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MEMORANDUM FOR THE PRESIDENT

FROM: Donnsa E. Shalala }? W

* Today, 10 million—~14 percent—of children are uninsured. Ninety percent of all uninsured

children come from working familics, Addressing the needs of these children requires a2 mulii-
dimensional approach:

. increase insurance coverage through Medicaid by reaching those eligible but not enrolled;
’ guarantee twelve month eligibility for those children already enrolied in Medicaid;
: N enhance partnerships with the states and private sector to help provide insurance for
E children; and
. expand access to community based care.

THE CHILDREN’S HEALTH INITIATIVE

JDur goal ought to be to improve the insurance and access needs of half of the 10 million
uninsured children. Because there is no single reason why these children are uninsured, no
single solution effectively and efficiently addresses the problem, We also know that enrollment
in insurance does not ensure access to quality care.

We must fulfill the promise of our existing programs and build upon innovative state programs
for uninsured children. We snust also allow states and communities fo target efforts that best
meet the needs of their children. Our initiative does not include federal subsidies to families with
"uninsured children because subsidies are generally costly, may require very high subsidy levels
to stiract the currently uninsured into a program, and may inadvertently substitute for employer
subsidized insurance. The overall investment is almost $12 billion over five years, of which $4.7
billion has no scoring implications. The specific provisions and costs for the initiative to address
the important health care needs of our nation’s children are discussed below (see attached chart).

L Medicaid Initiatives

*A. Work with states to fulfill the promize of Medicaid for children who are already eligible
under current Iaw. An estimated 3 million children are currently eligible for Mcdicaid but not

.
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¢nrolled. Our proposal assumes that up to two-thirds of these children could be enrolled into
IMedicaid with enhanced outreach apd other efforts targeted at enrolling eligible children. Full
enroliment of all Medicaid eligible indiviiualy has been a challenge since the enactment of

jedicaid, and this challenge will continue as the new welfare reform bill is implemented. We
snust:

. eliminate barriers to effective enrollment of eligible children through managed
care and other Medicaid state programs;

. streamline eligibility by enhancing the federal/state partnership and providing
best-practice models and other technical assistance @ states;

. increase coordinstion with other federal programs (day care, Head Stan, school .

health, community health centers, food stamps, WIC) to improve outreach and
enroliment: '

. increase collaboration with foundations and insurers/managed care organizations
to-identify innovative ways to improve enroliment;

o e e

. develop public information ce npaigns to inform the pubtic ¥ sul opportunities 1o
errol! in Medicaid: and ) ‘ )

. . encourage state use of 1115 authority to expand Medicatd coverage and
: enrollment.

This initiative will cover an additional two million children, This off-budget proposal will
increase the cost of the Medicaid baseline by $4.7 billion for FY 19982002,

B. Extend continuous coverage for children age 1 year and older. In 1990, Congress
‘required continuous eligibility for pregnant women throughout their pregnancy and for three
tnonths postpartum, and for infants through the first 12 months of life. This proposal will
“provide states with the option to allow continuous coverage to children for one year afier
eligibility is determined. Doing so will guarantes more stable coverage for children and better
‘continuity of health care services. In addition, it will reduce the administrative burden on
‘Medicaid officials, health care providers, social service providers, and families who are required
to refile paperwork for children’s eligibility determination.

This initiative will cover an additional 1.25 million children. This proposal is estimated to cost
£3.5 billion for FY 1998-2002.
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i1, Stute Demonsiralions
'

iProvide funding for stafes to support innovative partnerships to insure children not
ntherwise qualified to receive Medicaid or employer sponsored benefits. Numerous states
have joined forces with insurers, providers, employers, schools, corporations and others to
Jevelop innovative ways to provide coverage to uninsured children, We ought to provide
‘natching funds to expand the number of states participating in such programs and 10 increase the
:umber of uninsured children who have access to such programs. States will be given wide
Iatitude in program design but will be required 1o assure the receipt of critical services including
‘well-child care and other related services to reduce childhood morbidity and mortatity. To
‘nanage costs, programs may include cost-sharing, managed care, and competitive bidding.

Under this program, States will be encouraged 1o enhance efforts to enroll eligible
children in Medicaid and to expand coverage to other children by creating new

opporiunities for insurance coverage thereby creating a seamless system of care for
children in their state.

I R T ey T

s For children not otherwise eligible for Medicaid, States will establish income guidelines,
eligibility criteria including limits on sccess to empioyer-subsi dized insurance, benefits,
copayments and prcmzmns up to the full cost o the program. Siates may limit coverage
of ttems and services under the project, but will be required to assure the receipt of

critical services including well-child care and other related services to reduce morbidity
and mortality,

L

I Evaluations will be conducted on the effect of these efforts to leam about: (1) aceess to
ﬁ health care; (2) changes in health care insurance coverage; {3} costs with respect 16 health
‘ care; (4) benefits, premiums and cost sharing, i

This initiative will cover an additional 1.5 million children per year. 1t is estimated 10 cost
£750 million per year, for a 1otal of $3.75 billion for FY 1998-2002.

IIL. Safety Net Initiatives
?Enhazzce siccess fo care through school health centers and consolidated health centers
{CHCs). We will provide increased targeted funding for CHCs to enhance and expand services
1o working families and their children, including children enrolied in day care, Head Start
“programs, and schools. To strengthen the safety net of community-based providers in urban and -
rural arcas, these funds will be directed to communities with high levels of uninsured children,
including BEZ/EC communities. Funds will be used to increase CHCs capacity to serve uninsured
* children and therr families and to better meet the needs of those in their community whose .
insurance coverage is fragmented or incomplete. in addition te inereasing their own capacity,
CHCs will serve as a focal point for marshaling public and private community resowrces directed
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#t ¢hild health and, with their partners, taking steps 1o mesh child health and related services into
‘ocal integrated systems that serve children and their families.
f

'We will also provide communities with the option of serving their children through school health
serters. This effort will provide children with comprehensive primary care services including
diagnosis and treatment of acute and chronic conditions, preventive health services, mental
health services, health education and preventive dental care. ‘School health centers will also he
ancouraped 1o link to other appropriate programs, including Healthy Start, state Maternal and
Child Health, Head Start, Community Schools, and Empowerment Zones/Enterprise
Communities. We will encourage programs to develop hilling systems 1o collest third party
payment and participate in & cornmunity-wide heaith care delivery system.

This initiotive will serve an additional 250,608 children per year. The cost of thege programs fo
the discretionary budpet will be $25 million per year, for a total cost of $125 million for the FY
1998-2002.

1 look forward to working with you to fulfill our promise to children by making health care more
.affordable and accessible through these efforis,

Attachment
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Children’s Health Care Coverage Initiatives

Coverage by Costin FY 2 S Year Cost
End of 2000 (FY $8-02)
1. Expanded Medicaid
Qutreach (off-budget)
$6% Success Rate 2 mitlion children £1.5 bithon $4.7 billion
2. Enhanced State 1.5 milion children $750 million $3 75 billion
Partnersbips
3. 12 Month Eligibility 1.28 piillion £1.1 billion $3.5 billion
. Option children
| Totals 4.75 million $3.35 billion $11.95 billion
' children
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i

#
FROM: Donna E. Shalala
i

i
I appreciate this opporiunity o lay out for you the accomplishments of the Depaniment of Health
and Human Services during your first term and indicate the prionties of my Depaniment for the
srcond term. Four years ago, you and | agreed that the American people deserve a government
that works better and costs less. 1 remain committed to continuing the real progress we have

made thus far,
ACCOMPLISHMENTS

ring the last four years, we have made great strides to protect and improve the healih and
welfare of {the American people. Guided by the geals of a healthier and more independent
< tizenry, this Department has made progress in a variety of ways: increased coverage and choice
ir the Medicare and Medicaid programs; rccord-high rates of infam immunizations, the lowest
rines of infant mortality in U.S, history, and significantly lower levels of preventable childbood
disease; more and better treatment options for individuals living with AIDS; breakthroughs in

. b:east cancer research, more children enrolled in Head Start; increased child suppont collections;
and more people earning a paycheck rather than collecting a welfare check, Meanwhils, we
continued our drive to improve customer service, tighten management, cut red tape, and reduce
waste, fraud and abuse in all our programs.

Specifically, we have made progress in the following areas:

A,
. Approved 18 statewide Medicaid waivers, expanding coverage for 2.2 million
. Americans;
i * Protected coverage for 23 million working Americans through enaciment of the

Kennedy-Kassebaum Law; )
. Exiended the solvency of the Medicare trust fund into the 21st century;

* Reduced the rate of growth in Medicaid spending from 9 percent in FY93 103
percent in FY96;

Pfh}.f:‘ﬁﬁ"!.g"’? He 7 fﬁﬁ%ﬁ/ﬂ;
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Expanded choice in both Medicare and Medicaid while adding important
prevention benefits, such as flu shots;

Improved access to promising treatments by cutling the median approval time for
new drug and biologic products by 35 percent since the early 1990's;

Achieved breakthrough scientific advances including the identification of genes for
common disorders such as Parkinson’s disease and prostate cancer;

Collected more than $15 billion in savings from anti-fraud and abuse activities;
and,

Increased funding for the Ryan White CARE Act by 158 percent, tripled funding
for AIDS Drug Assistance Programs, and approved nine new drugs for treating
AIDS in record time.”

formin 1far

Approved 79 welfare reform waivers for 43 states -- more than all
previous Administrations combined -- 10 gives states the flexibility
they need to promote work and protect children. As a result of
these policies and the improved economy, the Nation's welfare rolls
have decreased by over 2 million;

Enacted a comprehensive, bipartisan welfare reform law;

Imposed tough new child support enforcecment measures. As a
result, the Federal-State partnership collected a record $11.8 billion
in child support in 1996, an increase of nearly 50 percent since
1992. In addition, paternity establishments increased by over 50
percent from 1992 to 1996; -

Increased child care funding and provided new grants to help states
improve the health and safety of child care programs; and,

Expanded efforts to prevent out-of-wedlock teenage pregnancies
and ensure that communities engage in local efforts 1o prevent
teenage pregnancy. After rising steadily from 1986 to 1991, the
birth rate for teens aged 15-19 declined for the fourth straight year
in 1995, according to our preliminary figures.

in Chil nd Famili

Launched a major initiative to restrict tobacco access and marketing to children in
an effort to prevent kids from using tobacco products.



L Reduced the rates of infant mortality, Sudden Iafant Death Syndrome (SIDS}, |
and many common childhood diseases to all-time fows;

¢ Increased the rates of childhood immunization aed early prenatal care to historic
highs;

° Provided gaidance for healthy lifestyles through dietary guidelines and the Surgeon
* General's Repori on Physical Activity and Health,

® Expanded and improved Head Start by: increasing-Head Start
funding 1o serve 130,000 more children and their families,
enhancing the quality of Head Start services, and launching a new
tntigtive to serve mfants and toddlers; and,

In coordination with the Office of National Drug Control Policy,
moved aggressively in prevention, treatment, research and public
education about substance abuse -~ with a particular focus on
preventing substance sbuse by young Amencans.

.
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; * " Assured women of a minimum of 48 hours in the hospital following vaginal
' delivery and 96 hours following cesarean delivery,

. Responded to the significant threat posed by breast cancer with
increased efforts in research, prevention and treatment, including:
the National Action Plan on Breast Cancer, npew mammography
quality standards, a new Office of Cancer Survivorship, and 2
dramatic increase in federal resources devoled 1o breast cancer
rescarehy, and,

& - Forged a partnership with the Department of Justice to combat domestic violence,
through creating a toll-free HHS hot-line, establishing an advisery ceuncil on
¥ violence against women, and implementing the Violence Against Women Act.

: ® Reduced staffing by nearly 7,700 FTEs or 12 percent between 1993 and 1996,
' allowing HHS to achieve the President’s streamlining goals nearly three years
ahead of time; and,

© Efiminated an entire management level in the Depaniment, flattening the
organization; Delegated major new authorities to operating components.



SECOND TERM PRIORITIES

;

Although we have made great progress in the pasi four years, the Nation still {aces tremendous
health and human service challenges related (o new technology, advances in biomedical research,
demographic changes and transformations in the structure and delivery of health care and social
services. In the second term, the Department plans to ensure that our public healih and social
vervices programs have the flexibility to address these changes and that they reflect the impact of

health care reform and the transformation of welfare pelicies.

1

iy

specifically, we will continue to invest in the health and welfare of Americans by pursmng the
iollowing initiatives:

?t

idre ave Ag 1o Health Insurance and Health Care Services; Today in
the United ‘itates 10 mzihon out of ’?8 m;iiz(m c?zsidren are uninsured, and many more chitdren are

underinsured, with Jimited access to critical preventive and primary care services, We will
continue 1o phase in coverage of 1 million children under current law. In order to expand healih
woverage for additional uninsured children, we will pursue a three-part strategy:

1

o Increase Medicaid enrollment among the 3 million children who are eligible for the
program under current law but not yet enrolled;

» stimulate the expansion and replication of successful State efforts to increase
health eare coverage among their uninsured children through innovative public-
; private partnerships; and,

. Expand access to those community-based services which are positioned to serve
high concentrations of uninsured children, e.g., schiool-based or school-linked
health centers or Consolidated health Centers.

‘tmprove Key Indices of Child Health; Building on our success to date, we will continue pur

arogress in increasing early prenatal care for pregnant women, reducing infant mortaity, and
nereasing childhood immunization rates.

Reduce Tobacco Use By Children; HHS will continue its efforts to develep and implement
tobacco prevention and control programs that focus on reducing tobacco use among young
shildren through the FDA regulations governing access and advertising and the implementation of

the Synar regulations which require states (o enforce theirtobaceo faws in order to receive federal
funds.

PH

, : $he gainst Drag Abuse: Since 1991, drug use among teenagers -~ most
fzoxabiy marguana use - has zncreasf:{i sieadziy The Department plans to expand and enhance its
ongoing comprehensive efforts (o prevent substance abuse among young Americans, particularly
marijuana use. We will continue 10 do ground-breaking research on treatment and prevention
sirategies and expand substance abuse efforts that include partnerships with families,
communitics, schools, religious organizations, businesses, and young people themselves,
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the YWa AIDS: Our investiment in basic research and
AIDS research in parucular has begun w pay s&gmf cant dividends for people hiving with

HIV/AIDS. New treaiments, such as protease inhibitors, are offering a much-improved quality of
life and the p()i&fltia] for extended life expectancy. We must continue this invesiment, especially
in the areas of vaccme research and development, microbicide development, and prevention
scignce. At the same fime, we must continue to assure access to these new treatments through
Mcdica:d the Ryan White CARE Act, and other mechanisms: '

_. fedical Research; We will continue our investment in research 1o mainiain our
“ Naiizm s p{zsziwn afweflﬁ Eeadcrshjp in the medical sciences. Scientific opportunities abound in
areas such as AIDS, genetic medicine, the biclogy of brain disorders, basic pathogenesis research,
the use of computers and advanced instrumentation, and therapeutic drug development.

: - & The Depariment will continue to focus increased
TESQUrces zmé rzazwnfé aiwmmn on women's health issues, expanding our commitment to a
comprehensive, science-hased approach to address iongstanding inequities in women's health. We
will increase our efforts 1o improve women's fives, mcluding fighting breast cancer and domestic
viplence, enhancing funding for women's health research and services; and focusing on
reproductive health as well as addressing the needs of older women.

s ¢ People Irom W c io Work: HHS is firmly committed to the central goal
of welfare reﬁam’t m{‘}vmg ;zeopie from weii'are to work. We will expand our investments in
providing access 1o quality ehild care and stronger child support enforcement, to ensure that
people can support themselves and their families. In addition, our highest priority is to work (o
‘ensure thay, in the transition 1o the new welfare system, states have the flexibility they need in
;rcstoring; hiealth insurance to volnerable groups such as legal immigrants, streamlining and
'sumplifying thetr Medicaid eligibility rules and process, while protecting Medicaid coverage for all
eligible individuals, We also will be working with other depariments to address provisions in the
law that reduced funding for food stamps for working families who have high shelter costs and

hurt legal immigrants who fall on bard times through no fauit of thetr own,
}

Maintain the Fede arantes of Medicaid for Low-In men, Children, and Frai
Seniors: We must commue our effons 10 preserve the Medtc&td guarantee of coverage for

familigs in poverty, those who are living with disabilities, and frail senjors in nursing homes. We

will continue to support the efforts of individual states to expand coverage through the waiver
process,

pEram; The Medicare program faces both a short-termn and a long-term pmiﬂem in
terms z}f its fmazzcmg We need to stabilize the short-term financing of the Hospital Insurance
{HI) Trust Fund so that it remains solvent into the middle of the next decade. At the same time,
we must continue 10 restructure and improve the Medicare program so that it includes a greater
emphasis on disease prevention among senior citizens and those who are hiving with disabilitics,
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Assist Small Business in Purchasing Health Insurance for Their Warkers; The Kennedy-
Kassebaumn law provides new assistance 1o small businesses and thewr employees to purchase and
inaintain health care coverage. We should assist states v establishing volumary health insurance
prchasing cooperatives that will further reduce the cost of coverage 10 small firms,

Provide Health Care Coverage to Workers Between Jobs: Asincluded in your balanced
budget plan, we should provide states with funds to subsidize the purchase of insurance for up 1o
six months for workers who are receiving unemployment compensation and who had previous
smployer-sponsored coverage while they were working,  This is the logical next step to the

Kemedy-Kassebaum law and would assist 3.1 million usinsured individuals a year including
700,000 children,

12 e [ 3 by Public and Private tlealth Plans; American
CONSumess are unders:amﬁaﬁ}y nervous 8%30%12 the rapidly c%zangmg health care marketplace. We
will build on our successes of the first term by working with industry snd consumers to establish
better measures of quality and work to assure that quality in all types of health plans, The
establishment of your new National Advisory Commission on Consumer Protection and Quality in
the Health Care Industry will provide an ideal forum for the development of such policies,

£ s alerance ealth Care Fraud and Abuse: The tremendous
suceess of Opemtm Restorﬁ 'i'm&t and olher {:ffarts to AsIUrE p{egram integrity in health care

have led to record settlements in fraud cases. For the first time, Depariment program integrity

“efforts have contributed to a decline in Medicare growth. The Kenncdy-Kassebaum law provides

the Department with broad new authorties which we will use (0 reduce furnther the fosses due o
waste, fraud, and abuse,

Develop and Impleme een Pregnancy Prevention Stratepy: Aftiz{wgh we are
encouraged by the recent iiecime in the teen birth rale, teen prognancy remamns a profound
problem. Adhering to your call for 2 national campaign to reduce ieen pregnancy and a provision
in the new welfare faw, HHS will establish and implement a national strategy to prevent teen
pregnancy by Jan. 1, 1997, focusing on successful community effonts which incorporate five key
principles: parental and adult involvement, abstinence, clear strategies for the fulum communty

involvernent and a sustained commitment,

Lead A "Girl Power!” Campaign: Studies show that girls tend to lose seif-confidence and seif-

worth during the pivotal ages of ¥ to 14. During that periad, girls become less physically active,

perform less well in school, and neglect their own interests and aspirations. To reverse these
troubling frends, HHS has launched “Gir Power!”, a multi-phase, national public education
campaign to galvanize parents, schools, communities, religious organizalions, health providers
and other caring adults to make regular sustained efforts to reinforce girls' self confidence, by
providing them with positive messages, meaningful opportunities, and accurate informution on

key health issues, We will continue our commitment to this important campaign by sending

sirong "no-use” messages ahout tobacco, aleohol, and illicit drugs; providing opportunities for
gitls to build skills and self-confidence in academics, ans, sports and other endeavors; addressing

premature sexual activity, aad focusing on physical activity, nutrition and mental health,



*

g Collaborative Food Salety Inifiative: In wiiaboratlon with the Department of
Agﬁmimw and the Environmental Protection Agency, we will enhance the safety of the food
suppfy by detecting and responding to oulbreaks of food bome disease more quickly. A new
z:azzcmai early warning system will use the latest seience to identify and irack harmiful food borne
pathogens and gpeed critical information about them to public health officials throughout the
country. We will also expand FDA’s education and inspection of food processors, improve risk
assessment for food pathogens, and provide better coordination of research efforts and responses
to disease outbreaks,

Work to Create a "SafeAmerica”: We have made a great deal of progress in making
‘Americans safer in their homes, on the job, and in the course of their daily lives. We must
tincrease this investment by working to reduce unintentional injuries, the cause of 150,000 deaths a
year among children, youth, and young aduits.

H B .

Expand and Improve Protections for Children: Tens of thousands of our Nationss children
live without permanent homes and caring families. Incidence of child abuse and neglect nearly
-'doubled in the United States between 1986 and 1993, HHS is committed 1o promoting what -
‘every child in America deserves -~ loving parents and a healthy, stable home. Therefore, we will
Jfake steps, mcluding providing techmical assistance and financial incentives to states; creating

initiatives 1o involve community leaders, parents, and the business and faith communities; and
devekoping a public awareness campaign to increase adoptions and other permanent placements
éf{}r waiting, children in the foster care program.
1

+
"l

L

+ This memorandum provides a brief outling of some of my priority initiatives and goals for the
.second term. Tlook forward to further discussions with you on these critical issues and to

L working to accomplish our objeciives in the next four years,

|

*In conclusion, Mr. President, we have made a {remendous start in improving the health and
Fwelfare of the American people. We have made important changes in Federal laws and worked
{ with States and focal governments to improve the ability of programs to meet the needs of the
people they serve. Targeted investments in efforts to protect the health and safety of Americans
‘in the course of their daily lives have enabled more Amernicans to live longer and more productive
:lives. We must maintain this course in the four years ahead so that we can truly prepare this
" Nation for the demands of the New Century.
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MEMORANDUM TO THE PRESIDENT

I would like to share with you an analysis of recent poverty trends and the role Federal safety net
proprams have had in ameliorating poverty.

Ia September, the Bureau of the Census reported that poverty in America deelined in 1995;
cverall, the pereentage of people who are poor in Ameriea dropped from 14.5 percent in 1994 10
13.8 percent or about 1 in 7 Americans, For children, the poverty rate was down by a full
rercentage point from the previous year to 20.8 percent or 1 in 5 children, and for the elderly, the
rite dropped from 1.7 percent to 10.5 percent.

§I

This downward trend is certainly good news for the country, although the percentage of people
v/ho remain in poverty--espeeially the pereentage of children- is troubling,

;.f_ .
Foverty Trends Over Time

There are a number of ways 10 look at poverty trends (see Table One). The number of people
wsho are poor before taxes or apy government suppornt {“pre-transfer ppor™) 15 an indicator of how
v/ell Americans are doing on their own,

P re-transfer poverty for adults and children has fluciuated over time and in peneral is
considerably higher during recessions. In 1995, one in five Americans was pre-transfer poor
vihile one in four children and one out of two seniors was pre-transfer poor, For all groups this
goverty rate was down significantly from fis peak in 1993, Clearly Amencans of all ages are
doing better as the economy moves beyond the recession.

The “official” poverty rate takes into account government gash assistance, wcluding social
insurance programs (Social Security and Workmen's Compensation) and means-tested income
support programs (Supplemental Security Income and Aid to Families with Dependent
Children).

The performsance of government cash transfers in reducing poverty for the elderly 1s remarkable.
11 1995, almost BO percent of pre-transfer poor elderly were removed from poverty, dropping

their poverty rate from 49.9 percent 1o 10.5 percent. This is primarily due to Social Security
tenefits. Unfortunately, the impact of cash transfers on children is much less impressive. In

1995, child poverty was rcducz«d by just 14 percent (from 24.2 pm‘:ent to 20.8 percent) as a result
cf povernmient support, '

ili 1 PN Y ﬁé‘/é{; /‘;ﬂﬂ /,M
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Defining Poverty

As measwred by the U.S, Bureau of the Census, the current official defintlion of poverty
r.easures prelax money incoms, mcluding government cash trarsters (AFDC and SS1 benefits)
bat excluding income gains ar fosses attributable 1o capital gains. [ The official measure does not
inehide the value of nan-cash benefits, many of which are means-tested and directly targsted
teward the poor (child care, child support enforcement, JOBS, emergeney assislance and foster
care, Medicaid, SSI, Food Stamps, child nutrition programs, and housing subsidies). The official
nieasure alse excludes tax transiers, such as the Earned Income Tax Credit.  Consequently, the
¢ urent official measure does not capture the full exfent to which our nation’s safety net programs
amneliorate poverly -- only 18 percent of Federal expenditures for low income families are
inchuded in (he official staustics. 1f all noneash transfers were included with the exception of
Medieaid, 56 percent of Federal safety net expenditures could have a significant additional anti-
povertly eflect. {(Medicaid is excluded because of the difficulty it assigning a dollar value to 1t
and 10 privaie health insurance).
F!c::miiy, there has been much discussion regarding the appropriate measure of poverty. A
Mational Academy of Sciences report recommended a number of changes in how poverty is
measured, including expanding the definthon of what counts as income for peopie of all income
Iovels to mmelude noncash benefits and exclude out of pocket expenses for medical and child care.
[ 1 addition, the report recommended modifying the poverty threshold, While no change in
rcthod of measuring poverly has been made to date, it is useful to assess the impaets of noncash
government transfers on poverty to capture the fuller effect of the safety net.
Iffectiveness of Safety Net Programs

\
Table Two measures the effectiveness of our Federal anti-poverty programs. The table uses
jublished Census data ta compare the mumber of pre-transfer poor, or those who were poot
Fefore benelits from safety net programs arc counted, to the number of postransfer poor, or the
sunber of those in poverty affer benefits frony safety net programs are counted,

Over the past fificen ycz;zﬁ,. cash benefits have removed significant numbers of people from
poverty. In 1980, cash benefits moved approximately 17.6 million people out of poverty,
Jowering the pre-transfer poverty rate of 2008 percent to the official rate of 13.0 percent. The
uffcetiveness of cash henefits ncreased in 1995, Approximately 21.4 milion people were
removed from poverty, reducing the overall number of poor from 57.8 million to 36.4 million.
i'n pereentage kerms, the poverty rate was reduced by over one-third, from 21.9 to 13.8 percent.

When both cash and noncash government bencfits are counted, the number of pre-transfer poor
-vho arc removed froan poverty increases even more significantly. While cagh benefits moved

approximately 21,4 million people above poverty in 1995, counting noncash benefits {including
senefits from programs such as Food Stamps, Housing Assistance, and School Lunches) hifts an
wdditienal 9.2 million people out of poverty. ‘ '



SOCIAL SAFETY NET PROGRAMS
Total = $216.3 Billion FY 1996
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AFDG 311D
- AFDC-RELATED {$10.70)

SHEB2E 80}

MEDICAID ($94.50 )
FOOD STAMPS ($26.30)

CHILD NUTRITION {$8.20)
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The combination of cash and noncash benefits dropped the pre-transfer poverty rate of 21.9
percent to 10.3 percent - the lowest posi-transfer rate since 1980. In total, nearly 53 percent
of the pre-transfer poor would be lifted out of poverty, if both cash and noncash benefits are
counted. .

4. combination of cash and noncash benelits provided by safety net programs have a much
greuter f apact in reducing child poverty than cash benefits alone have. In 1995, 2.4 miilion
children — 14.1 percent of all pre-transfer poor children -- were removed from poverty by cash
transfer benefits. The combination of cash and noncash benefits lifted 7.1 million children above
the poverty line--41.3 percent of all pre-transfer poor children. Thus the post-transfer chiid
poverty rale counting both cash and noncash benefits is 14.2 percent, down from the official
delinition rate of 20.8 percént.

H
Of particular note is the effect of the Eamned Income Tax Credit, 2 Federal refundable tax credit
tesigned exclusively for working Americans. The number of families and children assisted by
(¢ EITC has increased steadily since the early 1990's, when your legiglation significantly
expanded it. Analysis of published data from (he Census Burean indicates that in 19595, the EiTC
rzwarded the work of 15 million working families and alone removed 3.2 million people from
poverty, 1.6 million of whom were children. In 1995, the EITC was responsible for moving
rearly 10 percent of all pre-transfer poor children from poverty.

Xffects of Safety Net Programs During Recessionary Periods
I

4k important characieristic of government benefits, whether cash or noncash, has been that they
expand during recessionary periods to counteract the increases in poverty that naturally ocour.
As can be seen in Table Two, the safety net programs performed better duning the recession of
the early 1990°s than during the recession in the carly 1980'%,

H

H
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When poverty crested during the recession of the carly 1980's, the number of pre~

transfer poor was neariy 53.3 millien. During 1983, when safety net programs had been
weakened as a result of the Reagan-era policy changes, cash and rion-cash benefits lified 44,8
pe.cent of the pre-transfer poor out of poverty. In 1993, however, when the safety net programs
we re considerably stronger and EITC expansions had begun to take effect, cash and non-cash
benefits were able to Jift 48.3 percent of pre-transfer individuals out of poverty. Furthenmore, as
the: recessionary effects have receded and the economy has continued to improve, the array of
sa’ety net programs has been able to lift even more people out of poverty. In 1995, nearly 30.6
million people, or 533 percent of the pre-transfer poor, were lifted out of poverty, Historieally,
1kis represents the most effective performance ever of our nation’s safety net,

Conelusion

W hile crities may continue to discount the viability and importance of the Federal safety nei, it is

¢laar that our anti-poverty programs have been effective in safeguarding poor children and

families. In 1995 alone, more than 30 million people--greater than half of all whe were pre-

transfer poor--were lifted out of poverty a5 a direct result of government benefits. In sum, our
"anti-poverty programs continue to lift more people out of poverty than ever before.

Clearly, as the Personal Responsibility and Work Opportunity Act is implemented, we will nced
tcr look at the effects wn poverty of a wide range of Federal and staie policy changes. The Aet
itseif requires that each staie report child poverty data annually and calls for the state (0 submit a
oyrrective action plan to reduce child poverty if its rate increases by five pereent or more withina
yzar. The Act algo gives the Department resources ta eonduct research and evaluation studies,
requires that states collect and submit a large amount of data annuaily, and directs the Census
Eurcau to launch a new longitudinal study of children and families. All of these mechanisms
siould vield important new information. In addition, the first report to the Congress required by
the Welfare Indicators Act of 1994 calls for the annual reporting of indicators of welfare
dependence. The repont also supports reporting on the status of children. The report has just
teen submtted to the Congress; it was prepared by HHS with the assistance of a bipartisan
advisory bourd that supported tracking the poverty levels and status of children as welfare reform
progresses. Dunang the next year, we will narrow the list of data elements 1o be tracked and
yrepare the {irst annual report of the data,

‘four successful bastles 1o expand the EITC and increase the minimur wage will significantly

help the working poor in the coming vears, In the second term, we will move ahead to increase

cmployment opportunities for low income individuals, solidify mechanisms for collecting the

information and daia that will be vital to assessing the impact of federal and state policy changes,

anyd fix the {lawed parts of the new welfare law you identified in July--including the Food Stamps

and immigralion provisions. All of these actions are necessary to ensure that the downward trend
“in poverty continucs. '

t
1
H
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Table One

Poverty Trends
1980-1995
behﬁuziaz: 1986 1983 198% 1587 1990 1993 1995
.- Pre-Transfer Poor
- Allpemsons .
-~ Rate ) 08 238 a3 204 05 23.4 AR
Total Nember 46,306 5329 50,3635 49,160 08N 60,671 57,758
Childreg !
. Rae 22,0 259 237 210 235 26.3 24.2
i Total Number 13,841 16,144 14,962 14,558 §5287 18,198 17677
i
J Seniors
f Rae %42 5064 492 475 46.4 0.8 495
E Totat Nomber {1,380 13,262 13442 13.560 13,963 15636 15,197
i Oﬁkiat Dcﬂmiwn, including crsh bepefits
i Rzz: 1346 152 i4.0 114 3.5 5.1 138
" Total Number 29,254 35218 33,023 32,292 33567 39,051 36395
Children
Rate 183 2.3 0.7 20.3 0.6 2.7 pic R ]
Total Number 11,513 13.508 13813 12,849 13,400 15,727 14,665
Seniers
Rate 157 138 126 123 122 12.2 1835
Tots! Number - 1.876 1631 144 3.561 3671 3,758 3,324
Post.Transler, tncluding Non-Cash Transfer
All Persons
Rae 161 127 11.7 110 165 124 163
Tots! Mumber 22,128 29,426 27 681 26,508 - 21,102 337 27,164
Children
Rate i3.5 i8.2 16.8 5.1 158 17,5 14.2
Total Number 8,493 11,348 10,3643 15,096 10,278 12,126 16,020
Seniors
Rate 11.7 19,1 e 2.1 93 9.5 £.5
Tetal Number : 2,888 2658 2,650 2.64% 28359 2524 2691



e o T s o " i

Tabie Two

Persons Removed From Poverty Resulting From
: Government Transfers

. 1980 1S3 1985 7.4 1999 1993 1995
ALL PERMONS .
Pre-'Transfer Paor, All Persony 46,806 21291 50,39% 49,160 56,972 60,671 27758
N
1
Nuwmber of Fersons Removed
Using Offictal Delinition £7.852 18,073 1727 16,865 17,405 21,526 21362
Per ?ﬁr}i of Pre-TransTer Poor 315 13.9%% 34.3% 34.3% 1% 33.5% 37.0%
Inciuding Non-Cash Transfers (def. 14} 24,078 23,865 2,73 22652 2387 20298 306,593
Percent of Pre-Transfer Poor 51.4% 44 8% 45. 1% 48 1% 46.8% 48.3% 53.0%
1 : ’
Addivional impact of reluding
Noa-Cash Transfers . 8526 5793 2442 5784 5465 TR 9231
Pesgens: of Pre-Transfer Poor 139% 10.9% 19.53% 11.8% 12.7% 12.8% 16.0%
Rempdved as Result of EITC 675 463 237 723 1243 LBIS 3168
Peicent of Pre-Transfer Poor 1.4% 4.9% 0.54% 1.5% 2.4% 3.0% 5.5%
)
! __
CHILDRER
Pre-‘{mnsfcr Poor, Chitdres under 18 13 8414 5,144 14 902 14,558 15,287 18,198 17,077
éi .
Number of Chikires Removed E .
Usin; OMicial Definition 2328 2244 1,886 1,769 1,886 2471 2ALE
Percent of Pre-Transfer Poor Children 16.8% 1.9 12.7% 1L 1% §2.3% 13.6%% i4.1%
Including Non-Cash Transfers {def. 14) 5348 | 4,800 4,318 4,367 5009 6,072 7.057
P::lé:m! of Pre-Transfer Poor Children 88%  29.7% 28.1% 30.0% 3125% 33.4% 41.3%
N
Addizional Impac/ of Including Non.Caxh Transfers
Nupsber of Pre-Transfer Poor Children 3,020 2558 2,452 2.658 3122 3,601 4.54%
Peicent of Pre-Transfer Poor Children 21.8% 15.8% 16.5% 18.3% 264% 19.8% 27.2%
b -
ch‘zlm’:d ss Rexult of EITC 338 187 18% 34 520 832 1,623
Percent of Pre-Transfer Poor Children 3 1.2% 1.3% 2.2% 3.4% 4.6% 9.5%
H .
i
ELCERLY
Pre. T'ransfer Poar, Elderly 13,380 13,262 13,442 13,560 13,963 15,636 15.797
Number of Eiderly Removed
Using Official Definition 5,504 9,631 16,600 9,999 10,292 {1.881 12,473
Petent of Pre.Transfet Poor Elderly 71.0% 72.6% 74.4% 13.7% 73.1% 76.0% 15056
Inchiding Non-Cash Transfers {def. 14) £9,492 10,604 19,792 0811 11,104 12,712 13,166
f*&t%&:cnt of Pre-Transfer Poor Elderly 78.4% 80.6% 80.3% 80.5% 79.5% £1.3% B3.0%
Add :riom! Impact of Including Non-Cash Transfers
Nt mber of Pre-Transfer Poor Elderly 5§87 974 792 912 213 g3l 633
Percent of Pre- Transfer Poor Elderly 1.4% 73% 5.9% 6.7% 58%  53% 4.0%
Rerr oved 25 Result of EITC e % 0 0 0 62 .52
T02% 0.0% 0.0% 0.0% 0.4% 8.2%

L .
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Percent of Pre-Transfer Poor Elderly 0.0% -



THESECRETARY OF HEALTH ANO HUMARN SERVICES
WASHIRGTOM, Q4. 20201

SUBJECT: New Inlitiative to Protect Americans” Food SBupply

PURPOSE '

. We wanted to let you know about a joint ipitiative we are
proposing, to reduce death and disease caused by food poisoning.
This fond safety initiative, which is now under consideration as

© part of the FY 1998 budget process, would affect every American

but would involve only a modest amount of new funding (akout $100
‘mwilliony. o :

1 BACKGROUND

" Last month' s outbreak of E. coli-contaminated apple juice

| Sickened dozens and killed one child. . There was a similar

1 sutbreak invelving hanrburger in the northwest during the early

I days of vovy Administration. Although those outbreaks received

: nationwide publiciuy, the reality is that every year millions of
Americansg are sickened, and an estimated 9,000 die, from E. coli,
Salmonella, Cryptogporidium and other foodborne "pathogens.”

Hogspitalization costs alone for these illnesses are over $3
- billion a year, and costs for lost productivity have been
" estimated to range, for seven specific pathogens, between $6 and
$9 billion; total costs for all food polisonings are likely to be
much higher. In August, you announced that USDA was adopting
_modern requirements to make meat and poultry safer, Last year,
- HHS adopted similar requirements for seafood. This initiative
would strengthen these programs and lmplement important measures
£o make the rest of the food supply safer,

Today, our understanding of many pathogens is limited; for some,
we do not even know how much must be present in food to cause
illness. The public health system has limited means to identify
and track the causes of foodborne illiness; and Federal, State,
and local fopd safety agencles need to improve coordination for
more effective response to outbreaks of illness. Years go by
before most non-meat plante receive an FDA or State inspection,
and increasing guantities of imported foods flow into this
country daily with little scrutiny by FDA inspectors. And food
processors, restaurantears, supermarket managers, and consumers
often lack basic undgrstanding of the threat of foodbhorne
contaminants and how to protect against them.

W R
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During the past three ponths, experts at our two departments and
the EPA have worked intensively to develop a highly targeted
initiative to address this issue; a summary has been shared with
your staff. 0O8TP and State health officials have also been
involved in the development of this plan, which addresses one of
the initiatives ldentified in your recent report, “Meeting the
Challenge: A Research Agenda for America’ s Health, Safety, and
Food (1996)."

Tae good news is that we have the scientific talent and
waerewithal to reduce the number of illnesses that do cccur and
t» ensure that the United States will have a safer food supply.
¥2 believe that this Administration should launch a major new
initiative next year that will positively affect the lives of all
Anexricans, We would work through this initiative to yeinvent the
carrently inadequate system devised by Theodore Roovsevelt at the
tirn of the century inte ohe that incorporates the science and
technology of the 21ist Century. MNoreover, these gains can be
ashieved with a relatively small investment in new resources—-
around $100 million-~that can yield enormous benefits in health
and public confidence in the food supply. Indeed, it is
estimated that we can prevent 2 to 9 million illnesses, head-off
wy to 3,000 deaths, and save soclety billions of dollars in
preventalk:le health care costs each voar.

The proposed interagency food safety initiative includes the
f?llawing actions:

4

o, Build up the "early warning" and surveillance systems for

' foodborne illnesses and track them to their cause.

o Increase FDA's inspactions of food processors and imported
foods, and improve ceollaboration with States in that avea.

4] Better coordinate when disease outbreaks occuy, including

electronic communication among Federal, State, and local
health authorities.
o Expand education of food processors, retailers,
restauranteurs, and consumerse about the latest safe food
‘ processing, storage, and handling techniques.

o. Improve risk assessment for food pathogens, s0 that
. regulators can make the most cost-effective decisions.
o1 Expand and better coordinate Federal research efforts on

it
i

I addition, we recognize that fundamental change of the food
safety system is necessary, and we propose the development of a
comprehensive, strategic plan to improve the food safety
infrastructure through broad-based discussions invoelving all
stakeholders.

pathogens that pose the highest risk to the public.



g e e

e

I g s

RPN . B Y

i s T

Page 3

A number of industry, academic, and other reports, such as those
of GA0 and KAS, have indicated that such reforms are hecessary.
we believe, therefore, that this initiative will be well received
by the food industry and the general public. 'This interagency

. food safety initiative can be a significant feature of your

domestic agenda for the coming year, and will accomplish an
historic advance in public health, If you concur, we will
coordinate further preparation of this program with your staff.

Va

Donna E., Shalala paniel K. Glickman

Secretary of Secretary of Agriculture
Health and Human Services



C THE BECHETARY OF HEALTHM AND HMUMARN SERAVIDES
- WASHINGTOM. 0.C. 23201

ﬂi 0CT 31 1996
i .

MEMORANDUM TO THE PRESIDENT
i \;fzmi 1o share with you some mteresting, statistical trends on teenage pregnaney.,

La:tier this month, our National Center for Health Siatisties (NCHS) published a report of
prefiminary 1995 data that indicates that the teen birth rate in the United Stales had declined for
the; fourth year in a row. The rate of teen births in 1995 was 8 percent Jower than in 1991, The
tecn abortion rate has been declining since 1985, Black and Mispanic teen birth rates are 2 %
times higher thon white teen birth rates. While the black 1cen birth mite has dropped 17 percent
between 1991 and 1993, the Hispanic tcen birth rate has not declined. However, in 1994, 30
pereent of the Hispanic leens were married, while only 4 percent of black iceas were mamicd.
The Center will release a Gnal analysis of the 1995 data in December,

This week, Child Trends, Inc.--a nonprofii, nonpartisan research firm--released a reanalysis of
19 24 Nationa! Center for Health Statislics data. This analysis rovealed that the drop tn teen birth
ratzs is happening across the country--in 46 states. Twelve states had decrcases in the birth rate
of 18 percent or more between 1991 and 1994, Those states include: Alaska (15 poreent), idaho
{1% percent), Maine (18 percent}, Michigan (12 percent), Montana (13 percent), Ohio (1¢
percent), South Dakota (10 percent), Utah {10 percent), Vermont (1§ percent), Washington (1!
pereenty, Wisconstn (11 percent), and Wyoming (11 percent). The fowr states that cither had no
chiange or an increase in their teen birth rate are Connecticut, New York, Nebraska, and Rhade
{sland.

While teen birth mtes remain much toe high, the overall, sustained decrease is certainly
hewtening. The fact that the decrease has happened in nearly every stale indicates that there is a
broad change in the society. We don’t have answers to why this has happencd but can gertainly
postulate that there are 2 number of tactors including the extraordinary cfforts of religious and

«o nmusity leaders, heads of non-profit organizations and foundations, teachers, and government
lezders lod by you over the past few vears. The improved economy--which pravides more life
aplions o our teenagers--also helped.

. — e
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October 11, 1996

MEMORANDUM FOR THE PRESIDENT

FROM: Donna E. Shalai@«\.ﬁ‘_ ? m

SUBJECT:  Administration Tobacco Controb Inifiatives

]

‘Throughout your Presidency, vou have consistently supported a comprehensive and
innovative set of public health measures designed {o protect the American people from the
dangers caused by tobacco use. In fact, you set the tone for the Administration’s

unprecedented efforts in vour first month of office when you banned smoking from the
‘White House.

Reducing Youth Tobacce Use. Soon afler taking office we learned that despite the recent
Jecreases in adult tobacco usc, underapge smoking was on the rise. In response, the
Administration”s most ‘senior health officials, FDA Commissioner David Kessler, Assistant
Secretary for Health Philip Lee, and myself, decided to focus on the problem of underage
wobacco use. Two Key initiatives emerged in our planning: first, the regulation
implementing the Synar Amendment requiring all states 10 enact and to enforce laws
prohibiting the sale or distribution of tobacco products (o minors; second, the FDA’s
segulation reducing youth access 1o tobacco products and restricting tobacco adveriisements
“hat appeal to young people. Together, these measures constitute the cornerstone of our
<ffort to reduce by half youth tobacco use by 2002.

in August 1993, six months into your first term, HHS’ Substance Abuse and Mental Health
Services Admiristration (SAMHSA) issued the proposed Synar regulation, In early 1994,
shortly after the close of the comment period on the Synar regulation, the FDA -- with your
«nowledge and support -~ began to outline a proposed regulation of cigareties and
smokeless tobacco products as part of our public health strategy to reduce tobacco use by
children.  Also in 1994, the Office of the Surgeon General issued its important report,
Preventing Tobaceo Use Among Young People. which examined the increase in and the
’iragic health consequences of early tobacco use.

Following the close of the public comment period, SAMHSA began to revise the Synar
§;cguiatien in light of the thousands of comments it received from, among others, state and
local health departments, legislators, and public health experts. In late 1994, the final Synar
regulation was submitted to OMB for consideration: & lengthy period ensued as the
Depariment negotisted with OMB on several issues, including providing states maximum
flexibility to develop effective strategies for reducing the iliegal sale of tobaceo products to
minors. .

.t A o : 255
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[

As the Department was completing its work revising the final Synar regulation, the
proposed FDA regulation moved to final approval by me and you. In August 1995 you
announced FDA’s proposal 1o regulate tobacco products to protect young people from
1obacco products, focusing in particular on the billions of dollars the tobacco industry
npends every year on advertising and promotions that children find so appealing. At that

point, we needed to ensure that the Synar and FDA regulations, both of which were critical
1o the achievement of our public health objectives, were consistent and complementary.

‘The Administration issued the final Synar regulation in January 1996. In August 1996, the
Administration, having considered literally hundreds of thousands of public comments,
issued the final FDA regulation. The issuance of these regulations was the culmination of
inany months of evidence pathering, research, and consultation with state government

officials and public health experts.
t

leHER HHS TOBACCO-RELATED INITIATIVES

Support for State and Local Tobacco Prevention Activities. Your leadership has also
been critical in our effort to increase federal funding for tobacco protection activities. Since
1 /93, the Adinlnistration has supported development of tobacco control programs at the
state and local level through the National Cancer Institute and the Centers for Disease
Control and Prevention, investing more than $100 million in state and local programs to
1educe the adverse health consequences of tobacco.

I'romoting Adult Tobacce Cessation., The Administration has also taken measures to help
edults to quit smoking. Early this year, aftcr more than two years of careful study, HHS
issued the first clinical care guidelines for medical practitioners on smoking cessation,
encouraging greater numbers of health professionals to counsel their patients about the
tenefits of quitting. In addition, this year the FDA approved the sale of nicotine gum and
ricotine patches as over-the-counter drug products, making these products more readily
available to the public.

As you reminded us at the Rose Garden ceremony announcing the FDA final regulation, it
i no accident that previous presidents never contemplated regulating the sale and
promotion of tobacco products. Your support of the FDA initiative as well as the other
rolictes enacted during your term in office, demonstrates your remarkable political courage.
Ia sum, without your unqualified support from DAY ONE, few of the measures discussed
here would have come to fruition. Moreover, given your leadership, it is certain that these
initiatives will be implemented quickly and effectively.



ITHE SECRETARY OF HEALTH AND HUMAN SERVICES
el et G, DA, 0201

SEP 27 1998

MEMORANDUM TO THE PRESIDENT
CUBJECT:  NATIONAL FAMILY CAREGIVERS WEEK 1996

The week of Thanksgiving has long been celebrated as a time for
cur Nation £o give thanks for its wany blessings, but alse a3 a
veek Lo acknowledge the countless contributions made on a daily
kasis by our Ifamily caregivers, in particular on behalf of cur
©lderly. This has besn done through a traditionally-recognized
vegek called, “National Family Caregivers Week."

I's our population ages, mors ¢lder persons are suffering from
chronic illnesses and will need to be prepared to deal with
potentially disabling conditions. Moreover, individuals with
lifelong disabilities are living longer and may require
issistance in caring for themselves as they age. Caregivers often
13411 in te care for family members, sometimes at & moment’s
notice, when a family membser becomes 111, aas an acgldent or
riceds assistance. While caregiving has no gender boundsg, women
provide 80 percent of the informal care their families receive.
(laregivers reduce the incideénce of premature institutionalization
#nd unnecesgsary hogpitalization by maintaining their loved ones
in the community and within their own familiar surroundings.

T'or many years, "National Pamily Caregivers Week" was a
congressionally-designated week signed by the President and
¥ssued ag a formal proclamation. Because Congress has changed
their policy with regard to commemorative rescolutions, there has
been no formal proclamaticn of "National Family Caregivers Week®
dince 1594 when you signed the last cfficial proclamation. Many
national organizations, however, still celebrate this special
vieek angd would like to know that it is still important on a
riational level.

.1

#is a tribute to these special individuals vwho sacrifice so much
on behalf of their family members, I would like to request that
vou issue the attached regolution honoring family caregivers
during this vear’s Thanksgiving Week. This simple gesture would
show your own concern, sppreciation and leadership on behalf of
families and family nenbers

AT ey St m——Tm

E 20 / r,’{f’&" o
B Ll 4

/‘{-: He



National Family Caregivers Week, November 24 -~ November 30, 1836
By the President of the United States of America

\ A Proclamation
By 2010 one in five Americans will be aged 65 and older as compared to one
in 31qht teday, and the absolute number of colder Americans will double from
34 mil.lion now to about 6% million. As our population ages, more older
personus are suffering from chronic illnesses and will need to be prepared
to deul with potential disabling conditions. Moreover, individuals with
lifelung disabilities are living longer and may require assistances in
caring for themselves as they age. These demographic shifts coupled with a
overwhelming preference of individuals to age at home even when no
coordinated system of home- and community-based care is available for them,
threaten to overwhelm families with the burdens of caregiving.
whenxéomeone we love becomes ill, has an accildent, or needs assistance, we
can ail become caregivers at a moment’s notice, Care is most often
provided by family members. While caregiving has no gender bounds, women
provice BO percent of the informal care their families receive. Caregiversg
often sacrifice their own employment opportunities to bring comfort into
the lives of loved ones. Selflesgly offering thelr energy and love to
those in need, family caregivers have earned our heartfelt gratitude and
profound respect.

The week of Thanksgiving is particularly appropriate for giving thanks to
and honoring our nation’s countlegs number of citizens who care for loved
ones tnable to care for themselves. The true value of the comforr and
reassurance provided by these individuals cannot be fully realized in
monetary terms. Caregivers reduce premature institutionalization and
unnecessary hospitalization by maintaining their loved ones in the
commur:ity, saving taxpayers countless dollars.

As we celebrate the contributions of caregivers to their families and
commurities, let us recognize the challenges these unigue individuals must
confrent on a daily basis in fulfilling multiple and often conflicting
roles of caregiving for thelr aging relatives, caring for young children
and wcrkzng osutgide thelir homes. Let us commend the vital yrole they play
in ensuring that our Nation’s elders can age with grace and dignity.
Thanka to caregivers, many older Americans are able to age with maximum
independence and dignity.

NOW, TTHEREFORE I, WILLIAM J. CLINTON, President of the United 8States of
America, by virtue of the authority vested in me by the Consticution and
laws ¢f the United States, do hereby proclaim Rovember 24 through 30, 1396
as National Family Car&gzvarg Week. I call upon Government wffl@xal&,
businesses, communities, volunteers, educaters, and all the people of the
United, States to acknowledge the contributions made by caregivers this week
and throughout the vear.

IN WITHNESS WHEREQGF........ S e e e
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THE DEPUTY SECRETARY QOF HEALTH AN HUMAKN SERVICES
WALHIMGTON, .6, DI

SEP 27 1996

¥ EMORANDUM FOR ANKE MCGUIRE
SUBJECT: NATIONAL FAMILY CAREGIVERS WEEK 1996

]

1 have attached a memorandum to the President, which reguests
that he issue a proclamation before November 24th celebrating the
veek of Thanksgiving 1996 (November 24th through 30th) as
UNational Family Caregivers Week”. I have also attached a draft
graclamatian for your information.

© appreciate your assistance to honor this reguest from the

secretary. .
! )/,"'
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THE SECRETARY OF HEALTH ANO R AN SERVICES
WASTENG YN, DL, 282D

. M 28 K%

' MEMORANDUM FOR THE PRESIDENT

i

it

c
SUBIJECT:  National Domestic Violence Hotline -- Update
i R ‘ .

14

1 I am pleased to give you an update on the National Domestic Violence Hotline, Since its faunch
on February 21, 1996, the Hotline already has proved to be a critical erisis assistance, counseling

« and referral resource for victims of domestic violence, their friends and family members, and
others across the country.

H

t WHO IS USING THE HOTLINE
" Between February 21 and May 14, Hotline staff responded 1o 20,852 calls (an average of nearly

@ 249 calls per day). About 60 percent of these calls were from victims of domestic violence; about
17 percent were from family members or friends and about 5 percent were from advocates or

" service providers,  The remainder of calls came from the general public, mncluding media, police,
~ students, hospitals, and others.

{ A formal analysis of the calls is being completed; however, some imtial patierns have been
- identified. .

£

« Victims of doniestic violence and bafterers

'« The majority of the callers were first-time help seekers who saw the number and decided to
call.

+  Mauany callers were not ready to be referred io local services: they simply wanted to 1alk about
their situation, get information and receive support.

i+ Inthe last month, the number of batterers seeking help increased from about 2 percent to 10

i percent of calls, A television movie entitled "Unforgivable" which was followed by 2 public

J service announcement (PSA) directed at baiterers, seems to have had a tremendous impact on
the viewing audience,

¥ Family and friends

« Approximately 17 percent of the callers were family and friends concerned about 2 loved one,
Each caller received a packet of informational material geared toward educating the caller on
issues of domestic violence, as well providing support for taking riext steps in helping a family
member or fHend.

"
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» A small number of callers were abusers who saw they had a problem and wanted help,
Hotline operators are trained to understand a callers situation and make referrals to available
cominunity resources, including programs aimed at batterers and drug or alcohol treatment

centirs.,

«  Almost one in five callers stated that children were involved. If encugh information is
available, Hotline operators will make a referval o child protective services.

. Inthe first month, about 18 percent of the calls were prank calls, hang-ups or calls from .
people who were angry at those who help victims of domestic violence. However this number
has declined to about 2 percent, Hotling staff indicate that television talk shows or PSAs on
domestic violence appear to have a significant impact on the frequency of these types of calls.,

Need for gervices and resources
»  Many calls came from people who were not aware of services in their area.

-« A number of calls were from individuals who were frustrated with the lack of local
enforcement of their protective orders. In such cases Hotline operators may help connect the
caller to local agencies responsible for enforcing protective orders.

. Calls also came from disabled women and women with alcohol and drug problems who were
having difficulty getting services in their local community.

« The Hotline is being used as a ¢learinghouse when new developments in law or public policy
require quick, acourate assistance to those affected. When the Immigration and Naturalization
Service issued regulations regarding the Viclence Against Women Act and immigtant battered
warmngn, the Hotline helped hundreds of women and service providers who had questions
about the new regulations.

Expressing gratitude

« - Domestic violence survivors are calling 1o thank the Hotline and the President for being there
for women who need help now -- recognizing that there had been no national service available

for them when they needed it

MEDIA ATTENTION

Print. There has been a tremendous amount of print coverage of the Hotline in local and national
publications. | also wrote a letter to the editor that was published in a number of newspapers as

well as incorporated inlo vanaous editorials.

Television, Over 80 percent of calters say they heard about the Hotline on television, All of the
major network and national morning shows covered the Hotline opening and announced the
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telephone number.  Public Service Announcements ont NBC aired numerous times throughout the
Hotline's first month 'of operation. Television shows that featured the Hotline's number included
The Oprah Winfrey Show, The Leeza Gibbons Show, The Rolandas Show, Show de Christina {in
Spanish), and NBC’s Real Life. The number also appeared frequently on MTV.

Radio. During the first month of operations, Hotline management conducted radio interviews in;
San Diego, San Francisco, Chicago, Massachusetis, Arkansas, Texas, and Maryland. Information
about the Hotline also aired on the Wake Up America and Ivanhoe Broadcasting syndicated
systems. ln addition, HHS made information about the Hotline available to every radio station in
the country, ‘

OPERATIONS

Availability. The Hothne is answered 24 hours per day, seven days a week, with services
avaifable in English and Spanish and for the hearing-impaired on all shifis; translators in other
languages are also available. About 7 percent of the callers bave been Spanish-speakers. Pezk call
time 15 4:00 - 5:00 PM CST. :

Conference ¢alls. Hotline staff are making significant numbers of conference calls to focal
shelters when a second call would be long distance for the caller, or would show up on the caller's
telephone bill, possibly endangering her, Hotline staff may stay on the ling to ass;sz the caller in
accessing community services and to provide support.

Referral capacity. The Hotline currently has appwﬁimatei? 2,000 services histed in the database.
Information on about 20-35 new service resources is added each week.

Requests for information. Since opening, the Hotline has responded to over 650 requests for
materials publicizing the Hotline, including stickers for the telephone and brochures. All of the
original 30,000 brochures have beea distributed and another 30,000 have been printed.

I will continue to provide yoarfeguiar updates on the Hotline through the Weekly White House

Repon, |
2 -:j < {

%onn E. Shalala
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MAY 2 8 105

MEMORANDUM FOR ANN MCGUIRE

~Attached please find & memorandum to the President from Secretary Shalala, updating him
: on the use of the National Domestic Violence Hotline. Secretary Shalala also will
continue 10 provide regular updates on the Hotline through the Weekly Report.

L

Kevin Thurm
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MEMORANDUM FOR THE PRESIDENT

SUBJECT:  Incremental Health Care Reform -- Covering the Class of *96

1

Summary

In one of your upcoming commencement speeches, you could call for a voluntary, private
+ sector camipaign 10 address better the health coverage needs of young adulls — who often lose
health coverage as dependents when they graduate from college.

. Introduction

In the past year, you have effectively focused public and C{}ngmssiz}mi attention on the need
for incremental health care reforms, with the cenierpiece being insurance reforms, That
~effort, coupled with your strong stand in updating and preserving Medicare and Medicaid, is

proving successful, and provides a model for future strategies — a modular appwach to
health care reform,
I
We should continue to target our efforts on gaps that occur in the transitions among parts of
" the health care system - as individuals move from job to job, as they age from one form of
. coverage to another, or a8 the system itself changes. | bave been reviewing polential
" approaches, and one in particular suggests itself for immediate attention. That is to call on
# employers, insurers, and the National Association of Insurance Commissioners to develop

f] model programs to address coverage needs for young adults.

{ As you may know, many young adults now fose health insurance coverage s they become

‘ independent; such as graduating from college. My own department’s Geperal Counsel .

« discovered the problem first-hand shorily after her son’s graduation. When her son went in
i tofill a pwssﬁptw:; last Jupe, be was informed that he was no longer covered by the

. family’s health insurance policy, and his mother, while sxzrprzs&d immediately took action (0
* purcbase supplernental insurance. Just weeks later, a serions bicyele accident put him in the
; hospital for two different surgical operations — which would have cost the family thousands
. of doltars if he had not discovered that he was unissured because of his college graduation.

. Calling on insurance companies to design policies to address this gap in coverage would have
" special appeal 10 two important groups: young adults age 18-24, who either don’t have health
insurance or are realizing its cost for the first time, and their parents, who are increasingly
concerncd about their children’s safe transition to independence. And it gives you the

’ PEL e 2 I
; VI
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 opportunity 1o simulianecusly address the high-profile issues of health care, corporate
: responsibility, and the government’s role in supporting families, through a voluntary, non-
[ regulatory approach,

. The proposal could be anncunced in one of your upcoming commencement speeches, which
- would guarantee you a supportive audience and a visible platform. | could also be followed
. by a meeting with insurers, interviews with college newspapers, specialty press outeesch to

| target media like MTV, and visits to college campuses this fafl.

. Background

! Young adults are the population most likely to be uninsured: 27 percent of 18-24 year olds
'} are uninsured, compared with 15 percent of the population as a whole. Health insurance
gaps are the norm as these individuals make a transition from coverage as dependents t©
coverage in the work force.

In general, children are considered dependents through age 18-21, depending on state law,
Full-time students are covered generally through age 22 or 23, Many states provide for a
continuation of coverage option when dependency status ceases; certain provisions in the
insurance reforms recently passed by the House and Senate, if enaczaé will provide for the
availability of individual policies for such individuals.

- Proposal
i You would call on employers and insurers, working with the National Association of

i, Insurance Commissioners (NAIC), to create a campaign to better address the coverage neexds
. of this population. The campaign would include:

. mode] family health insurance program{s) far'states, with a uniform exiended age
4 through which young adults would be able to be carried as dependents;

. an educational campaign on the purchase of health insurance for young adults.
. 1 have talked informally with some major insurers about this proposal. If you are interested

in pursuing this matter, I will follow-up with more detailed discussions with the key parties
1o set the stage for an announceruent during the spring graduation season.

Dorna B. Shalala

Attachmentis



THE SESRETARY QF HEALTHM AND HU'MAN SERVICES
WASIINGT ORe, (2.0, 20201

APR 25 1968

HEMORAHDUM FOR THE PRESTDENT
1 enthusiastically endorse the enclosed proclamation declaring
Suly 1, 19%6, as "Centers for Disease Control and Prevention
{;ay‘ H
Since 1946, the Centers for Disease Control and Prevention (CDC)
has evolved from its early beginning as a new unit of the U.S.
Public Health Service called Malaria Control in War Areas to an
organization that <an meet our present public health challenges,

- such as chronic diseases, injuries, workplace hazards, birth
defects and disabilities, environmental hazards, and newly
emerging infectious threats.

This year commemorates CDC's dedication.and contributions toward
promoting health and quality of life for the American people by
preveﬁtzng and controlling disease, injury, and disability. It
i's also an excellent opportunity to salute CDC*'s emplovees, both
past and present, as talented, committed individuals dedicated Lo
providing nat;anaz and international leadership in improving
public health. '

R

I recommend that you sign this proclamation and officially
declare July 1, 1896, as "Centers for Disease Control and
Irevention Day.®

Donna E. Shalala

Inclosure
i
i
H

f
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CENTERS FOR DISEASE CONTROL AND PREVENTION DAY
By the President of the United States of america
A Proclamation

NHEREAS the Centers for Dissase Control and Prevention {UDC)--the
Nation’'s prevention agency--is celebrating 50 years of mervice to
Anericans and people around the globe. CDC was created as a
*Jenter of Excellencs in 18446 fyom a small organization
established in Atlanta, Georgia, during World War II to combat
malaria in oux troops. Since that time, CDU has become the
Nation’s first line of defense against diseases, injuriee, and
Qisabilities.

WHEREAS CDC's history is highlighted by notable achievements.

For example, in the ongoing battle against infectiocus diseages,
the agency played a key role in the eradication of smallpox and
tze discovery of the causes of Legionnaire's diseass, toxic shock
syndrome, and the mysterious fatal disease in the Southwest later
identified as a new hantavirus infection. <CDC has alsc led
efforts to control and pravent such scourges as polio and other
viccine~preventable diseases, breast and cervical cancer, lead
poisoning, tuberculosis, and AIDS. Regently, CBC has provided
global leadersghip in the contrel ©of emerging infecticus digsases.
Examples of this role include CD{'s investigation and control of
tme plague cutbreak in India and the Ebola outbreak in Africa.

WHEREAS using the same sound principles and scientific approach
that successfully protects the Nation and the World from deadly
infections, CDC has evolved to meet contemporary challenges to
Yife and health. Today, CDC’s innovative programs addregs a
range of puklic health problems, including chronic diseases,
iajuriesn, workplace hazards, birth defects and disabilities,
esvironmental hazards, and newly emerging infectious threats.
Tne agancy also gathers and analyses scientific data to monitor
tae health of the population, provide a solid foundation forx
dacision-making, and detect risk factorg for poor health.
Recognizing the role of personal responsibility in achieving and
malntalnzng good health, CDC also helps Amerlcan$ by promoting
malthlex szeatyle cheices,

4
i
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WH{EREAS the people of the United States--and the world--are safer
aad healthier becausge of CDC's 50 years of illustrious
athievement. CDC and its public health partners have made
preventicn both a science and a practical reality. Although
tschnology and medical advancements have worked wonders--thev can
b2 expengive and are not always available to everyone. (DO has
shiown us that prevention not only saves lives but saves money.
THEREFORE, I congratulate CDC on its first 50 years of excellence
axd encourage i1te continued vigilance and comnitment o serve as
ti Naticn’s sentinel for health. At the sams time, I challenge
tlie people of thisz countyy to join me .in enguring that our
children have safe, healthy communities in which te live. Xot
only can we stop smoking, immunize ocur children, and exercise
regularly, but we can wark together to make sure we have healthy
suhools, clean water, ard safe neighborhocds and workplaces.
Through these efforts, we can help realize CDC’s vision: Healthy
People in a Healthy World--Through Prevention.

| b .
NOW, THEREFORE, I, WILLIAM JEFFERSON CLINTON, President of the
United states of America, do hereby proclaim July 1, 199%6, as the -
Centers for Dissase Control and Prevention Day. I ¢all upon the
people of the United States to join me in observing this
irportant public health occasion.

i BILL, CLIRTON
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and Provention (COC)
Adanta GA 30333

MAR 28 1996

TC: The Searetary
. Through: DS

; 08
¥ : ESC%Z&Q —fwafama.w(u,x,?

FROM: Director
| Centers for Disease Control and Prevention

SUBJECT: Presidential Proclamation of July 1, 1986, as Centers
iy for Digsease Control and Prevention Day

,'l

1SSUE

I'; ] . ‘
Iﬂ.recognitiOn of the Centeys for Disecase Control and
Prevention’s {(CDC) 50th anniversarxry, I am reguesting Lhat
President Clinton sign the attached Proclamation declaring
July 1, 1396, as CDT Day.

i
LDISCUSSION

%
Since 1948, CDC has evolved from its early &&gznnlﬁg A% a new
urlt of the U.8. Public Health Bsrvice called Malaria Contrel in
Way Areas to an organization that can meet ouy present public
health challenges, such as chronic diseases, injuries, workplace
hezards, pirth defects and disabilities, environmental hazards,
azﬁ newly emerging infectious threatls.

??is year commemcrates CDU’'s dedication and contributions toward
pzem&:ang health and guality of 1life for the American people by
preventing and controlling disease, injury, and disability. This
igi also an excellent opportunity to salute CDC's employees, both
psst and present, as talented, committed individuals dedicated to

R AL



Page 2 - The Secretary

providing natiocnal and international leadership in improving
piblic health.

RiCOMMENDATION
H

I recommend that vyou gign the attached Memorandum to the
President and forward the Proclamation to the President (Tab A)
f3r gignature,

i | u(ﬁm /U":L""“é“‘

|
ﬂ N
kt David Batc¢her, M.D., Ph.D.
3

Asvachment

Tzb A - Memorandum £o the President With Attachment

]
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APR 25 1996

MEMORANDUM FOR LEEANN INADOMI

hAttached is a reguest to the President, from Secretary Shalala,
that he sign the enclosed Presidential Proclamation making

July 1, 19%&, the Centers for Digease Control and Prevention Day.
hs you know, 15%%6 markg the 50th anniversary of the CDC.

: .

il i ety

i } Kevin Thurm

! RmQMMJ§§CGC/HM£&0w



THE SECRETARY OF HEALTH AND HUMAMN SERVICES
WASHIMGTON, O.C. Zot0

AR 3~ 199

MEMORANDUM FOR THE PRESIDENT

Please find attached a copy of an article, "The Last Straw? Cigaretie Advertising and

Realized Market Shares Among Yowths and Adults, 1979-1993" which was published today

in the Journal of Marketing. The Campaign for Tobacco-Free Kids held a press conference
* about this study and it was carried live on CSPAN-2 this morming.

. ) The article describes a sophisticated econometric analysis which analyzed the
4 effect of advertising expenditures from 1979 to 1993 for the nine most

: popular brands of cigareties onh teen brand preference in comparison to the
effect on adulis.

, o The results indicate that the effect of cigarette advertising expenditures on
brand preference is three times greater for teens than for adulis.

o The authors conclude that regardiess of the ™inlent” of cigaretie advertisers,
; there is clearly an “effect” on teens, and this "effect” is greater on teens than
: on adults,

o This study did not-look at the issue of whether cigarette advertising caused
. . Kids to start to smoke, bul rather focused on the effest of advertising on
brand preference. Other studies, including the 1994 Surgeon General’s

i Report, conclude that cigarefte advertising is a risk factor for starting to

: smoke,

: The study was suthored by marketing professors at the University of British Columbia and
} Federal researchers at the Centers for Disease Control and Prevention {CDC).

BT BRDLA

I :
| Donna E. Shalala

R AR
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THE SECRETARY OF REALTH AND HUMAN SEBVICES
wafHenmnTOM, G.C. 28203

AR 2 1836

- MEMORANDUM FOR THE PRESIDENT

The Department of Health and Human Services will host the Annual National Donor
Recognition Ceremony on Sunday, April 14, 1996 at NIH. Together with a host of

~ private sector organizations, HHS will bonor organ donors from across the country who
. have recently given their organs or tissues to belp save and improve lives.

I

Imwrﬂmgtoseckyourlc&demlupmt}ns effort. While Governor of Arkansas, you were

- successful in bringing organ donation to the aitention of the pecple in your State. The
 need for this type of attention 18 now more critical than ever. With nine Amenicans dying

|
|
L

! each day because of the organ shortage, and with more than 44,500 on a national waiting
¢ list that grows daily, we noed to take every possible step to stimulate media attention to
this critical donor shonage and increase the munber of Americans willing to donate.

I am asking that you send a letter 1o all Federal mp%oyeesmrggmg them to become
organ, tissue, and bone marrow donors. Aicﬁxfmnywwmzid be a key step in
increasing ali types of donations and reversing the current organ shortage,

" The issue of donation is not new 10 the Federal workforce. In 1992, the Office of
" Personnel Management recommended to agency heads that they permit the use of annual,

sick, and administrative leave for any Federal worker participating as a live organ or bone
marrow donor.

Further, there is growing support on the Hill around this issue. Representative John
Moakley and Senator Bill First, M.D,, sent a letter to their colleagues in Congress {copy
enclosed) urging them 1o choose 1o be an organ donor and to talk to their families about
their intent, On December 7, 1995, Representative Moakley, a liver recipient hirself,
sddressed his colleagues on the House fioor about the need for donation and encouraged

; their participation as a potential donor {siatement enclosed).

" A suggested letter to Federal employees is enclosed for your consideration. Thank you

for your leadership and personal commitment to this very worthwhile cause,

eV

Donna . Shalala

N,
-

PTAYN TAy
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Sarvices Administeation
] JAN 24 1988 Rockville MD 20867
1 T0: The Sagretary

SUBJECT: Request Federal Workersg to Become Organ and Marrow
Donors and Request Your Participation in the Annual
National Donor Recognition Ceremony ~« ACTION

FROM: Administrator

I ap meekinyg your assistance with projects related to organ
and marrov donation., First, I am regquesting that you ask
President Clinton to send a letter to all Federal workers

. asking them to consider becoming an organ and marrow donor.

: Serondly, I would like to invite your participation at the

J Annual National Donor Recognition Ceremony to ke held on

4 Sunday, April 14, 1996, at the Natchey Auditosrium on the NIH
Campus .

RISCURGION

. As a governor, Mr. Clinton supported organ donation. As

. President of this gountry, he could have an even greater

! impact as a proactive supporter of organ and marrow donation.

; Recently, Representative John J. Moakley and Senator Bill
Frist, M.D., sent a jeint letter (Tab A} to their collgagues

© in Congress urging ther to designate themselves ag organ
donors and talk to their families about their intentions. On
Decembey 7, 1995, Representative Moakley, a liver recipient
himself, on the House floor addressed his colleagues about the
need for donation and encouraged their participation as
potential donors. We believe thig is an appropriate time to
encourage anatomical donation throughout the Federal
workforce.

Attached are two sample letters (Tab B}. The first one is to
the President asking for his assistance to provide leadership
to 2 national effort to increase the number of organ and bone
marrow donors. The other is an example of a letter he could
send to Federal employees requesting they consider the
ultimate gift of hecoming an organ and bone marrow donor.

. HRSA staff would be pleased €0 revise these as necessary or

t assist in any other capacity.

With reference to the National Donor Recognition Cerenony,

v this is a special program to honor those who alresady have
. ! donated their organs and tissues, It is sponsored annually by

;i | ?@m Hn03s
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HRSA's Division of Transplantation, together with a host of

private mector transplant~related organizations. It is a good
exanple of a true private-public partnership. Transplant
organizations from acrogsz the country send donor family
members to participate in this Ceremony, which generally
attracts approximately 400 peocple, While the primary purpose
of the program is to honor organ and tissue donors, another
goal is to stimulate media attention to the critical donor
shortage, Last year, every major network covered this program
and Good Morning America allotted a full 11 minutes to the
Ceremony and its participants. A copy of last year's progran
is attached at Tab €. We would hope you would speak at this
avent.

Rith nine Americans dying each day because of the organ
shortage, and with more than 44,000 on a natjional waiting list
that grows daily, we need to take every possible step to
increase the nupber of Americans willing to denate.

RECOMMENTIA N

He recommend you approve the two sanmple letters t¢ the

. President and participate in the Annual Hational Donor
' Recognition Ceremony.

BECISION

- Approve the two sample letters to the President.

‘ Approved Disapproved Date
Participate in Annual National Donor Recognition Ceremony.

Tab ¢ —- Last Yearts Pro

Attachments:

ihpproved Disapproved ’“?“3(/# Date

Ciro V. Sumaya, H.DZ M.P.H.T.M.

Tah A ~ Letter to Col
Tab B - Sample Letters

agues
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HEMORANDUM FOR LEE ANN INADOMI

Afttached is a memorandum from Secretary Shalala to The President
reguesting that he send a message to all Federal employees
enicouraging them to become organ, tissue, and bone marrow donors.

ThHe Department will host the Annual National Donor Recognition
Curemony on Sunday, April 14, 1996 at NIH. We expect that this
ceremony will receive some press attention, so this would be a
timely nessage. More than 44,5000 Americans are on a national
waliting list for organs that grows daily. The President's
leadership in increasing organ donations will be greatly
appreciated,

s e,

Kevin Thurm

Attachment
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MEMORANDUM TO THE PRESIDENT

H

SUBIECT: Executive Action on Welfare Reform
i

i .

Cur Administration has made considerable progress in reforming the federal welfare
sustem, even as congressional action has been stalled. As you noted in January in your
Szate of the Union address, AFDC caseloads are down. Food Stamp rolls are down,
V/ork participation rates and child support collections are up. And 37 governors.-
Diemocrats and Republicans--have taken advantage of demonstration waivers issued by
FIHS 10 demand work, require responsibility, and protect children.

VWe now have the opportunity to take further executive action in the areas of work and
responsibility, and to address the special needs of teen parents, even as we continve to
wiork with Congress on bipartisan legislation. The actions [ have outlined below would
not only highlight your comminiment to welfare reform, but could genuvinely encourage
tie states to siep up their own commitments 1o change. 1 believe these executive actions
would spur Congress forward on bipartisan national lepistution, and, if legisiation is not
farthcoming, would enhance the Adninisiration’s independent progress on welfare
reform.

4

¥,propose {pur areas of action, While these proposals are severable, we see them as a
fackage. 1recommend that you issue a Presidential Memorandum instructing the
Department to take action in all four areas as soon as possible,

¥

Background

s major goal of welfare reform is to help AFDC recipients achieve economic self-
sufficiency. This focus also underpinned the Family Support Act, which estahlished the
JOBS program in 1388, HHS has the avthority to zm;}iemem 2mmez§zaic§y g;rcpf)sal& that
strengthen the states” JOBS obligations and affect the recipients participating in JOBS
programs and to urge similar changes for AFDC recipients not in the JOBS programs,
hringing closer together activities and expectations for the two groups. New regulations
vould be required in order to place additional mandates on states and recipients in the
AFDC population who do not participate in the JOBS programs. -

j.’ersonai Responsihility Plans

}?‘mjmsah Reguire States to have Personal Responsibility Plans in place for most .
welfare recipients,

i

13
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As a condition of receiving JOBS funding, every two years, states must submit State .
Pians for administering their JOBS programs. The submission and review of State Plans
provide a forum for shaping the administration of the JOBS programs. As one element
i program administration, states must ensure that JOBS participarnts receive
ernployabilizy status assessments and have individual employability plans. Typically, these
ir dividual plans have been oriented significantly toward education and training,

The next State Plan submissions for the JOBS programs are due this summer, We
propose to require states, in their summer submissions, to commit 10 a work-based
reorientation of their JOBS participants’ individual employability plans. Prior to the
‘summer State Plan submissions, the Department would prescribe the components of
e/nployability plans necessary to transform them into genuine Personal Responsibility
Plans focused on job search, work and activities directed at quick movement of JOBS
participants into the labor force.

At the same time, we would urge states (o institute similar, work-based Personal
Responsibility Plans for all recipients who can work, even for those who are not JOBS
participants. States implementing that practice would significantly expand the scope and
reach of work-based planning for their beneficiary population. Through regulation, we
could make Personal Responsibility Plans a requirement for all AFDC recipients who
are a%ﬁe to work.

E
H

RBequire Tesns to Stay in Schoo!

Proposal: Seek to keep minor parents in school, and encourage States (o make minor
parents live at home,

The Family Suppert Act requires that JOBS participants who are minor parents and who
have not graduated from high school stay in school as a condition of receiving benefits.
That Act, in addition, permits states 1o require minor parents to live at home and o
receive assistance in the form of protective payments to their own parents. Because the
latter is an explicit State option in the statute, living at home could not be made a
federal requirement through executive action.

As part of the executive action, HHS would have states describe how they will ensure
it at JOBS-participating miinor parents stay in school, In addition, we would strongly
urge stales to take advantage of their option to require minor parents 10 live at home
whenever appropriate and could pwvlde public recognition for States exercising that
01)110n
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Viork Requirements

1

Proposal: Establish and strengthen work requirements.

Two distinct actions are necessary in order 1o establish and strengthen work
requirements: One, our new Personal Responsibility Plans should be extended 1o cover
all AFDC recipients able to work and should be reoriented toward work. Two, new and
e«panded slate work participation rates should be established.

e; .
The Family Support Act required that states have specified percentages of their non-
exempt AFDC recipients participating in the JOBS program each year. Those
participation rate standards expired in 1995, (AFDC-UP participation rates, which cover
a.very small part of the caseload, are currently at 60 percent, and remain in place
through 1998))

H

F.ather than set new participation rates for just the JOBS programs, all states should aim
for participation by all non-exempt recipients in work or activities leading toward work,
States should set performance goals for participation and for placements. We can
knplement these goals incrementally.

First, in structuring this summer'’s round of State JOBS Plans, we would require states to
incorporate the new work focus, as noted above, Additionally, we would vrge states to
create individual employability assessments for non-JOBS parzzcrpanis and 10 dlreci those
¢mployability plans, tos, toward work, Second, we wobld redefine ’ pamclpdzzan We
viould make clear that both unsubsidized and subsidized work coumt as participation, and
that those who leave the caseload for work should be counted for six months, The
requirement of 20 hours per week of work would continue to provide the basis for the
participation rate.,

We would establish new participation goals. In calculating the rate of participation, we
vrould ask the states 10 report not only dats on JOBS participants but also information
on the whele non-exempt caseload working or directly preparing for work. We would
suggest thal participation goals for thal combined population {i.e., JOBS participants and
others) be set at 30 percent in 1997, 35 percent in 1998 and 40 percent in 1999, (We
vipuld separately retain the currently established requirement for the AFDC-UP
reci;;i&ms.)

These goals would serve as guidance to states as they plan to meet the obligations that
1egulations would impose on them and their recipients once such regulations are
prublished und gain the force of law.

To ensure that these work requirements do not become unfunded mandates, states would
be reminded that, under current law, they cun draw down federal funding not only for
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Uieir JOBS programs but also, as they need it, for the administration of work programs
fosr those who are not JOBS participants, and for child care expenses for all participants.

i

{
Focus on Performance

Fropesal: Reailocate quality control (QC) resources toward employment-related goals,
snd recognize high performing States in a3 White House ceremony,

g '

We do not have the authority under current law to institute a performance bonus for job
placements. We can, however, take three important steps to focus on performance,

E

First, as noted above, we would urge that State Plans spell out participation goals, We
would work with states on their plans to ensure reporting consistent with state flexibility.
The Depariment would develop regulations that would make this proposal legally
enforceable.

second, we can reshape our Quality Contrel {QC) sysiem to focus on performance. The
current QC system is designed to assess payment accuracy and focuses exclusively on
‘monitoring compliance with eligibility requirements. Substantial state and federal
resources are devoted to carrying out exteasive case reviews snd assessing penalties
against the states for overpayments. A Federal-State workgroup {our "QC Academy”)
last year recommended that we redirect some of these monitoring and anditing resources
toward broader performance goals, such as employment and placements. As part of the
executive action, HHS would maodify the QC requirements so that the states and the
federal government redirect resources 1o monitoring and improving performance.

Third, we could hold a White House ¢ceremony in May or June to recognize the progress
states have made in increasing work participation, and to give special recogaition 1o
‘those States with the best performance or the most improvement in 1995,

ir

H

4

ecn endation

y

s

‘These executive actions, combined with our ongoing work 10 facilitate state-by-state
ireforms would make significant, additional progress toward national welfare reform even
,if the Congress fails 1o pass an aceeptable bipartisan bill. Prior consultation with the
Governors would help to ensure successful implementation of these actions.

e i e
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1 recommend that you issue a Presidential Memorandum directing my Department to
take the actions outlined above.

! C%D;;a E. ‘Shalala
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MEMORANDUM FOR THE PRESIDENT

s

SUBJECT: Latest Michigan and Cafifornia Welfare Initiatives

Two new state welfare reform proposats illustrate both the risks to poor children if block
grants are enacted and the high degree of flexibility for reform thay already exists under
;cnrrent law. Michigan’s proposed Project Zere (publicized in Thursday’s New York Times)
*is reasonable, consistent with the welfare objectives of this Administration, and it appears
that it can be implemenicd with no waivers beyond those the State currently has. In conragt,
California’s new proposal will have severe effecis on families, involves huge budget cuts,
and does less to address the real needs of poor families and their children.  California’s plan
cannot be implemented under current law. These two State proposals constirute twe more
masozzs for staying with the current funding structure.

?ﬁchigan’s Project Zero

1

"There is no Project Zero plan yet, only a concept. (It is separate from the earlier legislation
enacted by the State to implement a block grant were it to become federal law.) For Project
Zero, the State is doing a survey of AFDC recipients at six pilot sites around the State
assess what are the barriers (o work. Then they will aggressively try and target services (o
overcome those barriers. Pre-survey expectations are that the greatest barriers will be child
cate, transportation, job counseling, substance abuse and depression, as well as more
transitional services for people that are already working. Orce the survey results are in, the
State will design the details of the program, the aim of which Is {0 have everyone working.
The newspaper account aiso suggested that the State would guarantee child care and
fransportation.

The project builds upon Michigan’s "To Strengthen Michigan Families” Initiative. Under the
Initiative, the State has signed social contracts with recipients, inplemented a more generous
3200 and 20 percent income disregard and encouraged recipients who are unable to find
work to do community service for 20 hours a week. Individuals who refuse to ook for or
participate in assigned work can be sanctiofied.

Under our booming economy, Michigan employment is up (they claim 30 percent of their
recipients are working and this is due, in part, 10 their generous disregard policy) and AFDC
‘caseloads have dropped more than in many other States. The Project Zero concept is
reasonable. As States work to put a greater proportion of their AFDC recipients into jobs,
they will be forced 1o work with the more disadvantaged families in the caseload, Families
in the middle and lower ders will have more barriers and service needs. ‘

*
E
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f;:amomia (Governor Wilson’s 1996 Budgei Proposal) |

in his 1996 budpet proposal, Governor Wilson has proposed to redesign California’s welfare
iystern by devolving responsibility for these programs to the counties. The proposed
yedesign also inchudes reduction of grant levels and flat grants pot adjusted to household size.
"[he California plan would produce enormous savings as & result of cuts in benefits and
vervices, thereby reducing the State’s welfare expenditures to 76 percent of its past spending,
which is just above the Conference requirement for state maintenance of effort. While

(California has some of the highest AFDC benefits in the country, Governor Wilson's
]:mposai 15 an carly sign of the race to the bottom that you have predicted.
i?l)(: recipients would be assigned to one of four groups based on expectations for
‘tmoployment and each group would be subject to a different program structure. AFDC
reeipients who have some work history or are employable would be eligible for cash benefits
for two years, with grant levels reduced after 6 and 12 months of benefits, These persons
would immediately begin job search upon entering the program and would receive minimal
services, .

|

A second group would comprise AFDC recipients with no work history, including teen
mothers. This group of recipients would be ineligible for cash benefits; they would receive

v ouchers for rent, food, etc. instead. The value of the voucher would be equivalent to the
<ash benefit amount. ’f"hesz: recipients would receive case management services, and be
subject to a 5-year time limit. A person can move out of this group and begin receiving cash
iimafits once she gains employment,

)i third group would be recipients with disabilities or who have children with disabilities.
These families would receive a cash grant, and would most likely be exempt from a time
Zmn The fourth group would be child-only AFDC cases. They would receive cash benefits
: mziz reduced grant amounts and time limits,

ik
California’s new plan is billed as an aggressive effort 1 help families find work and, appears
t3 address the different levels of job readiness among recipients. Tt is severe, however, =
tecause employable rmpwms have a 2-year time limit with declining benefit levels during
the two years. Few services are provided to this group. Families that have many
employment barriers are only eligible for vouchers and are able to receive them for only
f ive years,
¢ aseworicerx are given €nomous discretion in the treaunent of individuals in terms of grant
amounts, duration of time limits and services provided, for example. Considerable inequities
viould ensue, It is not easy to differentiate those that are employable from those that are less
' e_;mpiayabie. Mothers with considerable employment barriers could be miscategorized and

; X -
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ubject only to & 2-year limit. The effectiveness of using vouchers in place of cash for
§)eepie that are hard-to-employ has not been carefully tested. It is not clear what needed
services including substance abuse treatment and job preparstion would be ava;labie The
jproposal contains far more risks 1o poor families and children.

Analysis

‘Michigan does not appear to require any waivers beyond the ones it already has 10 do Project -
Zero. The State can do all of its initiative under current law and under the Daschle bill,
Unlike the Republican Congressional proposal, Project Zero recognizes that additional
services, as well as transitional health care coverage, are needed to help welfare families 1o
work. The plan does not entail inflexible time fimits or family caps to sarrow eligibility and
throw families off of cash assistance. Project Zero has a very different focus from the
Republican plan in Congress that Governor Engler praises and it is much closer 1o the
welfare relorm proposed by this Administration and the House and Senate Democrats.

i ,

Michigan believes that the Republican Conference Bill’s block grants will provide financing
advaniages to them. Federal funding would be held 1o FY 94 levels and with the flexibility
of the block grants, the State believes it could channel the surplus resourzes 1o services
needed to overcome the employment barriers. However, the Republican conference
agreement mandates siringent work requirements far exceeding current participation levels in
‘Michigan. The State will have to spend much of the capped block grant resources not spent
‘on cash benefits to create work slots. Furthermore, if there is a recession, more resources
under the capped block grant will have to go to benefits as well as work slots, absorbing any
surplus that could have been targeted on services.

Michigan is allocating $40 million to fund child care services. Under current law, this new
State money would be subject o a federal match. The State could spend only half as much
and draw down the same amount in federal dollars to come up with the 340 million.

Michigan is therefore mistaken in believing it would be better off with the block grant. ltis
! better off with current law or under the Daschle bill or the Coalition bill. In order to pursue
its risky proposal, California would be better off with the block grant, because it could not

implement its proposed plan under current Jaw or the various Democratic proposals,

" As noted earlier, the Project Zero concept is different from their implementing language for
2 2 block grant.  This language also eliminates the entitiement to cash benefits and provides no
. guaraniee of benefits if appropriations are not adequate.
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Recommendation:

i

“The Republican leadership might tinker with the Conference bill which you vetoed, but it is
very difficult to repair if in a way that avoids great damage. As you have already said
clearly, the Democratic aliernatives proposed in the two Houses of Congress protect children
singd families most effectively.

Jovernor Engler criticized your veto of the Congressional Republican welfare bill during his
Mate of the State address this week, Our response should be that the Michigan Governor’s
‘welfare proposals are closer in structure to our proposals than the extreme proposals of the
iZepoblican Congress. I hope Congressional Republicans will heed your call 1o work with
your Administration to develop welfare reform that ensures flexibility to states, addresses the
aeeds of poor families, and protects children.

SO St

’ Donna E. Shalala
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