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Statement by the Press Secretary on
the Resignation of Prime Minister
Morihiro Hosokawa of Japan
April 8, 1994

The President spoke with Prime Minister
Hosokawa of Japan today at 9:40 a.m. for ap-
proximately 12 minutes. The President con-
veyed his regret at the Prime Minister’s deci-
sion to resign and commended him for his
commitment to political and economic re-
form in Japan. The President expressed his
hope that the process of reform would con-
tinue in Japan. The President stated that he
is confident that our strong bilateral relations
with Japan will continue.

The President told Prime Minister
Hosokawa, ‘‘I am confident that you will al-
ways be viewed as an historic Prime Minister
who made great strides in helping Japan in
a period of transition. You gave your people
the courage to change.’’

The President intends to work closely with
the new Prime Minister to improve the eco-
nomic relationship with Japan and to imple-
ment fully the framework agreement, which
remains a high priority and is very much in
the interests of both countries.

NOTE: This item was not received in time for pub-
lication in the appropriate issue.

Remarks in a Town Meeting in
Minneapolis
April 8, 1994

Angela Astore. Welcome to the Twin Cit-
ies and our town hall meeting. And thank
you for this unique opportunity to answer
questions about your health care program.

The President. Well, thank you for giving
me the chance to do it. And I want to thank
the people who are joining us from Milwau-
kee and Detroit and Sioux Falls, too.

Ms. Astore. We’d like you to start off the
program perhaps with some opening re-
marks.

The President. I’ll do that.
Randy Meier. We turn it over to you.
The President. Thank you.
First, let me say, I came here to Min-

neapolis late last night, and I started the day
off with a rally for health care sponsored by

the Nurses Association of Minnesota. Over
2 million nurses in the American Nurses As-
sociation have endorsed our health care plan.
And that’s especially important to me be-
cause I started out my interest in health care
because my mother was a nurse. And then
many years ago when I started out in public
life, I was an attorney general, and one of
my jobs was to try to ensure good care within
our nursing home system in my State. Then
as a Governor, I had to worry about health
care for the poor through the Medicaid pro-
gram, something Minnesota and every other
State has wrestled with.

About 4 years ago, a long time before I
even thought I’d be running for President,
I agreed to take a look at the health care
system for the Nation’s Governors to see
what we could do about it. And at that time,
I talked to literally 900 health care providers,
doctors, nurses, hospital administrators, para-
medical workers of all kinds, and a lot of busi-
ness people and health care consumers, peo-
ple in every kind of medical problem you can
imagine. I became convinced then that un-
less we had a national solution to a lot of
our health care problems, we wouldn’t be
able to solve them; that no State, even the
most progressive State, could solve all the
problems of the health care system without
a national solution.

And let me just briefly say what I think
the issues are, and a lot of them will be rep-
resented by people who are in our four audi-
ences tonight. First of all, 39 million Ameri-
cans don’t have health insurance at all, ever,
during the year. And about another 100,000
a month are losing their health insurance
permanently. Secondly, at any given time in
this Nation of about 260 million people, 58
million people won’t have health insurance
at some time during the year. Third—and
it gets worse as we go along here—about 81
million of us live in families with so-called
preexisting conditions, a child with diabetes,
a mother with cancer, a father who had a
heart attack early but still had to go back
to work. Those families either can’t get insur-
ance, pay very high rates, or can never
change their jobs because if they change jobs,
they won’t be able to get insurance in their
new jobs. Fourth, small business people and
self-employed people who have health insur-

VerDate 09-APR-98 13:23 Apr 16, 1998 Jkt 010199 PO 00000 Frm 00010 Fmt 1244 Sfmt 1244 C:\TERRI\P15AP4.011 INET03



755Administration of William J. Clinton, 1994 / Apr. 8

ance pay on the average 35 percent more
than those of us who are insured who are
Government workers or who work for bigger
business. And 133 million of us have health
insurance policies with lifetime limits, which
means that if someone in our family should
get real sick, we could run out of our insur-
ance just at the time we need it the most.

In addition to that, we’re spending 40 to
50 percent more of our national income on
health care than any other country in the
world. The cost of health care to State gov-
ernment and to the Federal Government is
exploding at 2 and 3 times the rate of infla-
tion. All the things I’d like to do for you as
President, in terms of investing more in edu-
cation and training and new technologies for
the 21st century, are limited by how much
we have to put into health care every year
to pay more for the same health care.

There are lots of other problems. We have
tens of millions of Americans with disabil-
ities—some of them are here—who could
work, who could be self-supporting, who get
no help for long-term care in their homes
and who can’t get health insurance if they
go to work. We have older people on Medi-
care who need help with their medical bills.
And if they could get medicine, they could
stay out of hospitals and save us money and
have a better quality of life, but that’s not
covered. So the question is, what are we
going to do about this? Let me very briefly
tell you what I think we should do; then we’ll
open the floor to questions.

First of all, I’m convinced that we can’t
solve any of our problems until we deal with
the basic one. We can no longer be the only
advanced country in the world that doesn’t
provide health care security to all of our citi-
zens all of the time. If you want to do that,
there are only two ways to do it. You either
have to have a system where you get rid of
insurance all together and have the Govern-
ment fund it, the way Canada does, or you
have to have a system of guaranteed insur-
ance, the way Germany does and several
other countries. I advocate—and I’ll explain
why later—I think we should have a system
of guaranteed private insurance with com-
prehensive benefits, including primary and
preventive care which saves a lot of money

in the long run, with no lifetime limits, and
insurance that you can’t lose.

I believe that our system should maintain
something that’s very important to Ameri-
cans, which is the choice of doctors and
health care plans. More and more Americans
are insured in plans that deprive them of any
choice of their doctors, and that can be a
serious problem. I believe there are ways to
control costs and protect choice. Our plan
would guarantee you at least three choices
every year.

Third, we have to change insurance prac-
tices. We have to make it illegal for people
to have their coverage dropped or benefits
cut, for rates to be increased just because
there’s someone in the family with a preexist-
ing condition who’s been sick, for lifetime
limits to cut off benefits, or for people who
are older to be charged more. This is a big
deal. The average person’s going to change
jobs eight times in a lifetime. A lot of people
are losing their jobs in their fifties and sixties
and have to get new jobs and can’t get jobs
because no one will give them insurance be-
cause their rates are higher.

Fourth, I want to preserve Medicare,
which keeps the choice of doctors. But I also
want to have Medicare begin to cover pre-
scription drugs, which it doesn’t now, and
phase in a long-term care program not only
for the elderly but for Americans with dis-
abilities.

Finally, I think these health benefits
should be guaranteed in private insurance at
work. Why? Because it’s the simplest way to
get to universal coverage from where we are
now. Nine out of ten Americans with private
health insurance are insured through the
workplace. Eight out of ten Americans who
don’t have any insurance at all are in working
families. So the simplest way to cover this
is to say the employed uninsured should have
their insurance paid for by the employers and
the employees. The Government should pay
for the unemployed uninsured and should
raise a pool of money to provide discounts
to small businesses who otherwise couldn’t
afford health insurance. That’s essentially our
plan: guarantee private insurance, choice of
the doctor, reform insurance procedures,
preserve Medicare, have health benefits
guaranteed at work.
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One last thing—you have to find a way
if you want to reform the insurance practices
to make it possible for insurance companies
to do these things, which means they have
to insure all of us in very large pools. And
we have to let small business people and self-
employed people band together in co-ops so
they can bargain for the same good prices
that those of us who are insured through big
businesses or Government get. That’s essen-
tially what we’re trying to do in the Congress
this year.

Ms. Astore. Mr. President, we’re going to
start with a couple of questions from our
Twin Cities audience.

[Mr. Meier introduced a participant who
asked for the philosophical arguments in sup-
port of the President’s plan.]

The President. Well, compassion is part
of my philosophy. But anyway, philosophi-
cally, I don’t believe the Government can
solve all the problems for people, and I don’t
think you should rob people of their personal
responsibilities or their personal choice.
That’s why I don’t have a Government-run
plan. It’s private insurance. And people who
don’t have insurance have the responsibility
to provide it for themselves.

But I believe philosophically it is wrong
for people not to assume responsibilities for
themselves and let other people do it. And
what’s happening today—let me just give you
two examples. Self-employed person X de-
cides, ‘‘Well, I’m not going to have any insur-
ance.’’ Then they get in a wreck; they show
up at the emergency room; they can’t pay.
They could have had insurance, but they
didn’t do it. That’s fine for them, except they
get the care. Nobody lets them die, and no-
body thinks they should. And then the rest
of us pay for it. And that is irresponsible.
Another example: Restaurant X and res-
taurant Y next together; one covers the em-
ployees, the other doesn’t. One is fulfilling
a responsibility not only to himself and the
employees but to the rest of society by not
asking us to bear the risk of anybody getting
sick; the other isn’t. The other has a competi-
tive advantage in business. I don’t think that’s
right.

And the system we have is not an individ-
ual responsibility system, it’s an irresponsibil-

ity system. I don’t plan to take over the health
care system. I don’t want the Government
to run it. I think the Government should help
to organize the markets so that small business
people and self-employed people can afford
to have insurance and so that they are not
disadvantaged as compared with big business
and Government. And I think it is irrespon-
sible for people not to provide for their own
health care and irresponsible for the Govern-
ment not to make it possible for people to
do it no matter what their station in life.

[Ms. Astore introduced a participant who
asked if the plan was really about control of
health care rather than better service.]

The President. Well, let me try to answer
2 or 3 of those questions; you asked me 10
at once so—[laughter]. The only real tax we
have in this plan—we have to raise funds to
pay for the unemployed uninsured, which
we’re all paying for anyway, folks. When they
get sick, they wait until it’s too late, it’s too
expensive. They show up at the emergency
room, and we pay. Under our plan we would
raise a fund to pay for them and to pay for
the discounts on small business from two
sources, one, a tax on cigarettes, and the
other, a modest assessment on the biggest
American companies that will get the biggest
windfall from this. That is, most big compa-
nies are paying way too much in insurance
now to subsidize the rest of us. They’ll get
a windfall. We ask for a portion of that back
to create a fund for discounts for small busi-
ness and for the unemployed uninsured.

There will be more choice under our plan.
This idea that every American today has a
choice of doctors is a myth. More than half
the American people who are insured in the
workplace today don’t have a choice. They
get one plan and that’s it. Ninety percent of
the American people who are insured in
small businesses with 25 or fewer employees
have no choice. Under our plan there will
be more choices. That’s one of the reasons
why so many medical groups have endorsed
this plan, not just the nurses but the family
practitioners, the pediatricians. Any number
of other medical groups have endorsed our
plan because they know it guarantees more
choice.
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Now, if you have a plan today that is better
than the one in our bill, you can keep it.
In other words, if you have a plan today
where your employer pays 100 percent of
your health insurance, not 80 percent, and
you continue to do that, that’s perfectly al-
right. We don’t change that at all.

Q. [Inaudible]—individual when you go
for universal coverage. If I already have a
policy, isn’t it true that it will cost people
that now pay for insurance more?

The President. No, if you don’t pay your
premium, if your employer pays all of your
insurance now——

Q. They don’t pay all of my insurance; I
carry family coverage.

The President. Well, the question is
whether it will cost you more. It depends
on a lot of factors. In all probability, you
won’t. Not our studies but all the nonpartisan
studies that have been done show that more
than half the people will get the same or bet-
ter insurance for the same or lower cost.

By and large, the people who will pay more
are people who aren’t paying anything now,
people who have only very bare-bones cov-
erage now. And young single workers will pay
more so that older people can pay less and
we can have a large community rating. Oth-
erwise, most other people will pay the same
or less.

But if you have a better plan than we re-
quire, what this does is put a floor under
you. We’ve got—keep in mind—I don’t know
where—you know, I understand; I saw those
ads putting out all that propaganda, ‘‘This is
just politics, this is just a power play,’’ and
all that. Tell that to these people who are
disabled who can’t get insurance. Tell that
to these old people who choose between
medicine and food every month. Tell that to
the 100,000 Americans a month who lose
their health insurance. Tell that to the farm-
ers and the small business people who insure
at 35 and 40 percent higher rates. I mean,
this is a bunch of hooey. If people don’t agree
with me, let them come forward and contest
me with their ideas. But I am sick and I think
a lot of you must be sick of all this hot air
rhetoric and all these pay television ads and
all these hit jobs from people who are making
a killing from the insurance business that we

have today. It is wrong, and we should
change it.

Let me just tell you something, I don’t go
around—I don’t mind doing this; I’ll do this
all night. But it never gets—one of the things
I’ve learned in 20 years of public life is you
don’t get very far questioning other people’s
motives. Most people I’ve met—contrary to
what you read, most of the people I’ve met
in public life are honest, well-meaning.
They’re not crooks, and they’re trying to do
the right thing. We have differences of opin-
ion. But this health care debate, in my judg-
ment, has really been retarded, in more ways
than one—[laughter]—by all this motive
throwing around we’ve had. If I had wanted
to take on a tough issue, I could have found
something else to do with my time. I believe
we have to do this. And if we don’t do it,
you’re going to have more people without
insurance, more people that can’t afford what
they’ve got, and a terrible situation in this
country. And that’s why I did it. That doesn’t
mean I’m right, but let’s argue about what
should or shouldn’t be done and not talk
about other people’s motives. I’ve even tried
to convince the insurance industry I don’t
want to attack their motives. I just want us
to argue about what we should do.

Mr. Meier. Mr. President, I want to direct
you to this side of the floor where you can
look at that large monitor. I want to give our
live satellite audiences a chance to join in.
Let’s go first to WDIV–TV in Detroit and
Carmen Harlan.

Carmen Harlan. Thank you, Randy. They
were living the American dream. The
Bertolones had two healthy children, a nice
home, and their own business. But in a mat-
ter of months, their dream life changed.

[At this point, a videotape was shown about
the family’s efforts to obtain their insurance
company’s approval for treatment for Mrs.
Bertolone’s breast cancer. Ms. Harlan made
comments during the film and then intro-
duced Mr. Bertolone.]

Q. My wife had advanced breast cancer.
She was told by a leading bone marrow trans-
plant unit in the country that they had a 25
percent chance of prolonged life extension
if she would receive the transplant. Our in-
surance company deemed the procedure ex-
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perimental and would not cover the expense.
Would women in a similar situation be told
the same under your health care plan?

The President. It’s an issue I’m very fa-
miliar with. As you may know, my mother
had breast cancer, and so I’ve learned a lot
about this issue. What we would cover under
this health care plan—transplants of all kinds
as long as the doctors thought it was an ap-
propriate procedure.

Now, there are some people who still be-
lieve bone marrow transplants for breast can-
cer are experimental, although there’s a lot
of evidence that it can prolong life among
younger women, especially women 50 and
under. And the truth is that it will depend
upon the doctor’s belief that it should be the
appropriate course of medical care. But what
we’re trying to do is to give these decisions
back to doctors and their patients who be-
lieve it’s an appropriate course of medical
care. And I think that it is clear that we’re
moving to the point where most physicians
believe that there are circumstances under
which it is an appropriate thing to do to give
women with breast cancer bone marrow
transplants.

But I’m not trying to give you an evasive
answer, I’m trying to give you the standard
that will be used in the insurance policy, is
it appropriate medical care? Will the doctor
believe that? I think that more and more doc-
tors do believe that, so in most cases I think
you can look forward to that kind of proce-
dure being covered.

Thank you.
Ms. Astore. Let’s bring the audience in

Milwaukee into the discussion now.

[The Milwaukee, WI, moderator introduced
a participant who asked about premium in-
creases and the cost effectiveness of requiring
a referral for coverage of a visit to a special-
ist.]

The President. Well, first of all, let me
say that a lot of that referral business is prob-
ably because of requirements that the insur-
ance companies have put on the doctors
treating this lady. If you talk to any doctor,
they’ll tell you that more and more and more,
they’re having to call insurance companies
and get permission to practice medicine in
advance of doing what they think has to be

done anyway. Last night I was down in Kan-
sas City, and I had three doctors in our group
there, and that’s all they talked about was
how much time they were spending getting
the approval of insurance companies to do
what they knew to do anyway.

You talked about how much your insur-
ance had gone up. Let me say, one of the
best things about having a national reform
is that you can charge people the same price
for an individual policy and a higher price
for a family policy, but you would pay that
price even if you had to use the doctor
enough. That’s what insurance used to be.
I mean, when Blue Cross first got organized,
everybody was lumped in a great big pool,
everybody paid the same amount. Some peo-
ple got sick, and the rest of us paid for that
as well, as a hedge against ourselves getting
sick. Now we have 1,500 separate insurance
companies, thousands of different policies,
hundreds of thousands of people working in
doctors’ offices and hospitals and insurance
offices figuring out who’s not covered for
what. So if you’re in a little pool—and this
lady, you heard what she said, she has an
illness—your rates can go way up. If we’re
all insured in large pools, then your rates
would not go up unduly—just more or less
at the rate of inflation—just because you had
an illness. That’s one of the—this woman
would be dramatically advantaged if we had
national insurance reform—health care re-
form.

[Mr. Meier introduced a participant who sug-
gested combining the best parts of the Cana-
dian and German health care systems.]

The President. Well, that’s kind of what
we’re trying to do. The Canadian system—
in Minnesota, for example, where you’re
close to Canada, or in Michigan or any of
the States that are in our program tonight,
there are a lot of people who would like to
see the single-payer system that the Canadi-
ans have.

The problem is twofold. One is, it would
be very difficult to get Congress to agree,
in effect, to put all the health insurance busi-
ness in America out of business and sub-
stitute it with a tax. And a lot of people like
the lady who asked the second question here
would wonder what that would do to their

VerDate 09-APR-98 13:23 Apr 16, 1998 Jkt 010199 PO 00000 Frm 00014 Fmt 1244 Sfmt 1244 C:\TERRI\P15AP4.011 INET03



759Administration of William J. Clinton, 1994 / Apr. 8

health care plans. Secondly, the Canadian
system, in my judgment, has not had quite
as much success at controlling costs as the
German system has, where all the people pay
something, assume some responsibility di-
rectly for their health care, and therefore ne-
gotiate more vigorously on an ongoing basis
to try to hold down the costs of health care.

But let me say from my point of view, sir,
to you, there are lots of people in America
who are HIV positive who could be working,
who could be making a contribution and pay-
ing taxes, who have difficulty doing that be-
cause they can’t get health insurance. But if
they were insured in very large pools, they
would be able to do so. So I think that one
of the most important beneficiaries of this
policy will be people who have very serious
illnesses that still may permit them to work
for long periods of time and be active if they
can provide for their own health care needs.

Ms. Astore. Thank you, Milwaukee. We
have one more live location to bring into our
town hall meeting tonight on health care.

[The Sioux Falls, SD, moderator introduced
a participant who asked about coverage for
services by nontraditional medical practition-
ers.]

The President. Well, what we do in the
health care plan is to require certain kinds
of care to be covered. And then that care
can be provided in a variety of different ways
by anybody who is qualified to provide it.
What will happen is that the people who
band together in these purchasing alliances
will be given any number of choices from
which the consumers of health care can
choose what kind of health care plan they
want. So all consumers will have the option,
if they wish, to choose plans that have dif-
ferent kinds of providers, including alter-
native providers, as you mentioned, to pro-
vide various health services. We have to
have—everybody by law has a right to have
three different kinds of plans, kinds of plans.
But what you’ll have in most places is the
kind of choices that now, for example, Fed-
eral employees have. You know, a lot of Fed-
eral employees can choose between two
dozen different plans. It’s amazing. And as
a consequence of that you have all different
kinds of options, and a lot of providers, in-

cluding chiropractors, have a chance to pro-
vide services to people. That’s the way ours
would be set up.

Let me go right to the heart of the ques-
tion because I’ve got a lot of friends who
are chiropractors who have asked me this.
We do not specify in the bill as it is presently
drawn the services of chiropractors, osteo-
paths, nurse practitioners, or neurosurgeons
for that matter. What we do instead is say,
here are the kinds of health care services that
have to be offered, let people organize them-
selves and offer them to the consumers of
America.

[Mr. Meier introduced a participant who
asked how the plan would address increased
costs related to malpractice.]

The President. Our plan does that in two
ways. Let me also mention, since we’re talk-
ing to South Dakota and you’ve got a lot of
rural population, although we do here in
Minnesota, too, and in Michigan, the other
States that are represented and in Wisconsin,
another big problem that we have in my rural
State where I’m from is that more and more
general practitioners out in the country are
reluctant to do things like deliver babies and
set simple fractures because of the mal-
practice problems.

Our bill does two things. One is it sets a
limit on the percentage of a malpractice judg-
ment that can be taken by a lawyer, a per-
centage of the contingency fee. The second
thing it does, which I am convinced will have
a far more positive impact on insurance rates,
is it sets up a system in which the professional
associations set up medical practice guide-
lines for various kinds of cases. And then if
the physicians can demonstrate that they fol-
low the guidelines, there is a presumption
that the physician was not negligent.

Now, that presumption can be overcome,
but it is much harder. And if that happens,
we believe that there will be a substantial
reduction in the number of frivolous cases
in the malpractice area and therefore mal-
practice insurance rates will go down.

That’s been tried in a rural State, Maine,
with some considerable success. And I think
that it’s the best way to go to guarantee lower
malpractice fees and still give people a right
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to go into court when they’ve genuinely got
a gripe.

[At this point, the television station took a
commercial break.]

Ms. Astore. Welcome back everyone to
‘‘Health Care in the Heartland,’’ our town
hall meeting in the Twin Cities with the
President.

[Mr. Meier introduced a videotape about a
person’s loss of health insurance. A partici-
pant then asked about insurance portability
and the effect of economic changes and prof-
itability of companies on the funding of the
plan.]

The President. Thank you very much. You
know, this is so interesting. Of all these fo-
rums that I’ve done, you’re the first person
that’s asked me that question. And let me
try to explain how it would work.

First of all, under our plan, companies
would be free to self-insure if they were
above a certain size. We now have 5,000 and
above. There are some in Congress who
think it should be smaller. But what we have
is complete portability of benefits so that no
family can ever be without benefits. So that
if your company goes down and you don’t
have another job, you just carry your bene-
fits. And for the period in which you’re be-
tween jobs, this reserve fund that I talked
about that we’ll set up—the Government ba-
sically would provide the reserve to guaran-
tee that your coverage would continue just
as if you were still working at the other com-
pany. So you would not have been put in
the position that you’re in now. And it’s very
important. In addition to people who are in
the position that you’re in, where your com-
pany went broke and you got left with all
those bills, there are an awful lot of people
who just want to change jobs, but they have
to wait for months and months and months,
even after they change jobs, before they actu-
ally get coverage. So this is a big issue. We
need to guarantee—the term of art is port-
ability—complete portability of policies
through jobs and through employers. And
our system would provide that.

Thank you.

[Ms. Astore introduced a participant who
asked about health benefits for immigrants.]

The President. Most of those folks, even
with very limited English capacity, have jobs.
So they would get at the job site a card, a
health care card, just like everyone else,
which they then would be able to present
to their doctor. They would have the oppor-
tunity either at work or at a local health clinic
to have explained to them what their choices
are of the health care plan, and then they
would just—they wouldn’t have to keep up
with a lot of paper or anything, just one card
for the family that they could present at the
health care clinic when they needed it or at
the hospital. So I think that’s the way it will
work.

Now, in many places where there are a
very large number of people whose first lan-
guage is not English, we will have to expand
the outreach activities of the public health
clinics for people who are not employed and
where there’s no one in the family who is
employed. And we understand that we’re
going to have to do that and make some pro-
vision for doing that.

Thank you.
Mr. Meier. Mr. President, we’re going to

join our satellite audience one more time in
Detroit and station WDIV.

[The Detroit, MI, moderator introduced a
participant who asked about prescription
drug coverage outside of Medicare.]

The President. Under our plan, every
health policy would have to have a prescrip-
tion drug component which would have the
following characteristics. There would be a
$250 deductible. In other words, you have
to spend up to $250 of your own money on
medicine before it would trigger in. And then
after that, every prescription would require
a 20 percent co-pay. But there would be a
ceiling beyond which you could not spend;
it’s about $1,000. If your expenditures were
over $1,000 a year, then the insurance policy
would cover all the prescription drugs that
your doctor would require and that your
health would require.

So it’s a pretty good policy because—now,
if you have a better policy now, you can keep
it. Keep in mind, if the coverage is better
now, you can keep it. But almost no one has
coverage that good today in their health care
policy for prescription drugs. And there are
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a lot of national studies which show that the
adequate provision of prescription medicine
can actually save money by reducing hospital
stays and emergency room visits.

[Ms. Astore introduced a participant who
asked if the President knew about the com-
munity health center system in Ontario, Can-
ada.]

The President. I think that one of the
things that will happen if we pass this bill
is that you will have more and more health
care provided in that way by community-
based clinics or comprehensive health cen-
ters that have salaried professionals, includ-
ing doctors. Interestingly enough, we’re here
in Minneapolis; that’s what you have at the
Mayo Clinic, right? Everybody concedes that
there is no finer health care in the world.
And yet I have many people who have been
patients at the Mayo Clinic tell me that it
is less expensive than what they paid back
home for other kinds of care.

So I think that you will see a lot more of
that in this country once the health insurance
market is organized so that people know they
will always be reimbursed for the services
they provide. That then permits people to
organize these kinds of associations and know
that they’ll be able to run them without going
broke, because they know they’ll always have
reimbursement.

[The Milwaukee moderator introduced a doc-
tor and showed a videotape about his clinic.
The doctor then asked if the President sup-
ported community health centers.]

The President. Yes, I do, not only for the
reasons we just saw in the fine practice that
you have but because the community health
centers are increasingly providing services to
large numbers of people who used to not use
them at all. For example, in many of the
southern States of this country, including
mine, over 80 percent of all the children in
the States get their immunizations through
community health centers, because a lot of
regular doctor’s offices don’t do it anymore
because of the malpractice problems that
were mentioned earlier. So I think it’s very
important. And our plan has a special provi-
sion for funding community health centers
at a higher level to try to make sure that these

kind of comprehensive services can be pro-
vided.

And let me emphasize, too, that in the
inner city and in rural areas—we’ve got
South Dakota here, remember, on this tele-
vision program—if it weren’t for community
health centers there would be no access to
health care, so that people might have insur-
ance but they still wouldn’t have any place
to go with their insurance. So it’s very impor-
tant.

Thank you for practicing there.

[Mr. Meier introduced a participant who
questioned the cigarette tax.]

The President. Well, as I said, first of all,
let me say if I could figure out how to get
enough savings out of this program to pay
for it without any tax, that’s what I would
do. We are going to get dramatic savings out
of this program, mostly by having a single
form, simpler administration, which will save
the taxpayers a lot of money, and those of
you who aren’t taxpayers who have private
insurance, by drastically cutting the amount
of administrative overhead in the system.

We cannot, however, provide enough
money to do the things that we’ve been dis-
cussing without raising some money. Obvi-
ously, I think it is fair to ask the companies
that will have the biggest drop in their insur-
ance premiums to give a small portion of that
to the fund for small business discounts and
for unemployed people.

The reason I think that the cigarette tax
is a legitimate place to get funds is that ciga-
rette smoking is the only activity we know
of in our society that there is no known safe
margin for doing. That is, it’s not like alco-
holic consumption where, if you’re not prone
to be an alcoholic, there are safe margins of
consumption. We know of no safe measure
of smoking. And we also know that several
thousand people a year get lung cancer from
subsidiary exposure to smoke, when they
don’t do it themselves. We also know that
our society bears a health care burden and
cost as a result of the health care con-
sequences of smoking far in excess of the
money raised from the cigarette tax. So for
all those reasons, I thought since we had to
raise some money, that was the fairest way
to do it.
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[Following a commercial break, the Sioux
Falls, SD, moderator presented a videotape
on rural health issues and then introduced
a farmer who asked about organ transplants.]

The President. Yes, sir. We support trans-
plants, as I said, let me restate—particularly
organ transplants. We support transplants
when they are the recommended medical
procedure, and we try to provide ways to
make sure that we facilitate that.

Now, let me also say to you since you were
introduced in a slightly different way—as a
farmer who’s self-employed, who has already
had a medical problem, who has folks work-
ing for you on the farm—farmers, in my
opinion, may be the biggest winner in the
proposed reform we have because today, be-
lieve it or not, self-employed people who buy
health insurance, number one, pay exorbitant
rates anyway because they’re not in big pools.
If they’ve been sick, they pay lots more. And
if you’re self-employed, you can only deduct
25 percent of your cost of the premium from
your income taxes, whereas a business can
deduct 100 percent.

Under our plan, you’d be able to buy on
an equal basis with others in a much bigger
pool, and you would be able to deduct 100
percent of your self-employed premium.
Which means in almost every case in the
country, farmers would be able to insure
their farm hands for the time they work for
them and their families for less than they’re
paying just for family insurance today. And
you certainly would, because of your pre-
existing condition.

But let me just say this, I will try to get
some more information on the specific ques-
tion you asked me about encouraging and or-
ganizing the whole market for transplants.
And I will make sure that we get back to
you in the next day or two with a more spe-
cific answer to your question.

[The Sioux Falls moderator introduced a par-
ticipant who asked about the development of
a small town infrastructure.]

The President. Yes, I’d like to talk about
that a little bit. And I’d like to say, first of
all, my wife had a wonderful time out there.
And I want to thank Senator Daschle for
doing such a good job and working on this
rural health care issue.

Let me try to explain how this would work,
and let me say for the rest of you, a lot of
people who live in small towns in rural areas
don’t even have a doctor in their town any-
more. I met in rural North Carolina earlier
this week a doctor who told me she was work-
ing 110 hours a week and had been for sev-
eral weeks, but she had just come to her slow
season when she could work 80 hours a week.
Now, that’s a doctor who’s going to need a
doctor pretty soon, right? [Laughter]

Here’s what we try to do. Let me briefly
run through the things that are in this plan
for rural areas: Number one, revive the na-
tional health service corps where young doc-
tors can pay for their medical education,
which normally leaves them with a big debt,
by serving in underserved areas; 7,000 doc-
tors over the next few years doing that. Num-
ber two, give doctors and other health care
providers who go into underserved areas sig-
nificant income tax credits as incentives to
do it, $1,000 a month for doctors, $500 a
month for nurses and other medical profes-
sionals for up to 5 years; that’s a huge incen-
tive. Number three, give doctors faster write-
offs, tax write-offs, when they buy modern
equipment to put into their clinics in rural
areas. And number four, make sure that
we’ve got the technology, the computer tech-
nology to connect rural clinics with urban
medical centers, so doctors can feel good
about the quality of their practice when
they’re out there and feel like they’re giving
their patients the kind of care they need.
Those are the things that we think will get
a lot more doctors and nurses and others into
rural America and make a big difference.

[The Sioux Falls moderator introduced a par-
ticipant who asked about reimbursement for
rural providers under Medicare and Medic-
aid.]

The President. Well, for one thing, Medi-
care and Medicaid are going up right now
at 2 and 3 times the rate of inflation, by far
more than inflation and population growth,
because primarily of the way the Medicaid
program is organized. Under our plan, Med-
icaid recipients would be put into big insur-
ance pools along with small business people,
self-employed people, and larger business
people. In other words, they’d be put in these

VerDate 09-APR-98 13:23 Apr 16, 1998 Jkt 010199 PO 00000 Frm 00018 Fmt 1244 Sfmt 1244 C:\TERRI\P15AP4.011 INET03



763Administration of William J. Clinton, 1994 / Apr. 8

big community pools. And doctors, for the
first time, would be reimbursed at the same
rate, whether or not they had a Medicaid pa-
tient or someone who was privately insured.
It would be exactly the same reimbursement.
And that would make a huge difference to
the physicians. And how would we do that
and still save money? Because you’ll have
competition, you’ll have managed competi-
tion, which we’ve seen already in Minnesota
with the work that’s been done here. You’ve
had dramatic drop-off in the increase in med-
ical costs here as people have organized
themselves into larger groups.

Secondly, under Medicare, we leave it the
way it is because so many of the people that
I have talked to at AARP and the other
groups believe Medicare works and want it
left alone. But we do add a prescription drug
benefit, and we add a long-term care benefit.

How will rural doctors be able to deal with
this? They won’t have any more uncompen-
sated care. One of the things that makes
Medicare and Medicaid a bigger burden in
rural areas is there are an awful lot of uncom-
pensated care in rural areas. Now doctors will
be paid something by everybody they treat.
And I believe that that will make a big dif-
ference to the quality and rewards of the
practice of medicine in rural areas.

We can save this money, to go back to your
question, by the way we organize the health
care markets and by making sure that every-
body is reimbursed for all the services that
are provided. Then we’ll be able to lower
the rate of inflation.

Keep in mind, we don’t propose to cut
Medicare and Medicaid, ma’am. Medicare
and Medicaid under our proposal would go
up at twice the rate of inflation, instead of
3 times the rate of inflation, which it’s going
to do if we don’t pass national health care
reform.

[Ms. Astore introduced a participant who
asked about coverage for mental health care.]

The President. Yes, it is a very important
part of health care reform. Under our plan,
some mental health benefits would be in-
cluded from the beginning of national health
reform. That is, whenever—all the States
would have until the end of ’97 to provide
universal coverage. Each State would have

that time. From the beginning of the time
everybody was covered, there would be sig-
nificant mental health benefits, much more
than most people have under their policies
today, both inpatient and outpatient care.

There would not, however, be complete
parity. And if you’re interested in mental
health, you know—parity between the men-
tal health benefits and the physical health
benefits until the year 2000. And that’s be-
cause we don’t have accurate cost estimates
on how much it will cost, and we have to
phase it in. To go back to what some other
people had said earlier, we have to know that
when we put these things in, that we can
pay for them and we’re not going to cost the
Treasury more than we have.

But there will be quite a significant mental
health benefit from the very beginning and
much more than most people have today. I
think it’s very important. I think it’s one of
the best things about our plan, and I person-
ally believe it will make us a healthier country
and will cut down on long-term medical costs
if we have proper kind of mental health.

[Mr. Meier introduced a participant who
asked about the plan’s effect on the present
Minnesota Care health plan.]

The President. No, you won’t lose money
because—and I commend what you’ve done;
I think it’s important. But you won’t lose
money. We estimate that both private insur-
ers and the Government will save money if
we go on with national health care reform.
And what will happen is if we have the na-
tional plan, we’ll be able to do some things
that at least you’re not now doing.

First, everybody will be able to be insured.
And secondly, in addition to holding costs
down, we’ll be able to hold costs down with
more choices for health care consumers than
you’re going to be able to provide unless we
have a national plan which reorganizes the
insurance markets. So my judgment is you’d
be—I would urge you to keep going with
your reforms here, to do the best you can
and go full out until the Congress acts. But
I believe you’d be much better off when the
Congress acts.

[Ms. Astore introduced a participant who
asked about coverage for substance abuse
treatment.]
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The President. I don’t know if I can do
a better job of defending it. Some days I
don’t think I do such a hot job. [Laughter]
I did my best when we started tonight, but
I’m going to try. Let me say—I think you
may know this, but I have a brother who is
an addict, who is a recovering addict. I know
the treatment works. And we have done two
things in our administration. One is to re-
quire that drug treatment be a part of the
benefits, as a part of a general approach to
preventive health care. I believe in preven-
tive health care, folks. We spend a ton of
money after the cow’s already out of the barn
door in our health care system. And I like—
I mean, I like the fact that we have the best
technology in the world. I like the fact that
we can get it. But we can save so much
money if we just invest in prevention gen-
erally, whether it’s mammograms for women
or cholesterol tests for people or substance
abuse treatment.

In addition to that, although I just pre-
sented a budget to the Congress that cuts
defense and cuts discretionary domestic
spending—that is, not Medicare, Medicaid,
or Social Security—for the first time since
1969, we increase in our regular budget drug
treatment funds by, oh, about 8 or 10 per-
cent, just because I think it is so important.
And I will fight very hard for it. I think it
would be a big mistake for us to back off
of this. There’s still an awful lot of people
who have alcohol and drug abuse, substance
abuse problems in this country. And we can
save a bunch of money and a lot of people,
more importantly, if we stay with it.
[The Detroit moderator introduced a partici-
pant who asked about prescription drug cov-
erage for senior citizens.]

The President. Yes, ma’am. Let me ex-
plain this again for the benefit of all of our
participants here. Older people who are at
or below the poverty line are eligible for cov-
erage under the Medicaid program, the Gov-
ernment’s program for poor folks. If you’re
under Medicaid, then you have a prescription
drug benefit. But if you’re a senior citizen
eligible for Medicare, that is, the regular el-
derly person’s health care program, and you
haven’t spent yourself in poverty, you don’t
get any prescription drug benefit. But we
know that older people are 4 times as likely

to use medicine as younger people. And we
also know that we save money in our health
care system if people who need medicine get
it and can therefore stay out of hospitals. I
mean, you can spend a year’s worth of medi-
cine in 3 days in a hospital.

So what our plan does is to add to Medi-
care a prescription drug benefit which has
a $250 deductible, a 20 percent co-pay, and
I think, a $1,000 ceiling; it has a ceiling, and
I think it’s $1,000. That is, after you spend
$1,000 out of pocket, your insurance then
will cover all your medicine from then on.

[Ms. Astore introduced a participant who
asked about maintaining competition in the
health insurance market.]

The President. First, let me say, I think
there has to be some consolidation of the in-
surance market. To be fair, I’ve tried to say
this over and over again, and sometimes not
so well, but I don’t think there are any bad
people in this drama. We have the best
health care in the world. We have the best
doctors, the best nurses, the best medical
technology, the best medical research. We
have the worst health care financing system
in the world. It is the world’s most expensive.
It’s estimated by nearly everybody that stud-
ies it that we spend about $90 billion a year,
which is pretty good money, in clerical work,
simply because of the way we’re organized.

I think there should be and will be, inevi-
tably, some sort of insurance consolidation.
How do we guarantee competition? By re-
quiring that in every group of buyers, every
consumer in America have access to at least
three different kinds of plans, a fee-for-serv-
ice plan, a health maintenance organization,
a professional provider organization.

They may have access to 24 different spe-
cific plans—as I said, the way the Federal
Government employees often do today—but
we will guarantee that every person always
has access to at least three different kinds
of plans, including fee-for-service medicine
in the old-fashioned way. When you do that,
you’re going to ensure that there will be
more competition than there will be. If we
do nothing, the move toward competition, in
my judgment, will be just exactly what you
say, there will be more and more concentra-
765t-
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ion, more and more managed care but less
choice, less quality, and less competition.

[Ms. Astore introduced a participant who
asked if choice of physicians would be lim-
ited.]

The President. No. But let me answer
your question directly. First of all, one option
you will always have, ma’am, is to continue
to pay your doctors as you would now, on
a fee-for-service basis. Your premiums might
be slightly higher, but they probably still
would be as low, if not lower, than they are
today because of the way the markets are
organized.

In addition to that, you can also join a cer-
tain plan, like a certain health plan, and
maybe all your doctors aren’t members of it;
let’s say three are, but one of your specialists
aren’t. You can buy a small premium, which
would not be very expensive, which would
give you the right also to use that doctor,
who would then get reimbursed from your
plan at the same rate other doctors in the
same specialty or the same area would.

So you would be able to keep all your doc-
tors. That would be one of the things you’d
have to do. You might have to pay slightly
more to do it than you would otherwise pay,
but you could keep them all and, in all prob-
ability, based on our studies, it would be for
the same or less money than you’re paying
now, if you have a comprehensive plan.

[Ms. Astore called on the Milwaukee modera-
tor, who introduced a participant who asked
about increasing employment opportunity for
welfare recipients, listing her education and
job skills.]

The President. My guess is we’ve already
done it. I’ll bet you’ll have four job offers
tomorrow since you’ve been on television.
[Laughter] I imagine we probably solved
your problem. But let me give you a more
general answer. I hope somebody who’s
watching you will call you and offer a job
tomorrow.

First of all, quite apart from welfare, we
have to create more jobs in this country. In
the last 15 months, our economy has pro-
duced 21⁄2 million new jobs, 90 percent of
them in the private sector, more than in the

previous 4 years. So we’re creating more jobs.
That’s the first thing.

Secondly, with regard to welfare, how do
you move people from welfare to work? You
have to make work more attractive. We, this
year, starting in this calendar year, we are
lowering income taxes for 16.6 percent, one-
sixth, of American workers who make lower
wages, to make sure that work will always
be more attractive than welfare by saying if
you work for modest wages, you’ll get an in-
come tax cut.

The third thing we are trying to do is to
reform the welfare system itself by helping
to create jobs ultimately for people who have
training and are able to go to work, if nec-
essary, with some sort of public funding. But
let me say, it doesn’t apply to you.

But the biggest problem we’ve got with
welfare for a lot of people is that—remem-
ber, if you’re poor, on Medicaid and on wel-
fare, your children get health care. If you
take a minimum-wage job in a business that
doesn’t have health insurance, you have to
give up your kid’s health care to go to work.
Then you work for a minimum wage and you
pay taxes so people on welfare can have
health care. It doesn’t make any sense. So,
the health care issue is an important part of
welfare reform.

The answer to this lady’s question is she
should be able to get a job in a healthy mar-
ket economy. So we have to create more jobs.
Ultimately, for people on welfare who are
willing to go to work, if they can’t find jobs
within a certain specific time, in my judg-
ment, the Government is going to have to
work with the private sector to give extra in-
centives for people to go to work. It’s better
to have work than be on welfare even if you
have to give extra incentives to create the
jobs.

[The Milwaukee moderator introduced a par-
ticipant who asked about the plan’s effect on
the U.S. free enterprise system.]

The President. I think it will do much
more good than harm. There will be some
job loss in some areas, and there will be some
job gain in some areas. And let me explain
how and why I think it’s the right thing to
do.
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First of all, the system is entirely private.
We require people to purchase insurance.
We keep private insurance. We do not abol-
ish insurance and substitute taxes. Secondly,
all the health care providers that are now pri-
vate will continue to be private. So we leave
that alone. But if you go to a comprehensive
benefit program where you have a single
form that the doctor has to fill out, a single
form that a hospital has to fill out, a single
form that a patient has to fill out, and every-
body is clearly covered by producing a card,
then all those people who are busily at work
trying to figure out who’s not covered under
what health insurance policy or why the
health insurance policy needs to be cut off
or why a small pool can’t anymore support
a person who’s got a sick child, those jobs
will go down in number dramatically. But
we’ll have a big increase in jobs in health
care providers, people who work in home
health, for example.

Some small businesses will pay more be-
cause they don’t pay anything now or they
have very limited policies now. But on aver-
age, it will add one to 2 percent to their cost
of doing business, and all their competitors
will have to do the same thing. And within
a few years they’ll all be saving so much more
because medical inflation will be less.

The Congressional Budget Office is a non-
partisan group that did a study on this. They
estimate that on average, within 5 years we’ll
be creating many jobs in the small business
sector because we’ll lower medical inflation
and all small business people will be on equal
competitive terms.

So I think there will be some job loss, more
job gain in the short run in health care, and
big job gains over the long run by bringing
health costs in line with inflation.

[Mr. Meier called on the Sioux Falls modera-
tor, who introduced a participant who asked
if businesses would still provide health insur-
ance to retirees under the new plan.]

The President. It would relieve them of
some of their responsibilities for paying for
the early retirees. And they would be in the
retiree pool in our health care program. But
I still believe it’s good economics because a
lot of these companies are paying now 15,
16, 17, 18 percent of their payroll, as com-

pared with the national average of 8 to 8.5
percent of payroll, for health care. And that
is undermining their ability to reinvest
money and to create more jobs and to make
our economy stronger.

Most of those companies that are severely
affected by this are companies like auto-
mobiles and steel, which had to have huge
layoffs through early retirement all during
the 1980’s to be competitive. In other words,
it wasn’t a decision they made, it was neces-
sity. And they had contracts which required
them to carry these health burdens.

We believe for relatively modest cost we
can generate a huge amount of money in
these sectors, which are now prospering, to
create more jobs and help strengthen the
American economy. So we think that it’ll be
about a wash that we can well afford.

Let me say, sir, that we have had the cost
of our plan evaluated by any number of peo-
ple, including groups that are composed
largely of folks that were active in the pre-
vious two Republican administrations. And
all of them say more or less the same thing,
that over the 10-year period our numbers are
right. They differ from year to year some-
times, but I think that the cost figures in my
plan are good because we’ve bent over back-
wards, we’ve contacted 10 different medical
actuarial firms and also had a lot of outsiders
look at it. I think the numbers are right.

Ms. Astore. Thank you, Sioux Falls. Mr.
President, we have time for one final ques-
tion here in the Twin Cities. And we’d like
you to pick a member of the audience to ask
that final question.

The President. Go ahead.
Mr. Meier. Wait, wait, wait, wait. I’ve got

to pull a Donahue here and get up there.
[Laughter]

The President. Maybe we’ll do two if you
can do it real quick.

Mr. Meier. Tell us your name and what
your question is.

[A participant asked if the plan would in-
clude dental coverage.]

The President. Yes—we’re running out of
time. I can’t give you the whole details. But
the short answer is yes. You’ll have to pay
some of it, and I’ll get you the details.
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Go ahead, what’s your question? Thank
you.

Ms. Astore. Hurry, Randy.
The President. We can do it. We can do

it.
Mr. Meier. I’m getting there. Here we go.

Your name and what your question is.

[A participant asked about coverage for his
adult handicapped daughter.]

The President. What’s her handicap?
Q. Right now it’s a form of scoliosis. She’s

got a severe curvature; she’s had a back spinal
fusion amongst other things.

The President. Your daughter would be
able to buy insurance as an individual once
she becomes an adult, on the same terms
as anybody else.

Now, the only way we can do that is if
we organize the insurance markets and the
buyers so that there are big insurance pools
and large numbers of buyers so we can
spread the risk of some future illness or prob-
lem of hers across a large number of people.

I do want to make full disclosure, because
one of the first questions I got was who would
pay more under this plan. We would ask
young single workers to pay a little more per
month than they would otherwise pay so that
we’d be able to insure people like your
daughter and older workers on affordable
terms. I think, again, that’s a fair thing be-
cause young, single workers want to be older
some day, number one, and they’re going to
be married, they’re going to have children,
and they might have children that have
health problems.

So I think it’s a fair thing to do. But that’s
the way it would work. That’s the way, by
the way, other countries do it. And your
daughter would be able to get insurance.

Ms. Astore. President Clinton, we’re com-
ing to the end of our town hall meeting. We’d
like to give you this opportunity to offer some
closing remarks.

The President. I just want to make two
points after I say thank you to all of you.
Thank you to those of you who asked ques-
tions and those who couldn’t get your ques-
tions asked. For those of you in the other

sites, if you had a question that didn’t get
answered, send it to us and we’ll answer it.
And those of you that are here, I’ll just gather
them up while I’m here.

I want to make two points if I might. We
can differ about the details of this, but the
one thing we have to decide on as a people
is, are we going to continue to be the only
advanced economy in the entire world that
can’t figure out how to provide health insur-
ance for all of its people, so that we insure
people and pay for them if they are on wel-
fare but we punish working people? Or are
we going to solve this problem after talking
about it for 60 years now?

The second thing I want to say is this, to
go back to a point I made at the beginning.
This is a complicated issue. I’ve tried to shoot
straight with you and tell you what the prob-
lems are with it. I respect people who have
differences of opinion with me on exactly
how we should do it.

But what I want to ask you to do is to
try to communicate to your Members of
Congress, without regard to party, that Re-
publicans and independents and Democrats
all get sick, all have kids, all have parents,
all have hopes, all have fears, and that it’s
okay for us to disagree about this in terms
of the details, but it is not okay to let another
year go by and not deal with it.

And what I ask you to do is not so much
to say, ‘‘Bill Clinton’s right about everything,’’
but to say, ‘‘This is a serious problem; we
have to deal with it. Please act now.’’ We
will not know any more about this next year
than we do this year. It’s just going to be
like an ingrown toenail. It will get worse, not
better, if we don’t move. So that is what I
plead with you to do. Ask your Members of
Congress to act now and to work in the spirit
of humanity, bipartisanship, and common
sense, and let’s get this done.

Thank you very much.

NOTE: The town meeting began at 7 p.m. at the
KSTP–TV studio. This item was not received in
time for publication in the appropriate issue.
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Proclamation 6665—Jewish Heritage
Week, 1994
April 8, 1994

By the President of the United States
of America

A Proclamation
American history is a tapestry woven from

the fabric of traditions and beliefs from every
corner of the globe and bound together by
a common love for life and liberty. Since our
Nation’s earliest days, Jewish citizens have
contributed to our success in virtually every
field of human endeavor. The Jewish culture,
a vibrant and distinctive strand in our richly
textured tapestry, has helped to give our Na-
tion its shape.

After enduring centuries of hardship and
bigotry in nations throughout the diaspora,
many Jewish people found their ways to
America’s shores. Some came early in our
Nation’s history, seeking to make their mark
in a newly free society. Others came in the
wake of the pogroms or the Holocaust, look-
ing for a government that would protect their
rights to worship and live as they chose. By
boat, airplane, and any other means that
would carry them, Jewish people came to
America and infused this great land with a
noble heritage based on faith and family, with
an enduring commitment to the pursuit of
knowledge and the ideal of justice.

Though the customs of daily Jewish life
have changed markedly over the millennia,
the central tenets of ancient Judaism have
remained a constant guide since Moses
taught them to his people so long ago. Jewish
families continue to hand down these lessons
to their children, and the fundamental les-
sons of the Torah still serve the faithful today,
as we seek to renew our land and restore
the bonds of community.

Jewish citizens, along with people of hun-
dreds of other beliefs and backgrounds, have
found freedom and success in our Nation of
immigrants, and they continue to make last-
ing and meaningful contributions to every
area of our society. Recognizing the positive
influence of the Jewish people, traditions,
and culture within our country, the Congress,
by Public Law 103–27, has designated April
10 through April 17, 1994, as ‘‘Jewish Herit-

age Week,’’ and has authorized and re-
quested the President to issue a proclamation
in observance of this week.

Now, Therefore, I, William J. Clinton,
President of the United States of America,
do hereby proclaim the week of April 10
through April 17, 1994, as Jewish Heritage
Week. I call upon the people of the United
States to observe the week with appropriate
programs, ceremonies, and activities.

In Witness Whereof, I have hereunto set
my hand this eighth day of April, in the year
of our Lord nineteen hundred and ninety-
four, and of the Independence of the United
States of America the two hundred and eight-
eenth.

William J. Clinton

[Filed with the Office of the Federal Register,
2:38 p.m., April 11, 1994]

NOTE: This proclamation was released by the Of-
fice of the Press Secretary on April 9, and it was
published in the Federal Register on April 13.

Proclamation 6666—Pan American
Day and Pan American Week, 1994
April 8, 1994

By the President of the United States
of America

A Proclamation
Within the last few years, we have wit-

nessed remarkable changes around the
globe. The defeat of oppression and the as-
cendancy of democracy and free market sys-
tems have brought a new world full of oppor-
tunities and challenges. Nowhere has the
march toward positive change—political,
economic, and social—been more dramatic
or more complete than in our own hemi-
sphere.

From North to South, more citizens of the
Americas are enjoying the fruits of liberty
than ever before. Principles fundamental to
democracy, such as acceptance of the rule
of law and respect for human rights, continue
to gain ground. There is no question that this
hemisphere is well on its way to becoming
a beacon of liberty and democracy for the
whole world.
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