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brighter than its brilliant past. It is our re-
sponsibility to make that happen.

Thank you, and God bless you all.

NOTE: The President spoke at 10:50 a.m. at the
Washington Convention Center. In his remarks,
he referred to Senator Joseph Lieberman, chair-
man, and Al From, president, Democratic Lead-
ership Council.

Teleconference Remarks to the New
England Regional Health Care
Conference
November 13, 1995

The President. I want to thank you for
joining me on the conference call to talk
about the proposed Medicare and Medicaid
cuts in the congressional budget. And I want
to apologize for not coming to Lawrence Me-
morial today, but I know you understand why
I couldn’t come.

Let me just begin by emphasizing again,
the answer is not—excuse me, the question
here in Washington we’re debating is not
whether we will balance the budget but how.
I’ve been working for 3 years to eliminate
this deficit, and we’ve gone from having one
of the largest deficits in the world to the point
now where our budget deficit today is the
smallest of any industrialized nation in the
world as a percentage of our income, except
for Norway. Every other country has a higher
deficit.

So I want to finish the job. But it seems
to me clear that if you look at how the Amer-
ican economy is doing and if you look at how
we’re beginning to come to grips with some
of our most serious social problems, under
the system we’re now operating under, it
would be a great mistake to have a dramatic
departure that would eliminate the deficit by
undermining our values and our interests, in-
cluding our obligations to our parents and
our children in the area of health care.

So I want to balance the budget. I want
to strengthen the Medicare Trust Fund. But
I don’t want to destroy Medicare or Medic-
aid. And that’s what I want to emphasize
today. I believe that the proposed congres-
sional budget, with $440 billion in reductions
in Medicare and Medicaid over the next 7
years, would have quite harmful con-

sequences. Eight million Americans could
lose their Medicaid coverage. People on
Medicare will be forced to pay more, wheth-
er they can afford it or not. And the people
who choose to stay in the Medicare program
may have a program that doesn’t meet their
fundamental needs.

And of course, I’m very worried about
what’s going to happen to hospitals and nurs-
ing homes, teaching hospitals, children’s hos-
pitals. These are the concerns that I have.
And what I wanted to do today in person
with you we’ll now have to do over the tele-
phone, but I want to just give all of you the
chance to just specifically talk about, from
your personal experience, what do you think
is likely to happen here. And we’ll start with
our host, Charles Johnson. And let me again
apologize for not being there with you. But
I appreciate you taking this call, and I’d like
for you to go first and comment.

Charles Johnson. Well, thank you very
much, Mr. President. I appreciate that, and
needless to say, we were very disappointed
that you weren’t coming, but we certainly un-
derstand.

The President. Give me a raincheck.

[At this point, Mr. Johnson, president, Law-
rence Memorial Hospital of Medford,
thanked the President for his leadership on
health care issues and explained how pro-
posed Medicare and Medicaid cuts would af-
fect the hospital and its patients.]

The President. Well, thank you, sir. I just
wanted to emphasize a couple of things, since
you said what you did, that the medical com-
munity, the health care community in Amer-
ica has recognized that we can’t go on for
another 10 years with the costs of Medicare
and Medicaid going up as much as they have
in the previous 10 years.

On the other hand, as you know better
than anyone, there are changes now occur-
ring every day which are bringing the infla-
tion rate down. Last year, for the first time
in a decade, private insurance premiums
went up less than the rate of inflation. And
if together we can continue to manage these
changes in a responsible way, then the infla-
tion in health care costs will come down, but
they will come down as people in the health
care sector of our economy learn to cope and
to find other options for dealing with these
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problems so that we won’t say, ‘‘Well, we’re
going to cut an arbitrary amount of money,
and we don’t care about the consequences.’’

That’s what our plan is focused on. It’s fo-
cused on giving people more choices, more
options, including giving hospitals and doc-
tors the options to do some more participa-
tion in managed care options. But I also think
we have to leave these seniors with a good,
vital, vibrant Medicare program that operates
in the way the present one does. After all,
it has lower administrative costs than any pri-
vate insurance plan, and the inflation per
Medicare recipient has not gone up more
than the general rate of inflation in health
care.

So I think we need to give you the chance
to keep dealing with and implementing the
changes that we’ve got. We need to give you
some more options. But I think you’ve made
it clear that, just to pick an arbitrary number
like this without any knowledge that it can
be reached is a hazardous undertaking.

Mr. Hall?
Philo Hall. Yes, Mr. President.
The President. Perhaps you’d like to com-

ment. I know that you live in a State like
my home State that has an awful lot of people
in small towns and rural areas. And I can
tell you from 15 years of experience, I know
what a hard time real hospitals had just stay-
ing open in the eighties and meeting all of
the needs of their people, and I know what
kinds of changes you must have already un-
dertaken. But perhaps you could talk a little
about the impact of Medicare and Medicaid
on your hospital.

[Mr. Hall, president, Central Vermont Medi-
cal Center, Berlin, VT, explained that Medi-
care and Medicaid pay about 75 percent of
the hospital’s costs and the proposed cuts
would force the hospital to make drastic
changes, including increased cost-shifting, to
avoid closing.]

The President. Thank you very much.
You’ve made a very important point that I
want to emphasize because I think it’s been
lost in this debate a little bit over the under-
standable concentration of what’s in the Fed-
eral budget, and that is that if we move too
far too fast and we put a lot of these hospitals
at risk, one of two things is going to happen.

Since there are plainly limits to how much
more money can be taken out of the Medi-
care and Medicaid population, either the
hospitals won’t have the money they need
to stay open and they’ll close, which will
cause a lot of disruption and a cost to our
society far greater than any benefit to these
cuts, or you will have to cost-shift onto peo-
ple with private insurance, which will aggra-
vate a problem that already exists where a
lot of private employers and their employees
are paying more than they should today.

And if that happens, in the end that’s a
defeating strategy, too, because as I’m sure
you know, we have a million Americans a
year in working families who are losing their
health insurance because their employers
can’t afford to maintain it. Now that we have
inflation coming down in private health in-
surance premiums and we’ve got—we’re try-
ing to steer more and more of the smaller
employees into big buying pools so they can
buy competitive insurance at competitive
rates, it would be a terrible mistake to do
something that we know will accelerate the
number of Americans losing their health in-
surance.

This is the only advanced country in the
world where more people are losing their
health insurance every year and there are a
smaller percentage of people who are non-
seniors—that is, who don’t have Medicare—
smaller percentage of people with health in-
surance today than there were 10 years ago.
And I really appreciate your saying that be-
cause that’s an important thing that we’ve lost
too much. This is not just something that will
affect the senior population or the poor. It
will affect the middle class who have health
insurance for the very reason you said. And
I appreciate that.

I’d like to go on now to Barbara Corey,
who is a senior activist with the Quabbin
Community Coalition in Petersham, Massa-
chusetts. And Barbara, you’re on the
line——

Barbara Corey. Yes, I am, Mr. President.
The President. ——and I wish you would

talk to us about what you think the impact
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of these cuts will be on the people you rep-
resent.

[Ms. Corey stated that most Medicare and
Medicaid recipients are hard-working people
who need a helping hand but that tax breaks
for the wealthy and cuts in these services
would have a detrimental effect on hospitals
and patients.]

The President. Thank you very much. I’d
like to just sort of emphasize one of the
things you said there, and that is that I don’t
think many Americans yet, unless they have
parents who relied on Medicare and Medic-
aid, have really grasped the fact that there
are an enormous percentage of these seniors
out here who have a decent life——

Ms. Corey. That’s right.
The President. ——on a low income, only

because of Social Security and Medicare——
Ms. Corey. That’s right.
The President. ——and that we have to

make sure that as we lower the rate of in-
crease in Medicare that we’re doing it in a
fair way. And $400 a month is not a lot to
live on, but there are—there are not just a
few, there are millions and millions of seniors
out there living on that.

Ms. Corey. That’s right. That’s right.
Good people. And real people.

The President. And their children.
Ms. Corey. Absolutely. And you’re right

when you talk about the fact that it’s all the
generations. It’s the elderly population’s chil-
dren that are going to be devastated by this
as well. It’s a tough time.

The President. It is a tough time. But the
other thing I’d like to emphasize on this is
that we don’t have to do this. That’s another
thing I’d like to say.

Ms. Corey. That’s right.
The President. We are succeeding in

slowing the rate of medical inflation.
Ms. Corey. Exactly.
The President. Creative people, not the

government but all these creative people out
here working together, in the hospitals, in
the nursing homes, are finding ways to lower
costs. We can do this. But if we go too far
too fast, we’re going to hurt not just the el-
derly, but we’re going to hurt their children
and their children’s children. You think about
all the middle class children of these folks
in the nursing homes, just for example, or

the—[inaudible]—premiums double. All the
money they then have to give to their parents
is money they won’t be able to invest in their
children’s education.

So this is not just an elderly issue. This
is an issue for all Americans, and it’s not just
a poor person’s issue, it’s a middle class issue.

Ms. Corey. Exactly, exactly. And I’m
grateful to you for the concerns that you’re
showing.

The President. Thank you so much.
I’d like to ask Alan Solomont, whom I’ve

known for some years now and who does a
very good job in running a significant number
of nursing homes, to talk a little bit about
the impact of these cuts on his employees
and perhaps on the quality of service that
the patients get.

What do you think is going to happen with
the Medicaid cuts? We’ve heard a lot about
Medicare and not so much about Medicaid,
perhaps because the program’s not as famil-
iar to the American people, so maybe you
could talk a little about that, Alan.

[Mr. Solomont, president, ADS Group, An-
dover, MA, explained that proposed cuts
would adversely affect middle class families
who depend on Medicaid to help them take
care of their elderly parents, as well as caus-
ing the quality of care in nursing homes to
decline and many employees to lose their
jobs.]

The President. Thank you very much.
And I want to thank you and your employees,
through you, for the quality of care you are
providing. You know, I’m old enough to re-
member now—and I’ve been involved in
public life for about 20 years now—I remem-
ber what nursing homes were like when
there was no Medicaid investment and no
standards. And we’ve seen a combination of
appropriate standards and better investment
over the last 20 years and a dramatic increase
in the professionalization of the care in nurs-
ing homes. And that’s something, I think—
I’d just like to ask all of our countrymen and
women who are old enough to remember
this, to remember what it was like before this
sort of thing happened.

And we now have—we’re a fortunate na-
tion. We’re getting older. We’re living longer.
We can look forward to longer lives. But the
fastest growing group of Americans are peo-
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ple over 80. And there is no quick or easy
way to avoid the fact that we need to be pro-
viding adequate, appropriate levels of care.
And as you well know, a lot of people in nurs-
ing homes have done all kinds of things to
be more efficient, forming partnerships with
hospitals, having boarding homes, doing
more—sometimes doing more home health
care. But in the end, there are people who
need to be in the homes, and they need to
be properly cared for.

I also appreciate what you said about the
people you’re hiring. The Republican Con-
gress and I, we both say we want to move
more people from welfare to work. If you
look at the realistic options for moving peo-
ple from welfare to work, among those are
in the caring profession, particularly moving
into nursing homes, or on the other end of
the age spectrum, into child care, into help-
ing our young children.

When I was Governor, I sponsored a
whole program to try to create more child
care training slots and put child care centers
in our training schools so that—our technical
schools—so that welfare mothers could begin
to get jobs there, and then the nursing homes
were hiring them when they got out of the
training program.

These are the kinds of things that we have
to do. So if we expect to have welfare reform,
we have to have jobs for these people when
they get out. And we need these jobs in the
caring professions. And we will need more
of them, not fewer of them, as time goes on.

There again, I would say, that’s why you
don’t want to cut too much too fast before
you know what the consequences will be, be-
cause we do not know—these budget num-
bers were basically plucked out of thin air
once they decided that they were going to
have a 7 year balanced budget with unrealis-
tic economic assumptions and a $250 billion
tax cut. And we—that is not—we ought to
put health first and say, how are we going
to lower the rate of inflation? That’s what
I tried to do in the budget that I presented.

So I thank you for what you said, because
I think it’s important that people focus on
these employees as well as on the fact that,
you know, this budget will not repeal demo-
graphic trends in the United States.

Mr. Solomont. That’s right.

The President. People over 80 continue
to be the fastest growing group of our popu-
lation.

Mr. Solomont. Absolutely.
The President. Mr. McDowell?

[Donald McDowell, president, Maine Medi-
cal Center, Portland, ME, explained that cuts
in Medicare and Medicaid would jeopardize
community access to health care. He then
stated that the health care industry must be
given the freedom to restructure the health
care system and that the State of Maine must
receive financial assistance to attract medical
students who would later practice in the
State.]

The President. Thank you. I’d just like
to make two comments, one hopeful and one
sort of on the lines we’re talking about here.
The hopeful comment is that I do believe
this is one area where we can reach agree-
ment with the Congress. I have long advo-
cated changes in the present law which
would permit doctors and hospitals to have
the flexibility they need to establish their
managed care networks and to provide the
most cost-effective direct way to provide
these kinds of services to patients. So I think
that in the end, we might be able to get some
very good legislation on that, and I am en-
couraged by that. I do think that we’ll have
broad agreement on that.

But again, I go back to the point you made
about doctors staying where they’re trained.
It’s not just that. You know, in my rural State
when I worked for years and years to get
doctors out all across the State and we had
all kinds of regional educational programs
and outreach programs and rural training
programs, we also found that doctors simply
would not stay where they did not have ade-
quate support.

So if there is no hospital, if they don’t have
that clinical support, if they don’t have the
things that make it possible for them to know
they can succeed in family practice, you may
wind up with a serious doctor shortage no
matter where you train them. And so, that’s
another argument for making sure that be-
fore we just kind of jump off a cliff here,
we know exactly what we’re doing and that
we’re going to have the necessary physician
network out there in rural America.
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Mr. McDowell. I think those that say that
we have too many doctors in America need
to visit Aroostook County, Maine.

The President. You’ve got it. No rural
resident of the United States believes that
we have too many family practitioners in this
country and out there serving people, and
I appreciate you saying that.

Mr. MacLeod?

[Leslie MacLeod, president, Huggins Hos-
pital, Wolfeboro, NH, explained that pro-
posed Medicare and Medicaid cuts would
have a great impact on New Hampshire hos-
pitals and the surrounding communities. He
then stated that senior citizens, who have
worked hard to build the nation, should not
bear the major burden of cutting costs.]

The President. Thank you for making that
point. You know, I just have two observations
about what you just said. First of all, I have
been impressed by the extent to which sen-
iors all over the country are willing to do their
part to try to help this country slow the rate
of medical inflation and make sure that we
have money to invest in education and tech-
nology and the future of the country. But
they just don’t want to be asked to jump off
a cliff, to go into a forest with no path to
the other side. And that’s what I think we’re
all concerned about.

When I went to Florida a few weeks ago,
I was so impressed by the willingness of the
seniors there to try to, based on their own
personal experience, to suggest ways that we
might reduce costs. But no one, no serious
student of this subject believes that cuts of
this magnitude can be absorbed without seri-
ous adverse consequences, both to the sen-
iors and the health care system. And I think
that’s—you have articulately said why that’s
not fair.

The other point I want to emphasize—be-
cause there will be people all across America
who will read about this—is that these com-
ments are coming in part from people who
come from the three northeasternmost States
in our country, Maine, Vermont, and New
Hampshire, where Yankee frugality is still
alive and well, where people don’t want a
big Federal Government, where they want
the budget balanced, where they expect us
to stop wasting money. But it’s important that

we recognize that Yankee frugality is some-
thing that is consistent with living by basic
values.

And I want to say again, we’ve reduced
the size of this Federal Government by
200,000 people since I’ve been President.
And as a percentage of the civilian work
force, your Federal Government is now the
smallest it’s been since 1933, as a percentage
of the work force. We are bringing down the
Government. But we’re doing it in a dis-
ciplined way that has—frankly, almost no one
in America has noticed that we’ve downsized
it this much because we’ve done it in a way
that enabled us to maintain services with
higher productivity and to treat the Federal
employees who left our Federal service with
dignity and honor.

That’s the way we ought to approach the
health care issue. We ought to be able to
slow the rate of inflation in ways that people
won’t notice because we will do it at a pace
and in a way that will continue to enhance
the quality of health care and meet the chal-
lenges that we face. And I think that’s what
you’re all telling me. You think you could
do it if people don’t throw an arbitrary num-
ber at you that no serious student of health
care believes can be absorbed.

There’s one serious issue we really haven’t
talked about yet, and I want Dr. Rabkin to
rap up this conversation by dealing with that,
the whole issue of medical education and
how these programs have worked to further
that.

[Mitchell Rabkin, M.D., president, Beth
Israel Hospital, Boston, MA, stated that
many Boston academic medical centers
which have already reduced operating ex-
penses and employment are concerned that
future cuts would affect education, training,
and research.]

The President. Thank you very much. Let
me say that I believe that this is the one as-
pect of this debate that most Americans don’t
know about, that the Medicare and Medicaid
programs over time have been used by the
Congress to funnel some extra money to our
teaching hospitals, our children’s hospitals in
the form of the disproportionate share pay-
ments, among others, to support medical
education and to make sure that the patients
are there for the young doctors to treat. And
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I think that it would be fair to say that not
more than 5 or 10 percent of the people in
the United States would be aware of that;
there’s no reason they should be.

But when Congress decided to support
medical education in this way, it served as
a vital lifeline to keep our medical schools
going and doing well and also meeting an
important community need. And again, just
to cut at this level in this way will really be
a blow to the medical schools.

As you well know, we’ve tightened up on
those payments in the last several years any-
way. We’ve tried to practice certain econo-
mies. But to put what is clearly the world’s
finest system of medical education at risk I
think would be a grave error. And that’s an-
other reason that I don’t want to see cuts
of this magnitude, because every, every
American, even Americans who may never
spend a dollar of the Government’s money
through the Medicare program and certainly
may never be eligible for Medicaid, every
American has a clear interest in having the
best trained doctors in the world. And Medi-
care and Medicaid have contributed to that
and need to be able to continue to contribute
to that in an appropriate way. And I thank
you.

Dr. Rabkin. Well, thank you, Mr. Presi-
dent.

The President. I thank all of you. I’ve en-
joyed this conversation very much. I wish it
had happened face to face. And I thank you
for your concern and your interest. Just keep
speaking up, keep going forward, and we’ll
keep working here to make sure that we do
the right thing.

NOTE: The President spoke at 12:50 p.m. from
the Oval Office at the White House to the con-
ference at Lawrence Memorial Hospital of Med-
ford, MA.

Statement on the Terrorist Attack in
Riyadh, Saudi Arabia
November 13, 1995

This morning’s attack in Riyadh against an
American facility is an outrage. Our condo-
lences and prayers go out to the victims and
their families. We appreciate the speed and
professionalism with which Saudi authorities

have responded to this emergency and will
work closely with them in identifying those
responsible for this cowardly act and bringing
them to justice.

Statement on Signing the Energy and
Water Development Appropriations
Act, 1996
November 13, 1995

Today I have signed into law H.R. 1905,
the ‘‘Energy and Water Development Appro-
priations Act, 1996.’’

I urge the Congress to complete action on
the remaining regular FY 1996 appropria-
tions bills and to send them to me in an ac-
ceptable form. Last year, the Congress had
sent—and I had signed—all 13 appropria-
tions bills by September 30th. Regrettably,
this is only the third bill that I have been
able to sign for this fiscal year.

The Act provides $19.3 billion in budg-
etary resources for programs of the Depart-
ment of Energy, portions of the Departments
of Interior and Defense, the Army Corps of
Engineers, and several smaller agencies.
While the bill does not fully fund my budget
requests in a number of programs, the bill
provides important funding for many major
programs in these agencies.

The bill supports the Administration’s pro-
posal to reinvent the Department of Energy
to improve the way it serves the American
people. The bill provides $6.1 billion for a
critical environmental mission to continue
working cooperatively with States and all
other interested stakeholders to clean up the
Department’s former weapons production
facilities. The bill also fully funds my request
for the Department of Energy’s Stockpile
Stewardship and Management program, as-
suring the safety and reliability of the nuclear
weapons stockpile without nuclear testing. In
addition, the bill provides full funding for one
of my key science initiatives to enhance the
operation and availability of the Department
of Energy’s science facilities, giving more re-
searchers access to these facilities to conduct
more basic and applied research. This is a
modest investment that will leverage a sig-
nificant return from the scientific commu-
nity.
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