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HEALTH CARE ACCOMPLISHMENTS OF THE CLINTON ADMINISTRATION
EXECUTIVE SUMMARY

© During the eight vears of his Administration, President William Jefferson Clinfon
enacted or implementad an unprecedented number of initiatives that impravesd heaith
gare for all Americans, The Administration’s reforms enhanced access to insurance
and new technciogies, improved guality, expanded coverage, increased choice of
plang, constrained cost growth, angd significantly improved public health. President
Clinton left office with the health and life-span of Americans improving, the ranks of the
uningured declining, access to high-quality, non- dlscrlmmatory private heaith insurers
being improved substantially, and a higher quality and more cost-effective public health
system in place and operating well. R
Arguably, one of the most enduring accomplishrnants of the Clnton Administration was
its elevation of the nation's health challenges o an issue that no fufurs President can
aftord to ignars, Prasident Clinion assembled a strong heaith policy team led by Vice
Prasident Gore, First Lady Hiliary Rodham Clintan and Tipper Gore, They formed a
sloss and produdtive working relationship with the Domaestic Policy Goungil, National
Economic Councll, Office of Management and Budget, Coundll of Economic Advisors,
the Departments of Health and Human Services, Treasury, Labor and the Office of
Farsonng! Management. They recognized and continually highlighled the importance
of heaith policy in Americans’ daily lives, increasing public support for policies that
addrassed the nalion's health care neads. The Presidert proved that the Executive
Branch not only 1133 a role in selting an agenda but in taking action: from fostering
public-private partnerships to improving health care throeugh executive actions to
identfying and enacting targeted bipartisan health policies that contribuie toward
solving the major problems in the health care system.

After an historic attempt to ensure affordable, quality health insurance for every
American, the Clinton-Gore Administration worked tirelessly to succassfutly implement
targeted refonms to improve the nation’s heatth care delivery systern. This effort
produced an extraordinary number of bipartisan legisiative achievements and
admirdstrative actions ingluding:

e  Extending hoalth insurance covarage for nearly § million (4.6 million] children
and reducing the overall number of the uninsured for the first time in 12 years
through the enactment of the bipartisan Siale Childreny's Heallh insurance Program
{SCHIP}, cther coverage expansions, and the effective stewardship of the economy,;

s Increasing access to and preservation of health insurancs Tor tens of millions of
Amaricans in work and e 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 all Americans: through
axecutive action the extension of patients’ rights protections for 85 million Americans
in Feders| heaith plans, genetic anti-discrimination provisions, and historic privacy
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protections for every American, as well as through the advocacy for the bipariisan
Norwaod-Dingelt Patiants’ Bill of Rights;

»  Strangthening Madicare by modernizing the program and extending the {ifa of the
Trust Fund by 30+ years: through the enaciment of two major Madicare reforms
that constrained sxcessive cost growth and emphasized provention and more plan
choices, a8 well as administrative agtions that cut fraud and ahuse and covered
clinical trials; : '

i

s Improving long-term care: through exequtive actions that expanded home and
community-based alternatives 1o institutionalization and improved nursing home
quality,

+ Helping produce breakthroughs in biomedical research: through the near doubling
of the Nationa!l Institutes of Health biomedical research budget, contributing 1o
innovations in, for example, cancer pravention and treatment as wall as the mapping
of the human genomae;

* Increasing access to culting-edge medical freatments: through the implemeantalion
of the Vice President’s reinventing government inltiative and the enactmant of
bipariisan legisiation that achieved the appropriate balance of ensuring high-quality
préscription drugs and devices with the need (o expedite review and approval of
these products.

s lLeading the fight against HIVIAIDS: through the dedication of unprecedinted
resources and leadership to help the nation and the world come to grins with the
HINTAIDS crisis.

Not onty did health care gualily, innovation, access, and affordability improve, but so loo
did the nation’s health. Quer the eight years of the Administration, the country
witnessed: {11 the first-ever dadling in MIV/AIDS mortality rales, (Z)an historic end o
incranses in cancer deaths, {3} the lowering of smoking rates amongst youth, (4) all-
tirne highs in childhood immunization mates, and {b) all-time lows in infant mortality
raies. Moreover, gven 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. Thal was particularly the case for inswance
coverage expansions, patient protections, Medicare reforms including o prascoription
drug benefil, long-tarm care and a number of public health improvements.

The following document briefly summarizes the wide array of health care achigvements
produced by the Clinton-Gore Adrinigtration. The accomplishments overviaw ig
preceded by a health “outcomes™ summary that highlights how the Administration’s
poiivias sontributed to the improved heaith and fives of alf Americans. Although this
document is not all inclusive, we hope it will be used to not only help accurately
document the Administration’s nofable accomplishments, bt aiso to ensurs that hard-
fougtl achisvements are retained and budl on,

4
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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 stll needs a prescription drug benelit and addiional reforms 1o prepare for the
retrement of the baby boom generation, and most insured Americans still lack a strong,
enforceabie patients’ bill of rights. This report encourages all policy makers -
regardiess of party affiliation - o work toward viable, bipartisan health care reform
policies that buikd on the Administration’s successes and respond to these and other

- unmet national heaith care needs,

i
HEALTH CARE ACCOMPLISHMENTS OF THE CLINTON ADMINISTRATION
QUTCOMES (Revised November 20003

CONTRIBUTED TO LONGER AND BETTER LIVES

s Averaue Be oxneaangy increased by over g veur between 1993 and 2000 (from 75510 769
years), with g greater percent increase in longevily for those ai sgo 65 who becone eligible
for Medicare. At the age of 85, an gverage person ¢an expect io live to nearly age 83

» Infant montality dropped by about 20 percent between 1990 and 2000 {from 8.9 10 6.9 births per
1,000 hive Births), ® This is the lowest rate ever.

»  Childhood immustization rates climbed i the 19905 by 10 percent; in 2000, 76 percent of
chitdren spes 19 10 35 months received the routinely recommended vaccines, [mmunization
rates rose even more dramatically during the 19903 for poor children (by 16 percent) and for
Hispanie children (by 18 percent).”

, !

«  Teen pregnangy rate fell nearty 20 percent from its atl-timee high in 1991 to a record low of 94.3
pregssncies per 1,000 teenage women in 1997, with the greatest decline among non-Hispanic
bluck 1eens ages 15 through 19 The teen birth rate alse dropped since 1991, reaching 2
record Jow of 49 births per. 1,000 wormen ages 15 1o 19 in 20007

;}crcanz drog i}ﬁ:iwcczz 1999 gnd 2000 alone.®

»  {icitdrug use smonw 12 10 17 veur olds dectined by 21 percent between 1997 and 19987
Among eens ages 12 and 13, the rate of use of illicit drugs dropped from 3.8 10 3.0 percent
between 1999 and 20007

stice of cancer, after rising through 1992, decreased on average by 1.3 percent per yvear from
¥992 lo 39’!3? Breath rates for the fur most conumon cancer sites « lung, colorectal, breast,

and prostaic - dropped.’ In 2000, the age-adjusted death rate for cancer was 2005 per

100,000, well below the rate in 1990: 216, The overall cancer death rates declined from 1993

to 199% at a rate of slightly more than 1 percent per year."®
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o  HIV/AIDS mortality {age-adjusted) declined by about 70 percent between 1995 and 2000 (from
16.3 10 5.2 deaths per 100,000).Y AIDS is no lenger among the top 15 causes of death — it
was the gighth leading couse e 1996,% The rate of nowly reported HIV/AIDS eases in
infants due 1o perinatal transmission dropped by 73 porcent.

« Medical research funding doubled af the National Institutes of Heslth, including increasss for
cancer, disbetes, Alzheimer’s discase, HIVZALGS, and the human genome projeet. Funding
rose from $10.3 bilkion in 1993 w0 $20.2 tillion in 2001, the {351 budget that the President
signed inlo law.” i

i
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EXPANDED HEALTH INSURANCE COVERAGE

Number of uninsured Americans declined by 2 million between 1998 and 2000, after increasing

in every year for 12 years. \In 2000, there were 1.6 million fewer uninsured children than in
1998. .

Number of children insured through the State Children’s Health Insurance Program reached 4.6

million in 2001, according 1o state reports. From 1999 10 2000 alone, the number of children
covered through CHIP increased by 70 percent, '

Number of low-income familics insured through 14 siate Medicaid waivers approved during this
Administration was at least 1.4 million people.'®

IMPROVED QUALITY AND SAFETY

Famiiv and medical leave benefited 35 million Americans between 1993 and 2000."

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; assurance that doctors and patients can
openly discuss treatiment options; access to a timely internal and independent exiernal appeals
process with a medical necessity standard.'®

Nursing home quality increased as a result of stepped-up enforcement efforts. The Federal
government imposed fives times as many fines 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. ¥

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 1o less than
12 months at the same time that the average number of approved drugs increased. The
enactment of the 1997 FDA Modermization Act (FDAMA) modernized and streamlined the
regulation of biological producis, increased patient access 10 experimental drugs and medical
devices, and accelerated review of important new medications. ™

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.%
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CONTAINED HEALTH CARE COSTS AND STRENGTHENED MEDICARE

*  Moedicare trust fund solveney increased by over 30 vears, from 1999 when the President first togk
office in 1993 (0 2030 {Trustces’ report). ls sctuarial defictt {o measure of lang-term
salvency} was reduced by over three-fourths.?

*  Medicare and Medicaid spending growth was lowered. Medicare spending growih dropped by
over 40 percent, from 10,3 percent in 1993 1o 5.8 percent in 2000.7 Medicaid spending
growih dropped by over onc-third. Spending growth per capita for both programs fell below
that of private sector,

s Modicare premiums were 20 percent Jower in 2000 than projections in 1993,

»  Excessive and impvoper Medicare pavments were reduced by an estimated 360 bitlion singe
1993, In 2000 alone, the HHS hspector General recorded an estimated 312 billion in qivil
judgements, penaliies and fines.™ Since 1993, convictions went up at least 40 percent.

¥

»  Adminigratively burdensome, duplicalive, and wasteful billing requirements will be reduced for
health care providers and insurers, saving an estimated $29.9 hillion over 10 years as the
clabms regulation becomes fully implemented ™

+  Hepith cost redustion contribnied to sumius. Reduced Federal health spending accounied for
nearly one-third of the major improvement in the projected Federal budget outlook between
1993 and 2000, Medicare and Medicaid spanding was a total of a half a tnilion dolars lower
during this period than projected when the Clinton-Gore Administration took office.?’
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ARE ACCOMPLISHMENTS OQF THE CLINTON ADMINISTRATION

IMPROVING HEALTH INSURANCE AND PROMOTING PATIENT PROTECTIONS

Insurance Access snd Henefits

Enucted the Family and Medical Leave AcL

The Family and Medical Leave Act (FMLA) enables workers 1o take up o 12 weeks unpaid
igave 1o care for a new baby or atling family member without jeopardizing their job, By 2001,

' over 38 million workers had benefited from FMLA sinee (s epastment. I June 1998, President
Clinton proposed expanding FMLA to allow workers 1o take up 10 24 unpaid hours offeach yeur
for school and varly childhood education activities, routine family medical care, and caring for an
eiderly relative, {Public Law 103-3; 2/593] R

Enacted the Landmark Kennedy-Kassehaum Legisiation Ensuving Continued Access to

Health Insurance -

. The Kennedy-Kassebaum (Health Insurance Portability and Accountability Act) law prevents
mdividuals from being denied coverage because they have a preexisting medical condition. It
requires insurance companies e sell coverage 1w small employer groups and to individuals who
lose group coverage without regard 1o their health risk status, 1t also probibits discrimination in
erroliment and premiums against employees and their dependents based on health status,
Finaily, it requires insurers to reew the policies they sell to groups and individuais, {Public Law
103-191; $26/96) :

i
H

Enacted Legisiation Eliminating the Diseriminatory Tax Treatment of the S¢il-Empleved.

The Presideni enacted two separaie laws 10 increase tie health cars 1ax doduction for the 10

million selfvinsurad Americans to 104 percent by 2003, [Public Laws 184191 and 105.33; 8721456 and
8/5/97]

Enacted Legislatinn Requiriog Mental Health Parity for Annual and Lifetime Insarance
Limits. To hielp climinate discrimination against individuals with mental ilnesses, the President
gnacted legislation that prohibits health plans (rom establishing separate lifetime and annual
limits for mental bealth coverage, with the strong support of his mental health advisor, Tipper
Gore. In 1999, the White House held the first-ever Conference on Meatal Health and released the
Surgeon Geacral’s first Report on Mental Health, The FY 2001 Budget increased resources for
the prevention and treatment of mental health and substance abuse by 12 percent, providing
acarly 33 liion, [Pubiic Law | 84.704; 9/26:96]

Reguired all FEHBYP Plans to Previde Mental Healih and Substance Abuse Parity,

The President reguived all 283 panicipating health plans 1o the Federal Employees Health
Benefit Program (FEHBP) 10 offer both menial health and chemical and substance sboge parly,
[6799]

Enacted Legistation Eﬁsiahiisiﬁng Protections for New Mothers. Before this law passed, some

13
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health plans refused 10 pay for anything more than a 24-hour hospital stay, and some
recommended refeasing mothers as few as 8 hours after delivery. The President signed into law
cormon-sense legishaion thit requires health plans that cover maternity care to allow new
mothers to remain in the hospital for at least 48 hours following most nornial deliverices and 96
hours after g Cesarenn section. |

Pablie Law 104204, 9726/96]

Enacted tegistation establishing protections for women recovering from mastectomies

(Public Law 105-277; 10/21/98). The President enacted legislation, strongly supported by the
First Lady, that bans drivesthrough mastectomies, allowing women to stay in the hospitel al least
48 houts followinyg a mastectomy.

Enacted legislation to eliminate duplicative and wasteful administrative requircments

(Public Law 104-193; 8/21/96, Regulation: 8/11/00). The Health Insurance Portability and
Accountability Act (HIPAA) provided the Administration with the authority to develop a single
et of national standards for alt health care providers and health plans that engage in elestronic
administrative and financial trapsactions 1o promote more cost-ctfective clectronic claims
processing and coordination of benefiis. The bl also eliminated the discriminstory 1ax treatment
of approximately 10 mitlion Americans who are self-employed; provided consumer protections
and tax incentives for private long-dern care insurance and created authority fo implemoent
privacy protection and paperwork simplification regulations. The implementation of this Jaw will
elimtnate admitastratively burdensome, duplicative, and wasieful billing requirements for health
care providess and insurees, saving $29.9 billion over 10 years,

Patient Protections !

Establisked and endorsed the recomniendations of the histeric Quality Commission

. On March 26, 1997, the President created the non-partisan, broad-based Quality Commussion
and charged 1t with developing & patients” bill of rights as their first order of business. On
November 20, 1997, dhe President ageepted the Commission’s recemmendation that all health
plans should provide strony patient protections, including guaranteed access to needed heajth
carc specialisis; avouss to emergency rooms services when and where the need arises; continuity
of care protections: and aceess 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 initiatives to improve patient protections and quality.

Issucd executive memorandum giving &35 million Americans in Federal health plaas eritical
paticnt protections '

(2/20/98). In the absence of Congressional action, President Clinton directed {ive agencics that
administey health benefits for 85 million Federal emiplovees, their families, and beneficidries to
iraplement patient protections from the patients’ bill of rights, including choice of providers and
plans, access 0 emergency services, participadon in treatment decistons, confidentiality of health
information ard a fair complain and appeals process. Medicare, Medicaid, the State Children’s
Health Insurance Program {SCHIP), the Indian Health Service, Federal Employees Health
Benefi Plans, the Volorans Administration faciiives, and the Milltary Health System responded

H
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by providing all protections allowable under current law.

Issued landmark Federal regulations protecting the privacy 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 information without consent; restricts the
disclosure of protected health information to the minimum amount of information necessary;
establishes new requirements for disclosure of information to researchers and others secking
access to health records; informs consumers about their right to access their health records and to
know who else has accessed them:; and establishes new administrative and criminal sanctions for
the improper use or disclosure of private information.

Enacted legislation prohibiting insurance discrimination based on genetic information

(Public Law 104-191; 8/26/96). The Kennedy-Kassebaum (HIPAA) law prohibits
discriminatory underwriting practices using genetic information for insured and self insured
plans. It also prevents group health insurers from using genetic information to deny
individuals health insuranceI benefits.

]
Issued exceutive order preventing genetic diserimination in Federal hiring and promotion

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 pr'cvcnts critical information from genetic lests -- used to help
predict, prevent, and treat diseases — from being used against them by their employer.

Proposals

L
. "

Proposed legislation to ensure universal access to a choice of affordable, quality health
insurance plans

. A central component of the President’s 1993 reform proposal, the Health Security Act (HLR.
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 reforms, financing support,
cosl containment, and individual and employer accountability provisions, all Americans would
have access 1o a range of affordable insurance plans. ’

I
Supported legislation for a strong, enforceable, and bipartisan Patients’ Bill of Rights

b
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. President Clinton endorsed the Norwood-Dingell Patients' Bilt 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 proteciions are teal and thai
court-enforced remedies are accessible and meaningful. The legislation includes: guaraniced
acoess o needed health care specialists; access 1o emergency room services when and where the
need arises: continuity of care protections; aceess (0 2 T, ynbiased and tumely mlernal and
independent extermal appesls process; and an enforcement mechanism that ensurcs recourse for
patienis who have been harmed as a result of health plan’s actions. Although the legislation was
not enacted before the end of the Clinton Administeation, the groundwork for its ingvitable
passage was laid,

H

{
Supported legisiation profecting the private genctic information of all Americans

. President Clinton enddorsed the Daschie-Slaughter legisiation, known as the Genetic
Nondiscrimination in Heglth Insurance & Employment Act of 1888 (8. 1322). This bill
would extend ihe protections Ior genetic information included in the President's
execulive order preventing discrimination on the basis of genetic information by Federal
employers to the private sector. The Kennedy-Kassebaum {HIPAA) law prevents group
heaith ingsurers from using genetic information 1o deny individuals health insurance
benefits. The Daschie-Slaughter legisiation would finish the job by ensuring that
genetic information used toheip predict, prevent, and treat diseases will not also be
used to discriminate againslt Americans seeking employment, promotion, or health
insurance. ~

EXPANDING HEALTH INSURANCE COVERAGE

i ¥

Children

Enacted the single largest Investment in children’s health insuranee since 1963

{Public Law 105-33: 8/5/97), The Balunced Budget Act included 848 hillion over 10 vears to
create the Siate Children’s Health Insurance Programy {SCHIPY - the single largest investmeng in
health care for children singe the ensctment of Medicaid in 19635, From 1999 10 2000 alune, the
number of children increased by 70 percemt, This acw program, together with Medicaid, will
provide meaningful health care coverage for up {o five million previously uninsured children. By
the end of FY 2001, &1l 30 states had snplemented SCHIP and over 4.6 mudlion children had been
covered. This rapid riso in enrollment wag accompanied by an increase in Medicaid enrollment
as well, The pumber of states covering children up 1o 200 percent of poverty increased by more
than seven fold « from 4 10 30 states - during that time. Thes contributed to the first decline in
the number of uninsured Americans - including children »- in 12 years,

Enzcted legislution o improve enroliment and retention of children i health insurance

i6
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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 1899, the
President lifted the sunset on a $500 million state fund (created in the welfare reform
bill) to fund the costs of simpiifying eligibility systems and conducting outreach (Public Law
106-113, 11/29/99). 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; 12/21/00). This, as
well as the other policies to promote insurance coverage for children, were strongly advocated for
by the First Lady.

Issucd Execntive Memoranda and launched the Insure 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 150 actions to
enroll eligible but uninsured children, such as providing information on Medicaid and SCHIP 1o
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 information campaign to promote children’s health insurance. Its *1-877-KIDS NOW”
Hotline, which provides free information about Medicaid and SCHIP to families in all states, has
been highlighted in national television and radio public service announcements, printed on
products like shopping bags, and 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,  The Department of Education received pledges from over 1,500
schools in over 49 states.

Working Families

Approved Medicaid waivers expanding health insurance coverage for working families

17
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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 expand to

working parents and remain the only option for states to cover childless adults in
Medicaid. .

Established 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 guidance and
approved three SCHIP waivers for coverage expansions, especially for the uninsured
parents of children enrolled in SCHIP. 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 parelnts through SCHIP, as was successfully done with
Medicaid.

’

1
Extended transitional health insurance coverage for people leaving welfare for work

. (Public Law 106-554; 12/21/00). The Family Support Act of 1988 created a state requirement
that people leaving welfare for work remain eligible Medicaid for up to 12 months afler eaming
too much to qualify for Medicaid. This policy responds to the fact that few entry-level jobs offer
health insurance and those that do often have waiting periods for coverage. The Clinton
Administration extended this transitional Medicaid both in 1996 and in 2000 so that it is in cffect
through 2002.

Issued guidance to ensure that leaving welfare does not inadvertently end Medicaid
coverage .
. {4/7/00) To address concerns that families eligible for Medicaid or transitional Medicatd
benefits may have inadvertently lost coverage when they were determinced ineligible for TANF,
the Administration released clarifying guidance stating that states must review their Medicaid
records since 1996 and identify individuals who have been terminated improperly from Medicaid
and to automatically reinstate their Medicaid coverage while their eligibility is redetermined.
The guidance also clarifics that state must have systems and processes in place that explore and
exhaust all possible avenues of eligibility.
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People with Disshilities

Enucted Jetfords-Keonedy legislation providing bealth insurance options for working
peeple with disabilitics

{Public Law 106-170; 12/17/99). The President snacted and implemented the
Jeffords-Kennedy Work Incentives Iinprovement Act that creésted important new heaith
insurance options for people with disabilities, it allows states to offer a Medicaid buy-in
for workers with disabilities and provides $180 million in grants {0 encourage states to
take this oplion; establishes a new Medicaid buy-in demonstration to help people whose
disability i5 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 1o work;
and enhances employment-related servicas for individuals with disabilities.

Issued regulation to expand coverage for peaple with disabilities not yet impoverished by
health care cosis

{1/8/0 ). Thousands of people with disabilities and senior citizens onky qualify for Medicaid if
they have very high medical expenses that foree their income below the poverty level. The
President issued a regulasion that allows states to forther “disregard”™ portious of an individual's
income when determining their eligibitity, such as the amount spent on food or shelter. States
can use these broader rules to provide Medicatd coverage 1o people who would not otherwise be
eligible and move people from institutions into the community by allowing therm to reigin
additiona! meame. This rule, like the Juffords-Kennedy law, also helps remove the fear that
work will result in Joss of health coverage for people with disabilities.

Populations Facing Special Barriers 1o Health Insurance

Enacted fegislation te provide Medicald coverage fo certain uninsured wonien with breast
and cervical cancer

{Public Law 146-354; HIZ4/00) President Clinten enagied s new Meadicald option (o provide
needed health coverage (o the thousands of uninsured women with breast and cervical cancer
detected by Federalby-suppornted screcning programs. This new law will belp eliminate the
current and frequently overwhelming financial barriers 1o treatment for these women without
health insurance are 40 percent more likely to die from breast cancer than insured woien since
they are less likely to get needed care. The Vice President and the First Lady, national leaders in
the prevention, diagnosis, and treatment of breast cancer, strongly advocated for this initiative,
which was endorsed by the National Breast Cancer Coalition and other cancer groups.

*
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Enacted legistation to help young people leaving foster care

{Public Law 106-169; 12/14/99), When young people turn age 18 and leave foster care, they
face numeraus health r1sks at the same tinse that they typically lose their Medicaid or SCHIP
insurance. With strong support from the First Lady, the President signed into law a new state
option ta allow these youny poople 10 remain ¢ligible for Medicaid through age 21, The
Department of Health and Human Services sssued guidance to states encouraging them to take up
this option.

Enscied legislation restoring Medicaid eligibility to elderly and certain disgbled lepal
tvemiprands

{Public Law 105-33; 8/5/871 The Peasident commifted in 1886 to restoring tha loss of
health coverage to legal immigranis that resulted from weltare reform, In the Balanced
Budget Act of 1897, he rostared 887 and Modicaid o aged and disabled immigrants who were
in the country on ¥/22/96 and who were receiving benefiis; restored 831 and rolated Medicaid 1o
immigrants whe were n the country on 8/23/96 and who later became disabled; and extended the
exemption from S8T and Medicald restriotions for refugees, ssylees and those whose deportation
had been withheld from $ to 7 years afler colry, .

Issued guidance assuring that Medicald, SCHIP envollment does not affect immigration
status {public charge}

{5/25/99). The Admunisteation issued guidance assuring familizg that enroliment in Medicaid or
SCHIP and the receipt of other bepefiis, such a5 school lnnch and child care services, will not
affect their immigration states and does not make them 2 “public charge,” and therefore subject
10 immigration restrictions,  The now regulation cladfied o widespread misconception that had
detesred eligible populations from cnrolling in these programs and undermined the public health,
Federal agencies also sens puidance 1o their fiedd offices, and program grantees o 2ducate the
public about this policy.

Propesals

Proposed comprehensive coverage expansion

. In the fail of 1993, the President intraduced a plan, developed by the First Lady, to provide all
Americans with affordable, accessible health insurance (HL.R. 3600}, The Health Sccurity Act
would have provided access to employer based coverage and provided financial assistance 1o
simall businesses and low income families who could not afford premiums. [t utilized

26



http:Mcdi;;.dd

Emizy Robison - healtn Care accomplishments EINAL GGG

Page 211

{

21

H

E

4
F

competitive approaches within an enforeeable budget to ensure that cost did not increase
gxcessively. The proposal also inclided a series of insurance reforms and accountability
provisions that would irnprove the quality of care and-ensure that health plans competed on cost
and customer satisfaction rather than on risk selection. These and other reforms Jaid the
foundation for subsequent policies that eventually became law or set the stage for futare
inevitable reforms for the nation’s health care delivery systemt. ’

Proposed targeted coverage expansion lor 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 20 percent of Americans experience 3 gap
in heaith insurance over a three-year period; most often because of job change. To fill these
gaps, the President proposed a program 1o help tecsporarily unemployed famtiligs 11994

through 1997 budgeis); proposed extending COBRA continuation coverage for workers

whose carly retiree health benefits are terminated (1958 through 2000 budgetsy; and

intraduced a 25 percent tax credit for COBRA 1o ke i move affordable {2000),

Medicare bry-in for vulnerable people ages 38 to &8, People approaching Medicare cligbility
are not only more Hkely to have or develop health probloms but are the fastesi growing group

of minsured, To address the lack of eptions for this grouy, the President proposed 1o allow

the most vuinerable pecplel ages 58 to 63 buy health nsuraice coverage through Medicurs,
People ages 62 through 64owould have 2 one-tirae option 1o pay 2 base premium of about

$300 per month {the average cost of insuring Americaas this age ange for this coverage),

with an additional monthly payment, estimated ai $10 1o §20, paid once participanis euter
Medicare af age 65 to cover the extra costs of sicker participants. This two part “payment

plan” enablcs these Americans to buy into Medicare at 8 more affordable promium while
ensuring that the financing for the buy-in option s sustainable m the long run. Workers ages

33 10 62 who have involuntarily lost thelr jobs and thelr health carg coverage would also be
eligible fo buy into Medicare {with different premium struclure),

Fy
+
H

Workers in small businesses. Nearly two«thirds of the inirsured are in working families that
lack access o emiployer-based insurance, usually because their employer is a small bugsiness,
These employers have less purchasing power to negotiate for affordable insurance optinns.

“The President proposed several policics o provide both pooled purchasing power and

financial asgistance to enable small employers and their workers 1o afford bealth insurance,
His Iatest policy, in 1999 and 2000 budgets, would both encourage stmall business puschasing
coalitions 16 develop {Toundation coniributions for start-up would be treated as made for
“gharitable purposes”™) and enconrage small businesses that do not now offer coverage 1o join
purchasing cealitions by providing a temporary 20 percent 1ax credis for their contribution,
Parents of children in SCHIP. Over 80 poreent of parents of uninsured children with income
below 200 percent of poverly (about $33.000 for a family of four) are themselves uninsured.
Moreover, research shews that children are much more likely o become insured when health
insurance is also offered to their parents. This proposal, called FamilyCare, would mvest $76
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bitlion over 10 years to provide heakth Insurance to the unsured famidlies. SCHIP would b
expanded to provide highor Fedoral mutching puymeats for expanding health insitangs o
parents of chiidren clipible for or enrolled in Medicuid and BCHIP. FamilyCare would
provide higher Federal mustching pavments for expanding coverage 10 paconts; worease
SCHIP adlotments and mgke them permanent to ensure adequate Tunding for parents and thair
children; envoll parents in the same program as their children; cover lower income parents
first; and require ol states to cover parcats below poventy by 2006, The proposal received 51
votes, including those of 6 Republicass, in the Senate 1n 2000, laying the groundwork for
bipartisan support in 2001, :

Additional children’s bealth sutreach proposals. Sudies confm that complicated, fong
application processes for Medicnid and SCHIP discourage enrollment. While many states
have recognized this and have simplified the process in SCHIP, not all sates have carried
over all of thelr SCHIP simplification sirategies 1o Medicald, To ensure that children do not
fail through the cracks in siates that have dtfferent rules and procedures for Medicaid and
SCHIP, the President proposed to require that states conform cerlain Medicaid eligibility
rules and procedures {or children to the simplificd rules and procedures used in SCHIP, Iz
siate, in SCHIP: {1} does not require an assels tost; (2) uses simplified eligibliity requirenents
and 2 mat-in spplication; aad (33 doteymings cligibility for SCHIP no more thas ouce o veay,
it would need to apply these same rudes and procedores for children in Medicaid. Both
conforming Medicaid and SCHIP and these specific simplifications are recommended by the
Ngtionz] Governors' Associalion 33 best practices. Over 40 states have already made
Medicaid as simple as SCHIP '

Children ages 19 aund 20, The highest rate of lack of ingurance (29 percent) 18 among people
ages 18 through 24 — in pary, becavse these young adults Jose access 1o Medicaid and SCHIP.
To provide a new option for the 1.2 million lowvincome people ages 1910 20, the President
proposed new state aptions 10 extend Medicaid snd SCHIP 1o them,

Medicaid buy-in for children with disabilities {Family Opportunity Aet). Children with
disabilities have special healih care negds; they are thiee tirnes more likely to be ill and use
five times the number of hospital days as other children, Because private insurance is often
inaceessible or unaffordable for people with disabilities, over 60 percent of the thousands
of parents of childran with special naeds children ara tuming down jobs, raises, and
overtime to keep their income low enough so that their children qualify for Medicaid.
The Adminisiration suppofted a modificd version of the Family Opportunity Act (S, 2274)
that would cstablish a new-Medicaid buy-in option for children with disabilities tu familics
with income up 10 300 percent of poverty (342,000 for a family of three), The bill had over
75 cosponsors in the Senate in 2000, raking it likely to pass in 2001,

Medicaid / SCHIP options for children and pregnant women who are legal immigrants,
Even though legal immigrants pay taxes bke other citizens, children and pregnant women
who are legal immigrants are not ehigible for health insurance through Medicaid or SCHIP for
5 years. This inequity created by welfare reform contributed to 2 22 percent dechne in
Medicaid/SCHIP coversge of legal bmmigrant childress between 1993 and 1999, Nearly half
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of immigrant children lack a regutar sousce of health care, often ending up in expensive
emergency rooms. The Administration introduced and supported bipartisan proposals to
allow states the option of covering legal itnmigrant pregnant womern and children,

s Vetoed proposal to bloek grant Medicaid that ehreatened insurance coverage for amllions

{HR 2491}, The President protected the Medicaid guaramice for children, clderly, prognant
weimen, and people with disabtlities by vetoing the Republican propesal fo block grant the
Medicaid program in 1998,

STRENGTHENING MEDICARE AND MEDICAID

Medicare Pavment Relorms

Enacted reforms that made DMedicare more competitive, efficient and extended {45 solvency
to 2825

. When the President cotne imto office, Meodicare was projeeted 1o becomg inselvent in 1999,
The President’s 1993 economic package {Public Law 103-66, 8/19/93) included policy and
structural changes that extended the life of the Medicvare Trust Fund by at least three years. The
Balanced Budget Act of 1997 {Public Laws 105-33, 8/5/97) contained major new Medicare

. reforms including o series of structural reforms which modernized the program, bringing it in ling
with the privale sector and prepanng it for the baby boom generation. Thesc reforms: increased
the number of health plan optioas; improved Medicare nyanaged care payment methodology and
informed beneficiary choice; implemenicd a prospective payment sysiems for skilled nursing
home facilities, home health, and 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 Admimstration’s stewardship of Medicare has resulted in the
longest Medicare Trust Fund solveney in a quarter century, extending the life of the Medicare
Trust Fund by a total of 26 years to 2025, Additionally, Medicare premiums in 2000 were 20
percent below projections when the President took office,

Enacted legisiation and took administrative actions to fight fraud and waste in Medicare
(Public Law 104-191; 8/21/96}. Since 1993, the President and Vice President focused
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- unprecedented attention un the fight against fraud, abuse and waste in Medicare, Secretary

* Shalala launched Operation Restore Trust in 1993 1o coordinate Federal, state, local and private
resources. In 1996, a law created a new stable souree of funding to fight {raud and abuse that is
coordinated by the HHS Office of the Inspector General and the Bepantnent of Justice (PPublic
Law 104-191; 8226/96). In 1997 and 1998, the President issued several directives aimed at
cracking down on sbusive practices. And in 2000, 48 tocal Senior Medicare Patrol profects
trained about 30,000 senior volunicers and aging network siaff and educated 850,000
hesehAcianes (o identify and report suspecied cases of fraud and abuse. In 2006, the HiS
laspactor General recorded an estimated $1.2 billion in civil judgements, penalties and fings,
bringing the total recovered to more than 83 hillion since 1996, Since 1993, other effbriz 1o
prevent improper and wasteful spending hove saved taxpayers an estimated 360 billion.

Enacied legislation to help remedy the reimbursement concerns of bealth care providers

{Public Laws 186-113 wrd 106-554; 11/29/99 and 12/21/00). The Administration enacted
Medicare, Mudicaid and SCHIP legislation in 1998, 1999 and 2000 to address {lawed policy and
excessive payrment reductions i the Balasoed Budget Act (BBA) of 1997, The 1998 law
addressed problems in the now home heaith puyment system. The 1999 legistation javested an
estimated $16 billion over 5 vears to maderate the impact of the BBA by delaying reductions {or
z year, The legislation enacted in 2000 buili on that investment by including reforms that
invested over $30 bilion over 8 years in rural, teaching and other vulnerable hospitals,
home health agencies; hospices; nursing homes; and other health care providers.

Improved Medicare’s management

. As pant of its overall effort to strengthen Medicare, the Administration restructured the
management of Medicare to ensure that it kept pace with the many changes in law and health
care dehivery, Thiy included reorganizing the Health Care Financing Adeunistration (HCFA} o
{ocus on beneficiaries and outside pariners like health plans, providers, and states. For the first
time ever, HOFA created o Center for Beneficiary Services. HHS also reformed the Madicare
coverage determination progess to make 8 more open and accountable. HHS aggressively
implemented an educasion campaign provide Medicare consumers with information about their
Medicare+Choice options, Medigap policies, nursing homes among other ferss, s sward-
winning www Medicare ooy websiie receives over 1.3 million hits per month and its 1-800-
MEDICARE tol-free number helps thousends of beneficiaries and familiss each month,

¥
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" Medicare Benefits and Beneficiary Improvements

Enzcted legislation to provide new preventive benefits to Medicare beneficiaries

(Public Laws 186-113 and 106.854; 11/29/99 and 12/21/00). The President strongly
advocated for improving Medicare's preventive henefits, which both imprave seniors' health and
reduce Medicare’s costs. The Balanced Budget Act of 1997 made a sumber of improvemerits,
including: waiving vost-sharing for mammography services; providing annual screening
mammoegrams for beneficiaries age 40 and older to help detect breast cancer; establishing a
diabetes self-management benefit; ensuring Medicare coverage of colorectal sergening and
cervical cancer screening {early detection of cancer can result in ltess costly treatment, enhanced
quality of life, and, in some cases, greater likelihood of cure); and covering bone mass
measurement 1ests 1o help women detect osteoporosis. The Medicare legisation be enacted in
2000 expanded Medicare's preventive benefits to include new autrition therapy, glaucoma
sereening, and greater access to colown and cervical cancer screening. And, in commemoration of
the 35% anniversary of Medicare, HHS launched a national outreach effort to encouraie
benoficiaries to tnke advantage of the preventive benefils Medicare covers.

Issued Execntive Memoranduam extending Medicare coverage of routine care costs of
cHnical teinks

. On June 7, 2000, at the urging of Vice President Gore, the President issued an Executive
Memorandum directing the Medicare program 10 revise its payment policy and immediarly
begin to explicitly reimburse providers for the cost of routine patient care associated with
participation in cluyeal trinls, HHS was direcied to take addniional action to promote the
participation of Medicare beneficiaries in ¢linical sninls for all diseases, tneluding: sctivities o
increase beneficiary awareness of the new coverage option; actions 1o ensure that the information
gadned from lmportant chaical trials is used o inform coverage decisions by properdy structuring
the trial; and rovigwing the feanbibiy and advisability of other actions to promote research on
issues of importance 1o Medicare beneficiaries.

4

Enacted legislation to fimit excessive cost sharing

. The Clinton Administration advocated for and enacted legislation in 1997 that implemented a
gradual phascd-in reduction of the coinsurance for hospital putpatient department services to 20
percent. Subsequent legislation passed in 1999 and 2000 accelerated 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 wntked to
reduce Medicare’s cost sharing burden for low-income beneficiaries. He extended Medicaid’s
premiumt assistanee program to beaeficiaries with income up to 135 percent of povetty in 1597
(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 sending pamphlets to all 39
million beneficiarics; providing information on Social Security cost of hving update notices; and
counseling negw Medicare beneficiaries about this assistance. And, in 2000, the President enacted
a faw that simplifies enrollment of low-income Medicare beneficiaries in cost-sharing assistance
programs through a sniferm application and sutreach through Social Seoumity (Public Law 106
554, 12721003, )
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Enacted legislation for early access to Medicare for peuple with Lou Gebrig's disease
(ALS)

{Public Law 106-854; 12/21/08). Even though life expectancy for patientg with Lou Gehrig’s
Disease (mmytrophic lateral sclerogis or ALRY is kess than {wo vears, pationts previously had to
wail 24 months aller being diagnosed wiih the disease before becoming cligibie for Medicare.
Beesuze of the uriguely short tme pertod between diagnosis and death, the President enacted
fogislation that waives the Medicare waiting period, permitting persons with ALS to receive
needed health services immediately,

Enacted legisiation remoaving the “hemchound” restriction for certain beneficiaries,
sllowing them {0 continue o reccive home health care

{Public Law 186-554; 12/721/00). Previously, beneficiaries who lefi home on a regular basis
—regardless of the reason -- were not considered homebound and therefore not ehigible for
Medicare’s home health benefit, However, for homebound persons with Alzheimer’s and related
dementia, secking treatment al aduli day care facilities s eritical for both the patiend and the
caregiver. This proviston clarifies that beneficianies may Ieave home 1o attend adult day care
without affecting their homebound status and cligibilily for Medicare howne health benefits.

Prescription Drugs

Approved demonstration allowing Medicare beneficiaries to access Medicaid preseriptien
drog discount

. State Medicaid programs have access to o rebate for presoription drugs for the 40 mitlion
people to whom it provides comprehensive health insurance. This results in an average reduction
in price of about 15 percent. The Admindstration approvesd demonstrations 1o aliow all Medicare
beneficiaries in the state to access the prescriplion drug discount {501 soverage) offered by
Medicaid. While this waiver will not solve the larger probiem of luck of insurmmes coverage for
prescription drugs in Medicare, 1t wil! help this set of seniors and people with disabilities gt
prescriptions filled a lower prices,

Enacted legislation to extend Medicare coverage of immunosuppressive drugs

{(Public Laws 106-113 and 106-854; 11/25/99 and 12721/80% Previously, Medicare set ime
limits on how long it would pay {or prescription drugs that help prevent rejection of uaasplants,
The President enacted laws to Lift the limits, providing permanent coverage for
immunosuppressive drugs.

Enuacted presceiption drug relmportation legislation but convluded the Yaws certification
process could not be met, The snnugl appropriations bill for the Food and Drug Admizistration
{H.R. 4461} included a provision to sllow U.S. manufactured preseripbion drugs 1o be refmported
from other counties and sold at lower prices to Americans, The Jaw requires that, prior fo
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implementation, the Secretary of Health and Human Services demonsteate that this imporation
poses no additional risk 10 the public's health and safety and that it will result in g significant
reduction in the cost of covered products to the Americau consumer, Secretary Shalsls informed
the President that she could nat make this certification without criticsl changes 1o the legislation
s close loopholes and ensure the programny’s sustainabilily, Al the President’s request, she
natified the Congress on how best to address the shoricomings of the legisiation (12/27/00.

Enacied legislation previding military retirees with a prescripiion drug benctit

{Public Law 106-398, 10/36/00). The President sigaed the Department of Defense authorization
bitl in 2004, which created a preseriplion drug benefi for military rotirees over age 63, providing
them access o the maltary’s retail network as well as a noa-network pharmacy program.
Elgible retirees pay co-payments, a deductibie in the non-network plan, and bave no linists on
COVERARe.

Medicaid

Enacted tegislation to increase Medicaid’s flexibility and accountability

{Public Law 105.33, 8/5/97), The Ralanced Budget Act of 1997 (BBA) included several
provisions to modemize the Medicaid program and increase state flexibility. The BBA repealed
the Boren Amendmert, providing states with greater discretion i esiablishing their provider
payment rates, } also eliminated the burdensome administeative standards for payment (o
obstetricians and pedintricians, freeing providers from completing up 10 300 pages of paperwork
before being able 1o be reimbursed for their servicas. I allowed states 10 implement managed
care programs withoiust Federal watvers as long as benciiciaries have a choice of plans. States are
now permitied to enrell Medicaid beneficiaries i a heolth plan for up to six months and 10
guaranice Medicaid cligibility during this enrollment peviod, To improve quality of care, It
established strong patient protections in Medicaid managed cate and Federa! guidelines for new
state-based guality improvement programs.

improved Medicaid program inlegrity

. To provide sirong financial management of Medicatd, the Administration 1ok several steps o
reduce gverpavinents and close financial loopholes. [t initiated aclion ta enforce to laws
preventing provider taxes and donations, helping to close down a well-documented scheme for
states to gain extra Federal funding at no cost to themselves, Similarly, i 2008, the
Administration modified the Medicaid upper payment lirnit regulatios (1/6/01). States had been
using the flexibility under the original regulation to gencerate higher Federal nnuching payments
and transfer some of that extra funding back to the state through intergovernmental transfors,
This regulation will save the Federal government tens of billions of dollars,

Enacied legislation to ensure adequate Medicaid provider payments
{Public Laws 106-113 and 106-554; 11/29/99 and 12/21/00). To address flawed paymont
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policies i the Balanced Budget Act of 1997, the President enacled provisions in 1999 and 2000
to rationatize paymenis to Federally-qualified health clinios and increase stute allotments and
hospitabspecific payment Emits in the Medicald Disproportionste Share Hospital {DSH)
program,

Froposals

Proposed legisiation to add a prescription drug henefit to Medicare

. Bothin 1993 (1L.R. 3600} and in 1999 (8. 1928}, the Chntore-Gove Admimstration introduced
legislation to add 2 long-overdue preseription drug benefit 1o Medicare, The President’s most
reeotd proposal would establish a new voluntary Medicare “Part D prescmiption drug benefit that
is affordable and available to zll beneficianes. lis premiwn would cost about 325 per month in
the first year; it would pay half of costs up to 2 limit; and no beneficiary would pay more than
34,000 on presenipiion drugs o a vear. It would provide access to medically necessary
prescriptions at a discount obtained through pooled purchasing power. The drug benefit would
be managed iu the same way that virlually all private benefits are managed. The plan would alsa
provide Anancial incentives for employers to develop and retain their retiree health coverage,

Peoposed new, comprehensive plan to strengthen and modernize Medicare for the 21%
century

. In response 1o the failure of the Medicare Compmission 10 send consensus recomniendations o
Congress, the President developed his own plan to prepare Medicare for the 217 century. This
historic initiutive would:

*  Muake Medicare mere competitive and efficient. The Fresident's plan would replace the
currest complicated, statutorily set payment rate system for managed care with one that pays
health plans based o price competition. Plans that ofier the guaranteed Medicare benefits
for less than the traditional program could pass along those savings to benceficiaries through
fower proomums.  The plan would also provide the traditional fee-forservice program with
saceessfyl private-sector management 1ools to improve quality and efficiency.

*»  Madernize Modicare's benefits, ineluding 3 long overdue prescription drug benefit. As !
stated previously, Medicare is one of the few insurance plaps in the nation thal doss nat |
include eoverage of prescription drugs. The President’s plan would add a voluniary,
affordable prescription drug benefit to Medicare. The plan would also eliminate pi cost I
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sharing for preventive benefis, improving the use of these live-saving services,

s Sirenpthening Medicare's tinancing for the 21 century. The President’s Medicare plan
would sirenpthen the program and make it more competitive and efficient. However, no
amount of policy-scund savings would be sufficient to address the faet that the elderly
popuiation will double from aimost 40 million today to 30 million over the next thiee
decades. Without new Nnancing, excessive and vnsupportable provider payment cuts o
beneficiary cost sharing increases would be needed. The President proposal would dedisgte
$118 billion over 10 years from the non-Social Security surplus o the Medicare Trust Fund,
mmproving fts solvency. 1t wouald also take the Medicare trust fund “offubudget”, csseatially
proventing Hs surpluses from being used for tax cuts or spending,

Propuscd policies to make Medicald more efficient

. The Administration proposed @ number of policies (o improve Medicaid’s program intogrity,
neluding treating generic drugs the same s brand-name drugs in the rebuate program; creating 2
new gnforcement penalty short of disallowances to improve Federzl oversight; and medifving
administrative cost payment methodologies to ensure that the Federal government docs net pay
twige for such costs,

Yetoed legislation fo block grant Medicare, raise premiums and undermine Medicare’s
gunrantee

. The 1995 Republican proposal (H.R. 2491) to reform Medicare would have: capped overall
Medicare spending, undermining the promise of adequate 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 veloed this proposal.

BROADENING AND IMPROVING LONG-TERM CARE OPTIONS

Enacted and suecessfully implemented a comprehensive nursing home guality initiative

. The Cliston Administsation made ensuring the health and safety of nursing home residents a top
priarity and issued the toughest sursing home regulations in the history of the Medigare and
Medicald programs, i increased monitoring of nursing homes to ensure that they are in
sossplianee; required states 1o crack dows on nursing homes that repeatedly violate haalih and
safoty requiretnents; and chunged the inspection process 10 increase the focus ou preventing
hedsores, malnutrition and resident ahuge. The Administration also cstablished the Nursing ,
Home Compareg website, which provides prospective consumers facility-spacific
information on nurging homes. Finally, the Administration recently mstructed states {0
wnpose immediate sanctions, such as fines, against nursing homes any time that a nursing home
is found 10 bave caused hanm 1o a2 resident on conscoutive surveys, in order (o put additional
pressure on nursing homes 1o meet all health and safety standards. These efforts resulted in the
Fedoral government impasing fives times as many fines on nursing home in 2000 a3 it did in
1996

Enucied legislation allowing the Federal employees fo secess private, group lang-term care
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insaranee

. President Clinton worked with Congress to pass a proposal that aliows approximately 13
million people ~ Federal, Postal Service, and military employees, retirees and certain relatives -
1o access private long-term care insurance. The CGffice of Personnel Management (OPM) will
use ity market leverage to offer them non-subsidized, high-guality private long-tesm care
insurance at group rates. This proposal will provide employers a nationwide model for offering -
guality long-term care insurance,

Enacted tegisiation to provide consumer protections and tax incentives for private lung-
ferm care insurance

{Publie Law 104-191; 8/21/96), The Presidont enocled lepistation that tock steps 10 imake long-
term carp more sifordable by (o) guarantesing that employer-sponsored long-lerm care insurance
receives the same tax treatmertt s health fnsurance and (b} implementing new consumer
protections lo assure that any Wax-favored product meets basic consumer and quality stamdards.

Enacted the Family Caregivers Program

{Public Laws 108.801 and 106-354; 11/13/00 and 12/21/806L. A key componentofthe
Prasiderd’s long-torm cars inifiative, strongly advocaled for by the Vice Prasident, was
ihe Nationa! Famly Caregiver Support Program. By successiully fighting for #t 1o be included 1
the 2000 budget bill, the President enacied legisiation that invests $123 million to suppont
familics who care for clderly relatives with chvomic slinesses or disabilities. It provides funding
0 8123 agenciss on aging, tirough siates, o provide: quality respite care, counseling and other
support services, and critical information about community-based long-ierm care servioes that
help families care for their giling elderly relatives,

Launched long-term care information campsign

. Nearly 60 poreent of Medivare beneficiaries are unaware that Medicare does not cover most
long-term care. A $10 million nationwide long-temm care education campaign, proposed by the
President in 1998 and enacted in 1999, provides all 392 million Medicare beneficiaries »
including the 5 nullion beneficiaries with disabilities -- with critical information about long-tenm
care options including: what long-term care Medicare does and does nof cover; how 1o find out
about Medicaid long-term care coverage, what 1o look for in a quality private long-term carc
policy; and how 1o access information about horme- and community-based care services that best
fit beneficiaries necd.

Approved Medicaid waivers 1o help seniors and individuals with disabilities stay in their
cammunities

. The Cliton Administration has approved aver 200 Medicaid home- and community-based
watvers {1018 o) mationwide, helping hundreds of thousands of peaple receive the critical
health care seevices they need 1o function at home rather than requiring them to enler nursing
hames i order 1 ta0aive Care,

Supported and enforced the Olmstead decision that promotes Jong-term eare in community
seftings

. In July 1999, the Supreme Court issued the Qimsread v L.C. decision that requires states o
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adasinister their services in the most integrated setting appropriate 1o the reeds of people with
disabilities, The Adminisiration, which supported this decizion, consulied with siates and
advocates and issued guidance on how to implement Uz decision, It has resudiod in a significant
improvement in access 10 home- and community-based services for people with disabilities.

Enacted Sysiems Change and other programs 1o promote deinstitutionalization and
community services '

{Pubiic Law 106.854; 12/21/00) The President and Vice President supporied and enacted a on-
year, $50 millicn grant program, which was part of the MiCASA bill, 1o fund intensive outreach
efforts to education people with disabilities about the home-and community-based options
available to themy; create new one-stop shopping centers that streamtine application and
eligibility processes for services; and develop and implement strategics to modify state policy
that results in the u:mecéssary ingtitutionatization of people with disabilitics. The sawe bill
provided $25 million for nursing home transition grants that share o similar goal.

Proposals

Proposed state-based home and community-based long-term care program

As part of the Healih Secunty Act (FLR. 3600), President Clinton proposed a long-lomm oare
initiative that would haver created @ new state grant program, funded at $58 billion over § yews,
for home and community-based services for people with disabilities; hnproved and expanded
Medicaid instilutional services; and provided tax incentives and quality imiprovements for private
long-tenn eare fnsurance (s stinilar version passed in Public Law {04-191).

Proposed tax credit for individuals with long-term care needs of all ages and their
caregivers

. In 1999 and 2000, President Clinton's budgets incloded an historic long-lerm care initative
whose centerpicce was 2 33,000 1ax oredit for people with long-terro cave needs or thew
caregivers. This tax credit would support the diverse needs of families by compensating 3 wide
range of formal or informal fong-term care for people of all ages with three or more imitations in
activities of daily biving {ADLS) or 2 comparable cogaitive impainment. It would provide needed
financial support 1o about 2 million Americans, including 1.2 milhion clder Americans, over
560,000 non-elderly adults, and approximately 230,000 children per year. The proposal, along
with a tax deduction for private long-term care insurance, was endorsed by the health Insurance
Association of America and the AARP, and hos bipartisan support in the House and Senate (5.
2225}, muking i Hikely that it will become low in 2001

Proposed {ax credit for workers with disabilitics
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. Recognizing that long-term care and otier services are often needed for work, the President
proposed a tax credit for workers with disabilitics in 1999 and 2000 (as well as shuiln propossl
in 1993), The 81,000 tax credst would provide o now meentive for approximately 200,000 0
300,000 people with disabilities o begin working and help those with jobs maintain them, It
would complement the Work Incentive Inprovement Act since #t would be available sven in
states that do not take up the Medicaid buy-in option for workers with disabilitios.

Prouposed assisted living partnership between low.income housing programs and Medicaid

. This proposal would provide $160 million in compelitive grants to gualified low-income
elderly housing projecis (Sechion 202 projects) to convert some or all units into assisted
living, so long as Medicaid home- and community-based services and services tor non-
Medicaid residents are readily available. As people living in these housing facilities
age, their need for long-term care services rises, often leaving them with no choice but
to move to a nursing home. This proposal would allow such peapis fo “age in place” by
funding the conversion of their uniis or the buildings that they live in info assisied living
facilities. )

Praposed additional policies 1o improve sueving howme guality

{GH10/0). Desplie great strides niade in nusing home quality, a recent study found that 50
poroord of pursing homos do not maingin e minbmum stafliag lovels necessary (o gsarg the
dohvery of quality care. 'The President proposed investing $1 billion over 5 years in a now stare
grant progmam to increase and reward adequaie staffling levels; imposing inmediate penaltics on
pursing homes endangering paticnt safety; investing Federal financial penalties levied against
narsing homes endangering patients in the gew grant program; providing the public with accurate
miormation on siaffing levels; and directing HOFA to establish national minimum staffing
requirements within two years. This proposal gained broad bipartisan support, laying the
groundwork for passage.

INVESTING IN HEALTH RESEARCH AND TRAINING

Enacted unprecedented investments in biomedieal research at the National Institutes of
Haulih ’

. Strongly supported by the Vice President, the President signed laws that nearly doubled
funding for the National Institutes of Health (NIH) since its 1993 level of $10.3 billion, reaching
an historte high of 520.3 billien in 2001, NIH sow supports the highest levels of regearch sver
on nearly sl types of disease and healih condilions, making new breakihroughs possibie in
vaceing development and use und the treatment of chronic and scute disease, Highlights inclhude:
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s {ancer. While the ovenal! tngidence and monality rates for cancer declined over the past fow
yaary, death rates are siill increasing for some forms cancer (e.g., liver and esophagus
cancersy, for some groups, and the overall number of Americans who develop canver will
wicrease as e population ages. The investment in the National Cancer Institute (NCI}
inereased from 32 billion in 1993 to $3.8 billion in 2001, funding state-of-the-art clinical
irials on Cancer prevention aad treatinent as well as studies on topics ke the role of genetics
in cancer; the long-term effects of treatment for prostate cancer; how sctions like using cell
phiones ond sinoking affeet the risk of getting cancer; and why racial digparities in cameer
incidence exist and how {o reduce themy. The President worked with the NCL o increase iis
focus on colorectal cancer, ihe second leading cancer killer in the US. (1G/7/00) I 19986, he
unveiled the Office of Cancer Survivorship to support research on survivors® issues.

o HIV/AIDS. Although AIDS deaths declined from more than 50,000 in 1995 10 16,000 in 1999, it
remains one of the greatest public health threats, especially in Africa. NIH's HIV/AIDS
research funding doubled, from $1.1 billion in 1993 to $2.2 billion in 2001, The investment
i HIV vaccing research doubled between 1997 and 2001 alone,

Human Genome Project. The Clinton-Gore Administration: invested aver $2.6 bitlion in this
intornational project 1o discover all of the approximately 100,006 buman genes and {0
determine the complete sequence of the 3 billion DINA sub-units, In 2000, rescarchors
completod the {irst working draft of genetic bloeprint for a human bheing, probably one of the
maost imporiant discoveries In human biclogy.

» Dishetes. Approximately 16 million people nationwide have diabetes, a chronic disease with no
cure that costs the health carg syster approximately billions annually. In 2000, NIH
supporied over 3500 million in research on digbetes, with an emphasis on understunding and
seducing racial disparities in the incidence of disbetes and preventing the prograssion of the
disease. In addition, the President enacied in 1997 (Public Law 165.33, 8/597 1 and n 2000 2
mandatory program that funds $100 million annually in research on Juvenile or Type 2
diabetes {Public Law 106-5354; 1272100},

+  Alzheimer’s Disease. Currently, foar million Americans — the vast majority of whont are seniors
- suffer from this progressive, degenerative brain discase. Because neither cause nor cure are
kiiown, ihie President urged Nild 1o Tocus on Alzheimer’s disease, investing 330 million in the
National Institute on Aging with a spectal focus on the development of a vaceine to prevent
the discase in healthy adults (7/16/00).

Issued guidelines for sterm cell research

. Human pluripoteni stem cells hold great promise for advances in health care besause they can
give rise to many different types of cells, such as muscle cells, nerve cells, heart celis and others.
Further research using stem cells holds promise for treattaents and possible cures for diseases
like Parkinson’s discase, diabetey, heart disease, multiple selerosis and spinal cord injuries. The
NIH developed guidelines for research involving stem cebls to assure that the ethical, legal and
social issues relevant to stem cell research are addressed prior to NIH funding of it (8/23/00).
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Launched new efforts 1o protect volunteers participating in clinical pinls

. On June 13, 2000, the President announced that HHS s taking new sieps 1o strengthen Federal
oversighl and increase the secountability of rescarchers conducting chinieal trials with human
subjeets in order to protect the safety of individuals participating (n all clinical triads, including:
{1} issuing guidclines stating that investigators must obtain new informed congent from
participaits after any snexpected death or serious adverse health event related to their elinical
irial that may affeet their willingness to participate; (2) issuing guidelines stating that
Institutional Review Boards are expected to conduct an annual audit of safety protocols to ensure
that informed consent has been obtained and is being maimtained appropriately; (3) beginning a
systematic evaluation of the informed consent process to ensure thal it safeguards the rights of
trial participants; {4} proposing new civil monetary penahties of up to $250,000 per individual
and 31 sutlion per instiution to promete compiiance with current regulations; (3) expanding
numan safcty training requirements {or researchers: and {6} taking iniial steps o address
financial conflics of inferest issues. I 2000, HHS created a new Office for Human Research
Protections 10 lead these efforts,

Inereased funding fo explore the cuvironmental causes of disease

. The President enacled a new $49 million resaarch program to assist communities
investigating unusual incidence of cancer or other diseases,; identify regions of the
country in which individuals are al increased nisk of dangerous exposure o loxic
substances; and ensure rapid evaluation of the impact of public heaith emergencies,
The First Lady suppanted the developmerd of anvironmental health isbs.

Enacted legislution prometing research on children’s healith

. {Public Law 108-310, 10/17/00}). Recognizing the unique health problems of children,
the Clinton-Gore Administration supported and enacted the Children’s Heaith Act of
2000 that expands, intensifies, and coordinates research, prevention, and treatment
activities for diseases ang conditions like autism, diabetes, asthma, hearing (0ss,
epilepsy, traumatic brain injuries, lead poisoning, and oral health.

Enucted funding increases for health services aod quality rescarch
. The Administration more than doubled funding for research in the Agency for
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Healthcare Research and Quaility (AHRQ), the National Center for Heallh Statistics, and
other agencies that study and evaluate how haalth services are delivered and how to
improve the quality of care. The President also enacted the law that reautharized and
renamed AHRQ, and established it as the lead Federal agency on quality of care
rasearch, The Agensy has been fulfilling this function since 1938 through its leadership
role in the Federal Quality (meragency Coordination {QuiC) Task Farce. The President
and Vice Prasident gstablished QuiC to ensure that all Federal agencias involved in
purchasing, providing. studying, or regulating health care services arg working in a
coordinated way toward the common goal of improving guality of care {3/13/98). QuiC
presented the President with a report on Fabruary 22, 2000 that recommended policies
to improve patient safety similar to those of the Institute of Medicing,

Estabiished Commission on Alternative Medicine

. Bach year, tens of millions of Americans receive alternative therapies. On March 8, 2000, the
President ordered the creation of a White House Commission on Complementary and Alternative
Medicine Policy. This 13-member commission shall report to the President on legislative snd
administrative recommendations for assuring that public policy maximizes the benefiis to
Americans of complementary and alternative medicine. In addition, o hold complementary and
alternative therapies 1o wa appropriate standard of weeountability, the Administration supported -
the creation of the Nationgd Center for Complomentary and Alternative Medicine (NCCAM) on
October 21, 1998, This center conducts basic and apphied research, training, and disseminaies
hgalth snformation and other programs with respect 1o identifving, investigating, and validating
alternative medical treatments, diasgnostic and prevention modalities, disciplines, and systems.

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

. President Clinton proposed, passed, and 0 2007 firvested $235 nuitlion in a new program to

_ fund critical graduate medical education in children’s Rogpitals. Smce free-standing children’s
tenching hospitals do not serve the elderly, they qualify for almost 5o Federal Medicars support.
This new program, strongly supported by the First Lady, moves towards leveling the playing
field. 1t provides frecstanding children’s hospitals, which play an essential role in the education
of the nation’s physicians, with the funds for graduate medical education activities 1o be
distributed on a per resident basis,

Enacted policies to improve Medicare medicsl edueation program and fuoding

. The President increased and improved Medicare’s praduate medical education funding, In
1997, ke enacted a provision nllowing hospitals to receive Medicare cducation funding for non-
hospitad providers and consortia of hospitals and medical schools (Public Law 10333, &/3/97).
Irn 1999, he supported Congress in reducing the geographical ineguities in the direot medical
education sysiern while holding corrent programs harnsless. And in 1999 and 2000, he fought 1o
spoure o highor payment adjustment for indirect medical education, recognizing that eaching
haospatals Tace disproponionsie and growing costs (Pubhe Laws 106-113 and 106-554; 11729799
and 12/21/60).
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Encouraged health provider development in rural areas snd for minorities

. The President supported increased funding for Nattonal Health Bervice Corps o encourage
bealth provisders o practice in undorsorved communitios, enacting an 11 porcent increase in
funding between 1999 and 2000 alone. More than 2,300 primary care cliniclans were placed in
health professional shortage areas through this program in 2000, The President also requested
and received a §10 miliion increase in 2001 for the Health Careers Opportunity and Centers of
Excegllence programs that aim fo increase the diversity and cultural competency of the sation’s
health workforee,

. Proposals

Proposed creating broadly-funded trust fund for medical edneation

. In hig 1993 health reform proposat (H.R. 36003, the President and First Lady included a
provision to reform the payment system for graduate medical education, Specifically, a new trust
fund would have been created to make payments te gualified academic health centers or teaching
hogpitals. Funding for such payments would have come from the Federal Hospital Insurance
Trust Fund and an assessment on privale insurerg,

Proposed Resenrch Fund for America

. I 1998, the President proposed to pool funding for a broad range of research organivations,
including NI, Centers for Disease Control and Prevention, the National Science Foundation, the
National Acronautics and Space Administration, the Energy department, the Commerce
Departinent’s National Institute of Standards and Technology, Agriculiure Departments research
programs, the mulii-agency Climate Change Technology Initiative and other programs. This
wonld contribuie 1o better coordination and targeted investiments in cutting-edge research.

IMPRQVING PUBLIC HEALTH
Promoting Safely ali

Enucted initigtive to prevent medical errors and {mprove paticnf safety

. To address recent reports that over hall of adverse medical events are due to proveniable
medical errors, caustng 98,000 deaths a year, the Adminstration faunched a mult-pronged
inttintive aimed ot fmproving pationt safety (2722400}, It created a new Cenger for Patient Safety
and secured $30 millicn in funding for the Agency for Healthoare Research and Quality 1o pursue
this research; developed a regulation requiring each of the over 6,000 hospitals participating in
Medicare 1 have in place error reduction programs: took new actons o improve the safely of
medications, hiood praducts, and medical devices; created a nmandatory reporting system in the
500 military bospitals and clinics serving over 8 million pattents; and Jaunched a natienwide
state-based system of mandatory and voluniary error reporting, (0 be phased w over time, FDA
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reveived a 35 percent increase in funding for modernizing 1S adverse event reporting systems
between 2000 and 2001, These efforts will help oreate an environment and a sysiem i which
providers, consumers, and privaie and public purchasers work to achieve the goal set by the
Institute of Medicine (I0M) to cut prevenisble medical errors by 50 percem over five years.

Launched Food Safety Initiative

. in 1997, the President announced 1he Food Safety Initiative, a comprehensive initiative 1o
improve food safety and reduce food-borne illness. In 1998, he created the President’s Council
on Food Safety to strengthen coordination and planning across agencies. Funding for HHS
cfforts increased from $148 million in 1998 to $237 million in 2001, nearly a three-fourths
increase. This funding allowed for increased FDA inspections of high-risk food production
facilitics and improved cutbreak response, surveillance and public education by both the CDC
and FDA, In addition to this initiative, the Administration published a landmark rule in 1994
that modernized the navon’s meat and pouliry inspection system for the first ime s nearly 100
years by utilizing more scienoe-based approaches ta inspection. Funding for the Depariment of
Agriculiure’s Food Safety and Inspection Service increased by over 410 percent between (993 and
2001, 1o $697 million. As a result of these efTorts, illness from hacterial food-borne pathogens
decreased by 20 percont from 1997 10 1999, Saimwmnelia declined 48 percent from 1990 10 1998,

Enacted inltiative to protect Americans from bivterrorist sitacks

. Over the past three vears, the Adminisiration has marshaled substantial respurces to deal with
ernerging threats relating 1o potential terrorist use of binlogical and chemical weapons. These
efforts are part of a broader, multi-agency effort 1o address counter<errorism. HHS funding for

medical and pubbe health preparedness related to these threats hag increased from 316 million in :

1998 io an estimated 333) million in 20831, Key components of the Administration’™s
bioterrarism sirategy include: establishing a medical stockpile of vaccines and therapeatics,
improving vaceine rescarch and development, mitensifying public health surveillance activities,
conducing medical responder training and exercises, and supporting State and local governments
to help prepare for potential bioterrorist threats. In addition, the President singed the Public
Fealth Improvement Act in 2000 (Public Law 106-505, 11/13/00} which expanded HHS's
authority to these condiet activities.

Tssued regulation to ensure that consemers nnderstand gnfarm‘aﬁm on over-the-counier
drug labels

-

. The President released 8 historic new Food and Drug Administration regulation that, for the
first time, requires aver-The-counter drug products to use a new product label with larger print
and clearer language, making it casier for consumers to understand product warnngs and comply
with dosage guidance (371 199} The new regulation provides Americans with essential
mnformation about thoir medications in g user friendly way and takes g oritical step towards
preventing the tens of thousands of unnecessary hospitalizations cawsed by mususe of over-the-
counter medications sach yearn :

Issued reguistion that drug companies provide adeguate testing for children

. President Clinton ordered and implemented an imporiant Feod and Drug Administration
regulation requiring manulaciurers to do studies on pediatric popuiations for new preseription
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drugs — and those currently on the market — to ensure that prescription drugs have been
adequately tested for the unigue needs of children (8/13/97).

Enacted protections for consumers purchasing prescription drags sver the infornet

. The President included a new proposal in his FY 2001 budget {o: establish new
Faderal requirements for all Intermnet pharmacies o ensure that they comply with state
and Federal laws; create new civil penaltiss for the legat sale of pharmaceuticals; give
Federal agencies new authorily o swiftly gather the information nesded o prosecute
offenders; expand Federal enforcement effons; and launch @ new public education

campaign about the potential dangers of buying prescription drugs online. He enacled
$10 million in 2001 1o begin this imporiant work,

Enacted historic comprehensive FDA reform that expedited the review and approval of
new drug preducts

{Public Law 188115, §/158/97). The President signed into law the 1897 FDA Modemization
Act that inciudes important measures to modermze and sircamibine the regulation of biclogical
products; increase patient aceess to experunental drugs and medical devices; and accelerate
veview of importaat new medications. This reform, which built on the Vice President’s
reinventing government effort, has led 1o fastey 118, drug approvals. Average drug approval
times dropped since the beginaing of the Administration from almost three years 1o Jess than 12 |
months ot the same tine that the average number of drugs approved has inereased,

improved funding for Consumer Product Safety Commission

. The Consumer Product Safely Commission (CPSC) is an independent agency that
helps keep American families safe by reducing the nsk of injury or death from consumer
products. CPSC safety standards annually prevent approximatsly 1580 to 200 infant
deaths from poorly dssigned criba. Since 1993, financing for CPSC's efforts to develop
voluntary safety standards, enforce mandatory standards, and recall harmful products
has grown by 24 percent, from $42 million {0 $53 million in 2001,

YWomen's Health

Promoting reproductive health

. The Clinton-Gore Administration, with the leadership of the First Lady, has taken strong steps
1o protect a woman's right to choose and promote women's reproductive health by securing,
historic increases and domestie and international farmily planmng funding. Since the Clinton-
Gore Administration took office, funding for domestic family planning services 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 nullion women covered by federal healih plans,
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arxd taken steps fo ensure safe access o reproductive health facilitics, including enacting the
Freedom of Access to Chaic Entrances (FACE) law and Inunching a National Task Foreo on
Yicience Against Health Care Providers to coordinate the investigation of viclence against
women's health care clinics nationwide. In addition, President Clinton has: reversed the ban on
he'importation of RU-486 and threatened to velo a provision that weuld have prevented the
FD3A from using government funds o tost, develop or approve drugs that may induse medical
abortion, clearing the way for FDA approval of RU-488 based on the science; defeated
Republican proposals to require minors to obtain parental consent prior to receiving any Titie X
tamily planning services; lifted the ban on {ederal funding for fetal tissue research; and upheld
his veto of a bill banning so-called "partial birth” abortions, which would have undermined Roe
v, Wade and jeopardized women’s healih

Launched iniistive 1o reduce violence agains wamen

. The President and First Lady supported the Violence Against Women Act in 1994 aud led
efforts 1o reputhorized 3t in 2000, HHS played a maior role in this offort, allocating $101 million
for gronts to battered women's prograos; $15 million for progrems to reduce sexual abuse
among runaways, and 344 million for grants for rape prevention and education programs in 2001,

Mental Health

Held first-ever White House Conference on Mental Health

(6/7/99). The Clinton Administration, under the leadership of the President’s mental hoslih
advisor Mrs, Tipper Gore, held the first White House Conferonse on Mental Health, As this
conference, the Administration tcok new action o ensure that the Federal Employees Health
Benefits Plan (FEHBP) - the nation’s largest private insorer - would implement full mental
health and substance abuse parity; launched a national school safely training program for teachers
and education personnel with the goal of reaching every school aeross the country; and mnitiated 2
$7.3 million study 1o determine the nature of meadal Hlaess and treaiment natioowide and 1o help
guide girategies and policy for the next centary.

Issoed historic Surgeon General reports on menial health

. On December 13, 1999, the Surgeon General released the first-ever Mental Health: A Report of
the Surgeon General, which found that one in five Americans is living with a mental health
disorder, and that less than two-thirds of adulis with severe mental iliness receive freatment.

This report not only raised public awareness but helped increase the Federal funding and focus

on the ¢hallenge of improving mental health. In Junuary 3, 2001, the Surgeon General teleased o
report on the mental health of chitdren, finding that 1 in 10 children and adolescents suffer frons.
serious mental itingss, vet fower than 1 in 3 of these children receives needed reatment. The
report outlined goals and sirategies to improve the services for children and adolescents with
mentul health problems and their families.
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Knacted large investments in mental healih preveation and treatment

. In addition to promoting parity of mental healih benefits (n private health plans {see cardier
description}, the Clinton-Core Administration made public meatal health serviges a priority.
Since 1883, funding for mental health services doubled, with munial health funding
within the Substance Abuse and Mental Health Services Adminisiralion (SAMHEA)
reaching $782 million in 2001, Between 2000 and 2001 slong, the President secured increases
of 364 million for the Mental Health Blogk Grant, 325 million for now Targeted Capacity
Expansion granis for garly inlervenbion and prevention and iocal capacity expansion; 39 million
for children’s mesatal healih services, $6 million for grants 1o assist the homeless, and $5 miljion
for grants lo ensure protections Yor the mentally disabled against abuse and neglect.

Launched effort to ensure apprepriate ¢are for children

. The Firgt Lady launched the Adminisiration’s unprecedented public-private ¢ffort to ensure that
children with emotional and behavioral conditions are appropriately diagnosad, treated,
monitored, and managed by qualified health care professionals, parents, and educators. Federal
actions included: (1) the release of a new, gasy to understand Taet sheet about trestment of
children with emotional and behavioral conditions for parestsy (23 a §3 million funding
sormmitment by the National Institute of Mental Health (NIMH) o conduct additional research
on the impact of psychetropic medication on clnldren under the age of seven: (3} the instiation of
a progess @t FDA o inprove pediatric Iabeling information for young children; and {(4) a national
Surgeon General's Conference apn Children’s Mental Health; Developing 3 National Action
Agenda on Sceptember 18 - 19, 2000, It also published a mie to prevent the inappropriate
restraint and seclusion of chuldren o inpatient psychiatric facilities. The rule establishes the right
of an individual in one of these facilities to be free from restraints or seclusion for any purpose

" unless the restraint or seclusion is imposed by the written order of 2 physician to ensure the
physical safety of the resident, a staff member, or others. Restraints and seclusion may never be
used as o means of cocrcion, discipling, convenience, or retaliation.

Haeclal and Fthaie Minority Begjgg

Launched new efiort to eliminate racis! health disparities

.l 1908, President Clinton established the national goal of climingting dispanibies in hcaiﬁz
status among racial and ethonc minoribies in key arcas by 2010, To reach this goal, the
Adrmistration lounched & number of policies including: a major sutreach campaign 10 send
critical reatment and preveniion messages o all Americans, with a special focus on reaching
racial and othnic minorities; lmmched a major new foundation / public sector collaboration to
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address disparities; aud secured §38 miflion in 2001 for demonstration projects 1o better
anderstand and address racial disparitics. Through the Agency for Healtheare Research and
Quallty, the Administration invested more thas $40 nillion amnually in 2000 and 2001 1o fund
hgalth disparities rescarch. And, the President enacted the “Minority Health and Health
Dispuarities Research and Education Act of 20007 (Public Law 106-525, 11/22/00) which, among
other provisions, established the National Center on Minority Health and Health Disparities
whigh will coordinate the NiH's over §1 billion annal investmens in minority health and
disparities research,

Enacted Minority RIV/AIDS Initiative

. Although racial and ethnic minority groups account for only about 25 pereent of the ULS.
popsdation, they aceount for more than 50 percent of all AIDS cases, To address this, the
President launched the Initiative to Address HIV/ALS in Racial and Ethevc Minority
Comrunities, Together with the Congressional Black Cucas, he secured $357 million in 2001
- nearly a 40 percemt increase over 2000 -- to expand minarity HIV/AIDS acivities across HHES
A major component of this effort is addressing the prevention and wreatment needs of minonity
cammnnities heavily affected by HIV/AIDS, through technical assistance and infrastrucoure
suppart, ncreasng aceess to care, and building linkages to care sutside of these communities,
And the Offige of Minority Heglth and Office of HIV/AIDS Polioy at HHS collsboraied W raise
awarencss and invelvement of minority leaders and decroase the giipma associated with .
HIV/AIDS,

Enueted record increases in Indian Health Service funding

. The Administration has demonstrated its commitment to addressing major health problems
affecting Native Americans and Alaska Natives through o $1.2 billion ar 58 percent increase in
funding for the Indian Health Service (IHS) since 1993, This funding enabled 1HS to improve
the quality and aceess to basic medical care for Native Americans, and also target a number of
fiealth problems that disproportionately affect Native Americans, In addition, the Admisistration
strongly supported the mandatory program that provided 330 mitfion between 1998 and 2000 and
$100 nuilkion annually for 2001 through 2003 for the tHS o treat Native Anserigans who suffer
disproportionately from diabetes and its comiplications (Public Laws 108-33 and 106-554, 8/5/97
and 12/21500). Finally, in August 2000, the Presideat signed the Tribal Self-Governance
Amendments of 2004, establishing a permanent authority for HHS 1o enter inlo compacts with
tribal governments which will give them greater fexibility 1o admintster their heatth programs.

HIV/AIDS

Enscted funding increases for HIV/AIDS prevention and treatment

. President Clinton hay worked hard 1o invigomte America’s responsg (o HIV and AlDS,
providing new nationa! feadership, greater resources and a closer working relationship with
affected communities. To Jead this effort, the President created the Office of National AIDS
Policy in the White House a5 well as a Presidential Advisory Council on HIV-AIDS. Funding
for HIV prevention increased by over 30 percent, to $788 nullion. Funding for the Ryan White
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CARE Act has increased by over 338 percent. In addition, the President signed into taw the
reauthorization of the Ryan White Care Act (Public Law 106-348, 10/20/00) that modernizes Usis
critical program. Thege efforts have show resulis. In 1996, for the {irst time in the history of the
ALDS epidemic, the number of Americans diagnosed with AlDS declined, There was a 70-
percent decline in HIV/AIDS mortality since 1995 While AIDS was the cighth leading cause in
1996, it dropped out of the top 18 causes of death by the end of the Adminigirstion, The mate of
newiy reporied HIV/AIDS cases in infants due 1o perinatal ransmission dropped by 73 percent.

Led giohal fight against HIV/ATDS

. In 1598, the Administration established the Leadership and investmaent in Fighting an
Epidemic (LIFE} Inifiative, 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 LS. invested more than $1.4 billion in
international AIDS programs since the start of the epidemic, In addition, President
Clinton signed an Executive Order on May 10, 2000 to help make KIV/AIDS-related
drugs and medical technologies more affordable and accessible in beneficiary sub-
Saharan Alrican countries, and the Peace Corps will begin training of il 2,400
volunteers in Alrica a3 AlDS sducators.

Approved Medicald walvers te expand aceess to care for peaple with HIV/AIDS

. While carly intervention with AIDS-fighting drugs can slow the progress of the disease and
imerease Hfe expectancy, #s costs arg prohibitive and Medicaid eligibility is linsied 1o those who
have full-blown AIDS. Os February 4, 2000, with encouragement from the Vice President,
HOFA approved g now Medicaid demonstration in Maine to provide coverage, carly intervention
and {reaunent to people in need who are HIV.positive but not otherwisg ¢ligible for Medicaid.
This demoustration is intended 10 prove that carly intervention is cost effective as well as critical
to improving health. On May 31, 2000, HHS sent a letter to all states encouraging them 1o
taunch this type of demonstration. In January 2001, similar proposals from Massachusetts and

- DO wore spproved. And, the Jeffords-Kennedy taw funded a new type of demonstration that
wonld, sinsilarly, assess how caring for people whose disability is pot yet so severe as 1o cause
major mitations improves health and reduces costs,

Compensated hemophiliacs with HIV/AIDS through transfusions (Ricky Ray Hemophilia
Fupd)

. The President cuseted the authorization and a;}pmp{iétion for $665 million for the Rivicy Ray
Hemaophilis Relief Trust Fund, which provides onestime payments of 3100,000 1o Amnericans
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with hemophilia who were infected with HIV by blood during the 1980s,

Tobaceo

Launched unprecedented cumpaign to prevent teen smoking

. The Administration underntook concerted, comprehensive efforts reduce srnoking, particularly
among children, The President’s final budget achioved $100 million in funding for the CHOs
tobacco cducation and control efforts « 3 tenfold incresse since 1993, In additon, the
Administration supported raising the price of cigareties and other tobacco products since public
health cxperts agree thar this 15 the single most effegiive way o cut vouth simoking, o 1997
{Public Law 105-33, 8/5/97}, the President and Congress increased cigarette excise taxes by 10
cents per pack, with an sdditional five-cent increase in 2002, The Adnunistration, in its last three
budgets, advocated for higher price increases. Higher prices contributed to the 30 percent drop
smoking rates among eight graders between 1990 and 2000,

Supportad regulation of 1ebaces by the FDA

. in 1995, the Administration and the FDA wrote strong, effective rules o prevent children under
age 18 from buying any tobacco product, anywherg i the U5, The FDA was also prepared o
gnd tobacco advertising aimed at young pecaple, in Mareh 2000, the Supreme Court ruled that the
FI3A must have explicit authorization from the Congress. before it can regulate tobacco, In
response, the Administration wrped the Congress 1o give the FIDA this avthoriy.

Initiated Justice Department litigation against tubacco companies
. The Administration pursued Hiigstion against wobacco manufacturers for deceiving the public
about the dangers of smoking. This lawsuit, simstlar to the siate lawsuit that resulted i a multi-

billion dollar settiemnent, Is part of a2 contimuag offor 1o hold tobuceo companies accountable for
their conduct, Funding was secured for this effort i both 2000 and 2001,
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her afives

R {.aunched efort fo increase childhood immunizutiony

. Coneemed that (oo few children wers receiving miuch-needed viaccinations, the President and
First Lady launched @ wajor ¢hildhood immunization eftort o increase the number of children
who were being immunized, As part of this initiative, the Administration established the
Vaccines for Children (VFC) program 1o ensure the avaitability of recommended vaceines tor
low=income children, Singe 1993, the Administeation has tripled funding for childhaod
immunization from 3341 sutlion in 1993 to over 81 hillion in 2601, In addition to funding, the
Administration has promoted other policies to improve immunization. For example, on
December 11, 2000, the President issued an executive menorandum to divegt WIC ¢linics wo
sareen and rofer chiltlren o innnusization program. Since 1993, childhood immunization rates
have reached all-time highs, with 9 percent or more of America's toddiers reeelving eritical
vaccings for children by age 2. Vaccination levels are uewrly the same for preschool children of
all racial and ethnic groups, narrewing a gap estimated to be as wide as 26 porcentage points a
generatton aga,

Launched new initiaiive to fight childhood asthma

(172899}, First Lady Hillary Rodham Clinton unveiled a new Administration inttiative to fight
childhood asthma throogh a comprehensive national strategy that includes new efforts w: (1)
implement sehoo based programs that teach children how (o cifectively manage their asthma; (2)
invest i research (0 determine environmental causes of asthma and to develop now strategies to
reduce children’s exposure to asthma trigeers; (3) provide funds to states and providers to help
therm implement effective discuse mignagement strategies that will insure we lower
hospitalizations, cmergeney room visits and deaths from asthma; and (4) conduct a new public
information campaign 10 reduce exposure to asthma triggers and dust mites.

Launched effort to increase organ donation natiomvide

. President Climtor and Vice President Gore launched the National Organ and Tissue Donation
Initiative i December 1997, During 1998, HHS issued a new regulation requiring hospitals to
notify orgun prosurciment organizations {OPOs) of alt deaths and xnminent deaths in order (o
ensure Hiat opportunitics {or donation are not overlooked. As 2 rosult, organ donation increased
5.6 percent, resulting tn the donation of en additional 17,000 organs 1o individuals in desperate
nced — the fiest subsiantial increase since 1995, In 2006, HHS implemented imptovements in the
sation’s organ transplant systers ammed at enabling the transplant network © operate in the farest
and muost medically effective way possible for patients. }t also formed an Advisory Commitiee
on Organ Transplanisfion 10 review new proposals, HHS worked with health care organizalions,
faith organizations, clucstionsl organizations, state partners, sad donor and regipiont groups 1o
educate the public sbout the importance of organ donation. Ip addition, ihe Pederal government
is educating s omployees about dosation, 1 order to serve as a mode] for other employers.

With assistance from e Ofice of Porsome] Manpgement, HHS provided donation materials to
over 100 Feders! sgencies for employees, including donation messages on pay stubs and full-
page donation ads in the Federa! health plan catalog for the past two years,
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Increased health clinic funding and ereated the Community Access Program

. Consolidated Heslth Centers {CHCs), a network of about 700 clinics, provide
praverntive and primary care services to over 9 million patients in the poorest rural and
inner ¢ity areas. Funding for CHCs increased by aver 70 percent, from $683 miliion in
1993 to $1.169 bition in 2001, in addition, the Administration proposed and enacled &
new program, called the Community Access Program (CAP), (o promole integrated
systams of care for the uninsured through coordination between public hospilals, health
conters, and other community-basad providers. 1t aiso aims 1o increase the number of
sarvices delivered and establish accouniabilily in the system lo gssure adequale patient
cara, The President secured $125 million for this program for 2001,

Expanded substance sbuse prevention and treatment

. 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 halp communities
address gaps in substance abuse services fur emerging aress of need. While national
tavels of itlclt drug use among 12 to 17 year olds increasad from 1992 until 1897, &
combination of Federal, state and local invesiments in treafiment and prevention
contributed to a 21-percent deckne in that population’s rate of use batween 19587 and
18999,

Improved workplace safety

. Complementing strong offorts at the Department of Labor which contributed 1o 3 21 pereent
drop in the rate of occupational injury and illness rate between 1993 and 1998, funding for effonts
1o smprove worker safety ot the National Institute for Ocoupational Safety and Health (NIOSH)
increased during this Administration.  The National Occupational Research Agenda (NORA}
slone recetved & 19 percent between 2000 and 2061 10 expand worker safety research. The
Agency for Healtheare Research and Quality will complement NIOSH's work with $10 million
in 2601 to fund worker safety research in health care organizations.

45 .




[Emily Rabisan - hesith care accomplishments - FINAL doc 539& 451

ENDNOTES

* National Center for Health Statistics, (Ociober 9, 2001}, “Deaths: Preliminary Das for 2000," Nationad Vital .
Statistics Report, Atdants, (GA: LS. Centers for Discase Cuntrol and Provention, Vol, 49, No. 12,
? America s Chitdren: Key Indicaters of Wedl-Being, 2002, CDCINVER 50{16), September 2002.
Y Centers for Discase Control and Prevention. (July 7, 2000). National, State and Lirban Arca Vaccination Coverage
Levels Among Children Ages 19-33 Months - United States 1999, Morbidity and Maortality Weekdy, Vot 49, No
26,585 Ameriva’s Children: Kep Indicators of Well-Being, 2002, CHOMNYSR S0{16), Septomber 2002,
4 \’entura SIetal (June 6, 20013 “Trends in Pregraney Rates for the Unived States: 1976.97, An Updaie,” Mational
Vital Seatistios Repery, Atlanta, GA: LS. Cenders Tor Discuse Conirel and Provention, Vol 44, Ko, 4. .
F Merora S et al June 6, 2005 5, "Births to 'Feenugers in the United Stutes, | 530-2008. " Nustional Vital Staiistics
Report, Atlants, GA: LLE, Centers for Discuse Control and Provention, Vel 44, Ne. HiL
¢ Johastor, L.D., O'Malley, F.M., & Bachasn, LG, {20083, Decomber 143, National pross epleuse, "Digarctte use ond
smakeloss t(}bzis:c‘:) a6¢ deeline substaniitly smong fcens.” Unbversity of Michigun Nows sad Informaiion Sorvices,
Ann Avhor, 15 pp,

T 3iTee of Momagoment and Budget, Qunury 2001) FY 2002 Foonemic Cutiook, Hiphiights jfz;»;zz FY {994 Y
2801, FY JHZ Boaseline Projociions. Washingten, DO Brooutive Offics of the Prosidont,
* Mationsd Houwschold Survey on Drug Abuse R
? National Cancer Instlune. (May 14, 20083, dannal Reporf fo the Natton ot the Satus of Conver, 1873
£497 Bothasda, MIY U S Bopurtnent of Health und Hoown Services, Natioau! lanitutes of Heulih,
® Nutional Comer for Hoalth Swatisties. (Qctober 8, 2001} "Deuths: Preliminury Dotu for 2000." Nademd Virgl
Statisticy Repoet, Atanta, GA: US. Conters for Disease Conirol snd Prevention, Vel 49, No, 13, Asnual feport to
the Notion on the Nams of Cancer, I973-199%4. Bethesdz, MD: US DHHS, NitL
Y Mational Center for Health Stanstics. {Sctober 9, 20011 “Deaths: Preliminary Dot Sor 2008, Norfond Fitad
Statistics Report, AMlanta, GA: UK. Centers Jor Disezse Control znd Provention, Yol 4%, No, 12,
"2 HHS Bact Sheet, {Eecember |, 3080}, Clinton Administration Record on HIVIAINS, Washington, DG US,
Departrsent of Health and Homan Services.
2 Nations! lastitaies of Health, Bisiory of Congressional Appropriations, 19932000,
Y Consus Buresy, {(September 2001). Health Insurance Coverage 2000. MD; U8, Deparment of Commerce,
Current Population Survey. Nokes uses unadjusied numbers for trend.
¥ Health Care Financing Admimistration. (January 2001}, State Children's Health Inswunee Program (SCHIER
. Aggregate Enroliment Statistics for the 30 States and the District of Columbis for Faderal Fiseal Year (FFY) 2000,
Washington, 8 LS, Depariment of Health and Human Services,
'* Drata froms the Health Care Financing Administratian.
7 Dfice of the Assistant Secretary for Policy (anuery 2001Y Baloncing the Neody of Familics and Employers: The
Family and Medival Leave Surveps J000 Updare. Washington, B U8, Departmen: of Laber,
" Presidential Exsutive Memprandum, (20098} “Federal Agency Compliance with the Pasions Bill of Rights”
"® Pear R. {Decornhor 4, 20803, “U.8, Toughens Enforcement of Nurging Home Standards.™ Fha Now Fork Tanes,
HHS Pact Shees, 12/14/99,
*® HHS Faet Sheet, {liecendher 31, 20001 HHY in 2000; A Year of dohisvements. Washingion, DO 113
Deparurese of Health and Human Services.
* Gfffec of Manageownt snd Budgel. Hanvary 2001}, FY 2682 Economic ook, Hiyhlights from FY 189 1 FY
2061, FY 2087 Boveling Projections. Washington, DT Executive Office of the Prosident; Exetutive (irder 13100,
R2548%: USDA Pross Relonse, H/IH%L
22062 Annyal Report of the foard gf Trustees of the Pederal Hospital Iawrance Frust Fund whith inchales aciual
duwa from 19942088,
B Office of Managoment and Badget, (Janwary 2001). Hisiorical Tables,
* Modicare Trustees. {1993 2000}, darual Report of the floard of Trusiees of the Fedeval Hospitnl Insurance Trust
Fund,
¥ HHS Fact Sheet, {Decensber 33, 20000, 1Y in 2600 A Year of Ackievements. Washington, DO ULS.
Department of Heaith and Human Services.
* bmpact analysis of the regulation (871 1700).
¥ White House Fact Sheet. [7/20/00), “President Clinton Wamns Governors that Congress Risks Nation's Fiscal
Discipling.” White House Press Office.

46

T



http:Atiar.ta
http:N"'t:utt:.tl

Biegraphy of Christopher C, Jenoings

Christopher Jennings is the President of Jennings Policy Strategics, Inc., o policy, legislative strategy,
and communications consuliing fiem. IPS, Inc. provides strategic guidance to a wide variety of elients
including: consumer advocates, large and small businesses, labor organizations, health care providers
and plang, foundations and investors, lssues that are the subject of the policy and strategic sérvices
provided include: Medicare, Medicaid, prescription drug coverage and cost containment, insurance
coverage, insurance reforms/regulation including patient protections. long term care, and hiaterrorisn,

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 with developing and implementing the
Admirdstration’s health sare policy, by this capacity, Mr. Jennings coordinated and oversaw the health
pohicy work of numerous Federal agencies, ineluding the Office of Management and Budget and the
Departments of Healih and Human Services, Treasury, and Labor. He also had lead responsibility for
communivating and advocating Adrinistration health policy o the Congress, state and local
governments, health care interest groups, and the media,

During his tenure in the White House, M. Jeanmgs made significant contributions toward the
enaciment of major, bipartisan health legislation. Statutory achicvements inchude: the Kennedy-
Kasschaum insurance reforms, the Health Insurance Portability and Accountability Act, the Children's
Health Insurance Program, the Balanced Budget Act of 1997 and its comprehensive Medicare reformg,
the Mental Health Parity Agt, the Food snd Drug Administration Modemization Ay, and the Work
Incentives Improvement Act,

My, Jennings alse spearhaaded a wide array of executive agtions jaken by the President. These
mcluded: the exiension by executive order of the consumer protectiva recommendations of the "Quality
Commission” to 85 million Amcricans in federadly-supervised health plans; the smplementation of
privacy profections for medical records; the banning of inappropriate use of genelic information for
Federal employment decisions; the extension of rrental health coverage parity for Federal employees;
the expansion of Medicare coverage of ¢linical trials; the provision of expanded home and community-
based alternatives to institutional vare; the strengthening of nursing home quality standards and
enforcement; and the successful implementation of anti-fraud and abuse initiatives within the Medicare
and Medicaid programs.

Mr. Jenniags was also the chief architect of a wide array of legislative initiatives that have helped set the
health care agenda for the new Administration and Congress, These include proposals to: strengthen
and modernize Medicare, ingluding the development of a Medicare prescription drug benefity expand
health insurance coverage to an additional five million uninsured Americans; secure passage ol a
bipartisan and enforeeable Patients’ Bill of Rights; and provide financial assisiance and services lo
millions of Americans of all ages who need long-term care and for those who care for them.

Before his White House appointment, Mr., Jennings was the Senior Legislative Health Reform Advisor
to the Health Care Financing Administeation {HCFA)Y. During his tenure in this position {93-93), he
worked ¢losely with First Lady Hillery Rodham Clinton, assisting ker in preparing for testimony before
five Commitiees and staffing her for hundreds of meetings with Members of Congress, Prior 1o joining
the Clinton Administration, Mr, Jenuings served as Cormmities stafl for three United States Senators
{Glenn, Melcher, and Pryor) over the course of alimost ten years on Capitol Hill, As Deputy Staff
Director of the Senate Aging Committee for Chairman David Pryor {D-AR}, he staffed the Senator
belore the Fingnce Commitiee and the "Pepper Commission”  He also coordinated Senator Pryor's
legisiative mitiatives on preseription drug coverage and cost contamment, ong-term earg, inaurance
market reform, rural health issues, and small business health coverage and access concerns.



