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:. . ~ ,EFFECfIVENESS OF CHILDREN'S HEALTH INITIATIVES ~~ 

Q. 

A. 

TODAY'S NEW YORK TIMES REPORTED THAT NEITHER THE HOUSE NOR ~ 
THE SENATE'S CHILDREN HEALTH INSURANCE PLANS WILL ACHIEVE ~ 
MUCH COVERAGE. HOW DO YOU RESPOND? 

We believe that CBO estimates are excessively low. cao assumes that states will 
prefer to use the money to offset existing spending -- not to expand coverage. We believe 
this lack of trust in the states is unwarranted and not backed up by recent experience. 
Specifically:

I 
~ Most states have expanded Medicaid for children well above the minimum 
~ levels required under current law. Over 30 states have taken up a Medicaid 
1option to cover more children., 

More expansions proposed. This year alone, over 15 states will expand 

Medicaid or state programs for children. 


Strong response to private initiatives. Private foundations (such as Rohert 
, Wood Johnson) report that they are flooded with responses from states interested 


in expanding children's coverage. This interest exists even though states would 


,, have more "strings" and have to put up real money to receive the private funding. 

I

! Non-political career policy experts at the Department of Health and Human 
; Services believe that a carefully structured initiative will increase the number 
i of children with health insurance well beyond COO estimates. 
I 

CBO analysis does underscore the importance of ensuring tight targeting of funds 
and state accountability. Although flawed, the analysis does reinforce the President's 
belief that the investment should be used wisely to ensure that as many uninsured children 
as possible receive meaningful health coverage. This is why we support: 

New coverage not existing coverage. The President supports strong provisions 
(called maintenance of effort requirements) to prevent the new funds from 
replacing existing funds for children's health coverage. States should use the new. 

I investment to leverage not reduce their current spending. 

Deletion of provisions that provide for services rather than insurance 
coverage. The House bill would allow states to spend all of their money on one 
service or to offset the reductions to disproportionate share hospitals (DSH). This 
will not translate into meaningful coverage for children that protects their families 
from excessive cost sharing. 



· 	 . 
President Continues to Fight to Exptind Health Care Coverage'for Our Nation's Children 

Today the Presidentj'oincd Kaiser Pennanente in announcing that the health plan will give $100 million to 
provide health care coverage to up to 50,000 uninsured children in California, Kaiser is responding to the 
President's challenge at the Summit on Service, and their initiatjve complements the President' $ commitment to 
a national effort to extend health insurance. 

This President will continue to fight hard to make sure that extending health care coverage to millions of 
uninsured cbildnn is a top priority in an}' balanced budget deal. The President fought hard to ensure that 
the balanced budget agreement included $16 billion to provide meaningful health care coverage to u'ninsurcd 
children. The President also supports the action by the Senate Finance Committee to raise a 20 cent lO00CCO tax 
to allocate additional Federal support for children's health. 

The President outlined the principles he wiU use in evaluating children's health initiatives emerging from 
the Budget Agreement. The President is committed to making sure that any investment in children'5 health 
care meets three principles; (I) that coverage is meaningful: from checkups to surgery -- children should get 
the care they need to grov... up strong and healthy; (2) that-coverage is targeted: through grant programs and 
Medicaid, this investment should cover as many uninsured children as possible; and (3) that this investment 
supplements not supplants coverage: this investment should cover children who do not currently have 
insurance »» rather than replace public or private money that already covers children, 

The Iblanccd Budget and the Kaiser announcement build on .he President's previous succt.'"Sscs in 
strengtbening heal~b care coverage for children. , 

.. 	 Children and the Kassebaum-Kennedy Law. By signing this bill into law, the President helped 
millions of AmcrJcaIls - and their childrcn -- keep their health care coverage when they change jobs., 

.. 	 Children and Medicaid. Throughout his Administration, the President has fought to preserve and 
strengthen the Medicaid program; its coverage of about 20 million children, makes it the largest single 
insurer ofchildren. The Administration has partncn.~ with slates through Medicaid waivers 10 expand 
coverdgc to hundreds of thousands ofchildren. 

.. 	 Children and the Environment. The President signed an Executive Order to reduce C"nvironmental 
health and safety risks to children by requiring agencies to strengthen policies and irnprov1J- research to 
protect chil~rcn and ensure that new regulations consider special risks to children. 

.. 	 Children and Tobacco. The President has also taken action to limit children's access to tobacco. 8ach 
day about three million children become regular smokers and 1,000 oftnem wilt die from a tobacco. 
related il1ne~s. To reduce this trend, the President issued guidelines (0 eliminate casy access Lo tobacco 
products and to prohibit companies from advertising' tobacco to kids. According to former FDA 
Commissioner David Kessler, "the possibility of a comprehensive, public health oriented settlement with 
the tobac(:o industry could not have come about without the President's leadership in this arca. 

.. 	 Children and Immunization. During the Ointon Administration, childhood hnmuni7..ations have 
rcached a historic high. ·lllC President's childhood immunization initiative expands commuHity-hascd 
educational cHarts and makes vaec1nes more affordable. In 1995, fully" 75 percent of two-year aids were 
immunized r- an historic high. 

I 
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MlcMORANIJUM 

June 23, 1997 

TO: Bruce R.I, John H, Gcne, NancYMAnn, Jen K. 


FR: Chris J. and Sarah B. 


RE: Children's Health One-Pager and Q&As 


Attached is a onc-pager on children's health that will be used as background for the 
President's sre~ch tomorrow on children's health with Kaiser Pcrmanente. (Kaiser is announcing 

•

that they arc donating $100 million to cover up to 50,000 uninsured children in California). We 
have also incluqcd our most up-ta-date Q&As on children's health, Medicare, and AIDS. 

, 
We hope you find this information helpful. Please call with any questions. 



I 
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President Continues to Fight to Expand Health Care Coverage for Our Nation's Children 
I 

Today thc'Prcsidcntjoinpd Kaiser Permancnte in announcing that the health plan will give $100 million to 
provide health care covc'ragc to up to 50,000 uninsured children in California. Kaiser is responding to the 
President's challenge at ~hc Summit Service, and their initiative complements the President's commitment to a 
national effort to extend health insurance. 

Thi~ President will con:tinuc to fight hard to make sure that extending h'calth care coverage to millions of 
uninsured children is a top priority in any balanced budget deal. The President fought hard to ensure that 
the balanced budget agreement included $16 billion to provide meaningful health care coverage to uninsured 
children. The President lalso supports ~he action by the Senate Finance Committee to raise a 20 cent tobacco tax 
to allocate additional Federal support for children's health. 

, 
The ]Jresident outlined, the principles he will use in.evalmlting children '5 henlth initiatives emerging from 
the Budget Agreement. The President is committed to making sure that any investment in children's health 

. , 
care meets three principles: (I) that coverage is meaningful: from checkups to surgery -- children should get , 	 . 
the care they need to grow up strong and healthy; (2) that coverage is t .. rgeted: through grant programs and 
Medicaid, this investrnebt should cover as many uninsured children as possible; and (3) th~'t this investment 
supplements not supplants coverage: this investment should cover children who do not currently have 
insurance -- rather than new money to replace public or private money that already covers children. 

The Bahmced Budget and the Kaiser announcement build on the President's previous successes in 
strengthening health care cin'erage for children. . 

• 	 Children and the Kassebaum-Kennedy Law. By signing this bill into law, the President helped· 
millions of Americans -- and their children -- keep their health care coverage \vhen they change jobs. ,,, 

• 	 Children .. nd Medicaid. Throughout his Administration, the President has fought to preserve and , 
strengthen the Medicaid program; its coverage of about 20 million children. makes it the largest single 
insurer of childr~n. . 

I 
• 	 Children ~md the Environment. The President signed an Executive Order to reduce ellvironmental 

health and safety risks to children by requiring agencies to strengthen policies and improve research to 
protect children and ensure that new regulations consider special risks to children. 

• 	 Children and Tobacco. The President has also taken action to limit children's access to tobacco. Each 
day about three million children become regular smokers and 1,000 of them will die from a tobacco
related illness. To reduce this trend, the President issued guidelines to eliminate easy access to tobacco 
products and to prohibit ~ompanies from advertising tobacco to kids. According to former FDA 

. Commissioner David Kessler, the possibility of a comprehensive, public health oriented settlement with 
the tobacco industry could not have come about without the President's leadership in this area. '. 	 . 

• 	 Children and I~munizatio~. During the Clinton Administration, childhood immunizations have 
reached a historic high. The President's childhood immunization initiative expands community-based 
educational cffo'rts and makes vaccines more affordable. In 1995, fully 75 percent of two-year aids were 
immunized -- 31~ historic high. ... 



j 
, 

CHILDREN'S HEALTH 

, 
Q: 	 DO VOU BELIEVE THAT A CHILDREN'S HEALTH INITIATIVE CAN 

EMERGE FROM CONGRESS THAT YOU SUPPORT? DO YOU HAVE A 
PREFICRENCE FOR HOUSE- OR SENATE-PASSEl> LEGISLATION'! , 	 . , , , 	 . 

A: 	 Yes, We are working with the Congress to ensure that they proouce a children's health 
initiative:that provides meaningful health care coverage to millions of uninsured children. , 
it is im~rative that the single largest investment for children's health care since 
Medicaid was enucted in 1965 is eftidcnt!y spent to cover the \l1(L'it numher of uninsured 
children. 

I am committed" to making sure that any investment in children's health care meets three 
principles: (l) that coverage is meaningful: from checkups to surgery -- children should 
get the care they need to grow up strong and healthy; (2) that coverage is targeted: 
Ihrough grant programs and Medicaid, this investment should cover as many uninsured 
children ~s. possible; and (3) that this investment supplements nol supplants coverage: this 
invCSlrncnt slmuld cov..:r children who do not currently have in:mrance -- rather th,m new 
money tt? replace public or private money (hat already covers children. .. ,, 
I am optimistic that the I-Iouse and certainly the Senate will improve their legislation. It 
is encouraging that Republicans and Democrats arc working to ensure that the children's 
health package that is produced will ensure that benefits are meaningful and that low
income children arc protected from excessive out-of-pocket costs. We will do everything 
that we can to work with these Members as the bill is debated on the House and Senate 
Iloor this week. 

Q: 	 WI'I'II THE TOBACCO SETTLEMENT II> MINIl, SENATOR LOTT 
RECENTLY IMPLlEl> THAT THE SETTLEMENT MIGHT UNDERMINE 
SUPPORT FOR THE TOBACCO TAX, 1)0 YOU BELIEVE THAT THE 
CONGlh;SS SHOULI> RESIST PASSING A TOBACCO TAX BEFORE THE 
FINAL TOBACCO AGREEMENT IS WORKED OUT? 

A: 	 No: The Finance Committee, on a bipartisan basis. passed out an increase in the tobacco 
tax to pr.ovide additional funding for children"s health care coverage. The Congress 
should not alter its decisions based on an assumption that an acceptable tobacco' 
settlcmcint might be reached. 

, 



, 

Q: 	 DO YOU BELIEVE THAT RESOURCES FROM TIlE TOBACCO 

SETTLEMENT COULD COVER THE REST OF THE UNINSURED, 
CHILDlH:N'! HOW WOULD YOU RECOMMEND INVICSTING TIIESE NEW 
DOLLARS'! 

A: 	 Wejust heard the details arthe tobacco setllement on Friday. Any final decisions about 
how any ~oney from the potential scltlement might be spent are obviously premature. 
The tobacco settlement could provide significant new funding for children's health and 
other public health initiatives. While we should be and are looking into possible options, 
we cannot count on any of these dollars. We should not let the possibility of additional 
revenue from a tobacco settlement undcnninc the investment for children that has already 
been agreed to in the balanced budget agreement. 

. I 

I 
Q: 	 DO YOU , SUPPORT THE TOBACCO TAX TIIAT WAS INCLUIJICIJ IN TIlE 

FINANCE COMMITTEE MARK-UI"!, 

A: 	 Yes. I dq hope, however. that we can dedicate more arthe savings from the revenue-
beyond the $8 billion -- to other children's priorities. . 	 I 


I 

, 

Q: 	 WHY DII) YOU OI'I'OSE THE HATCH-KENNEDY LEGISLATION'! AND WHY 
IlI1) YOU NOT OPPOSE THE ADDITIONAL $8 BILLION FOR CHILDREN'S 
HEALTH FROM TOBACCO REVENUE IN THE SENATE FINANCE MARK
UP. HOW 110 YOU RECONCILE THIS INCONSISTENCY? 

A: 	 I have been supportive of using revenue raised from tobacco for health care since the 
beginning of his Administration. It was explicitly used as a revcnue source for the Health 
Security Act. 

. 	I did not support adding the Hatch-Kennedy amendment in the context of the budget 
agreemc~t, because the Republican Leadership strongly asserted it would havc 
undermined the budget deal and the $16 billion already allocatcd for children's health 
care. I have repeatedly said how difficult it was for me to oppose that legislation, which 
encompasses goals I clearly support. 

In the recent Finance Committee mark-up, the Republican Leadership accepted a down
sized tob~cco tax (20 cents) and allocated some of the savings ($8 billion) for children's 
heallh. Their support I~r this revenue source removes any barrie~ for me to support it. 



Q. 	 1)0 YOL nEll EVE THAT 'mE VOTE AGAINST TilE CHAFEE· 
ROCKEn:LLER CIl!L1JREN'S AMENDMENT WAS A RE.mCTION OF THE 
YOUR HEALTH CARE PIUORITIES'/ 

A. 	 No. While we were disappointed that Chafcc~Rockcfeller amendment did not pass, the 
Senators made improvements that responded t9 a number of the concerns tbat I had raised 
about the Chairman's mark unci the Commerce Committee bill. 

Before the final compromise was reached, the original Finance legislation fell well short 
ofassuring that the $16 bHlion for childrenIS health care was being effectively targeted to 
ensure that, the greatest number of children would be given a meaningful benefits 
package.: For example, it WQuld have pemlitted states to usc the $16 billion for purposes 
other than expanding health insurance coverage to children, and it would have allowed 
states to offer health plans that would not have included many important benefits that 
children heed, 'I 

I 
I do, hov:.evcr, believe that \\'c need to continuc to work 10 ensure Ihal thc finnl blll 
includcs,provisions that guarantee that low~incomc children are nnt exposed to excessive 
cos! sharing and to ensure that the benefit that is pmvidcd to children is meaningfuL 

I fought extremely hard to ensure that the $16 billion for children's healt~ was in the 
Budget Agreement. I will continue to work to ensure that the linal children's health 
legislation provides children with a meaningful benefits package and covers the most 
childn:n 'possible. 



Mlel}(CARE 

. Q: 	 DO YOU SUPPORT THE INCOME-RELATED PREMIUM PROPOSAL THAT 
WAS IN ;nlE SENATle FINANCE COMMITTEE MARK'! 

A: 	 First, Wh~l passed the SCllate Finance Committee was not an income-related premium but 
rather an income-related deductible that would allow high-income beneficiaries to pay 
deductibles beyond the current limit. 

The prop?sai is also outside or what was decided in the Budget Agreement. We decided 
on what beneficiary savings were in the agreement and all assumed there would be no 
other beneficiary cost-sharing burdens. , 

I agree with the former Congressional Budget Office Director. Robert Rcischauer that it 
would beradministrativcly complex and potentially unworkable in a practical context. 
Regardless, it needs much consideration before we could support it as an addition to the 
Medicarc program. 

For this rcason, we do not support this proposal in the context of the budget negotiations. 
Howcver; we would be happy to have discussions with Senator Kcrrey and othcrs about 
this' pfIJvision in another context. 

i 

Q: 	 110 YOU SUPPORT EXTEND THE AGE OF MEDICARE AGE OF MEDICARE 

leLIGlBlLlTY OLDER AMERICANS FROM 65 TO 67 YEAR OLD? 


A: 	 Raising the eligihility age for Medicare from 6S to 67 is not consistent with the spirit 
of the h~lanced hudget agreement. We do not support this provision in the context of 
thc balan'ccd budget negotiations. It was not thoroughly discussed in the budget , 
agreement, and wc believe that it raises a number of issues that have not been thoroughly , 
considered. 

Many carly retirees would lose their private health insurance if Medicare was not 
available to them. There 4.1 million retirees between the ages of 55 and (l4 -- 24 percent 
of all ret!rees. Having no alternative available, many. would become uninsured while they 
were waiting for Medicare. , 

, 
Health care coverage for early retirees is already dropping. The proportion of all 
retirees covered by health insurance from a former employer dropped from 37 percent in 
1998 to 27 percent in 1994. 

The decline in coverage among active workers, which decreases the likelihood of retiree 
health benefits, is a significant factor in this decline of coverage. The proportion or 
workcrs!who with coverage from their employer upon reaching retirement declined li'om , 
65 percent to 1988 to 60 percent in 1994. 

I. 
~. 	 . 



Q: 

A: 

Q: 

A: 

Only 30 percent of early retirees (age 55-64 years i.e. non-Medicare eligible) have health 
insurance from a J(mner employer. ' 

The cost 'of health care is also a significant factor for retirees. Onc-fourth or all retirees 
who elected not to carry their insurance into retirement reported they made their decision , 
to drop insurance because it was loa expensive. 

I 

I 
Unlik(: Social Security, if we raised the age limit for Medicare, beneficiaries who 
retire early would not be eligible for a portion of benefits. 

With Social Security, Americans who retire early arc eligible for aportion of their 
benefits until they reach the age of eligibility. There arc no options for partial benefits for 
Medicare beneficiaries who need access to health care coverage before they reach the age 
of eligibility. 

, 
I}O YOU SUPPORT THE HOME CARE COPAYMENT INCLUI}EI} IN TilE 
BILL FROM THE SENATE FINANCE COMMITTEE? 

, 
No. It. is outside the context of the Budget Agreement and it needs further review before 
preceding further in the legislative process. ' 

I . 
We must remember that Medicare beneficiaries who usc the home health services tend to 
be in poorer health. Two-thirds are women, and one-third live alone. Forty-three percent 
have incomes less than $10,000. We would want to therefore make certain that a 
copayment would not place excessive burdens on beneficiaries who truly needed the 
benefit. . 

~hilc we do not support this proposal in the context of the Budget Agreement, we do 
believe that proposals like it merit consideration in any serious review of options to 
address the long-term financing challenges confronting the Medicare program. , 

,, 
THE HOUSE COMMERCE COMMITTEE, THE WA YS AND MEANS 
COMMITTEE ANI} THE SENATE FINANCE COMMITTEE ALL VOTED TO 
FORM A ME(}ICARE COMMISSION. DO YOU SUPPORT THIS AS WELL'! 

We hav~ always indicated our support for a bipartisan process to address the long-term 
needs of the Medicare program. However, our first goal is to pass the Medicare reforms 
in the Budget Agreement that will extend the life of the trust fund for at least a decade. 
We still1havc Jots of work to do on this deal to ensure that we get the provisions agreed to 
in the B,udgct Agreement. 

A Com'.l1ission similar to the different approaches outlined in Congress mayor may not 
be the best bipartisan process. We will continue our conversations with the Democrat 
and Republican Leadership to determine the most advisable course of action. ,,



, ' 

Q: 

A:. 

Q: 

A: 

Q: 

A: 

AJI)S
I 
I 

WHAT IS YOUR POSITION ON THE MAYORS' I~ESOLUTION IN SUI'I'ORT 
FOR FEI)ERAL FUNOING OF NEEDLE [eXCHANGE PROGRAMS'! 

Current law prohibit~ the Administration [r'om authorizing the usc Federal funds for 
needle exchange programs unless there is conclu::;ivc evidence that they do not encourage 
drug use! Although [here is strong evidence that indicates that needle exchAnge programs 
help reduce the spread of A1DS, we have not concluded OUr review on whether these 

I . 
progrmns increase the use of drugs. 

We are cons'ulting with HHS and the Otlicc of National Drug Control Policy in this. 
regard, But once again, we are explicitly prohibited from releasing Federal public health 
.dollars dotil and unless a formal detcnnination is made thtlt the usc of these programs 
does not increase drug usc. It is important to point out that local communities remain can 
and do u'se non-Federal funds to support such programs. 

HOW 1)0 YOU RESI'OND TO AJl)S ACTIVISTS CALL FOR MOIH: FIJNDlNG 
0.' PROTEASE INHlBlTOJ{S FOLLOWING UI' THE IIHS·ISSUIW 
GUWELINES LAST WEEK ON AJl)S l'REAT:viEN1"1 

The Dcpurtment is reviewing the budget implications of the new treatment guidelines for 
the AIDS Drug ASSistance Programs (ADAI'). We nrc wnrking with states to determine 
whether: our current budget does enough to help states treal those in need. Jf it becomes 
clear that there is a severe shortage in this area than we will -- as we always rowe -- make 
every cleort to address these problems. 

Lust year, when we dctcnnined we needed more funding for this program to cover the 
then new protease inhibitor drugs, we sent two budget supplementals 10 the HilL My 
Administration has nearly tripled funding for ADAP since 11Ook,office. and my current 
budget represents an 168 pcrccn! increase for Ryan White, 

WHY "iOT EXPENJ) THIS KIND OF ENERGY ANI) RESOURCES ON A cUlm 
FOR Il,REAST CANCER OR HEART J)ISEASE OR !>lAIlETES AS IT SEEMS 
TO FOR AJJ)S?, 

This Administration has made a strong improving biomedical research an extremely 
important priority. We have increased investments in biomedical research at the National 
Institutes of Health by an impressive 16 percent since the I took office. 

These additional investments has been used to increase investments in biomedical 
research in a number of important areas. For examplc, funding for breast cancer research 
has increased by 76 percent since 1993 . 



MEMORANDUM 

June 17, 1997 

TO: Distribution 

FR: Chris Jennings 

RE: Senate Finance Committee'Markup and Chi)dren~s Health Initiative 

Attached is a copy ofthe letter the President sent up to Senator Roth indicating his 
support for amendment proposed by Senators Chafee, Rockefeller, Jeffords, and Hatch to the 
Senate Finance Conunittee markup on children~s health, The President also referenced his 
support for this amendment at the cone1usion onus remarks at tbe Title IX event this morning. 

Also attached is a one-page background on this amendment and the concerns we have 
about the underlying provisions ChainnanRoth has in his mark, as well as a set ofQ & A's oil 
possible issues that may be raised by the media on this issue, Lastly, you will find a copy ofthe 
letter Frank Raines sent to Chairman Roth this morning that outlines our concerns with all of the 
provisions in the mark that are either inconsistent with either tbe Budget Agreement or our policy 
priorities, 

I hope you find this information useful. Iryou have any questions, please don't hesitate to 
cal! me, 



, . 
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THE WHITE HOUSE 


WASHINO't'ON 


June 17, 1997 

Dear Mr. Ch,airman: 

I urge the Senate Finance committee to adopt the bipartisan 
children's health amendment proposed by Senators Chafee, 
Rockefeller t Jeffords, and Hatch. As you know, I am extremely 
committed to using the $16.billion for children's health to 
provide meaningful coverage for as many uninsured children as 
possible. "The, bipartisan amendment offers an opportunity to do 
just t.hat. 

It is 'critical that we continue to work together in this 
Congress to find ways tO'provide health care coverage for 
millions of uninsured children. As you know. over ten million 
children lack health care coverage -- and the impact on their 
families is profound. A recent study showed that nearly 40 
percent of uninsured children go without the annual check-ups 
that all children need. One in four uninsured children do not 
have a regular doctor~ And throughout the country, too many" 
pa+cnts are living in fear that they may be forced to make the 
imPossible choice between buying medicine for a sick child or 
food for a~ entire family. 

Because of the importance of this problem# we need to work 
together to design the most effective way to invest the $16 
billion. The bipartisan amendment takes a major step toward this 
goal. This plan rationalizes Medicaid so that children in the 
same family are eligible for the same coverage. Children under 6 
years old and under 133~ of poverty -- about $21,000 for a family 
of four -- are already eligible for Medicaid. The bipartisan 
plan .provides incentives for states .to cover older children up to 
this same income level. The plan alao gives states the option-of 
choosing Medicaid or a more flexible grant approach for' 
uninsured~ middle-class children. Resources and flexibility are 
needed because, unlike low-income children. middle class 
uninsured children are difficult to target with a single program. 
Xn addition. this bipartisan plan offers meaningful coverage that 
protects vulnerable children from excessive costs. 

The bipartisan initiative -- which balances protections for 
vulnerable children with flexibility to target middle-class 
children -- stands in sharcp contrast to the Commerce Committee's 
proposaL :The plan to simply put out a block grant, with few rules 
and no benefits r.equirements I will not result in meaningful 
coverage for many uninsured children. While your proposal improves 
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The Ronorable William v. Roth~ Jr. 
Page Two 

on the Commerce Committee! s plan~ the claim that it provides a 
choice between Medicaid and a grant approach is exaggerated. 
Given the incentives in the propos~lt no r?tional state would 
choose Medicaid. 

The bipartisan amendment merits strong and favorable support 
from the full Finance Committee. We should take advantage of this 
opportunity to significantly reduce the number of uninsured 
children. r look forward ·to· working with you and others on the· 
Finance ~~mmittee'and in the Cong~ess to achieve this end. 

Sincerely, 

• 


The Honorable William v, Roth~ Jr. 
Chairman 
Committee on Finance 
United States Senate 
Washington',. D.C. 20510 



PRESIDI~NT ANNOUNCES SUI'PORT FOR IlIPARTISAN CHILDREN'S PLAN 

Today. the President announced his support for the Senate bipartisan amendment to provide 
meaningful health coverage to uninsured children. Senators Chafee~ Rockefeller, Jeffoftis'and 
Hatch have designed a consensus proposal on how to invest the $16 billion in the Balanced 
Budget Agreement. This proposal is consistent with the President's commitment to extending 
meaningful health coverage through the most cost-effective approach. This important legislation 
would result in the largest investment in children's health coverage since the enactment of 
Medicaid in 1965. 

The bipartisan aincndrne~t protects vulnerable children while offering states flexibility. It: 

., 	 Gives states incentives to rationalize Medicaid. Today, Medicaid covers children 
under 6 years old with incomes up to 133% of poverty, or $21,000 for a family of four. 
The bipartisan plan provides incentives for states to cover all children, regardless of age, 
up to thi~ income level. 

• 	 Funds innovative state programs to target middle-cJass uninsured children. Unlike 
low~income children, middJe~class uninsured children are difficult to target with a single 
progrrun. A grant program gives states the resources and flexibility to find and cover 
these children. 

• 	 Offers meaningful coverage that protects vulnenlble children from excessive costs. 
Children have a wide range of health needs. The bipartisan amendment assures that 
children covered through the initiative receive meaningful benefits without unaffordable 
cost shft!ing. 

Tbe Roth proposal, in contrast, does not babnce protection for vuloerable children with 
state flexibility. 

• 	 False choice. The Roth proposal asserts that states have the choice ofexpanding 
coverage to children. through a block grant or. Medicaid, However, it is a false choice. 
The rules for the block grant are designed so that no rational state would chose Medicaid, 
regardless of il" merits. 

• 	 Split.~ families. The Roth proposal allows states to use the block grant for older, low
income children and Medicaid for younger children. It makes no sense to give a child 
below ~ years old one type of coverage and a child above 6 years old different coverage. 

The President encourages the Senate Finance Committee and the fuli Congress to support this 
bipartisan approach. We should take full advantage of this opportunity to provide meaningful 
health coverage to a significant number of uninsured children. 



Que."'ions and Answers 

Q~ 

A: 

Q: 

A: 

Q: 

A: 

Q: 

A: 

In Robert Pear's New York Times story today, the Governors - who you applaud for 
their inn<rvative efforts in this area ~- arc claiming that states will never expand 
coverage under a proposal with so many strings attached. How do you respond to 
this letter? 

As a fonner Governor j the President well understands that states need flexibiHty to design 
programs that best meet the needs of their populations. However, if the taxpayers are 
going to invest $16 billion in children's health care, there needs to be some accountability 
for these dollars. We believe that this proposal contaJns important administrative 
and financial incentives that will help states expand their programs. 

Why don)t you support Republitan proposals that allow states to use all of the 
funding for grants? 

, . 

We believe that we should build on the Medicaid program and encourage states to cover 
all children under 133 percent of poverty so that children in the same family -~ whatever 
age -- are eligible for the same coverage. This approach offers meaningful coverage that 
protects vulnerable children from excessive costs. The Chafee-Rockefeller-leffords- " 
Hatch amendment also gives states the option of choosing Medicaid or a more flexible 
grant approach fdr uninsured, midd'le-c!ass children: We believe that resouz:ces and 
flexibility are needed because, unlike low-income children, middle class uninsured 
children are difficult to target with a single program. 

How eun you criticize the Roth grant proposal when your benefit package is tess 
pres(:"iptive than his? 

Our approach always assumes a strong Medicaid base program. The Roth proposaJ 
establishes incentives for states to allocate the entire 516 billion children's health 
investment to block grants, which would allow for less meaningful health insurance 
coverage. In 00 doing, it children 6 years of age and older at income levels less than 133 
percent ofpoverty - about $2J,OOO for a family offour-- would not have the same 
benefit as their younger siblings, 

Are you saying that you will veto any proposal that is less prescriptive than the 
Chafcc~Rockefcllcr Amendment? 

We will have to evaluate aU proposals that come up. There may strengthening provisions 
that make some sense. But there is no question that relative to all proposals on the table, 
that the Chafee~R()ckefeller~Jeffords~Hatch amendment IS far preJernble, 



EXECUTIVE OFFICE OF THE PRESIDENT 


OFP'lC£ OF' MANAG£M£NT AND BU DGET 


WASHINGTON, O.C. 2OSG3 , 

THE OIRECTOn 

June 17, 1997 

The Honorable William V. Roth, lr. 
Chairman : 
Committee on 11inance 
United Slates Senate 
Washington, D,C, 20510 

Dear Mr, Chairman: 

I am writi~g to 'express the views ofthe Administration on the Med.icare,. Medicaid, and 
children's health provisions under consideration by the Finance Committee. for inclusion in,the 
FY 1998 budget ~ncmatioo bill. The Administration'5 views on the other provisions in the 
Chainnan's mark. including Welfare-to-Work, benefits for immigrants and unemployment 
insurance, will be provided separately, 

Overall. the Administration finds much to support in the mark. [t incorporates many of 
the proposals from the FY 1998 President's budget and is generallYconsistent with the' ". 
Bipartisan Budget Agreement. It proposes Medicare structural reforms that constrain growth, 
extend the life of the Hospitai Insurance (HI) Trust Fund for at least a decade, and improve 
preventive care benefits, In addition, the Committee's nuu:k assures that bospitais win receive all 
cfth. funding to which they are entitled for graduate medical education and uncompensated care. 
All ofthese changes will help strengthen and modem"" Medicare for the 21st century, It also 
allocates the full $16 billion for children's coverage policies without dedicating any of this 
important investment to an inefficient tax approach. 

Medicaid 

In a number' of areas related to Medicaid, however~ the Administration has serious 
concerns with provisions that do hot reflect the budget agreement. If the Committee were to 
proceed with its legislation in this form, we WQuld be compeUed to invoke the provisions ofthe 
agreement that calIon the Administration and the bipartisan lead=hip to undertake remedial 
efforts to ensure that reconcilia.tion legislation is consistent with the agree!'lent 

Investments. After extended negotiations that preceded the budget agreement, the 
Administration and the Congressional leadership agreed to specified savings and investments in 
the Medicaid program over five years. Recognizi.ng that premiums represent a significant burden 
on low-income beneficiaries, the agreement allocated $1,5 billion to ease the impact of 
increasing Medicare premiums on this population, The Finance CommIttee mark failed to 
include Ihis proposaL We strongly urge the Commiltcc to include this proPOS.11. 

http:proPOS.11
http:Recognizi.ng


We are pleased that the Committee mark includes a higher matching payment for the 
Medicaid program in the District of Columbia'and inflation adjustments for the Medicaid 
programs in Puerto Rieo and the territories. but we are concerned that the increases are not 
sufficient. The matching rate proposed in the mark for the District of Columbia sunsets at the 
end ofFY 2000 and is 10 percentage points lower than \he matclling rate of 70 percent proposed 
in the FY 1998 President', budget It appears \hat \he five-year spending associated with the 
inflation adjustments for Puerto Rico and the territories proposed in the mark is lower than the. 
leveJ proposed in the President's budget. We strongly urge the Committee to include these 
provisions at the level proposed in the President's budget. 

Restoring Medicaid Benefits for Disabled Children. lbe budget agreement clearly 
includes the proposal to restore Medicaid for current disabled children losing SSI because of the 
new, more strict definition of childhood eligibility. The Finance Committee mark failed to 
include this proposal. We strongly urge the Committee to include this provision and retain 
Medicaid benefits for approximately 30,000 children who could lose their health care coverage in 
FY 1998. 

The Committee mark also includes a number ofprovisions that were not specifically 
addressed in the budget agreement. and about which the Administration has serious concerns. 
They include me following: 

Disproportionate Sbare Hospital Savings. We have concerns about the details ofthe 
a!location of the disproportionate share hospitl!l (DSH) payment reductions among Slates J 

included in the mark. The Finance Committee mark may have unintended distrlbutio~ effects 
among States. We recommend that the Committee revisit the FY 1998 President', budget 
proposal, which achieves savings by taking an equal percentage reduction off of states' total 
DSH spending, up to an "upper limit." 

We are very concerned that the Finance Committee mark does not include any retargeting 
of DSH funds. As the Administration has stated previously, we believe \hat significant savings 
from DSH paYments should be linked to an appropriate targeting mechanism. It is for this reason 
tbetwe support'proposals to assure \hat some DSH funds are directed to hospitl!ls \hat serve'. 
high proportion of low-income and uninsured patients. 

Privatization. The Chairman's mark would a!low the eligibility and enrollment 
determination functions of Fedeml and State health and human services benefits programs -
including M.:;dicaid t WIC, and Food Stamps -- in ten States to be privatized and deems approved 
such a proposal from the State ofTexas. While certain program functions, such as computer 
systems, cali currently be contracted out to private entities, the certification ofeligibility for 
benefits and related operations (such as obtaining and verifying infonnation aoout income and 
other eligibility factors) should remain public functions, The Administration believes that 
changes to current law would not be in the best interest of program beneficiaries and strongly 
Opj}{I'SCS this proVIsion. 
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Medicuid Cost Sharing. The mark would allow States to require limited cost sharing for 
optionaJ benefits. We are concerned that this proposal may compromise beneficiary access to 
quality care. Low-income Medicaid beneficiaries may forgo needed services if they cannot 
afford thecopayments. We urge the Conunittee to revisit the FY 1998 President's budget ' 
proposal, which would allow nominal copayments only for HMO enrollees, Thi, proposal grants 
States some flexibility and would allow HMOs to treat Medicaid enrollees in a manner similar to 
non-Medicaid enrollees, without compromising access to care: 

Criminal Penalties for Asset Divestiture.: The Finance Committee mark would amend 
Section 217 of the Health lnsunmce Portability and Accountability Act (HlPAA) of 1996 to 
provide sanctions only against those who assist poople <0 dispose of assets in order to quality for 
Medicaid, We believe the better solution to the issues that the HIPAA provision created would 
be to repeal this section altogether, 

.,'Children's Health 

The Chsiiman's mark docs not include detailed specifics on the children's health 
provisions. However. we are encouraged by reports that a hipartlsaJ;l group ofSenators are 
proposing to use this investment to build on Medicaid for low-income children and offer States 
grants to give children in working families meaningful coverage. 

w. believe that the $16 billion investment in children's health should be used for health 
insurance coverage, It is for this reason that the Administration supports proposals thst only 
allow funds to be used for insurance, through Medicaid or a capped grant, and docs not allow 
f\mds to be used for direct services" Under a direct services option, we are concerned that a State 
could spend all of its money on one benefit or to offset the effects of the DSH cuts on certain 
hospitals. and children would not necessariiy get meaningful coverage. 

, ' 

We urge the Committee to use the funds in the most cost...effective manner possible to 
expand coverage to children~ as required by the agreement. The Chairman's mark includes both 
a Medicaid and a grant option; however, the mark should not discourage States from choosing 
the Medicaid option. We believe that Medicaid is a cost-effective approach to covering low
income children, and would like to work with you on strengthening this option. We also believe 
that the grant program should be desigeed to be as efficient as possible, The mark should 
provide appropriate details to assure that f\mds are used solely fDr the purpDSes intended by the 
agreement and riot used to offset States' share of Medicaid. 

, , 

It is our understanding that the alternative children's health coverage approach that is 
being developed by the hipartisan coalition of Senators includes provisions tha.t address many, if 
not all. of these concerns. We look forward to working with the bipartisan coalition and the 
Committee on this high priority issue for the President and the Congress. 

] 
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Medicare 

Home Health Realtocation. It is our view that the home health reallocation in the 
budget agreement is not properly reflected in the CommitteC~s mark, During the negotiations, we 
discussed at great length the shift of home health expenditures to Part B, and it was always 
uoderstuod to be immediate. The Committee's phase-in of the shift means a loss of two years of 
solvency on the Part A trust fimd, two years which we can ill afford to lose. In addition, a 
phased-in reallocation would cause significant administrative problems regarding claims . 
processing, appeals, and medical review for Medicare contractors. We urge the Committee to 
incorporate the same provision that was included in last week's House Coriunerce Committee 
bill. 

Balancc Billing P....tections in Medicare Choice. While the Administration supports 
the introduction ofnew plan options for Medicare beneficiaries, we believe that any new options 
must be accompanied by appropriate beneficiary protections. We believe that inclusion of 
private fee-for-service plans in Medi.care Choice without balance billing protectiom; is 
UIU1ecessary. Beneficiaries should not be exposed to billing in excess of current law protections. 
Also, we are concerned that this option will attract primarily healthy and wealthy beneficiaries 
and leave sicker and poorer beneficimes in the more expensive~ traditional Medicare program. 

Medical Savings Accounts. WhHe we have agreed to work to develop a demonstration 
. of this concept for the Medicare population, we have concerns about the size and scale ofthe ' 

demonstration in the mar14 The Committee's mark provides fONt demonstration with 500,000 
participants at a cost ofapproximately $2 billion over five years, which is many times larger than 
any other Medicare demonstration. ,We believe the demonstration should be limited 
geographieally for a trial poriod, which will eoable us to design the demonstration to answer key 
policy questions. We have suggested limiting the demonstration to two states for a three-year 
period. Further, we strongly believe that the current law limits on balance billing should also be 
applied to this demonstration to protect beneficiaries from being subjected to unlimited 
add/donnl charges. 

Preventive Benefits. While the preventive be!lefits are largely the same as those 
advanced in the President's budget" we bring to yOUT attention the proposal to waive coinsurance 
for mammograms. As you know. mammography saves lives, yet many Medicare beneficiaries 
fail to use this benefit. Research has found that copayments hinder women from fully taking 
advantage of this benefit. Thus, we continue to support waiving copayments for mammograms. 

Home Health Copayments. We note that the Committee's mark would impose a Part B 
home health <:opayment ofS5 per visit, capped at an amount equal to the annual hospital 
deductible.. Medicare beneficiaries who use home health services tend to be in JXlorer'health than 
other Medicare beneficia~ies. Two~thirds arc WQmen. and one-third live alone. Forty-three 
percent have incomes under S10.000 per year. We are concerned that a copayment could limlt 
beneficiary access to the benefit. Imposing a home health copay is not necessary to halance the: 



budget, and any further consideration of this policy should be part of a bipartisan process to 
address the long-term financing challenges facing Medicare. 

Medicare Eligibility Age. Raising the eligibility age for Medicare is not necessary to 
balance the budget, and any further consideration of this policy should be part"of abipartisan 
process to address the long-term financing challenges facing Medicare. Moreover, this proposal 
does not contain provisions to address the fact that early retirees betWeen the ages of 65-67 may 
not be able to obtain affordable insurance in the private market. 

Prudent Purchasing. As you know, the Medicare program is governed by a strict set of 
provider paym~nt rules that limit the ability of the Federal government to secure the most 
competitive terms available to other payers in the marketplace. We have advanced a set of 
proposals to allow Medicare, the nation' s largest health insurer, to also take advantage of lower 
rates providers offer to other payers. At a time when we all agree that Medicare spending has 
been growing too quickly and the Federal budget faces increasing pressures for scarce resources, 
we do not underStand why the Committee would miss the opportwlity to take advantage of all 
these proposals to allow Medicare to be a more prudent purchaser. We propose adopting 
practices that work in the private sector. We should let them work in the public sector as well. 
These practices can work well to save taxpayers money and promote quality. We urge the 
Committee to include the President's proposals. 

HI Tax for State and Local Workers. We note that the Committee's mark includes ~a 
proposal to extend the HI tax for State and local government employees. 'This proposal was not 
discussed in the negotiations surrounding the development of the budget agreement. 

CommissiOl;I. We note that the Committee's mark includes a Medicare commission. 
Establishing a bipartisan process that is mutually agreeable is essential to successfully address 
the challenges facing Medicare. We look forward to working with you on the development of 
the best possible bipartisan process to address the long-term financing challenges facing. 
Medicare while simultaneously enswing the sound resbucturing of the program to provide high
quality care for our nation's senior citizens. 

, 
Cost Allocation Amendment 

We understand that amendments may be offered during Conunittee consideration to 
prevent costs from increasing in Food Stamps and Medicaid due to cost-shifting for conunon 
functions from the TANF block grant, which places a cap on TANF administrative costs. We 
understand that'the CBO baseline includes costs of over $5 billion in FYs 98-02 because CBO 
assumes administrative cost-shifting from TANF to Food Stamps and Medicaid. This proposal 
seeks to reduce. the extent of the cost-shift to Food Stamps and Medicaid, which could yield 
substantial savings against CBO's baseline. 
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While the Administration is generally supportive of this effort ~- 'to. prevent States from 
changing cost allocation plans in order to shift greater administrative costs from the capped 
TANF block grant to open~ended Food Stamp and MedicaId administrative costs that are 
matched by the Federnl government - we would need to carefuUy review the specific mechanism 
proposed. Furthermore, we would have very serious reservations about proposals that would .cap 
Food Stamps and Medicaid administmtive costs and would oppose. cap that would limit the 
ability ofa State to manage its programs. 

The budget negotiators discussed cbanges to the Food Stamp and Medicaid progrsms at 
considernble length. Any further savings in this area would require mulllal agreement, as would 
the allocation of those savings either to deficit reduction or to new spending. 

The budget agreement reflects compromise on many important and controversiaHssues. 
and challeng~; the leaders on both sides of the aisle to achieve consensus under difficult 
circu.rnstances. It, is critical that we do so on a bipartisan basis. 

. 
I look foiward to working with you to implement this historic agreement. 

Sincerely. 

'. 

Franklin D. Raines 
Director 

Identical letter sent to the Honorable Daniel Patrick Moynihan 
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. Addendum 

Medicare Choice. We would prefer to link the gro'Wth in payments for Medicare Choice 
plans to growth in the fee-for-5elVice sector of Medicare, rather than having two separate growth 
targets. To do so may lead over time to an erosion of the value of the Medicare Choice benefit 
package and expose beneficiaries to increased premiums. 

Medigap Reforms. The President's bill advanced a number of important Medigap . 
reforms including aruiual open enrollment (as well as including infonnation about Medigap plans 
in the annual open enrollment season infonnational materials), community rating. open 
emoUrnent for disabled and ESRD beneficiaries when they become entitled to Medicare, and 
portability protections similar to those enacted last year in HIPAA for the under-65 population. . . 
Many of these important protections were also advanced by bipartisan bills including those 
sponsored by Senatois Chafee and Rockefeller. We urge your ~nsideration ofthe merits of 
these proposals, They ensure that Medicare beneficiaries are able to purchase affordable 
Medigap policies to fill in the many areas not covered by Medicare. Medicare beneficiaries 
should be able to choose which Medigap plans to purchase, or Medicare Choice plans (0 enroll 
in, without artificial constraints, 

Survey nnd Certification User Fee Proposal. The Committee mark does not contain a 
provision allowing HeFA to require state survey agencies to impose fees on health care 
providers for initial surveys required as a condition of participation in the Medicare program. 
This p~ovision would authorize states to collect and retain fees from health care providers to 
cover the cost of initial surveys. Under th~ budget agreement, the discretionary funding level for 
HCFA Program Management assumes enactmentofthls mandatory~ government receipt fee 
proposal. Adequate funding for survey and certification activities is essential to program 
integrity. 

Hospital.Capital Property Tax. We are concerned about the inclusion ofthis provision 
on the grounds that it results in an inequitable re<iistributio!1 of inpatient hospital PPS funding 
among proprietary and not-for-profil hospitals. 

Creation of Duplicative Managed Care Bureaucracy_ We understand that an 
amendment may be offered that WQutd establish a new bureaucracy in HHS to administer the 
managed care ~forms in the mark. We would s~ongly oppose such an amendment. The 
implications tor beneficiary services are serious: one agency is in a much better position to 
coordinate programs and polieies that will pennit the 38 million Medicare beneficiaries to make 
informed choices of the whole new array of pian options under the mark. In addition, at atime 
when we ~ trying to reduce the size of the Federal bureaucracy. it seems counter~produetive to 
divide Federal administration of Medicare into two separate. largely duplicative agencies. 
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April 23, 1997 

MIlMORANIlUM TO THE PRESlm:NT 

FROM: Chris Jennings , 
, 

cc: Bruce Reed, Gene Sperling, John Hilley, Melanne Vcrveer ,, 
SUBJIlCT: Introduction ofa New Bipariisan Children's Health Bill 

Tomorrow aftcmool1, Senator Chafee and Senator Rockefeller will lead a bipartisan group of 
at least 13 Senators (Hatch, Sno,?,c, Collins, Jeffords, Breaux, Kem:y, Bingaman, Dodd, Kerry, 
0'Amato, and Kcnn;:dy) in introducing a new $15 billion. Medicaid-based children's health coverage 
bill. They wit! suggest th"H their plan "largets" 5 million uninsured children~ but their swffs arc nervous 
about overpromising b«:ausc estimates given to them by the Congressiomtl Budget Office yesterday 
have, on a prcliminn:ry basis, p~jccled a much lower number. Perhaps because ortbis. the sponsors will 
say that this legislation "complements," but does not replace the need for the Hatch-Kennedy grant 
program. 

The Chafee/Rockefeller legislation includes: (1) your 12 month continuous covemgc iniliative~ (2) an 
enbanccd Federal match for children between 100 and 150 percent of poverty for those states that 
immediately coyer all children up to age J8 to 100 percent ofpovertv {who are currently being phased-in 
over the next 5 years); and (3) a $25 million a year state outreach grunt There will be no specific 
financing mechaniSJj1; apparently the sponsors agree with our current position th,at the more than S 120 
billion in Medicare and Medicaid reductions that we are currently proposing is more than adequate to 
finance the $15 billion invcstment (As a reminder, we are currently carrying about $l9 billion for our 
new health coverage expansions,) , 

The introduction ofyet another bipartisan children's health coverage bill clearly strengthens your hand in 
the balanced budget, negotiations, It is particularly worth noting that a Chafee-Rockefellcr type initiative 
can now easily be envisioned passing out of the Finance Committee since four of the Republican 
cosponsors sit on th~ Committee. This bill also helps respond to the Republican Budget Committee 
Chair's stated desire to avoid the establishment of new programs to address Presidential priorities. 

I 
We believe that the ChafeelRockeiclier bill still requires a good deal of work to most eHiciemly cover a 
greater number of uninsured children. it also seems likely that we will probnbly still need some type of 
grant program to build onto Medicaid improvements to get the most children for the lcnst amount of 
money. Having said this. the introduction of this legislation undoubtably enhances the likelihood that a 
substantive children'5 coverage bill cali emerge from the Congress. 



, 
THE PRESlDENT WORKED TO EXPAND 

COVERAGE FOR CHILDREN 

;TEN MILLION AMERICAN CHILDREN TODAY 

LACK HEALTH CARE COVERAGE. 


THB I!I9S REPUBLICAN BUDGET WOULD HAVB MADE THE PROBLEM 
WORSE. IT WOULD HAVE: 

I 

:>< Created Block Grant that would have increased the number of uninsured children. 
The J995 'Republican budget even failed the lido 'no narm" in the areas of children's 

, health, :rhat budget eliminated the guarantee of a, meaningful Medicaid package for poor 
children and attempted to replace Medicaid with an insufficiently funded block grant 
program. 

:< Would have forced"states to decrease the number of insured children by as many as 
3.8 million due to a lack of sufficient funds, according to a study by the Department of 
Health find Human Services, 

I 
:< Eliminated the Medicaid phase-in for children betwccn the ages of 13 and 18~ 

• 	 THE PRESIDENT FOUGHT TO ENSURE THAT ANY BALANCED BUDGET 
AGREliMENT ExPANDS CHILDREN'S HEALTl! COVERAGE IflS CIflLDREN'S 
HEALTH lNrnATlVE PROVIDES HEALTH COVERAGE FOR AS MANY AS 5 
MILLION ADDITIONAL CIflLDREN BY' , 

..... 	 [mproving Medicaid and Adding Yledicaid Investments. The President's budget 
works to enroll as many of the 3 million children who are eligible but not enrolled for 
M~dicald, to expand coverage to children who are above the current income eligiblity 
standards, to provide additional coverage to children and legal immigrants . 

., !A New Capped Mandatory Grant Program That Provides Additional Dollars 
, to Leverage Federal dollars to Supplement States Efforts to cover uninsured 

children in working families. 



I 
President Clinton Worked for Stronger Environmental 

Enforcement and Protection 

PRESIDENT CLINTON WOULD NOT ACCEPT ANY BUDGET THAT 


'!'HE 1995 REPUBLICAN 8UOOilT WOULD HAVB MOVED nm COUNTRY 
BACKWARD IN OUR QUIlST FOR ACLEANER ENVIRONMENT: 

?< 	 Took Environmental Cop off the Beat. It would have cut the enforcement of 
environ!ncntal laws by a quarter and let polluters off the hook. 

:< 	 Slowed toxic waste cleanups, it slashed funding ~~ 25 percent in the first year w_ for toxic 
waste cleanup efforts. In all the Republican Bu:!gct would have cut EPA's budget by 22 
percent. 

ACCELERA TE TOXIC WASTE CLEANUPS 

" 	 Double the Pace of Superfund Cleanups. In contrast to Republican efforts to slow 
cleanups down, the President is determined to nearly double the pace of Superfund 
cleanups, President Clinton has proposed: 
to'" !The cleanup of SOO additional sites b~' the end of the year 2000 so miHions of 

Americans can enter the next century in' healthier neighborhoods. 
V A $650 million increase Qver 1997 for Superfund, bringing total funding to $2, t 

billion in 1998. 

EXPAND BROWNFIELDS REDEVELOPMENT INITIATIVE, 	 . ,, 
• 	 Tax It;I<:enth!cs for Distressed Areas. The President's Brownfields Initiative helps 

communities cleanup and redevelop contaminated areas with grants and targeted tax 
incentives, creating jobs and protecting public health. 
v Funding is boosted 575 million in 1998 to provide grants to communities for site 

assessment and development planning and to leverage state, local, and private 
. funds to foster redevelopment. 

IMPROVE: AME:RICANS' RIGHT TO KNOWABOUT TOXICS 
,, . 

• 	 Expanding Community Right-to-Know, The budget proposes $49 million to expand 
the infonnatlon people get about toxic threats to their families and communities . 

., 



, 

MORE AGGRESSIVE CRIMINAL ENFORCEMENT OF POLLUTERS 

• 	 Stepped-Up Enforcement. President Clinton is committed to more aggressive 
enforcement efforts against polluters. President Clinton has proposed: 
V Increased funding to train state and local 'officials who work at the local leve'to 

~nforcc environmental laws. . 

, V' A 9 percent increase to the account which funds EPA enforcement. 


BETTER P1WTEC110N OFNATIONAl- PARKS 

• 	 Helping Preserve our National Heritage. President Clinton is increasing by 6 percent 
($66m);the budget for national park operations to heip improve park facilities and further 
protect our natural treasures. The President's has also proposed: 
t;I 'An 8 percent inerease ($14m) for wildlife refuge operations 
v 'A 163 pereent inuease (S205m) for Everglades restoration 
v Funding for the new Grand Staircase-Escalante National Monument which 

"comprises more than one and a half million acres encompassing hundre~s of 
millions of years of geological and cultural history. 

PROMOTE ENERGY EFFICIENCY AND RENEWABLE ENERGY 

• 	 PrcsidJnt Clinton's budget contains $688 million for energy efficiency and S330 million 
for solar and renewable energy, increases of25 percent and 22 percent. respectively. 
over 1997. 

J 
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President Worked to Modernize and Strengthen Medicare 
and Medicaid 

THE PlmSIDENT REJECTED THE 1995 REPUBLICAN BUDGET IN 
LARGE PART BECAUSE OF DEEP CUTS IN 

MEDICARE AND MEDICAID. 

THE 1995 REPUBLICAN BUDGET CONTAINED DANGEROUS MEDICARE 
STRUCTURAL REFORMS THAT WOULD HAVE UNDERMINED THE 

. PROGRAM AND IMPOSED PREMIUMS AND BURDENS THAT WOULD 
HAVE HURT OLDER AND DISABLED AMERICANS. IT. WOULD HAVE: 

:< 	 ,Increased premiums froin 25% of Part B program costs to 31.5%. These 
Ihighcr costs would have placed a large financial burden on Medicare beneficiaries 
~-- three-quarters of whom have incomes below $25,000. in 1996 alone, this 
'would have increased costs per elderly couple by $268. 

:< Eliminated balance billing protections, allowing doctors in the new private fce
'for-service plan options to overcharge above Medicare's approved amount leaving 
: the elderly vulnerable to higher costs and givj~g doctors in the fee-for-service 
. program an incentive to switch to private health care plans, reducing access for 
beneficiaries in the traditional plan. 

, 
~ I Encouraged "Cherry Picking" that would have harmed beneficiaries and 

I 	damaged the Medicare program. The Republican proposals would have 
introduced nationwide health plan options, such as medical savings accounts and 
risky "association" plans, that would have led to risk selection, thereby increasing 
the costs of what would be a sicker and weaker traditional Medicare program. 

~ 	 Included only $100 million in investments in preventive benefits. 

~ 	 Repealed the Medicaid program and replaced it with a block grant. The plan 
would have eliminated the Federal guarantee Medicaid provides to poor families. 
In 2002 alone, 8 million people could have lost their health coverage, because of 
inadequate funding. In addition, as many as 330,000 people could have been 
denied nursing home coverage. 

>< 	 Eliminated the guarantee of Medicaid coverage of Medicare deductibles, 
copayments, and premiums for older Americans and people with disabilities 
near or below the poverty line known as "Qualified Medicare Beneficiaries 
(QMBs)". They set aside less than half the mC?ney needed to cover premiums for 
QMBs and set aside no funding for deductibles or copayments. More than 5 

"million elderly and disabled poor Americans would have "lost their guarantee that 
MediCaid covers Medicare cost-sharing. 



t/ Extends the life of the Medicare Trust Fund at lcast a decade. 

V' 
, 
Makes positive structural reforms. The President's budget contains a series of 
~tructural reforms which modernize the program. bringing in line with the private 
sector and preparing it lor the baby boom generation. It: 

... Increases tile nllmber 0/health plan options ~~ including Preferred , 
Provider Organizations and Provider Sponsored Organizations -- available 
to seniors and people with disabilities. 

imprOJ-¥!-S ll-Iedicare managed care paymelll methodology and informed 
beneficiary clloice. The President1s budget addresses geographic 
disparities in payments; removes graduate medical education and 
disproportionate share hospital payments from managed care rates; and 
~justs managed care rates for overpayments due to favorable selection. 

... 	 Guarantees that beneficiaries can enrol/ in Medigap plans annually 
I without being sllbject to preexisting condiLion excfusions, enabling 

beneficiaries: to enroU in managed care without fearing that they would not 
be able to rc~cnrol1 in traditional Medicare .. 

Builds on tke success/ill hospital prospective payment system model. 
implementing prospective payment systems for skilled nursing home 
facilities, home health. and hospital outpatient departments. 

, ... Adopts successful approaches to purchasing other types ofservices. 
including; competitive pricing for durable medical equipment; 
laboratories; other items and supplies; expanded "centers ofexcellence"; 
and incrcased tlexibility from program rules in negotiating ratcs. 

Expa'nds preventive benefits. The President's budgct: 

~ 	 Waives cost~s'U1ringfor mammography services and provides alllluaf screening 
mammograms for bCl1eflciaries age 40 and ot,der to help detect breast cancer; 

" 	 Establishes a diabetes selfomanagement belf~t; 

Q> 	 Covers colorectal screening (early detection of cancer can result in tess costly 
treatment. enhanced quality of life, and, in some c~s, greater likelihood of cure); 

Q" Increases reimbursement ratesfor certain immunizations 10 protect seniors from 
pneumonia, influenza, and hepatitis, 



President Clinton Fought to Protect 

The Most Vulnerable People 


Several provisions in last year's welfare reform bill had nothing to do with the goals 
refonn. The President said so at the time and promised to work to correct these provisions. He, 

THE PRESIDENT FOUGHT TO BETTER PROTECT: , 

CHILDREN 

t/ ,Food Stamps. Helps put food. on the table for ten million American children 
'each month. Last year's welfare reform bill cut food stamps too deeply-
especially for families with children with high housing costs. To help ameliorate 

, these Cllts, President Clinton restores the link between benefits for such families 
! and housing costs. , 

II' , K"ping the Federal Guaranlee 10 Medicaid. President Clinton fought to 
, preserve the federal guamntee to Medicaid coverage for the vulnerble populations 
, who depend on it. 

t/ Medicaid Preserved for Vulnerable Children. President Clinton fought to 
allow chHdren now re<:clving Medicaid to keep their coverage if the Jose their SSI 
eligibility following last year's definitional change. 

r,/ Medicaid for Legsllmmigrant Children. Because it is the right thing to do, the 
President worked to ensure that .\t1edicaid covers legal immigrants children whose 
families are impoverished, 

'LEGAL.lMMIGRANTS WITH DISABILITIES 

V 	 Restore SSI and Mediuid. President Clinton believes, as many Americans do, 
that law~abiding immigrants who pay taxes, play by the rules, but are disabled 
should have access to the: basic benefits of SSI and Medicaid.. 

PEOPLE WHO WANT TO WORK BUT CAN'T FIND A JOB 
J 

II' I 	 Food Siamps for Childless Adults. Last year's welfare reform bill harshly 
restricted foOd stamps to unemployed childless adults to three months over a 36 
month period. This time restriction ignores that finding a job takes time, 
President Clinton proposes an alternative six month out of 12 restriction, 
Additionally, this budget establishes new funding to support close to an additional 
400,000 more work slots from 199& to 2002, 



, 
FINISH THE JOB OF WELFARE REFORM 

I 

t/ 	 Give States and cities the help they need to place the most disadvantaged welfare 
recipients in lasting jobs. The Welfare-la-Work Jobs Challenge created by the President , 
would make available the resources needed for States and cities to move onc million of 
the hardesHo-serve recipients into paid employment and keep them there. States. and 
localities could use the WTW Jobs Challenge funds for wage subsidies to private 
employers, transportation and other post-employment supportive services essential for 
job retention, and other effective job creation and placement strategies. 

Provide incentives for private employers to give welfare recipients the chance 
they need. Most welfare recipients very much want to work. The President's 
welfare-to-work tax credit allows employers to claim a credit of up to 50 percent 
of the first $10,000 in wages paid during a year to a worker who had been on 
welfare for a prolonged period of time. The credit is available for up to two years 
of work, giving employers a considerable incentive to not just hire but make 
efforts to retain long-tenn welfare recipients. , 

I 



THE WHITE HOUSE, 

WASHINGTON 

March 3, 1997 

r 
MEMORANDUM TO THE PRESIDENT, 

FROM: 'Chris Jennings "-(, T 
-= 

SUBJECT: Response 10 the Glassman "Monster Kiddie Care" Op Ed 
I 

cc: \B;;;R~v' 

You recently forwarded Ii note referencing the James K. Glassman op ed piece entitled UMonster 
Kiddie Care", The First Lady saw this article j too, and asked us how we would respond to it. I 
am attaching for your infonnation our response. 

The critique or the Glassman op cd piece is consistent with the more thorough discussion of tax 

incentives in the February 21 memo on uninsured children .. In our response to Glassman, we cite, 
the weaknesses of the repealed 1990 child health tax credit A more detailed smnmary of!hes. 
weaknesses can be' found in the attached two·page document. 



RESPONSE TO "MONSTER KIDDIE CARE" OP ED 

,, 
On February 1:1, 1997, James K. Glassman wrote an editorial in the Washington Post critical of 
proposals to increase coverage of children, On February 24, 1997, Lawrence McAndrews, 
president of the National ASSOCIation of Children' s: Hospitals, wrote a response (see 
attachments). The Glassman article is extremely flawed in both its diagnosis of and prescription 
for the problem, Specifically, Glassman: 

, 
• 	 Misstates the fact •. Glassman implies that all of the $162 billion in Medicaid spending 

is for children. In fact~ onJy 15 percent, Or about $25 billion, is spent on poor children. 
I 

• 	 Misdiagnoses the "real" problem. Glassman 'A'Tongly suggests that the "real problem" 
is the 1.5 million children whose parents earn more than $40,000, and arc willing to "take 
their chances" and not insure their childrelL 

o 	 ' First, the 1.5 million children he cites represents only 15 percent of the 10 mimon 
i uninsured children. 
I 

o 	 ISecond. many of these children are uninsured because their parents: (1) are not 
offered insurance in theirJobs; (2) are offered but cannot afford family coverage 

, because, untike most American workers, their employers make little or nO 

contribution toward coverage; or (3) did buy coverage through their employer but, 
lost their ability to afford it when they lost or changed jobs. 

o 	 !
i 

Third, most of the 1.5 million children have incomes that are at or just above 
, $40,000, which is below 250 percent of poverty for a family of four - certainly 
; not people who can easily afford to pay a full premium of at least $6,000 (relative 
, to the typical $2,000 employee share of a policy when the employer contributes). 

• 	 Prestribes two extreme and flawed solutions to address the problem: 

1. Tax incentives:: Glassman suggests a tax credit for children's health coverage - the 
same type of approach that was repealed in 1993 due to low participation, poor targeting, 
and f~udulent insurance practices. His tax credit would be avaiiabJe to anyone who 
qualifies for it with no overall funding limit - in other words, it would be an open ended 
entitlement lronicalJy; this approach is more like one Qftbc «vote~buying. bureaucracy~ 
build~ng monstrosities" that Glassman denounces than is the President's approach, which 
more efficiently covers uninsured children and does so with a cap on spending. 

2. Charity: Glassman asserts that charity can pick up where the tax credit leaves off: if 
"government gelS out of the way, more charities will eagerly fill whatever gap is created." 
Alth~ugh charities make a critical contribution, they are the first to acknowledge that 
they rcannot do the job alone'\ as the president of the National Association of Children's 
Hospitals wrote in response. The fact that meaningful government effort is needed to 
expand children's coverage is acknowledged by policy experts) consumer and child 
advoCa;es, providers. insurers as well as the Republicans and Democrats Glassman cites. 



HISTORY OF THE 1990 CHILD HEALTH TAX CREDIT 


SUMMARY 
In the Omnibus Budget Reconciliation Act (OBRA) of 1990, a tax credit for health insurance that 
covers children was added to the earned inwme tax credit (EITC). An EITC-eligible family 
could receive a tax credit for its health insurance premium payments if its plan was not an 
indemnity typ~ and included coverage for children. It was administered as an end.of-the~year 
credit against taxes or refund if it exceeded the family's tax liablHty. Unlike the ElTe, it c{)uJd 
not be received in ;·advances". About 2.3 million families received the health tax credit in 1991 
at a cost of $496 million. 

"'bile the EITe remains in effect today, the health insurance credit was repealed in OBRA 1993 
due primarily;to: (l) low participation; (2) poor targeting of populations in need; (3) fraudulent 
insurance practices and oversight problems. Despite the Center on Budget and Policy Priorities' 
support ofthJ EITC, Robert Greenstein testified to the child health tax credit's failure and 
supported its repeal- as did Ole Department of Treasury. 

PROBLEMS WITH THE 1990 CHILD HEALTH TAX CREDIT 
A General A~counting Office study and the Ways and Means Subcommittee 00 Oversight 
documented numerous problems with the policy, including; 

• 	 Low participation: GAO estimated that only about 26 percent ofpeople eligible 
participated in the program. This is based on a division of 2.3 miHion into an estimated 
8.8 million famiHes eligible for the credit. It is not know how many of the 2.3 million 
parti~ipants gained coverage through the credit versus had coverage already, 

,, 
• 	 Probably paid for coverage tbat would have been purchased anyway: The policy 

did Dbt differentiate between SUbsidizing existing versus new coverage. Thus, if the tax 
credit was not generous enough to induce uninsured families to purchase a policy, most 
of the subsidy went to families who would have been covered by health insurance . 
any~ay. 

• 	 Amount insufficient to increase coverage: In J99', the average employee share of the 
family premium, according Lo a GAO study~ was about $1.025; the average credit was 
$233. Thus, the GAO questioned the credit's ability to induce purchase of health 
insurance, The administration as wel1 as the amount of the credit may also have 
dt'creascd the effectiveness of the policy, Since the credit was only available at the end of 
the year, it was retrospective, Low~income families may have had «liquidity" problems: 
an inability to find the cash during the year to make the payments in hope of 
reimbursement in the next year. 



• 	 Lowawareness: A GAO survey found that many EITG recipients \ ..tho had purchased 
health ~nsurance did not claim the credit. They cited'lack of outreach as a major problem, 

• 	 Plans told employeCll tbat tbey could not get any portion of their EITC if they did 
not purchase health insurance: Some promotional materia! implied that the individual 
had to have health insurance premiums deducted from their paychecks in order to get the 
EITe advance, For example, an insurance plan in Texas had a notice that said. 
"COMPULSORY, NOT OPTIONAL: The credit for health insurance came into effect in 
1991, Failure to comply can result in <a penalty equal to the amount of the Advance 
EITC Payments not made'." Other plans also suggested IRS retribution would occur if 
they were dented access to employees, . 

I 
• 	 High~r than expected premiums: One ofthe most common complaints was that plans 

advert,ised that health insurance coverage was "free", Some plans falsely daimed that 
their premiums were totaHy covered by the health credit when in fact the health tax credit 
was insufficient and, unbeknownst to the employee, the remainder of the premium was 
deducted from the non-health EITe. 

I 
• 	 Ineligible and SUbstandard policies: families often bought plans that did not qualify for 

the credit. Amount, duration wtd scope restrictions were often large, and some policies 
had pre~existing condition restrictions of2 years. Some peop1e bought cancer, dread 
disease. and. other supplemental policies that were barely worth the paper that they were 
written on. 

• 	 Limited information on plans: PeopJe claiming the credit had to name the insurance 
plan (in 1991 only) and report the amount of the premium paid in filing for the tax credit. 
This minimal infonnation made it very difficult if not impossible for Treasury to ensure 
that the credit was going to eligible families for the purchase of qualifying policies. 

CONCLUSION 
The experience with the OBRA 1990 child health tax credit has relevance to today's debate over 
insuring children. The Heritage foundation has stated interest in reviving this particular policy 
and Senator,Gramm has a comparable one in development. While some of the problems 
described above may be inherent in a tax incentive approach, others were specific to the structure 
of the 1990 child health tax credit and may be addressed through policy modifications (e.g., 
enlisting the states in the oversight of plans to reduce fraud). 
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THE WHITE HOUSE 

WASHINGTON 

April!l, 1997 ~WULct-~~~ 

MEMORANDUMFORTHEP~--ID-Em--'-.------------~ ;~~~~ 

~~~ 

FROM: TODD STERNV0\ (}.. \M~t»U~~ . 

SUBJECT: I 'Executive Order to Protect Children from Health!Saf;~Sks::M..~~-~ 
, ~lli{uu..t\.~ 

As • I",d-in to the zero-three conference next week, )'Ou are tentatively sclleduled to sign an ~l 
Executive Order directing agencies to enhance their effults to protect kids against environmental ~lll> 
health and safety risks. There is broad agroement about most elements of the B.a., but . 
disagreement as 10 the pivotal section. Section S. The attached memo seeks your approval ofone 
ofthree options concerning Section S. 

, 
Background. The proposed RO. is designed to ensure a more coordinated approach to 
children's issues by (I) requiring all agencies to make protection of children a high priority in 
carrying out th~ir statutory responsibilities and overall missions; (2) creating an interagency Task 
Force to establish a coordinated research agenda and initiatives for the Administration~ and (3) 
requiring agencies to analyze and explain the effects of their regulations on children. It is this last 
requirement th~ is the subjeet ofdisagreement. , ~ 

Section 5 - Federal Regulatory Analysis. dIAs drafted, Section 5 would require agencies to (I)~' 

sisuifj4:'agt and m~r have iii disproportionate impact on~ds~ (2) assess the effects ofreasonable..I" .assess the effects of proposed regulations on children ~he proposed,ceRs are economically 4~' 

alternatives to the planned reg that provide more or less protection for children than the planned 
reg; and (3) explain why the planned reg is preferable to the alt""",!ives. Pros and cons are laid 

~ 
"ll< 

out in detail in the memo, bu~ in essene<; the options and arguments are: 

Option 1 - approve proposed Order with Section 5 as ,drafted. Proponents argue that 
Section 5 provides the teeth to ensure that agencies wiU adhere to the policy of the Order and that 
without it the Order would be regarded as largely hortatory. Supported by DPC and CEQ. 

Option :2 - omit Section 5. Opponents argue that this is a novel requirement with unpredictable 
consequence~ that it would impose a significant new regulatory burden, and that the requirement 
to explain why a more protective alternative wasn't chosen will open agencies to undue criticism. 
They argue that rather than imposing a new requirement in the E,O,. the Task Force should 
consider appropriateness of regulatory standards. Supported hy Treasury, Commerce and HHS. 

Option 3 - m~di.ry Section 5. The requirement that agencies analyze the effe<::ts ofa proposed 
regulation on 'children would be retained, bu'!: the requirement fOf agencies to analyze more o!:.~ess 
protective alter:natives and to justify their decisions would be omitted. Supported hy NEe. 

"-~ ,
Option 1 \J' Option 2_ Option J 

"-. 
Discuss\}__ 

C"?l>ieJ 

'"'Ro..-d 
S('""-,,L'~J 
(Vl c.. 6; " 10 
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WASHINGTON 

April 10, 1991 

MEMORANDUM FOR THE PRESIDENT 

FROM: Bruce Reed 
Gene Sperling 
Katie McGinty 

SUBJECT: 
, 
I 
I 

Executive Order to Protect Children 
From Environmental Health Risks and Safety Risks 

You are tentatively scheduled to announce on April 16 an Executive Order, attached to 

this memo~ di~t1ng agenciC$ to enhance their efforts to protect children from envirorunental 
health and safety risks. Announcement of the Executive Order would Immediately precede the 
White House Conference an Early Childhood Learning and Development. 

There is broad consensus among agencies on the broad policy objectives of the 
proposed Executive Order. but three agencies -- Treasury. Commerce. and HHS ~~ have 
objected to the explicit requirement in the order that agencies identify risks to children in the 
analysis supporting their major regulations. DPC and CEQ strongly support issuing the 
Executive Order in its current form. In addition, all White House offices working on the 
Conference on. Early Childhood Learning and Development would like you to issue the order 
in its current form, as part of a set of executive actions showing your commitment to 
protecting children. OMS's OIRA (Sally Katzen) .1'0 endorses the order because it advances 
the Administr~tion's efforts to protect children, but believes that the decision to go forward 
must recognize that the order will impose additional burdens On agencies and inevitably lead to 

more stringent regulatory standards over time, NEe favors a compromise proposal discussed 
in the last section of this memo. 

BACKGROUND 

There is a growing body of evidence, highlighted by a 1993 study by the National 
Academy of Sciences (NAS) on the exposure of children to pesticides, demonstrating that 
children are at disproportionate risk from environmental health risks and safety risks. The 
report also concludes that federal regulatory standards often fail to consider these risks fully, ,, 


These disproportionate risks stem from several fundamental differences between 
children and adults, in terms of physiology and activity. Children are stil1 developing, and 
thus are neurologically and immunologically more susceptible to certain risks. ChHdren eat, 
drink and breathe mmc in pruporhon to their weight. exposing them £0 greater amounts of 



fHE PilESIii£IlT HAS SEW 
L\ \ ,0; \ 'I,, 

contamination ~nd pollution for their weight. Children are less able to protect themselves by 
use of judgment and skill (e.g. navigating traffic, reading and following warnings). 
Concurrent wi~ their recognition of these factors, scientists have documented an alarming 
increase in tlIe incidence of conditions in children that may be linked to environmental health 
risks and safety risks, These include childhood cancer. leukemia. and asthma, as well as 
childhood deaths and injuries from accidents. 

In many areas. your Administration has taken bold action to respond to..the chaUenge 
posed by this new science. Your initiatives resulted in explicit protection for children in the 
Food Quality Protection Act and Safe Drinking Water Act; development of new standards for 
passive restraints in cars that are more protective of chUdren~ and administrative action to 
protect children from tobacco, lead, and other hazards. Each of these initiatives has met with 
trong popular and congressional support. 

Despite'these successes. there is no overall, coordinated approach to children's issues 
that highlights their priority, C9Qrdinates federal research, and ensures that federal regulations 
consistently account for disproportionate risk.e; to children, The proposed Executive Order, 
which has been the subject of extensive discussion with affected agencies. would fin this gap 
with provisions to address each of these areas. 1 

I 
Policy: The proposed Executive Order requires aU agencies to make the protection of 
children a high priority in implementing their statutory responsibilities and fulfilling 
their overall missions, . 

Research Coordination: The proposed Executive Order w(ruld create an interagency 
Task Force to establish a coordinated research agenda, to identify research and other 
initiatives the Administration wiU take to advance the protection of children's , 
environmental health and safety. and to conununicate with the public regarding these 
effons .. 

Federal Regulatory Analysis: Most notably, the proposed Executive Order would, for 
the first time, require agencies to analyze and expJain the effects of their rules on 
children. The primary goal of this provision is to link pollcy decisions to the emerging 
science regarding children's environmental health and safety. It is this part of the 
Order to which Treasury. Commerce, and HHS have objected -- perhaps not 
surprisingly. given that it imposes additional analytic requirements on agency 
rulemaking. 

I This Executive Order would supersede President Reagan's Executive Order on 
Families, replacing it with a policy that better reflects the priorities of your Administration. , 

2 




, 
ISSUE 	FOR DECISION 

""hether the Executive Order should include provisions requiring agencies to 
explicitly consider risks to children when deciding on major regUlations., 
Seclion 5 of the Executive Order would impose three requirements on agencies 

promUlgating regidations. if the regulation is economically Significant and the agency has 
reason to belIeve that it may have a disproportionate impact on children. Ageucies would have 
to: 1) evaluate,the effects of the planned regulation on chHdren~ 2) similarly assess the effects 
of reasonahly feasible alternatives to the planned regulation; and 3) explain why the planned 
regulatory action is preferable to these other options. 

Arguments For Inclusion of Seetion 5 
, 

.. 	 Section 5 is the key policy component of the proposed Executive Order. and would be 
an enduring part of your legacy in protecting children's health. It makes concrete and' 
gives effect to the overall policy of the Order to identify and assess risks to children. 

• 	 Both the National Academy of Sciences and the Administration's own report, Investing 
in our Children, have highlighted the need to link regulatory decisions to available data 
and. where there is a lack of data, to a research agenda. Section 5 is the provision of 
the order that best ensures that agencies will make'this link. 

• 	 Section 5 provides the structure and enforcement mechanism (through OMS oversight) 
necessary to ensure that agencies adhere to the general poBcy of the Executive Order. 
Without S~tion 5, the Executive Order's tenus are largely hortatory. 

• 	 There is substantial bipartisan support for requiring special regulatory analysis with 
respec~ to risks to chiidren. The provisions in the proposed Executive Order closely 
track, and broaden application of~ provisions in the unanimously-enacted Food Quality 
Protection Act and the Safe Drinking 'Vater Act requiring heightened analysis to 
protec~ children. This provision will build 00 t.he public support for giving special 
coof,ideration to chiIdren's health in developing standards. 

• 	 Health experts and outside groups, aware of the prior reports and legislation. may 
deride'the Executive Order as merely symbolic if Section 5 is omitted,,, 

• 	 Your previous Executive Order on regulatory review already requires similar analysis 
addressing cost, small business impact. and other issues. Failure to include Section 5 
may generate criticism that we effectively are subordinating children'S health to these 
other concerns. 

3 



,, 
Argument., Against Inclusion of Section 5 , 
• 	 . Section 5 imposes a novel requirement on major rulemakings. with unpredictable 

conscqriences. The task force created by the proposed Executive Order should consider 
over time and with the benefits of experience the appropriateness of regulatory,
standards. 

I ' , 
• 	 Requiring agencies to acknowledge that a proposed regulation is not the most chiJd

protective is likely to have a distorting effect on regulatory decisions. The result will be 
greater pressure on agencies to "ratchet up" their regulatory standards, with a 
corresponding (and potentially unjustified) increase in the costs and burden of 
regulation. This could ucdennine the Administration's program of regulatory reform. 

• 	 There is only limited experience with analyzing regulations in terms of risks to 
children, and this approach is not always well-received. Critics may cite costly 
Superfund cleanups based on the potential exposure of children to toxic waste sites, and 
analytical flaws in the public health data supporting EPA's recent Clean Air Act 
proposals on ozone and particulate matter. 

• 	 In cases where the Section S analysis does not prompt agencies to strengthen the 
relevant regulatory standards. it will provide a basis on which to criticize the agency's 
decision. (Some agencies characterize this as a <jkick~me'" requirement.) Requiring this 
analysis also may strengthen legal challenges to agency regulations, as requiring any 
regulatory analysis docs. 

• 	 The regulatory resources of many agencies are already stretched thin, and blanket 
application of a new regulatory requirement could diven already tight resources and 
delay o,ngoing programs. 

• 	 Regulatory agencies have made important strides in this area and should have the 
opportunity to demonstrate this progress to the interagency task force before any 
regulatpry requirements go into effect. 

I 
POSSIBLE ALTERNATIVE ,, 

The only compromise available is to retain Section 5. but include only the general 
requirement that agencies analyze the effects of a proposed regulation on children. This 
proposal would delete the explicit requirements that agencies undertake a comparative analysis 
and provide a justification for their decision This optIon would diminish both the advantages 
and disadvantages of proceeding with Section 5 as currently drafted. 
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DECISION ,, 
:Approve the Executive Order as drafted 

iModify Section 5 of the Executive Order 

'Omit Section 5 of the Executive Order 

ATTACHMENT 

I 
Proposed Executive Order 

I 

I 
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Executive Order1 
I 

., 
! 	 ... 

"' .... . 
IiY.th~ ,a:~t~ority ~est~d ~n' me' as ;-p:re~'ide~t' bY' "the ,<-'" 

:; , 

"that .cbPdren «till( .su"ffe.r di~p~porti~telY f~ e~virOnme'ntal 

he'al~ ri~~ )~ud ,saf?ty'_ r~~kl3. These' risks ariee because': 

children's neurological, i~nolOgica"l,' dig~s~ive and othel:' . . . ' . 
. oo?:ily "oystemca' nre' atiU developing; 'children, ea~ more ,food. 

.. dt:ink more f1'J.,ids ... and breatilc ,rtIOre, air in,proport'.1on. to their 

',.. .~dy we.ig~£·ttW.~ Eld~lt,S';'Ch'il~ren"s size ~nd"Wei~ht ~y' di~i~iSh'::' 
'their pro~e'cti~n from' sta'ndard Gafety. features, "an~ bhHdl:~n;'8

, i 
b~h~V~O.t. pnJ;te~s, It.ay make,' them 'mere-s~scep~ibie ~t.0 accidents' . 

:.. 	 .'- '..,". 

because they 'a~e leg's ule to 'protect -themselves:",. Therefore" to 
,',' 

'~~e"~~~~~, pa~t't-t~d': ~"'ia';,:;imd '~pp:roP;iate"a'~~, '~nai~'t'ent 'wi~h" " 
:,', ' " .',"" - ..' ' . -", . , , .. .' 

.:
the Olgenc;y1o: .~iooion, 'eaeh'-federai agency:, "", 	

'-' 

, .', 

',:fa) 

that "may 

I 	 disproPortionately :":ffect', children; and' 
(b) 	 shall :ensu~e' that': its polie!:es; progr~ms, ,activi,ties. 

arid'8tanda~da addresa:d:l.opropOrtionate 'riskS to'. 	 , .' , 

'::hiidre~·.t.hat result from e:nvironm.ental h~~lth, risks 'o~ 
'.,' 

Each 'i~Pen4ent',iegulatory agency is encouraged:,to 
_' 	 " I ,.,. ,,', 

~n the'imple~n~ation of , this Executive o~der and 
.. 

comply with its :pro~.isions" 

~. a.," Definitioos, 'The fO,110...,in9 defi.riitiona shall, apply"'" 

to this' order',·:. ';:< 
",: . 	 2-201. "E;eder~l agep.cy means any -authority of the United 
. '". .' . 

Statea that is an agency'tmder 44 U'S',C, '35-02 (l) oth~r th'an,' those '", 
; I 

-'. :~-" 
connidered ,to h<:! ~ndet::endent regu~at:0r:y agencies 'under 44 U,S ,c. 



3502 (5) .' 'For purposes' of thia. order; rnilita:i' dePartments, an 
. '. - ,:, -,', .- ... " :;"", . .. .-.',:~.,;:, 
de,~ined ~p 5, :::,~,,~c.- ll'i2, are covered unde~ ,ttte" aU~pi?~s ':,f- th~: ':':::",';.:.'l;i

-' De'J?art~n~' of 'o~£enae~' "", ", ,.-. i . ,', '" .: '\' :;-~; 

-»;:,' ,'~~~oi:,~"~red regJ!latci:y ~'c't'icin mean8'any'~at:mt:ive . '-;" 'l 

,acti~n' ,in a"~'lem~tki~~'· i'~i'~i~~ed 'after:'~~~' date '~f' 'thiR ~:x'e~ti';e'"'! .' . .... . 

within one year of the' date of'thia.orqer,~that is likely to 
"," " . 

, " ~ . , 
result in '~ rule thlit l!Iay,.' 

. (n)' : Oe, :~e~bnO~i6al1Y ai9nifJ.cant:1I ,under EXecutive' Order 

,. 1~~6.6\~~· rol~~~~~~ t~'~, h~a/·.~n .a~~u~~:~.~fe~t,.o~ the" , 

economy of. $100'- f!\illion -or. more or would 'adversely. ..,',' ' , ,', ',. 
, """ " " .affect ~n a ~aterial way the economy; a seotor of-the 

'economy, productivity, competition,' jo~a. the 

environment. public health' or safety, 'or State,' local, 
, • ',c ",' ", ,", : .... " .' ,'." • 

or' tribal governmen~g or communities) I and" 

(b) I co'neem ,an enviro~meitt:al hell;lth risk or safety risk 
~, -H....C\4..w:.'{ ~~,,~ ~ I...t..L\(v<-' ',' '" ,>, ,t~~~n\i:Y di8~~~,rtionat~7~ af~ect C,h~ld,~.n';J 

2-203.. Buy:! r¢Omental' heAl til riska and safe:ty riate mean 

'risks to hee.lt~ "o,r to safety that are' att'rib~'table to produces or 

.a~$t'aricce which the 'child' i~ 'iik~ly.tQ c~me i~ c~ntact with or 
, ,'.. ' ," 

ingest {such'as the- air we breath, the food we eat; the water we . ' . . , 
drink or use for recreation, the eoil we H,ve on, aod the 

products we u~e'or 'arc,'expoeed'tOi: 

~. 3,; Task Force 0;'1 Enyj;.wrocntal gealth Risko and silit.;l 

Riske to' Ch~'ldren. 

A3 301. '.. There is hereby established ,the Task Force 00 

EilVironnu~~tai ~ealth Risks' and safety Risks to Children (~Task 

'FOl::ee"l. 

3,-302, The Task' Force wil;L report ~o the Pren'iden't in 

,consultatioh with'the Domestic ,Policy counci1~ the' National 

science and Technology Council, t'he,Council :on Environmental, . . , 

Quality, ' and the Office of Management and Budget {~OMB~l.. . 

t4embership. 'The'Task Force 's'~all' be ',composed of 

, the: 

2 

http:iik~ly.tQ


'.\ . . ':' .::' :.:~ 

"::'" -: .....;., .... :; .. :"~ .. ·;.:;\::i 


, (a) 'Secretary of' He'alth .and .Human, services;'. ';';h6 sha."ii: ·se·r:v~·,.' ,::.>.~:; 


.'.' . ns .~~~.~ir of .t~~: C~~~~ili:' ,,'.-';'S;:;:tf/ii!,: {';/;:'}f~ 
(b) ...J\.~~~n~s,~r,a.~·or .. o:f .t.h~" ,~.~~,i~~~~.:n~~1.<~r~7:?~.~.~~ ·,A.g~riciY', ":,'; ."::.?;~::~ 

who' ·eha·lf:' s~'rv~':'as' '8' ch'alr o"{:the: 'Co~nc:'il;' .,.) j.:: ..: I::.• '., .:~" .;.'.;:tj
::': ':·::· .. ···i",·. '; .. -:' ... -.:.:.,..: ..::.., ',>:.-: .... '.'.': .. :. : '·'·(.:'·:;·:·'i~ 

, .,:: (c) secretary of :Educa.tio~/ ;, ......., ,,'., :,;" >:,,: :'\<::':.~ 
,; .. r '~,' . ':~:'<r··.(d) : ~;cretary: ~~,;~ri' ,;: ...... ",' '. ;'.:'~ .' :~ c.. ...... • . ..;":t.' .. 

'~~~~'~?r :G~riE:r~l;:" . ',':' ' '. ,." ..::~.,~...-.,...~. '.:..:,.'...•..:. ..... ...............~....,,' :;.'.:,~..~.•.~..:,;_•... 

S~·cret'a:rY:Of.;Energy:~·,.. .. ..' '.. - . 

, '.' 
,:. 

':'::'<.gj" .. ~~~~~-~,~';:;.'~'f> ~o~~,~~~<~~~<&~~~~·~ De~~'{~p~~~t ;.,',';." " ,,' ' . ,.. . ,:. :.: 
':" ,': , .. , .... , .. , '':,.. ::" "" ''''",'' ,." .. ",- ' ....." I. 

(h) secre.t~iy· of' Agr'~c~it'ure i.": , . . . ' ... . ....'-'.. ~ 
(il. , se,cretaiy: of : Transporta·tfon.1. " ", .: " . '. '. 

.. 
(j! Dire'ctor o(the O~fice of.Mat1age~e'nt 'arid Budget; 

.'." 

..(k) .. Chair o'f' the Counc;l :.on Env~~onmEmta]: Quality; 

(1) Chair "of the consumer', Produc::t, 'saf~ty: Commissio%?-; 

. ,.' 

, .', 

I. 
Ass.i'!ltant ·to the P~'~'sid~h~' 'for Domestic J?o:~icy;': 

'. '.. '. ' 
• !..,. '. " '. (0) . Assistant .t·o the ,Pre'st'dent; and· Director ·of ,the Office" ",

.< ...:..... ." 
o'f ,Sci~!nce 'and Tec.hn~lo9Y,.pc:'licy;·.· 

',(q)' . Such. oth~r officials' of Executive 'department's .and ",;'. '. ." ,." 

. . designate:: Members .of 't~e .Ta~~ Force may.delegate.• ~:.. . 
..... 
:.,..... tJ;te.ir . re~POnsib{l'i~ie~' under this' oiq~~.: to'.' > 

,
'.. .( subo.r·dinates·, 

'.3-304'.' . FunctionS" 'The T~sk .Force shall recominEmd ·to the 

President Federal strat~gies ·for·. childre~' s ~~v~ronme'ntal: health ,. . . " . ..'..' 

and safety, within the limits of the Adri;i~ist'ration; s budget, to 

'in'elude the fol~owing' elements: 

(al D'tatement~ .o~ principleB~ gene,ral poli.cy, 'and targeted 

:an·~'ti.il "priorities "t.o:~ide' the ·.federal;approach to 
. . '. .",' . ", .... 

achieving the' goais-·.of' this order;', 

I
.::,' (h) a, coordinate_d researc'h": ~9~~d~·.'f~~ "the :'Feder~iI' ., .'. . . ' .. 

. ,, G6vernm~nt, including' ,Ilteps, to impleme.t1t: th~, review of' 

.,. " .. , 'research datiba~e~: described in··se~i:i~~ 4: of thiS", .. 
.' 

" 

ord~'r;' 
,,,,, 
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'. 

, ' ,. 

, " " " '• 
, (c)I 	 , for approphate. part.nera,hip~ a:no~9 

' 
I 

FC?eral. S~~te,· t,~7b~~ ,~nd' local gQv::~ment!l:,and the",. ,"j 

:'privat.e" ~demic .• ': and '~':'p~~fit 'B~ctors::.. , 
{d) prQp'~salB to' enhance -p'ublic 'outreach and co.'nm~~ication:. 

,,' . 
, ' 	

i; ·~~·siat'· ~~:mili~~' :~~"~~~~t~'~~ ";i~k~ .~~, :C~~l~~~' ~~. , 
, , ' "'".:'.,,';,'" ',::,' -	 ,.,' .. '" , , ' ·,.. 	 ,in :tta"kirig· informed',consumer: choicesi'

' 
,/ , . ' 

. eel" an 'identification 'of ·high;.priodtY 'in!tiativea that tlW . , ' .' ,I 

advari~irig p~tect.ion of, children', a -,enviroilnierttal health' 
- ' , " ,I.,: • ' ," : ", ' ;:;', '.',' .' . 

and safety'; and' .' .' 
, ,',:': " ". 

{f) ~:statement regarding't!ie desirability-o~ new, .. ' 
" 	

'. " ;. . . ,'",' 

,1~~i'Blat.~on, to. fulfill' or"prO~t'e 'the ~ul:PO:Bes' of this 
' , " ' ."'" 

.~ '- ."':' 

3-305, The'Task 'Porce' shdl ,p~~pare ill biennial repo;-t on' 


research, data', 'or" otiicr info~ti~n', that wtml'd 'enhanc1l:I our
! ' -, .., ' ., , .. ,~bility _to Underetand~ analyze', and:reapand to env:,irOnmental 
: ' ',. . , 

' ", ., 	
health risks and :Gafety. :rie~~ to c;hildreIl'.' For p~rpoBes' 'o~, tiii~" 
,;;e,Port, cabi~et agen'c:ic's and ot~er ,ag_enCics :identlfied by,t.he 

Task'Force,Shal~ 'identify and BPe~i£icallY d~8cribe for'the Task 

Forco key aata 'nee'ds. 'related' to ,environmental health risks and 
, , " ' 	 " " ' 

'. safety risks to childr~n ;that l~ave arieen in the course of the , , . ,, I 
~gency" s p~i~m~ and a~tiVit;,i~B .. ,The TaSk' Fo;-ee ahall 

inco~rate ag:ency subtnis'S1ont>' into its report arid ensure that 

t;h;is,Iepor~ ia ,pUbliclY'aVailable and widely dissuminated,. The 
, ,- " ' , .,,".,', " ,'.", ' ' 

White HQuse Office?f Science and ,Technology Policy. and ,the, 

, , . National, sciene'e'· a~d TecImol'Ogy' Council 'Shall ins'ure that, this
• 	 , ' : . ' .. .,' ", ,,'·, ,report. il,; fuily considered in" eBtabli~hing research' priorit.ies. 

, ' 	 , 

,~, 
The"Tuk' 

>, 
Force ahall,exbt for a period of four, 

. year'a from the, fir~t, meet~rig': At"least six months 'prior to ,the 

expiration of' that' ~eriod" til~ member' agencies ~h~il iU10~O~ the 

need for c'onHnu'ation of the" Task Fo~ce ;or. its' funciF,ionu,' and 

make appropriate' recommendations to, the President. 
, . 

~,~. Research cOordination and Inteqr9tiQU . 

.4-40L Within" si'x ~nth~ of "the date of this order, the' 

Task Force Dha~l 'deY~lop or'direct to be developed a review of,;, 

4 
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"existing, and planned data' reG~'urc~~ .a~~' 'Il propOsed plan ',for .' ", .:.'; ;',:~ 
'~hSUring .th~~: re~ea~c~~rs and' f~de~~l ~esearch <i~ncieo h~v~" 1 <',J":~<I 
~~~~as' to' inf~~'~'i~~ '~n "~ll' re's~~~c~' c'~d~~~~d"~:~r ~:~d by t~6':":::'-;',:~~ 

, Fed~ral' ~~:rnmen't th'~t ~s ';~lated 'to"'~dve~~e:~~alt:h :io~S '~ri' " .,;", ' ~.;':'~~ 
. -, " .' , ' ,,'

.' , 
, " ~.'Children' resulting 

,".. ," "\ :. 

,ea:£ety 'ria~'.:' -Th~ 

J:kview"the"pl'an,.; :"; d. '.,' -'. 

, 4;40~·.:· ' The' ~l8.n' sh'~ll promote the, 8ha~ing of i.nfOrtnatio~" ~~>. ,.: ~ ,~; 
, , ' ' ",.' ',' J '.,' ", ," . " " f'. 

ncadem~~ ~n~' p~iyate' re~e~~c,h:. It '8hltli"-includ~ ,rec~~ndation~." "<, 

'. to 'encou~~ge' t~,t' 8\1ch ,data~: to .'the extent pe:rlit'itt~d:by iaw, '18 ' 
: ' "", ", " " ',,' , :" " ' . '. ). 

available· to the' public, ,the scientific' and academic 'comintinit'i~(I,
- " . " , 

arid ',all federal agen~'ie~. 
, '. 

, .~. 'S,. Aaeoc:Y enYiroMwmtal health risk: or Ba.f~~).';. rink, 
, c' 

resvJ1aticmill; 

'5-501. For e&ch co~red regulatory action' 8~hmit;t~d: t~ 

QMD1s Offic!3 of Informatio'n aruf Regulatory--Affaira (-!tOtRA") for 
, ,,' , ", ,,' ... ' , , 

r~vicw pursuant t~.Executive Order 1.265&, the issuing agency 


shall ;rovide 'to O~RA the ~o'11~'~'~9' ~~f~~tio~' ~~.:.elbp.ed ao part 

" '. . . , , . . . 

(b} ,an-- asseasm.e-nt of potentially' ef~eetive and reaaonably 
, ' ,. 

,feasii?le ,alternatiy~e ,to the pl,anned 'regul~tion. ' 

identif,led' by ',the agen<,:y 'or t;-M pubiic, that provi~e 

diif~'rent': de.~reell of' protection t~ children: and 

(el :an expl~t'ion of why' t;Ke p~:anned, regu~a'Ci~n is 

preferable to th,e identified, potential. alternativ~ (a). 

5-5,02. : In eme~fmCY situations, or when an' agency -is 

,obligated by law to act more quickly' ~hD.n normal, review 

procedUres allow, the agency .ohall. comply with the provisio,no of 

"this secti,on. to, the extent pract.'icable.', For those covered' 
, , ' , 

regulatory ~Ct.·ion6' 'that are governed by a 1;ourt.-impoa-ed or 
" '. ' , " , '. -, . , 


i tilt'acutory deadline, 'the 'agency t,ihall:" to the' extent' practic'able, ' 

, ' ' " ' 

schedule r:ulemaking proceeding-s'" eo as to 'perlllit stif(icient tilJlo 

for c,?mplet.ing the a~alysin requi::ed by this section. 
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, 5,-503 .. The -~,:\aiyai8 r:?quired 'by', this pection' rn~y be included 

as, part, of a'~y *?the'r r~ir'ed :a~aiY~'i~~" 'atid aha'Ii be '~de .part' 'of 
, " ",.,(,., ;,.... :.~ ',',:, , "':''',':C';', ."',','''y'.::''{',-"-:.-:.',';' .. '- ~ ,":' 

, .':, 'the. administrative record' for the Covered regulat.o'ry actio'n:<or'
', .. > 

, otherwil3e made 'available, to' the ,pub'li~:" to the' extent"permitted 
' ..' ..': - ' " " , '. ,', ," ," " 

, 	 ",','" ,; ...by , l'ilw'. '.' '"" 
, , ,,' ~ 

,-, : ", :; 

"~; ,:o.~':"'i'~tei~g~~'~ :-pQ~1m 'Pb "~; iks and Faad ly' SUtis.t..ica.: 

". ,o'-G01: ..' ~ii~ '~~'r~ct~'r' o~, ~~~,:~, (-~t)i~~t'Q~~;)",!~~'ii co~veno 
, ;, . ".' 	 ' , ',' , , ,

': ' 
,an -Interagen'cY Forum 'on Child'- and Family Statistics (,"Forumll!".,' 

. ,. , i '", '. ' " , '" r"'"'" ," - "'", "" .. 

~hiCh" ~ill ,include. repre.6ent~.t:iveil ':fr:o~" the' appropriate F!!der,al 

stat'intics ~nd ~esearch '~~nCie's., The 'Forum._is:to produce ~.-: 
.-' . " , , .. ., . , , ; 

ann~al compe~ium-' (~Report")' of the, '!lost, i~rtant indicators of 

the health 'and weli-being of ,childre~." 

6-602,, The Porum 'snaIl' determine the indicators to be 

included in th~ RePort and identify, the oource$ 'of data to be 
" 	 '. 

'used for the fndicators. The,~m,~hall proyide,an o~goin9
, , " 

" -
'r-cview of Federal' -activity in'the collection of data on childl,"en 

and £a~ili~l), 'an~ shall' make r~c'oiMteridationa 'b3 ,improve the 
, ,;

." -i-" 

coordination" of 'data' collection and . ':. 

'?V~~l~p: 
','~,-,603,. -, rh~ 'Report, shalL-be pUDlished by the' Forum ,in 

consultation' with ,the Nat:ional Inst~tute, for Child Health and 

,Human Devel~nt': ,,' ,The FOrum ,:Shall issue: tl;1e, first annual 'report:, 

to the President, through the 'Direct.o~,' by July :31, U.97. The 

report shall be Guoo-,itted all;lluall:y ,thereafter, using the most 

. recently available data'., 

'Sm':..;z.. G:euerai OtovjeioDa: 

1-701.,,' 'fIlic 9rder is'intend,ed ooly,for internal "mar.agemcntI 
I. 	 of the Executive Br~mcb. rhia ,order ,is'-not ,intended, and should 

not be eonstrued to create, '~ny right. 'benefit" or ,trUst 
L 

, r-e-sPoneibility, sUbsta,ntive or pro~e~ur.aj.. :enforccilble' at law or 

I " ,equity by a' party' againat' the United States, i'tn agencies., ita,; " ,. ,",' " , 

o;ficers, or itv err,ploYces. This order ah.il1l not be -construed to 
. 	 . 

create any right 'to jud!cial review'involving the'compliance or 

noncompliance with this ,order"by the U!li~ted St..ates. its" age,ncica. 

Its officers, or 8:-'Y other ,person. 
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