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Memorandum on Assistance to
Jordan
September 17, 1993

Presidential Determination No. 93–39

Memorandum for the Secretary of State
Subject: Assistance to Jordan

I. Pursuant to the authority vested in me
by section 614(a) of the Foreign Assistance
Act of 1961, as amended (22 U.S.C. 2364(a))
(the ‘‘Act’’), I hereby:

(1) determine that it is important to the
security interests of the United States to fur-
nish to Jordan, through funds appropriated
during fiscal year 1993, up to $20 million of
assistance under Chapter 1 of Part I and
Chapters 4 and 8 of Part II of the Act, and
up to $1 million of assistance under Chapter
5 of Part II of the Act, without regard to
section 584 of the Foreign Operations, Ex-
port Financing, and Related Programs Ap-
propriations Act, 1993 (Public Law 102–391)
or any other provision of law within the scope
of section 614 of the Act;

(2) determine that it is vital to the national
security interests of the United States to fur-
nish to Jordan up to $9 million in assistance
under Section 23 of the Arms Export Control
Act from Foreign Military Financing funds
previously allocated to Jordan without regard
to section 584 of the Foreign Operations, Ex-
port Financing, and Related Programs Ap-
propriations Act, 1993 (Public Law 102–391)
or any other provision of law within the scope
of section 614 of the Act; and

(3) authorize the furnishing of such assist-
ance.

II. In addition, by virtue of the authority
vested in me by section 573 of the Foreign
Operations, Export Financing and Related
Programs Appropriations Act, 1993 (Public
Law 102–391), I hereby determine and cer-
tify that the provision to Jordan of the assist-
ance described in paragraph I above is in the
national interest of the United States.

You are authorized and directed to trans-
mit this determination to the Congress and
to publish it in the Federal Register.

William J. Clinton

NOTE: This memorandum was released by the Of-
fice of the Press Secretary on September 20.

Remarks to Physicians and
Supporters on Health Care Reform

September 20, 1993

Good morning. I thank you for coming
here, and I thank Dr. Koop for his stirring
remarks. He always makes a lot of sense,
doesn’t he? And the Nation is in his debt
for his work as Surgeon General and now,
for the work he is about to undertake in be-
half of the cause of health care reform.

I also want to thank the many physicians
from all across America, from all walks of
medical life who have made a contribution
to the debate as it has progressed thus far.
I got very interested in this subject years ago
when, as the Governor of my State, I noticed
I kept spending more and more for the same
Medicaid and had less and less to spend on
the education of our children or on preven-
tive practices or other things which might
make a profound difference in the future.

In 1990 I agreed to undertake a task force
for the National Governors’ Association, and
I started by interviewing 900 people in my
State who were involved in the delivery of
medical care, including several hundred doc-
tors. Some of them are in this room today.
I thank them for their contributions, and I
absolve them of anything I do which is un-
popular with the rest of you. [Laughter]

I’m glad to see my dear friend and often
my daughter’s doctor, Dr. Betty Lowe, the
incoming President of the American Acad-
emy of Pediatrics; my cardiologist, Dr. Drew
Kumpuris, who pulls me off a treadmill once
a year and tells me I’m trying to be 25 when
I’m not—[laughter]—and Dr. Morriss Henry
from Fayetteville, Arkansas, back here, an
ophthalmologist who hosted the wedding re-
ception that Hillary and I had in Morriss and
Anne’s home almost 18 years ago next month;
Dr. Jim Weber, formerly president of the Ar-
kansas Medical Society. We started a con-
versation with doctors long before I ever
thought of running for President, much less
knew I would have an opportunity to do this.

This is really an historic opportunity. It is
terribly important for me. One of the central
reasons that I ran for President of the United
States was to try to resolve this issue, because
I see this at the core of our absolute impera-
tive in this sweeping time of change to both
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give the American people a greater sense of
security in the health care that they have,
and call forth from our people—all of our
people, including the consumers of health
care—a renewed sense of responsibility for
doing what we all ought to do to make this
country work again.

I am determined to pursue this in a com-
pletely bipartisan fashion. And I have
reached out to both Republicans and Demo-
crats, as well as the thoughtful independents
to help. There is one person in the audience
I want to introduce, a longtime friend of
mine who has agreed to help mobilize sup-
port for this approach among the Democrats
of the country, the distinguished former Gov-
ernor of Ohio, my friend Dick Celeste, who’s
here. Thank you for being here.

When Dr. Koop talked about the ethical
basis of this endeavor, he made perhaps the
most important point. If I have learned any-
thing in these years of public endeavors, or
anything in the last several months of serving
as your President, it is that once people de-
cide to do something, they can figure out how
to do it.

When, one week ago today, on the South
Lawn of the White House, Yitzhak Rabin and
Yasser Arafat signed that peace accord, they
did not even know what the ultimate map-
drawing of the city of Jericho would be, or
how all the elections would be held, or how
the Palestinians’ candidates would advertise
on the radio since the radio stations don’t
belong to the Palestinians. I could give you
a hundred things they did not know the an-
swer to. They knew one thing, they couldn’t
keep going in the direction they were going,
and so they decided to take a different direc-
tion.

When President Kennedy’s administration
challenged this country to go to the Moon,
they didn’t have a clue about how they were
going to go. The Vice President knows more
about science than I, so he can tell it in a
funnier way about they didn’t understand
what kind of rocket they were going on and
what their uniforms would be like and on
and on and on. But the ethical imperative
is perhaps the most important thing. We have
to decide that the costs, not just the financial
costs but the human costs, the social costs
of all of us continuing to conduct ourselves

within the framework in which we are now
operating is far higher than the risk of re-
sponsible change.

We have certainly tried to do this in a re-
sponsible way. I want to thank the First Lady
and all the people who work with her. I want
to thank Tipper and Ira and Judy and every-
body who was involved in this. We have really
worked hard to reach out to, literally, to thou-
sands and thousands of people in this great
medical drama that unfolds in America every
day.

I want to thank Donna Shalala and the De-
partment of Human Services for the terrific
work they have done. We have really tried
to do this in an embracing and a different
way, almost a nonpolitical way. If you look
around this room, we have doctors from
Maine to Washington, from Minnesota to
Florida. Some of you see patients in rural
Virginia, some in public hospitals, others of
you devote your lives to training the next gen-
eration of physicians.

But I think every one of you is committed
to seeing that we provide the finest health
care in the world. That means as we under-
take this journey of change, we clearly must
preserve what’s right with our health care
system: the close patient-doctor relationship,
the best doctors and nurses, the best aca-
demic research, the best advanced tech-
nology in the world. We can do that and still
fix what’s wrong. In fact, we can enhance
what’s right by fixing what’s wrong.

If we reduce the amount of unnecessary
paperwork and governmental regulation and
bureaucracy, that will by definition enhance
the doctor-patient relationship. If we spend
less money on paying more for the same
health care and the incentives to churn the
system, we will have some more money, for
example, to invest more in medical research
and advanced technology and breaking down
the barriers which still limit our ability to
solve the remaining problems before us. We
need a discussion. We need constructive crit-
icism. We need constructive disagreement on
some points. This is a very complex issue.

I worked at this for over a year and realized
when I was a Governor I was just beginning
to come to grips with it. When we started
this great enterprise and I asked Hillary to
undertake this task and she looked at me as
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if I had slipped a gasket—[laughter]—I knew
more about it than she did. Now, she knows
a lot more about it than I do.

This is a learning effort. We are going to
start today, as many of you know, this health
care university, we call it, for Members of
Congress, and about 400 Members of Con-
gress have signed up for 2 intensive days of
learning. That is an astonishing thing. I have
never seen anything like it: these Members,
without regard to their party and completely
without respect to the committees they are
on, since most of them are on committees
that would not have direct jurisdiction over
this, hungering to know what you go through
every day, hungering to learn, wanting to
avoid making an irresponsible decision but
determined that they should make some de-
cisions to change this system. I think that is
a terrific cause for hope.

For patients, the reform we seek will mean
more choices. Today, employers are too often
forced by rising health care costs to decide
which plans to offer their employees, and
often they are inadequate or too costly. The
decision is usually based on the bottom line,
and is a moving bottom line as more and
more Americans every month actually lose
their health insurance for good. Our plans
give consumers the power to choose between
a broad range of plans within their region,
giving them more freedom to find and to stay
with a doctor they like.

For doctors, reform will mean the flexibil-
ity to choose which networks or providers
you want to join. If you want to be involved
with one, that’s fine. If you want to be in-
volved with more than one, that’s fine. So
that whatever you want to do to continue to
see the patients you see today, you will be
able to do it. It’s your choice.

We intend to see a reform that drastically
simplifies this system, freeing you from pa-
perwork and bureaucratic nightmares that
have already been well discussed. I cannot
tell you how moved I was when we were at
the Washington Children’s Hospital the
other day and we heard not only the statistics
that the hospital has calculated that they
spend $2 million a year on paperwork unre-
lated to patient care and keeping up with the
procedures, but the human stories. I mean,
we had a nurse actually tell us about being

pleaded with by a young child with cancer
to play with the child, and she couldn’t do
it because she had to go to a little seminar
on how to learn how to fill out a new set
of forms that they were being confronted
with, and she said, that really was a picture
of what their life was like; an eloquent doctor
who said she wanted to live in Washington,
DC, she wanted to care for the poor children
in the area. She did not go to medical school
to spend her life poring over a piece of paper.
And all of you have had that experience.

We can do better than this. We also know
we’re going to have to trim back Government
regulations that get in your way and do little
to protect the patients or provide better care.
If we simplify the system, we will reduce the
apparently insatiable bureaucratic urge that
runs through administrations of both parties
and seems to be a permanent fixture of our
national life to micromanage whatever aspect
of tax dollars they have some jurisdiction
over. We are determined to undo much of
that. We want to respect your training, your
judgment, and your knowledge and not un-
duly interfere with what you do.

We also are determined to preserve the
quality of health care that our people receive.
Today, part of the reason we have the finest
doctors in the world are the academic health
centers. For years they have been the guard-
ians, the guarantors of quality, training doc-
tors and health care professionals and reach-
ing into surrounding communities to provide
help for those in need. In the coming years,
these centers, if our plan passes, will have
even greater responsibility to turn out high
quality physicians, particularly primary care
physicians who will work in underserved
areas, and to create a system of lifelong learn-
ing for health care professionals. And they
must continue to expand their partnerships
with communities around them.

The initiative I am offering offers the pos-
sibility of giving real building blocks to this
Nation’s health care system to fill in a lot
of the gaps which exist for millions of Ameri-
cans, not just universal coverage gaps but also
organizational problems and the lack of ade-
quate access.

I want this plan to be fair, compassionate,
and realistic, and I believe it is. Health secu-
rity can be provided to the American people
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so that you don’t lose your health care when
you lose your job; you don’t get frozen into
a job because someone in your family has
been sick and you’re in the grip of the pre-
existing condition syndrome, which is literally
undermining labor mobility in a world where
the average 18-year-old American must
change work eight times in a lifetime to be
fully competitive, when security means the
ability to continuously learn and find new and
evermore challenging work, not to stick in
the same rut you’re in anymore. We don’t
have that option. We are literally rendering
people insecure through job lock, undermin-
ing their potential, keeping them from mov-
ing on, and also keeping others from moving
up into the positions they previously held.
This is a serious economic problem.

This plan will guarantee that every patient
who walks in your door is covered. It will
make sure you are paid to keep your patients
healthy as well as to treat them when they’re
sick. It will give you the flexibility and free-
dom you need to do your jobs. In return,
it must demand more responsibility from all
of us. We must have a new generation of
doctors which has a recommitment to pri-
mary care. We don’t have enough primary
care physicians in America, and I think we
all know it. We have to care about family
practice, pediatrics, and preventive medi-
cine. And we all have to work together to
get medical costs under control.

But I’m convinced with your leadership we
can do that. Without your help, we could not
have covered as much ground as we have
covered so far. I thank Dr. Koop for what
he said. But the attention to detail by this
project is the direct result of the painstaking
effort and the hours that have been provided
by physicians and other health care providers
who have come to this town and spent day
after day after day after day almost always
at their own expense just to do something
to help their country as well as to improve
the quality of their own practice. We know
that this will not be done overnight. We know
that we will have to have a long-term com-
mitment from individuals, from Government,
from businesses, and from health care pro-
fessionals. But we know that we have to begin
now. This is a magic moment.

Let me just say two things in closing.
There are a lot of other things we haven’t
discussed, and I know that, but we didn’t
come here for a seminar on the details of
it. We are trying some innovative approaches
to the malpractice problem, which I think
will find broad favor. We are going to do
some things that will increase public health
clinics’ ability to access people who are other-
wise left out of the system and try to deal
with these horrible statistics on immunization
and the absence of prenatal care. There are
a lot of those things that are going to be dealt
with.

But I want to make two points in closing.
First of all, there are a lot of disconnects as
you might imagine between Washington,
DC, and the rest of America, which every-
body loves to talk about when they get alien-
ated from the Federal Government. But one
of the most amazing in this has been the fol-
lowing thing: I don’t talk to any doctor or
any hospital administrator or any nurse with
any seniority in nursing who doesn’t believe
that there’s a huge amount of waste in this
system, that has nothing to do with caring
for people, which can be gotten rid of. I don’t
talk to anybody in Washington who thinks
you can do it. [Laughter]

Our friends in the press are laughing be-
cause you know I’ll finish this talk, then
they’ll go talk to somebody on the Hill who
will say, ‘‘Aahh, they can’t save that money
in Medicare and Medicaid. It’s got to be that
way. We really need a room under the garage
in the Children’s Hospital in Washington,
DC, which is piling up paper 61⁄2 feet a day.
We’ve got to have that. How would we func-
tion?’’

Hillary goes to the Mayo Clinic; they’ve
already got their annual average cost in-
creases now down under 4 percent. And we
talk about, you know, maybe getting it down
over the next 3 or 4 years to inflation plus
population plus 2 percent, and they talk
about how we are slashing Medicare and
Medicaid, when what we really want to do
is take the same money and not take it out
of health care, but use it to cover the unin-
sured, unemployed, use it to cover some new
services to do more preventive primary
health care. So this is an interesting thing.
Dr. Koop said: In the past, reform has been
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imposed on the doctors. You might have to
come up here and impose it on the politicians
and the bureaucrats. You may have to do
that.

I say that not to be critical of the Congress.
We are all—all of us see the world—[laugh-
ter]—no, no, no, I don’t—all of us see the
world through the prism of our own experi-
ence, don’t we? You do. I do. We all do that.
And they are so used to believing that the
only way they can be decent stewards of the
public trust, to take care of the poor on Med-
icaid and the elderly on Medicare, they are
so used to believing that the only way they
can do it is just to write out a check to pay
more for the same health care, never mind
if it’s 2 or 3 or 4 times the rate of inflation;
never mind if there’s a 16-percent increase
in the Medicaid budget for the coming year,
when we estimate no more than a 2-percent
increase in the enrollments in Medicaid.

We’re just so used to believing that in this
town that we have to have your help to be-
lieve that it can be different, and you can
enhance the care people get, not undermine
it. I don’t want to minimize that. Yes, we
need your critical scrutiny of the specific plan
the administration will propose. Yes, we do.
But we also need for you to convince the
people who live here, who believe we are
trapped in this system, that it can be dif-
ferent. And you are the ones who have re-
sponsibility for caring for people. If you can
believe it can be different, you can convince
the Congress that it can be different, that
they are not going to hurt, they are going
to help by making some of these changes.

The second point I want to make in closing
is this: This is really a part of a great national
discussion we have to have about what kind
of people we are and what kind of country
we’re going to be. And Dr. Koop said it bet-
ter than I could, but we can’t really get the
kind of health care system we need until
there is a real renewed sense of responsibility
on the part of everyone in this system. It is
terribly important to recognize that we have
certain group behaviors in this country that,
unless they are changed, we will never get
health care costs down to the level that our
competitors have.

It’s not just high rates of AIDS and exces-
sive smoking; it’s high rates of teen preg-

nancy, of low birth weight, of poor immuni-
zation of children. It’s outrageous rates of vi-
olence that we willfully refuse to deal with
by taking away the main cause of it, which
is the unrestricted access that young people
in our most violent areas have to guns that
give them better weapons than the police.

Yes, within the health care system, doctors
shouldn’t perform unnecessary procedures,
patients shouldn’t bring frivolous malpractice
suits, people who use the health care system
now, who aren’t in it now, are going to have
to pay a little for their health care, so they
realize there is a price for everything instead
of when all of the money just comes from
a third-party source they don’t know. There
needs to be more responsibility within this
system but we also have got to remember
that if we can plant the ethical roots that Dr.
Koop talked about, we may then be able not
only to change this system but to use this
success to try to change some of the destruc-
tive group behavior that is tearing this coun-
try apart.

But believe me, it all begins here. If we
can give the security of decent health care
to every American family, it will be the most
important thing that the Government has
done with—not for but with—the American
people in a generation. And it can only hap-
pen if people like you lead the way.

Thank you very much.

[At this point, Hillary Clinton invited par-
ticipants to breakfast.]

Senator Moynihan
Q. Mr. President, is Senator Moynihan

wrong?
The President. [Inaudible]—you heard

what he said yesterday? What he said was
absolutely right. I mean, based on the experi-
ence of the last decade, you can’t get the
cost down to zero, but that’s not what we
proposed. We proposed working over a 5-
year period to move the Government’s cost
to inflation plus population growth. And in
the beginning—we have inflation plus popu-
lation growth plus another 2 or 3 percent.
Where this group care is working well, like
at the Mayo Clinic, they now are down to
less than inflation plus population growth. So
I believe that if you give us 5 years to do
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it, we can get there. But it will require some
substantial changes.

What I said was true. People in Washing-
ton can’t imagine that it can be different be-
cause of the experiences they’ve had over the
last 5 years. But to say we’re trying to cut
Medicare and Medicaid, it’s not true. We
propose never to take it below inflation plus
population growth.

NOTE: The President spoke at 8:45 a.m. in the
East Room at the White House. In his remarks,
he referred to C. Everett Koop, former Surgeon
General; Ira Magaziner, Senior Adviser to the
President for Policy Development; and Judith
Feder, Principal Deputy Assistant Secretary for
Planning and Evaluation at the Health and
Human Services Department. The exchange por-
tion of this item could not be verified because
the tape was incomplete.

Nomination for Posts at the
Department of the Treasury
September 20, 1993

The President today announced his inten-
tion to nominate Joan Logue-Kinder as As-
sistant Secretary for Public Affairs and Public
Liaison at the Department of Treasury. The
President also announced his appointment of
Darcy Bradbury as Deputy Assistant Sec-
retary for Federal Finance.

‘‘Secretary Bentsen and I are pleased to
have these two talented individuals on
board,’’ the President said. ‘‘I am sure they
will work hard to ensure the Treasury De-
partment works well for the American peo-
ple.’’

NOTE: Biographies of the nominees were made
available by the Office of the Press Secretary.

Remarks on Signing the National and
Community Service Trust Act of
1993
September 21, 1993

Thank you very much, Mr. Vice President.
I always wanted to be introduced by the host
of the David Letterman Show. [Laughter] I
was thinking about what my top 10 list would
be, the best things about having Al Gore as

Vice President. He educates me on things
great and trivial, and that’s 10. And numbers
nine through one are, he has a vote in the
United States Senate. He said, ‘‘And I’m al-
ways on the winning side when I vote.’’
[Laughter]

I want to welcome you all to America’s
backyard, a fitting place to come to celebrate
the opportunity to serve our neighbors and
the opportunity to rebuild the American
community. I have harbored this dream for
years. It was stoked in me by so many thou-
sands of experiences, I cannot even recall
them all.

When the Vice President and I went across
this country last year, I was deeply moved
by forces that were both good and bad that
kept pushing me to believe that this was
more important than so many other things
that all of us do in public life. I saw the
wreckage, the insanity, the lost human poten-
tial that you can find now not only in our
biggest cities but in every community. And
yet, I saw even in the most difficult cir-
cumstances the light in the eyes of so many
young people, the courage, the hunger for
life, the desire to do something to reach be-
yond themselves and to reach out to others
and to make things better.

I listened and learned from so many peo-
ple. I saw the examples of the service pro-
grams that you have represented here on this
stage. I watched people’s dreams come to
life. I watched the old and the young relate
in ways they hadn’t. I watched mean streets
turn into safer and better and more humane
places. I saw all these things happening, and
I realized that there was no way any Govern-
ment program could solve these problems,
even if we had the money to spend on them,
which we don’t, but that the American peo-
ple, if organized and directed and challenged
and asked, would find a way.

I am in debt to so many people, all of
whom have been at least referred to. But I
would like to say a particular word of thanks
to those who sponsored previous legislation
for a limited basis. I want to say a special
word of thanks to the Republicans and the
Democrats who joined together in the Con-
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