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by superseded to the extent of such inconsist-
ency.

(3) The amendment made by this procla-
mation shall be effective with respect to arti-
cles both: (i) imported on or after January
1, 1976, and (ii) entered, or withdrawn from
warehouse for consumption, on or after 15
days after the date of publication of this proc-
lamation in the Federal Register.

In Witness Whereof, I have hereunto set
my hand this fifth day of February, in the
year of our Lord nineteen hundred and nine-
ty-two, and of the Independence of the Unit-
ed States of America the two hundred and
sixteenth. '

George Bush

[Filed with the Office of the Federal Register,
10:37 a.m., February 6, 1992]

Note: This proclamation was published in
the Federal Register on February 7.

Letter to Congressional Leaders on
Beneficiary Trade Status for Estonia,
Latvia, and Lithuania

February 5, 1992

Dear Mr. Speaker: (Dear Mr. President:)

I am writing to inform you of my intert
to add Estonia, Latvia, and Lithuania to the
list of beneficiary developing countries under
the Generalized System of Preferences
(GSP). The GSP program offers duty-free ac-
cess to the U.S. market and is authorized by
the Trade Act of 1974.

In extending nondiscriminatory, most-fa-
vored-nation treatment to Estonia, Latvia,
and Lithuania, the: Congress provided that
I should take prompt action to grant GSP
benefits to the Baltic States, provided they
each satisfied the eligibility requirements. I
have carefully considered the criteria identi-
fied in sections 501 and 502 of the Trade
Act of 1974. In light of these criteria, and
particularly the Baltic nations’ ongoing politi-
cal and economic reforms, I have determined
that it is appropriate to extend GSP benefits
to Estonia, Latvia, and Lithuania.
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This notice is submitted in accordance
with section 502(a)(1) of the Trade Act of
1974,

Sincerely,
George Bush

Note: Identical letters were sent to Thomas
S. Foley, Speaker of the House of Rep-
resentatives, and Dan Quayle, President of
the Senate.

Remarks to the Greater Cleveland
Growth Association in Cleveland,
Ohio

February 6, 1992

Thank you very much for that welcome
back to Cleveland. And first let me thank
Dick Pogue, the chairman of the Greater
Cleveland Growth Association, and all who
help make this wonderful forum possible. I'm
pleased to be back here in Cleveland, the
capital city of the North Coast.

Hello to Bob Horton, who I understand
not only warmed up the crowd but made it
very difficult for me to come on as the next
speaker. I salute what he and so many other
business leaders in this community have
done and are doing. You always get this feel-
ing of cooperation between the business
community and the government of Cleve-
land, the citi: government. I had that when
I first came here and Mayor Ralph Perk was
in office, and particularly did I get that feel-
ing when George Voinovich came in as your
mayor and energized this place to a fare-
thee-well. And business pitched right in. And
you have this wonderful community spirit
that this organization really epitomizes, Dick.
And 1 am grateful to be here.

And so let me get on with just saying I'm
very pleased to have been introduced by
George Voinovich, the great Governor of this
State now. And may I salute Mike DeWine,
who is over here, the Lieutenant Goveinor.
We've got some other friends with us, too.
I know that Bob Taft is out here, the sec-
retary of state. Three distinguished Members
of the United States Congress came with us,
Ralph Regula, Mike Oxley, and Dave Hob-
son. And I'm sure I'll forget somebody, but
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nevertheless I see our State senate president,
Stan Aronoff, sitting over here. So that takes
care of it. We've got good representation
from Ohio’s government;, we've got rep-
resentation from the wonderful congressional
delegation; and we have outstanding rep-
resentation here from the medical commu-

' nity and, of course, from the business com-

munity at large.

Good things are happening here for the
Cleveland Cavs. [Laughter] In fact, 1 told the
Governor I was going to be speaking today
about the number one health issue on every
Clevelander’s mind. He said, “Mr. President,
Mark Price’s left knee is just fine.” {Laugh-
ter)

People who know northern Ohio know
that this region’s on the move. In addition
to the world-renowned Cleveland Clinic,
now the city’s number one employer, north-
ern Ohio is also home to some of the most
innovative approaches to health care. COSE
and Cleveland Health Quality Choice are
pioneers. Communities across the country
can follow your lead to create workable solu-
tions to health care challenges. And I had
a briefing in Washington from the leaders
of these organizations, and that really is why
I've chosen to come to Cleveland this morn-
ing to address the health care crisis in our
country and lay out my four-point program
for comprehensive health care reform.

Reform is urgent for more reasons than
one. Right now, far too many Americans are
uninsured, and those who are insured pay
too much for health care. And we're going
to do something about that.

The one thing this crisis isn’t about, and
I was reminded of this in my visit to the hos-
pital just now, the one thing it is not about
is the quality of care. American health care
is first-rate. It is the best in the entire world.
And right now, the vast majority of Ameri-
cans have access to that health care system.
But the cost has skyrocketed from $74 billion
in 1970 to $800 billion today. And if we keep
going at the same rate, that $800 billion will
double to $1.6 trillion by the year 2000.

These numbers alone would make the case
for reform. They tell us there’s a connection
we simply can’t ignore between what we pay
for health care and the long-term health of

our economy. But cold statistics don’t show
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us the worry that people feel, the all-too-fa-
miliar fear about what happens to their
health care if they change jobs or, worse still,
if they lose their jobs. And in these hard
times, we simply cannot accept the fact that
one in every seven Americans is uninsured.
. There’s a better way. And my plan puts
the emphasis on expanding access while pre-
serving the choice people now have over the
type of health care coverage and health care

they receive. My plan will give Americans a

. greater sense of security, help ease the fears

that so many Americans have that changing
jobs will cost them their health coverage. And
the key here is portability, changing the sys-
tem to ensure people that they will always
have access to health insurance no matter
where they work. And finally, my plan will
cut costs. It helps us make health insurance
more affordable, and more affordable means
more accessible.

And my plan will preserve what works and
reform what doesn’t. And above all, it will
ensure every American universal access to af-
fordable health insurance.

We stand at a crossroads. We can move
forward dramatically to reform our market-
based system, or we can force ourselves to
swallow a cure worse than the disease. Some
people have scribbled out a prescription for
disaster. They want to nationalize our health
system, put the Government in control of the
system: Well, you let Government control the
prices, let Government ration the kind of
health care people get, let Government tell
people looking for care how much theyll get,
what kind, and when.

Nationalized systems cover everyone. But
keep in mind the drawbacks that come with
a nationalized system: Long waiting lists for
surgery, shortages of high-tech equipment
responsible for so many of the miracles of
modern medicine. Let me cite just one exam-
ple for you. The Cleveland Clinic performs
10 coronary bypass surgeries a day, I'm told,
high-tech, high quality surgery without any
wait. But if you live in British Columbia, the
wait for coronary bypass surgery is 6 months.
It'’s no wonder so many people from abroad
come to American hospitals for surgery.

When you nationalize health care, you
push costs higher, far higher. Some studies
estimate that nationalized health care would
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cost the average American family a huge new
tax burden; for the Nation, a staggering $250
billion to $500 billion a year in new taxes.
Such a massive tax increase is simply unac-
ceptable, and the American people should
not be asked to accept it. And for that price,
you get the worst of both worlds: No one
has an incentive to control costs, and every-
one pays.

But there are other proposals out there
that sound simple but are every bit as harm-
ful. One’s called “play or pay.” Each em-
ployer must play, provide insurance for em-
ployees, or pay a payroll tax to finance Gov-
ernment health coverage. Business men and
women tell me horror stories about health
care costs spiraling out of control. Well, “play
or pay” will leave a lot of small businesses,
businesses struggling on the edge of survival
right now, with a tough choice. They can cut
workers’ wages to pay for mandated health
care; they can fire some workers to cover the
workers they keep; or they can raise prices
and pass along tll)xe cost to the consumer.
Some studies. put the cost in jobs lost under
“play or pay” as high as half a million or
more. Lower wages, lost jobs, higher costs:
Any way you look at it, that's the wrong
choice for America.

Step away from the rhetoric, strip it out
of there, and “play or pay” just creates a
back-door route to nationalized health care.
And it encourages employers to stop offering
benefits, throw the problem in the Govern-
ment’s lap, and dump millions of fully in-
sured workers into a public plan like Medic-
aid. And because the new employer taxes in
“play or pay” don’t pay for the program, the
American taxpayer will obviously foot the bill.
And I am not about to let that happen. You
won’t hear this from the people pushing
“play or pay.” Ask them about the side effects
of their proposal, and they’ll say, “Take two
aspirin, and call me after the election.”

I don’t believe people want to be shoveled
into some new health care bureaucracy. They
want good health. A large part of the answer
is prevention. And every one of us can make
changes in our behavior to reduce the risk
of diseasé and illness. And pardon me for
being just a little bit old-fashioned, but what
we’re talking about is behavior: drugs, alco-
hol abuse, risky sexual behavior. You know
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what I'm talking about. And there’s nothing
wrong discussing that, trying to do better in
this field. Tomorrow, in San Diego, I'll focus
in more detail on the ways prevention can
help people live healthier lives and help keep
our economy healthy, too.

But today, I want to focus on the health
care system, on this comprehensive, market-
based reform plan I have. The fact is, we
do not have to create a new Government bu-
reaucracy to give Americans access to afford-
able, quality health care. We need a system
that delivers, a system that works for Amer-
ica, a system that puts quality care within
reach of every American family.

Our system should be built on choice, not
central control. It should keep costs down
and open up access. But above all, it should
allow all Americans to rest secure when it
comes to health care, to ease their worry that
if they change jobs, if they or their kids de-
velop serious health problems, they'll still be
able to count on the coverage they need. '

Now, my comprehensive four-point plan
meets every one of these commonsense tests.
And here’s how it works. Point one, we will
make health care more accessible by making
health insurance more affordable. For low-
income individuals and families, I propose
a health insurance credit, up to $3,750 a year
to guarantee people, even people too poor
to file taxes, the ability to purchase private
health insurance. That will give these families
a certificate or voucher, to be used strictly
for health care, worth more than $300 a
month. They can use it to buy into the plan
their employers offer but they could never
afford, or they can shop for whatever private
plan suits them best. That’s the American
commitment to choice at its best.

For middle-income individuals and fami-
lies, I propose a health insurance tax deduc-
tion o? $3,750. American families with in-
comes under $80,000 will receive new help
from either the credit or the tax deduction.
Let me tell you what that means: new help
to purchase health insurance for 95 million
Americans. And once again, this insurance
will be portable. People who change jobs
would have insurance regardless of their
health, and this is important, or regardless
of their family’s health. But best of all, my
plan will bring health care coverage to almost
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30 million uninsured Americans, security to
people who for far too long have had to do
without. That's the first point in this four-
point plan, access.

Point two, we will cut the runaway costs
of health care by making the system more
efficient. Today, I'm asking you to leamn a
new acronym, HIN, health insurance net-
works. Insurance costs obey the law of large
numbers. The larger the group being in-
sured, the lower the cost per individual. Pool-
i:‘-%, pooling lowers insurance costs and sig-

ificantly cuts administrative costs. HIN's
will provide incentives for small companies
to do what Cleveland's COSE group has
done when it brought 10,000 small busi-
nesses together to make a joint purchase of
health care. The Nation should listen and fol-
low.

Another way to drive costs down, make ev-
eryone a better health care consumer. Right
now, most people pay more attention to the
price of toothpaste then the comparative
costs of health care. People don’t waste much
time thinking about the costs of their care,
but in the end we all pay the price. We need
to follow the lead of initiatives like Cleveland
Health Quality Choice, programs that give
people shopping for health care a kind of
blue book for medical costs. Innovations like
these will help all of us keep the costs of
quality health care as low as possible.

Point three, we will wring out waste and
excess in the pregent system. We've targeted
medical malpractice for reform. It is time to
{)ut an end to these astronomical, sky's-the-
imit lawsuits. You shouldn’t have to pay a
lawyer when you go to the doctor. And our
doctors, the most able and dedicated in the
world, shouldn’t be living in fear of these out-
rageous lawsuits. And high malpractice pre-
miums mean higher doctors’ bills, higher
hospital costs, costs passed along not only to
the patient but to every American taxpayer.

Now, 1 have challenged the health insur-
ance industry to cut redtape, to share com-
mon forms, to simplify and speed up claims
processing. And here’s a challenge for the
next 4 years: There is no reason almost all
health insurance claims can’t be processed
electronically. That single step would elimi-
nate a mountain of health care paperwork
and pare back costs. We've got to attack the
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excesses of mandated benefits. When States
now order health insurers to cover 1,000 dif-
ferent types of treatment, something’s gone
wrong. Next thing they'll be covering mani-
cures for Millie. [Laughter] It's gone too far.
And 1 think everybody knows it. And we
should challenge the States to do something
about the excessive mandates that shoot
these costs right up through the roof.

Fourth and finally, we will get the growth -

in Government health programs under con-
trol. Right now, Government health care pro-
grams-can claim a dubious distinction: They
are the fastest growing parts in the Federal
budget. For those of you interested in his-
tory, go back and listen to what was said
about these programs at their inception. Go
back and hear the rhetoric on the floor of
the United States Congress. And now com-
pare that to what actually has happened in
these costs. This year alone, this year alone,
let me repeat that, Medicaid costs will in-
crease by 38 percent. We will not, repeat,
not cut benefits. We can make real savings
simply by reducing this huge rate of increase.
We must bring runaway costs under control.
Smart, sensible efficiencies will help our re-
form plan pay for itself.

The Federal Government should also give
States flexibility to design these new univer-
sal access programs for the poor, programs
that will provide quality services to all their
citizens. I've just met with Govemor
Voinovich and the rest of the Governors. Re-
gardless of party, Democrat or Republican,
it doesn’t matter, they want flexibility. And
we must give it to them. Right here in Ohio,
your Governor has proposed health care re-
forms that will do for this State what we want
to do on the Federal level. States should be
able to use new Federal resources to design

rograms that work, not some one-size-fits-
all solution imposed by Washington, DC.

Providing affordable care, efficient care,
wringing out excess and waste, and control-
ling Federal growth. These four points will
create the kind of market-based reform plan
that will give Americans the kind of health
care they want and deserve and put an end
to the worry that keeps them awake at night.

Remember what people want. People want
quality care, care tEey can afford, and care
they can count on, care they can rely on. ]
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keep coming back to what works for this
country, Think about the challenges that we
face as a Nation. Anyone who is concerned
about competitiveness has to see controlling
health care costs as key to.a healthy economy.
We've got to make certain our reform cor-
rects our weaknesses without destroying our
strengths. When we talk about health care,
we're talking about matters of the most per-
sonal nature, in some cases literally life and
death and decisions that go with it. We don’t
need to put Government between patients
and their doctors. We don’t need to create
another wasteful Federal bureaucracy. As
President I simply will not let that happen.

We need commonsense, comprehensive
health care reform, and we need it now. And
my plan I really believe is the right plan, a
plan that meets our obligation to all Ameri-
cans by putting hope and health within their
reach. '

Cleveland has led the way. Your hospitals,
COSE, citizens in this community are way
out front for these principles. And it's most"
appropriate that I give this speech to the Na-
tion on health care reform right here in this
city that is leading the way.

Once again, my thanks for this warm
Cleveland welcome. May God bless you all
and the United States of America. Thank you
very, very much.

Note: The President spoke at 12:36 p.m. at
the Stouffer Tower City Plaza Hotel. In his
remarks, he referred to Robert B. Horton,
chairman of British Petroleum, and Mark
Price, a member of the Cleveland Cavaliers
basketball team. He also referred to the asso-
ciation’s Council of Small Enterprises
(COSE).

Remarks to the Staff of the
University Medical Center of
Southern Nevada in Las Vegas,
Nevada

February 6, 1992

Thank you all very much. And again, I
apologize if we've kept this distinguished
group, busy people, waiting. But we're de-
lighted to be here. It's kind of a hit-and-run
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day. It started in Cleveland where I an-
nounced the fundamentals of a new national
approach for health care which I intend to
work very hard for. But I want to thank Dr.
Brandness and single out the Governor of
the State who has been most hospitable to
me since we've been here. Also Barbara
Vucanovich, who is a Congressman here, a
great friend of mine of long-standing, and
simrily say that I'm very pleased to be here
to thank all of you for this afternoon’s tour.

You can't help but when you walk through
these halls and see the incredible work and
dedication of the people, as we saw both at
the neonatal care and the burn care center,
you can’t help but count your blessings for
those who are devoting their lives to helping
others. When you see somebody treating ba-
bies like that, tiny preemies, or those ravaged
by burns, it just, at least in my heart, evokes -
tremendous gratitude and admiration for
what you do. So, I hope you know that people
outside the medical profession are extraor-
dinarily grateful to those who give of them-
selves as you all do.

1 did release this comprehensive health
care program earlier today. And let me just,
without giving you the full load, summarize
a little bit. I know you're used to extended
debates about health care. You probably get
a lot of requests for free advice on this sub-
ject and many others. But I think everyone
understands that all of you do something that
politicians sometimes forget, and that is that
America’s medical system offers the best care
in the world.

It’s not simply that we start with the sci-
entific and research end with far more Nobel
Prize winners in medicine than any other
country. It is just generally the quality of
care. And when people from other countries
seek the best possible care, you just have to
look, where do they go? Well, they come to
the United States of America.

And with all the problems and all the
breathless press reports about health care, I
think of the guy who got in a car accident.
And when he got to the hospital, the doctor
set his broken bones, examined him care-
fully, and assured him that he could go home
the next day. The next day came, and the
doctor rushed to the patient’s room with a
look of great anxiety and concern. “Is some-
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[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opening huﬁor...]]
People whs know Northern Ohio know this region's outgrowing
thg ol& rustbelt image. Clevelqnd Clinic is world-renown -- and
it is now the city's number one enployer. Northern Ohio is also

- 14

home to some of the most innovative approaches to health care. /

- That's why I've chosen this morning to address the health care

.

crisis -- and lay out my five-point program for comprehensive

health care reform. //

Reform is urgent -- for more reasons than one. / The
crisis'I mentioned isn't in gquality of care. American health
care is first-rate, the best in the world. But the cost .has

skyrocketted: from xxx in 19-- to $800 billion dollars'today.

And if we keep going at the same rate, that $800 billion will

]

double to $1.6 trillion by the year 2000.
- These numbers alone would make the case for reform. But
cold statistics‘don!t,show us the worry people feel -- the all-

too-familiar fear about what happens‘to their health care if they-

v,

‘lose'their job -- or even if they leave their job for a better

one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if
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they lose their job, they lose more than their paycheck -- they
lose their health insurance as well. !/ '
There's a better way. But the question is whether we'll

settle on sensible reforms -- or whether we'!ll force ourselves to

swallow a cure worse than the disease. Before I detail my plan,
let's take a look at some of the aiternatives out there, and what
they'd do for -- or to -- America's health.

Begin with a prescription for disaster: we can nationalize
vthe heal@h system. Put govefnment in control of the system: let

government coéntrol the prices, let government ration the kind of

"health care people get —- let government tell people looking for

care how much they'll get, what kind, and when.

That's the way itfé done riqht now across Lake Erie. Yes,
Canada's system covers everyone. That's the goal we're s?riving
for -- but keep in mind the drawbacks that come with a
nationalized syséem: the waiting lists for surgery, the limits
on which doctor you see -- the shortages of the high—teph,
equipment responéible for so many of the miracles of modern
medicine. // {Let me cite just one example: in all of Canada,
you'll find only 12 M.R.I. machines. There are three right at
the Cleveland Cliﬁic alone.} | |

And in the end, nationaiizing health care ﬁushes costs even
higher. Some-‘studies of Canadian-style plans now circulating in

the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a year. // You get the
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worst of both worlds: ©No one has an incentive to control costs -

- and everyone pays. [/

Anyone who's spent months checking the mail for that income
tax refund -- or tried to track down a missing social secﬁrity
check -- or whiled away é day in line at the DMV is going to
think long and hard before they let the governmenf play doctor.
Nationalized health care would be a national disaster. .//

But there are other proposals out there, equally harmful.
One's called "Play.or pay." Each employer "plays" -- provides
insurance for his employees, or they "pay" -- a payroll tax to

finance government health coverage. This scheme, says its

advocates, gives employers a choice. // So does the guy with
the gun in &our back when he says: "Your money or your life."
Businessmen and women tell me horror stories aﬁout health
care costs spiralling out of control. Well, Play or Pay wkll
leave a lot of small businesses -- businesses that are on the
edge right now ~-- with a tough choice: They can cut wofﬁers'
wages across the board to pay for mandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass

along the cost to the consumer. Some estimates put the jobs lost -
under "Play or Pay" as high as half-a-million or more - and the
cost to employers at $30 billion / and counting. //

Stfip away the rhetoric, and "Play or pay" is really the
back-door route to a nationalized health'scheme. It creates
incentives for employers to stop offefing benéfits, and dumps

millions of workers into Medicaid. And because Play or Pay
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doesn't pay for itself, the American taxpayer will foot the bill.

In other words, the only sure thing about Play or Pay is pay
/[ and pay / and pay. // .

Don't look for this analysis from the people pushing Play or
Pay. Ask them‘about the side-affects of their proposal, and_
they'll say: Take two aspirin -- and call me after the election.

The fac£7is,'we don't have to create a new government
bureacracy to give Americans access to affordable, quality health
care. We‘need a system that delivers -- a system that works for

America -- a System that puts qudlity care within reach of every

American family.

That system should be built on‘choice -- not central
control. It should keep costs down -- and open up access. But
above all, it should allow all Americans to rest a little easier

L4

when it comes to health care -- to ease the worry if they change

jobs, or if they or their kids develop serious health problems.

// : C
My comprehensive five-point plan meets every one of these
common-sense tests. Here's how: ’
First, we will make health insurance more affordable for

.

low-to-middle income families. For low-income individuals and

fémilies,’I'm propoéing-a healthlinsurance credié -- up to $3,750
dollars a year:to help people purchase private health insurance.
For middle-income individuals and families, I'm urging Congress
to pass a health insuraﬁce tax deduction of $3,750. [/ Evefy

American family with incomes under $80,000 {-- that's xx% of all
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American families --} will be eligible for either the credit or
the tax deduction. They‘ll find health insurance more affordable
-- and they'll be free to choose the plan and the doctors that
serve them be;t. -

Second, we will make health care more efficient. Twenty
years ago, President Nixon pioneered a new idea in health care -
- the HMO. 'Today, I'm asking you to learn a new acronym: HIN -
- Heailth Insurance_Networks. / Insurance costs are governed by
the "law of large numbers:" The larger the group being insured,
the ;éﬁgg the cost per individuéi. The idea beind ﬂlﬂAis to |
provide incentives for small companies to do what Cleveland's
C.0.S.E. [COZY] group has done -- when it brought 10,000 small
businesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more

affordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the present

»

system. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. Right now,
people are doing just that: high malpractice premiums are built
into rising doctors' bills ~- and passed along to the American
people. / And f am challenging the health insurance industry to
cut red tape -- to siﬁplify and speed up claimslbrocessing.
[Specific challenges. ]

Fourth, we will get the growfh in federal health programs
under control. Right now, {Medicare} can claim a dubious

distinction: fastest growing program in the federal budget. We
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won't cut benefits. We won't raise premiums. We can make real

savings simply by cutting the rate of increase. We've set a

target we can reach -- one that will cut the rate of growth from
{10.6% t6 9.4%}. -
Efficiencies like this will help our reform plan pay for
itself. // |
Fifth and finally, we will get informatiom to the people.
We will make éveryone a better health care consumer. Right now,
most peéple pay more attention to the price of toothpaste than
the coﬁgérative costs of heai;h'éére. People don't waste much
time thinking about the costs of their cafe -- but in the end} we
all pay the price. / We need to follow the lead of initiatives

like Cleveland Health Quality Choice -- programs that give people

"shopping" for health care a kind of "blue book"'for medical
costs. Innovations like this one will help all of us keeé
ovgrall costs as 1ow as possible.

Providing affordable care, efficient care, / wringing out
excess and wasfe, controlling federal growth, and getting more
health care cost iﬁformation into the hands of consumers: these
five points will create the kind of reform that will give
Americans the kind of health care they want and deservé -- and

put an end to the worry that keeps them awake at night.

- I keep coming back to what works for this country. When we

talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctors. We don't need to create another wasteful federal
bureaucracy. We need common sense, comprehensive health care
reform -- and we need it now. My five-point plan is the right
plan -- a plan that meets our obligation to all Americans b?
putting hope and health within their reach. //
Once.again, my thanks for this warm Cleveland welcome. - May

God bless thé'UnitedAStates of America.

¥ ¥ #
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£ ' THE WHITE HOUSE

WASHINGTON

FEBRUARY 4, 1992

MEMORANDUM FOR THE PRESIDENT

~ THROUGH: DAVE DEMAREST
TONY SNOW{S,
FROM: DAN MC GROARTY'M%Q%
SUBJECT: ' PROPOSED REMARKS FOR THE ANNUAL MEETING OF THE

GREATER CLEVELAND GROWTH ASSOCIATION
I. SUMMARY

on Thursday, February 6, 1992 at 12:00 p.m. you will deliver
remarks to an audience of 1,500 at the annual meeting of the
Greater Cleveland Growth Association, in the Grand Ballroom of
The Stouffer Tower City Plaza Hotel, Cleveland, Ohio.

I. DISCUSSION

Your remarks (approximately 17 minutes / teleprompter)
announce your comprehensive health care reform plan. The draft
also highlights the alternatives to a market-based health care
system -- Play or Pay and nationalized care -- and their negative
consequences for quality health care.

’
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McGroarty/Bunton
February 4, 1992
5:30 pm
[health]

PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
CLEVELAND, OHIO
FEBRUARY 6, 1992
12:00 NOON
[Introductory acknowledgements.] I'm pleased to be back in

Cleveland, capital city of the North Coast. [[opening humor...]]

Péople who know Northern Ohio know this region's outgrowing

_ the old rustbelt image. In addition to the world-renowned

Cleveland Clinic =-- now the city's number one emplqyer -
Northern Ohio is also home to sohé of the most innovative
approaches to health caré. COSE [COZY] and Cleveland Health
Quality Choice are pioneers: commuhities across the country can
follow your lead to create workable solutions to health care
challenges. / That's why I've chosen to come to Cleveland this
morning to address the health care crisis -- and lay out my ggg;:A

point program for comprehensive health care reform. //

Reform is urgent -- for more reasons than one. / ,Right
now, far too many Americans are uninsured -- and those who are

insured pay too much for health care. And we're going to db'

- something about that. //

The one thing this crisis iég;; about is guality of care.
American health care is first-rate, the best in the world. And
right now, the vast majority of Americans have access to that
health care system. But the cost has skyrocketed: from $74

billion dollars in 1970 to $800 billion dollars today. And if we
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keep going at the same rate, that $800 billion will double to
$1.6 trillion by the year 2000. |

These numbers alone would make the case for reform. But
cold gtatistics don't show us the worry people feel -- the all-
" too-familiar fear about what happens to their health care if they:
change jobs -- or Qorse étill, if they lose their jobs. // And
in these hérdgtimes, we simply cannot accept the fact that one in

every seven Americans is uninsured. //

There's a better way. / My'plan puts the emphasis on
expanding access -- while preserying the choice people now have
over the ﬁype of health éoverage and health care they recéive.
My plan will give Americans a greater sense of security =-- help
ease the fears so many Americans have that changing jobs will
cost them théir health coverage: the key‘here is pértabilitx -

changing the system to ensure people they'll always‘havé access
to health insurance -- no matter where they go, no matter what.
// Finally, my plan will cut costs. It helps us make héalth
insurance more affordable -- and more'affordable means ig;g
accesgiblé. ‘

My plan will preserve what works -- and reform what'doesn't.
Aﬁd.abo#e all, it will ensure every American universal access to
affordable health insurance. // | |

We stand at a crossroads. We can settle on sensible reforms

-- or we can force ourselves to swallow a cure worse than the

disease.
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Sémé ﬁgople have scribbled out a prescription for disaster:
they wanf to nationalize the health system. Put government in
contro} 6f the system: let governmént control the prices,_;gg
government ration the kind of health care peoplé get -~ let }
government tell peqple ldoking for care how much the 'il et,
what kind, and when. |

kighﬁ‘now, across Lake Erie, Canada's system covers
everyone. But keep in mind the drawbacks that come with a
nationalized system: 1long waiting lists for surgefy -=- shortages
of the high-tecp equipment responsible for so many of the
‘miraclesvof modern medicine. // Let me cite just one example:
The Cleveland Clinic performs ___ coronary bypass surgeries a
day. Mt. Sinai hospital, which I just visited,.does'___ a day.
High tech, high quality surgery -- without any wait. But if you
live in British Columbia, the wait for corénary bypass surgery is
six months. It's no wonder so many Canadians come to Seattle's

hospitals for surgery.
When you nationalize health care, you push costs higher -
far higher. Some studies éstimate that aACanadian-style»plaq
.~ would cost the average American family a huge new tax bﬁrden -
for the natibn,_a étaggering $250 to $500 billion dollars a year
in new taxes. // | -
Such a massive téx increase is simply unacceptable. [/
-Aﬁd for.ghat price, you get the worst of both'wgrlds: No

one has-an incentive to control costs -- and everyone pays.” //



-4

But there are other proposals out there that sound Simple,
but are every bit as harmful. One's called "Play or pay." Each
employer must "play" -- meaning: provide insurance for
employees, or "pay" -- a payroll-tak to finance government health
coverage. | - '

Businessmen and women tell me horror stories about health
care costs spiralling out of control. Well, PlaY'or.Pay Qill
leave a lot of small businesses -- businesses struggling on the
edge of survival right now -- with a tough choice:- They can cut
workers':wages to _pay for mandated health care, they can fire
some workers- to cover the rest -- or they can raise prices, and
pass along the cost to the consumer, Some studies put the cost
in jobs lost under "Play or Pay" as high as half-a-million or
nore. . .

Strip away the rhetoric, and "Play or pay" just-creates a
back-door route to a nationalized health care. It encourages

employers.to stop offering benefits, throw the problem in the

government's lap, and dump millions of fully-insured workers into

a_public plan like Medicaid. And because the new employer taxes
in Play.or Pay don't pay for the program -- the American taxpayer
will foot the bill. / I'm not about toilet that happen. //

You won't hear this from the people pushing Play or Pay.
Ask them aboﬁt the -side-affects of their proposal, and they'll
say: Take two'aspirin -- and call me after the.election. //

I don't believe people ‘want to be shoveledfinto some new

health care bureaucracy.' They want good health. // A large
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part of'thé answer ié prévention: every one of us cénlhéke
changesEih our behavior to réduce the risk of disease and-
illneésl '{Pardqn me for being old-fashiOned,'but what weire
talkiﬁg'abdut is just plain clean-living -- and there's nothing
wrohg‘with that.} / Tomorrow, in San Diego, I'llhfocuS'in.more
detail on the ways preveﬁtion can help people live healthier
lives =-- and-help keep our economy healthy, too.

#pt today, I want to focus on the health cére.éystém -— on
. my comprehensive, marketfbased reform plan. [/ The fact is, we
don't have to éreate a.new go§er?ﬁent bureaucracy to give |
Americans access to affordable, quality health care. We need a
:system that delivers -- a system that works for America -- a
system that puts-guality care within reach of every Américan

family.

Our system should be built on choice -- not central control.
It should keep costs down -- and open up access. But above all,
it should allow all Americans to rest secure when it comes to
health care -- to ease their worry that if they change 5obs,'if
they or their kids develdp'sefious health problems, they'll ftill
be able to count on the coverage théy need. //

My cémprehensive four-point plan meets every one of.these

common-sense tests. Here's how:

Point'oneb_.we will make health care more accessible by
making health.insurance more affordable. For low-income
individuals and families, I propose a health insurance eredit --

up to $3,750 dollars a year to guarantee peopie,_even people too



poor to fileltaxes, the ability to purchase private health
insﬁraﬁce,_'what will put in their hands a certificate or voucher
_wofthfmore ﬁhén:$300 dollars 'a month. They can use.it to bu&
_into the élan their employers offér bu£ theyicbuld:neQer.affbrd -
- or they_cap shop for whatever private plan suits them'best;
That's the Americén commifment'to choice at iﬁs'best.:-

: Eor'midd;e-income_individuals and families, I pfoposé.a
health;insurance tax deduction of $3,750. / Americén families
with incomes under $80,000 will receive new help fromieithef the
credit or'the.tax'deduption.‘ Lép-me tell you Whét_that means:
new help to purchase health insurﬁnce for 95 million.Ahe;icans.

Once again, thi;iinsuraﬁce wil} be portable: people who
change jobslwquld have insurance regardless of their health --
and this is important -- or fheir family's health. -

But best.of_all, my plan will bring -health care coverage to
30 million uninsured Americans -- security / to people who for
far too long have had té do without. // ° : .

That;s'the first point in my four-point plan: ‘accéss.

Point twé: we will cut tﬁe runaway costs of health care‘bz
making the system more efficient. Today, I'm askiné you to learn
a new acronyﬁﬁ HIN -- Healfh Insurance Networks. / Insurance

costs obey the "law of large ﬁumbersi" The larger the group

being insured, the lower the cost ber individual. "Pooling"
lowers insurance costs -- and significantly cuts administrative

costs. HIN?s—will provide incentives for small;companies to do

what Cléveland's C.0.S.E. [COZY] group has done.--.when it
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brought.io;poo-small businesses.together to make a:joiht pufchase
of healfh”care. | |

Anothgf ﬁay to drive costs do&n: make everyone a better
health cé;e consumer. Right ﬁow, most people pay more attention
to the pricé~of toothpaéte than the comgarative costs‘of health
care. Perlé donﬁt waste much time thinking about the costs of
fheir cafe:-e:but in the end, we all pay the price. ﬁe need to
follow the lead of initiatives like Cleveland Health Quality
Choice -- programs that give people ﬁshopping"'for health care a
kind of.;bluesbook" for medical'?osts.. // ~Innovations like
these will ﬁelp all of us keep the cbsts of quality health care
as low as'possible. . ‘

Point Three: we will wring out.waste and excess in tﬁe
present system. We've'targetea medical malpractice for reform.
It's time to put an end to these astronomical, Sky's;fhe-limit
lawsuits. // You shouldn't have to pay a lawyer when you go to
the doctdr.' /!l = . ’

Right now, peoﬁle do just that: high malpractice éremiums
hean higher doctors' bills, higher hospital costs -- costs passed
along to the patient. '/ I have challengéd the health iﬁsurénce
indﬁstry'to cut red téﬁe - to share common forms, qhd to:
simplify_énd speed up c¢laims processing. Here's a challenge for
the next four years: Thefe is no reason almost all health
insurance claims can't be processed eieétfonically.. That single
step woul@ eliminate a mounfain of health care paperﬁofk'and bare

baék costs.
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Fourth and finallz,fwe will get the growth in federal health
programs under control. Right now, government health care
programs can.claiﬁ a dubious distinction: they are tbe fastest
growing parts in the federal budget. / We must bring runaway -
costs under control. We'won't cuf benefits -- we can make real
sav1ngs 51mp1y by reduc1ng the rate of increase.

Efficiencies like this will help our reform plan pay for
itself. //

The federal government should:also give states the
flex1b111ty to de51gn new unlversal access programs for the poor
- programs that w111 provide quality services to all their
citizens. I've just met with the Governors -- they want
flexibility, and we'll give it to them. States will be able to
use new federal resources to design programs that werk -- not
one-size-fits-all solutions imposed by Washington. |

Previding affordable care, efficient care, /- wringing out
excess and waste and controlling federal growth: these four
points Qill.create the kind of market-based reform planfthat will
give Americans the kind ofthealth eare they want and deserve‘--
and put ah end to the worry that keeps them awake at night._

Remeﬁber what people want. People want quality care ]/ care
they can afford / care they can count on. A

I'keep'coming back to what works for this country. //
We've get»to make certain our reform corrects our weaknesses
without destreying our strengths. / When we talk about health

care,'welre talking about matters of the most personal nature --
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in some cases, litérally, life and death de¢isiohs. We don't

need to but government between patients and their doctors.f We
don't-ﬁeed to create another wasteful federal bureaucrgcy. This
Presiaéﬁt won't let that happen. // |

We need commdn sense, comprehensive health care_réform -
and we need it now. My plan is the right plan -- a plan that
meets our obligation to all Americans by putting hepe and health
within their reach. // ‘

ane.again, my thanks for this warm Cleveland welcome. May
God bless the United States of Aperica. ‘

o #
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THE WHITE HOUSE
WASHINGTON

FEBRUARY 4, 1992

' MEMORANDUM. FOR THE PRESIDENT

THROUGH: DAVE DEMAREST
TONY SNOWXS,
FROM: DAN MC GROARTY Wufll
SUBJECT: " PROPOSED REMARKS FOR THE ANNUAL MEETING OF THE

GREATER CLEVELAND GROWTH ASSOCIATION

I. SUMMARY

On Thursday, February 6, 1992 at 12:00 p.m. you will deliver
remarks to an audience of 1,500 a4t the annual meeting of the
Greater Cleveland Growth Association, in the Grand Ballroom of
The Stouffer Tower City Plaza Hotel, Cleveland, Ohio.

IT. DISCUSSION

Your remarks (approximately 17 minutes / teleprompter)
announce your comprehensive health care reform plan. The draft
also highlights the alternatives to a market-based health care
system -- Play or Pay and nationalized care -- and their negative
consequences for quality health care.
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McGroarty/Bunton
February 4, 1992
5:30 pm
[health]
PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
‘ CLEVELAND, OHIO
FEBRUARY 6, 1992
12:00 NOON
[Ihtroductory acknowledgements.] I'm pleased to be back in
Cleveland, capital c1ty of the North Coast. [[opening humor...]]
People who know Northern Ohio know this region's outgrowing
the old rustbelt image. In addition to the world-renowned
Cleveland Clinic -- now the c1ty s number one employer --
Northern Ohio is also home to some of the most innovative

approaches to health care. COSE [COZY] and Cleveland Health

Quality Choice are pioneers: communities across the country can

follow your lead to create workable solutions to health care

challenges. / That's why I've chosen to come to Cleveland this

morning to address the health care crisis -- and lay out my four-

point program for comprehensive health care reform. //

_Reform is urgent -- for more reasons than one. /[ ,Right

‘now, far too many Americans are uninsured -- and those who are

insured pay too much for health care. And we're going to do:
something about that. //

The one thing this crisié isn't about is guality of care.
American health care is first-rate, the best in the world. And

right now, the vast majority of Americans have access to that

_health care system. Bﬁt the cost has skyrocketed: frdm,$74

billion dollars in 1970 to $800 billion dollars todai. And if we
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keep going at the same rate, that $800 billion will double to
$1.6 trillion by the year 2000. '

These numbers alone would make the case for reform. But
cold gtatistics don't show us the worry people feel -- the all-
too-familiar fear about what happens to their health care if they
change jobs -- or worse still, if they lose their jobs. // And
in these hérd:times, we simply cannot accept the fact that one in

every seven Americans is uninsured. //

There's a better way. / My plan puts the emphasis on
expanding access =-- while preserying the choice people now have
over the ﬁype of health coverage and health care they receive.
My plan will give Americans a greatgr sense of security -- help
ease the fears so many Americans have that changing jobs will
cbst them their health coverage: the key here is pdrtability -

changing the system to ensure people they'll always have access

to health insurance -- no matter where they go, no matter what.

// Finally, my plan will cut costs. It helps us make health

insurance more affordable -- and more affordable means more
accessible.
My plan will preserve what works -- and reform what doesn't.

And above all, it will ensure every American universal access to
affordable health insurance. //
We stand at a crossroads. We can settle on sensible reforms

-- or we can force ourselves to swallow a cure worse than the

disease.
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Sbmé beople have scribbled out a prescription for disaster:
they wanf to nationalize the health system. Put government in
control of the system: let government control the prices, let
government ration the kind of health care peoplé get:--.;gg :
gpvernment tell people looking for care how muchlthe '11 get,
what kind, and when.

Rightﬁnow, across Lake Erie, Canada's system covers
everyone. But keep in'mind the drawbacks that come with a
nationalized system: 1long waiting lists for sdrgéfy -- shortages
of the high-tech equipment respcgsible for so many of the
miracles of modern medicine. // Let me cite just one example:

The Cleveland Clinic performs coronary bypass surgeries a

day. Mt. Sinai hospital, which I just visited, does . a day.

High tech, high quality surgery ~- without any wait. But if you
live iﬁ British Columbia, the wait for coronafy byﬁass surgery isf
six ménths. It's- no wonder so many Canadians'come to Seattle's
hospitals for: surgery. : ‘

When you nationalize health care, you push costs higher -
far higher. Some studies estimate that a Canadian-style;plan~
would cost the average American family a huge new tax burden =---
for the nation, a staggering $250 to $500 billion dollars a year
in new #axes. // ' | |

Such a massive tax increase is simply unacceptable. //

And for.that price, you get the worst of both worlds: No

one has-an incentive to control costs -- and everyone pays. //
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But there are other proposals out there that sound 51mple,
but are every bit as harmful. One's called "Play or pay." Each
employer must "play" -; meaning: provide 1nsurance for
employees, or "pay" --.a payroll‘tak to finance government health
coverage. | |

Bu51nessmen and women tell me horror stories about health
care costs splralllng out of control. Well, Play or Pay w111
leave a lot of small businesses -- businesses struggling on the
edge of survival right now -- with a tough ch01ce:' Théy can cut
workers"wages to pay for mandated health care, they can fire
some workers to cover the rest -- or they can raise prices, and
pass along the cost to the consumer. Some studies put the cost
in jobs lost under "Play or Pay" as'high as half-a-million or

more.-

Strip away the rhetoric, and "Play or pay" just creates a
back-door route to a nationdlized health care. It encourages
employers'to stop offering benefits, throw the problem in the

government's lap, and dump millions of fully-insured workers into

a public plan like Medicaid. And because the new employer taxes

’

in Play-or Pay don't pay for the program -- the American taxpayer

will foot the bill. / I'm not about to let that happen. //

You won't hear this from the people pushing Play or Pay.
Ask them aboﬁt the -side-affects of their.proposal{ and'they'll
say: Take two aspirin —-- and call me after the.election. //

I don't believe people-want/to be shoveled'into some new

health care bureaucracy.' They want good health. // A large
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bart of’thé ahswef_is prevention: every one of us éan'méké
changeshiﬁ our-behavior to réduce the risk of disease and-
illneés} '{Pardon me for being old-fashibned,‘but what we;re
talkiﬂg about is jﬁst plaiﬁ clean-living ~-- and there's nothing
Wrbng‘with that.} / Tomorrow, in San Diego, I'll.focuS'in.more
detail on the ways preVeﬁtion can help peopie live healthier
lives =-- and-help keep our econoﬁy healthy, too. _h

#pt today, I want to focus on the health care.éyg;ém -- on
my comprehensive, marketfbased reform plan. / The fact is, we
don't have to éreate a.new goﬁerpmenf'bureaucracy to give
Americans access to affordable, quality health care. We need a
‘system thaf delivers ;- a system that works for America -- a
-system that puts gquality care within reach of every Américan
family. B .

Our system should be built on choice --hnot central control.
It should keep costs down -~ and open up access. But abéve»all,
it should allow g;l Americans to rest secure when it comes to
health care -- to ease their worry thaf if they change 5obs,'if
they or their kids develdp.sefiousAhealth problems, they'll'still
.be able to count on the coverage they néed. //

My'comprehensive four-point plan meets every one of.these
common-sense tests. Here's how:

Point one: we will make health care more accéssible by
making health.insurance more ;ffordable. For low-income
individuals and families, I propose a health insurance credit --

up to $3,750 dollars a year to guarantee peopie, even people too

]
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poor to file taxes, the ability to purchase private health
insﬁrance.'.That will put in their hands a certificate or voucher
wofthfmore fh&n:$300 dollars a month. They can use it to buy
into the ﬁlan their employers offér bu£ they cbuldine?er.affbrd -
- or théy.can shop for whatever private plan suits them'bestl
That's the Americén commitment to choice at its:best.n'
Eor_middle—income.individuais and families, I pfopose'a j

health insurance tax deduction of $3,750. / American families

with incomes under $80,000 will receive new help from either the

credit or the tax'deduption.' Lé;-me tell you Whét‘that means:

new help to purchase health insurance for 95 million Americans.

once again, this insurance will be portable: people who

change {obg would have insurance regardless of their health =--
and this is important -- orlﬁheir family's health. |
" But best.of.all, my plan will bring health care coverage to
30 million uninsured Americans -- security / to people who for
far too long have had to do without. // ° K .
That}s'the first point in my four-point plan: .accéss.
Point twé: we will cut tﬁe runawvay costs of health<care‘bz

making the system more efficient. Today, I'm asking you to learn

a new acronymé HIN -- Health Insurance Networks. / Insurance

costs obey the "law of large ﬁumbers:" The larger the group

being insured, the lower the cost ber individual. “Pooling"

lowers insurance costs -- and significantly cuts administrative

costs. HIN's will provide incentives for small:companies to do

what Cleveland's C.0.S.E. [COZY] group has done_--.when it
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brought.£0j900 smal1 businesses.together to make a:joiht'purchase
rof healfhﬂcgre. |

Anothgf ﬁay to drive costs dan: make everyone a betfer'
health cé;e consumer. Right ﬁow,,most people pay more attention
to the pricé'of toothpaéte than the comgarative costs of health
care. People donft waste much time thinking about the costs of
fheir carez-v:but in the end, we all pay the price. ﬁe need to
folloﬁ the lead of initiatives 1ike Cleveland Health Quality:
Choice -- prqgréms thatbgive people "shopping" for health care a
kind of_;blue:book" for medica1'905t5.~ //-'Innovatiohs like
these will ﬁélp all of us keep the cbsts of quality health care
as low as'possible. '

Point Three: we will wring out waste and excess in the
present system. We've‘targetea medical malpracticé'for reform.
It's time to put an end to these astronomical, sky's-the-limit
lawsuits. // You shouldn't have to pay a lawyer when you god to
the doctor.. !/l - . _ ’

Right‘now, peoﬁle do just that: high malpractice éremiums
mean higher doctors' bills, higher hospital costs -- costs passed
along to thg patient. '/ I have challenged the health insur;nce
industry to cut red téﬁe - to share common forms, and to
simplify and speed up claims proéessing. Here's a challenge for
the next four years: Thefe is no reason almost all health
insurance claimé can't be processed eiectronically.' That single
step would eliminate a mountain of health care paperWofk and bare

back costs.:
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Fourth and finally, we will get the growth in federal health
programs under control. Right now, government health care
programs can_clain a dubious distinction: they are the fastest
growing'parts in the federal budget. / We must bring runaway
costs under control. We won't cut benefits -- we can make real
sav1ngs 51mply by reduc1ng the rate of increase.

Eff1c1enc1es like this will help our reform plan p_z_gg;
1tse1f. ]/

The federal government should also give states the
flexibility to de51gn new unlversal access programs for the poor
-- programs that will prov1de quality services to all their
citizens. I've just met with the Governors -- they want
fiexibility,.and we'll give it to them. States will be able.to
use new federal resources to design programs that work -- not
one-size-fits~all solutions imposed by Washington. |

Providing affordable care, efficient care, / wringing out
excess and waste and controlling federal growth: these four

points will create the kind of market-based reform plan!that will

give Americans the kind oflhealth care they want and deserve --
and put an end to the worry that keeps them awake at night ;
Remenber what people want. People want quality care / care
they can afford / care they can count on.
I keep comlng back to what works for this country. //
We've got to make certain our reform corrects our weaknesses
without destroylng our strengths. / When we tadlk about health

care, we're talking about matters of the most personal nature --

~
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in some cases, literally, life and death decisions. We don't
need to put government between patients and their doctors.  We

don't need to create another wasteful federal bureaucracy. This
President won't let that happen. //

We need common sense, comprehensive health care reform --
'and we need it now. My plan is the right plan -- a plan that

meets ouf obligétion to all Americans by putting hope and health
within their;reach.'// |

anehagain, myAthanks‘for this warm Cleveland welcome. May
God bless the United States of America. |

$o#
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MEMORANDUM FOR THE PRESIDENT

THROUGH: DAVE DEMAREST
TONY SNOWS,
FROM: DAN MC GROARTY Wufll
SUBJECT: ' PROPOSED REMARKS FOR THE ANNUAL MEETING OF THE ,

GREATER CLEVELAND GROWTH ASSOCIATION
I. - SUMMARY

on Thursday, February 6, 1992 at 12:00 p.m. you will deliver
remarks to an audience of 1, 500 at the annual meeting of the
Greater Cleveland Growth Assoc1atlon, in the Grand Ballroom of
The Stouffer Tower City Plaza Hotel, Cleveland, Ohio.

II. DISCUSSION
Your remarks (approximately 17 minutes / teleprompter)
announce your comprehensive health care reform plan. The draft
also highlights the alternatives to a market-based health care
system -- Play or Pay and nationalized care -- and their negative
consequences for quality health care.
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McGroarty/Bunton
- February 4, 1992
5:30 pm
[health]

PRESIDENTIALAREMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
CLEVELAND, OHIO
FEBRUARY 6, 1992
12:00 NOON
[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opening humor...]]
People who know Northern Ohio know this region's outgrowing
the old rustbelt image. 1In addition to the world-renowned
Cleveland Clinic -~ now the city's number one employer --
Northern Ohio is also home to sémé of the most innovative
approaches to health care. COSE [COZY] and Cleveland Health
Quality Choice are pioneers: communities across the country can
follow your lead to create workable solutions to health care
challenges. / That's why I've chosen to come to Cleveland this

morning to address the health care crisis -- and lay out my four-

point program for'comgrehensive health care reform. //

Reform is urgent -- for more reasons than one. / ,éight
now, far too many Americans are uninsured -- and those who are
insured pay too much for health care. And we're going to do
something about that. //

The one thing this crisis isn't about is guality of care.
American health care is first-rate, the best in the world. And
;ight now, the vast majority of Americans have access to that

health care system. But the cost has skyrocketed: from $74

billion dollars in 1970 to $800 billion dollars today. And if we
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keep going at the same rate,-that $800 billion will double to
§;;§_;:illigg‘by the year 20061

These numbers alone would make the case for reform. But
coid statistics don't show us the worry people feel -- the all-
too-familiar fear about what happens to their health care if they
change jobs -- or worse still, if they lose their jobs. // And
in these hérd3times, we simply caﬁnot accept the fact that one in
every seven Americans is uninsured. //

There's a better way. / My plan pﬁts the emphasis on

expanding access -- while preserying the choice people now have

over the type of health coverage and health care they receive.

My plan will give Americans a greater sense of security -- help

ease the fears so many Americans have that changing jobs will
cost them their health coverage: the key here is pdrtability -

changing the system to ensure people they'll always have access
to health insurance -- no matter where they go, no matter what.
// Finally, my plan will cut costs. It helps us make héalth

insurance more affordable ~- and more affordable means more

accessible. ‘

ﬁy plan will preserve what works -- and reform what doesn't.
And above all, it will ensure every American universal access to
affordable health insurance. //

We stand at a crossroads. We can settle on sensible reforms

-- or we can force ourselves to swallow a cure worse than the

disease.
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| Sbmé bgople have scribbled out a'prescription for disaster:
they wanf to natjonalize the health system. Put government in
control of th; system: let government control the prices, let
government ration the kind of health care people get -- let
government tell people looking for care how much they'll get,
what kind, and when.

Right‘noy, across Lake Erie, Canada's system covers
everyone. But keep in mind the drawbacks that come with a
nationalized system: 1long waiting lists for surgery -- shortages
of the high-tech equipment respogsible for so many of the
miracles of modern medicine. // Let me cite just one example:
The Cleveland Clinic performs __ coronary bypass surgeries a
day. Mt. Sinai hospital, which I just visited,_does'___ a day.
High tech, high quality surgery -- without any wait. But if you
live in British Columbia, the wait for coronary bypass surgery is
six months. 1It's-no wonder so many Canadians come to Seattle's
hospitals for surgery.

When you nationalize ﬁealth care, you push costs higher -
far higher. Some studies estimate that a Canadian-style plan

l

would cost the average American family a huge new tax burden --
for the nation, a staggering §250'to $500 billion dollars a year
in new taxes. // | |
Sgch.a‘massive tax increase is simply unacceptable. //
: Ahd for.ghat price, you get.the worst of both worlds: No

one has-an incentive to control costs -- and everyone pays. //



4

But there are other proposals out there that sound simple,'
but are every‘bit as harmfui.'- One's called "Play or pay." Each
employer must "play" -- méaning: provide insurance for
employees, or'"pay" -- a payfoll-tak to finance government health
coverage. |

Buéinessmen and women tell me horror stories about health
caré costs-spiralling out of éontrol. Well, Play of Pay will
leave ?'lot of small businesses -- businesses struggling on the
edge of survival right now -- with a tough choice: Théy can cut
workers' wages to pay for mandated health care, they can fire
some workers- to cover the rest -- or they can raise prices, and
pass along the cost to the consumer. Some studies put the cost
in jobs lost under "Play or Pay" as high as gé;ﬁ;g:m;;;igg_g;

more.

Strip away the rhetoric, and "Play or pay" just-creates a
back-door route to a nationalized health care. It encourages
employers.to stop offering_benefits, throw the problem in fhe
government's lap, and dump millions of fully-insured wofkers into
a public plan like Medicaid. And because the new employer téxes
in Play.or Pay don't pay for the program -- the American taxpayer
will foot the bill. / I'm not about toilet that happen. //

You won't hear this from the people pushing Play or Pay.

Ask them éboﬂt the -side-affects of théir proposal, and they'll
say: Take two aspirin -- and call me after the.election. A//‘
I don't believe people want to be shoveled into some new

health care bureaucracy.' They want good health. // A large
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part of'thé answer is prevention: every one of us can make
changeshih ogf behavior to reéﬁce the risk of disease and-
illness. {Pardon me for being old-fashioned, but what we're
talking about is just plaiﬁ clean-living -- and there'slnéthing
wrong with that.} / Tomorrow, in san Diego, I'll focus in.more
detail on the ways prevention can help people live healthier
lives =-- and.belp keep our economy healthy, too. |

ﬁut‘today, I want to focus on the health care éystém -= 0On
my comprehensive, market-based reform plan. / The fact is, we
don't have to create a new gerr?ment bureaucracy to give
Americans access to affordable, quality health care. We need a
systenm that delivers -- a system that works for America -- a
system that puts quality care within reach of every Américan
family. o '

Our system should be built on choice -- not central control.
It should keep costs down -- and open up access. But above all,
it should allow all Americans to rest secure when it comes to
health care -- to ease their worry that if they change iobs,'if
they or their kids develép serious health'problems, they'll still
be able to count on the coverage they need. [/ '

My cdmprehensive four-point plan meets every one of.these
common-sense tests. Here's how:

Point one: we will make health care more accessible by
making health insurance more affordable. For low-income
individuals and families, I propose a health insuréncé credit --

up to $3,750 dollars a year to guarantee people, even people too
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poor to file taxes, the ability to purchase private health
insﬁrancef .Tpat will put in'éheir hands a certificate or voucher
worth more than $300 dollars a month. They can use_it to buy
into the plan their employers offér put they could-ne§er'affbrd"-
- or they_cap shop for whatever ‘private plan suits them best.
That's the American commitment to choice at its best. 
For middle-income individuals and families, I pfopose‘a

health insurance tax deduction of $3,750. / Americén families

with incomes under $80,000 will receive new help from either the

credit or the tax deduction. Let me tell you what that means:

new help to purchase health insurance for 95 million Americans.

. Once again, this insurance will be portable: people who
change jobs-would have insurance regafdiess of their health --
and this is important -- or Eheir family's health. .

But best of .all, my plan will bring health care coverage to

30 million uninsuted Americans -- security / to people who for

far too long have had to dq without. //
That's the first point in my four;point plan; acc;ss.
Point twé: we will cut the runaway costs of health care by
making the system more efficient. Today, I'm askiné you to learn

a new acronymﬁ HIN -- Health Insurance Networks. / Insurance

costs obey.the "law of large ﬁumbers:" The larger the group
being insured, the lower the cost ber‘individual. "Pooling"

lowers insurance costs -- and significantly cuts administrative

costs. HIN's will provide incentives for smallicqmpanies to do

what Cleveland's C.0.S.E. [COZY] group has done,--.when it
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brought 10;900 small businesses together to make a»joint purchase

of health care.

Anothgf ;ay to drive costs doﬁn: make everyone a betﬁer'
health cére consumer. R1ght now, most people pay more attention
to the price of toothpaste than the comgaratlve costs of health
care. People don't waste much time thinking about the costs of
iheir care--e but in the end, we all pay the price. ﬁg need to
follow the lead of initiatives like Cleveland Health Quality
Choice -- programs that give people "shopping“'for health care a
kind of ;blue:book" for medical-;osts.‘ // ~Innovations like
these will ﬁelp all of us keep the costs of quality health care
as low as'possible. '

Point Three: we will wring out waste and excess in the
present system. We've'targéfed medical malpractice'for reform.
It's time to pﬁt an end to these astronomical, sky's-the-limit
lawsuits. // You shouldn't have to pay a lawyer when you go to
the doctor. // ' | . ‘

Right now, people do just that: high malpractice ﬁremiums
mean higher doctors' bills, higher hospital costs -- costs. passed
along io the patient. '/ I have challenged the health inSurance
.industry to cut red téée -- to share common forms, and to
simplify aﬁd speed up claims pr&cessing. Here's a challenge for
the next four years: Thefe is no reason almost all health
insurahég claims can't be processed electronically.' That sihgle
step would eliminate a mounﬁain ofhhealth care paperwork and pare

back costs.:
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Fourth and finally, we will get the growth in federal health
programs under control. Right now, government health care

&

programs can claiﬁ a dubious distinction: they are the fastest
growing parts in the federal budget. / We must bring runaway
costs under control. We won't cut benefits -- we can make real
savings simply by reducing the rate of increase. '

Efficiencies like this will help our reform pian pay for
itself. // '

The federal government should.also give stétes the
flexibility to design new universal access programs for the poor
-- programs that will'provide quality services to ali their
citizens. I've just met with the Governors -- they want
flexibility, and we'll give it to them. States will be able to
use new federal resources to design pfograms that wdrk -- not
one-size-fits-all solutions imposed by Washington. |

ProQiding affordable care, efficient care, / wringing out
excess and waste and contrqlling federal growth: these four

points will create the kind of market-based reform plan that will

give Americans the kind oflhealth care they want and deserve‘--
and put éh end to the worry that keeps them awake at night.
Remeﬁbér what people want. People want guality care /| care
they can afférd / care they can count 6n. |
I keep coming back to what works for this country. //
We've got to méke certain our reform corrects .our weaknesses

without destroying our strengths. / When we talk about health

care, we're talking about matters of the most personal nature --
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in some cases, litéraily, life and death decisioﬁs. We don't
need to put q?vernment betwéeﬁ_patients and their doctors.  We
don't ﬁeed to create another wasteful federal bureaucracy. This

President won't let that happen. //

We need common sense, comprehensive health care reform --
and we need it now. My plan is the right plan -- a plan that

meets our obligation to all Americans by putting heope and hgalth
withiq their reach. //

Once again, my thanks for this warm Cleveland welcome. May
God bless the United States of America. '

$o##
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McGroarty/Bunton
February 5, 1992
5:30 pm
[health]
PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
CLEVELAND, OHIO
FEBRUARY 6, 1992
12:20 P.M.

[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. Hello to Bob Horton,
head of BP {British Petroleum}, a man committed to this great
city. My good, friend, Governor George Voinovich -- and Lt. Gov.
Mike DeWine: a team that's providing top-notch leadership for
this state. Joe Gorman of TRW, who travelled with me early this
year to East Asia. // Good things are happening here -- for the
Cleveland Cavs; a great season. ‘[[In fact, I told the Governor
I was going to be speaking today about the number one health
issue on every Clevelander's mind, and he said: Mr. President -
- Mark Price's left knee is just fine. //]}

People who know Northern Ohio know this region's on the
move. In additiop to the world-renowned Cleveland Clinic -- now
the city's number one employer == Northern Ohio is also home to
some of the most innovative approaches to health care. COSE
[COZY] and Cleveland Health Quality Choice ére pioneers:
communities across the country can follow your lead to create
workable solutions to health care challenges. / That's why I've
chosen to come to Cleveland this morning to address the health

care crisis -- and lay out my four-point program for
comprehensive health care reform. //
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Reform is urgent -- for more reasons than one. /[ Right
now, far too many Americans are uninsured -- and those who are
insured pay too much for health care. And we're going to do

something about that. //

The one thing this crisis isn't about is quality of care.

Aﬁerican health care is first-rate, the best in the world. - And
right now, the vast majority of Americans have access to that
health care system. But the cost has skyrocketed: from $74
billion dollars‘in 1970 to $800 billion dollars today. And if we
keep going at the same rate, that $800 billion will double to
$1.6 trillion by the year 2000.

These numbers alone would make the case for reform. They
tell us there's a connection we simply can't ignore between what
we pay for health care and the long-term health of our economy.
But cold statistics don't show us the worry people feel -- the
all-too-familiar fear about what happens to their health care if
they change jobs -- or worse still, if they lose their jobs. //
And in these hard times, we simply cannot accept the fact that

one in every seven Americans is uninsured. //

There's a better way. / My plan puts the emphasis on
expanding access -- while preserving the choice people now have
over the type of health coverage and health care they receive.
My plan will give Americans a greater sense of security -- help
ease the fears so many Americans have that changing jobs will
cost them their health coverage: the key here is portability --

changing the system to ensure people they'll always have access
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to health insurance -- no matter where they work. // Finally,
my plan will cqt costs. It helps.us make health insurance more
affordable -- and more affordable means more accessible.

My plan will preserve what works -- and reform what doesn't.

And above all, it will ensure every American universal access to

affordable health insurance. //

We stand at a crossroads. We can move forward to
dramatically reform our market-based system -- or we can force
ourselves to swallow a cure worse fhan the disease.

Some people have scribbled out a prescription for disaster:
they want to nationalize the health system. Put government in
control of the system: let government control the prices, let
government ration the kind of health care people get -- let
government tell people looking for care how much they'll get,
what kind, and when.

Nationalized systems cover everyone. But keep in mind the
drawbacks that come with a nafionalized.system: long waiting
lists for surgery -- shortages of the high-tech equipment
responsible for so many of the miracles of modern medicine. [/
Let me cite just one example: The Cleveland Clinic performs 10
coronary bypass surgeries a day. High tech, high quality surgery
-- without any wait. But if you live in British Columbia, the
wait for coronary bypass surgery is six months. It's no wonder
so many people from abroad come to American hospitals for

surgery.
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back off? Because the signals were clear. They knew that
businesses -- small businesses mainly -- would pack up and leave
Massachusetts, or go out of business because they couldn't bear
the additional expense. ]]

Strip away the rhetoric, and "Play or pay" just creates a
back-door route to a nationalized health care. It encourages
employers to stop offering benefits, throw the problem in the
government's lap, and dump millions of fully-insured workers into
a public plan iike Medicaid. And because the new employer taxes
in Play or Pay don't pay for the program -- the American taxpayer
L///// will foot the bill. / I'm not about to let that happen. //

You won't hear this from the people pushing Play or Pay.
b/////Ask them about the side-affects of their proposal, and they'll

say: Take two aspirin -- and call me after the election. //

I don't believe people want to be shoveled into some new
health care bureaucracy. They want good health. // A large
part of the answer is prevention: every one of us can make
changes in our behavior to reduce the risk of disease and
illness. {Pardon me for being old-fashioned, but what we're
talking about is behavior, life-style -- you know what I'm

(,—\ talking about -- and there's nothing wrong with that.} /
Tomorrow, in San Diego, I'll focus in more detail on the ways
prevention can help people live healthier lives -- and help keep

our econonmy healthy, too.

But today, I want to focus on the health care system -- on

my comprehensive, market-based reform plan. / The fact is, we

i Hi \\au Clinton.
\ 2 Lok & Billy o [Zgh oy LPS: Do new set .

I



6

don't have to create a new government bureaucracy to give
Americans access to affordable, quality health care. We need a
system that delivers -- a system that works for America -- a
system that puts quality care within reach of every American
family.

Our system should be built on choice -- not central control.
It should keep costs down -- and open up access. But above all,
it should allow all Americans to rest secure when it comes to
health care -- to ease their worry that if they change jobs, if
they or their kids develop serious health problems, they'll still
be able to count on the coverage they need. ://

My comprehensive four-point plan meets every one of these
common-sense tests. Here's how:

Point one: we will make health care more accessible by

making health insurance more affordable. For low-income

individuals and families, I propose a health insurance credit --
up to $3,750 dollars a year to guarantee people, even people too
poor to file taxes, the ability to purchase private health
insurance. That will give these families a certificate or
voucher to be used strictly for health care worth more than $300
dollars a month. They can use it to buy into the plan their
employers offer but they could never afford -- or they can shop
for whatever private plan suits them best.

That's the American commitment to choice at its best.

For middle-income individuals and families, I propose a

health insurance tax deduction of $3,750. / American families
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with incomes under $80,000 will receive new help from either the

credit or the tax deduction. Let me tell you what that means:

new help to purchase health insurance for 95 million Americans.

Once again, this insurance will be portable: people who

change jobs would have insurance regardless of their health --
and this is important -- or their family's health.
But best of all, my plan will bring health care coverage to

almost 30 million uninsured Americans -- security / to people who

-- for far too<1ong —-- have had to do without. ///

That's the first point in my four-point plan: access.

Point two: we will cut the runaway costs of health care by
making the system more efficient. Today, I'm asking you to learn

a new acronym: HIN -- Health Tnsurance Networks. / Insurance

costs obey theu"law of large numbers:" The larger the group
being insured, the lower the cost per individual. "Pooling"
lowers insurénce.costs -- and significantly cuts administrative
costs. Administrative costs for large companies can eat up 5 to
10 percent of revenues -- for small companies, the cost can be
four times as high. / HIN's will provide incentives for small
companies to do what Cleveland's C.0.S.E. [COZY] group has done -
- when it brought 10,000 small businesses together to make a
joint purchase of health care.

Another way to drive costs down: make everyone a better
health care consumer. Right now, most people pay more attention
to the price of toothpaste than the comparative costs of health

care. People don't waste much time thinking about the costs of
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their care -- but in the end, we all pay the price. We need to
follow the lead of initiatives like Cleveland Health Quality
Choice -- programs that give people "shopping" for health care. a
kind of "blue book" for medical costs. // Innovations like
these will help all of us keep the costs of quality health care
as low as possible.

Point Three: we will wring out waste and excess in the

bresent system. We've targeted medical malpractice for reform.

It's time to put an end to these astronomical, sky's-the-limit

lawsuits. // You shouldn't have to pay a lawyer when you go to

the doctor. // And our doctors -- the most able and dedicated
in the world -- shouldn't be living in fear of these outrageous

lawsuits. //

High malpractice premiums mean higher doctors' bills, higher
hospital costs -- costs passed along not only to the patient, but
to every Ameriéan taxpayer. [/

I have challenged the health insurance industry to cut red
tape -- to share common forms, and to simplify and speed up
claims processing. Here's a challenge for the next four years:
There is no reason almost all health insurance claims can't be
processed electronically. That single step would eliminate a
mountain of health care paperwork and pare back costs.

[[ We've got to attack the excesses of mandated benefits.

£ ét

ates mew order health insurers to cover a thousand different

types of treatmentrJ—Something's gone wrong. Next, they'll be

covering manicures for my dog Millie. ]]
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Fourth and finally, we will get the growth in federal health

programs under control. Right now, government health care
programs can claim a dubious distinction: they are the fastest

growing parts in the federal budget.

costs will increase by 38 percent.

2N
hei)huge rafe o

we can make real savings simply by reducing S
increase. / We must bring runaway costs under control. éégf)

Efficiencies like this will help our reform plan pay for
itself. //

The federal government should also give states the
flexibility to design new universal access programs for the poor
—— programs that will provide quality services to all their
citizens. 1I've just met with the Governors -- they want
flexibility, and we'll give it to them. Right here in Ohio,
Governor Voinovich has proposed health care reforms that will do
for this state what we want to do on the federal level. /
States should be able to use new federal resources to design
programs that work -- not one-size-fits-all éolutions imposed by
Washington.

Providing affordable care, efficient care, / wringing out
excess and waste and controlling federal growth: these four
points Will create the kind of market-based reform plan that will
give Americans the kind of health care they want and deserve --
and put an end to the worry that keeps them awake at night.

Remember what people waht. People want quality care / care

they can afford / care they can count on.
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I keep coming back to what works for this country. //
Think about the challenges we face as a nation: anyone who
concerned about competitiveness has to see controlling health
care costs as key to a healthy economy. / We've got to make
certain our réform corrects our weaknesses without destroying our
strengths. / When we talk about health care, we're talking
about matters of the most personal nature - in some cases,
literally, life and death decisions. We don't need to put
government between patients and their doctors. We don't need to
create another wasteful federal bureaucracy. This President

won't let that happen. //

We need common sense, comprehensive health care reform —--

and we need it now. My plan is the right plan -- a plan that
meets our obligation to all Americans by putting hope and health
within their reach. //

Once again, my thanks for this warm Cleveland welcome. May

God bless the United States of America.

f # #
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PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCTIATION
CLEVELAND, OHIO
FEBRUARY 6, 1992
XX:00 A.M.

(Introductory acknowledgements.] I'm pleased to be' back .in.

Cleveland, capital city of the North Coast. [[opening humor...]]

hone tQ'spme‘of‘the4mOSt innovative approaghes tp health care
That's why I've chosen this morning to address the health carew
crisis -- and 1ay out my M&rﬂr@_fwm__we
health care ;eform l/

Reform 1s urgent -~ for more reasons than one.. / The .
crisis I-mentioned isn't in quality of care. American health :lfkozjk
care 1s first-rate, the best in: the world. But the cost has
skyrocketted' from xxx in 19-- to $800 billion dollars todaj._
And if we keep going at the same rate, that $800 billion will
double to §1Q6 trillion by the year 2000.

These nuﬁbers alone would make the_case for reform. But
cold statistics don't show us the worry people feel -- the all-
too-familiar fear about what happens to their health care if they
lose their_joh.-f or eyen“if.they_lgggg their job for a'better
ohe. //::ﬁiéht now, one in e?ery §ggggéhmericahs is'unihshreé.

And in these hard times, millions ﬁore:Americans ﬁorry that if




they lose theirﬁjob, thev:lose more than theirapaycheck - they
lose their health insurance as well. //

There s a better way. But the questlon is whether ve'll Apve—

» reforms -- or whether welll:force ourselves to

swallow a cure worse than the disease. Before I deta11 my plan,

let's take a look at some of the alternatives out there, and what
they'd do for -- or to -- America's health.

Begin with a prescriptlon for disaster: we can nationalize
the health system. Put government in control of the system.. let
government control the prlces, let government ratlon the kind of
health care people get -- let government tell people looking for
care ow much thez'll get ghat_k;ng and when.

That's the ~way it's done rlght now across Lake Erie. Yes,
Canada s system ‘covers everyone. That's the goal we're str1v1ng
for -- but keep in mind the drawbacks that come w1th a
nationalized system; the waiting lists for surgery, the linmits
on which doctor'you see -- the shortages of the high-tech

equipment responsible for so many of the miracles of modern

medxclne. /] {Let4m}4a£e—3ustﬂmnr’1fﬁﬁﬁi;::;;%tﬁb1ﬁ9€hnaéar——-

«-yeulli—find—oniy—&2—MTR7IT—maehtnes——4Hmnﬁr1nnr1jnzmr11ght1nr————’

; - —— Aav fuo THERE st AT

P P et thouar \EETwMC TANES,
And , ’ natlonallzlng health care pushes costs._giem
' 60

fggg higher SOme ‘studies of Canadlan—style plans now c1rcu1ating in~

the Congress estlmate the average Amerlcan fam11y would see its

taxes increase more than §4000 dollars a~1ear. // ,You get the




worst of both Qorlds: No_one has an incentiyeftoucOntrol costs -

- and everyone pays //

Anyone who's spent months checking the mail for that income

tax refund -- ‘or tried to track down a missing social security
check -- or whiled away a day in line at -the is going to
think long and hard before they let the government play doctor.

Natlonallzed health care would be a national disaster. !/

Nationalizeg healtl Carx A
Seundl. S==

But there are other proposals out there
One's called "play or pay." Each employer “plays".e- provides
-insurance for his employees, or they "pay" -- a payroll tax to
finance government health coverage. This scheme,.says its
advocates, gives employers a choice. // So does”the guy with
the gun in your back when he says: "Your money or your life."

Bu51nessmen and women tell me horror stories about health
care costS‘spiralling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the
edge right now -- with a tough ch01ce:- They can cut workers?
wages across the board to pay for mandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass

along the cost to the consumer. Some estimates pht the jobs lost
under "Play or Pay" as high as half-a-million or more -- and the
cost to employers at $30 billion / and counting. // ,

Strip away the rhetoric, and "play or pay" is

back~door route to a nationalized health scheme. It creates

1ncent1ves for employers to stop offering benefits, and dqumps




In other words, the only sure thing about Play or Pay is pay

and a‘ and . 1l

Pay. Ask them about the side-affects of their proposal, and

they'll say: Take two aspirin -- and call me after the electio
The fact is, we don't have to create a new government

bureacracy to give Americans access to affordable, quality health

care. We need a system that delivers -- a syétem that works for
America -~ a s&stem that puts gquality care within reach of every
American famili;} |

That system should be built on choice -- not central

control. It should'keep costs down -- and open up access; But

above all, it should allow all Americans to rest a little easier
when it comes to health care -- to ease the worry if they change

jobs, or if they or taf};/kias develop serious health problens.

/1 ‘ Sops
My comprehensive ;i?é-point plan meets every one of these

common-sense tests. Here's how:

First, we will make health insurance more affordable fo
L ol

Lew-to-mlddle income fam111es. For low-income individuals and

families, I'm prop051ng a health insurance credit/=- up to $3,750
.ol -ww- Aot fu prtr o Lo tovasa = ~
dollars a year to[;~ .A-eoplquurchase private-health insurance.

TR credft
For mlddle-lncome individuals and families, I.npnrging.ﬂnngress

—te—pass a health insurance tax deduction of&g3 750.‘ / Every

American fam11y with incomes under $80,000 {-- that' % =

B ?{Mtu W"—’



the tax deduction. They'll find health insurance more affordable —= “~
G Spal wesrlts Sy st~ =~
G -~ and they'll be free to choose the plan and the doctors that

serve them best.

Second, we will make health care more efficient. Twenty

years ago, President Nixon pioneered a new idea in health care -
- the HMO. Today, I'm asking you to leern a new acronym: HIN -

- Health Insurance Networks. / Insurance costs are governed by

1;,_%
the vlaw of large numbers:"  The larger the group being insured, ,
A= r;;((. 15 Shonll *—'ﬂa-—'\‘i:e——eﬁ"", MsSM-hu-o_ casty owe lw - ""L7M }"
hhe lower t#e cost per ind1v1dua1. The idea beind HIN is to

provide 1ncent1ves for small companies to do what Cleveland's
C.0.S.E. [COZY] group hae done -- when it brought 10,000 small
businesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more.
- affordable -- and more affordable means more accessable.

Third, we will wring out waste and excess in the presegt
system. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. Right now,
people are doing just that: high malpractice premiums are built
into rising doctors' bills -- and passed along to the American
people. [/ And I am challenging the health insurance industry to

A% shove. comumpan fbnM:
cut red tape --|to simplify and speed up claims processing.

[Specific challenges.] ‘ Pvica | o
Fourth, we wil » federal health pro rams

~ ). Right now, {Medicare} can claim a'dubious i
distinction: fastest growing program in the federal bodget._ We

¢




f"‘ AT
e

won't cut benefits. j génit raise Qremiums. We can make real

ot f”EEVIHEEhFimply by

target we can reach --

qust ey Tl v gnadh o
I eh=t= Ry LY° w,:ﬁ PR LY s Tg _

Efficiencies “1ike this will help our refornm Plan pay for

6
the rate of increase. We've set a
"Q‘mﬂ

(0% a

itself,

ditself. //

JﬁJ%%gggh finally, we will get information to the eople.
~====hrand finally

We will make eéveryone a better health care consumer. Right now,
most people payﬁmore attention to the price of toothpaste than
the comparative costs of health care. Pedple don't waste much
time thinking about the costs of their care -- pyt in the end, we
all pay the price. / We need to follow the lead of initiatives

like Cleveland Health Quality chojce -- pPrograms that give people

"shopping" for health care a king of "blue book"

costs. Innovations like this one will help all of u

overall costs as low as possible.

Providing affordable care, éfficient care, /
eéxcess and waste, controlling federal dgrowth,
£Xcess and waste

health care cost information into the hands of —these
T MMUT™ boslly Canyep i
five points will create the kind offreform at will give -

Americans the kind of health care they want and deserve -- ang

and getting more

put an end to the worry that keeps them awake at night,

I keep coming back to what works for this country. When we
talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death
decisions. We don't need to put goverﬁmegE_Egﬁween patients and

puift — we'dt gl Shhs  gte Ploib

- e i > ﬁuf 12\9_
i g _ . f B ,J k .
T/\d\-\n L 2.0'4'_7? o Teo alh - M—f‘\ T 118 . —rarenthrs
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Pre-first draft
THE WHITE HOUSE

Office of the Press Secretary

EMBARGOED FOR RELEASE
UNTIL _: PM (EST)
THURSDAY, FEBRUARY 6, 1992

The President's Plan
for Comprehensive Health Care Reform

The President today announced his plan for comprehensive
reform of the Nation's health care system. Following on the
~ outline the President offered in the State of the Union
message, the plan rejects a government takeover of the health
care system. Instead, it seeks to use market forces and
incentives to forge a more efficient health care system.

The plan responds to the three areas the President
identified when, as part of his 1990 State of the Union
message, he asked Secretary of Health and Human Services Louis

"W. Sullivan to undertake a study of the cost, quality, and
accessibility of our health care system.

Reforms of the health insurance market and a new tax
credit and deduction will improve the affordability of health
care and thus increase access. Incentives to change the way
health care is delivered, reductions in the distortions created
by medical liability, support for preventiop and greater
efficiency in government programs will constrain the growth in
health care costs. Support for biomedical research,
preservation of:the private sector nature of the health care
system, and increased information for consumers about
providers' past performance will enhance quality.

What the Plan Accomplishes
The President's plan will:

. Provide benefits to 95 million Americans through a new
health insurance tax credit and deduction;

. Reduce the number of Americans without health insurance
from 34.7 million to [less than five million];

. Offer help to 86 percent of all individuals who do not
already benefit from governmental medical support, with

- more -
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/ 2
the remaining coming from higher income individuals’ and
families;

. Provide for a new health insurance tax credit and
deduction that will provide up to $3750 in a tax credit or
deduction, depending on family size and income. When
fully phased in, the credit and deduction will lead to a ‘%/ 7
revenue loss of $35 billion per year that will be fully/// Wy
financed and thus not increase the federal budget or

deficit.
e

. Introduce for all Americans, ending the
fear that changing jobs will lead to loss of insurance
because of pre-existing health care conditions;

. Stabilize the growth in health care costs:;

. Reform the health insurance market to change the way
insurance is provided. Small employers would have access
to a new, more efficient way of buying health care --
Health Insurance Networks (HINs.) Small employers would @{//
also find insurers would be required to accept all members
of employer groups and sell insurance to all;

. Reduce administrative costs through streamlining the
current paperwork maze market reforms that allow small
employers to share -- and thereby substantially reduce --
administrative costs.

. Expand the scope of services available in underserved
areas. -

The President's plan does not:

. Include price regulation or rationing of health care by t//
the federal government;

. Burden small businesses with new mandates;L//

-‘ Require any tax increases;

. Threaten older Americans with benefit reductions or [~

premium increases.

Elements of the President's Plan

The President's plan is spelled out in detail in a
page "white paper" released today; it is summarized here.

Expanding Access to Health Care

- more -
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Transferable Health Insurance Téél;redits and Deductions

A transferable health insurance credit “cmt@and
deduction would be available to ensure access to affordable
health care coverage for moderate and low-income families.
Ninety five million Americans will benefit from these
provisions.

Both the credit and deduction would be available for costs of
health insurance of up to $1250 for individuals, [up to] $2500
for married couples and other two-person families, and [up to]
$3,750 for families of three or more. For those with employer-
provided health benefits, the maximum would be adjusted for any
employer contributions. Individuals could take either the
credit or deduction, guided by which is more financially
advantageous. The credit and deduction would benefit those
with modified adjusted gross income ranging up to:

. $50,000 for single persons;

. $65,000 for persons filing as heads of households,
and

. $80,000 for married persons filing jointly.

[[Both the credit and the deduction wbuld phase out in the last
$10,000 of the income range.]]

Transferable Health Insurance Tax Credits (Certificates)

Transferability. The credit could only be transferred to an
insurer for the purchase of health insurance; it could not be
received as cash for an individual.

Eligibility. All who do not receive other federal support
(e.g., covered by Medicare, Medicaid, and other federal health
programs) would be eligible.

Income Range. When phased in, the maximum credit would be
available to all with incomes of up to 100 percent of the tax
filing threshold -- the sum of the standard and taxpayer and
dependent exemptions, a tax code concept that approximates the
poverty threshold. Above that level, the credit would phase
down to a minimum credit at 150 percent of the tax filing
threshold. The minimum would be 10 percent of the maximum:
$125 for individuals, $250 for two person households, and $350
for households of three and larger.

- more -
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Administration. Individuals who are eligible for the credit
would not need to wait until filing a tax return to obtain a
credit; a certificate could be obtained at any time during the
year by applying to a governmental office designated by state
governments. A state might select a state agency, such as the
Employment Service, or it might contract with the Social
Security Administration to certify eligibility.

Deductions .

Individuals with incomes up to the top of the income range
could deduct the cost of health insurance, up to the maximum
that applies to their tax filing status (either $1250, $2500,
or $3750.) As noted above, the maximum would be adjusted for
the amount of employer contributions towards the cost of health
insurance.

Market Reform

Basic Benefits. States, working with private insurers, would
develop a basic health insurance package equal to the value of
the health insurance credit. This would enable low-income
families to purchase health care coverage.

Insurance Security. Health insurers would be required to
insure all comers. Coverage would be guaranteed and renewable.
Pre-existing conditions clauses that limit coverage during the
first months with a new employer would no longer be allowed.

Health Insurance Networks (HINs) - Pooled Purchasing Power. A
new way of purchasing insurance --'HINs -- would enable small .
firms to purchase low cost, high qualify health insurance by
reducing administrative costs and by exempting insurance sold
through HINs from excessive state premium taxes. HINs would
also allow national association to sell health insurance plans
on a nationwide basis.

Mandated Benefits. Excessive mandated benefits that increase
costs and limit consumer choice over the scope of insured
benefits would not be allowed.

Insurance Affordability. In the near term, premium costs for
similar policies sold to firms in a single block of business
could vary by no more than 50 percent. A health risk
adjustment across insurers would be phased in -- removing
premium disparities and allowing for plan flexibility within a
new insurance market driven by competition on quality and
costs.

Containing Health Care Costs

- more -
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Malpractice reform. Threat of malpractice litigation prompts
physicians to order tests and perform procedures simply to show
that every effort has been made to provide the best health
care. The President's plan would provide incentives to states
to: (i) eliminate joint and several liability for non-economic
damages, (ii) cap non-economic damages, (iii) eliminate rules
that permit double recovery, (iv) require structured awards,
(v) promote pretrial alternatives, and (vi) implement new
procedures to improve quality of care. Also, the implications
of standards of care, developed with the medical community,
would be considered in light of their ability to lessen
physician uncertainty over what standard of care they must
meet.

New procedural reforms would promote alternative dispute
resolution (ADR). A party that refused ADR and then lost the
suit at tiral would pay the other party its attorney fees.

Also, the potential of guidelines and standards of care to
reduce the uncertainty that leads to defensive medicine will be
explored.

Antitrust. Fear of antitrust liability has also helped produce
an often inefficient and duplicative distribution of
sophisticated services and equipment. Quality of care is
diminished by the reluctance of professional review boards and
hospitals to discipline physicians. Finally, the emergence of
managed care organizations has raised new questions about the
application of the antitrust laws to the health care system.

The President's proposal will provide enhanced [additional?]
guidance on the application of the antitrust laws in these
areas and provide a "safe harbor" for certain joint activity
relating to the sharing of equipment by providers.

Reducing administrative costs. Insurance law changes and
market reforms will end the paperwork blizzard that afflicts
all Americans with insurance -- and costs billions of dollars.
Standardized claims procedures and other reforms will reduce
administrative costs.

For small employers, administrative costs may account for as
much as 40 percent of the cost of insurance purchased, compared
to 10 percent for large employers. Marketing to and servicing
small employer policies is costly. HINs, because they bring
together many purchasers, would cut the cost of insurance
administration and therefore substantially reduce premiums.
Small businesses would benefit from these efficiencies. HINs

- more -
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would follow uniform claims processing standards for additional
administrative savings.

Expanded use of coordinated care. 1In 1990, about 40 million
Americans were enrolled in one of a variety of coordinated care
arrangements -- up from 10 million in 1980. The President's
plan encourages broader use of coordinated care in the public
and private sectors, including preferred provider
organizations, point of service plans, case management, HMOs,
and other forms of coordinated care. New coordinated care
arrangements would be allowed in the Medicare program, states
would have incentives to use coordinated care in Medicaid
programs, and restrictions on the operation of coordinate care
in the private sector would be ended.

State mandated benefits. Excessive state mandates would not be
allowed.

Efficiencies in public programs. Health expenditures at all
levels of government account for 44 percent of national
spending on health services. Cost containment will be achieved
in these programs through greater reliance on coordinated care,
participation in the overall trend towards lower administrative
costs, recapturing some subsidies made duplicative by the new
tax credit and deduction, and aggressive action to stem program
abuses.

Increased flexibility in state programs. States would be freed
to redesign their entire health care systems. The acute care
portion of the Medicaid program, -covering hospital and doctor
services, would be restructured, moving from an open ended
entitlement to a per capita payment arrangement. With this
change, current federal restrictions on the use of coordinated
care and review processes for waiver requests would be dropped.

With respect to the relationship of Medicaid to the new
transferable health insurance tax credit, states could choose
to combine current Medicaid funding with the new credit to
develop a single unified health plan for low-income persons.

Expansion of services in underserved areas. The President's FY
1993 budget expands funding for Community Health Centers,
Migrant Health Centers, and the National Health Service Corps
to expand preventive care in these areas.

Prevention. The President's budget includes $26.4 billion, a
nearly $4 billion (18 percent) increase for preventive health
activities. Prevention funding has increased over $11 billion
(74 percent) since 1989. Among other activities, the
President's FY 1993 budget proposes increases of 18 percent for

- more -
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childhood immunizations and infant mortality reduction, a 27
percent increase for Head Start and Early childhood
Development, a 24 percent increase for breast and cervical
cancer mortality prevention, and a 90 percent increase for
childhood lead poisoning prevention.

Improving Consumer Information. To assist individuals and
employers shopping for insurance and health care, consumers
would have "blue books" providing comparison price and quality
data. It would cover the average cost of services and the
quality of care provided by physicians, hospitals, and clinical
laboratories. ' .

Financing the President’'s Plan

The health insurance tax credit and deduction in the
President's plan will cost $35 billion per year when phased in.
Offsetting savings can be achieved through use of the measures
to contain health care costs outlined above: systems
efficiencies; reduced administrative and malpractice costs;
better behavior and the effect of preventive services to lessen
the need for health services, and greater cost-effectiveness in
publicly funded programs. No additional taxes are required or
called for.

* % %

The President's plan concludes with an analysis of the
options for health care reform that were rejected in the
President's decision making process: a national health
insurance program and a "play or pay" benefit mandate/payroll
tax. [Do we include anything about this in the fact sheet?]
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[Introductory acknowledgements ] I'm pleased to be hack 1n
c1eve1and cap1ta1 c1ty of the North COast. [[opening humor...]]

People who know Northern Ohio know thls reg1on s outgrowing

l‘-':'_jthe old- rustbelt 1mage. In additlon to the world-renowned

Réform is urgent -- for more reasons than one., [/ Right

now, far too many Americans are uninsured =- and those who are

insured pay too much for health care. A we'fe g 3%@MM .
The one thing this crisis isp't about is gggligz o%>care.

American health care is first-rate, the best in the world. 2nd

right now, the vast majority of americans have access to that

health care system. But the cost has skyrocketed: from xxx in

19-~ to $800 billion dollars today. And if we keep going at the

Same rate, that $800 billion will double to $1.6 trillion by the

Year 2000.

B U

Fmtooopy-Presewaﬂon
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| These numbers alone would make the case: for reform.4 But f'
cold St&tlSthS don't show us the gg;xy‘pggp;g_jggl -- the all-
too—fam;llar fear -about what happens to- their health care if they
_changg jobs =< or worse still, 1f they lose their JDbS. !/l And |
in these hard times, we simply cannot accept the- fact that ene in
every eexen Americans is uninsured. /! '

There'sna better way. / My plan puts the empha51s on
exggnding gccess - while preservrng the cho;ge people now have.
over the’ type of health coverage and health care they receive. @f_? i;-(;
- Wlll give Americans a: greater sense of g r; x’-—~help @4“’Pﬂ

A rajnl’&l

§gcess;b1e.

My plan will Preserve gg; workg == and geform ﬂhat doesn'g
And above all, it will ensure ever eric unive sal a s8 to

bagjic health care. //

We stand at a crossroads. Wwe can settle on sensible reforms

—T Or we can force ourselves to swallow a cure worse than the
disease.

Some people have scribbled out a prescription for disaster:

they want to nationglize the health system. Put government in

control of the system: let government control the prices, let
government ration the kind of health care people get -- let
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et

‘gove;nment tellzpeople 1ook1ng for care hgx b Ih x gg;
and zn__ BN o S
nght now, across .Lake Erie, Canada's systen covers
eVefyone. But keep 1n mlnd the _;gggggg_ that come with a
natlonalized system. long waitlng lists for surgery == shortages
of the hlgh—tech equipment responsible for so many of the o

mlracles of modern medicine. // {Let me cite just ne example.

= &A( A S ' _ S
/1" For that prlce, you get the worst of both WOrlds' up ong has Sw“*‘k*
an incentive to control costs =- and gve;zong pays // o nmﬁ::;:;ﬂ

But there are other proposals out ther@:4 harmful : f:jgi;?ﬁﬁ
' #

fne's called "Play or pay." Each employer nmust “play" --
meaning: provide insurance for employees, or "pay" -- a payroll
tax to [inance government health covorage.

Businessmen and women tell me horror stories about health
care costs spiralling out of control. Well, Play or Pay will
leave a lot of small busihesses =- businesses struggling on the
edge of survival right now -- with a tough choice: They can cut

workers' wages to pay for mandated health care, they can fire
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‘-géﬁg eorxers to cover' the zg__ ~-- or they can raise prlces, andif:
pass along the cost to tne consumer. Some studzes put the cost* -
,i in jgpg_;gg; under "Play or Pay" as hlgh as- f-a-m: on or .
- ' strip away the rhetorlc, and "Play or pay" just creates a
back—door route to a nationalxzed health care.' It encourages
employers to stop offerlng benefits, throw-the problem in the

) government's 1ap, and lions fully=- sured workers oicx¢a$4£

bt“b’ %0""‘3’& %“ tE 74 ‘;'“ o.yv._. - . V\‘ \

RO S S AR S :
care bureaucracy. They want good nggl . // A large part of

the answer is prevention: the changes each .one of us can make to

avoid behavior that raises risk of disease and illness.
Tomorrow, in San Diego, i'll focus in more detail on the ways
Prevention can help people live healthier lives —- and help keep
our economy healthy, too,. 1
But today, I want to focus on the health care gystem -- on

my comprehensive, market~based reform plan. [/ The fact is, we

don't have to create a new government bureaucracy to give

Americans access to affordable, quality health care, We need a !

system that delivers -- a system that works for America =-- a
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Aéfﬁteﬁ thafnputs‘ a - care - ’?'ieach of every A@efi
fapily. - R
e - our System should be bULIt an. ghglg_ = not ggntral cgn;zg .
l";:éIt should keep costg down =~ and open gp access.- But above all,

it should allow gl__Americans to’ rest secure when it comes to
health care -- to ease their_worry_that if they change jobs, if
they or their kids develop serious'health;problems,Athey'll still

be able to count on the coverage they need.{ //

My comprehensive Iour-p01nt plan meets every one of these

>'5J{common-sense tests.i Here s hOW° %:“’

~asezre

to flle taxes; purchase“g;;xgge health nsurance.' Each will
':reeeive a certiflcate or voucher for more than $300 dollars a
month. They can use it to buy‘lnto the plan their employers

offer but they could never afford -- or they can shop for

whatever private plan suits them best. —

For midcle-income individuals and families, I propose a

health insurance tax dedgg};an of $3,750. Ty America
/wn.wr Areeirt -
familg;w;th incomes uéZ;r $80,000 ==

~= will receive new help from er the dit or e tax

seguction, IS millcsr. Pmm«f coonldh et e bl b e

Once again, this—eeverage will be portable: people who Lo
uﬂuéiﬁlw% qr1~%aﬁ441tk'\x.ataka M 2@ -—

change -jobs ,can take t cover with the

A 02 thei frrity's

Joeatih
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But best or all, w111 bringwse 1;1 to 3 m;llign un1gsgzg§ o

‘ Amg:;cans == people who will at long last recelve health care
coverdge they'd had to. do without. // ;k3;§~g*.ih-_
”;. That's the ;izst_p__g; 1n my four—p01nt plan'ij_gggﬁs.

201nt gxg, ve wj out th awa sts o alth (o] b .
m the tem m .ffic . Today, I'm asking you to learn

a new acrohym: E - Healgn ;nsurangg Netwo;kg / Insurance

costs obey the "law of large numbers The larger the group
HIN g provide ‘

incentlves for small companles to do what c1ev land's c o S E.t

vl

ﬁbelng insured the ;gzg: the cost per 1ndiv;dual

ma11 buszneSSes

’ f? of health‘
e;;e.= People don't waste moch time thlnkiﬂg about.the costs of
their care == but in the end, we all pay the prlce._ We need to
follow the lead of initiatives 11ke g;gxglggg_ﬂggltg_gggligz
Choice -- programs that give pPeople "shopping" for health care a
kind of "blue book" for medical costs. // Innovations like
these will help all of us keep the costs of quality health care
as low as possible.

Point Three: we w wrin waste and exce in th
present sygtem. We've targeted medical malpractice for reform.
You shouldn't have to pay a lawyer when you go to the doctor.

Right now, people do just that: high malpractice premiums mean
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| higner doctors' bills -- as they pass thelr legal bllls along to
you. / I have challenged the health insurance industry to cut
red tape - to share common forms, and to 51mplify and speed up
clalms processing.,%grhere is no reason‘ﬁ;§¥=ﬂf ‘all health
1nsurance claims can't be processed electronlcally w1th1n the
next four years. That single step would elimlnate a mountain

health care paperwork and pare ‘back costs.

Fourth ang flnglly w et e ;wth fed al h lth

\

" pr ggrams undex oont;ol. nght now, government health care

'programs can claim a duhious distlnctlon" they are the fastest

-
H

The-federal.government should also give states the
flexibility to design new universal access programs for the poor
T~ Programs that will provide quality services to all their
citizens. sStates will be able to use new federal resources to
design programs that work -- not one~size-fits~all solutions
imposed by Washington.

Providing affordable care, efficient care, / wringing out
sxcesg and waste and controlling feggral growth: these four

points will create the kind of market-pased reform plan that will
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o give: Americans the kind or health care they z___ and dese;gg -
and put an end to the worry that keeps them awake at night.-
- People want. gg___tngx_ggn_ggggg_
/ and care they can cognt on.
t0 gn works for this country. When we _

talk about health care, we're talkzng about matters of the most

Remember what

'/ care they 2

.I Keep

personal nature -- in sonme cases, literally, life and death
de0131ons. We don't need to put government between patients and

:their doctors. We don't need to create another wasteful federal

bureaucracy

gsgtéggA-- and -we need-it;nQH

My feue-pomnt;plan.ls the';;gn_

£ F #
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PRESIDENTIAL REMARKS: GREATER CLEVELAND GROWTH ASSOCIATION
CLEVELAND, OHIO
FEBRUARY 6, 1992
12:00 NOON
[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of the North Coast. [[opening humor...]]
People who know Northern Ohio know this region's outgrowing

the old rustbelt image. Cleveland Clinic is world-renowned --

and it is now the city's number one employer -- and Northern Ohio

éhﬂh&”ﬁ is also home to some of the most innovative approaches to health

WO
Corrt care., / That's why I've chosen this morning to address the

oA

o

/.

Five
health care crisis -- and lay out my(f%%%%@oint program for

22271) comprehensive health care reform. // ?
Reform is urgent -- for more reasons than one. / The

crisis I mentioned isn't in guality of care. American health
care is first-rate, the best in the world. And right now, the
vast majority of Americans have access to that health care
system. But the cost has skyrocketted: from xxx in 19-- to $800
billion dollars today. And if we keep going at the same rate,

that $800 billion will double to $1.6 trillion by the year 2000.

These numbers alone would make the case for reform. But

cold statistics don't show us the worry people feel -- the all-

too-familiar fear about what happens to their health care if they
change their job -- or worse still, if they lose their job. //
And in these hard times, it is simply unacceptable that one in

every seven Americans is uninsured. //



2
There's a better way. / My plan puts the emphasis on
expanding access -- while preserving the choice people now have

over the type of health coverage and health care they receive.

My plan will give Americans a greater sense of gsecurity -- help
ease the fears so many Americans have that changing jobs will
A A oD Y ~8
cost them their health coverage: by enco “E¥~ Iﬁ@”toveéagewthaﬁr
Al ot b vaw d howre fleesy h W S Uronel. /t/ o f
el -—/éo@agé‘:mrar“an Fmployee ‘cancarry-with them: \ ‘==

Finally by cutting costs, we're going to make health insurance

more affordable -- and more affordable means more accessable.

My plan will preserve what works -- and reform what doesn't.

And a&gve all, it will ensure every American universal access to
Jo

d«ﬁ"" CR) vRNOGE...
IIBEEIE—H;alth aa:e~(’7_—_- ‘ 3

We're at a crossroads. The question now is whether we'll roue Tomsand

A G o ¥t looseR Covpepua.
pQ"""‘"\"Jﬂsegk‘l‘r-1:g::3:n::se;a‘s-rl:'-l-ejreforms -- or whether we'll force ourselves to

i ————

swallow a cure worse than the disease.
Some people are pushing a prescription for disaster: we can

nationalize the health system. Put government in control of the

system: let government control the prices, let government ration

the kind of health care people get -- let government tell people
looking for care how much they'll get, what kind, and when.

Right now, across Lake Erie, Canada's system covers
everyone. That's the goal we're striving for -- but keep in mind
the drawbacks that come with a nationalized system: the long
waiting lists for surgery -- the shortages of the high-tech
equipment responsible for so many of the miracles of modern

medicine. // Let me cite just-one example: —the Magnetic. J?
(s ; \‘|° ,6’.($ i " l’ \
s gole jush o MMWC&_ T Rt s aAR

’ o 9 P
O‘P'N menliv_& - LA aAana \_ v B 7%,.-57,; ,__,;c,.w/__ G‘V‘M 7’ L ,—u,..;

———— ‘. . 09,7
M }m H'DTJ;-Q UJL\‘-A Z—J\"S" U-;.:NAQ Sees —  a 4;7 (-;Q"LM ﬁi‘\




Resonance -Imaging techology -- the M.R.I. =- used to diagnose
everything from tumors to torn cartilage. In all of Canada,
~you'll find only 12 M.R.I. machines. There are 15 right here in

Greater Cleveland-alone«

In the end, nationalizing health care pushes costs even
higher. Some studies of Canadian-style plans now circulating in

the Congress estimate the costs of that plan for the averggew ﬁ,‘;"_’

American family at more than $4000 dollars a

the worst of both worlds: No one has an incentive to control M
mnow fkf

2.
ey ST

costs -- and everyone pays. //

/,)MAW'MC
But there are other proposals out there, eeguwaidy harmful.

One's called "Play or pay." Each employer must "play" --
mea£Ging: provide insurance for his employees, or they "pay" --
a payroll tax to finance government health coverage.
Businessmen and women tell me horror stories about health

care costs spiralling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the
edge right now -- with a tough choice: They can cut workers'
wages across the board to pay for mandated health care, they can
fire some workers to cover the rest -- or they can raise prices,
and pass along the cost to the consumer. Some estimates put the

jobs lost under "Play or Pay" as high as half-a-million or more.

Strip away the rhetoric, and "Play or pay" is really the

back-door route to a nationalized health scheme. It creates

incentives for emplo ering benefits, and dumps
o abl i< jacyromn
millions of/workers into}Medicaid. And because\Play or Pa
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-deesm*t pay for i , the American taxpayer will foot the bill

You won't hear this from the people pushing Play or Pay.
Ask them about the side-affects of their proposal, and they'll

say: Take two aspirin -- and call me after the election. //

The fact is, we don't have to create a new government
bureacracy to give Americans access to affordable, quality health
care. We need a system that delivers -- a system that works for
America -- a system that puts quality care within reach of every
American family.

Our system should be built on choice -- not central control.
It should keep costs down -- and open up access. But above all,
it should allow all Americans to rest secure when it comes to
health care -- to ease their worry that if they change jobs, or
if they or their kids develop serious health problems, they won't
be able to count on the coverage they need. //

My comprehensive four-point plan meets every one of these
common-sense tests. Here's how:

Point one: we will make health care more accessable by

making health insurance more affordable. For low-income

individuals andTfa s posing a health insurance credit
‘. S’ ) (oMETD T . teon Thas~ foo puer b File Forkeo-— R
-- up to $3,750 dollars a year to hedp }purchase Erivate

howre
ealth insurance. Each wilIéree;ive a certificate or voucher for

<
~“Jx“ more than $300 dollars a month. They can use it to buy into the
plan their employers offer but they could never afford -- or they

can shop for whatever private plan suits them best.
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For middle-income individuals and families, ILm—ufginggz:j:E)

Longress to pass a health insurance tax deduction of $3,750. /

w ALt

Egiligﬁzgﬁékiggg§-- 1 be eligible for either the credit or

- P .J/Y—Z\AM—‘
the tax deduction. 75 wullim~ (o Scoms yf = Abh,,ﬁmz Of v A

ASS Mo
Once again, this—caverage will be portable: people who AQEEEEEEE§>
change jobs i i = e Fovnd vs et o
— QL TURS 75 o ufini] © 7 —— e

But best of all, will bring&gecurity to 30 million uninsured
Americans -- people who will at long 1ast _receive health care

coverage they'd had to do without. //

That's the first point in my four-point plan: access.

Point two: we will cut the runaway costs of health care by

making the system more efficient. Today, I'm asking you to learn

a new acronym: HIN -- Health Insurance Networks. / Insurance

costs are governed by the "law of large numbers:" The larger the

group being insured, the lower the cost per individual.

Cleveland's C.0.S.E. [COZY] group has done -- when it brought

health care.
Another way to drive costs down is to make everyone a better
health care consumer. Right now, most people pay more attention

to the price of toothpaste than the comparative costs of health

care. People don't waste much time thinking about the costs of
their care -- but in the end, we all pay the price. We need to

follow the lead of initiatives like Cleveland Health Quality
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Choice -- programs that give people "shopping" for healt
kind of "blue book" for medical costs.

Point Three: we will wring out waste and excess in the

present system. We've targeted medical malpractice for reform.
You shouldn't have to pay a lawyer when you go to the doctor. -
Right now, people are doing just that: high malpractice premiums
are built into rising doctors' bills -- and passed along to the

American people. / And I am challenging the health insurance

industry to cut red tape -- to simplify and speed up claims
e \h-”')a/t‘h]

processing. /{There is no reason ha‘f—of all health ins
W
claims can't be precessed electronically/within the next four

years. That single step would eliminate a mountain health care

paperwork and pare back costs.

e

rograms under control. Right now, government care programs can

Fourth and finally, we will get the growth in federal health

claim a dubious distinction: they are the fastest growing parts

in the federal budget. We won't cut benefits. We won't raise

premiums. We can make real savings simply by cutting the rate of

increase.

Efficiencies like this will help our reform plan pay for
itself. //

Providing affordable care, efficient care, / wringing out

excess and waste and controlling federal growth: these four

points will create the kind of reform that will give Americans

the kind of health care they want and deserve -- and put an end

to the worry that keeps them awake at night.

1
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I keep coming back to what works for this country. When we
talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death
decisions. We don't need to put government between patients and
their doctors. We don't need to create another wasteful federal
bureaucracy. We need common sense, comprehensive health care
reform -- and we need it now. My four-point plan is the right
plan -- a plan that meets our obligation to all Americans by
putting hope and health within their reach. //

Once again, my thanks for this warm Cleveland welcome. May
God bless the United States of America.

# # #
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February 3, 1992
‘Dear Dick:

While I don't agree with it, 1 understand the decision to
heve the president articulate a plan on Thursday. What he does

he will never have a better opportunity to define thisg issue as
it needs to be defined. Thig chance won’'t come again.

My argument is that on Thursday the President must define
the health problem broadly, in order to advance three key

strategic needs: Ule ulc;ﬂ“}@agjcui;

1. The democrats ha ~health crisis as (iliw
a problem of access. t t s - That’s how it is 7oss Sy
reported and talked . cannot-win-on the field the ) o
democrats have chosen to play on. They will one-up us every time ’[(“Ctiug
and our plans will look anemic by comparison.

And as long as "financing access" ig the scope of the issue,
the pressure will be on the President to find resources to pay
for it: from Medicare, means testing or a tax Cap, which makes us
look draconian.

2. fThe policy reality ig that our problem is much broader
than access. Access is just one of three major problems we
face, the other two being the wasteful way we practice and pay
for medicine and the increasingly poor health habits of the
American people. Solving the health crisis absolutely requires

progress cn all three.

The heavy lifting ahead is not just for government to do.
The challenge must be issued to the medical community and the
insurance ¢ ies to change how we pPractice and pay for
medicine, so we get more and better care for the same dollars.
The challenge must alsgo be to the American ople, that they must
take more responsibility for their ownm health, by living
lifestyles that keep them well].

3. By talking about re-inventing medical practice
(rewarding efficient Providers, liability reform), personal
health respongibility (on which he is an excellent spokesman,
consumer information) as well as financing access (tax credits +

insurance reform + medicaid changes), the President can be the
first person to tackle the whole problem.

It's a war on three fronts. We can't afford to ignore any
of them. We need to put the right assets against each
challenges. The democrats have only one weapon: more government .
It von‘t work. Instead, we need to marshall the inventiveness of
the American people, the character of the Americ
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CLEVELAND, OHIO
FEBRUARY 6, 1992
XX:00 A.M.

[Introductory acknowledgements.] I'm pleased to be back in
Cleveland, capital city of'the North Coast. [[opening humor...]]

People who know Northern Ohio know this region's outgrowing
the old rustbelt image. Cleveland Clinic is world-renown -- and
it is now the city's number one employer. Northern Ohio is also
home to some of the most innovative approaches to health care. /
That's why I've chosen this morning to address the health care
crisis -- and lay out my five-point program for comprehensive
health care reform. //

Reform is urgent -- for more reasons than one. / The
crisis I mentioned isn't in guality of care. American health .

“The ¢nsis is in healtl, cere cost,
care is first-rate, the best in the world.t\Ba%<Ehe cost has
skyrocketted: from xxx in 19-- to $800 billion dollars today.
And if we keep going at the same rate, that $800 billion will
double to $1.6 trillion by the year 2000.

These numbers alone would make the case for reform. But
cold statistics don't show us the worry people feel —-- the ail—
too-familiar fear about what happens to their health care if they
lose their job -- or even if they leave their job for a better

one. // Right now, one in every seven Americans is uninsured.

And in these hard times, millions more Americans worry that if
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they lose their job, they lose more than their paycheck -~ they
lose their health insurance as well. [/
There's a better way. But the qguestion is whether we'll
settle on senéible reforms -- or whether we'll force ourselves to

swallow a cure worse than the disease. Before I detail my plan,

let's take_a look at some of the alternatives out there, and what
they'd do for -~ or to -- America's health.

Begin with a prescription for disaster: we can nationalize
the health system. Put government in control of the system: let
government control the prices, let government ration the kind of
health care people get -- let government tell people looking for

care how much they'll get, what kind, and when.

That's the way it's done right now across Lake Erie. Yes,
Canada's system covers everyone. That's the goal we're striving
for -- but keep in mind the drawbacks that come with a
nationalized system: the waiting lists for surgery, the limits
on which doctor you see -- the shortages of the high-tech
equipment responsible for so many of the miracles of modern
medicine. // {Let me cite just one example: in all of Canada,
you'll find only 12 M.R.I. machines. There are three right at
the Cleveland Clinic alone.}

And in the end, nationalizing health care pushes costs even
higher. Some studies of Canadian-style plans now circulating in
the Congress estimate the average American family would see its

taxes increase more than $4000 dollars a year. // You get the
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worst of both worlds: No one has an incentive to control costs -
- and everyone éazs. //

Anyone who's spent months checking the mail for that income
tax refund -- or tried to track down a missing social security
check -- or whiled away a day in line at the DMV is going to
think long and hard before they let the government play doctor.

Nationalized health care would be a national disaster. ]/

But there are other proposals out there, equally harmful.
One's called "Play or pay." Each employer "plays"™ -- provides
insurance for his employees, or they "pay" -- a payroll tax to
finance government health coverage. This scheme, says its
advocates, gives employers a choice. // So does the guy with
the gun in your back when he says: "Your money or your life."

Businesémen and women tell me horrdr stories about health
care costs spiralling out of control. Well, Play or Pay will
leave a lot of small businesses -- businesses that are on the
edge right now -- with a tough choice: They can cut workers'

wages across the board to pay for mandated health care, they can

fire some workers to cover the rest -- or raise prices, and pass
along the cost to the consumer. Some estimates put the jobs lost
under "Play or Pay" as high as half-a-million or more -- and the
cost to employers at $30 biliion / and counting. //

Strip away the rhetoric, and "Play or pay" is really the
back-door route to a nationalized health scheme. It creates
incentives for employers to stop offering benéfits, and dumps

millions of workers into Medicaid. And because Play or Pay
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doesn't pay for itself, the American taxpayer will foot the bill.
In other words, the only sure thing about Play or Pay is pay

/_and pay / and pay. //

Don't look for this analysis from the people pushing Play or
Pay. Ask them about the side-affects of their proposal, and

they'll say: Take two aspirin -- and call me after the election.

The fact is, we don't have to create a new government
bureacracy to give Americans access to affordable, quality health

care. We need a system that delivers -~ a system that works for

America -- a system that puts guality care within reach of every
American family.

That system should be built on choice -- not central
control. It should keep costs down -- and open up access. But
above all, it should allow all Americans to rest a little easier
when it comes to health care -- to ease the worry if they change
jobs, or if they or their kids develop serious health problems.
//

My comprehensive five-point plan meets every one of these
common-sense tests. Here's how:

First, we will make health insurance more affordable for

low-to-middle income families. For low-income individuals and

families, I'm proposing a health insurance credit -- up to $3,750

dollars a year to help people purchase private health insurance.
For middle-income individuals and families, I'm urging Congress

to pass a health insurance tax deduction of $3,750. / Every

American family with incomes under $80,000 {-- that's xx% of all
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American families ~-} will be eligible for either the credit or

the tax deduction. They'll find health insurance more affordable

-—- and they'll be free to choose the plan and the doctors that

serve them best. ‘auahcz

Second, we will make health care more efficient. Twenty
years ago, President leon pioneered a new idea in health _care -
} want 7‘0 IOHW . uw u&%\, I .‘\@(Jﬂx card PI%@@& So
- the HMO. Today,A 5 hg o-—learr—a—=pew-acronym: HIN -

~ Health Insurance Networks. / Insurance costs are governed by

the "law of large numbers:" The larger the group being 1nsured

the lower the cost per individual. The—idea—being HIN yis=to.

provide incentives for small companies to do what Cleveland's
C.0.S.E. [COZY] group has done -- when it brought 10,000 small
businesses together to make a joint purchase of health care. By
cutting costs, we're going to make health insurance more

affordable -- and more affordable means more accessable.
rerove Ales

Third, we will wring-out waste and excess in the present

system. We've targetted malpractice for reform. You shouldn't
have to pay a lawyer when you go to the doctor. Right now,
people are doing just that: high malpractice premiums are built
into rising doctors' bllls -- and passed along to the American
people. /Zﬁﬁéggg m challenglng the health insurance industry to
cut red tape -- to simplify and speed up claims processing.
[Specific challenges. ] %nfl

cow
Fourth, we willﬁgeﬁ-the growth in federal health programs

<under—comtroiz. Right now, {Medicare} can claim a dubious

distinction: fastest growing program in the federal budget. We
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won't cut benefits. We won't raise premiums. We can make real

savings simply by cutting the rate of increase. We've set a

target we can reach -- one that will cut the rate of growth from

{10.6% to 9.4%}.

Efficiencies like this will help our reform plan pay for

itself. // & pnsumeds”

Fifth and finally, we will getlinformation to the people.

We will make everyone a better health care consumer. Right now,
most people pay more attention to the price of toothpaste than
the comparative costs of health care. People don't waste much
time thinking about the costs of their care -- but in the end, we
all pay the price. / We need to follow the lead of initiatives

like Cleveland Health Quality Choice -- programs that give people

"shopping" for health care a kind of "blue book" for medical
costs. Innovations like this one will help all of us keep
overall costs as low as possible.

rewmoving.
Providing affordable care, efficient care, / A ireH

excess and waste, controlling federal growth, and getting more

health care cost information into the hands of consumers: these
five points will create the kind of reform that will give

Americans the kind of health care they want and deserve == ARG

/ . \
(frert & byt

I keep coming back to what works for this country.}fﬁﬁéhnﬁé\\qﬂiﬁs

put an end to the worry that keeps them awake at night.

talk about health care, we're talking about matters of the most
personal nature -- in some cases, literally, life and death

decisions. We don't need to put government between patients and
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their doctors
A We don't nged to create another wasteful federal

bureaucr : :
cracy. We need{common sense) comprehensive health care

ref - i i q
orm and we need it now. My five-point plan is the rigqht

 Th 1. &b Gualih, health care
PUttlngi\ -and--headel® within their reach. //

Once again, my thanks for this warm Cleveland welcome May

plan -- a plan that meets oiﬁgobligation to all Americans by

God bless the United States of America.
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“ﬁﬂﬂgg individuals to choose physicians, hospitals and
health plans; diversity--and .flexibility in the financing,
organization and delivery of care’ physicians and health
professionals who are the best educated and most skilled in the
world; millions of volunteers who assist in providing quality
health care; world leadership in biomedical research; dramatic
technological innovation and leadership in new methods of

assuring quality care.
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PRESIDENTIAL REMARKS! GREATER CLEVELAND GROW
CLEVELAND, OHIO
FEBRUARY 6, 1992
12300 NOON

[Introductory acknewledgenanta.) I'm pieased to be baok in
Claveland, ospital city of the North Coast, ([[opening humor...j]

Peopla who know Northern Ohlic knew this rnqion's\outgroﬁing
tha old rustbelt image. In addition to the world-rencwned
Cleveland Clinic -- now the city's number bne_amployer -
Northern Ohio is also home to some of the mest innovative
approaches to healthlcaro. COBE [COZY) and Cleveland Health
GQuality Cholce are pioneere: ceﬁmunitiaa across the country can
follow your lead to craate werkable solutlons to health care
challanges. / That's why I've chosen to come to Cleveland this
morning to address tha health care crisls = and lay out ny foupw

Reforn ii urgent*h- for more reasons than cne. / Right
now, far toc many Americans are uningurad -=- and those who are
insured pay teo much for health cara.

The one thing this orisis lan't about is guality of care,
american health care is firlt~ra£n, the best in tha world. And
right now, the vast majority of Americans have access to that
health care system. But the gost has skyrocketed: from %xx in
19-- 0 £800 Pillion dollars today, And if we keep going at the
game rate, that $800 billion will dpuble to 81.6 trillien by the

year 2000. 4y MWW‘N? Aaflars dec}aenab-

N A mA mes -a'a
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These numbers alone would make the cime for reform. mut
cold statistics don't show us the Worry pagple fesl == the alis
too-familiar fear about what happans to their haalth care if they
shange jebs == or worce still, if thay loss their jobs. // And
in thess hard times, we simply cannot accept the fact that pne in
every gaven Americans is uninsured. //

There's a better way, / My plan puta the mphgsin on
sxpanding accegs == while preserving the gholoe peeple now have
ever the typa of health covarage and health care they .resceivs.

My plan will give Americana a greater sensa of gecurity =-- help
sasa _the fazys so many Americans have that changing jobs will

cost them their health coverage: ‘by anocuraging coverage that ig
portable -~ goverage that employees can carry with thom.)@

Finally, my plan will gcut coste., It helps ws make health gy wsw";'? change’

wer Hhauk
insurance more affordxzbls -- and more affordable means pora Jobs g‘ g’
o ar b
2cceseible, - Tedl S ovaree

NY Plln Will pr.BQrVe mwm oy and w'
And box‘s all, it will ¢ : :
craaNg

=7 WA ALl

nsurah“e - d

I .t VLK Hnpoe
‘ .

LIGAE

or leleke_yumguugh

We stand at a qrossroada. Wa can geattle cn sensible refornms

= or wa can force cursalves to swallow a gure worse thap the
disqaas.
Some people have goribbled out a prescription for disastar:

they want to patlonglize tha heslth system. Put govarnment in
control of the mystem: Jlet governrmant osntrel ths prices, let

governmant ration the kind of hsalth care peopla get == lat
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gavarpment tell people looking for care how much thev'll get,
_¥hat Xind, and yhan.

Right now, across Lake Erie, Canada's systenm covers
everyone. But keep in mind the drawbagks that come with a
naticnalized system: long waiting iintc for surgery -- shortages
of the high-tech squipnent ranponlibio for so many of the
miracles of modern medicine, /l::;;nt ne citg 4ust one example:
the Magnatic Resonanca Imaging technolegy -- the M.R.I. == ured

to diagnose everything from tumors to torn ecartilage. In all of

Canada, you'll find eonly 312 K.R.I. m « There are 15 riqht
or rdd, g emedhin
here in Greater Cleveland alons.} ~ole hqyadﬁo,naég or'CaﬂcuL+v0

When you nationalize health care, you push ec®T® higher =-- Few
far higher, Some studies estimate that a Canadian~style plan lh'fﬁﬂﬁs
would cogt tha averags Amsrican family giore than 84000 dollazs n
yeay == for the nation, a itaggering £250 billion dollaxs & veax.

0}47r7/ For that price, you get thn worst of both worldss No.one has
| an incentive to control costs =~- and gvervons pave. //

But there are other proposals out there, equally harmful,
one's éailcd uPlay or pay." Each employer must "play? ==
meaningt provide insurance for employees, or 'pay! == a payroll
tax to finanse government health covardqe.

Businassmen and woman tell me horror stories about health
care costs spiralling eut of control. Well, Play or Pay will

1save & lot of small businesses =~ businesses struggling on the
edge of survival right new ==~ with a teugh cholcet They can cut

workers! wages to pay for mandated health care, thay can fire
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pome workers te cover the ragt == or thay oan raise prices, and
pass aleng the cost to the consumer. Sone studies put the cost
in jobhs Jost undar HPlay or Pay" as high as half-a=million o»
noxa.
strip away the rhetoric, and "Play or pay" just creates a
back-door route te a nationalized health care. It oncaurégas

snployers to stop affaring benefits, throw tha problem in the

governmant'!s lap, and Junb mi.
Hedicsid. Anéd because Play or Pay dossn't pay fo¥ itself, the
Anerican taxpaver will fook tha bill.

You won't hear this from the people pushing Play or Pay.
ASK them about the side=affacts of their propesal, and they'll

may!s ) LD, .
We can't keep ignering problems people care about =- and I
wen't, People don't want €o be shoveled into some new health
care bureaucracy. They want ﬁnnﬁ_hgal:n. _/] A large part of
the answer is praventisn: the changes each one of us can make to
aveld behavior that ralses risk of disease and illness.
Tomorrow, inm San Diege, I'll fecus in more detail on the ways
prevention can help people live healthler lives =-- and help Keep
eur eceneny healthy, too. |

But today, I want to fecus on the health care gypiem == on
my comprehensive, market-basad reform plan. / The fact is, we
don't have to create a new government bureaucracy to ¢ive
Americans accags Lo affordable, quality health care. We need a

system that dalivap == a system that wyorks for Americs =- a
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syatem that puts guality care within reach of avery Amaxigan
Zamily.

Our ‘systenm should bas built on gholce -- not central gontrol.

It should kegp costs down -~ and gpen.up acoass. But above all,
it should ailow all Anmericans to rest secure when it comas to

health care -~ to ezse thair worry that if they change jobs, if
tiey er their kids devaelep serious hcﬁlth problens, they'll still
be able to ccunt on the coverages they need. //

My cemprehensive four=-point plan meets every one of thesa
common=sense tests, Here's how!:

point oner we u maka he . nore scoansible
neking health. ihsursnce more affordsble., For low-incoma
individuals end families, I propose a haalth ingurance gradit =--
up to 3,750 dollars a year to help pecpls, aven pecple too poor
to file taxes, purchase private health insurance. Each will
racaive a cartificate or vouéﬁar for nmore than £300 dollars a

nonth, Thay can use ig to buy into the plan their employers

cffar but they could never afford ~- or they can shop for

whatevar private plan suits thaen bast. : o
For middle=income individuals and families, I propcse a sey ©
oo < ‘391“
1. . = AY pad! 3 - o©
50,000 & 190§ &
family with incomes ufder 68Q,000 == tnat'lu_mulimumaﬂma s c
== will racaive new halp-—£rom elther the gredit or the tax * [:fw cs

. A . ﬂ
Once again, this coverage will ke portablet peocpls who ( fﬂE :
ghange jobs can fake their coverage with then. »——J
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But best of all, will bring seexdiiy to 20.milllen upinsured
Anaricang == pecple whe will at leng 1auf\oei\¢ heglth care
coprage theyld nadto o Wathoje. 1/ have availabe QFFwdakls

That's the first point in my four-point plan: aggess. he"'m“ vance
takins the svsatem move effisient. Today, I'm asking you to learn
a new acronyms EIN == Health Ingurancs Natworks. / Inmrahce
costs obey the "law of largse numberst" The larger the group W \
being insured, the lower the cost per individual. EKIN'e'provide
incentives for small companies to do what dl.voland's C.0.8.%,

(COZY] group has dona =- when it brought '11,000 small businessas
togethar to make a joint purchase of health care.

Another way to drive coats down: make w.ryono a batter
health cere gonsumer. Right now, moat pcople'pa.y more attention
to the price of toothpaste than the gonparstive cogtg of health
cars. FReople don't wasta mudﬁ time thinking about the costs of
their care =- but Iin the end, ve all pay the price. Wa need to
follow the lead of initiatives 1like Cleveland Hemlth Ouality
Chelece == pregrams that give pecple "shopping® for health cara a
kind of "blue book" for nedical costs. // Innovations like
~these will help all of u= kesp the costa of quality health ocaras
as low as possible. '

Point. . Three: we will wring out waste and excess in the
present svstam, We've targeted medical malpractice for raform.

" You shouldn't have to pay 2 lawyver when you go te the doator.
Right new, people do Just that: high malpractice premiums :aae.n'
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higher doctora' bills - as they pass their legal bills along to
yeu. / I have challenged the health insurance industry te cut
red tape -- to share cormon formg, and to simplify and spead up
clains procesaing. {There is no reamon half of all health
insurance claime can't be processed electrenically within the
next four years. That single itep wanla eliminaﬁa a nountain
h‘nlth care paparwork and pare back costs. |
Rrocaxams under gopérel. Right now, government health care
programe can claim a dubious distinction: <they are the fastast
growing parts in the federal budget. / We must bring runaway
costs under control., We wmﬂil- We won't raige
preniume, We can make real savings simply by reducing Lhe rate

of _inaraasse. pay For owr
Efficiencies like this vill help dur reforn plan,n\fﬁfdr
1 '

The federal government should also give states the
flexibility to design ﬁew universal access programs for the poor
-- programa that will provide quality services to all their
oltizens. States will be able to use new federal resources te
design prograns that work -- not one-size-fits-all solutions
imposed by Washington.

Previding affoxdable osra, sfficient ocaxra, / wringing out

excege and waste and ¢ontrelling fedexal growth: thess four
points will create the kind of markete-based reform plan that will
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give Americans the kin& of health care thay uan£ and deserve --
and put an end to the worry that keeps tham awake at night.
Remanbe? what people want. Paople want gare thev can sfford

UWE “}.“ théy pan ,é:;.v_q&h_thmj and care they gan gount on.

I keep coming back to whakt works for this country. When wa
talk about health care, we'rse talking about matters of the mest
psrsonal naturs - in sona cases, litarally, life and death
decisions. We don't need to put government batwaan patients and
their doctors. W= don't naad to create another wasteful federal

bureaucracy. He nas wron genss. conprahensive heal
reform -- and we need it noy. My four~-peint plan is the riaht
plan == & plan that meets our cbligatien to all Americans by
putting hope and health within their reach. //
once again, my thanks for this warm Clsveland welcoms. Nay
God bless the United States of Amarica.
i
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NATIONAL NEWS

DEMOCRATIC GOVERNORS8, BUSH TANGLE ON BUDGET -- President Bush got

a rude awakening from Democratic governors Monday who interrupted

his pitch for his economic program to accuse him of budgetary
gimmicks, creating a "sewer of debt" and of favoring the rich.

(Washington Post, Boston Globe, Washington Times,

Wall Street Journal, New York Times, Chicago Tribune)

to pay for
dicule even
AP, USA Today)

health insurance tax breaks is T&eaw
before it is unveiled.

INTERNATIONAL NEWS

POWELL: S8OVIET THREAT NOT ENTIRELY GONE -- In an effort to keep
defense cuts to President Bush's level, Gen. Powell is warning that
while the Commonwealth of Independent States does not now pose a
threat to world peace now, the situation could change. (UPI)

PRIME MINISTER 8AYS8 REMARKS NOT MEANT TO CRITICIZE AMERICANS --
Prime Minister Miyazawa scrambled Tuesday to control the diplomatic
damage done by his derogatory remarks about American workers,
saying he did not mean to impugn Americans. (UPI)

NETWORK NEWS (Monday evening)

lwm'd M Z

ECONOMY -- The economy and
politics were a particularly
combustible mix when
nation's governors.
i1 INTERNATIONAL NEWS...A-8
JAPAN -- The White House 1

said Japanese criticism of ' NETWORK NEWS...cc0.0.B-1
American workers is "not »
helpful . " 1 BDITORIALB- I EEEEEREEEX) .C-l

BUCHANAN -- Patrick Buchanan
is trying to convince
conservatives that President

Bush has betrayed them.

This Summary is prepared Monday through Friday by the White House News Summary Staff.
For complete stories or information, please call 456-2950.
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As all of you pave read or seen in media reports, President
Bush will soon unvokl a comprehensive health care reform
propesal. Ohviousl§, therefore, I am not in a position thias
afternocon to detail what the Prasident will say., But I can tell
you in general terms whers this Administration is headed on
health cara reform, so you Can sae that we are serious about
waking comprehensive and fundamental improvements in our health

care system.

Health care reform is a complex task, not sugceptible to
easy solutions. Clearly, members of NAW -- as foundars of the
Health Equity Action Laague =< recognize the seriousnass and
complexity of this challengs.

American, while maintaining tho super: Y of our system.
Ve Qill not support lﬁch ginpliatic, cumbarsone, bureaucratic
schanes &8 nationei health insurance or its precursor, “pay-or-
play,* which pxomién universal access, but in reality, would
deliver access that gg§g_gi}g_gggg_ggg_gg_iggg_gggg_iflpovarage.
and timely availability.
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®pPay-or-play" should reélly ba eailed "pay-and=-pay-soms=
more." To take just one axsmple: today, health care costs
‘consume 17 percent of Chrysler Corporaticn's §ayzoll co#tl. The
blll b&foza th@ Senate would let ceowpanies pay taxee of 7 or 2

percent of payroil, in lieu of direct coverage.

The compelling economics for Chrysler -- and all cther
companies in a similar situation o= would be to move employees

into the new public system. But this begs tha guestion: Would

the new public system ever ba able to support itself at Al

ofl§ayroll tax propesed? Goms estimate that an add.tionax $36
biilion Qould ba needad. If we could not raise thetaxes to pay
for thie burdéﬁ, we would quiamly'craatg a new inferior class of

haalth insurance for those in thé,public systen.

Aﬁmrica neads reforus that éa-ervs gquality of care) improve

C/E;;;;s and son;;;g:§§§§g This Admimistratien'a viszion is of 2

rising tide in American health care which ‘1ifts all ships, not of
one which weuld herd all cltizens into an inadequate lifel

This algsion follows from threa primary problems in our

currant systam:
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pirst, most Americans -= over 85 percent, in fact -- receive
the most advanced health care in the world. tUndar the
President's proposal, they will continue to do so, but will be
joined in this national lagacy by their fellow citizens who are
currently outside the system -- most typicalily because they lack
health insuranca, but also because health care simply may not ba
readily available.

Second, it i=s alse true that, of this 85 percant who have
access to the system, the cost of care and the security of accass

to that care ie increasingly troublesoma. In a way.. this

imperative for health care reform results from a paradox. The
very richness of health insurance that most Americans receive
insulates both them and heaith care providers from &he true cost
of care.) in turn, this market distortion causes a racheting-up
of spending, and exacerbatas the problem °t:E§§EEB for thosa

without insurance, and (affordabl y~ for thosa with it.

Third, no matter what changes we ginally make in our health

cars systew, vary little improverent in the cost of cara and the I/
J

heaith of our pecple will result until each of us takea greater
responsibility for our bpehavior. -

from these root problems, nunerous off-shoot dilemmas branch

cut intoe the health care delivery nyote%. For exanmple:

)
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28 epployers you must grapple with ballooning payroll costa
due to rising {nsurance premiums. Thia is becoming an
increasing purden on your ability to compete in the

parketplace.

At the sane time, Yorkexs gee thelr out-of ~pocket health

care costs climbing, and the spending pover of their

paychecke falling.

s or other workers not covered by an

employarwsponsorod pian -- face the prospact of insurance

preniums simply peyond their ability to pay.

Insurers are hit with the effocts of some pusinesses opting=
out of providing health care penefits becauss they can no |

1ongar afford it, They feel the effects of cost-shifting by

‘ providirs trxying to recoup for the signiticant amount. of

care they give without compensaticn. Thus, they are forced
intc'intonsified competition for low~risk policy holders;

and thay avoid thoss who actually nead insurance COVErage.
/ - /

Y
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-] Assure that empleyersz do not lose their group coverage
because of an illness sufferaed by an anployee or &

pember of his or her family.

Sholce

Yet, it is not enough merely to ésuure ascass, security and
| afferdablity; we must likevise agsure chgice. What has helped to
create the superior achievements of Anerican medicine is tha
abzence of purdaentome restrictions. We believe a systam based in
private insurance will best preserve freedom of choice.
Raquiring everyone to have the zame benefit package, or making
government the czar of prics satting and deciding what sarvican

should be offered would be nothing short of a disaster.

Costs |

fhe f£insl imperative for our health care raeforn packags is
real, 1nngn1aaﬁing, ﬁéltwmﬁataining cost containment. We do not
balieve in artificial price controls. We believe in addrelaing
the roct causaes of cost inflatlon and changing the incentivas in
tha symtom to rewvard coset roderation. Our approach wili, for

exanple, adﬂxeas°
-] ¥aipractice reforms;

[ administretiva costs in both the public and private

hesith insurance aystems;

?
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Access
We need to provide better ACCESE to hsalth insurance, while
maintaining quality =-- first, for unemployed Americans without

nealth care coveraga to be able te obtain insurance; and second
for those who are employed, to make health insurance more G
affordable to them and their employers, particularly small

businessas.

A corellary concern lg that access to health jinpursnce does
not automatically translata into access to health gare. For the
childran of the poor and near poor and those cltizens living in
wmedically underserved rural and irner city areas, there is a need

for more reédily available primary care.

Security

our sacond fundamental goal of providing gecurity simply
geans that we want to preserve what most people have -- that no
ene who has insurance(will have to fear losing it because of »///
illness or job change.) We will saak to!

e Assure that anyone with insurence can change a job b///

without losing coverage;

- Prohibit excessive prewium increases after & major

nedical oxpenuo;)and, in a similar vein....
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o . Assure that employers <o not lose heir group coverage/

pecause of an illness suffered by an employes or a

membeyr of his or her family.

Choice

Yet,'it'iﬁ not encugh marely to assure access, sacurity and
affordablity; we must likewise asmsure cholca. What has halped to
craate the superior achievements of anerican mgdicihe is the .
absence of burdanzona'rostrictioﬁs.(jﬁa believe a gystem based in
private innuranad will best preserve freodom of choicé?)
Ragquiring everyone to have the saue hencfit package, or making
government the ca setting and deciding vhat services
should ba.oﬁrefad would ba nething choxt of a disaster.

costs .
Thn'figgi_fggffffizf_foﬁ our health care reform ﬁaakaqn is
reali, long-lasting, soltnﬂustaining~332E—52fffigggg§i' We do rnot
believe in artificial price controls. We balieve in addressing
tha root causea of cost inflation an@ changing the incentives in
the system to rewsrd cost moderation, Our approach will, for

exasple, addrsns:
o Malpractice raforxms;

© administrative costs in both the public and private

health insurance systems;

7.
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) Barriers to high quality, cest-effectiva coordinated

care for Medicaid and Medicara participants, and for

the broader public.

o The use of more effective health care procedures

through effectiveness research; and
o The importance of individual behavior.

conclusion
The stakes involved in the health care dabste have been
ovarly characterized in the wedia in political terms. In

reality, the stakes are much higher ~- they smbody what wé hope’

to bacome as & society.

The stakes include ideclogy and philolophy -- whether we
want to remain true of our commitment to choice and the private
sector in health carse delivary, or run counter te our long
success with it -- and counter to the trend in the world today
-« by starting down the muddy road of cwhtralized planning.

The stakes also involve our sconomic well-being ~-- vhether
wae can raduca ;ha growing drain on our national finances and

#till continue to provide quality care.
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And the stakes are societal -- whether we can efficiently
provide a basic human need for all our citizens, or whether we
are going to have a growing chasm batween the havaa and the have-

nots in health care.

I applaud the National Association of Wholesalers for your
positive contribution to this dekate, and I applaud sach of you

for your involvement.
T invite your support when the President announces what you

will see as a sweeping, well considered reform of this country's

health care systen.

A4



