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But this changes things. This changes
things. Things that are deeply inbred in the
culture, for example, of the African-Amer-
ican Church. The elemental aspects of Amer-
ican culture that in some ways made African-
Americans, even in the midst of their oppres-
sion, the most socially cohesive of Americans,
thanks to the African-American Church, will
be foreign to a lot of the new Americans that
are coming in here, not part of that tradition,
not being caught up in it.

How will they react if they’re subject to
systematic discrimination? How will they
react if they can’t get a loan at a bank, even
though they’re honest and have a record of
honesty and success? How will we deal with
all these things, and how can we avoid it?
And most of all—and a lot of you are involved
in these things—how we can get our chil-
dren, early, to know that they can live in a
different way, and in so doing, to teach their
parents—which we see over and over and
over again can have a very valuable impact.

Well, these are just some of the things that
I wanted to mention, and we’ll talk about
it after breakfast. But the fundamental issue
is, we know what we’re going to look like;
the demographers can tell us that. But they
can’t tell us what we’re going to be like.
That’s a decision we have to make. And I
am persuaded that we will be an infinitely
better, stronger nation if that decision is in-
formed by, driven by, embraced by, and ad-
vanced by people of faith in our country. And
so that’s why I asked you here today, and
I thank you very much.

Now I would like to invite Dr. Thomas
White Wolf Fassett to give the invocation.
Then I would like for you to enjoy breakfast,
and we’ll have a discussion after breakfast.

NOTE: The President spoke at 9:23 a.m. in the
State Dining Room at the White House.

Remarks Announcing the Health
Care ‘‘Consumer Bill of Rights and
Responsibilities’’
November 20, 1997

Thank you very much, first of all, Peter,
for your outstanding remarks and the power
of your example. And I accept your offer to
play golf. [Laughter]

I thank all the Commission members and
the members of the staff for a truly remark-
able piece of work. And I’d like to say a spe-
cial word of appreciation to Secretary Shalala
and Secretary Herman, who cochaired the
Commission and who, I believe, did a re-
markable job, and I thank you very much.
I thank the Vice President for his work in
overseeing this effort and for his concern.

This whole health care issue is very per-
sonal to me and to our family, to the First
Lady. When I was running for President, I
met person after person after person who
had a cost, a quality, or an accessibility issue
with the health care system. But long before
that, as a Governor in what my opponents
used to call a small southern State, I had the
great gift that representing a small popu-
lation gives you, of knowing a high percent-
age of the people who hired me, from all
walks of life and all social strata, from all dif-
ferent circumstances.

And I just kept—I had such ambivalent
feelings. I could see in my own State that
we had the finest health care system in the
world. I saw miracle after miracle after mir-
acle; I saw person after person given a chance
to reconstitute his or her life, and then all
these terrible problems arising from the cost
or the quality or the accessibility issues.

So we’ve worked very hard on them. The
Vice President mentioned the quality issues.
I would also like to say, this has been a very
good year across the board for American
health care. In the balanced budget bill we
have $24 billion to provide health insurance
to another 5 million children, about half of
those who don’t have health insurance—
something that has become very important
because the number of uninsured Americans
has continued to rise since 1993. Ironically,
even as the percentage of people in the work
force eligible to purchase health insurance
with the involvement of their employers has
gone up, because of prices the coverage has
gone down.

We had a significant step in reforming the
Medicare program to add many years of life
to the Trust Fund and provide more choices,
including preventive care to Medicare recipi-
ents and earlier tests for mammographies for
younger Medicare-eligible women. We had
what the American Diabetes Association
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called the most significant advance in the
care of diabetes since the discovery of insulin
70 years ago, in this bill. We will—in a day
or so, I’m going to sign the bill reforming
the Food and Drug Administration and its
procedures. The FDA, I might point out, has
already won an award for its groundbreaking
work in accelerating the approval of drugs
while continuing to meet safety standards to
try to increase the availability of possibly life-
saving medication more quickly.

So a lot of good things happen. Yesterday
I signed an adoption bill which was the prod-
uct of an overwhelming bipartisan consensus
in Congress which will revolutionize adop-
tions, including adoptions of children with
special needs, which also will have a terrific
health impact on some of the most vulner-
able children in this country. So I want you
to see this Commission’s work against that
backdrop. There is an emerging consensus
in America that while people may not have
wanted to bite the whole apple at once in
1994, almost the whole populace wants to
keep nibbling away at the apple until we ac-
tually have solved the problems of cost, ac-
cessibility, and quality for all responsible
American citizens.

What this Commission has done today
with their health care consumer bill of rights
is a truly extraordinary thing—all the more
extraordinary because the Commission actu-
ally represents all walks of life and all the
different financial equities in the health care
debate in America. And again, let me say,
I thank you very much. We will be much
closer to making these rights reality for every
American because of the courage of the
Commission and because of the composition
and the broad experience of the different
Commission members.

Throughout our whole history, our
strength has come from our families, from
our individual citizens, from our continuing
commitment to redefine and expand the pa-
rameters of opportunity and freedom, and at
the same time, to do it in a way that brought
us closer together as a society instead of di-
viding us further. Those values were in
America’s Bill of Rights, and they are cer-
tainly in this health care consumer bill of
rights.

Today, our families face so much change
and, of course, the changes in the way we
work, the way we live, the way we relate to
each other and the rest of the world are quite
profound. I think, in a major way the mission
of our administration here must be to try to
help America prepare for these changes so
that we can expand the opportunities they
present and adequately meet the challenges
they present, and so that we can go forward
together.

Health care is changing dramatically, as we
all know. The Vice President detailed some
of those things. And we have worked hard
to help people deal with these changes. Now,
there are still particular problems that plainly
require specific solutions. Millions of Ameri-
cans have seen their health plans convert to
HMO’s and new kinds of health insurance.
In many cases, managed care does bring
lower costs and improved preventive care,
and the health care industry, I believe, as
a whole truly shares our goals of improving
quality. And I have never been one who be-
lieved that improving efficiency involved the
sacrifice of quality and, often, not even a sac-
rifice of quantity.

Our administration has reduced the size
of the Federal Government by 300,000,
eliminated a few hundred programs and sev-
eral thousand pieces of legislation, and I have
yet to have a single American citizen come
up to me and say, why did you get rid of
this or that. So we believe that you can have
efficiency and improve quality and often im-
prove the sheer volume of service as well.
That’s one of the things that technology
makes it possible for us to do.

Still, I think it’s fair to say that almost every
family feels some insecurity at the scope and
pace of change in the world, including the
scope and pace of change in the health care
industry. And very often people feel actually
lost because they have come up against this
change in a way that is, to be charitable, not
positive.

There are so many people in this country
that because of these changes feel like
they’re always going to be on the losing end
of cost-cutting and quality issues in every sec-
tor of life, maybe even where they work, and
they certainly are most frightened of it when
it comes to health care, even more frightened
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than when it comes to their own job, I think,
because with the unemployment rate being
low and real flexibility in American labor
markets, Americans have proved that they
are incredibly resilient at getting new jobs,
and increasingly, those new jobs are as good
or better than the ones they lost, something
that was not true just a few years ago. But
when it comes to health care, you can’t be
sure of that kind of recovery, and no matter
how much confidence you have in your own
resilience, somebody else has got to help you.

So even if we are trying to give Americans
more job security in a changing environment
by keeping unemployment low and intensify-
ing our efforts to help people if they do lose
their jobs to get better skills and find a job
that is as good or better, we have got to rec-
ognize that the elemental insecurity that a
loss of confidence in the quality, the acces-
sibility, or the affordability of health care can
breed in our society is staggering. The flip
side of that is that if we can address those
concerns, the increased confidence people
have in the stability of the society as it affects
their family and their lives will make them
immeasurably more able to deal with the
challenges of technology and globalization
and change that no one can repeal.

So I don’t think it is possible to minimize
the peripheral impacts, positive impacts of
having the right kind of consumer bill of
rights in health care and how much it will
do to the sense of stability people feel on
the job; how much it will do to increase em-
ployee productivity when they’re not worried
about their husband or their wife who got
cancer 3 years ago, or if they’re not worried
about what’s going to happen if their kid is
in a car accident, like Peter was. If they know
that at least they’re going to have the best
chance they can get, it will have a terrific
impact to stabilize and sort of harmonize our
society in ways that I think will be immensely
positive for the economy. And obviously, the
business leaders on this Commission agree.

Now, consider the consumer protection
issue in the larger context. Today, Americans
receive consumer protection when they pur-
chase cars, use credit cards, buy toys for their
children. All this Commission is recommend-
ing is that we extend that kind of protection
when a person visits a doctor, checks into

a hospital, or buys into a health plan. Wheth-
er it’s traditional health care or managed
care, we have to make sure it’s not inferior
care. There are basic standards that I believe
every American should be able to count on
wherever they live, whatever their needs.
Those standards ought to be the right of
every citizen.

Here is what the health care consumer bill
of rights says: You have the right to be in-
formed about your health plan in plain Eng-
lish. You have the right to choose the right
doctor for the right type of care; the right
to medical services in an emergency wher-
ever and whenever the emergency arises; the
right to know all your medical options, no
matter how much they cost; the right to re-
spectful care and equal treatment at every
health care facility by every health care pro-
vider; the right to know your medical records
are confidential and only used for legitimate
purposes; the right to express your concerns
about the quality of care you receive and to
take action when that care is inadequate.

This consumer bill of rights, as has already
been said, is the product of a broad consen-
sus from a broad group of business leaders
and health insurers, working people and
health advocates, doctors and nurses. There
are still those who oppose it and that is their
right. But this is a case where the national
interest must prevail over the narrow inter-
est, where the family’s interest must prevail
over the fear of change.

I ask those who are afraid, on the other
side, to balance in their equation the fear
that has been in the hearts of all the Ameri-
cans who have confronted the health care
system without this consumer bill of rights.
We all have to bear our fair share of the un-
certainty of change if we are all going to feel
secure in the face of the future. And that
seems to me to be the best argument that
we can take to those who do not yet agree
that this is the right thing to do.

These protections, in fact, are long over-
due, and now we have to act to make them
real for all Americans. Some will require
Federal standards to be implemented.
Where they do, I challenge Congress to make
them the law of the land. There will be no
more important tests in the coming months
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of our commitment to strengthen our fami-
lies. And I look forward to working with Con-
gress.

You heard the Vice President say there’s
broad bipartisan support for moving forward
here. But we shouldn’t wait for Congress to
act, especially when it’s not necessary. So
today I am acting within my power as Presi-
dent to implement the rights to the extent
that I legally can. I’m directing every Federal
agency that administers or manages health
plans to adopt the protections of the
consumer bill of rights, and to report back
to the Vice President about where they need
legislation to do so. With this step we can
ensure better quality health care for tens of
millions of Americans, including all Medicare
and Medicaid beneficiaries, and all Federal
employees. And I challenge all private health
plans to adopt the consumer bill of rights vol-
untarily, to give their members greater con-
fidence and security.

In that connection, I want to thank GTE
and one of our Commission members, an of-
ficer of GTE, Randy McDonald. They are
the first large company to guarantee the
consumer bill of rights to all the 400,000 peo-
ple on their health plan, employees and their
family members. It’s an extraordinary step.
And if they can do it, others can follow. I
don’t know if Randy is here today, but if he
is, will you stand up? Thank you very much.
God bless you.

Finally, it would be wrong for us to end
this without acknowledging that there can be
no rights without responsibilities; that our
community can only go forward when there
is a corresponding responsibility for every op-
portunity and every right.

The new world of health care offers great-
er choice and more fundamental opportuni-
ties for health than ever before. And today
we outlined the rights that every American
should have in dealing with that health care
system. But every American also has an en-
hanced obligation to take an active role in
his or her own health care and to take re-
sponsibility for his or her own health. We
spend a lot of money in this country every
year that we wouldn’t spend if we’d just go
through the day in a sensible way every day.
And we have to acknowledge that, and we
cannot blame the health insurance industry

or the health care providers or anybody else
in the wide world for the burdens we impose
on ourselves for the extra cost, the lower in-
come, the reduced productivity that are the
direct result of daily choices made by individ-
ual citizens that they do not have to make
in the way they live their lives, and we ought
to be honest about that.

And we should never point the finger at
other people when we have problems until
we have first examined ourselves and what
we have to do. And I know a lot of companies
are looking at ways to reward responsible be-
havior and ask that some payment be made
for that behavior that imposes costs on soci-
ety as a whole. That’s a large part of what
we’re attempting to do in settling this issue
of the marketing and selling of tobacco to
young people in America in ways that violate
our laws. So I think that has to be a part
of this; we can never lose sight of it.

When President Kennedy proposed a
consumer bill of rights over 30 years ago, he
said, ‘‘Under our economic as well as our po-
litical form of democracy, we share an obliga-
tion to protect the common interest in every
decision we make.’’ I am convinced, as I have
said repeatedly, that the coming years will
be a time of remarkable breakthroughs in
science and medicine, remarkable break-
throughs in the space and in the ocean, re-
markable breakthroughs in the structure of
human genes. There will also be a time of
remarkable opportunity to relate to other
people around the world, economically and
culturally. They can be, this next 50 years,
the best half-century human society has ever
known. But we have to look after the com-
mon interest. No matter how individualized
our computers, our telephones, our fax ma-
chines, our self-employment—no matter
what happens, we will still have to protect
the common interest if we want to have safe
streets, good education, good health care, a
clean environment, and a healthy economy.

Today, by standing up for individual rights,
this Commission has advanced the common
interest, and America will be much better
for it.

Thank you very much.

NOTE: The President spoke at 12:11 p.m. in Room
450 of the Old Executive Office Building. In his
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remarks, he referred to Peter Thomas, Chair, Sub-
committee on Consumer Rights, Protections, and
Responsibilities, who introduced the President.
The Office of the Press Secretary made available
the report of the Advisory Commission on
Consumer Protection and Quality in the Health
Care Industry, entitled, ‘‘Consumer Bill of Rights
and Responsibilities.’’ A tape was not available for
verification of the content of these remarks.

Memorandum on the Health Care
‘‘Consumer Bill of Rights and
Responsibilities’’
November 20, 1997

Memorandum for the Secretary of Defense,
the Secretary of Labor, the Secretary of
Health and Human Services, the Secretary
of Veterans Affairs, the Director of the Office
of Management and Budget

Subject: The Health Care Consumer Bill of
Rights and Responsibilities

Last spring, when I appointed the mem-
bers of the Advisory Commission on
Consumer Protection and Quality in the
Health Care Industry, I specifically charged
them to develop a consumer bill of rights.
This period of rapid change and experimen-
tation in the way Americans receive and pay
for their medical care holds the promise for
improved quality, greater choice, and lower
expense. At the same time, we must identify
and protect certain fundamental rights of pa-
tients and their families so that, whatever
health care delivery system they choose, they
can obtain the information and care they
need when necessary.

Health care consumers also need to under-
stand their responsibilities in a changing
health care environment to ensure that they
get the best possible care. Confirming such
rights and responsibilities is critical to ensur-
ing that the quality of medical care does not
suffer as we seek to expand access and im-
prove efficiency of delivery.

The Consumer Bill of Rights and Respon-
sibilities in Health Care, issued today by the
Commission, fully lives up to my high expec-
tations. The members of the Commission
have brought to bear their own considerable
abilities and have obtained information from
a wide range of sources. This Bill of Rights

and Responsibilities is a comprehensive and
thoughtful document that will be an excellent
guide as we move through this transition in
health care delivery. We must take steps to
see that the rights contained in this docu-
ment become a reality for all Americans.

Therefore, I hereby direct you to take the
following actions consistent with the mission
of your agency.

First, I direct you to determine the extent
of your current compliance with the rec-
ommendations of the Commission.

Second, I direct you to use your adminis-
trative authorities, including existing regula-
tions, advisories, and other guidance regard-
ing health plans under their respective juris-
dictions to initiate appropriate administrative
actions consistent with the recommendations
of the Commission.

Third, I direct you to identify the statutory
impediments to compliance with the rec-
ommendations of the Commission.

Finally, I direct you to report back to me,
through the Vice President, by February 19,
1998, with your findings and the administra-
tive actions you have already undertaken and
will undertake to effect the Commission’s
recommendations.

William J. Clinton

Proclamation 7051—National Great
American Smokeout Day, 1997
November 20, 1997

By the President of the United States
of America

A Proclamation
For 21 years, this special day has been de-

voted to communicating a simple message:
if you smoke, you need to quit—for life.
Smoking is the largest cause of preventable
death in this country, eventually killing one
of every two people who continue to smoke.
Every day, 3,000 adolescents in America
smoke their first cigarette, taking the first
step to becoming regular smokers, and one-
third of these new smokers will eventually
die of tobacco-related diseases. Each of these
devastating statistics represents a personal
tragedy, needless suffering, and irreparable
loss.
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