'l'HE PRBSIDBN'l': . Is that riqh't? 
. . · 

so wo could.Ji' t send· you one.· . . 

. ,·. . . : .. · . 
. MR. MCCURRY: ·. 1600 Pennsylvania Aven·ua? . 'l'hat • Q_ his 

hQme . address • · 

. . . 'l'HB PRISIDBN'l': What I waa. goinq to . tell you is·: the_ ,. 
· othet ·thing we did not· talk .about. th.at I'd like to emphasize· ; .. · 
.that• ·s happened since we talkec\l last time is that -- l just· want 
to llUtke two points :before I close• . NUmber one is ·we have done . a ... 
terrific amount 1n the last four years . to make ··pensions easier to ; ·. . •.. 
get and keep for. employees and·. employers in small business .. , · .. 

· settings, and to promote peneio~ security, -- 40 mill1on current ·.< 
and future· retirees have· more pensions .because of tha ·Pension · · · . -o;: <,'./·:·' 

·security Act of '94. we• ve done a lot to· collect on 401K pension . . .. t./,);'..',, . 

. ~:U-c<i*~s~a~~~~t t~~~9 -~o ~!n::"~h!'11:":~"~ha~ ":o~!~~:e .. ·· ·.· .. f :,J'.1{ 
& $15 billiOft P8D810n rate Ori 'pen8i0QS o , .. · . ·. . , : . i. · • ' : ~'.°;):; ... :; <. ,·'. . A'.',,. .?·.o<'·· 

b1i11on Med1c::0 ~~~,,:!~a~ :~;~"b~m: ~M~:~t'~!t~~i1:·hm~~ '>1: 1il)~'ii~\ 
potential for a $15 billion raid on pensions, wh:loh we- didn't ., . '..~,::.'.';:>./f:·:\'~:: 
need to do ava1n.. There waa a $20 :billion raid. on penaionl funds .·:/,:,::t::,>ri,lC:'.'· 

. .- 1n the _•sos and a· lot. of people lost their retirement aa a.result . tU~:~:':t:};~~Si. of :1.t · · . . , .. ·.. . · .. ··· · · ·.::···:· ·-··1¥'·~·" 1 • 
• . : . '·.·.. .·.' .. ·. . ' ~·· ... ' '>;:::'.:!/.:.·,-. •' . - '·.'; .. ·~;·.;:~k)~if:~)'.::. 

. . . . And when we lo_ok ,to the future· we can• t . ••• Social, ·'.:,:.:}r::,.~y;@1\,:, 
security and Medicare in a vacuum, .~e have to see ·it Ul the< . .<J::.:•}i±{1)::r 
co~text of pensions in other savin~a plans.· · .-·. . .. ·><· '-._. . . >,·:x;:t::!0!f~~~:; 

· ~nd the last thinq I want to say ia ·1 1 m ~oping'that 
the conoreaa will adopt my prop6sala to let people with family . 
incomes up to· $100,000 take out 'IRA.a anc:i withdraw fro-.. •. them. t'ax- ,f/ 
free,·· but also keep them lonqer, · which will make IRA• available . . 
for· more people; and also my proposal to charqe no aap1tal, qains · '· 
_tax .On the sale Of a home- up tO SS001,000 in gain •. That· Will help . 

: a. lot ot people, particularly some ~lder people, to have 1tore of· <:~:.. 
their savin;s in their home,. and then 1:1.q\tidate . those aavinqs in. ·· , ·. · ·· · · · .. ::-;:c. 

_ · 1-.1'A1..'t' '!.."-"=-'":· "11'l!"n it "'t'ney .want t.o. do it ttithout ·an·Y tax penalty. ·. ·.-·-
. ' . : . ' . . ,. .· " .. < ... :·.:/.::):!~.~.~··. 

. . 1 

:\ . : . . . ' . ·.: . .' -~ , ... : . 

. . \ so I' think· you .have to look at social security and. 
Medicare in .the cont~xt of pensions and.savitiqa. And we need.to· 
have· more people with qood pension plans, and then· more options 
for people to save as individuals. If we do all four of tho.se 

- . ·. . . . . . ~ 

. ~n1n9s, then whatever modest adjustments we have to make•in 
social seeur1t:Y and Medicare, tha retirement i;.icture for seniors 
will still be stronger in the years ahead •. · · 

·1.·.'. 

Q · Thank ·you· • . ,.. 

THI PRESIDENT: . Thank you. 
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