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HEALTH CARE ACCOMPLISHMENTS OF THE CLINTON ADMINISTRATION 

EXECUTIVE SUMMARY 


During the eIght years of his Administration, President William Jefferson Clinton 
enacted or implemented an unprecedented number of initlatives that improved health 
Gare for all Americans, The Administration's reforms enhanced access to insurance 
and new technologies, improved quality, expanded coverage, increased choice of 
plans, constrained cost growth. and significantly improved public health. President 
Clinton left office with the health and life-span of Americans improving, the ranks of the 
uninsured declining, access to high-quality, non-discriminatory private health insurers 
being improved substantially, and a higher quallty and "more cost~effective public health 
system in place and operating well. A 

Arguably, one of the most enduring accomplishments of the Clinton Administration was 
its elevation of the nation's health chatlenges to an issue that no future President can 
afford to ignore. President Clinton assembled a strong health policy team led by Vice 
President Gore, First lady Hillary Rodham Clinton and Tipper Gore. They formed a 
dose and productive working relationship with the Domestic Policy Council. National 
Economic Council, Office oft Management and Budget, Council of Economic Advisors, 
the Departments of Health and Human Services, T teasuty, labor and the Office of 
Personnel Management They recognized and continually highlighted the importance 
of health policy in Americans' daily lives, increasing public support for policies that 
addressed the nation's health care needs'. The President proved that the Executive 
Branch not only has a role in setting an agenda but in taking aclion: from fostering 
public·private partnerships to improving health care through executive actions to 
identifying and enacting targeted bipartisan health policies that contribute toward 
solving the major problems in the health care system. 

After an historic attempt to ensure affordable, quality health insurance for every 
American, the C1inton~Gore Administration worked tirelessly to successfulty implement 
targeted reforms to improve the naUon's health care delivery system, This affort 
produced an extraordinary number of bipartisan legislative achievements and 
administrative actions including: 

• 	 Extending health insurance coverage for nearly 5 million (4,6 million} children 
and reducing the overall number of the uninsured for ~he first time in 12 years 
through the enactment of the bipartisan State Children's Health Insurance Program 
(SCHIP), other coverage expansions, and the effective stewardship of the economy; 

• 	 Increasing accoss to and preservation of health insurance for tens of millions of 
Americans in work and life transitions; through the enactment of the bipartisan 
Kennedy~Kassebaum health insurance portability protections and the Family and 
Medical Leave Act; 

• 	 Promoting and implementing patient protections for aU Americans: through . 

executive action the extension of patients' rights protections for 85 milUon AmerIcans 

in Federal health plans, ,genetic antl..discrimination provisions, and historiG privacy 
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protections for every American. as wen as through the advocacy for the bipartisan 
NOlWood~Dingel! Patient~' Bill of Rights: 

• 	 Strengthening Medicare by modernizing the program and extending the Ufe of the 
Trust Fund by 30+ years: through the enactment of two major Medicare reforms 
that constrained excessive cost growth and emphasized prevention and more plan 
choices. as well as administrative actions that cut fraud and abuse and covered 
clinical trials; , 

• 	 Improving long-term care: through executive actions that expanded home and 
community-based alternatives to institutionalization and impmved nursing home 
quality: 

• 	 Helping produce breakthroughs in biomedical research: through the near doubling 
of the National Institutes of Healti1 biomedical research budget, contributing to 
innovations in, for example, cancer prevention and treatment as well as the mapping 
of the human genome; 

• 	 Increasing access to cutting~dge medical treatments: through the iml>lementation 
of the VIce President's reinventing government initiative and the enactment of 
bipartisan legislation that achieved the appropriate balance of ensuring hi~lh~quality 
prescription drugs and devices with the need to expedite review and approval of 
these products. 

• 	 Leading the fight against HIV/AlOS: through the dedication of unprecedl~nted 
resources and leadership to help the nation and the world come to grips with the 
HIV/AIDS crisis. 

Not only did health care quality, innovation, access, and affordabmty improve, but so too 
did the nation's health. Ove.. the eight years of the Administration, the country 
witnessed: (1} the first-ever decline in HIV/AIDS mortality rates, (2) an historic end to 
increases in cancer deaths, (3) the lowering of smoking rates amongst youth, (4) all
time highs in childhood immunization rates. and (5) all~time lows in infant mortality 
rates, Moreover, even the Clinton-Gore proposals that were not enacted by the end of 
2000 effectively laid the groundwork and established the agenda for the future 
Administrations and Congresses. That was particularly the case for insurance 
coverage expansions, patient protections, Medicare reforms including a prescription 
drug benefit, long-term care and a number of public health impmvements . . 
The following document briefly summarizes the wide array of health care achievements 
produced by the Clinton~Gore Administration. The accomplishments overview is 
preceded by a health ~outcomes~ summary that highlights how the Administration's 
policies contlibuted to the improved health and lives of all Americans. Although this 
document is not all inclusive, we hope it w!lf be used to not only help accurately 
document the Administration's notable accomplishments, but also to ensure Ihat hard
fought achievements are retained and built on, 
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Notwithstanding these impressive achievements, there is no question that major 
challenges in the health system remain, Millions of Americans remain uninsured, 
Medicare still needs a prescrIption drug benefit and additional reforms to prepare for the 
retirement of the baby boom generation, and most insured Americans still lack a strong, 
enforceable patients' bill of rights. This report encourages all policy makers 
regardless of party affiliation - to work toward viable, bipartisan health care reform 
policies that build on the Administration's successes and respond to these and other 
unmet national health care needs. 

l 

HEALTH CARE ACCOMPLISHMENTS OF THE CLINTON ADMINISTRATION 
OUTCOMES (Revised ~ovember 2002) 

CO;;'I'RIBUTED TO LONGER AND BETn;R LIVES 

• 	 DJLGX.agc life cXflCclllnev increased by over a year between 1993 and 2000 (from 755 to 76.9 
years), wilh a greater percent increase in longevity for those at age 65 who rn."COlU{1 eligible 
for MedIcare. At the age of65, an average person can expect to live to nearly age 83,1 

• 	 Infant mortality dropped by about 20 percent between i990 and 2000 (from 8,9 to 6.9 births per 
1,000 live births).: This iSJhe lowest rate ever. 

• 	 Childhood imnnmizatiQU rates climbed in the 19905 by 10 percent; in 2000, 76 percent of 
children ages 19 to 35 months received the routinely recommended vaccines. Immunization 
rates rose even more dramatically during the 1990s for poor children (by 16 percent) and for 
Hispanic children (by 18 percent):1 , 

<II! 	 Teen pregnancy rale feU nC:arly 20 percent from ils allwtime high in 1991 to a record low of94,3 
pregnancies per 1,000 teenage women in 1997, wich the grealesl decline among non-Hispanic 
black teens ages 15 through 19.~ The teen birth rate also dropped since 199t, reaching a 
record low of 49 births per,i ,000 women ages 15 10 J9 in ;WOO.s 

• 	 Smi2kmgJEJia among eighth graders droppcd by 30 percent between 1996 and 2000. with a 16 

percent drop between 1999 and 2000 alone.1> 


• 	 Illicit drug, use among 12 to 17 year olds declined by 2i perCeni between 1997 und 1999/ 

Amung teens ages 12 and 13, the rate of use oCjIHcit drugs dropped from 3.910 3.0 percent 

between 1999 and 2000.£ 


• 	 Incidence of,;;mcer, aUer rising through 1992, decreased on avcrnge by 1.3 pt:recHt per year rrom 
1992 to 1997. Death rates for the four most common cancer sites lung, colorec:al, breast, u 

and prostate ~~ droppcu.'l In 2000, the agcwadjustcd death rate for cancer was 200.5 per 
100,000) well below the rate in 1990: 216. The overall canecr de-dlh rales declined from 1993 

IO10 1999 at a rate of slightly more than t percent per year.
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• mV/AIDS mortality (agc*adjusred) declined by about 70 percent betwc:cn 1995 and 2000 (from 
16.3 10 5.2 deaths per 100,000). U AlDS is no longer among the top 15 causes of death - it 
was (he eighth leading cause in 1996.1 

; The rate ofnewly reported HIV/AJDS cascs in 
infants due to perinatal tran."imission dropped by 73 percent, 

• Medical research funding doubled at the National Institutes ofHeaith~ including jm:reases for 
cancer. diabetes, AI:r.heimer's disease, HlV/AlDS, and the human !,fCnome project. Funding 
rose from S10.3 billion in 11'93 to $20.3 billion in 2001, the last budget that the Prt:sident 
signed illto law. 13 j 
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EXPANDED IH:ALTH INSIJRANCE COV~;RAG~;, 

• 	 Number of uninsured Amcricuns declined by 2 million between 1998 and 2000, after increasing 
in every year for 12 years. ,In 2000, Ihere were 1.6 million fewer uninsured children than in 
1998. 14 ' 

• 	 Number of children insurcd through the Slate Children's Health Insurance Program reached 4.6 
million in 2001, according 10 state reports. From 1999 to 2000 alone, the number of children 
covered through CHIP increased by 70 percenL ls 

• 	 Number of low-income families insured through 14 state Medicaid waivers approved during this 
Administration was at leas~ 1.4 million people. 16 

IMPROVED QUALITY ANI> SA~TrY 

• 	 Family and medical leave benefited 35 million Americans bctween 1993 and 2000.17 

• 	 Patient protections were extended to 85 million Americans in Federal health plans. These 
protections include guaranteed access to needed health care specialists; access to emergency 
room services when and where the need arises; continuity of care protections to assure patient 
care if a patient's health care provider is dropped; ussurance that doctors and patients can 
openly discuss treatment options; access to a timely internal and independent external appeals 
process with a medical necessity standard. 18 

• 	 Nursing home quality increased as a result ofstepped-up enforcement efforts. The Federal 
government imposed fives times as many lines on nursing home in 2000 as it did in 1996. 
The FY 2001 budget included a $32 million (68 percent) increase for the Nursing Home 
Initiative, which ensures more rigorous inspections of nursing facilities and improves federal 
oversight of nursing home ,quality. 19 

• 	 Safety of prescription drugs for children was improved through new, special trials and 
protections for drugs purchased over the Internet were implemented. Average drug approval 
times dropped since the beginning of the Administration from almost three years to less than 
12 months at the same time that the average number of approved drugs increased. The 
enactment of tile 1997 FDA Modernization Act (FDAMA) modernized and streamlined the 
regulation of biological products. increased patient access to experimental drugs ,md medical 
devices, and aecc1enlted review of important new medications.20 

• 	 Food safety improved. with illness from bacterial food-borne pathogens decreasing by 20 percent 
from 1997 to 1999 and from salmonella declining by 48 percent from 1996 to 1998.21 
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CONTAINED HEALTII CARE COSTS AND STRENGTIIENED MEDICARE 

• 	 f\jrdicarc trust fund solvency im;rt;llsvd by over 30 years, from 1999 when the President firSt took 
office in 1993 to 2030 (Trustees' repon). Its actuarial deficit (a measure of IOllg~tenn 
wlvcncy) was reduced by over three-fourths.ll 

• 	 Medkllre and M"dicuid &vendiog growth WU$ lowered. Medicare spel'lding growth dropped by 
over 40 percent. from 1(13 percent in 1993 to 5.8 percent in 2000.'" Medicaid spending 
growth dropped by over one-third. Spending growth per capita for both programs fell below 
that~ofprivate sector. 

• 	 Medicare premmms were 20 percent lower in 2000 than projections in 1993.:4 

• 	 lixcc$$lve and improper Medicare payments were reduced by an estimated $60 billion since 
1993. In 2000 alone, the BUS [nSpeCIOf Gcneral recorded an estimated $1.2 billion in civil 
judgements, penallies and fines.2! Since 1993. convictions wenl up alleast 40 perccnt 

• 	 ,:}dministrutively burdcm:Qme, dvpJici!tiVG. and was:eful billinl,l requirements will':,,\< redyced for 
health care providers and insurers, saving a:1 estimated $29.9 billion over 10 years as the 
clJims regulation b\.-'t:omes fully implcmcnlcd.;!6_ 

• 	 Health !yost reduction contributed to sumlus. Reduced Fedeml health spending accounted for 
nearly one-third of the major improvement in the projected Federal budget outlook between 
1993 and 2000, ~fedicare and Medicaid spending was a total ofa half a trillion doHan:; lower 
during this peri(ld than projected when t.he Clinton-Gore Administration took officcP 
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HEAI,TII CARE ACCOMPLISHMENTS OF THE CLINTON AIlMINISTRATION 

IMPROVING HEALTH INSURA'I,'C~: ANI> PROMOTl'l,'G I'ATIENT PROTECTIONS 

Insurance A!.a;e~:; lwd 8t'nefif~ 

Enacted the Family and Mcdital Leave Act. 

The Family and Medical Leave Act (FMLA) enables workers 10 take up 10 12 weeks unpaid 
leave to (arc for a. new baby or ailing family member wiihoutjeopordizing their job. By 2001, 
over 35 million workers had benefited from FMLA since its enactment. In June 1996, President 
Clinton proposed <:xpanding FMLA 10 allow workers to take up to 24 unpmd hours of: each year 
for school (lnd C,lr1y childhood education activities, routine family medical cure, ,and caring fOT an 
elderly relative. [Public Law 103-3; US/93] 

Enacted the Landmark Kennedy-Kassebaum Legislation Ensuring Continued Access to 
Health Insurunce 

• Thc Kcnnedy~Kassebaum (Health Insurance Portability and Acco\ultability Act) Jaw prevents 
individuals from being denied coverage because they have a preexisting medica! condition, It 
requires insuronce companies to sell coverage to small employer .b'1'OUpS UI\d (0 individuals who 
lose group coverage without regard to their hcalth risk status. It also prohibits discrimination in 
enrollment and premiums against employees and their dependents based Qn health status. 
Finally. it requires insurers to r~new the policies they seE to groups and individuals< [l'ublic Law 

lQ4-19l; 8i26196] 1 

Enacted Legislation Eliminating the Oistthninatory Tax Treatment of the SeJf~Employtd. 

The President enacted two separate laws to increase the health care lax deduction for the 10 
million self-insured Americans to 100 perccm by 2003, [Public Laws 104.191 and W5.3J; S1211% :md 
8151971 

Enaded Legislation RequirilJ-g ;\1ental JleuHh Parity fQr Annu"l and Uff.!time Insurance 
Limits. To help eliminate discrimination against individuals with mental lIlncsscs, the President 
enaetcd legislation that prohibits health plans (hllt1 establishing separJte lifetime and :mnual 
limits for IlH:ntU\ health coverage, with the strong support of his menta! health advisor. Tipper 
Gore. In 1 fj)9. the White House held the firs1-ever Conference on Menial Heahh and released,the 
Sutgeon General's first Report on MentilJ I-lealth. The FY200J Budget increased resources for 
the prevention and treatnlcnt afmenlal heahh and substance abuse by 12 percent~ providing 
nearly $3 billion, Wubllc Law 104·2(14; 9126;96J 

Required aU n;UBP Plans to Pm\'idc Mental Health and Substance Abuse Parity. 

The President required all 285 participating health plans m the Federal Employees Health 
Benefit Program (FEHBP) to offer both mental health and chemical and substance abuse parity. 
[6!7!991 

Enacted LegishHion Establisbing Protedions for New Mothers, Bcfo~ this law passed, some 
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health plans refused to pay for anj'thmg more than Ii 24-hour hospital stay, and some 
recommended releaSing mothers a.;; few as 8 hours after delivery, The President signed Into law 
common~SC:iSC lcgislutiOlllilJt ;equires health plans that cover maternity care to allow new 
mothers to remam in the hospital for at least 48 hours following most nornlal deliveries and 96 
hours after u Cesarenn section. I 
Public Law 104-204; 9/26/%1 

Enacted legislation establishing protections for women recovering from'mastectomies 

(Public Law 105-277j 10/21198). The President enacted legislation, strongly supported by the 
First lady, that bans dfivc~through mastectomies, a\!owing womcn to stay in the hospital at least 
48 hours following a mastectomy. 

Enucted legislation to eliminate: duplicillive and wasteful administrath'c- requirements 
(I·ublic Law 104~191; 8121196, Regulation: 8111100). The Health Insurance Portabi\iiy and 

Accountability Act (lllPAA) provided the Administration with the authority to develop a single 
s.et of national standards for al! health earc providers and heallh plans that engage in electrOnic 
administrative and financial traps.aclion:{ 10 promote more cost·effective electronic cla:ms 
processing and c{lordinaHon ofbenefilS. The btll dlso eEminatcd the discriminatory lax treatment 
ofapproximatcly 10 million Americans who are self-employed; provided consumer protections 
and tax incentives for private long-lerm care insurance and created authority to implement 
privacy protection and paperwork simplification regulations. The implementation ofthis law wiIl 
eHmtnate administratively burdensome, duplicative, and wasteful billing requirements for health 
care providers and insurers, s;l\:ing $29,9 billion over 10 years, 

l'atJent Proteetions 

Established and endorsed the rei:ommendations of the historic Quality Commission 

, On March 26, 1997. the President created the non-partisan, broad-based Quality Commission 
and charged it with developing a patients' bill of rights as their first order of business, On 
Novcmber 20, 1997, the President accepted the Commission's recommendation that all health 
plans should provide strong patient protections, including guaranteed access to needed health 
care specialists; access to emer·b>ency room services when and where the need arises; continuity 
of care protections: and access to a fair, unbiased and timely internal and independent external 
appeals process. The work of the Commission luid the foundation for subsequent administrative 
and legislative initiativcs to improve patient protections and quality. 

Issued executive memorandum giving 85 million Americans in Federal health ptans critical 
patient protections 
(2/20198). In thc absence of Congressiona! action, President Clinton directed livc ugencics thut 

administer health bencHts tbr 85 million Federal employees, their families, and beneficiaries to 
implement patient protections from the palients' bill of rights, Lncluding choice of providers and 
plans, access 10 emCTgency services, participacion in treatment decisions, confidentiality of health 
infonnation and a fair complaint and appeals process. Ml>dicare, Medicaid, the State Children's 
Health lnsurance Program (SCHIP). the Indian Heulth Service, Federal Employees Health 
Benefit Plans, ~hc Vctcruns Administration fnctlities, and the Mililary Healrh System responded 

14 

, 



IEmily Robison - health care accom~lishments - FINAL.doc Page lsi 

by providing all protections allowable under current law, 

Issued landmark Federal regulations protecting the prh'acy of electronic medical records 

(12/20/00). In the absence of Congressional action, under authority provided by Public Law 
104-191, the Administration released a final regulation protecting the privacy of electronic 
medical records held by health plans, health care clearinghouses, and health care providers. This 
rule limits the use and release of private health infomlation without consent; restricts the 
disclosure of protected health infonnation to the minimum amount of infonl1ation necessa!),; 
establishes new requirements for disclosure of infoffilation to researchers and others seeking 
access to health records; infonns consumers about their right to access their health records and to 
know who else has accessed th'em; and establishes new administrative and criminal sanctions for 
the improper use or disclosure ,of private infonnation, 

l<:nacted legislation prohibiting insurance discrimination based on genetic information 

(Public I.aw 104-191; 8/26/96). The Kennedy-Kassebaum (HIPAA) law prohibits 
discriminato!), underwriting practices using genetic infoffilation for insured and self insured 
plans. It also prevents group health insurers from using genetic information to deny 
individuals health insurance benefits,, 

I 

Issued executive order preventing genetic discrimination in Federal hiring and Ilrolllotion 
actions ' 

(2/8/00). President Clinton signed an executive order prohibiting every civilian Federal 
Department and agency from using genetic information in any hiring or promotion 
action. This historic action p~events critical infonl1ation from genetic tests -- used to help 
predict, prevent, and treat dise~ses - from being used against them by their employer. 

Proposals 

l)roposcd legislation to ensure universal access to a choice of affordable, qualily health 
insurance plans 

. A central component ofthe President's 1993 refonn proposal, the Health Security Act (H.R. 
3600) was its guarantee of access to meaningful health insurance,'irrespective of age, health 
status, occupation, or any other factor. Through a set of insurance refomls, financing support, 
cost containment. and individual and employer accountability provisions, all Americans would 
have access to a range ofatTordable insurance plans, 

I 
Supported legislation for a s~rong, enforceable, and bipartisan Patients' Rill of nights 
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. President Clinton endorsed the Norwood·Qingell Patients' Sill of Rights, which passed 
the House with overwhelming bipartisan support. This legislation. endorsed by over 200 
health care advocacy groups, is the only proposal that assures patient protections are leal alld 1hat 
court~enforccd remedies: arc accessible and meaningful. The legislation includes:" guaranteed 
access to needed health care specialists; access 10 emergency room services when and where the 
need arises: continuily of care protections; access to a 11m. unbiased and tbidy Internal and 
irtdependent external appeals process; and an cnfOrCi.'1l1cnt mechanism that ensurcs recourse for 
patients who have been hanned as a rcsuit ofhcalth plan's actions. Although the legislation was 
not cttacted before the end Qfthe Clinton Administration, the grQundwork for its inevitable 
passage was laid. 

, 
Supported legislation pr(}tee~jng the private genetic information of all Americans 

• President Clinton endorsed the Daschle-Slaughter legislation, known as the Genetic 
NondiscriminaUon in Health tnsurance & Employment Act of 1999 (S. 1322). This bill 
would extend the protecttons ror genetic information included in the President's 
executive order preventing discrimination on the basis of genetic information by Federal 
employers to the private sectOL The Kennedy~Kassebaum (HlPAA) law prevents group 
health insurers from using genetic information to deny individuals health insurance 
benefits. The Daschle-Slaughter legislation would finish the job by ensuring tha.t 
genetic infonnation used to, help predict, prevent, and treat diseases will not also be 
used to discriminate against Americans seeking employment, promotion, or haalth 
insurance. i 

EXPANDING m:ALTlIINSURANCE COVERAGE 

Children 

Enacted the single largest investment in children's health insurance since 1965 

(Public Law t05-33~ 8/5197). TIle Balanced Budget Act included $48 billion over to years to 
create the State Children's Hc~lth Insurance I)rognlttl (SCH1P) - the single largc:it inwstmen: in 
health care for children since Ihc enactment of Medicaid in 1965, From 1999 to 2000 alone, the 
number of children increased by 70 percent. This new program. together with Medicaid. will 
provide meaningful health care coverage for up to ftvc million previously uninsured children. By 
Ihe end ofFY 2001> alISO statCS had implemented SCHlP and over 4,6 [mllian children had been 
covered. This rapid rise in enrollment was accompanied by an increase in Medicaid enrollment 
as well, The number ofstates covering children up to 200 percent ofpoverty increased by more 
than seven fold ~ from 4 to 30 states - during that Hme. ThIs contributed to Ihe first decline in 
the number of uninsured Americans - including children ~~ in 12 years, 

Enacted legislatiun to improve enroUment and retention of ebUdn;n in health insurance 
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programs 

. The President proposed and enacted a number of policies to accelerate enrollment of 
uninsured children in Medicaid and SCHIP. The Balanced Budget Act of 1997 (Public 
Law 105-33; 8/5/97) that created SCHIP also included Medicaid options to allow 
presumptive eligibility in a limited number of sites (like doctors' offices and Head Start 
centers) and provide continuous eligibility to children for up to a year. In 199H, the 
President lifted the sunset on a $500 million state fund (created in the welfare reform 
bill) to fund the costs of simplifying eligibility systems and conducting outreach (Public Law 
106-113,11/29199). And in 2000, he ensured that the legislation to increase Medicare and 
Medicaid provider payments included a provision that provides states with additional options for 
presumptively enrolling children at schools, child support enforcement agencies, homeless 
shelters, program eligibility offices, and other sites (Public Law 106-554; 12121/00). This, as 
well as the other policies to promote insurance coverage for children, were strongly advocated for 
by the First Lady. 

Issued Executive Memoranda and launched the Insurc Kids Now Campaign to enroll 
uninsured children 

. The President used his executive authority to complement his legislative policies to 
decrease the number of uninsured children. Within months of enactment of the State 
Children's Health Insurance Program (SCHIP), the Administration issued guidelines to 
states on simplifying eligibility, accessing funding for outreach and establishing short, 
joint applications for SCHIP and Medicaid. On February 18, 1998, the President issued 
an executive memorandum creating a Task Force composed of eleven Federal 
departments and agencies to pool resources to find and enroll uninsured children. 
Outlined in two reports to the President, this Task Force implemented over ISO actions to 
enroll eligible but uninsured children, sueh as providing information on Medicaid and 5CBl!> to 
families applying for housing and job assistance and grandparents through Medicare. In 1998, 
the President also launched the Insure Kids Now Campaign, a public-private education 
and infonnation campaign to promote children's health insurance. Its "1-877-KIDS NOW" 
Hotline, which provides free information about Medicaid and 5CHIP to families in all states, has 
been highlighted in national television and radio public service announcements, printed on 
products like shopping bags, ahd put on city buses. In 1999, the President ordered agencies to 
develop and implement "back 'to school" outreach efforts, targeting families as they enroll their 
children in schools in the fall. tThe Department or Education received pledges from over 1,500 
schools in over 49 states. 

Working Families 

Appro\'cd Medicaid wai\'crs:cxpanding health insurance co\'crage for working familics 
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The Clinton Administration approved and states implemented 14 Medicaid 1115 
waivers that expand health insurance to an estimated 1.4 million low income 
Americans. These section 1115 waivers were, prior to 1996, the only way to t~xpand to 
working parents and remain the only option for states to cover childless adults in 
Medicaid. 

":stablished state option to expand Medicaid to working parents. 

President Clinton insisted that the welfare reform law include a requirement that states 
continue Medicaid eligibility for parents who would have been eligible without the law, 
and an option for them to expand eligibility to people with higher income (Public Law 
104-193). This state option was significantly expanded through a 1998 regulation 
allowing employed, two-parent families to access coverage (known as the "100-hour 
rule~). The combination of the legislation and regulation reduce the need for states to 
seek 1115 waivers to expand coverage. Over 10 states have used this option to 
expand eligibility to parents to at least 100 percent of poverty. 

Issued guidance to promote SCHIP waivers to cover uninsured parents of 
children enrolled in state programs 

· (7/31/00) The Administration's policies to promote coverage of uninsured parents had 
one major gap: parents of children in non-Medicaid SCHIP plans could access neither 
Medicaid nor SCHIP. To begin to address this, the Administration issued guitjance and 
approved three SCHlP waivers for coverage expansions, especially for the uninsured 
parents of children enrolled in SCHlP. States that ensure that their programs do not 
undermine coverage for children can access unused SCHIP dollars to expand or 
promote program goals. Granting waivers to use SCHIP funding for new populations 
will hopefully build support for legislative proposals to add money and options for states 
to expand coverage to parents through SCHlP, as was successfully done witll 
Medicaid. I 

, 

Extended transitional health insurance coverage for peoplc Icaving wclfarc for work 

· (I}ublic Law 106-554; 12121/00). The Family Support Act of 1988 created a state requirement 
that people leaving welfare for work remain eligible Medicaid for up to 12 months ancr caming 
too much to qualify for Medicaid. This policy responds to the fact that few entry-level jobs alTer 
health insurance and those tha~ do often have waiting periods for cover<lge. The Clinton 
Administration extended this transitional Medicaid both in 1996 and in 2000 so that it is in effcct 
through 2002. 

Issued guidance 10 ensure thai leaving welfare does not inadvertently cnd Medicaid 
co\'crage 

· (4/7/00) To address concerns that families eligible for Medicaid or transitional Medicaid 
benefits may have inadvertently lost coverage when they were detennincd ineligible for TANF, 
the Administration relcased clarifying guidance stating that states must review their Medicaid 
records sincc 1996 and identify individuals who have bcen temlinated improperly from Medicaid 
and to automatically reinstate their Medicaid coverage while their eligibility is redetennillcd. 
The guidance also clarifies that state must have systems and processes in place that explore and 
cxhaust all possible avenues of eligibility. 

18 



IEmily Robison - health care accomQlisl1ments - FINAL,dcxi P!lge19! 

People with l)ilu!biliti('1! 

Enacted ,Ieffords--Kennooy J~gislation providing health insur;mce Q}Jtion:s ror working 
peoplc with disabilities 

(Public Law 106~170; 12J11199~, The President enacted and implemented the 
Jeffords-Kennedy Work Incentives Improvement Act that created important new health 
insurance options for people with disabilities, It allows states to offer a Medicaid buy-in 
for workers with disabilities and provides $150 million in grants to encourage states to 
take this option; establishes a new Medicaid buy-in demonstration to help people whose 
disability is not yet so severe that they cannot work: extends Medicare coverage for an 
additional four and a half years for people on disability insurance who return to work; 
and enhances employment-related services for individuals with disabilities. 

Issued regulation to expand coverage for people with disabilities not yet impoverished by 
health care costs 

(118/01). Thousands ofpropIe with disabilities and senior citizens only qualify for Medicaid if 
they have vcry high medical expenses thai force their income below the poverty leveL The 
President issued;1 regulation tilat allows States to further "disregard" portions ofan individual's 
income when dctennining their eligibility, such as the amount spent on food or shelter. St.!(es 
can use these broader rules to provjde Medicaid coverage to people who would not otherwise be 
eligible and move' people from institutiolls into the community by allO\ving them to retain 
additional income. This mle.likc lhe Jeffords-Kennedy law, also helps remove the fear that 
work will result in loss of health coverage for pcople w1:h disabllittc;;, 

Populations Facl.ne Spet!al Barrien in Beaml Illsunmce 

Enacted legislufi.on to provide Medicaid coverage to certain uninsured women with breast 
and cervical cancer 

(Public Law 106-354; 10/24/(0). President Clinton enacted a new Medkuid option to provide 
needed he<1hh coverage to the thousands of uninsured women with breast and cervical cancer 
detec1t..--d by Fedcrally--supported screening Prohrrams. This new law will help eliminate the 
current and frequently overwhelming financial barriers to treatment for thesc women without 
health insurance <lrc 40 percent more likely to die fI'Om breast cancer than msured women since 
they arc less likely to get needed care, '111C Vice President and the First Lady, natiollallcaders in 
the prevention, diagno.sis, and treatl!)cnt ofbrca;;;! cancer, stmr.gly advocated for this initiative, 
which was endorsed by the National Breast Cancer Coalition and other cancer grQups. 
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Enacted legislation to help young people leaving foster care 

(Public Law 106--169: 12114/99). When young people tum age 18 and leave fosler care-, they 
face numerous health risks- at the same time that they typically lose their Medicaid or SCl-£U' 
insurance, With strong support from the First Lady, the President signed into law a n;;w state 
option to allow these young people 10 remain eligible for Medicaid through age 21. The 
Department of Health and lluman &"tVices issued guidance to states encouraging thClIl to take up 
this option. 

Enacted legislation re'j:wring ~1edicaid eligibility to elderly and certain disabled legal 
immigrants 

(Public Law 105·33; 815/91). The President committed in 1996 to restorIng the loss of 
health coverage to legal immigrants that resulted from welfare reform. In the 8alanced 
Budget Act of 1997, he rc~torcd SS} and Medicaid 10 aged and di;;ubJed immigram& who were 
in the country on 8/22/96 and who were receiving benef:ts~ rcstored SSI and related Medicaid 10 
immigrants who were in thc \:ountry on 8/22196 and who later be<.:ame diwbled; and extended the 
exemption from SST and Mcdi;;.dd restrictions for refugees, asyIces and those whose deportation 
pad been withheld from 5 to 7,j'ellrs after entry, 

Issued guidance assuring that Medicaid. SCHIP enrollment d~s not affect immigration 
status (puMk chatge) 
(5125/99). The Administration issued guidance assuring families that enrollment in Medkaid or 
SCHlP and the receipt ofother benefits. such as school lunch and child care services, will not 
affect their immigxmion status- and does nol make them a "public charge," and therefore subject 
to immigration restrictiuns. 111e tlew regulation clarified a widespread misconcepticm (hat had 
detelTcd eligible populations from enrolling in these programs and undermined the publie health. 
Federal agencies also sent guidance to their field offiees, and prQl:,.'1'3m gran1ees to educa1e the 
public about this policy. 

Proposals 

Proposed comprehensive coverage expansion 
. In the fall of 1993, the President introduced 11 plan, developed by the First Lady, to provide all 
Americans with affordable, accessible health insurance (H.R, 3600). The Health Secllrily Act 
would have provided access- to employer bas-cd coverage and provided tinancial assislance to 
small businesses and low inco!11c families who could nol afford premiums. It utilized 
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competitive approaches within an enforceable budget to ensure that cost did not increase 
excessively, The proposal also included a series ofimmrance reforms and accountability 
provisions that would improve the quality ofcare and ensure that health plans competed on cost 
and customer satisfaction rather than on risk selection. These and other reforms laid the 
foundation for subsequent pOliCies that eventually became Jawor set the stage for future 
inevitable refom1s for the nation's health care delivery system. 

, 

Proposed targeted coverage cxpamdon for defined populations 

, The President maintained an aggressive agenda to help Americans without health insurance 
afford and access it. Major policies proposals included: 

• 	 Health insurance for- people between jobs_ Nearly 30 percent of Americans experience a gap 
in health insurance over a thrcc-wycar period; most often because of job change. Tn fill these 
gaps, the Pres(delil proposed a program to help temporarily unemployed fam~lies (1994 
through 1997 budgets); proposed exteading COBRA co;ttmua:ion coverage for workers 
whose early retiree health benefits are tenninated (1998 through 2000 budgets); and 
introduced a 25 percent tax credit for COBRA to make it :nore affordable (looO), 

• 	 :\1edicare buy-in for vulnerable peo)de ages 55 to' 65. People approaching Medicare eligibility 
are not only more likely to have or develop health probicms but arc the fastest growing group 
of uninsured. To address the lack ofopHo;ts for this group, the President proposed to allow 
the most vulnerable peopl~ ages 55 to 65 huy health insurance coverage through Medicare, 
People ages 62 through 64:would have a omHtme option to pay a base premium ofabout 
$300 per molith (the average cost of Insuring Americans this age range for thls coverage), 
with an additional monthly payment, estimated at $10 to $20, paid once participants enter 
Medicare at age 65 to cover the extra costs ofsicker participant" This two part "payment 
plan" enables these Americans to buy into Medicare at a more affordable premium while 
ensuring that the financing for the buy~in option is sustainable in the long run. Workers ages 
55 to 62 who have involuntarily lost their jobs and their health care coverage wQl,lld also be 
eligible to buy into Medic~re (with different premium strudure), 

• 	 Workers in smaJl businesses, Nearly two~thirds of the uninsured are in working families that 
lack access to employer-based insurance, usually because their employer is a small business, 
These employers have less, purchasmg power to negot:ate for atforrlable insurance options, 
'The President proposerlscveral policies to ?rovide both pooled pUfchasmg power and 
financial assista::ce to cilable small e:nployers a:,d ~heir workers to afford health insurallce, 
His latest policy. in 1999 and 2000 budgets, v,ou:d both enCOl:rage small !Jusmess"purchasing 
coalitions 10 develop (foundation OOn!ribullOns for start~up would be treated as made for 
"charitable purpo$~") a:1.d encourage small businesses that do not now offer covemge to join 
purchasing coalitIOns by providing a temporary 20 percent tax credit for their contribution. 

• 	 Parents of children in SCHlP. OVcf 80 percent of parents of uninsured children with income 
below 200 percent of poverty (about $33.000 for It fam)ly of four) are themselves uninsured. 
Moreover, research shows 'that children are much more likely to become insured when health 
insurance is also offered to their parents. This proposal, called FamilyCare, would invest $76 
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billion over 10 years 10 provIde health insurance to the uninsured families, SCHIP would Ix: 
expanded to provide higher Federal nmtching puyments for expanding health insUlancc to 
parellts of children eligible for or t...'1lrollcd in Medicaid and SCHIP. FamilyCare would 
provide higher Federal matching paymcttts for cxpanding coverage to parents; inclcuse 
SCHIP allotments and make them permanent to ensure adequate funding for parellts and their 
children; enroll parents in the same Jirogram as their chIldren; cover lower mcomc parents 
first; and require all states to cover parel\ts below poverty by 2006. The proposal received 5t 
votes, including those of6 Republicans, in the Senate in 2000. laying the groundwork for 
bipartisan support in 2001" 

• 	 Additional childrtn t .s health outreach proposals. Studies confinn that complicated, long 
application processes for Medicaid and SCHIP discourage enrollment While many states 
have recognized this and have simplified Ihe process in SCHIP, not aU slates have carried 
over all of their SCHtP simplification strategies to Medicaid, To ensure lhal children do not 
fan through the cracks in slates thaI have different rules and procedures for MediC<lid and 
SCHIP, the President proposed to require that states conform certain Medkaid eligibility 
rules and procedures for children to thc simplilioo rules and procedures used In SCI 1]11, If a 
state, in Setup: (1) does not require an assets ~est: (2) uses simplified eligibility requirements 
and a mail-in application; and (3) dete:mines cligibili;y for SCHIP no more than once a ycar, 
it would ne\.~ to apply these same r.:les and proceduH,,'S for chi ldren in Medicaid. Bo~h 

confonning Medicaid a!1d SCI-III' and these specific simpllficaHons arc recofr.mcndcd by the 
National Govemors' Association us best practices, Over 40 states have already made 
Medicaid as simple as SCHIP . 

• 	 Children age.s 19 and 20. The highest mle of lack Qf Insurance (29 pcrcent) is among people 
ages 18 through 24 - in part, because these young adults lose access to Medicaid und SCHI?, 
To provide a new option for the 1.2 million low-income people ages 19 to 20, the President 
proposed ncw slate options to extend Medicaid and SCHIP to them, 

• 	 Medicaid buy-in for children with disahilities {Family Opportunity Act). Children with 
disabilities have special heahh care needs; thc)' are three times more likely to be ill and \lSC 

five limes the number of hospital days as other children. Because private insurance is often 
inaccessible or unaffordable for people with disabilities, over 60 percent of the thousands 
of parents of children with special needs children are turning down jobs, raises, and 
overtime to keep their income low enough so that their children qualify for Medicaid, 
The Administration suppofted a mod died version of the Family Opportunity Act (S, 2274) 
Ihat would establish a new,Medicaid buy-in option for children with disabilities in familics 
with income up to 300 percent ofpov\!rty ($42,000 for a lamily of three), The bllt had over 
75 cosponsors in the Senate in 2000, mukirlg itlikc-Jy to pass in 2001. 

• 	 Mcdicai~ JSCUll' options for children and pregnant women who arc legal immigrants, 
Even though legal innnigrJuts pay taxes like olher citizens, children and pre&,'llant women 
who are legal immigrants are not eligible- for health insurance through Medicaid or SCHIP for 
5 years. This inequity created by welfare rcfonn contributed to a 22 percent decline in 
MedicaidfSCHIP coverJge oflegaJ immigrant children between 1995 and 1999, Nearlyhalf 
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ofimmigranl children lack a regular source ofheallh care, often ending up in expens.ive 
emergency r(Joms. The Administration introduced and s.upported bipartisan proposals to 
allow states Ihc option of covering Jegallmmigrant prcbonant women and children. 

• 	 Vetoed proposal 10 block gr.llnt Medicaid thllt thrc.-tened insuruncc coverage for minions 

(HR 2491). Thc Ilrcsident protected the Yledicaid bruaran1ee for children, elderly, prcgnarti 
women, and peor~le with dtsabilities by vetoing the Republican proposal to block grant the 
l\ledk-aid progr.lm in t995. 

STRENGTHENING MEDICARt; AN!) MEDICAIll 

Medicare Payment Reforms 

gnaded reforms that made l\Iedieart mort comp<:titivc, efficient and extended it .. solvency 
to 2025 

. When the President came tnto omce, Medicare was pr(\jccted tQ tx."\:omc insolvent in 1999. 
The President's 1993 t'l:onomic pu\.:kage (Public Law 103-66,8/10193) included policy and 
structural changes that extended the life of the Mediea.re Trust Fund by at least three years. The 
Balanced Budget Act of 1997 (Public taws 105-33, 8/5/97) contained major new Medicare 
refonns including II series ofstructural rcroons which modernized the program, bringing ii in line 
with the private sector and prcparing it for thc baby boom generation" Thesc reforms: increased 
the number ofheaJ:h 1}IJn op~ion5; unproved Medicare managed care payment methodology and 
informed beneficiary ehoice; Implemcnted a prospective payment systems for skilled nursing 
home i'aciii1ics. home health, ~nd hospital outpatient departments; and adopted private-sector 
oriented purchasing, The Balanced Budget Act extended the life of the Trust Fund by an 
additional 10 yearS. Overall, the Administration's stewardship of Medicare has resulted in the 
longest Medicare Trust Fund solvcncy in a quarter century, extending the life of the Medicare 
Trust Fund by a total of26 years to 2025. Additionally. Medicare premiums ~n 2000 were 20 
percent below projections when the President took office. 

Enucted legislation and took administrative actions tu fight fraad and wuste in Medicare 

(Public Law 104-191; 8121196). Since 1993, the Prcsidt,'flt and Vke rn:sidcnt,focused 
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unprecedented attention on the fight against fraud, abuse and waste in Medicare, Secretary 
. Shulula launched Operallon Restore Trust in 1993 to coordillate federal, state, local and private 

resources, In 1996, a law created a IICW stable source of funding to fight fraud and abuse that is 
coordinated by the HHS Office of the Inspector Gener;l] and ;:he Depanmcl1t of Justice (Public 
Law 104~191; 8/26/96). In 1997 and 1998, the President issued several directives aImed at 
cracking down on abusive practices. And in 2000, 48 local Senior Medicare Patrol Plojccts 
trained about 30.000 senior vo~unlecrs and aging network staff and educated 650,000 
beneficiaries to identify and report suspected cases of fraud and ahuse. In 2000, the HHS 
Inspector General recorded an estimated $1.2 billion in civil judgements. penalties and lines, 
bringing the IOlal recovered to more than $3 billion since 1996, Since 1993, other efforts to 
prevent improper and wasteful spending have saved taxpayers an estimated $60 bilhon. 

Enadcd )eglslaUon to help remedy the reimbursement concerns of health (are proyiders 
(IJubUe L.aws 106~113 and 106--554; 11129/99 and 12121/00). The Administration enacted 
Medicare, MedIcatd and SCHIll legislation in 1998, 1999 and 2000 to address t1awcd policy and 
excessive payrnent reductions in the BalanccO Budget Act (BBA) of 1997. The 19981aw 
addressed problems in the new home he.altll pU)-'mcnr system, The 19991egisiation lnve,,>tcd an 
estimated $16 billion over 5 years to moderate the impal:;t of the BBA by delaying reductions for 
ayear. The legislation enacted in 2000 built on that Investment by including fHforms that 
invested over $30 billion over 5 years in rural, teaching and other vulnerable hospitals; 
home health agencies; hospices; nursing homes; and other health care providers. 

]mprovcd Medicare's management 
. As part of its overall effort to strengthell Medicare, Ihe Administration restructured the 
management of Medicare to ensure that it kept pacc with the many changes in law and health 
care delivery. TIllS included rcor&,r.lnizing the fiealth Care Financing Adminislmtioll {HCFA} 10 
focus on beneficiaries and outside p<lrtncrs ~ikc hea~th plans, providers, and states. For the first 
time ever, HCFA created a Center for BencfLdary Services.. HHS also reformed the Medicare 
coverage detemlinalion process to make it more open and accountable. HHS aggressively 
implemented an education campaign provide Medicare consumers with information about their 
Medicare+Choice options. Medigap policics. nursing homes among other items, l1s award
winning www,Medjcarc.oovwebsite receIves over 1.3 million hits per month and its 1~800-
MEDiCARE toil~free number helps thousands ofbeneficiaries and families each month. 
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Medieatf'e Benefits and BeneficiaD' Improvements . 

I<:nllcled legislation to provide new prc'Ilentive benefits [0 Mcdkare beneficiaries 

(public Lllws 106-tl3 and l06~554, 11/29199 and 12121/00). The President strongly 
advQcated fur improving Medicare's preventive benefits, which both improve seniors' health and 
reduce Medicare's costs, The Balanced Budget Act of 1997 made a number of improvements, 
including: waiving c(Jst~sharing for mammOblTaphy services; providing annual screening 
mammoblTams for beneficiaries age 40 and older to help detect breast cancer; establishing a 
diabetes self~management benefit; ensuring Medicare coverage of colorectal screening and 
ccrvical cancer screening (early detection ofcancer can result in tes.s costly treatment, enhanced 
qUUllty of life, and, in some cases, greater likelihood of cure); and covering bone mass 
measurement tests 10 help women detecl osteoporosis. The Medicare legislation he enilcted in 
2000 expanded Medicare's preventive benefits. to include new nutrition therapy, glaucoma 
screening, and greater access to coton and cervical canCer screening. And, in commemoration of 
the 3Sh il!lnivefbury of Medicare, HHS launched a natio::tal outreach effort to encourage 
benefictaries to lake advantage of1he preventive benefits Medicare covers. 

l~sued K¥ccuti\'e Memorandum extending Medieare e()verage of roufine t:are co~ts of 
clinical trials 

On June 7, 2000, at the urging of Vice President Gore, the President issued an Exccutive 
Memorandum directing the Medicare program to revise its payment policy and immediately 
begin to explicitly reimburse providers for the cost of routine patient care associated with 
participation in cHmcal trials, HHS was directed to take additional action to promote the 
participation of Medicare beneficiaries in clinicallTials for all diseases, including: activities to 
increase benefidary awureness of the new coverage option; actio,!s to ensure that the lOfomation 
gained from imp0I111ut chnk:aJ trials is used 10 inform CQv(:mge deCisions by properly structuring 
the trial;.and reviewing the feasIbility and advisability of other actions to prom-otc rescan:h on 
issues of importance to Medicare beneficiaries. 

Enacted legislation to limit excessive cost sharing 
. The Clinton Administration advocatt>d for and enacted legislation in 1997 that implemented a 
gradual phascd~in reduction of the coinsurance for hospital outpatient department services to 20 
percent. Subsequent legislation passed in 1999 and 2000 accelemted this phase-in (Public Laws 
105-33,106-113 and 106-554; 8/5/97,11/29/99 and 12/21/00). The President also w'''ked to 
reduce Medicare's cost sharing burden for low·income beneficiaries. He extended Medicaid's 
premium ass.istance program to benefLciaries with income up to 135 percent of poverty in 1997 
(Public Law 105~33; 8/5/97). in July 1998, he launched an outreach campaign to enrol! eligible 
low·income beneficiaries in cost sharing assistance programs by ~cnding pamphlets to all 39 
million beneficiaries; providing infurmation on Social Security cost ofllving update notkes; and 
counseling ne\v ro,.·ledicare beneficiaries about this assistance. And,. in 2000. the President enacted 
a law thaI simplifies enrOllmCl'lt of low-income Medicare beneficianes in cost-sharing assistance 
progra.ms through a uniform applicallon and outrcach through Social Security (Public Law 106
554,12/21/(0), • 
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Enacted legislatiun for \,2rl}' access io Medicare fur p('Qpie with Lou Gehrig's disease 
(AI.S) 

(Public Law 106-554; 12/21/00), Even though life expectancy for patients with Lou Gehrig's 
Disease (amytrophic lateral sclerosis or AI"",,)) is less than two years, patients previollsly had 10 

wail 24 months aller being dIagnosed wilh the disease before bccQ!TIlng eligible for Medicare. 
Because oflhe uniquely short Hme period between dlagnosis and death, the President enacted 
!egislatioJ1thal waives the Medicare waiting period, permitting persons with ALS to n:ceive 
needed health services immediately, 

Enacted legislatiun r\'mo\-'ing the "homch(lUnd'" restriction for certuin beneficiaries. 
allowing them to continue to Ncch'c home health care 
(PubJic Law 106--554: (2121100). Previously, beneficiaries who left home on a. regular basis 

-regardless of the reason -- were not considered homebound and therefore nOI eligible for 
Medicare's home health benefit. Ilowcvcr, for homebound persons with Alzheimer'S and relmec. 
dementia, .~ccking treatment at adult day care fa<;iIlties is critical for both thc patient and the 
caregiver. This provision clarifies thai bcncHdaries may leave home 10 attend adult day care 
without affecting their homebound status and eligibility for Medicare home health benefits. 

Prescriplion Drnl!s 

Appro"cd demonstration allowing Medicare beneficiarfes to access Medicaid prescription 
drug discount 

. Slale Medicaid programs have access to u rebate for prescription drugs for thc 40 mHlion 
people to whom it provides comprehensive hC'dlth insura.nce, This results in: an average reduction 
in price of about 15 percent The Administration approved demonstrations !o allow aU Medicare 
beneficiaries in the state to access the prescription drug discount (not c-overuge) offered by 
Medicaid. While this waiver will not so~vc lhc targer problem of lack oCinsuTanee coverage for 
prescription drugs in Medicare, it will help this set of &elliors and people with disabilities get 
prescriptions filled a lower prices. 

":nuctcd legislation fo extend Medicare coverage of immunosuppressive drugs 

(I'ublic Laws- 106-113 and 106--554; 11129/99 and 12121100). Previously. Medicare set Hme 
limits on how tong it would pay for prescription drugs that help prevcnt rejection ofmmsplants. 
The President enaeled laws to lift the limits, providing permanent eovcmgc for 
immunosuppressive drugs. 

Enacted prescription drug rt'irnportution legislation but ("oncluded the ta", .. certification 
proccs:\ could not be met. The annual appropriations bill for the Food and Drug Administration 
(H.R. 4461) included a provision to allow U,S. manufactured prescription drugs to be reimported 
from other counties and soid at !ower prl{;t!S to Americans. The law requires that, pri1)r 10 
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implementation. the Se~retary of Health and Human Services demonstrate that this imponation 
poses no additional risk to the public's health and safety and that it will result in a significant 
reduction in the cost of covered products to the American consumer, Secretary Shainin infomted 
the President that she could not make this certification wiihoul criticnl changes to the legislation 
to close loopholes and ensure the- program's susl<Jinability, At the President's request, she 
notified the Congress 011 how best to address the shortcomings or!he legislation (12127/oo), 

Enacted legislatiun pruviding military retirees with n prescriplion drug benetit 

(Public Law 106<398, 10130/00). The President signed the Department of Defense authorization 
hIll m 2000, which created <l prescription drug benefit for military retirces ovcr age 65, providing 
them access to the military's reta!lllc~work as well as a 1l011R l1ctwurk pharmacy program. 
El1gible retirees pay CO-pa}111cllt;;, a deductible in til.: non~nelwork plan, and have 110 limits on 
coverage, 

Medicajd 

Enacted legislation to increase Mcdic~id's flexibility and accountability 

.(Public Law l05~33. 8/5/97). The Balanced Budget Act of 1997 (BBA) included several 
provisions to modernize the Medicaid program and increase stale flexibility. The BBA repealed 
the Boren Amendment, providing states with greater discretion in establishing their provider 
payment rates, It also eliminated the buroen&nrne administro)tive standards for }:m}Tnenl to 
obs-tetricians and pediatricians, freeing providers from cumpleting up to 300 pagt.'S of paperv..ork 
before being abJe to be reimbursed for their services-. It allowed states to Implement rnallaged 
care programs without Federal waivers as long as beneficiaries have a choice of plans. States are 
now pemtitted to enroll Medicaid beneficiaries in a he'Jith plan for up to six months and to 
guarantee Medicaid eligibility during this enrollment period, To improv~ qu~!ity of care, It 
established strong patient protections in Medicaid managed care and F~deral guidelines for new 
state-based quality improvement programs. 

Imprnnd Medicaid program int~gritr 

. To provide strong financial management of Medicaid, the Administration look several steps to 

reduee Qverpayments and close financialloopho!cs. It initiated action to enforce to laws 
preventing provider taxes and donations, helping 10 close down a wcll~docuntentcd scheme for 
states to gain extra Federal funding at no cost to themselves. Similarly, in 2000, the 
Administration modit1ed the Medicaid upper pajmenllimit regulation (1/5/01). States had been 
using the flexibility under the original regulation to generate higher FederaJ matching payments 
and transfer some of thaI extra funding bad to the state through intergovernmental trJt1Sfexs, 
This regulation will save the Federal government tt..'IiS of billions ofdollars, 

Enacted legislation to ensure adequate Medicaid provider payments 


(Public Laws lO(t..113 and lO6-554~ Iln9i99 and 12I2J/OO), To address flawed paynK'llt 
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policies ill the Balanced Budget Act of 1997, the President enacted provisions in 1999 and 2000 
to ratio!lulizc'payments to Federally-qualified health ditties and increase state allotments and 
hospital~spcdnc payll1ent limits in the Medicaid Disproportionate Share Hospital (DSI1) 
program. 

erQowmls 

I)roposcd legis.latlon to add a prescription drug bcnefit to Medic'are 

, Both in 1993 (H.R. 3600) and in 1999 tS, 1928), the Clinton~Gore Administration introduced 
Ie-gislation to add a long-overdue prescription drog benefit to Medicare. The Pre-slde-nt's most 
rccent proposal would establish a new vo!untary Medicare "Part D" prescription drug benefit that 
is afford<lble and available 10 all beneficiaries. Its premium would 0051 about $25 per month in 
the first year; 11 would pay half ofcosts up to a limit; and no bcneficinry would pay more thun 
S4,OOO on prescription drugs in ., year. It would provide access 10 mcdiel.llly necessary 
prescriptiQl)$ at a discount obtained through pooled purchasing power. The drug benefit would 
be managed iu the same way lhal virtually all private benefits (Ire managed. The plan wo~Lld al!"o 
tJrovide tlnancial incentives for employers to develop and retain their rehrec hcaith coverage, 

Proposed new, comprehensive plan to strcngthen and modernize Medicare for t~c 21"" 
century 

· In response to the failure of the Medicare Commission to send consensus rccommcndations 10 

Congress, the President developed his 0.....11 plan to prepare Mt.>dicare for the 21"1 century. This 
historic initiative would; . 

• 	 Muke Medicare more eompetiti"'e and efficient. The: President's plan would replace the 
current complicated, s\ntutorily set payment rate system for managed care with one tlmt pa}'S 
health plans based on price competition. Plans that oiTer the !:,'uarantced Medicare benefits 
for less than lhe traditional program could pass along those savings to beneficiaries through 
lowcr premiums, TIie plan would also provide the traditional fec~for~servicc program with 
succcssful pnv:ate~sector management lools to improve quality and efficiency. 

• 	 Modernize Mcdjc~rc's benefits, including 11 long o\'erdue prescription drug benefit. As 
stated previously, Mcdicare is one of the few insurancc plans in the nalion that does nOI 

include coverage of prescription drugs. The President's plan would add a voluntary, 
affordable prescrjption drug benefit to Medicare. The plan would also eliminate uil cost 
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silarhlg for preventive r..enei11$, improving the use of these livc~5.avlng services, 

• 	 Strengthening Medicure's ilmmcing for the 21" century. 111C President's Medi,:llre plan 
would strengthen the program and make it more competitive and efficient HOWCVL>f, no 
amount of Jlolicy-sound savings would be sufficient to address the fact that the elderly 
population wtll double from almost 40 million today to SO milllon over the liexllhree 
decades. Without new fimmcing. excessive and unsupportable provider payment cuts or 
beneficiary cost sharing increases WQuld be needed. The President proposal would dedicate 
SI15 billion over 10 years from the non-Socia! Security surplus to the Medicare Trust Pund. 
improving Its solvency. It would also take the Mcdicare trust fund "off-hudget", essentially 
preventing its surpluses from being used for tax cuts or spending. 

Proposed poJicics to make Medh::aid more efficient 
, The Administratlon proposed a number of policies to improve Medicaid's program integrity, 
including treating generic drugs the same us brand·nmne drugs in the rebate program; creating a 
new enforcemeni: penalty short of disallowanres to improve Federal oversight; and modifying 
administrative cost paj-men! methodologies to ensure that the Federal government docs not pay 
twice for such costs, 

Vetoed k'1!:isiluiou to blotk grant Medicare j raise premiums and undermine Ml'iiicarejs 
guarantee 

. The 1995 Republican proposal (H.R. 2491) to refDml Medicare would have: capped overall 
Medicare spending, undemlining the promise ofudequate and reliable health benefits for our 
nation's elderly; raised Part B premiums; increased cost sharing; and slashed payment for 
hospitals, teaching facilities, and other health care providers. The President vetoed this proposal. 

8ROAll~;NING ANlllMPROVING LONG·TERM CARE OPTIONS 

Enael~d "nd successfully implementcd a comprehcnsive nursing home quallty initiative 

, The Clll)ton Administration made ensuring the health and safety of nursing home residents a top 
priority and issued the toughest nursing home regulations inlhc histoT)' of the Medienre and 
Medicaid programs. h increa.'md monitoring of nursing homes to ensure that they are in 
J:Oll'lpli ...ncc; required siUles to crack down on nursing homes that repeatedly violate h.;alth and 
safety requiremenls: and changed the inspection process 10 increase the fucus on preventing 
bedsores, malnutrition ,md reSIdent abuse. The Administration also established the Nursing, 
Home Compare webSIte, which provides prospective consumers facility·specific 
information on nursing homes. Finally~ the Administration recently instruc1ed states to 
impose immediate sanctIons, such as fines, againslnursing homes any time that a nursing home 
is found 10 have caused hann to a resident on consecutive surveys, in order to put additional 
pressure on nursing homes to meet all health and safety standards. These efforts resulted in the 
Federal government imposing fives times as many fines on nursing home in 2000 as it did in 
1996 

~:n:atft.-d legislation allowing (he Federal employees tn a-cc(!ss private, group long·tcrm ("are 
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insurance 

• President Clinton wQrked with Congress to pass a proposal Ihat allows approximately 13 
million people - Federal, Postal Service, and military employees, retirees and certain relatives
to acecs~ private long-term care insurance. The Office of Personnel Manag:ement (OPM) will 
usc it~ lllarkcl1everugc to offcr them non~subsjdizcd, high-quality private long-ternl care 
insunmcc at hlTOUP rates. This proposal will provide employers a nationwide model for offering 
quality long-ternl care illstJram:e, 

Enacted legislation to provide consumer protections and tax incentives [or printe long~ 
term ~are iltsuran~e 
(Public Law 104-191; 8/21/96). The President enacted legislation that look steps 10 make long~ 

term care more affurdable by (u) guaranteeing that employer-sponsored lOIll:Henn care insurance 
receives the sarne tax treatment as health insurance and (b) implementing new consun:er 
protections 10 assure {hal any lUX' favored product meets basic consumer and quality standards. 

Em.u:ted the Fumily Caregh'crs Program 

(Public Laws 166·501 and 106-554; 11113100 and 1212liOO). A key component of the 
President's long-term care initiative, strongly advocated for by the Vice President, was 
the National Family Caregiver Support Program. By successfully fighting for it to be included in 
the 2000 budget hill, the Prcsident enacted legislation that invests $125 million to snpport 
families who care for elderly relatives with chronic illnesses or disabilities. It provides funding 
to area agencies on aging, through slates, to provide: quality respite care, counseling and other 
support servire$, and critical information about community-based long-tenn care servires fnnt 
help families care for their ailing elderly relatives" 

Launched long-term carc Inrurmation campaign 

· Nearly 60 percent of Medicare beneficiaries are unaware that Medicare does nOI cover most 
long~tenn care. A $10 million nationwide long-leon care educ:ation campaign, proposed by the 
President in 1998 and cnacted in 1999. provides all 39 million Medicare beneficiaries u 

including the 5 million beneficiaries with disabilities «~with crilical information aboullong-tcnn 
care options including; what long-term care Medicare does and does not cover; how to find out 
about Medicaid long~tcrn1 Care coverage; what \0 look for in a quality private long-term curc 
policy; arId how to access infonna1ion aboul home· and community-bused care servicl!s lbat best 
fit beneficiaries need. 

AppronxJ Medicaid WUlVCrs to' belp stoion and individuals witb disabilities stay in their 
communities 

• The Clinton Administration has approved over 200 Medicaid homc- and community-based 
\vaivers (1915( en naliOllWldc, helping hundreds oflhousands of people receive the critical 
health care services they need 10 function at home Hither than requiring them to enter nursing 
homes in order to reeeive care, 

Supported and enforced the Olmstead decision that promotes long-term care in community 
settings 

· In July 1999, the Supreme Court issued the Olmstead v LC, decision that requires states to 
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administer their services in the most integrated setting appropriate to the needs of people with 
disabiilHes, The Administration. which supported Ihis decision, consulted with states and 
advocates and issued guidance on how to implement this decision, It has resulted in a slgnific41.nt 
improvement in access to home- and <::ommull.ity-bascd services ror pcopl<:: with disabilities, 

Enucted Systems Change and other programs to promote deinsIUulioll1iUz.ation :and 
eommunity services 

{Public Law 106*554; 12I2VOO) The President and Vice President supported and enacted a on~ 
year, $SO nulliol1 grant program, which was part of the MiCASA bilL to fund intensive outreach 
efforts to education people with disabilities about the home-and community~based options 
available to thcm; create new one~stop shopping centers that 5tream!ine application and 
eligibility processes for services; and develop and implement strategk-s to modify state policy 
that rcsult~ ill tlte unnecessary institutionalization ofpcople with disabilities. The same bIll 
provided $25 million for nursing home transition grants that share a similar goa\. 

Propos~ls 

Proposed stnh.'-based hunre and community-based long-term care program 
As part of the Health Security Act (l-LR. 3600). President Clinton proposed a long-term care 

initiative that would have: created a new state grant program, funded at $S8 biHiQ1\ over 5 years, 
for home and comnlUniiy·based services for people with disabilities; improvoo and expandcd 
Medicaid instilutionalservices; and provided ta:\ inccntives and quality :mprovcmcnts for private 
long-tent! cure 111$utal1¢t: (3 similar vcrl>loll pusscd in Public Law 104-191), 

Proposed hlx eredit for individuals with long-term care needs or ull ages and their 
caregivers 

. In 1999 and 2000. President Clinton's budgets included an historic long-term care initiative 
whose centerpiece was a 53,000 tax credit for people WI[h long-icnn care needs or their 
caregivers.. This tax credit would support the diverse needs of families byoompensating a wide 
r.mge of Ibrmal or informal long~lcrm care for pcfiple ofall ages with three or more lirmtatiot1S in 
activities ofdaily living {ADLs) or J) comparable cognitive impainnent. It would provIde needed 
financial support to about 2 million Amt..>ricans, including 1.2 million older Amcrkans, over 
500,000 non-elderly adults, and approximately 250,000 children per year. The proposal, along 
with a tax dL'flUCtlOll fQr private long-tenn care insuran<::e, was endorsed by the health Insurance 
Association ofAmerica and !he AARP, and h<.1s bipartisan support in the House and Senate (5. 
2225), making illikcly that it will beeorne law ill 2001. 

Proposed tax credit for workers with dbubilities 
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· Recognizing that long-term care and other services arc often needed for work, the President 
proposed a tax credit for workers with dlsabdhics in 1999 and 2000 (as well as similat proposul 
in 1993), The $1 ,000 tax credit would providc a new incentive for approximately 200,000 iO 

300,000 people with disabitlties to begin workmg and help those with jobs maintain them. It 
would compiement the Work Incentive Impmvcment Act since it would be available cven in 
states that do not take up the Medicaid buy-in option for workers with disabilities. 

Proposed assisted living partn~rship between low-income housing programs and Medicuid 

• This proposal would provide $100 million in competitive grants to qualified low~income 
elderly housing projects (Section 202 projects) to convert some or an units into assisted 
living, so long as Medicaid home~ and community-based services and services for non~ 
Medicaid residents are readily available. As people living in these housing facilities 
age, their need for long-term care services rises, often leavrng them with no choice but 
to move to a nursing home. This proposal would anow such people to "age In place" by 
funding the conversion of their units or the buildings that they live in into assisted living 
facilities. 

Proposed additiooal policies if) improvc lIursing hume quality 

(9l16/00). Despite great strides llwdc 111 l1ufs:lllg hOllle quality, a recent study found tllat 50 
percent of nursing homes 00 not maintain the minimmn stafling levels necessary to ensure the 
deliver,], of quahty care. The President proposed investing $1 billion over 5 years ill a new state 
grnnt program to increase and reward adequate stafting levels; imposing immediate penalties on 
pUfsing homes endangering patient safety; investing Federal financial penalties levied against 
nursing homes endangering palients in the new grant program; providing the public with accurate 
illfomlation on staffing levels; and directing BeFA to establish national minimum staffing 
requirements within lwo years. This proposal gained broad bipartisan support, laying the 
groundwork for passage, 

INVICSTING IN HEALTH RESEARCII Ai'i]) TRAIi'ilNG 

Jl:nacled unprctcdentw investments in hiomedli~lil rese.an;h at the Nationallnstilurcs of 
Health 

· Strongly supported by the Vice President, Ihc President signed laws that nearly doubled 
runding for the National Institutes of Health (NIH) since ilS: 1993 tevel of $10.3 billion, reaching 
an historic high of $20,3 billion in 2001. NIH 110W supports 1he highest levels o-frese:trch ever 
on nearly all types of disease and heallh conditions, making new breakthroughs possible in 
vaccine development and use llnd the trea1ment ofchronic and acute disease. Highlights include: 
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• 	 ~,While the overall incidence and mQrtality rates fOf canccr declined over the past few 
YCdfll, dea1l1 rates are still increasing for some lhnns cancer (e,g., livCf and esophagus 
cancers), for some groups, .md the overall number of Americans who develop cancer will 
increase as the population ages. The investment in the National Cancer Institute (NCI) 
increased from $2 billion in 1993 to $3,8 billion in 2001, funding state--{)f-the~art clinital 
trials on Clincer prevention and treatment as well as studies on topics Uke: the role of genetics 
in cancer; the lQng~term effects of treatment tor prostate eancer; how actions like using cell 
phones a:HI smoking affect the risk ofgetting can;;cr; and why racial disparities in I:unccr 
incidence exist and how to reducc them, The President worked with thc NCt to in.;rcasc its 
focus on coloreclal cancer, the second leading cancer killer in the U.S. (1017/00), 111 19%, he 
unveiled the Office ofCancer Survivorship 10 support research on survivors' issues. 

• 	 HIVIAID..S. Although AIDS deaths declined from more than 50,000 in 1995 to 16,000 in 1999, it 
remains one of the greatest public health threats, especially in Africa. NIH's HIV/AIDS 
research funding doubled, from $L1 billion in 1993 to $2.2 billion in 2001. The investment 
in HIV vaccine research doubted bet\',leen 1997 and 2001 alone, 

• 	 Human GenQ1)1e Project. The Clinton-Gore Administration invested over $2.6 biUion in this 
international project to discover all of the approximately 100,000 human genes and to 
determine lhc complete sequence of the 3 billio:l DN.A sub-units, 1n 2000, researchers 
corr.plelcd the iirst working draft of gCr'.CtlC blueprint for a human being, probably one of1h<: 
most imponant discoveries in human biology, 

• 	 Diabew.'I, t\pproximately 16 million people nationwide have diabetes, a chronic disease with no 
cute that ,!)Sts the health care system approximately billions annually, In 2000, N[H 
supported over $500 million in research on diabetes, with an emphasis on understanding and 
reducing radal disparities m thc incidence ofdiabetes and preventing lhe probrresslon of the 
disease, In addition, the President enacted in 1997 (Public Law 105~33, 815197) and in 2000 a 
mandatory program that funds $100 million annually in research on juvenile or Type 2 
d;abe'es (Publ;c Law 106-554; 12121/00), 

• 	 Alzheimer's Disease, Currently, four million Americans - the vast majority ofwhom arc seniors 
- suffer from this progressive, degenerative brain d];;C'.JSe, Because neither cause nor cure are 
known, the President urged NIH to focus on Alzheimer's diseasc. inv~lilig $50 million ill the 
National Institute on Aging with a special focus on the development of a vaccine 10 prevent 
the disease in healthy adults (7/16/00), 

Is.sued guidclines for stcm cell research 
, Human pluripotent stem cells hold great promise for advances in health carc because \hcy can 
give rise to many different types ofGells, such as nn:5cJc cells, nerve cells, hGart cells and others. 
Further research using stem cells holds promise for treatments and possible cures for diseases 
like Parkinson's disease, diabetes, heart disease, multiple sclerosis and spinal cord injuries, TIle 
NIH developed b'Uidelines for research involving stem ceUs 10 assure tha! d.e ethical. legal and 
social issues relevant to stem cell research arc addressed prior to NIH funding of it (8/23JOO), 
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Launched new efforts to prottX!t vo)unteer$ participating in cJinieal trials 

· On June 13, ;.;000, the President announced that HHS is taking new steps to strengthen Federal 
oversight and increase the uecountabllity of researchers conducting climcal trials wilh human 
subject'; in order to protect the safety of individuals partidpating In all clmical trials, including: 
(I) issuing guidelines Slating that investigators must obtain new informed {;onsent from 
panicip:.Illts after any unexpected death or serious adverse health event related to their dinical 
trial that may affect their willingness to participate; (2) issuing guidelines stating that 
Institutional Review Boards are expe<:tcd to conduct an annual audit of safety protocols to ensure 
that informed consent has been obtuined and is being maintained appropriately; (3) beginning a 
systematic evaluation of the infonncd consent process to ensure that it safeguards the rights of 
trial participants; (4) proposing new civil monetary penahies of up to $250,000 per individual 
and it million per institution to promote compliance with current regulations; (5) expanding 
human sufety truining requircrnents for researchers: and (6) taking inilial steps to address 
financial conflict ofinlerest issues. In 2000, HHS created a new Office for Human Research 
Protections to lead these efforts. 

Increased funding to e"pJore the CQyirQunlental causes of disease 

· The President enacted a new $49 million research program to assist communities 
investigating unusual incidence of cancer or other diseases; identify regions of the 
country in which individuals are at increased risk of dangerous exposure to toxic 
substances; and ensure rapid evaluation of the impact of public health emergencies, 
The First lady supported the development of environmental health labs. 

Enacted legisilltion prumuting research un cltHrlren's health 

· (Public Law 106-310.10117/00). Recognizing the unique health problems of Children. 
the Clinton~Gore Administration supported and enacted the Children's Health Act of 
2000 that expands, intensifies, and coordinates research, prevention, and treatment 
activities for diseases and conditions like autism, diabetes, asthma, hearing loss, 
epilepsy, traumatic brain injuries, lead poisoning, and oral health . 

• 

Enaeh.'<I funding increases fur health seryicc!i and quulity research 

The Administration more than doubled funding for research in the Agency for 
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I, , 
Healthcare Research and Quality (AHRQ), the National Center for Health Statistics. and 
other agencies that study and evaluate how health services are delivered and how to 
improve the quality of care. The President also enacted the law that reauthorized and 
renamed AHRQ, and established it as the lead Federal agency on quality of care 
research, The Agency has been fulfilling this function since 1998 through its leadership 
role In the Federal Quality Interagency Coordination {QuIC) Task Force. The President 
and Vice President established QulC to ensure that all Federal agencies involved in 
purchasing, providing. studying, or regulating health care selVices are working in a 
coordinated way toward the common goel of improving quality of care (3113/98). QulC 
presented the President with a report on February 22, 2000 that recommended policies 
to improve patient safety similar to those of the Institute of Medicine, 

Estublished Cununls~lon on Alternative Medicine 

, Each year. tens ofmillions of Americans rccci.'c altemative thcrupi(,,'S. On March 8, 2000, the 
President ordered the creation of a White House Commission on Complementary and Alternative 
Medicine Policy, This 15~mcmbcr commission shall report to the President on legislative and 
administrative- recommendations for assuring that public policy maximizes the benefits to 
Americans ofcomplementary and alternative medicine, In addition, to hold complementary and 
alternative therapies to ,Hi appropriate standard of accountability, the Administration SUPl!Ortcd 
thc creation of the Nahonai Center for Complementary and Alternative Medicine (NCCAM) on 
October 21, 1998. This cen!er conducts basic and applied research, training, and disseminates 
health infonnation and other programs with respect to identifying, investigating, and valid:lting 
alternative medical treatments, diagnostic and prevention modalities, disciplines, and systems. 

Enacted new progrltm for graduate medical education in children's hospitals 

, President Clinton proposed. passed, and in 2001 invested S235mil:ion in a new program 10 
fund critical graduate mcdkat education in children's hospitals. Sillce frce~standing children's 

. teaching hospitals do not scrve the elderly. they qualify for almost no F("'tieral Medicare suppon. 
This new program, strongly supported by the First Lady. moves towards leveling the playing 
field. It provides freestanding children's hospitals, which play an essential role in the education 
of the nation's physicians~ with the fWlds for graduate medical education activtties 10 be 
distributed on a per resident basis. 

Enucied policies to improve Medicare medical education program and funding 

. "111C Presiden1 increased and improved Medicare's graduate medical education funding. In 
J997, he enacted a provision allowing hospitals to receive Medicare education funding for non~ 
hospital providers and consortia ofhQspitals and medical schools (Public Law l05~33~ 8/5/97). 
(n 1999, he supported Congress in reducing the geographical inequities in the direct medical 
education system while holding current programs harmless. And in t 999 and 2000, he fought to 
secure u higher payment adjustment for ind:rcct mCUlctll education, ft."Cognizing that teaching 
hospitals face disproportionale and growing costs (I'ubhc Laws I06~113 and 106-554; 11129/99 
and 12121100). 
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Encouraged healtb prt;l\-'ider development in rufu' areas uod for minorities 

· The i)resident supported increased funding for National Health Servke Corps to encourage 
health proviuefS to practice in undcrscrvcd communities. en<lcting;m 11 percent increase in 
funding hetween 1999 and 2000 alone. More than 2,500 primary care clinicians were placed in 
hcallh professional shortage areas through this program in 2:000. The President also requested 
<lnu received a $10 million increase in 2001 for the Health Careers Opportunity and Centers of 
Excellence programs that aim 10 increase the diversity and cultural competency of the nation's 
health workforce. 

')tOllosals 

I)rupuscd creating broadly~fundcd trust fund for nledical education 

· In his 1993 health rcfoon proposal (H.R. 3600), the President and First Lady included a 
provision to reform the payment system for b'1'3duale- medienl education. Specifically) a new trust 
fund would have been created to make pajments to qualified acad"'fllic health centers or teaching 
hospitals. Funding for such payments would have come from lhe Federal Hospital Insurance 
Trust Fund and an assessment on private insurers, 

I'roposcd Research Fund ~ur America 

· In i998, the Presiden' proposed to pool funding for a broad range of research organi/"ations, 
including NIH, Centers for Disease Control and Prevention, the National Science Foundation, the 
National Aeronautics and Space Administration, the Energy department, the Commerce 
Department's National Institute of Standards and Technology, Agricul:ure Dcpurtmcllls research 
programs, the mult!~agency Climate Change Teclmolob'Y Initiative and other programs. This 
would contribute to better coordination and targeted investments in cutting~edge research. 

IMPROVING PUBLIC Il,EALTII 

Promoting Safety and Qnality 

Enuclcd initiative to prevent medical errors and hnpro\<e patlen! sarety 

· To address rccenl repo:ts that over half ofadverse medical evcnts are due to prcvcntable 
medical errors, causmg 98,000 dClllhs a year, the Administration launched a rnulti~pro!1gcd 
initiative aimed at improving padcm safety (2122/00). It created a new Center for Pallent Safety 
and secured $50 mil!km in funding for the Agency for Heallhcare Research and Quality 10 pursue 
this research; developed a regulation requiring each of the over 6,000 hospitals participating in 
Medicare to have in place error reduction prognlms; took new actions to improve the Fafety of 
mcdicallons, hlood products, and mt.'rl)cal devices; created a mandatory reporting system in the 
500 mili1ary hospitals and clinics servmg over 8 million patients; and launched a nationwide 
state-based system of mandatory llnd yoluntary error reporting, to be phased in over time. FDA 
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received a 35 percent tm:rcase in funding for modernizing its adverse event reporting systems 
between 2000 and 2001, These efforts will help create an environment and a sySiem m which 
providers, consumers, and private and public purchasers work to achieve the goal set by the 
Institute of Medicine (10M) to cut preventable medical eo'Ots by 50 percent over five years, 

Launched Food Safety Initiative 

In 1997, the President announced the Food Safety [nitiative, a comprehenSIve lnitiatiH< to 
improve food safety and reduce food-bome illness, In 1998, he created the President's Council 
on Food Safety to strengthen coordination and planning across agencies. Funding for HHS , 
efforts increased from $148 million in 1998 to $257 million in 2001, nearly a thrce-foUl1hs 
increase. This funding allowed for increased FDA inspections ofhiglHisk food production 
fucllities and improved outbre'Jk response, surveillance and public education by both the CDC 
and FDA. In addition to this initiative, the Admimstratiol1 published a landmark rule in 1994 
that modernized the nallOn'S meat and poultry inspection system for the first time in ne4rly 100 
years by utilizing more science' based apjJroaches to inspection. Funding for the Department of 
Agriculture's Food Safety and lnspection Service inc-reBsed by over 40 percent between i 993 and 
2001, to $697 million. As a result of these efforts, illness from bacterial food~bome pathogens 
decreased by 20 percent from 1997 to 1999, Salmo:1ella declined 48 pcreciJt from 19% to 1998, 

Enacted inUiatlve tu protect Americans from bioterrotist attacks 

· Over the past three years, the Administration has marshaled substantial resources to deal with 
emerging threats relating to potential terrorist :.;.se ofbio\ogical and chemical weapons. These 
efforts are part qf a broader, multi~agency effort to address counter~terronsm. HHS funding for 
medical and pubhc health preparedness rela:ed to these threats has increased fwm $16 millio:j in 
1998 to an estimated $331 millIon in 2001, Key components of the Admmis:ration's 
bioterro!'ism strategy include: establishing a medical stockpile of vaccines and thera;leutics, 
improving vaccine research and development, lI1tensifyilig public health surveillance a,:tivitles, 
eonducing medical responder training and exercises, and supporting State and local govenlments 
to help prepare for potential bioterrorist threats. In addition, the President sing~d the Public 
Health Improvement Act in 2000 (Public Law 106-505, 11/13/00) which expanded HHS's 
authority to these conduct activittes. 

Issued regulation to ensure tbat consumers understand informaCion on over-the-counter 
drug label:) , 

· The President released a historic new Food and Drug Administration regulation that, for tree 
first time. requires over·lhe~counter drug products to usc a new product label with larger print 
and clearer language, making it easier for consumers to understand product wammg5 and comply 
with dosage: guidance (3!l1!99). The new regulation provides Americans with essential 
information about their rncdications in a user friendly way and takes a critical step towards 
preventing the tens of thousands of unnecessary hospitalizations caused by misuse ofover-the
counter medical ions each year. 

Issued regulation that drug -companies provid-e adequate testing for children 

· President Clinton ordered and implemented an important Food and Drug AdministraHou 
regulation reqUiring manufacturers to do studies on pediatric populations for new prescription 

37 

http:Page..lZ


IEmjj~Y--RobjsOn~health care accomp"lishmeflts ~ FINALdoc Page 381 

drugs - and those currently on the market - to ensure that prescription drugs have been 
adequately tested for the unique needs of children (8/13/97), 

Enacted protections for eon!oumers purchasing prescription drugs over the internet 
· The President Included a new proposal in his FY 2001 budget to: establish new 
Federal requirements for all Internet pharmacies to ensure that they comply witl, state 
and Federal laws; create new civil penalties for the illegal sale of pharmaceuticals; give 
Federal agencies new authority to swiftly gather the information needed to prosecute 
offenders; expand Federal enforcement efforts; and launch a new public education 
campaign about the potential dangers of buying prescription drugs online, He enacted 
$10 million in 2001 to begin this important work. 

Enacted histunc comprchcnsh'c l?l)A reform that expedUed the review lind appnwllJ of 
new drug products 

(Public Luw IOs..115~ 5115197). The President signed into law the 1991 fDA Modernization 
Act that includes important measures to modernize and streamline the regulation ofbioJogical 
products; increasc patient access 10 expenmental drugs and medIcal devices; and accelerate 
review of important new medications, This refonn, which built on the Vice President's 
reinventing government effort. has led to faster tLS. drug approvals. Avcruge drug approval 
times dropped since the beginning of the Administration flum almost three years to less than 12 • 
months at the same time that the average number ofdrugs approved has increased, 

Improved funding for Consumer Product Safety C~mmission 
· The Consumer Product Safety Commission (CPSC) is an independent agency that 
helps keep American families safe by ffiducing the risk of injury or death from consumer 
products. CPSC safety standards annually prevent approximately 150 to 200 infant 
deaths from poorly designed cribs, Since 1993, financing for CPSC's efforts to develop 
voluntary safety standards, enforce mandatory standards, and recall harmful ploducts 
has grown by 24 percent, from $42 million to $53 million in 2001. 

Wumen's Health 

Promoting reproductive health 

· The Clinton-Gore Administration, with the leadership of the First Lady, has taken strong steps 
to protect a woman's right to choose and promote women's reproductivc hcalth by securing 
historic increascs and domestic and international family platlning funding. Since the Clinton~ 
Gore Administration took office, funding for domestic family planning sClViees has increased by 
46 percent, from $173 million in 1993 to $254 million in 2001. He has also reversed the gag rule, 
provided contraceptive coverage to more than a million women covered by federal health plans, 
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and taken steps to ensure safe access 10 reproducuvc health facilities. including enacting thc 
Freedom of Access to Clinic Entrances (FACE) l<lw and launching a National Task Fore(: on 
Violence Against Health Care Providers to coordinate the investigation of violence against 
women's health care clinics nationwide. In addition. President Clinton has: reversed the ban (In 
thc'imporlatlOn of RlJ-486 und threatened to veto iI provision that would have prevented the 
FDA from using government funds to test, devei()p (lr approve drugs that may induce nWdical 
abortion. clearing the way for FDA approval of RU·486 based on the sclence; dctcaced 
Republican proposals to require minorS to obtain parental consent prior to receiving any Title X 
family planning services; lifted the ban on federal funding for fctal tissue research; and upheld 
his veto of a bill banning so·called "partial birth" abortions, which would have undermined Roc 
v, Wade and jeopardized women's hcallh 

Launched initiative to reduce violence against women 

, The President and First ["ady supported the Violence Against Women Act tn 1994 and led 
efforts to reauthOrized It ln2000. HHS played a major role m this cI1'o11, allocating $lOllllillion 
for grunts to battered women's programs; $15 million for prognlllls to reduce sexual abuse 
among runaways, and $44 million for grants for rape prevention and education programs in 2001, 

MClltal Healtb 

Held firsH.!ver White House Conference on Mental Health 

(617199). The Clinton Administration, under the: leadership of the President's mental health 
advisor Mrs, Tipper Gore, held the Jirst White House Conference on Mental Health. At this 
eonfereaee. the Administration took new action 10 ensure that the federaJ Employees Health 
Benefits Plan (FEHBP) - the nation's largest private insurer- would implement full menial 
health and substance abuse pari!),; launch(.>O a national school safet), training program for teachers 
and euucation personnel \vith the goal of reaching every school across the country: and mitlated a 
$7.3 million study to determine the nature of Hienta! iUness and trcatment nationwide and to help 
guidc. stmtcgie.'I and policy for the next century. 

Issued historic Surgeon Genera1 reports on menial health 

. On December 13, 1999, the Surgeon General released the first-ever A-tenlal Health: A Report of 
the SurgeolJ General, which found that onc in five Americans is living with a mental health 
disorder, and that less than two-thirds of adults with severe mental illness receive treatment. 
This report not only raised publie awareness but helped increase the Federal funding and focus 
on the challenge of improving mental health. In January 3, 2001, the Surgeon General feleased a 
repon on the mental health of children, finding that I in 10 children and adolescents suffer from 
serious mental itlness. yet fewer than I in 5 oftlicse cllildren receives needed treatment, The 
report oUllined goals and strategies 10 improve the services for children and adolescents wlth 
mental health problems and their families. 
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J<:nac-tcd large investments in mental health pre\'enlion nod treatment 

· tn addition 10 promoting panty of mental health bcnefiL<; in private health plans (sec earlier 
description). the Clinton-Gore Administration Illade public memal health servit;es a priority, 
Since 1993. funding for menta! health services doub!ed, with mental health funding 
within the Substance Abuse and Mental Health Services Administration (SAMHSA) 
reaching $782 million in 2001 Between 2000 and 200t atone, ~hc President secured increasu"'l 
of$64 million for the Mentaillealth Block Grant, $25 million for new Targeted Capacity 
Expansion grams for early intervention and prevention and local capacity expansion; S9 million 
for children's mental health services; $6 million for gr.\IHS to assist the homeless, and $5 milliQli 
for grants tQ ensure prOl!!ction5 for the mentally disabled against abuse and neglect. 

Laun(,'hoo effort to en:'iUrl.: appropriate \'UTe fOT children 

· The First Lady lamlched the Administration's unprecedented public~private effort to ensure that 
children with emotional and behavioral conditions urc appropriately diagnosed, treated, 
monitored, and managed by qualified health care professionals, parents, and educators. Federal 
actions included: (1) the rclea&e of a new, easy to undcfStalid fuCl sheet about trcutment of 
children with emotional and behavioral conditions for parcnts; (2) a $5 million funding 
commument by the Nmjonal Institute of Mental Health (NIMH) to conduct additional research 
on the impact of psychotropic medication on children ul'lder the age ofseven; (3) the ini(iatioli of 
a process at FDA to improve pediatric labeling infom13tion for young children; and (4) a national 
Surgeon General's Conference 011 Children's Mental Health; Developing a National Actinn . 
A.&,ttnda on September 18 - 19,2000, It also published a rule 10 prevent the inappropriate 
re:mnint and seclusion of children in inpatient psychiatric facilities. The rule establishes the fight 
ofan individual in one of these facilities to be frce t10m restraints or seclusion for any purpose 

. unless the restraint or seclusion is imposed by the written order of a physician to ensure the 
physical safety of the resident, a staffmcmbcr. or others. Restraints and seclusion may never be 
used as a means of coercion, discipline, Gonvcnicnce, or retaliation. 

Racial und Ethnic Minority Health 

Launched new effort to eliminate racial hcuJih disparities 

· In 1998, President Clinton established the national goal ofeliminating disparities in health 
status among racial and ethmc minorities in keyarcas by 2010. To reach lhis goal, the 
Administration launched a number of policies including: a major outreach campaign to sCI}d 
critical treatment and prevention messages to all Americans, with a special focus ·on rC<lching 
racial and oCthnic minorities; launched a majQr new foundation I public sector collaboration to 
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address disparities; and secured $38 lTIiIlio~ in 2001 for demonsiration projC\;ts io beUer 
understand and address racial disParities. Througll the Agency for Healthcarc RCSCl1rch and 
Quality. Ihe Administ'Jtion invested more than $40 million annually in 2000 and 2001 iO fund 
hcuhh disparities research. And, the President enacted the "Minority Health and Health 
Disparities Research and Education Act of2000" (Pubbc Law 106-525, 111221(0) which, among 
other provisions, established the National Center on Minority Health and Health Disparities 
which wHl coordinate the Nurs -over $1 billion nnnual investment in minority health and 
disparities research. 

Enacted Minority HIV/AIDS Initiative 
· Although racial and ethnic minority groups account for only about 25 percent of thc U.S. 
population, tbey account for more than 50 percent orall AlDS cases. To address this, the 
Prcsidentluunched the Initiative to Address HIV/AIDS in Racial and Ethnic Minority 
Communities. Together with the CO%'Tessional Black Caucus, he secured $357 million in 2001 
- nearly a 40 percent increase over 2000 *- to expand minority mY/AIDS activities across HHS. 
A major component pfthis effort is addressing the prevenlion and treatment nt.x-ds of minority 
communities heavily affected by HIVi AIDS, through technical assistance and infrJ:strucmre 
support, lncreasing access to carc, alld building linkages to care outside ofthcsc communities. 
And the Office of Minority Hcallh and Office of mY/AIDS Policy at HHS collaborated to raise 
awareness and involvcment of minority Ie--dders and decrease the stigma associated with 
IIIV/AIDS, 

Enacted record increases in Indial1 Health Scrv[.cc funding 

· The Administration has demonstrated its commitment to addressing major health problems 
arf~~ting !'Jative Americans and Alaska Natives through a $1.2 billion or 58 percent inclea:-;e in 
fjlndmg 'for the fndia11 Health Service (IHS) since 1993. This funding enabled li·IS to improve 
chc 4uality and access to basic medical care for Native Americans, and also target a number of 
health problems that dispropo·rtionately affect Native Americans. In addition, the Administration 
strongly supported the mandatory program that provided $30 million between 1998 and 2000 and 
$100 million annually for 2001 through 2003 for !he IHS 10 treat Native Americans. who suffer 
disproportionately from diabetes and its complications (Public Laws 105~J3 and 106~554, 8/5/97 
and 12121100). Finally, in August 2000, the Pres.ident signed the Tribal Self·Goveman!;.; 
Amendments of 2000, establishing a pcnmment authority for tHS 10 enter into COnlj)ucts with 
trihal govcrnmcuts whtch wilt give thcm greater flexihili!y 10 administer {heIr health programs. 

HJV1,AII)S 

Enacted funding inereascs for HIWAIDS prevention nnd treatment 

· President Clinton has worked hard to Invigorate America's response to mv and AIDS1 

providing new nationallcadership, greatcr resourc:cs.and a closer working relationship wilh 
affected communities. To lead this elTon, the President cre.a.te.d the Office ofNalionul AIDS 
Policy in the White House as well as a Presidential Advisory Council on lIlV~AIDS. Funding 
rOT J[IV prevention increased by over 50 percent, to $788 million. Funding for the Ry.m White 
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CARE Act has increased by over 338 percent. In addition, the President signed into law the 
reauthorization of the Ryan White Care Act (Public Law \O6<~45, 10/20/00) that modem:zes this 
critical program. '111CSC efforts have show res.ults. In 1996, for the lirsllime in the history of the 
AlDS epidemic. the number of Americans diagtlOsed with AIDS declined, There was a 70
percent decline in HIV/Ams mortality since 1995. While AIDS was the eighth leading cause in 
1996, it dropped out of the top 15 causes of death by the end of the Administration. The rate of 
newly reported HIV! AIDS cases in infants due to perinatal transmission dropped by 73 percent. 

Led global fight against HIV/AtUS 

. In 1999, the Administration established the Leadership and Investment in Fighting an 
Epidemic (LIFE) Initiative, an interagency effort to combat the spread of HIVIAIDS 
overseas. Under President Clinton, the U.S. tripled funding for international AIDS 
programs in just two years ~~ to $466 million in FY 2001 -- for prevention, care and 
treatment, and health infrastructure. The U.S. invested more than $1 A bIllion in 
international AIDS programs since the start of the epidemic. In addition, Presldent 
Clinton signed an Executive Order on May 10, 2000 to help make HIV/AIDS-related 
drugs and medical technologies more affordable and accessible in benefiCiary sub
Saharan African countries, and the Peace Corps will begin training of all 2,400 
volunteers in Africa as AIDS educators . 

• 

Approvro l\IcdiCllid wai,-crs. to expand Aceess to care for people with HIVlAIDS 

. While early inlervention with AlDS~fighting drugs can slow the progress ofthe disease aad 
increase life expectancy, its costs nrc prohibitive and Medicaid eligibility IS lil»lted to those who 
have fulI~blown AIDS. 0:; February 4, ;WOO, with encouragement from the Yke President, 
HCFA approved a new Medicaid Ull!iloltstmti()n in Maine to provide coverage, ear!y intervention 
and treatment to people in need who arc HIV-positive but not otherwise eligible for Medicaid. 
This dCl11onstr-,ltion is intended to provc that early intervention is cost effective as well as critical 
to improving hcahh. On May 31. 2000. 1-I1-IS sent a letter to allstate!> C!!COufllging them to 
launch this type of demonstration. In January 2001, s.imilar prop<.lsals from Massachusetts and 
DC were approved. And, the Jeffords-Kennedy taw funded a new type of demonstration that 
would, similarly, assess how caring for people whose utsability is not yet so severe as to cause 
major limitations improves health and reduces cos1s. 

ComJ,Wnsntcd hemophiliacs with HJV/AIDS through transfusions (Ricky Ri.ty Hemophilia 
Fund) 

The I)resident cnacted the authorization llnd appropriation for $665 million for the Ricky Ray 
Hemophilia Rc1iefTrust Fund, which provides one~time payments ofS 100,000 to Americans 
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with hemophilia who were infected with lIlV by blood during the 19!:!-Os. 

Tobp!?So 

Launched unprecedented cumpatgn to pre\'cnt 1~n smoking 

· The Administration undertook concerted, compreherlStve effons reduce smoking, particularly 
among children. The Prcsidcnl'~ final budgd achieved $100 million m funding for the CDC's 
tobac!;.:o education and control efforts - a tenfold increase since 1993. In addition, the 
AdministratIon supported raising the price ofClgarctiCS and other tobacco products since public 
health experts agree that this is the single most effective 'kay to cut youth smoking. In 1997 
(Public Law 105-33,815197), the President and Congress increased cigarette excise (axeii by 10 
cents per pack, with an addilional five~cent in-.:rea.'H! m 2002. The Administration, in its last three 
budgets, advocated for higher price increases. Higher prices contributed to the 30 pcrcent drop in 
smoklllg rates among eight graders between 1996 and 2000. 

Supported regulation of tohacco by the FilA 

· In 1995, the Administration and the FDA wrote strong, efTec~ivc rules 10 prevent children under 
age 18 from buying any tobacco product, anywhere in the U,S, The FDA was also prCihlroo to 
end tobal,;co udvcrtising aimed at young people. In March 2000, the Supreme Court ruled that the 
FDA n~ust huve explicit authorization from :hc Congress,bcforc it can regulate tobacco. In 
response, the AdministrJtion urged the Congn:sf; to give the FDA this authority_ 

Initiated Justice Department tiHgution aguinst Cobucco (ompanics 

· The Administration pursued litigation against tobacco manufacturers for d(ceivillg the public 
about the dangers of smoking. This lawsuit, similar to the stare lawsuit thai resulted in ~ multi
billion dollar seHlement, is part of i1 continumg effort to hold fobacco companies accountable for 
their conduct. Funding was secured for this effort in both 2000 and 2001. 
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Other InWutiv{;!i 

Launcbt-'t1 erfort 10 increase .childhood immuni:lutimu 
. Concemcu that too few children were receiving much-needed vaccinations, the President and 
First Lady launched a major childhood immunization effoft to increase the number of children 
who were being immunized, As part of this initiative, the Administration established the 
Vaccines fOf Children (VFC) program to ensure the availability or recommended vaccines: for 
low~illCol11C children, Since 1993, the Administration has trip!cd funding for childhood 
imlllunhmtion from $341 million in 1993 to over S1 billion ill 2001, In addition to flUlding. the 
Administra1ion has promoted other poliCies to improve immuni7Jltion. For example. on 
December 1 L 2000. the I)resident issued an executive memorandum to direct WIC cJini<:s to 
screen and refer ehildronlo immunization program. Since 1993. childhood immunizalion rates 
have reached al1~tjnte hlghs, with 9{l percent or more of America's loddlcrs receiving eOiieal 
vaccines for children by age 2, Vaccination levels arc tlt".rrly the same for preschool children of 
all racial and ethnic groups, narrowing a gap estimated to be as wide as 26 peJX:cntage points a 
!,'Cneratton ago. 

Launched new initiative to fight childhood asthma 

(11281')9), first Lady Hillary Radhurn Clinton unveiled a new Administration initiative \0 fight 
childhood asthma through a comprehensive national strate!,,), thitt includt.'S new efforts to: (1} 
implement school based programs that teach children how to effectively manage their asthma; (2) 
invest in research to determine enviromnental causes of asthma and to develop new strategies to 
reduce childfen's exposure {o asthma triggers; (3) provide funds to :Hnles and providers 10 help 
them implement effective diseuse management strategies that wHi insure we lower 
hospitalizations, emergency room visits and deaths from asthma; and {4) eonduct a new public 
infonnation campaign to reduce exposure to asthma triggers and dust mites. 

Launched effort to in<:rease organ donation nationwide 

. Prcsident Clinton and Vice President Gore launched the National Organ and Tissue Donation 
Initiative in Decembcr 1997. During 199&, HHS issucd a nt.'W regulalion requiring hospitals to 
notify organ procurement organizations (OrOs) ofaH deaths lind l[llmillCm dC'Jths in order to 
ensure Ihat opportunities ror donation arc not overlooked. As a result, organ donation increased 
5.6 perce!)t; resulting tit the donation ofan additional T7 ,000 organs 10 individuals in d~pefate 
need - the first substantial increase since 19'95. In 2000. HHS implemented improvements in tbe 
nation's organ transplant system aimed at enabling the transplant network to operate in the fairest 
and most medically cffeclivc way possible for patients. It also formed an Advisory Committee 
on Organ Tnmsplanlahon to review nt-'W proposals. HI-IS worked with health care organizations, 
failh organizations, educational Qrt,ranizations. state partners, lJlid donor and recipient groups to 
educate the public about the importance oforgan donation, In addition, {he FederaJ gov{''mment 
is educatillg its employees about donation, itt order to serve as a model for other employers, 
With assistance from tile Office of Personnel Management, BHS provided donation materials 10 
over 100 F,,'<icral agencies for employees, including donation messages on pay stubs and (ull~ 
page donation ads in the Federal health plan catalog for the past two years, 
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Increased health clinic funding and created the Community Access Program 
, Consolidated Health Centers (CHCs), a networ1< 01 about 700 clinics, provide 
preventive and primary care services to over 9 million patients in the poorest rural and 
inner city areas, Funding for CHCs increased by over 70 percent, from $683 million in 
1993 to $1,169 billion in 2001. In addition, the Administration proposed and enacted a 
new program, called the Community Access Program (CAP), to promote integrated 
systems of care for the uninsured through coordination between public hospitals. health 
centers. and other community-based prolJiders. It also aims to increase the number of 
services delivered and establish accountability in the system to assure adequate patient 
care. The President secured $125 million for this program for 2001. 

Expanded substance abuse prevention and trcatment 
. Funding for substance abuse treatment and prevention services increased by $501 
million or 31 percent since 1993. The Substance Abuse Block Grant's $2.1 billion in 
2001 will enable states to provide over 1.6 million people with services. In addition, 
funding increased for Targeted Capacity Expansion grants that help communities 
address gaps in substance abuse services for emerging areas of need. While national 
levels of micit drug use among 12 to 17 year olds increased from 1992 until 1997, a 
combination of Federal. state and local investments in treatment and prevention 
contributed to a 21-percent dedine in that population's rate of use between 1997 and 
1999, 

Improved workplace safety 

. Complementing strong efforts at the Department of Labor which contributed to a21 percent 

drop in the rate (If occupational injury and illness rute between 1993 and 1998, funding for efforts 

to improve worker safety at the Nationallnstilute for Occupaiional Safety and Health (NIOSH) 

increased during this Administration. The National Occupational Research Agenda (NORA) 

alone received a 19 percent between 2000 and 200110 expand worker safety research. 11ie 

Agency for Uealtheare Research and Quality will complement NIOSH's work with $10 millio)) 

in 2{)Ol to fund worker safety research in health care organizations. 
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Uiography of Christopher C. .Jennings 

Christopher Jennings is the President of Jennings Policy Strategies, Inc" a polley. legislative strategy, 
and communications consulting nrm, JPS, Inc. pn,vides strategic guidance to a wide vUl'icty ofclicnti! 
including: consumer advocates, large and small businesses, labor ol'ganizations, health eal'C pnwid(."rS 
and plans, foundations and investors. Issues that are the subject ofthc policy and strategic services 
provided include: Medicare. Medicaid. prescription drug coverage and cost containment. mSumnce 
COVCrllge, insurance rcfoons/regulation including patient protections. long lerm care, and biotcrrorism. 

Prior to founding JPS, Inc., Mr. Jennings served in the Clinton Administration for eight years, As the 
President's Senior Health Policy Advisor. he was charged wi!h developing and implementing the 
Administration's health care policy. In this capacity, Mr. Jennings coordinated and o\'er.saw the health 
policy work of numerous J;edcral agencies, mcluding the Officc of Management and Hutlgct and the 
Departments of Health and Human Scrvices. Treasury" Rnd Labor. He also had lead n:sponsibility for 
cummunicating and advocating Adr:;inisirtttinn health policy to the Congress, state and local 
govcrnmems j health care interest grnulls, and the media, 

During his tenure in the Whttc House, Me k'linings made significant contributions toward the 
enaciment of major, bipartisan health legislation. Statutory Rchievcments include: the KennedYT 
Kassebaum insurance rcfonns, the Health Insurance Portability and Accountability Act, the Children's 
Health [nsurance Program. the Balanced Budget Act of 1997 and its comprehensive Medicare reforms, 
the Mental Health Parity Act, the Food and Drug Administration Modernization Act. and the Work 
Incentives Improvement Act 

Mr. Jennings nlso spearheaded a wide array ofexecutive actions \uken by tne President These 
included: the extension by executive order of the consumer protection n.'Commcntiations oflr..c ''Quality 
Commission" 10 85 million Americans in j\';dcrally~supcryiscu health pl:Jns; the Implementation of 
privacy proteetions for medical records; the banning Of inapproprialc.usc of genelic ini'onnation for 
Federal employment decisions; the c)(1{''nsion of mental health coverage parity for fedeml employees; 
the expansion ofMedicare coverage of clinical trials; the provision of expanded home- and community
based alternatives to inslitutional care; the strengthening of nursing home quality standards and 
enforcement; and the successful implementation of anti~fraud and abuse initiatives within the Medicare 
and Medicaid progI'3TnS. 

Mr. Jennings was also the chicf architect of a wide array of legislative initiatives that have helped set the 
heallh care agenda for the new Administration and Congress. These include proposals to: strengthen 
U!1d modernize Medicare, includIng the development of a Medicare prescription drug benefit; cxp:md 
health insurance coverage to un additional five million uninsured Americans; secure J1flssage ora 
bipartisan and enforceable Patients' Bill of Righls; and providc financial assistance and services to 
millions of Americans of all ages who nced longMtenn care and for those who care for them. 

Before his White I·louse appointment, Me Jennings was the Senior Legislative Health Reform Advisor 
Mto the Health Care Financing Administration (HeFA). During his tenure in this position (93 94). he 

worked closely with First Lady llillary Rodham Clinton, assisting her in preparing for testimony before 
five Committees and staffing her for hundreds of meetings with Members of Congress, Prior to joining 
the Clinion Administration, Mr. Jennings served as Committee staff for three United Stares Senators 
(Glenn, Melcher, and Pryor) over the course ofalmost ten years on Capitol Hill. As Deputy Staff 
Director of the Senate Aging Committee for Chatnnan David Pryor (D-AR}, he stafft'd lne Senator 
befure thc Finance Committee and the "Pepper Commission." He also coordinated Senator Pryor's 
legislalive initiatives 011 prescription drug COVCf'",ge and cost contuinmcni.long-tenn care, insUl"Jncc 
market refonn, rural health issues, and small business health coverage and access concerns. 


