
A PUBUGAnON OF THE AMERICAN ASSOCIAnON OF RETIRED PERSONS 

Interviewed at the Grand Canyon, Clinton discussed IMedicare, Social Security. 

Clinton: 'Fix Medicare A' 
BY ElilOT CARLSON 

President Clinton vowed that Medicare can be restored to solvency 
and the federal budget balanced by the year 2002 without making 

major changes in Medicare or, for that mat-
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ter, other entitlement programs. 

The first thing we ought to do is to in­
stitute the savings" already advanced in his 

budget proposal to Congress, Clinton told a Bulletin editor riding 
along with him in a motorcade last month in Arizona. That will put 

continued on page 15 

Dole, relaxed in Ills Wastiington office, laid out his policy priorities. 

Dole: 'Medicare here to stay' 
BY ROBERT R HEY 

Republican presidential nominee Bob Dole.strongly defended pro­
grams for America's older citizens and took pains to reassure them 

that Medicare, in particular, would ahvays 
be there. -'y->'^_^^- '' 
"Medicare is here to stay," he said flatly 

in an interview last month with two Bul­
letin editors. Tou can't take that safety net away from seniors." 
Dole also vigorously supported Social Security.-Thafs all some 
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Clinton 
continued from page 1 
10 more years on the Medicare trust 
fund [and enable us] to get rid of this 
fear that Medicare is somehow deeply 
in danger." 

During the interview, Clinton insist­
ed that Medicare's immediate finan­
cial woes can be mended by relatively 
minor adjustments. But he also ac­
knowledged that the program faces 

long-term difficul­
ties. "If we bought 
ourselves 10 years," 
Clinton said, "then 
we could take a look 
at the real demor 
graphic problem, 
which is what hap­
pens when the baby 
boomers retire [in 

the next century]." 
A similar challenge, he added, con­

fronts Social Security. Clinton's an­
swer: a blue-ribbon bipartisan com­
mission, similar to the 1983 panel that 
put Social Security on a sounder basis, 
that will urge reforms to guarantee the 
long-term solvency of both programs. 

"If there will have to be changes," 
Clinton said, "it's better to look at 
[Medicare and Social Security] in a 
nonpolitical context, in a bipartisan 
context, with the same spirit that ani­

mated the 1983 reforms." 
The interview was conducted during 

a 10-mile motorcade from the Grand 
Canyon, where the president had just 
announced a new wilderness area, to 
the nearby airport. 

With this reporter squeezed in next 
to him, Clinton answered questions, 
sometimes talking and waving to 
crowds simultaneously. Refreshed and 
ebullient after the Grand Canyon vis­
it, the president was in a jovial mood, 
speaking rapidly and sometimes in­
tensely during the 25-niinute ride. 

His vision for Medicare primarily 
mirrors the budget plan he submitted 
to Congress last December, Clinton 
said. At that time Clinton proposed 
cutting future spending increases in 
Medicare by $124 billion over seven 
years. The bulk of this saving—ap­
proximately $89 billion—^would come 
from reducing future increases in pay­
ments to hospitals; the remainder, 
from lower payment rates for doctors. 

Beneficiaries would feel little if any 
pain, Clinton now indicates. " I don't 
think there [will be] any significant 
coinsurance or deductible changes." 
The savings would "be premised on 
cuts in provider [costs]." 

Clinton made clear, however, that 
there are other elements to his design 
for "fbdng" Medicare, but not ones that 
would fundamentally alter the pro­
gram, "rd like to see [Medicare] stay 

Clinton gives a ttiumbs up at a recent rally. 

more or less like it is today," he said. 
But at the same time, he added, he 
would like to see beneficiaries—and 
the program itself—take advantage of 
expanding managed-care alternatives 
to traditional Medicare, such as health 
maintenance organizations. 

"A lot of [older] people now can 
choose to go into managed care and 
get a prescription drug benefit thafs 
otherwise not available to them," Clin­
ton said. "And that can be a major item 
for seniors who have regular prescrip­
tion drug needs." People should be 
able "to pick and choose" among man­
aged-care options, he said. "But," he 

added, "they also ought to have the 
right to opt out" and rejoin traditional 
Medicare if they want. 

Are managed-care plans all they're 
cracked up to be, in terms of both hold­
ing down costs and providing quality 
service? " I don't think anybody knows 
the answer to that," Clinton said. 

To get better answers, the president 
said he plans to appoint a cabinet-level 
advisory commission to study the im­
plications of the vast increase of man­
aged-care programs, including the 
quality of care they provide. More than 
half of all Americans below 65 receive 
health care through managed-care 
plans, as do about 10 percent of Medi­
care beneficiaries. 

Asked whether Medicare benefici­
aries in the future might be required 
to shoulder a larger share of the costs 
of Part B, which covers doctor bills, 
Clinton was cautious. He didn't rule 
out the possibility that Part B premi­
ums would fluctuate from time to time, 
depending on program costs. "But as a 
rule of thumb I think we ought to stay 
at [the] 25 percent [level]," he said. 
That level has "served us pretty well." 

The Medicare Part B premium 
"shouldn't be used as a cash cow to 
make a budget number," he added. 

He defended, however, his 1994 veto 
of the Republican-backed budget bill 
that would have kept the portion of 
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Part B's overall costs paid for by ben­
eficiaries at 30 percent, up fi^m 25 per­
cent of program costs paid for by ben­
eficiaries a few years ago. 

Clinton was asked about proposals 
to boost Medicare revenues by charg­
ing better-off beneficiaries a higher 
premium for Part B services—an ap­
proach Clinton himself favored four 
years ago in a Bulletin interview. 
Then, Clinton had suggested that cou­
ples wdio earn $125,000 a year or more 
might be asked to pay higher premi­
ums, if they got something in return. 
"I'm still not opposed to that in con­
cept" the president said, "But if we're 
to do that, it ought to be done in the 
context of health-carte reform." 

Income-relating Part B shouldn't be 
done "just to balance the budget," Clinr 
ton added. But "if we were providing 
some extra services and it was part of 
a comprehensive plan to add life to 
Medicare ... and had broad-based 
support among seniors, then if s some­
thing I wouldn't rule out." But, he said, 
not as a budget-balancing move. 
What additional services might be 

provided? Possibly, he said, new op­
tions for in-home care, alternatives to 
nursing-home care and respite care 
for femilies of Alzheimer's patients. 

Asked whether fundamental changes 
would be needed to stabilize Social Se­
curity in the next century, Clinton 
once again was cautious. He said fur­
ther raising the retirement age for full 
benefits—scheduled to rise to 67 in 
the year 2027—should be looked at, 
but he indicated that if s premature to 
propose such a change now. He also 
was guarded about ideas emerging 
from the Social Security Advisory 
Council that the system be partially 
privatized—specifically, that some con­
tributions paid into the trust fimds be 
invested in the stock iriaAet. 

If "the market is a better deal than 
government securities." he said, thafs 
"worth a careful study and maybe 
some sort of e3q)erimentation. I don't 
feel that I personally have the level of 
expertise to say... that is a good idea." 
The president also was asked about 

charges that the Consumer Price In­
dex (CPI) overstates the inflation rate, 
and thereby puts an extra financial bur­
den on the system. "I think what we've 
done is the right policy," Clinton an­
swered, "which is to treat it as a mat­
ter of economics, not a matter of poli­
tics. I think we ought to stay with the 
system we have," Clinton added, in 
which the Bureau of Labor Statistics 
calculates the CPI on the basis of cost-
of-living survej^. 
Bulletin Managing Editor Robert P. 

Hey contributed to this report. 

Dole 
continued from page 1 
people have," he said: They have So­
cial Security and Medicare. My moth­
er used to tell me: 'Don't touch my So­
cial Security. Thafs all I have.'" 

At the same time. Dole said that 
some changes must be made to both 
programs to keep them soĥ ent. 

People can't 'go without 
health care, without 
food—this is America.' 

BOB DOLE 

The interview was held in Dole's 
campaign headquarters near Wash­
ington's Union Station. Seated on the 
sofa in his shirt sleeves. Dole seemed 
upbeat, hearty and relaxed, not at all 
like a man in the midst of a grueling, 
uphill campaign. 

Dole received his interviewers warm­
ly, appeared to enjoy the 40-minute ex­
change, interrupting it only occasion­
ally to ask an aide to search for a fact 
or a supporting document. 
Asked about the feasibility of his eco­

nomic plan—he would balance the 
budget in six years while cutting taxes 

$548 billion—Dole said it could be 
done without cutting defense. Social 
Security or future Medicare spending 
increases beyond the amount called 
for in this year's Republican budget 
proposal. 

" I wouldn't be doing it if I didn't think 
it could be done," he said. "I'm not go­
ing to take [America] over a clift" 
Savings needed to achieve balance, 

he said, could come from several 
sources. Among them: reductions of 
$158 billion over sbc years in future 
Medicare spending increases as pro­
posed in this year's Republican budget 
plan, economic growth, sale of gov­
ernment assets and cuts in future 
spending increases of discretionary 
government programs. .; -

"What we've got to do is slow thW 
rates of increase." Dole said.; "Fm'not 
talking about cuts." He indicated pro­
viders would bear the brunt of the 
$158 billion reduction, but cautioned 
against overburdening providers "or 
theyVe going to get out of the busi­
ness" of treating Medicare patients. 
The Bulletin editors asked whether 

discretionary programs, making up 
only 18 percent of the budget, would 
have to be cut severely to balance the 
budget. One such program is the Old­
er Americans Act,; which supports 
Meals on Wheels, congregate meals 
and senior citizen centers. : • 
Although they are discretionary pro-



grams. Dole said, "that doesn't mean ; 
we're going to touch [them]. Fm a sup­
porter of the Older Americans Act." 
To balance the budget, he said, some 

$31 billion, or less than 5 percent, 
would have to be cut from the $670 bil­
lion in spending for discretionary pro­
grams over the next six years. 

Also, he declared, he would repeal 
the higher taxes enacted in 1993 on 
the Social Security benefits of better-

off retirees and per­
mit just 50 percent 
of benefits to be 
subject to taxes, in­
stead of 85 percent. 

Reminded that the 
revenue generated 
by the higher taxes 
shores up the Medi­
care trust fund. 

Dole said that this shortfall would be 
made up by funds generated by his 
economic package. Medicare would 
not be adversely affected, he said. 

Clearly, Dole added, money is a key 
to the problem: Medicare faces insol­
vency in the year 2001. To alleviate the 
immediate crisis, Dole recommended 
approval of the budget plan that GOP 
congressional leaders propxised earlier 
this year, which would trim future 
Medicare increases by $158 biUion. 
To secure Medicare for the baby 

boomers. Dole said, "you're going to 
have to appoint a bipartisan commis­

sion," like the 1983 conimission he 
served on that put Social Security on a 
sounder footing. 
Asked where extra savings or rev­

enue might come from. Dole suggest­
ed charging better-off enrollees a 
higher premium for Part B, which 
covers doctor bills. One option: Single 
enrollees with annual incomes over 
$75,000, and couples with incomes 
above $125,000, might pay more. 

"Some seniors could [afford to] pay 
higher premiums" for Part B, he said. 
At one time President Clinton held this 
view, he added. " I read his 1992 inter­
view [in the Bulletin]. He said the 
same thing. [But] he's backed away 
from it this year." 

Also, fraud and abuse in Medicare 
should be attacked more vigorously, 
Dole said. Thafs $15 billion bucks a 
year— r̂eal money." 
The candidate told Bulletin editors 

that more money could be saved by ex­
panding managed-care options, such 
as health maintenance organizations. 

But he quickly added that the current 
level of benefits should remain un­
changed, without reduction. And he 
emphasized that traditional fee-for-
service health care should remain an 
option for Medicare beneficiaries. 

If he were elected president. Dole as­
sured older Americans, they need 
have no fear of losing feefor-service 
care, with its free choice of doctors. 

On ttie campaign trail witti Bob Dole. 

" I think thafs the most frightening 
thing [to people]," he said, "that they 
are going to lose their doctors [as can 
happen in some managed-care plans]. 
The doctor-patient relationship—^they 
ought to be able to continue it." 

Action is also needed. Dole said, to 
make Social Security sound so baby 
boomers can get benefits when they 
retire. "We have to shore [Social Se­
curity] up again," he added, without 
recommending exactly how. 

Further raising the eligibility age for 
full benefits, set to rise gradually from 
65 to 67 in the year 2027. "might be. 

something to look at," he said. 
He was cautious about ideas the Ad­

visory Council on Social Security was 
floating to partially privatize the sys­
tem. In this way. some payments to the 
Social Security trust fund would be in­
vested in the stock market in addition 
to U.S. government securities. 

"That may have some appeal." Dole 
said, "but there are some policy ques­
tions you have to address. Do you want 
the U.S. government owning corpora­
tions, or part of corporations?" 

Dole opposed reducing the annual 
cost-of-living allowance for Social Se­
curity beneficiaries to trim the deficit. 
The COLA should be based on the ac­
tual cost of living, he said. "We ought 
to find out what that ought to be, and 
then it ought to be that. Just to move it 
around to save a chunk of money---l 
don't believe in that." 
Americans must be careful, he cau­

tioned, that in curbing government 
spending they do not fail to meet the 
legitimate health-care needs of citizens 
and legal immigrants. 

"We're going to have to expand Med­
icaid" to provide health care to the un­
insured, he said. "People have to get 
health care—this is America. 

"You can't let people go without 
health care, without food—this is 
America." 

Bulletin Editor Elliot Carlson con­
tributed to this report. 



O V E R A L L T A L K I N G POINTS ON SOCIAL SECURITY 

• Social Security b One of pur Most Successful Programs. 
• It is all that keeps ^ i million older Americans from poverty. 

It has helped cut elderly poverty by more than half (from 28.5% in 1966 to 11.7%) 

We Have Time To Address Social Security's Long-Term Issues in a Rational and 
Bipartisan Manner. Security is on firm financial footing well into the next c^tury. It will 
be able to pay benefits through the year 2029. 

Social Security's Long-Term Viability Should Be Addressed Within a Bioartisan Process 
in The Least Political Context Possible As It Was in 1983. Any discussion of specific 
proposals should take place in the least political context possible where elements are judged 
in the context of overall bipartisan plans to secure Social Security. 

The Current Social Security Advisory Council Seems To Have Failed To Reach 
Consensus On a Bipartisan Plan To Secure Social Security's Long-Term Viability. 

* Our Guiding Principles: 

Social Security must remain a safety net for all Americans and its financing must be 
sound and prudent. 

• Oppose moving to a voluntary or private system that would put retirement at risk 
• Oppose proposals that would make it less dependable for all recipients. 

MSNBC INTERVIEW AND SOCIAL SECURITY 

PRIVATIZATION: " I think i f you privatize the whole thing you would really put people who are 
not sophisticated investors arui didn't have a lot of money on their own at serious risk I f you gave 
them the option individually or as a system to do it, that's something I think you could study. You 
could even — that's something that could be tested." (MSNBC. 7/13/96] 

I made three points in that interview: 

1. Social Security ought to be addressed within a bipartisan process in the least 
political context possible as in 1983. 

2. I would oppose privatization or anything that would put older Americans at 
serious risk. 

3. I'm willing to study ideas and the bipartisan process should be allowed to study a 
range of policies, but I will noi support implementing ideas that change Social 
Security without careful study, testing and review: I did not mean to propose 
experimenting with privatizing a portion of the Social Security system. 



MONEY MAGAZINE INTERVIEW AND SOCIAL SECURITY 

THE RETIREMENT AGE: "For instance, both Dole and Clinton have expressed an interest in 
raising the eligibility age for Social Security." v^onty. October 1996] 

• My main point was that Social Security is secure well into the next century, but the long-
term demographic issues should be addressed by a bipartisan process such as the one in 1983. 

Everything I said was in the context of things that should be studied within a bipartisan 
process in which all interests are fully represented. 

• I have not made a decision on the retirement age issue, my point was that it should be 
one of the policies studied within the bipartisan process. We should not try to stop a 
bipartisan process in which all interests are fully represented from studying options. 

COLAS: "/ was prepared to reduce it more this year if we could have gotten the Bureau of Labor 
Statistics to say that it was out of whack with the [true] cost of living." |uaiM>>. October i996) 

• Millions of Americans depend on their COLA protecting their Social Security benefits 
from the effects of inflation. 

• That is why I have always had two tests for evaluating any proposal to adjust how we 
measure inflation. Everything I said was consistent with these two principles: 

1. It must be determined based on science and not politics. 

2. It must be based on a true consensus opinion of experts. That consensus does not 
yet exist on the CPI. BLS made a small adjustment based last year, but I was not 
willing to go along with changes with which BLS did not agree. 

The Bureau of Labor Statistics has always worked in a nonpartisan, scientific 
way, and the bipartisan process studying Social Security's long-term challenges 
should study these issues in the same way with all parties represented. 



MEDICARE AND HEALTH CARE 

MEDICARE; 

- Medicare is a compact between all generations. Before it was enacted three decades 
ago, only SO percent of our nation's elderly had any insurance. 

- It provides peace of mind to 38 million elderly and disabled beneficiaries and their 
families. 

- It faces financial challenges that require reforms. My balanced budget proposals 
strengthen the Medicare trust fund without new premium increases and without threatening to 
imdermine the quality services the program provides to beneficiaries. 

Q: What are you doing to address both the short-term and long-term problems of the 
Medicare trust fund? 

A: My 1993 budget extended the life of the Medicare trust fund bv three vears without the 
vote of a single Republican. 

- My balanced budget proposal extends the life of the Medicare trust fund until the vear 
2006, ten years from today. 

- We must take this first step to strengthen the trust fund, and, as the Medicare trustees have 
recommended, we must establish a bipartisan process that would work to provide specific 
recommendations to address the long-term financing challenges facing the trust fund. 

Q: Your own Secretaries of Health, Labor and Treasury say the Medicare program will 
be bankrupt in 5 years or less. The Republican proposal allows for a growth rate in 
excess of inflation. How can you shamelessly scare the elderly into believing that the 
Republicans are going to hurt the Medicare program? 

A: My Administration strengthened the Medicare trust fund by three years in 1993 -- and 
was opposed by every single Republican. We were also opposed w ên we presented another 
plan in 1994 to protect the trust fund for another five years. 

- We have enough savings and policies in common to extend the life of the trust fund 10 
year§ to give us time to address our long-term challenges. 

- The American College of Physicians, the American Hospital Association, the Catholic 
Hospital Association, and of course, the AARP itself, all criticized the Republican plan as a 
severe and extreme cut. Their plan was three times larger than the largest Medicare cut in 
history. 



Q: How can the Republican budget proposals be a cut when CBO says that actual 
spending per beneficiary would have increased from $4,900 to S7,100 between 1996 and 
2002? This is much greater than an inflation increase. 

A: Spending per Medicare beneficiary was cut $1400 lower per person ~ 20% below the 
private sector level - while the Republican Medicare premium increases would have raised 
out-of-pocket costs by $1,700 per couple. 

- Policies they have would create plans that would divide healthy beneficiaries from those 
who are unhealthy. 

Q: What is wrong with asking higher income seniors to pay more in premiums? The 
so-called means-testing premium was in the Republican plan and you even included a 
similar provision in the Health Security Act 

A: I did support this concept in my health reform proposal, but beneficiaries received 
additional benefits in return for their increased contribution. 

- The Republican means testing proposal provided no significant new benefits and the savings 
they achieved through this proposal would help offset unneeded and excessive tax cuts. 

Q: The difference between your $124 billion and their $158 billion in Medicare cuts 
over 7 years is extremely small. Why not do what is best for America? 

A: The difference between myself and the Republican plan is still larger than you state: 
indeed it is over 50% larger than my plan. Furthermore, it has policies that I and many 
experts believe will lead Medicare beneficiaries to become divided by wealth and health. 
But more important, my opponent and Newt Gingrich still to this day criticize me harshly for 
vetoing $270 billion cuts, and I think most experts believe that in order to pay for their 
excessive tax cut, they will go back to the deep - and even deeper Medicare cuts as the only 
way to pay for more than doubling their new tax cut proposal. 

Question: You have supported Medical Savings Accounts, and yet you continue to 
opposed Medicare MSAs. Isn't that hypocritical? 

Response: Certain Medicare beneficiaries are extremely expensive, so there are greater 
incentives for health plans to "cherry pick" the healthier and wealthier. 

- The Republicans have insisted on exposing opened-ended unconstrained Medicare MSAs to 
the entire beneficiary population. Such an untested proposal has a great potential to attract 
healthier and wealthier beneficiaries, leaving sicker and more costlier beneficiaries in a 
weakened traditional Medicare program. 



PENSIONS 

ACCOMPLISHMENTS: From the start of the Administration, we've been working to protect 
people's pensions, and getting restilts. 

0 Won enactment of the Retirement Protection Act in 1994 to protect die boiefits of more 
than 40 million American workers and retirees in traditional pension plans. Pmsion 
underfunding has declined dramatically for the first time in a decade, and many plans are 
funding up even more quickly than required by the law. This means that die pension 
promises to bodi current and future retirees under traditional pension plans will be kept. 

o Vetoed the Republican budget that would have allowed corporations to raid $15 billion 
from pension funds, affecting almost 4 million workers and retirees. In the 1980s, 
corporations took over $20 billion from pension fimds. 

o Recovered neariy $10 million in savings for workers and retirees as a result of die Labor 
Department's ongoing nationwide enforcement effort to protect retirement savings in defined 
contribution ~ 401(k) - plans. 

o The minimum wage bill just signed into law contains important pension coverage, 
portability, and security reforms, many of which we had proposed: 

0 Simplifies laws and regulations for all pension plans; 

0 Reduces from 10 years to 5 the vesting period for multiemployer plans, meaning more 
people will be covered more quickly under these traditional pension plans; 

o Discourages 1-year wait: Encourages employers to allow employees to start saving for 
retirement from the first day on the job by changing the law that encouraged waiting 
periods; and 

o Creates a new small business 401(k) plan vAiich can be started with a simple one-page 
form. Up to 10 million small business workers without a pension could be eligible for a 
pension under this new plan. [Note: The law contains the Dole plan, which was similar 
to yours but does not provide as generous benefits to low- and middle-income workers.] 

REMAINING AGENDA: 

o Enact our Audit Bill to increase pension security by requiring administrators to report 
promptly any serious misuse of pension funds. 

0 Continue and expand the on-going retirement savings campaign begim in 1995 by the 
Labor Department and 150 private co-sponsors, including the AARP. In 1996, DOL 
launched a special addition to the program focusing on women's particular pension needs. 

0 Issue the first U.S. government inflation-protected bonds, providing a totally safe 
investment for retirement or education that will not lose value due to inflation. [Treasury has 
not yet determined vAien it will issue the first bonds.] 

0 Expand coverage and portability by enacting our IRA proposal which doubles the income 
limits and allows penalty-free withdrawals for education, first homes, major medical expenses, 
and long-term unemployment. 



HEALTH CARE; I am still strongly committed to working towards developing health 
policy reforms that expand quality affordable health care to Americans. 

- We will make progress on a step by step basis that creates a much greater bipartisan 
consensus on the direction this nation should go with regard to diis issue. 

- 1 am confident that we can build on the successes of the enactment of the Kennedy-
Kassebaum law for future legislative action. I have, for example, a proposal in my balanced 
budget plan to provide health insurance premium assistance for up to six months to workers 
in-between jobs that would help 3 million Americans, and 700,000 children, each year. 

Q; What are you going to do to face the long-term care challenges facing this country? 

A; First, I was pleased to recendy sign into law the Kennedv-Kassebaum bill which provides 
for private long term care tax clarification and for consumer protections for these product. As 
a result, for the first time long term care policies will be treated on a level plaving field with 
other health care policies. 

- Second, mv balanced budget proposal includes a provision to provide a new respite benefit 
for families of Medicare beneficiaries who are afflicted with Alzheimers. My balanced 
budget proposal also has a provision to make it much easier for state Medicaid programs to 
provide health care based services as an alternative to institutional care. We face an 
unprecedented demographic challenge with the aging of our population, but I am confident 
that all generations of Americans can work together to develop long-term care assistance. 

Q; What have you done to improve the quality of health care in managed care plans? 

A: While managed care plans of today often provide cost-effective, high quality plan choices, 
we believe that in certain instances, consumer protections are necessary. 

- For example, I believe that protecting the health of mothers and infants is a clear case of 
where government safeguards are needed. I have endorsed legislation that prevents "drive by 
deliveries" and allows mothers and their newborns to remain in the hospital for a minimum of 
48 hours after a normal delivery and 96 hours after a Caesarean section. 

- I have consistendy opposed any 'gag rules' which prevent physicians and other health care 
providers from fully discussing treatment options with their patients. I hope to sign these 
measures into law before Congress adjourns. 

- I have also established by executive order an Advisory Commission on Consumer Protection 
and Quality in the Health Care Industry. This panel is charged with studying changes in our 
rapidly changing health care system to determine what impact they are having relative to 
quality, consumer protections, and the availability of services. Where appropriate, it will also 
make, recommendations on what, if any, further actions should be taken by the federal 
government to ensure high quality health care. Similarly, we also are actively engaged in 
ensuring quality standards in Medicare HMOs and other managed care plans. 



- This advisory commission has a narrow but important charge. It has already received the 
strong support of a broad range of organizations, including those who were critical of the 
Health Security Act. We have already received numerous letters of support from insurers, 
provider groups, the business community, and consumers. 

Q: You and the First Lady have on more than one occasion mentioned your desire to 
provide health care coverage for all children. However, we have seen no proposal or 
cost estimate. What do you have in mind? 

A: The first thing we will do is continue to protect the Medicaid program and not threaten the 
high quality coverage for the millions of children on Medicaid. 

- Second, it is plainly unacceptable that there are approximately 10 million uninsured 
children in this nation and I think everyone who cares about health care is always looking for 
ways that we can do more to expand health insurance to at least cover children. Also, my 
program for workers who are in between jobs would provide coverage for 700,000 children 
each year. But we also need to look carefully at reforms that are aimed at expanding access 
to health insurance or at least health care services to children. However, we must do this in 
the context of a balanced budget. 



INTERVIEW WITH AARP BULLETIN 

DATE: Wednesday, September 18 
TIME: 2:15 p.m. 
LOCATION: In motorcade, enroute Grand 

Canyon National Airport 
FROM: Mike McCurry 

I . Purpose 

To describe your Administration's record on issues of 
concern to older Americans, and what you w i l l do in a second term 
to help the readers of the AARP Bulletin. The AARP Bulletin i s 
delivered each month to approximately 21 million households, 
reaching the 32 million members of the American Association of 
Retired Persons. AARP estimates that nearly half of a l l Americans 
50 and older receive the Bulletin. 

I I . Background 

You w i l l be interviewed by the AARP Bul le t in ' s editor, 
E l l i o t Carlson. He and managing editor Bob Hey interviewed you in 
1992. That interview focused on your defense of entitlements as 
well as your commitment to health care reform. 

This interview w i l l appear in the October issue of the AARP 
Bulletin. Mr. Dole was interviewed Saturday, September 14, for 
the same issue. The format wi l l be similar to the interview that 
ran in the October 1992 issue. (Attached.) 

You met in February with AARP's National Legislative Council 
and Board of Directors. The Firs t Lady spoke to the group's 
Biennial Convention, May 22, in Denver, Colorado. 

During this election season, AARP has been encouraging i t s 
membership to engage candidates in a non-partisan dialogue on the 
future of Medicare and Social Security. Through print 
advertising and direct mail to i t s membership, AARP i s advocating 
a two-step process aimed at finding solutions: 

- The f i r s t step cal l s upon the Administration and Congress 
to take action this year to insure the short-term solvency of the 
Medicare program through 2006, with the burden spread among 
hospitals, doctors, and beneficiaries. 

- The second step cal l s upon a l l elected o f f i c i a l s - without 
finger-pointing - to offer real solutions to insuring the 
long-term s t a b i l i t y of Medicare and Social Security. 



- You received a letter from AARP Executive Director Horace 
Deets following your MSNBC interview with Tom Brokaw. (Attached.) 
In i t , he makes the following points: 

There are those who portray Social Security in dire terms to 
justify a fundamental restructuring of the system. 

Any change to the system must take into account the relative 
health and availability of the other two legs of the "three-
legged stool" of retirement income: pensions and savings. 



You can expect the following questions: 

- What do you intend t o do t o secure the solvency of Social 
Security? 

- What do you think about proposals t o p a r t i a l l y p r i v a t i z e 
Social Security? 

- What i s your design t o " f i x " Medicare i n the short term? 

- How would you address Medicare's long term problems? 

- How do you stay on course toward a balanced budget without 
touching entitlements? 

- What are your thoughts on entitlements? 

- Do you think the COLA needs to be adjusted? 

- What do you intend t o do to protect retirement and pension 
plans for the baby boom generation? 

- What should be done t o provide better health care for 
older Americans? 

I I I . Participants 

E l l i o t Carlson, Editor, AARP B u l l e t i n 
Tracey Attlee, Photographer 

NOTE: The photographer w i l l be i n the interview for the 
f i r s t few minutes. 

IV. Attachments 

October 1992 Interview 
Talking Points 
AARP Letter 
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AARP 

Sept<mbcr4, 1996 

The President 
The White House 
Washingtcn, DC 2050O 

Mr. Prcjidcat; 

I wu pleased that d'iring your recent irteiview with Tern Brokaw you rtminded him and 
the vitwmg public that SociiJ Security U solvent for the foreseeabj? fuiut and 
rworjÔ lc solutiow could rliminaic hs long-tero problemi whilt preserving Social 
Sccunty I integrity. TTiis point Ij often overshadowed by the rhetoric of those who 
portray Sociil Security in dire letias to jujtiiy t fUndamentil restructuring of the system 

you know, tbw has been t rte«Jy rtr.«n of ,o-^*d exjyert, calling for priv^;icn 
Pf Socd Secunty which, if adopted. >.ouJd tindeimine retlrementlncoie security for the 
vMi mtjonty of aU Anoolcins. ^ 

AAR? bclievM our aatjen should begin a roeaningftil discussloa about the way, to 
sttDgtbeo Socid Security for Aitux« ganentions. Our National Ugiilativc Council 
Jj^di h« nsltad you twice. ha« been examining solutions to Soeid Security's long-term 
fiscal unbalwcc. They hav devloped, and Our BoinJ has approved. 12 piidplerfof 
eviluanag solvency proposals. Strengthening Sodtl Security for the long ran will 
r^«w some trade ofis and tough choices. But we believe thtt there must be . ca«!ul 
anddehberate effort to .„fo™ ̂  ^eat. tha public *n the basie i«ue,; a thorough 

alt 5 J w h V ^ ' ^ the pubUc (p«ticuUrly those under 
! f 1 ^ j u d g m e n t . TTiis procw should begin now, for it wiU not be 
tccomphshed ovttaight '-••v t̂̂  

^' .pol icy also call, fo, ̂  «cimin«>oo of proposal, to redirect K«ne of Social 
Secunty s reserves into alterawvi investments. Such investments bowevr SLdd b. 

t r j ^ V ' ^ l f f ^ ' ^ '̂̂ ^ ^ which wodd be 
ichjcvcd by roost Individual invesu)n of such Ands. 

T J ^ ^ ' ^ " ^ ^ ^"^^^ •^'^^ «l«tive health and avaUability of the other components of th. 'thrte-Iegged stool" of retirement income: 

• Social Security, the base, is a social insurance promro with a g\itnnt^ v 
benefl, ;«nictu„. .„d compul«>^.us^.n^^^^VrT^^^ ' " 

.̂ nu.can.U<..uoono,-]̂ rireJ Tenon. ftGl E Stf,.?. N\V W,.Ju.-.pcr.. DC :rt(>i9 .:0^-434.-;7 
N U . - v » . - c . 0 J ^̂ ^̂ ^ ^̂ ^̂  ^ 
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• pcMloas, the second leg, ire retirement bcnc.'iis earoed vx voluntary, employer* 
sponsored plans; more highly compensated individual! are more likely to be covered 
by such plans and tend to accrue higher benê is; tnd 

• savings, the third leg, arc individually held assets and iavescmeots, which high 
eamen, again, are more likely.to accumulate and in far greater amounts. 

Social Security is dtarly the strongest leg for most current retirees and is likely to renuin 
so in the Atture Lê -t thaa half of curreat retireei receive per.$ion5, tnd th* average 
monthly pension benefit is lass than S500; Succ pension coverage rates have stagnated 
*» jusT under 50 percent for the past twu decadci, ii b unliXcly UyH the percenCage of 
ftiiure retirees receiving benefits will significantly increase. That is one reason AAKP 
supports initiatives to improve pension coverage and portability. Indeed, we were 
pleased that earlier in the year you put forward a package cf chacges intended to 
Strengthen (he private pension system. 

AAXP recognizes the need to increase national savings as a way cf anliancing retirement 
income security. Given the trend towards individual respoasibUity in private sector 
plans, the Department of Labor*s initiative to improve coverage and promote javings 
through tbe private sector is a sensible approach. Such private savings are nec«3SBry to 
supplement tbe base of income provided by Social Security, for the vast m ôzivy, 
however, such private sector savings can only complement Social Securitythey are not 
a substitute 

Tbe Association believes a national discussion about Social Security solvency options 
will help prople understand that Individually controlled accounts have no place in a social 
inwiance systea. Such a change would undennine our national conuaitmeai to a 
foundation of retirement, disability and survivor income for workers and their fiunilies 
through Sodal Security. The foundation which Social Security provides should not be 
replaced by one UiaHf less secure. While a few night benefit, those who are lower 
mcoow, those who make poor Investment decUions. or retire during a market downswing 
would be among those likely to suffer the most 

We encourage you to continue reminding the American people that Social Security can 
be strengthened for the long-term in a reasonable and non-parrisan manner. 

Sincerely, 

Horace B. Deets 



THE WHITE HOUSE 

; pfflee of the Press Secretary 
(Aboard The Bus on The Road To the 21et century) 

xn;.ernai Transcript. — September 18, 1996 

INTERVIEW or THE PRESIDENT 
BY ELLIOTT CARLSON OP AARP 

In The President's Limousine 
Grand Canyon, Arizona 

THE PRESIDENT: I really liked i t . 
; 1 

in a long time. " ^ ^"^^^ ^^^^^ ^ haven't had more fun 

THE PRESIDENT: .Most of the.deepest part of the 
canyon is only 5 million years old. or tne 

f.>,̂  ̂  1, ?^ ^ surprised you didn't take advantage of 
the donkeys, the symbolism — a l i t t l e ride around — 

THE PRESIDENT: I Wish I had. 

° . anyways, I want to follow up on some of the 
things that you've been saying on the campaign t r a i l about 
Medicare, And oiie of your themes has been that we can fix i t 
I f vorcoSffSrS^iJ;^^"'' " does need savings. I was wondering 
i l J T i ? ^® a l i t t l e more specific and talk about where you 
see the savings coming from in terms of addressing the short-
term and long-term problem of Medicare. 

THE PRESIDENT: First Of a l l . If by long-term we 
mean longer than lo years, neither the Republican plan or mine 

much ̂ eyond lO years. A lot of their savings in 
the b i l l that I vetoed, the $270 billion savings, were savings 
that were basically being diverted to cover the rest of their 
budget including the tax cut. So the savings we agreed on, 
roughly $124 billion below projected savings, would essentially 
be premised on cuts in various provider services and the idea 
that is now being borne out that the diversification of the 
health care market, including more managed care, is going to 
bring the overall rate of inflation down lower than we had 
projected. 

And f think that cutting back on some of the 
?J <ioing other kind of 

traditional things: that we always do in saving Medicare will buy 
us^lO years. Now, in terms of dealing with the baby boom issue 
and questions of whether the premiums of for Part B should be 
means tested, that's a concept that X never did project> i just 
said I thought i t ought to be done in the context of medical 
retorm ana providing some other services to seniors — like more 
options for in-home care and other non-instltutlonai options, 
rather than just being done as part of a budget deal, 

^ ^i. ^ think what I'd like to do, i f we can get 
together the kind of bipartisan commission that I think we should 
marshal to take the long view in Social Security, we can also 
take the long view iin Medicare, l just don't want to see 
Medicare being used, what I think is a perfectly manageable 
financial problem that we can work our way through fairly easily 
being used as a pretext, in effect, to break Medicare up and turn 
i t into a two-class system where the oldest and the poorest and 
the most i l l of our seniors wind up getting the short end of the 
stick. 

MORE 
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I think Medicare, on balance, has served us very 
well. It's no .accident that we have the highest life expectancy 
of any group of seniors in the world. 

Q This $124 billion that you propose to get in 
savings from Medicare, will that come all out of providers, or do 
you see some higher deductibles and co-insurance for seniors as 
well? . 

THE PRESIDENT: Well, under our plan we can get i t 
all out of, in effect, managing the system without having an 
increase in the premiums — above — except we presume an 
increase in premiums of the inflation rate every year. 

Q That would be the Part B? 

THE PRESIDENT: For Part 8, yes. 

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

THE PRESIDENT: That's correct. 

Q Dp you see any increases there? 

THE PRESIDENT: We can achieve the savings with just 
the budget I put in, of $124 billion. And the Congtess — 
congressional Budget Office agrees with that, if we — 

. Q Where would that money come from, that $124 
billion? • . 

THE PRESIDENT: Well, it's all itemized in the 
budget. It's all mostly in various different changes in the way 
we deal with providers, But — and I,don't think there are any 
significant co-insurance or deductible changes. I don't believe 
there are any that amount to much in there. 

But if we did that and we bought ourselves 10 years, 
then we could take a look at t:he real demographic problem, which 
is what happens when the baby boomers retire and we continue to 
enhance life expectancy, and we know that as people get older 
they use more medical care. And we also ~ i think you'll see — 
what I want to see is more managed care options which allow for 
us to hold the cost d,own, but without some of the problems we 

have in managed care now, which is why I've called'for an end to 
any gag rules on providers in managed care units and why I'm 
establishing this commission to study health care delivery in the 
country. 

Q Managed care is invoked almost as kind of a 
totem these days, where you talk to somebody, they think managed 
care will be,this kind of a magic wand. Are you satisfied that 
managed care can produce all the savings that people are touting 
that It can produce? 

THE PRESIDENT: Well, I don't think anyone knows the 
answer to that, I think that that's why we took a rather modest 
estimate of the savings we thought would come from structural 
changes in the system in my budget. On tjie other hand, we don't 
know i f these are permanent, but last year the medical inflation 
rate was the lowest i t had been in nearly 25 years, at about 3.9 
percent. And .this year, the first six months of the year i t was 
running at about 2 percent on an annual basis < 

So I do think there is some reason to hope that we 
can at least have several years when we don't return to the real 
explosive years of the late '70s and the 'SOs. 

^ * Vision of what Medicare should 
look like down the road, what the right balance,, say, of managed 
care versus fee for service ml^ht be? obviously, if all of the 
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system became managed care, then you would perhaps lose some of 
the savings you get by going to managed care, 

•THE PRESIDENT: Yes. What I'd like to do is to see 
i t — on that question, I'd like to see i t lagffi_far as we can, i f 
we can afford to do i t , I'd like to see it(^^v$r^iiore~oT iesa l i k e ' ^ ^ ^ 
i t is today where the presumption — there'8~~a presumption of fee / 
for service, but we make more and more provider groups eligible 
to compete for Medicare patients' coverage, so that as long as ' 
they meet certain quality standards and certain service standards 
— so that that gives an extra advantage to the Medicare 
recipients because, for example, a lot of people now;can'choose 
to go into memaged.care and get a prescription drug benefit 
that's otherwise not available to them. And that can be a major, 
major item in the budget of seniors that have regular 
prescription drug needs. 

I . .• , . . • 
So I'd kind of like to,see us let the system develop 

as i t is now and there will be more managed care alternatives and 
people will pick and choose among them. BUt they also otight to 
have the right to;opt out. And, in any case, we should have 
certain protections for people dealing with managed care, 
including, as I said, no gag rule. 

Q But you don't have a particular quota half 
of i t should be managed care, half of i t will be — 

THE i>RESlDENT: No.. No, my — I think our 
experience is that i f you put these options out there, i f they 
make sense to people, they'll take advantage of them. And i f 
they don't, they won't. And I think that i f there is no quota, 
then a l l the people who are involved in managed care are 
encouraged to either lower costs or offer extra services for the 
Medicare premiums they get, which is what I think we should want 
people to do. 

Q What is your thinking on Part B? You vetoed 
the budget b i l l really almost entirely on the issue of the 
portion of beneficiaries paying 30 percent; now i t ' s at 25 
percent, DO you think i t should stay at 25 percent, or should i t 
— I think the index — 

THE PRESIDENT: Should i t be means-tested? 

Q I think the index for the Part B clicks in in 
1999, I believe. So i f you index Part B, the portion 
beneficiaries pay might actually go down i f the cost of living 
goes down, 

THE PRESIDENT: Well, I think what we'll have to do 
obviously, we'll have to do what's necessary to cover the cost 

in the fairest possible way. But what I think we ought to do 
with Part B is to — well/ f i r s t , let me say a g a i n — I know this 
sounds like a broken record — but the fi r s t thing we ought to do 
is to institute the savings that the Congress and I have agreed 
on that will put I'o more years on the Medicare trust fund, so 
that we'll get rid of this fear that Medicare is somehow deeply 

in danger. We need to fix that f i r s t and foremost. Now, after 
that is done. We can look at what ought to be done with Part B. 

What I proposed in the health care reform act was 
increasing premiums for people with incomes over $100,000, but 
only as a condition of providing alternatives to nursing home 
care and providing,some other options to seniors so that we can 
enrich and broaden the health care options in ways that I s t i l l 
believe over the long run will save money. 

And I guess one other thing il wanted to point out 
parenthetically is that in my budget, in this balanced budget 
that is paid for, we include a respite care benefit for families 
who are caring for!family members with Alzheimer's, as well as 

MORE 
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regular mammogram treatment under Medicare, and more incentives 
for Medicaid to offer alternatives to institutional care., 

I think that's also a big part of diversifying the 
system, doing preventive care, encouraging people to take the 
options that are best for them. And I think a l l these things in 
the end will also work to slow the rate of inflation. 

Q Getting back to the Part B, 25 percent, there 
seems to be kind of a principle here that — 

THE PRESIDENT: Well, I t Was intended to be 25 
percent. I t was intended to be 25 percent. And the reason 
Congress went in the early 'BOs to a dollar figure was not to 
take i t above 25 percent, but because inflation was so great that 
i t was felt that the contribution of 25 percent would be too 
costly to seniors: Then what happened was we had a year or two 
when 25 percent wasn't too bad ~ I mean, when inflation wasn't 
too bad, i t was less than I t has been^ so that i f we continued on 
the upward schedule, we would have just automatically gone to 30 
percent. . 

And I felt that i t wasn't the right policy, again in 
the absence of some overall reform, to deny the beneficiaries of 
Medicare any of the benefits of the lower inflation rate, and in 
effect, to solve most of the Part B problem by jUst staying with 
a system that was supposed to elapse last year anyway, and I t was 
put, in, in effect, to protect the, beneficiaries, not to charge 
them more. So that's why I made the decision that I did on that. 

Q iDo you think you should more or less stay at 25 
percent then, or should i t fluctuate up or down? 

THE PRESIDENT: Well, I think that we should assume 
that it's going to be at: 25 percent and I t will grow with 
inflation. I f there is another emergency in the future, or I f 
there is some sort of agreement regarding providing some extra 
options as I proposed in the health reform act in health care, 
then we might ought to look at whether there should be some sort 
of means testing at the upper Income, as I proposed before. 

But I think as a rule of thtimb we ought to stay at 
25 percent. I t served us pretty well and I think we can manage 
the system as well there as we can anywhere. 

Q When we interviewed you four years ago one of 
your points was that the Part B premium ought to be income-
related — $125,000 for couples and $75,ooo for singles. How 
does that figure in your thinking now? 

THE PRESIDENT: I said that I felt that way i f we 
were going to have overall comprehensive health care reform, 
which would bring lother benefits to the population including the 
upper income beneficiaries of Medicare. And I'm s t i l l not 
opposed to that in concept. But i f we're going to do that, i t 
ought to be part of a health care reform that extends coverage. 

r-oiaf-K̂ ,, in Isolation, you wouldn't look upon income relating as a way ^o go to get extra revenue then? income 

wewere oroviS?S/cnSi°f**J' Not just to balance the, budget. If we were providing some extra services and i t was part of 
h^S^rJ^^fJ^'S Plan to add l i f e to the Medicare trust fSnd and i t 
S«,;iLTf 7̂ *̂ ®? support among seniors, then it's something I 
wouldn't rule out on the front end. But i don't believe that i t 
ought to be done just primarily as; a budget balancing tfc^Jl? 

hnr̂ rr̂ i- ^ ^o^U?^ Your budget plan calls for balancing the 
people think you can't really do 

that without massive entitlement reform. They look upon 
entitlements as being out of control, Runaway costs, what is 

MORE 
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your thinking on what kind of constraints or changes need to be 
I in the overall entitlement area to balance the budget? 

THE PRESIDENT: Well, f i r s t of a l l , there is — a l l 
you have to do to balance the budget by 2002 is to do what I 
proposed to do with Medicare and Medicaid and enact those 
savings, which are the biggest savings ever proposed by a 
President, although,much smaller than the Congress tried to pass. 

Now, beyond 2002, as more and more people retire and 
more and more people access health care, the demographics change 
again. So that's;why I have said repeatedly that I think we have 

• to look at a commission like we had in 1983, but one that would 
take a very long view for Social Security and Medicare. I f there 
will have to be demographic changes made, changes because of the 
demography of the populatioii — more older people, fewer younger 
ones — it ' s better to take a look at i t in a non-political 
context, in a bipartisan context,, with the same spirit that 
animated the '83 reforms because the system — i f you go back to 
Social Security, social Security is stable until well into the 
next century. 

We have more than 20 years left before the Social 
Security trust fund will be in arrears. But i f we begin to think 
about i t and take modest action now, the smallest actions taken 
now can have huge consequences 20 years from now to stabilize the 
system. And I'm sorry that the advisory commission itself was 
unable to reach accord on what kinds of changes ought to be made, 
and J think we will, therefore, have no choice but to do what we 
did back in '83 and just reconstitute a group to take a look at 

Q NOW, the advisory committee hasn't released I t s 
report yet, but it ' s been known to favor various types of 
privatization, froin very modest to somewhat advanced 
privatization. I guess the — version would be just some modest 
investments in the stock market. What isf your view on the wisdom 
of partially privatizing social Security from the minimum to the 
maximum? 

THE PRESIDENT: Well, my concern Is , on the maximum 
side, is that you would no longer have "social" security. You 
know, i t would be, i f you privatize the whole thing' I'm very 
much afraid that a lot of individuals would not be protected. 
And even some people that have a lot of financial expertise are 
libel to make mistakes in their investments and wind up in 
trouble. And the idea that there will be a safety net for old 
age in America could be eviscerated, so I'm basically not 
friendly,'toward that option. 

On the question of whether we should take a portion 
of the Social Security,trust fund and make i t available for other 
investments for the benefit of the beneficiaries as a whole, the 
theory of that is that ever since 19 — sirtce before tbe end of 
World war I I , the stock market has always grown on a seven-year 
average by more than the government investments In Social 
security makes. And so that you'd have to go a l l the way back to 
tne stock market c^ash of '29 to find a time when over a seven-
year period, even i f you have — you take the big drop in '87, if 
you look over a seven-year period — and Social Security can 
always hold investments that long — the stock market is a better 
deal than the government securities. 

For people who say that, that's something i think is 
worth a careful study and maybe some sort of experimentation. 
But even on that i would say I don't feel that i personally have 
the level of expertise to just say right off that that's a good 
idea. But I do think that has enough appeal that i t ought to be 
studied. That is i f we had some reasonable security that we 
could raise the riiarginal return of the Social security trust fund 
investments, obviously, that will keep payroll taxes lower and 
make retirement easier than would otherwise be the case. 

MORE 
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^ . ̂  , , Q , see any other chan'ges that can be made 
to Social security to put i t on a long-term financial basis, like 
raising the retirement age or — 

44. *. . ™^ PRESIDENT: Well, we've already voted to raise 
i r to 67, and I guess, arguably, you could accelerate that a 
l i t t l e bit. I know that our l i f e expectancy is going up markedly 
and I know that for people who live to be 65, our l i f e expectancy 
is the highest in the world. But I think we need to really 
carefully — we need a commission that was really trusted by the 
American people before we raise i t higher than 67 for the simple 
reason that — you know, for me, i t wouldn't make any difference. 
I'm in pretty good health and I'm a lawyer, I could be a teacher. 
There's lots of things I could do. But a lot of retirees that 
will now have to work to 67 do work that is far more physically 
strenuous and live under conditions that are far less healthy and 
are more difficult for them. 

So I think a lot of our baby boomers might be 
willing to work a l i t t l e longer, but we a l l know that sometime 
not too long after the baby bopmers start retiring we'll have the 
retirement age going up. And I think that before we decide to go 
beyond 67 we need to look at the composition of work as well as 
the work force to see what we'd be doihg to people i f we did 
that. 

Q Another issue that keeps coming up i s the long-
term status of the COLA. Every so often you hear people say that 
i t over-adjusts for inflation, or over-compensates, or is part of 
the ~ problem. Do you have any particular vision of what would 
happen to the COLA? 

THE PRESIDENT; I t h i n k — what we've done I think 
is the right policy, which is to treat i t as a matter of 
economics, not a matter of politics. That is someone has to be 
charged with the duty to decide what the COLA should be based on 
what the cost of living i s , based on — and today, that someone 
is the Bureau of Labor statistics, based on the consumer Price 
index. 

There were, as you know, a number of economists 
which the Senate got together last year to say that the Bureau of 
Labor Statistics and the Consumer Price Index overstated what the 
real cost of living increase was to seniors, and that we were 
building on a base[that was inflated. But I don't know that 
there was ever any national consensus on that or any clear 
evaluation of the evidence by people. 

And so what I think we should do is to examine — 
firs t , I think we ought to stay with the system we have. We've 
got to have somebody that is recognized as non-political making 
this call . And then the rest of us ought to follow i t . And so 
when the BLS this year voted to said that i t was three-tenths 
ot a percent too high, or whatever, that's what We put in our 
budget and that's what we did, and that's what I think the fair 
thing is to do. 

But I ^hink --so I think we ought to stay with the 
system we have. What I would support doing,. i f there is a 
legitimate question: about this, is having the united states 
Congress sponsor or organize some sort of a convening of experts 
to look into the methodology of the CPI and let the Bureau of 
Labor statistics be there, let the arguments be made and then let 
them decide whether the formula is right or the formula is wrong. 
But i t ought to be in the most non-political context possible, 
because one of the reasons that the poverty rate is -- among 
seniors has gone down so dramatjically is tbat we've had the COLAS 
and Medicare and supplemental security income, and I think i t 
would be an error jUst to stop the COLA process. I think — or 
to start playing politics with i t . 

MORE i-
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I feel the same way about that I did the Medicare 
premium on Part B. i t shouldn't be used as a cash cow to make a 
budget number, particularly a budget number that's got a big tax 
cut in i t . 

Q Let me ask you one more major question, and 
that i s , on health care reform and what can be done to insure 

' those that are uninsured. After the rather btmpy reception you 
got on congress on your health care reform proposal, is i t dead 
forever? Do you have any way of bringing that back? 

THE PRESIDENT: Oh, I think" SO — 

. Q HOW can you insure the uninsured? what are 
I your thoughts on that? 

THE PRESIDENT: Well, I think — well, fi r s t of a l l , 
let me say l think we have two challenges: we have to Insure the 
uninsured, and we, also have to provide some services that aren't 
typically covered now. Now, I'm very happy, for example — and 
then we have to protect people against the abuses that will 
inevitably flow out of an intensely competitive system — more 
competitive system. 

so I could just sort of go through that. The 
Kennedy-Kassebatim bill was very important because it made people 
eligible to get insurance and not be kicked off because someone 
in their family or because they changed jobs. It also clarified 
the tax status of long-term care. wC 

Now, what I think — l think the next steps are to h 
deal with abuse problems, which is why I was against thef^-hour//*^ 
drive-by hospital r- why I'm against the gag rule, why I want 
this health care commission set up. 

We also need to look at what other services heed to 
be there. That's why I want Medicaid to be able to do more non-
institutional financing of health care for seniors and why I'm 
for the respite benefit for the Alzheimer's families. 

But on the coverage, per se, the largest number of 
uncovered people now are lower-income working people and their 
children. I think' there are two or three things that can and 
should be done. First of a l l , when welfare reform is fully 
vested in the states, they're going to have to get the private 
sector to hire able-bodied people off of welfare. To do that, 
the states are going to have to let them take the old welfare 
checks and use i t as an income supplement, and agree to cover 
them with Medicaid;for at least a year, maybe longer. 

In that context, we will be working with the states 
to give them the flexibility to let lower-income working people 
buy into, based on their ability to afford I t , the Medicaid 
system, as Tennessee has tried to do. That will take care of 
some working people and their children. 

Secondly, we have a provision in this budget of mine 
which Hil l cover paopla^vihso^jihazLre in between jobs for six 

[months. That will coverCj,000 k i d ^ as well as a lot of people 
^ while they're unemployed rempotarlly. And then what I think we 

:?op̂ooo need to do is to go back and look at whether we can resume 
Medicaid coverage or Medicaid related coverage of other children 
in the way that was originally contemplated. That i s , providing 
funds so that states can cover children up to age 18, well above 

, the poverty level, but s t i l l with modest incomes. I think those 
will probably be the next steps, and we'll have to do them in 
sequence as we can afford to do that. 

Q Thank you very much, sir. l appreciate i t . 

THE PRESIDENT: Thanks. 

MR, MCCURRY: YOU didn't ask the key question — did 
you send back your dues — (laughter.) 
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THE PRBSlbBNT: Actually, they haven't sent me my 
card yet. I'm kind of put out, 

Q Do you know why that? 

THE PRESIDENT: Why? 

Q Because we have a policy against sending those 
cards to government addresses^ and you live at a government 
address. 

THE PRESIDENT: Is that right? 

Q SO we couldn't send you one, 

MR. MCCURRY: 1600 Pennsylvania Avenue? That's his 
home address. 

THE PRESIDENT: What I was going to tell you ia the 
other thing we did not talk about that I'd like to emphasize 
that's happened since we talked last time is that — l just want 
to make two points before I close. Number one is we have done a 
terrific amount in the last four years to make pensions easier to 
get and keep for employees and employers in small busiiiess 
settings, and to promote pension security -- 40 million current 
and future retirees have more pensions because of the Pension 
security Act of '94. We've done a lot to collect on 401K pension 
plans that haven't been — that were in arrears, and we stopped 
the Congress from tryingto change the law so that we could have 
a $15 billion,pen8ion<ratS on pensions. ^ 

When ;i vetoed theirbudget/it not only had a $270 
billion Medicare cut and ar$17T^SlHIon Medicaid cut, i t had the 
potential for a $15 billion^Trffid on pensions, which we didn't 
heed to do again. There was a $20 billion raid on pension funds 
in the '80s and a lot of people lost their retirement as a result 
of i t . 

And when we look to the future we can't see Social 
security and MedicareJ.n a vacuum, we have to see it in the 
context of pensions 4^other savings plans. 

And the last thing I want to say is I'm hoping that 
the congress will adopt my proposals to let people With family 
incomes up to $100,000 take out IRAs and withdraw from them tax-
free, but also keep them longer, which, will make IRAs available 
for more people; and also my proposal to charge ho capital gains 
tax on the sale of a home up t6. $500,000 In gain. That will help 
a lot of people, particularly some older people, to have more of 
their savings in their home, and then liquidate those savings in 
their later years if they want to do it without any tax penalty. 

So I think you have to look at Social Security and 
Medicare in the context of pensions and savings. And we need to 
have more people with good pension plans, and then more options 
for people to save as individuals, if we do all four of those 
tnings,^tnen whatever modest adjustments we have to make in 
5??J*\??f''J"y Medicare, the retirement picture ?o? seniors will s t i l l be stroriger in the years ahead. seniors 

Q Thank you. 

THE PRESIDENT: Thank you. 

END 


