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do all the stuff that we now think of that
would be unimaginable.

I think if we can get it out that far, the
whole way health care is delivered will
change so dramatically that the people who
come along after me and the Congress and
in the White House will have opportunities
to structure this in a different way that will
be even more satisfying to the people as well
as being better for their health.

But that’s why, to go back to what you said,
I want us to do this prescription drug thing.
I think it is critically important. But we also
have to remember that we’ve got to stabilize
the Trust Fund. We’ve got to take it out. It
ought to be more than 25 years. When you
look ahead, you know it’s going to be there.

Thank you.

[The conversation continued.]

The President. Well, if it was up to me,
I would remove the age limits, the earnings
limits on Social Security recipients, because
I think that’s another good thing they ought
to do. But it ought to be voluntary; you
shouldn’t have to do it just to pay for your
medicine.

I promised the lady over there who said
most of the people who lived in your place
were single. Now, keep in mind, we start out
with the premium of $24 a month, and that
premium covers half the prescription drug
costs, up to $2,000 a year. It will go eventu-
ally to a premium of about $44 a month that
will cover half prescription drug costs up to
$5,000 a year. And I think it’s important to
get up above $2,000, because a lot of people
really do have big-time drug costs.

Now, the people who wouldn’t have to pay
the premium or the co-pay are people below
135 percent of poverty. That’s $14,000 for
a couple, but $11,000 for individuals. That’s
a lot of folks. And then, if you’re up to
$12,750 for an individual or $17,000 for a
couple, your costs would be phased in, so
there would be some benefit there.

But nearly everybody would be better off
unless they have a good—the only plans that
are better than this, by and large, are those
that you got from your employer if your em-
ployer still covers prescription drugs. This is
totally voluntary. Nobody has to do this. And
we also have funds in here to give significant

subsidies to the employers who do this to
encourage them to keep on doing it and to
encourage other employers to do it. So I
think it’s a well-balanced program and a good
way to start.

[The conversation continued. Dr. Kirshna
Sawhney, a cardiologist, stated his support
for the President’s prescription medicine pro-
posal and also pointed out the need for re-
form of the Medicare payment system to hos-
pitals. He said premier health care facilities
in Michigan are losing $80 million to $100
million each year under the current system.]

The President. I’d like to make two points
after your very fine statement. First, on the
second point you raised, I had a chance to
discuss that yesterday at my press con-
ference. When we passed the Balanced
Budget Bill in 1997, the—we had to say, how
much are we going to spend on Medicare
over the next 5 years. And we estimated what
it would take to meet our budget target.
Then, the Congressional Budget Office said,
no, it will take deeper cuts than that, and
we said if you do that it will cost a lot more
money. But we had to do it the way they
wanted.

Now, this is not a partisan attack; nobody
did this on purpose. There was an honest
disagreement here. But it turned out that our
people were right, and so actually more
money was taken out of the hospital system
in America than was intended to take out.
And to that extent by a few billion dollars,
not an enormous amount, but the surplus in
that sense is bigger than it was intended to
be. And we have got to correct that. I have
offered a plan that will at least partially take
care of it, and we’re now in intense meetings
with people who are concerned about it; we
are going to have to do that.

Now, let me make the point about the per-
son you said, the gentleman who died. I was
aghast—last week we had another health
care debate on the patients’ Bill of Rights,
and one of the people who was against our
position said, these people keep using sto-
ries—you know, anybody can tell a story,
that’s not necessarily representative.

Well, first of all, I don’t know about you,
but I think people’s stories are—I mean,
that’s what life is all about. What is life but


		Superintendent of Documents
	2017-02-10T11:27:29-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




