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\MEMORANDw~ FOR THE PRESIDENT 


The President's Committee on Mental Retardation (PCMR) is 
currently operating under an Executive Order dated 1974. The 
lexisting EXecutive Order clearly should be revised to reflect 
correctly contemporary thinking in the field of mental 
retardation. I recommend that you consider and sign the enclosed 
revised Executive Order, which was developed and unanimously , approved by the current membership of the Committee. As the'.d' , designated Chair of the Committee, I strongly support the content , , 

,'." . of the revised Executive Order. 

The current Committee consIsts of 21 citizen members appointed by 

the President and six ex officio members, including the Attorney 


\ . General of the United states. the Secretary of Education, the 

Secretary of Labor, the secretary of Health and Human Services, 

~the Secretary of Housing and Urban Development, and the President 
and CEO of the Corporation for National and community service. 
The Secretary of Health and Human Services serves as the 
designated Chair of the Com:nittee. 

President Kennedy appointed a blue ribbon panel, the President's 
Panel on Mental Retardation, in 1961. The Panel was charged to 
assess national issues in the field of mental retardation and to 
submit a report with recomnendations to the President in 1962. 
The Panel submitted a highly acclaimed report to the President as 
requested. 

President Johnson founded the PCMR in 1966 under Executive Order 
11280. The Committee was established to help fulfill the unmet 
, needs of the Nation in regard to mental retardation. 

~preside:1t Nixon issued Executive Order 11776 for a revised PCMR 
"in 1974/ superseding the previous Executive order and adding two 
national goals~ The language in the Executive Order has not been 
updated since 1974 and the Committee is currently functioning 
under this Executive Order~ The 1974 Executive order should be 
revised in order to (1) Acknowledge changes in organizational 
titles of Federal Departments and agencies listed in the 

,""..' Executive Order, (2) recognize changes in national goals and 

.' Committee functions, (3) address changes in the membership of the
". , Committee, and (4) document changes in references to statutes 

cited. 
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'under the revised Executive Order, I would no longer serve as the 
jesignated Chair for the committee~ I prefer to serve as one of 
'the ex officio members r representing one among many Federal 
:Departments and agencies serving and supporting people with 
.nental retardation. I recommend that one of the 21 citizen 
:nembers of the Committee be designated by you to serve as Chair 
,)f the PCMR. This will better reflect the breadth of the field 
,)f mental retardation and provide the Committee with a greater 
,jegree clf independence. The Department of Health and Human 
.3ervices would continue to provide administrative support to the 
I~ornmitte.e, but permit the committee" greater freedom to express 
its own views as to its goals and to the content of its reports. 

~rhe PCMR is an advisory c011U'3ittee whose members are appointed by 
1:he President of the United States. The Committee's primary role 
:is to advise the President and the Secretary of Health and Human 
:.ervices on matters relating to mental retardation. , 
, 
':~he committee addresses major issues of concern to the Nation, 
;.ncluding the States and territories~ From time to time, the 
committee addresses international issues. The Committee holds 
quarterly meetings, convenes annual conferences and academies, 
lireparas and disseminates papers and proceedings and submits an 
},nnual Report to the President. 

'l'here are over 7 I 000,000 Americans with mental retardation. One 
"ut of ten families in the United States is affected by the 
I'resence of mental retardation. That includes some 26,000,000 
family members. 

'l'he total number of Americans with disabilities is estimated at 
4.9,000 1 000, Over 12 million persons have cognitive disabilities, 
~hich includes mental retardation, autism," specific learning 
cisabilities and Alzheimer's disease. 
j 

I recommend that y'ou sign the new Executive order for the 
Fresident's Committee on Mental Retardation. 
,

You may ldsn to hold a signing ceremony at the White House. as 
was done by President Kennedy, President Johnson and President 
Nixon before you t inviting the membership and staff of the 
Committee and some highly recognized notables in the field of 
mental retardation. This would acknowledge your support for 
people with disabilities and their family members. 

-.-~--"" 
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3xecutive Order Number 	 Date 

r 
, 

i:ontinuinq the President's committee on Mental Retardation and 
l~roadeninq its Membership and: ResponsibilitiEU:la 
, 

;' The President's committee on Mental Retardation, established 
l~y Executive Order No, 11280 on May 11, 1966, as superseqed by 
l:xecut.lve Order No. 11776 on March 28, 1974, has organized 
r,ational planning, stimulated development of plans, policies and 
programs and advanced the concept of community participation in 
'the field of mental retardation. . 

National goals have been established to: 

(1) 	 promote full participation of people with mental 
retardation in their communitiesi 

(2) provide all necessary supports to people with mental 

,
, 

(3) 

retardation and their families for such participation; 

reduce the occurrence and severity of mental 

", 
retardation by one-half by the year 2010i 

( 4) assure the full citizenship rights of all people with 
mental retardation, including those rights secured by 
such landmark statutes as the ~mericans with 
Disabilities Act of 1990 1 Pub. L. No. 101-336; 

{5) 	 recognize the right of all people with mental 
retardation to self-determination and autonomy; to be 
treated in a non-discriminatory manner; and to exercise 
meaningful choice, with whatever supports are necessary, to effectuate these rights;

" 
{6) 	 recognize the right of all people with mental 

retardation to enjoy a quality of life that promotes 
independence I self-determination, and participation as 

, productive members of society; and 

(7} 	 promote the widest possible dissemination of 
information on models, programs, and services in the 
field of mental retardation. 

The achievement of these goals will require the most 
effective possible use of public and private resources., 

;, 

,i, 
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NOW~ 'rHEREFORE, by virtue of the authority vested in me as 
Pre'sident of the United States, it is hereby ordered as follows: 

section 1. Committee continued and responsibilities expanded. 

The President's Committee on Kental Retardation, hereinafter 
referred to as the Committee t with expanded membership and 
expanded responsibilities, is hereby continued in operation~ 

I 
I 

:
;' Secti(.m 2. Composition o/Commillee. 

I 
'I (a) The Committee shall be composed of the following 


members: 


,I 1 ) The Secretary of Health and Human Services. 

I 


2) 	 The Secretary of "Education. 

3 ) 	 The Attorney General~ 

4 ) 	 The Secretary of Labor. 

5) 	 The Secretary of Housing and -Urban Development. 

6) 	 The President and Chief Executive Officer of the 
Corporation for National and Community Service 
(formerly ACTION). 

7 ) 	 The Commissioner of Social Security~ 

S) 	 The Chair of the Equal Employment Opportunity 
Commission.,. 

I 

9) The Chair of the National council on Disability. 

10) No more than twenty-one other members who shall be 
. appointed to the Committee by the President. The• citizen members shall include self-advocates with 

mental retardation and members of families with a child 
or adult with mental retardation, persons employed in 
either the ·public or the private sector and individuals 
who as a group represent a broad spectrum of 
perspectives, experience, and expertise on ~ental 
retardation~ 

,(b) 	 Except as the President may from time to time otherwise 
direct, appointees under this paragraph shall have three­
year terms t except that an appointment made to fill a 
vacancy occurring before the expiration of a term shall be 
made for the balance of the unexpired term. 

2 



(c) 	 The President shall designate the Chair of the 
Committee from the twenty-one citizen members. The 
Chair shall advise and counsel the committee and 
represent the committee on appropriate occasions. 

Sect ion 3. Functions of the Committee. 

(a) 	 The committee shall provide such advice and assistance 
in the area of mental retardation as the President or 
Secretary of Health and Human services may request, and 
particularly shall advise with respect to the followi~g 
areas: 

1) 	 evaluating and monitoring the national effort to 
establish appropriate policies and supports 
fo; people with mental retardation; 

2) 	 providing suggestions for improvement in the 
delivery of mental retardation services, including 
preventive services, the promulgation of effective 

.., 	 and humane policies, and the provision of 
necessary supportsj 

3) 	 identifying the extent to which various Federal 
and state programs achieve the national goals in 
mental retardation described in the preamble and 
have a positive impact on the lives of people with 
mental retardation; 

4} 	 facilitating liaison among Federal. state and 
local governments, foundations I non-profit 
organizations, other private organizations# and 
citizens concerning mental retardation; 

5) 	 developing and disseminating such information as 
will tend to reduce the incidence and severity of 
mental retardation; and 

6) 	 promoting the concept of community participation 
and development of community supports for citizens 
with mental retardation. 

b) 	 The committee shall make an Annual Report to the 
President concerning mental retardation. Such 
additional reports or recommendations may be made as 

,, the President may require or as the committee may deem , appropriate. 

,I,j 	
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sect,ion 4. Cooperation by other agencies. 

To assist the Committee in providing advice to the 
President, Federal departments and agencies shall designate
liaIson officers to the Committee, as requested. Such 
officers shall, On request by the Committee~ and to the 
extent permitted"by law, provide it with information on 
depart~ent and agency programs that do or could contribute 
to aChievement of the President's goals in the field of 
meni:al retardation. 

section 5. Administratfve Q"angements. 

(a) 	 The Office of the Secretary of the Department of Health 
and HUman services shall, to the extent permitted by 
law, provide the Committee with necessary staff, 
administrative services, and facilities. The Secretary 
of Health and Human Services shall have the authority 
to enter into interagency agreements with other ex 
officio members of the Committee for the purpose of 
having their agencies participate in providing 
financial resources and staff, as authorized by law, to 
implement the stated goals and functions of the 
Committee under this Executive Order. 

(b) 	 Each member of the Committee, except any member who 
then receives other compensation from the United 
states, may receive compensation for each day he or she 
is engaged in the work of the committee, as authorized 
by law (5 U~S.C~ 3109), and may also receive travel 
expenses, including per diem in lieu of SUbsistence, as 
authorized by law (5 U.S.C. 5703) for persons in the 

. Government service employed intermittently. committee 
members with disabilities may be compensated for 
attendant expenses, consistent with government 
procedures and practices. 

(c) 	 The secretary of Health and HUman Services shall 
perform such other functions with respect to the 
committee as may be required by the provisions of the 
Federal Advisory committee Act (5 U.S.C. App. 2; 86 
stat~ 770), as amended. 

Section 6. ConsllUClion. 

Noth~ng in this Order shall be construed as subjecting any 
Federal agency, or any function vested by law in, or 
assigned pursuant to law to, any Federal agency, to the 
authority of the Committee or as abrogating or restricting 
any f;>uch function in any manner. 
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Section 7. Superseded Authority. 

, , 
£xecutive Order No. 
superseded. 

11\e whf te House 

11776 of March 28, 1974 is hereby 

PRESIDENT 
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DEPARTMENT OF HEALTH &. HUMAN SERVICES 

ADMINISTRATION FOR CHILDREN AND FAMILIES 
OWce of the Assistant SecretalY. SuUe 600 
370 L'Enfant Promenade, S,W. 

5ept.ellber 1, 1995 Washington, D.C. 20447 

Ta: The Secretary
Through: DS riJi)~..!h .,!~ 

COS 
,, 	 ES ~'P/""" 

FROM: Assistant Secretary
1 for Children and Families 
i 

SUBJECT: 	 Request to Transmit to the President for Signature a 
Revised Executive order Authorizing a Continuation of 
the President's Committee on Mental Retardation ­
ACTION 

Action Requested By: 09{06/95 

Raquest t:o transmit to the President for signature a revised 
El{ecutiv(~ Order authorizing a continuation of the President's 
C:l1nmittel!~ on Mental Retardation (PCMR). (TAB A) 

.!l.[SCUSSIOt! 

T.:1e President's Committee on Mental Retardation (PCMR) was 
e:stablished by Executive Order 11280 on May 11, 1966, which Order 
W.1S superseded by Executive Order 11776, on March 28, 1974, 
e:<panding its membership and functions, and continued at 
a}propriate intervals by sUbsequent Executive Orders, the last 
bting Executive order 12869, dated september 30, 1993. 

, 
The PCMR provides advice to the President and the Secretary on a 
b::'oad range of goals concerning the field of mental retardation. 
Wl th twenty-one members representing several professions from 
b<)th the pUblic and private sectors, the PCMR meets quarterly and 
rl~ports annually to the President on specific current issues in 
Mli!ntal retardation ~ 

Cllrrent priorities of the Committee are: Federal policYi Federal 
r'!search and demonstration; state policy collaboration; minority 
and cultural diversity; and mission and public awareness. The 
C"mmittee has sponsored several publications and convened a 
P::esidential Forum addressing six areas of the President's Reform 
Aqenda~ Attendees of the forum consisted of experts in the field 
o:E mental retardation, self-advocates, and parents of children 
w:Lth mental retardation and other developmental disabilities. 
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'i
]f,agE! 2 -' The secretary 
J 

:Many of ':'he goals and objectives contained in the 1974 Executive . 
Order have been largely achieved or have become obsolete~ (TAB 
B) The proposed revised Executive Order reflepts contemporary 
goals, objectives and trends in improving the quality of life for 
persons \vith mental retardation and their families, and expands 
the membership of the committee to include the Commissioner of 
Social security~' the Chair of the Equal Employment Opportunity 
commission and the Chair of the National council on Disability. 
consistent with your 'recommendation to grant us more 
independonce, the proposed revised Executive Order replaces. you 
as Chair of the President's Committee on Mental Retardation with 
01e of the twenty-one citizen members of the Committee. 
~ 

Rg:£OMMEI'DATIQIl 
'l 

I:~ you agree to the changes in the revised Executive Order I 

please sign the attached letter of transmittal. I understand 
that the contents of the Executive Order and the letter of 
t:,~ansmitt,al reflect your position~

'\ 
llllCISIOIl 

I~Will sign attached letter of transmittal and 
the revised-ll~ to the President of the United 
states,' (

! ' 
Approved__--'t-,"'-1'--_ Disapproved,___________ Date NOV 
1 
I 

I• 
" Mary Jo Bane 

•
! 

:J Attachrojents: 
T~B A Revised Executive Order Authorizing the President's 

~ committee on Mental Retardation 
TAB B current Executive Order Authorizing the President's

II Coromittee on Mental Retardation' 
TAB C Letter of transmittal to the President and the Revised 

~ Executive prder 

: , 

J 
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DEPAIITMENT OF HEALTH &. HUMAN SERVICES ChIef of Stall(4-";, . 
'.~-.. .: Wa$hing1on. D.C. 2020l 

NOV - 1 1995 

NOTE TO LEE ANN INADOMI 

Attached please fmd a note from Secretary Shalala requesting tha1 the President sign a 
revised Executive Order authorizing the rontinualion of the President's Committee on 
Mental Retardation (PCMR). The PCMR first was establIshed by executive order in 
1966, and the last major revisions were made in 1974. Many of the goals and objectives 
contained in the 1974 Executive Order largely have been achieved or have become 
obsolete. The proposed revised Executive Order reflects contemporary goals. objectives 
and trends in improving the quality oflife for persons with menta) retardation and their 
families. and expands the membership of the Committee to include Ihe Commissioner of 
Social Security, the Chair oflhe Equal Employment Opportunity Commission, and the 
Chair ofthe National Council on Disability, In order to grant the Committee more 
independence, the proposed revised Executive Order replaces the Secretary of Health and !:::",::,::.~:::'::':12:':"'""., ,~""'" 


dTh:­
Attachments 
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THE SECRETAI,V or HEALHi AND tl\jMAN SEnvlCES 
WA$'''''CTQN,Q <;;, 101DJ 

OCT 2Q 1995 
MI:MORANDUM FOR THE PRESIDENT 

For the last 19 years, November has been designated as National 
Adoption Month. It has been an opportunity to focus the Nation's 
al:tention on the thousands of children waiting for a family of 
ttieir own/ and make strides in breaking down barriers to 
adoption. 

I 
Y()U and the First Lady have both made vocal commitments to 
illcreasing adoptions, and this Administration has taken a number 
01: significant steps to meet this goal: 

~ Ensuring that states make full and effective use of the 
Adoption Assistance program, which provides critical 
economic support to families who adopt special ngods 
children, since they may have large medical and other 
expenses. (Under the clinton Administration, the number of 
children for whom adoption SUbsidies are provided has 
increased by about 30 percent.):~ 
~ Making grants to public and private agencies to develop 

, " , 	 successful ruodels for recruiting families, provision of 
post-legal adoption services, support for parent groups, andI 
the 	de~elopment of training curricula. , 

" Conducting national and regional leadership canferenc'es to 
build. the capac'ity of public and private agencies to 
facilitate tne adoption of minority and special needs 
chiJdren. 

~ Providing support for the National Adoption Exchange, the 
Adoption Clearinghouse, the National Resource center for 
Special Needs Adoption, and the Interstate Compact on 
Adoption and Medical Assistance~ 

" Fully enforcing the Multiethnic Placement Act, whose non­
discrimination and recruitment provisions should increase 
the number of children who are adopted . 

. 1 	
~ Voicing strong opposition about uwelfare reform" proposals 
thai: would jeopardize these programs and eliminate the 
guarantee of federal funds to help support adoptions~ 

It is my recommendation that you continue these notable efforts 
and proclaim the month of November 1995 as National Adoption 
.~onth • 

I 
.1 
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I NATIONAL ADOPTION MONTH 

., November 1995 

:1 A presidential Proclamation 

For thousands of children in the United states, adoption is the 
'j,

key to a permanent, loving family. Adoption also enriches the 
II 

lives of adults by enabling them to become parents. Families 
·1 

that have adopted a child know the tremendous affection and joy 

t':ae child brings to them and to others, as well as the positive 

d~velopment it provides the child. Because strong, loving 

f,lmilies are the cornerstones of stable and caring communities I 

a<loption also strengthens our Nation. 

N,~arly 70, DOD children in the Nation's foster care system have a 

9.;,a1 of adoption -- they cannot return safely horne and need 

another family to call their own~ Many of these children are 

s.Lsters and brothers, are older, are physically or emotionally 

challenged or are members of a minority group. 

RI~gardless of their special need, all of these children long for 

the same kind of permanent and loving family that most of us have 

a:~ways taken for granted, yet too many of them have been waiting, 

01: will wait for years to be adopted. 

I"am pleased to say that this Administration has taken key steps.. 

to encourage adoptions of special needs children and to support 

tt;e families that choose to open their hearts and their homes. 



, 
, 

~e have championed programs that find and assist adopting 

families, and we are breaking down barriers in our homes, in our 
, 

communities and in our child welfare system. 
,I 

;1 

This month we celebrate the new beginnings and the rewards that 

adoptions. bring. But we also recognize that there is much more 

work to be done. Communities across the country -- business and· 

religious leaders, educators, media, health care providers I law 

enforcement officials, child welfare workers, voluntary 

ot"ganiza1:ions and child advocates -- must join together. We must 

renew our commitment to breaking down even more barriers, and to 

finding homes for all of the children who are waiting for a 

family at' thc!it:' own. 

N·)W I THEREFORE, I I BILL CLINTON, President of the United states 

Ot Americ:a, do hereby proclaim the month of November 1995 as 

N.:ttional Adoption Month_ I urge all Americans and every level of 

g-:lvernment to observe this month and to participate in efforts to 
I 

f.lnd penlanent homes for our children~ 

II~ WITNESS WHEREOF t I have hereunto set my hand this___ day of 

_,__________ # in the year of our Lord nineteen hundred and 

ninety-five, and of the Independence of the united states of 

America the two hundred and twentieth. 

1 
PJ'epared by Wilfred Hamm (205-8671) 10/10/95 

I, 
;' 
;" 



DEPARTMENT OF HEALTH &. HUMAN SERVICES 

, ADMINISTRATION FOR CHILDREN AND FAMllIE: 

il OUice 01 the Assistant Secretary, Suite 600 

I 370 L'Enlant Promenade, S.W. 
Washinglon, D.C. 20447 

" 

I October 10, 1995 

I
I, 

,I 
'I 
" 

TO: The Secretary . i?'l" ..! I I 
Through: OS t'Vtn1.,,(/IN h '" ''7 

cos ""Jlk /./,? 
ES ~lOht 

FROM: Assistant Secretary 
for Children and Families 

SUBJECT: 	 Request for the President to Proclaim November 1995 as 
National Adoption Month -- ACTION 

F~r the past 19 years, November has been designated as Adoption 
M~nth. A Presidential Proclamation declaring November 1995 as 
N3tional Adoption Month would provide an opportunity to focus 
n3tional attention on the 69,000 children who are still waiting 
f~r a pel~anent, loving family of their own, and to highlight 
Administration efforts to increase adoptions. 

Q,[SCUSSIClN: 

T:le President and the First Lady have made a commitment to , 
i:.1creasing adoptions for waiting children, especially for those 
with spec:ial needs -- those who are older, in sibling groups, 
m':mtally, emotionally or physically challenged, or from minority 
g:roups. 

Tlle Administration has taken a number of significant steps to 
m_?:et this goal: 

.. ensuring that states make full and effective use of the 
Adoption Assistance Program, which provides critical 
economic support to families who adopt special needs 
children, since they may have large medical and other 
eXpE!nSes. (Under the Clinton Administration, the number of 

, 

'I 
, 

'!I' , 
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children for whom adoption subsidies are provided has 
increased by about 30~.) 

~ Making grants to public and private agencies to develop 
successful models for recruiting families( provision of 
post-legal adoption services, support for parent groups, and 
the development of training curricula~ 

~ Conducting national and regional leadership conferences to 
build the capacity of public and private agencies to 
facilitate the adoption of minority and special needs 
children. 

.. Pt"oviding support for the Nationa 1 Adoption Exchange. the 
Adoption Clearinghouse, the National Resource Center for 
Spenial Needs Adoption, and the Interstate Compact on 

, Adoption and Medical Assistance. ­, 
.. Fu11y enforcing the Multiethnic Placement Act, whose non­
discrimination and recruitment provisions shou1d increase 
the number of chi1dren who are adopted . 

... Voicing strong opposition about "welfare reform" proposals 
that wou1d jeopardize these programs and eliminate the 
guarantee of federal funds to help support adoptions. 

I all) requesting that the President proclaim November to be 
N~tional Adoption Month to draw further attention to the children 
a"lIaiting permanent homes~ 

R.COMMEN[)ATION: 

I recommemd that the attached proposed proclamation be 
i:nmediat(dy forwarded to the White House~ 

12~Q~ 
Disapproved________A:?proved h!-+--"7~- Date 

I 
,i 
"i ~7;.\?~ 

Mary Jo Bane 

Attach!rent 

i , 
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THE SEeR£: rARY OF HEALTH AI'>ID HU,,",AN SERvices 
WA:''''NGTON, 0 t. 7e)1I1 

AUG 7 1995 
IAEMORANDUM FOR THE PRESIDEm' 

I 
In response to Executive Order 12862, "Setting Customer Service Standards," and your 
f:.llow-up memorandum "Improving Customer Service ll on March 22. 1995, I am pleased to 
hrward to you our 1995 Customer Service Plan for the Department of Health and Human 
~ ervices (HHS). • 

l.ast year HHS responded to Executive Order 12862 by providing our initial Customer 
Service Plan which included the following infonnation: an HHS Customer Service Model; 
customer service brochures setting standards of scf\'ice for direct customers for the Health 
Care Financing Administration, the Indian Health Service and the Social Security 
/dministration; a letter setting standards to guide our relations with our panners in the 
/,dministration on Aging's Aging Network of service providers; and a Jetter J sent to the 
Governors and our pal1ners in State and local governments setting service standards for HHS 
r,:sponsiveness to their needs. . 

1 his year. we have updated our HHS Customer Service Plan by focussing our efforts on 
panner standards lhrough the development of generic HHS Service Standards for Partnership 
wirh our 11 ~OOO Grantees. We e,;pect these standards to promote closer collaboration and 
nlore proouetjve relationships with our grantee pan:ners, , . 
Iii regard to our direct customers, our efforts to improve services continue with the addition 
of four HHS program offices in the Public Health Service (PHS) who have introduced new 
C1lstomer service standards. They include: the National Cancer Institute's Information 
A ssociates Program, the NationaJ Library of Medlcine, the Health Resources and Services 
Administration's Hansen's Disease Center and the PHS Clearinghouses and Information 
Centers. 

I 

AaditionaHy, there are other action items required by 1he Executive Order which we have 
atldressed in our plan and which highlight an impressive and exciting scope of activities that ,
are underway to make HHS even more customer focused. 

I 

I lvant to thank you and Vice President Gore for the leadership you have provided to make 
the Federal Govemmenr more customer focused. We have come a long way in the past 
yc~, and while we have a long journey ahead, ] am confident we are improving our services 
te our customers and partners every day, We will continue to report our progress to you and 
tc our customers and panners as we move forward. 

~7~ 
Donna E. Shalala 

A,tachment 



THE S€CRETAl"V OF HeAltH AND HliMAN SERVICES 

WAl.... ,N'''ON, (H..', )01111 


AUG 1 1995 

',' . , , 

10 ALL HHS GRANTEE PARTNERS 
, , , 

'I am delighted to announce the Department's partnership service standards which will 
promote even closer collaboration with you, our grantee partners. As the largest granting 
agency in the Federal Government, HHS .wards 60,000 grants worth nearly $140 billion 
annually to its 11,000 grantee partners. 

J.s our partners in state, tribal, local government and in the academic. non~profit, and private 
sxtors, you are the vital link in carrying out our mission. Our customers, the American 
p!ople, are helped by the work that we do together through activities such as overseeing 
research on preventing and euring disease, providing health care and early childhood 

, 
~nrichment and increasing the economic and social wen-being and produetivity of families., 
To accomplish this misslofl:, it is important lhat we work together in a manner [hat provides 

tne highest quality of service to the American people, assures fairness and equity, and 

protects the public investment in our programs, You, our partners, are critical to carrying 

(.ut the HHS mission, and these new standards represent our pledge to work with you in a 

<ooperalive and effective manner. 


'¥e will be soliciting your views and recommendations to assure that these standards are 

meaningful and rdevant to your needs and, o.n an ongoing basis, wHl measure results 

;;chieved against them and repon these results to you periodically. Your cooperation and 

:uppon in assisting us to implement and refine these standards win be greatly appreciated. 


Together we can fulfill Presiden! Clinton's commitment to provide customer service lhat is 
the best in the business, The winners will be our customers . 

• , , # \ 

~'Z~ 
, . 

Donna E: Shalala 

" ," 

/ 

. . 

• ­
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Department of 

Health and Human Services 


,, 

., 

<:ustomer Service Plan 
in response to 


Executive Order 12862 

,. 
I: 
" August, 1995 . 
j, 
;1 
• 
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(/-".,,,.,., DEPARTME!IIT OF HEALTH & HUMAN SERVICES OHlcc of IN! Secrelary . , .' 
' -------------------------~~--~~~---------'..,..... Wa$hing!on, D.C. 20201 

July 28, 1995 

MEMORANDUM 

The Secretary 

Through: DS J 1",,4 fly/fr


CO~- I' 

ESJi:'If.! 
FROM: Carl Montoya, c.!)ajrWl 


,I
., 	 Allan Rivlin CALV 

HHS Customer Service Work Group 

Continuous Improvement Program 


'I 
SUBJECT: HHS Customer Service Plan - The Department's Response to the President's 

;:, Memorandum of March 22, 1995, "Improving Customer Service" 

'I Action Requested by: August 7, 1995 

I, 
" 

.' 
'i 

11.e President's memorandum of March 22, 1995 (see Tab A) directs agencies to treat the 
requiremen!! of Executive Order 12862 of Septemher II, 1993, "Selling Customer Service 
Slandards." as continuing requirements and requires each agency to pub!ish and update its 
a:stomer service plan. The memorandum also adds a new requirement that standards be 
d(;veloped for services that are delivered in partnership, for example, with stale and local 
governments. 

T,le National Performance Review (NPR) has established very tight time frames for the 
sLbmission of agency customer service plans. The NPR requires that the final text of the 
HHS Customer Service Plan be signed out by agency Heads and submitted to the President 
b'l August 7, This is necessary to meet the September 1st publishing date and the September 
l:ith release date of the agency plans. The HHS Customer Service Work Group, under the 
a.'"pices of the Continuous Improvement Program (CIP), has been meeting on an almost 
weekly basis since April to meet these due dates, 

last year HHS responded to Executive Order 12862 in a memorandum from you to the 
President which provided the foUowing information: an HHS Custome"r Service Model; 

. customer service brochures seuing standards of service for direct customers for HCFA, (HS 
and SSA; a letter setting standards to guide our relations with our partners in AoA's Aging 
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Network of service providers; and a letter from you to the Governors and our partners in 
SUlte and local governments setting service standards for HHS responsiveness to their needs. 

N!:w Standard for ServiC;:JlLour Partners 

This year. in response to the Presidential Memorandum of March 22. we have updated our 
HilS Customer Service Plan (see Tab C) and focused our efforts on partner standards by 
de'!eloping generic HHS Service Standards for Partnership with our 11,000 Gran!ees. The 
HHS Customer Service Work. Group, with spirited enthusiasm and many candid discussions~ 
su,:cessfully reached consensus on eight generic standards to guide our collaboralion with 
HlIS grantee partners, 

N(w Standar!! for Service to Dir~LGu~tomers 
•
j 

In regard to our direct customers, our efforts to improve service continue with the addition 
of four HHS program offices who have introduced new customer service standards, They 
include: the National Cancer Institute's [nformation Associates Program, the National 
Lihrary of Medicine. the Health Resources and Services Administration's Hansen's Disease 
Center and the PHS Clearinghouses and Information Centers. 

Finally, there are other action items required by the Executive Order which we are 
ad,Jressing in this package and which highlight an impressive and exciting scope of activilies 
thn are underway to make HHS even more customer focused. These activities cover HHS 
aCl;omplishmcnts and progress in the following areas: providing partners with choices in 
oo;h sources of service and means of deJivery; making information, services, and complaint 
sy::lems easil;1 accessible; providing means to address complaints; measuring resulrs of direct 
CU:i!Omer service standards~ and benchmarking customer service standards and performance 
mt:asures agaInst the best in the business. 

EfCOMMENDA TlON 

WI': recommend that you sign the memorandum to the President which transmits our HHS 
CHlomer Setvice Plan for 1995. as well as the Jetter introducing the partner standards to our 
gr.mlees., , 

llllClSIQN 

Date,______AI:provod~ Disapprovod_____ 

" 
", 
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Page 3 • The Secretary 

Attachments: 

Tab A: Executive Order ]2862 and the President's Customer Service Memorandum of 
I March 22, 1995 (These documents will not be included in the package that is 
I being sent to the Presiden!.) 
l " 

T,w B: A transmittal memorandum from the Sec.retary to the President. 
, ~ 

The HHS Customer Service Plan 

~I 

.1 

" 

" 

., 
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THE SECRETARY OJ': HEALTH .... ND HUMAN SERVICES 

WASHINGTON, O. C . .20:.eOI 

J.l 27 1995 

MEMORANDUM FOR THE PRESIDENT 

In July, 1993, at the request of Senators Kennedy and Graham and Representalive G055, 
I asked the Institule of Medicine (10M) to review the events of the early 1980s, during 
which HlV was transmitted through blood products to more than half of the 16,000 
hemophiliacs in the U.S. The 10M convened an expert panel, which released its report 
last week. 

Consist. lit with the HHS request, the panel did not review lhe existing blood safety 
program or the current safety of the blood supply, but ralher, studied the events and 
public health structure of the early 1980s. Recognizing the substanlial scientific 
uncertainty of the time, the panel concluded that there was no wrongdoing by any agency 
or employee of this Department. 

lhe panel found. however, that all of those involved, including government agencies and 
private org;::miuHions, had been overly cautious, that there had been a failure of FederaJ 
kadership. and that opportunities to protect hemophiliacs from the dangers of jnfected 
blood had been missed. Based upon the events of the 19805, the panel developed 14 
",commendations "that might have moderated some of the effects of the AlDS 
c;)idemic." and urged government and private organizations responsible for blood safety 
"to evaluate their current policies and procedures to see if they fully address the issues 
raised" by the recommendations. 

Key recommendations include improving coordination through a "blood advisory council" 
0;; Federal agencies and private organizations~ ensuring that advisory panels are balanced 
WIth both consumer and industry voices~ and ensuring that the government has sources of 

.ir,formation independent of industry. The 10M also recommended that the Federal 
Government Uconsidcr" a nfr-fault plan for compensatingt in the future, those who are 
injured through the use of blood or blood products. 

rv.:.ny of the recommendations are already addressed by the current blood safety system. 
T,) evaluate all of the recommendations, and also to thoroughly review HHS' blood 

I'
'. 
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Page 2 • The President 

i afety activities, I have appointed the leaders of the relevant public health agencies as a, 
Task Fora: that will report to me by the end of August. 

In my response to the report, I stated that the ird.etion of hemophiliacs had been a 
Jlational tragedy and announced the formation of the Task Force while embracing the 
goals of the 10M reeommendatiollS, I also reassured the public that the current blood 
lupply, while nol risk-free, is very safe. (Press release is attached,) The risk of HIV 
transmission Ihrough blood and blood products has been vastly diminished since Ihe HIV 
hlood tesl became available in 1985, and there have been no known cases of HIV 
transmission through anti-hemophilic products since 1987, 

Donna E, Shulala 

Attachment 

-' 




U... DIEl"ARTWIIHT Oil' HEALTH AND HUNAN' seRVIC•• 

EMBAIlGOED F01~ RELEASE contact: HHS Press Office 
Thursday, 5 P.M. EDT, July 13, 1995 (202) 690-6343 

STATEMENT OF HHS SECRETARY DONNA E. SHALALA 
RELEASE OF REPORT ON H.1. V. A!II) THE BLOOD SUPPLY 

In the early- and mid-19S0s, thousands of Americans who had 
hemo~hilia and others who received blood transfusions were infected 
vith·HIV. That was a national tragedy. £Very instance of suffering 
from HIV/AIDS, and every AIDS-related death, diminishes us as a 
peopl~ .. 

For that reason, and in response to public concern, in 1993 I 
askec. the Institute of Medicine (10M) to undertake a comprehensive 
study· of the events leading to HIV transmission to people with 
hemol',hilia during the 1980$. 

The lOR study covers the period 1982-1986 and the decision­
makir.g process durinq that time. It does not treat the period since 
1986, in which we have made a number of changes to improve the blood 
safet.y assurance process. 

The IOM has done a valuable service by analyzing the events 
that occurred between 1982 and 1986 and suggesting how we can learn 
from them. While different individuals and organizations may have 
dlvel'gent views and recollections about events that occurred 9"'1"3 
year<' ago, there is no doubt that during a time of great scientific 
uncertainty, our country's public health system missed opportunities 
to intervene. We cannot change the past, but we must learn from the· 
past 'so that history does not repeat itself. 

We embrace the goals reflected in the IOM recommendations: the 
need 'tor active top-level leadership; effective coordination across 
the {~partment's agencies; a system for responding quickly and 
deci~;ively in the case of crises; the inclusion of multiple 
staKnholders in decisions; and accountability to the American 
peop.1.e. In principle, we accept the 10M recommendations; in 
prac1:ice, I believe we have already implemented many of them... We 
must continue to do everythinq in our power to see that similar 
trag~tdies will not occur again. 

To assess all of the recommendations 1n light of current 
practices, I have created a Task Force lnade up of seven senior 
publ:Lc health officials, and asked them to report back to me as £000;'1 
as p~)ssible .. 

- More ­

" 

" 
" 



------ -". ~"" ,. 
---"-'.-- ­- ... ..""", 

- 2 ­

Even though no system is risk-free, the blood supply in the 
Unite~ States is very safe. The blood test for HIV became available 
in 19S5. and many more safeguards exist today than did between 1982 
and a86. 

'~ur blood supply is a well-spring of life, a source of 
security, and vivid testimony to the civic spirit that unites us as 
one poople. OUr obligation as health leaders and citizens is to 
prote=t this national resource -- noW and forever. 

III 
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JUL 27 1995 


I 
" 

'I 
T'): Carol Rasco 


Assistant to the President for 

Domestic Policy 


F,;(OM: Chief of Staff 

S"JBJECT: Memorandum for the President 
, ' 


'I 

A':.tached is a memorandum from Secretary Shalala to the President, 
w::lich the President requested. The memorandum describes a 
r.~cently released Institute of Medicine report on the infection 
oI hemophiliacs by HIV during the 19S0s, and HHS's response to 
t;,1e report~ 

A'::.tachment 

iC,,: KItty Higgins 
I 

.i.,, 
I 
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THE SECR( TARV Of HEALTH AND HUMAN 5(~\ljCE.S 

WASHINCtON, f).(,.', ;?O'UI 

JUN 7 1995 

il ,, 

I 

I 

, 
M!:MC~IDUM FOR THE PRES IDENT 

Acgust marks the 20th Anniversary of the Office of Child Support 
ELforceme:nt. 

Since the Child Support Enforcement Program began in 1975, over $62.5 
billion have been collected from nonccstodial parents. Over 4,5 
million paternities and more than 11 million support obligations have 
bEen established, and over 24 million absent parents have been 
lecated, 

Yell have made child support enforcement a cornerstone of your welfare 
reform proposals. You have issued an Executive Order making the 
Federal GQVernInent a model employer for other employers to emulate. 

A National Child Support Awareness Month will focus attention on 
parental responsibility, and will provide States the opportunity to 
mount a public information campaign. It is my recommendation that you 
proclaim the month of August as the National Child Support Awareness 
Month. 

..-..~~ 

Donna E. Shalala 

'I 

" 

'II, 


.I 
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b.i.llion have been provided for children by their non-custodial 

parents. 

i 
Wt~ muSt keep the American Dream alive and well for all our children 

311d their children after them. We must foster strong families and 
" , 

rnsponsible parenting: we must tell parents who choose not to 
f 

c!?ntinue a relationship with each other that their children need, 

and have the right to , both parents' continuing love and financial 

slIpport; and we must teach our young people not to risk bearing a 
I 

child until they are willing and able to provide for that child's 
, 

m:eds. 

'I,j 
Children learn values from their parents. Parents who fulfill 

" their financial obligations; who accept responsibility for the 
·fI 

'consequences of their actions; who, if necessary, overcome anger, 
and resentments to nurture their children, teach chose children 

v~ilues that have helped make A.rn€rica strong. 
'I 

When a parent does not teach a child the values t.hat allow a human 

SClciety to flourish, then society must. do it. For twenty years, 

the Federal/State/local Child Support Enforcement Program has been 

there for children. providing hope and support. "Children First" is 

Cr:ild support's watchword. It will have truly fulfilled its 

mission when parents voluntary put t.heir children first.. 

II: WILLIA.""1 JEFFERSON CLINTON. President of the United States of 

An:erica, do hereby proclaim the month of August ~995 as National 



", 

, 

Child Support Awareness Month. I call upon all Americans to 

observe this month with appropriate programs, ceremonies and 

a,ctivities. 

I 

J.N WITNESS WHEREOP; I have hereunto set my hand this ____ 

" cay of in the year of our Lord nineteen hundred and 
1 

r.inety-five, and of the Independence of the United States of 
I 

America the two hundred and nineteenth. 

,I 
Frepared by, David Siegel 1401-9373) 3/29/95 

," 

", 

,I 

II 
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DEPARTMENTOF HEALTH", HUMAN SERVICES 


ADMINISTRATION FOR CHILDREN AND FAMILIE 
Office 0' the Assistant Secretary, Suite 600 
370 L'Enfant Promenade. S,W, II 
Wa.shlngton. D,C. 20441 

April 4, 1995· 

I 
• 

TO, 	 The Secretary "" ," , 
f..(, .,'.I, 

• 
Through , ~~s i;ilt£;t~~ 

FHOM: Assistant Secretary 
for Children and Fareilies 

SUBJECT: 	 Request for the President to Proclaim August 1995 as 
National Child Support Awareness Month ~~ ACTION 

August 1995 is the 20th Anniversary of the Support Enforcement 
Program. A Presidential Proclamation declaring August as Child 
Sllpport AWareness Month would provide a focus for the public to 
8111phasi::e the importance to children, and to the taxpayer. of 
pc.rental responsibility. 

Tt:,e President has rr.ade child support a cornerstone of welfare 
reform. He has forcefully described the i~portance of child 
s~pport enforcement on numerous occasions, including both State 
of, the Union Addresses. On February 27. he signed an Executive 
Order making the Federal Government a model: employer for other 
errployers to emulate. The program is also one of the Government 
Performance and Results Act (GPRA) pilot projects. 

Since the National Child Support ?rogram began in 1975. over 
$62,5 billion have been collected for children from non- custodial 
parents. Over 4.5 million paternities and more than 11 million 
support obligations have been established as well. Over 24 
million parents have been located through this program. 

I am requesting that the President proclaim August to be National 
Child Support Awareness Month to further draw attention to 
children who need the financial and emotional support of their 
parents. 

il 

'I 

,I 
, 

I 
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E.l'CQMMENDllTIQN, 

I recommend that the attached proposed proclamation be forwarded 
to the White House. 

I 

DECISION: 


Approved Disapproved _____________ Date _____ 


'i 

.1 

Mary Jo Bane
'I

:1 
At';tachments. 

;, 

'. 

'I 
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THE SECIlIE1ARV OF HEALTH AND HljMAN S(Avl(;£S 

"""'S-"'N~ TO.... 0 <;. ?07<lI
.j 'I 
',<»,,,;,.,~' ' 
.'<_,J)Y II 

.i J.N 1 1995 
~I 

MEI'ORANDUM FOR THE PRESIDENT 

:1 
I am pleased to provide you with the report of the Department of 
Health and Human Services (HHS) on the in-depth review of our 
existing regulations, as requested in your memorandum of March 4. 
1995. 

HHS has been a significant contributor to, and supporter of, this 
Acbriinistrationts efforts "to provide the American people a 
regulatory system that :works for_.them._and, not .aga inst them. II 

Let me assure you that this Department remains committed to 
pursuing substantial reform of its regulatory system and ,rules to 
achieve the principles established in Executive' Order 12866 and 
reaffirmed in your memorandu~ of March 41 1995~ 

The attached report represents another step in HHS' efforts to 
institute real and lasting regulatory reform. These reforms are 
intended to reduce regulatory burden, and promote better 
communication, consensus building and a less adversarial 
environment: . 

This project was a significant undertaking for the Department and 
1nv~lved the review of more than 6900 pages in the Code of 
Federal Recrulations. As a result of this review, HHS is 
pro..;>Osing to eliminate more than 1,000 pages (approximately 15 
per=ent) and reinvent another 2200 pages (approximately 32 
per-zent). , 
The'changes recommended in this report reflect our commitment to 
achieve the. goals noted above, While maintaining the critical 
health and safety protections the American people expect and 
desiarve.. Other potential reform initiatives are being actively 
conlJidered within the Department at this time and I look forward 
to ildditional regulatory improvements in the months to come. 

I 

II 
, , 
I, 

Donna E. Shalala 

AttcLchment 
I 
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DEPI\liTMENTOF HEALTH &. HUMAN SEIl\lICE.~ 	 Chief 01 Stair./l--;. f 
" . 


TO: 	 The 'Secretary 

Through: OS 


FROM: 	 Ke~vin Thurm 

SUBJECT: Report to the President on Results of Line-By-Line Review of 
'Regulations--ACTION 

PURPOSE 

To n~quest your siqnature on the attached memorandum to the President 
tranf,mitting the Department's report on the line-by-line review of our 
regu)!atlons ~ 

llACKGRO!JNl) 

As part of his March 4'# 1995~ memorandum l the President directed all 
FadeJ::'al Departments and Agencies to conduct an in-depth review of all 
regulations currently in force with the goal of eliminating or revising 
thOSE that are outdated or otherwise in need of reform. The memo 
specified that a report, containing a chart of the regulations to be 
eliminated or revised, be submitted to the President on June 1, 1995. 

1 
This project has been a major undertaking for the Department. Using 
guidance provided by the National Performance Review, OPDIVs and 
Agencies have conducted the requested reviews and identified those 
regulations they believe should be'eliminated or otherwise revised~' A 
draft. of this report was submitted to the office of Management and 
Budg~~ earlier this mon~ for review and comment. 

, 

OMS p~ovided several general comments on the draft reports sUbmitted by 
all t·:1e D~partments and had ~ome specific suggestions for our 
5ubmi:3sion, concerning the Food and Drug Administration (FDA) and the 
Health Care FinanCing Administration (HCFA). 

In th,a area of general concerns, OMS indicated that target dates for 
propo:;ed actions to eliminate/revise regulations Were too late (1997 
and b,~yond even for preliminary actions such as Advanced NotIces of 
propo!;ed Rulemaking (ANPRMs), the reports contained few recommendations 
for Ij~gislative/statutory changes; and many target actions were rather 
tentative (Le., many ANPRMs as opposed to final or at least proposed 
rules;.. 

Wi th ]iegard to the DHHS submission , OMB noted that neither HCr~A nor FDA 
appeal:ed to be proposing any additional substantive eliminations or 
revls5,ons of their respective regulations, beyond those items already 
approved or publicized as part of the President's ongoing reform 
initil:ltives. Both HCr'A and FDA were criticized for not proposing many 
signii;icant legislative changes and OMB also commente.d on the lack of 
any Pl:oposals for we.lf<lre. reform. 

1 

i 
'I 
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1l1SC,SSION 

Foll~wing discussions w~th OMS on its review of the draft report~ we 
asked each .reporting OPDlv/Agency to take another look at their 
original submissions and make revisions to the extent possible to 
assure that ~arget dates for proposed eliminations or revisions are as 
early as realistically practicable; to determine if there are and 
include any ildditional regulations that could or should be eliminated 
or revised; and to evaluate whether any of the actions listed as ANPRMs 
shoul~ be changed to at least proposed rules. 

In response to the general OMS concerns, HCFA has revised a majority of 
its target 'dates to accomplish the actions proposed by September of 
1996 and FDA has moved up some of its dates, as well as indicating 
timeframes for both proposed and final rules for actions they intend to 
take*! HCFA has indicated that the major reforms of its rules were 
propo~~9- as part of .t,he vice:· President's REGO II Regulations Workgroup, 
and tnere an! no other significant candidates for elimination or 
revision at this time. HCFA made some late attempts to propose one or 
two l'egislative changes. However t ther'e was not enough time for them 
to be: properly reviewed and vetted, so there was general agreement not 
to in,::lude them in this report., 

FDA h'lS reconsidered its original intent to publish an ANPRM to COVer 
all of its food standards regulations, seeking comment on eliminating 
or relising t.hem. FDA now intends to directly propose elimination of 
about a dozer, standards (involving oysters and fruit nectar) and 
publi:~h an At{PRM by October of this year seeking comment on all the 
remaining toDd standards, including the one for green beans, on how and 
whethlt:r they should be revised <11:" eliminated. EFDA, is of the opinion 
that ~:he green bean standard is in need of revision , rather than total 
elimination. 1 

While the attached report does not incorporate all of the changes 
recomllended l:y OMB, particularly with respect to suggestions for 
addit;':onal regulations for elimination Or revision, I believe it 
respollsibly responds to the President's March 4 directive, and reflects 
a ser!:ous commitment by the Department to reform the way we do business 
to redUCe regulatory burdens~ without compromising the pUblic health. 

RECOIDIENOATION 

I recclmmend you sign the cover memorandum and forward the attached 
report: to the President. 

DECISJQ!! 

ConcuI________ Non-Concur________ Datc_____ 

Attact:ment: 

Cover memo with Report to the President 
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MEMORANDUM FOR THE PRESIDENT 

" 

I am pleased to provide you with the report of the Department of 
Health and Human services (HHS) on the in-depth review of our 
existing regulations, as requested in your memorandum of March 4, 
1995. 

H~S has been a significant contributor tO l and supporter of# this 
A:lministration's efforts lito provide the American people a 
regulatory system that works for them and not against theJII~ If 

Lat me assure you that this Department remains committed to 
p'lrsuing substantial reform of its regulatory system and rules to 
a,::hieve the principles established in Executive Order 12866 and 
r,~aff1rrned in your melt\orandum of March 4, 1995. 

The attached report represents another step in HHS t efforts to 
institute real and lasting regulatory reform. These reforms are 
illtended to reduce: regulatory burden, and promote better 
c!)mmunication# consensus building and a less adversarial 
environment. 

This project was a significant undertaking for the Department and 
illvolved the review of more than 6900 pages ·'in' the Code of 
!j:d~~al Bequlations. As a result of this review, HHS is 
'P)~oposin9 to eliminate more than it 000 pages (approximately 15 
porcent) and reinvent another 2200 pages (approximately 32 
pHrcent). 

The changes recommended in this report reflect our commitment to 
a<:ihieve the goals noted above, while maintaining the critical 
hf::alth and safety protections the American people expect and 
df;\serve. Other potential reform initiatives are being actively 
ce.nsidered within the Department at this time and I look forward 
to additional regulatory improvements in the months to come. 

Donna E. Shalala 

Attachment 
, , 
, , 
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HHS Report on Review of Regulations 

'i HIGHLIGIlTB , 

j:NTRODUCTIOli 

The Department of Health and Human Services began its 
comprehensive review of existing regulations with impiementation 
of the President's Executive Order 12866 of September lOt 1993, 
on Regulatory Planning and Review. The goal of this review was 
tb reduce regulatory burden while effectively meeting the health 
and human services responsibilities of the Department. To assist 
us in identifying priorities for our review of existing 
regulations, we solicited recommendations from the public on our 

. "'h~plans for review in a- January 20, 1994' Federal' Register 'notice. -. 
M,re rect'mtly, on May 8, 1995, We again requested public comment 
0:, the unif led Agenda of this Departments I regulations" seeking 
s',,l9gestions for furthering regulatory reform. efforts. 
l 

O'lr reviE,w accelerated with the establishment' of regulatory 
r,~inventlon task forces targeted at specific industries under the 
l.aadership of the Vice President. Working closely with the 
Ql)mestic Policy Council l the Office of Management and Budget, and 
tile National Economic Council, HHS played a lead role on two of 
these groups -- one on drugs and devices and one on the health 
care industry. 

III response to the President's March 4, 1995, 'directive, HHS 
e;cpanded its review to conduct an in-depth review of all 
rl:::gulations currently in force with the goal of eliminating or 
rnvising those that are outdated or otherwise in need of reform. 
This report conveys the results of this latest review~ 

This project has been a major undertaking for the Department. In 
a(!cordance with the President·s memorandum, and using guidance 
provided by the National Performance Review, we directed the 
n:levant Operating Divisions/Agencies to conduct the requested 
reviews and identify those regulations they believe should be 
eliminated or otherwise revised. 

1 

III preparing this report we reviC\oled more than 6900 pages in the 
C(\de of Federal Regulations. As a result of this review, DHHS is 
proposing to eliminate more than 1,000 pages (approximately 15 
p~'rcent) and reinvent another 2200 pages (approximately 32%:). 

, 
A:tTanged by Operating Division/Agency, follo.... ing are narrative 
highlights identifying the methods used for the review, the 
magnitude of the changes being proposed, selected examples of 
recommended changes, and the improvements expected as a result of 
tt,ese changos! 

II'I 1 
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lillS Report on Review of Regulations 

FOOD AND DRUG ADMINISTRATION 

l,otions Alrea4y Taken 

trior to the line-by-line review, FDA had already begun a number 
e,f actions during the Clinton Administration to review and 
streamline its regulations development process. These actions 
.ere aimed at both reducing the nu~r and complexity of 
regulations as well as the burden placed upon regulated industry. 
'they include: 

, 
0' 	 A January 1993 examination of FDA's rulemaking process which 

resulted in new procedures for planning and tracking 
regulations, and the revocation of lOO"outstandi:ng proposed 
regulations.

I 
0' 

; 	
Pursuant to the President's Executive order on regulations 
review, FDA sought pUblic comment in January 1994 on its 
individual program areas, to seek public advice aimed at 
identifying regulations that are outdated, burdensome, 
inefficient, or otherwise unsuitable or unnecessary. This 

.resulted in a comprehensive retrospective review of the 
agency blood regulations. 

o 	 In March 1995 the President announced a series of regulatory 
reforms aimed at reducing burden from FDA regulations on the 
drug and device industries. Most of those reforms will be 
accomplished th~ough changes in FDA's curr.ent regulations, 
and one set of regulations, totalling 700 pages, will be 
eliminated entirely. It is estimated that those reforms 
will save the drug and device industries about $500 million 
per year. Another set of reforms for the food and 
veterinary medicine industries is also being prepared. 

Ht~thod of Reyiew 

Utlder the direct supervision of FDA's Deputy Commissioner for 
Policy, the agency convened groups of front-line regulators who' 
WE:re expert in each subject matter, to carry out an intensive, 
line-by-line review of the agency regulations. Their reviews 
WE!re augmented by advice from the agency's attorneys I senior 
mG':nagement officials, and program officials from all levels of 
tt,e agency. In addition, the agency conducted a series of 
pzrtnership meetings around the country to solicit advice from 
tte food, drug, and medical device industries who make the 
products FDA regulates. 
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MAgnitude of Recommended changes 

FDAfs regulations are divided into two broad categories--rules 
guiding the marketing and production of the products regulated 
and marketing status of specific products. The former impose 
actual rugulatory requirelI1entsl the latter merely contain lists 
of products approved or classified by FDA (e.g"" animal drugs, 
food and color additives, medical device classifications, and 
over-the-counter druq monographs). With those divisions in mind, 
t~e agency*s line-by-line review had the following results: , 
Total Pages in the Code of Federal Regulations (CFR) - 3BOB, 

'~Minus Product Approval Lists/Classifications' 

R9gulations (not approvals/classifications) - 1855 

p,:.\ges proposed for deletion 206, 
P,:lges proposed for reinvention - 1170 

R3maining pages unchanged 479 

T.1US, FDA proposes to delete or reinvent 74% of its rules that 
a,::tually have a regulatory impact# including deleting entirely 
lL% of its rules quiding the marketing and production of 
r'~lated products. Further, if FDA were to cease publishing the 
p:::-oduct approvals in the CFR 1 the agency I s portion of the Code 
c;)uld be reduced from 3808 pages to 1649, a reduction of 57% 
(:i.e., trie current nine volumes of FDA's CPR would be reduced to 
three volumes). This idea is currently under discussion at the 
a~Jency . 

S!~lected ~.~amples of changes and Expeoteet Improvements 

L:lsted below are some of the regulations scheduled for deletion 
or revisions and how those changes will be beneficial: 

PJ~oduct. Lti.genses and Establishment Licenses for Biological 
PJ:oducts - The agency is reinventing its procedures for applying 
for and receiving product and establishment licenses to make the 
process less burdensome and more user friendly to manufacturers. 
Ai: the present time l the ag(mcy is planning to implement these 
innovations administratively by the issuance of a sequence of 
guidance documents, which will begin leaving the agency by the 
ead of June. If it is later determined that regulations are 
nocessary, notice and comment rulemaking will follow. 
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SeafoQd Inspection -- Numerous pages of regulations detail the 
operation of a seafood inspection program that is being 
superseded by a new performance standard approach and can be 
elitninated~ 

EQOd Standards -- FDA has 270 pages of regulations es~ablishing 
nrecipes" for various foods, such as flour, fruit juices, canned 
fC'uits and vegetables, and other food staples. The agency will 
~e proposing to eliminate 12 of these standards and is preparing 
t~ issue an AdVance Notice of Proposed Rulemaking this summer 
seeking public comment on which of these remaining standards 
S :lould be eliminated or shortened. ' , 
Milk Importation -- This regulation·, "resulting from an obsolete' 
statute dating back dozens of years, poses unnecessary 
r !!'CJuirern(mts. The statute and the regulation are being proposed 
f::>r elimination .. 

Methadone Clinic Inspection -- Twenty-two pages of FDA 
regulations implement FDA's inspection program for methadone 
t~eatment clinics.. In conjunction with the Interagency Narcotic 
T~eatment Policy Review Board, FDA will redesign those 
r~gulations from the current Federal inspection regime to an 
a~creditation program in which non-governmental bodies will carry 
o:Jt thos{~ inspections in the future~ 

H~w Animal Drug Approval -- The regulations overseeing the 
development and mark~ting approval of new drugs for pets and 
f·jod-producing animals will be substantially reformed to make 
t'.1em more flexible and understandable for the producers of such 
d'rugs. 

R;tdiation Etnittinq Electronic Products -- Many requirements 
g.jvernin9 recordkeeping and reporting of adverse experiences with 
r.;tdiation emitting products (such as televisions and microwave 
o'vens) will be streamlined and made more useable by producers of 
t:1ose machines. 

C.3rdiac Pacemaker Registry' -- FDA will propose legislation to 
r.escind regulations requiring pacemaker manufacturers to submit 
i:.1formation to a registry of all pacemakers sold. The need for 
ti1ese regulations has been superseded by more recent legislation 
that accomplishes the same goal. 

l:ltraocular Lenses -- 22 pages of regulations cover the 
i:lvestigational use of intraocular lenses. Those regulations 
h:lve been made unnecessary by changes in the law and technology t 
a:1d are no longer needed. 
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~~ceDs1ng Requirements for Biologics -- Due to technological 
advances in recent yearsl regulations overseeing the licensing of 
b;~ologlcs (such as vaccines and drugs made from biotechnology) 
Clln be greatly streamlined and made more flexible for 
metnufacturers of those drugs. 

ntAls review of its regulations has resulted in a recommendation 
that over 1300 pages of the CPR be deleted or reinvented. 
Iudeed 1 if one excludes the pages that essentially list product 
approvals or classification, such as new animal drugs approved 
for marketing f only 479 pages~ or less: than 15%: of FDA's portion 
01; the CPR will remain unchanged. 

~--Tl':Ef"impact of these deletions and reinventions is difficult fo 
aE.seSS quantitatively. But many of the changes will reduce 
bt.rden upon the regulated industry, make the remaining regulatory 
rEquirements more flexible or understandable .for manufacturers 
trying to comply with them, and for other interested persons • 

.I 
HEAL~H CARE FINANCING AOMINIS~RA~ION 

HStbod of Review 

HCPAls approach to the overall review was to have each 
Bureau/Office responsible for regulations review the specific CFR 
pr'ovisions under their purview. Components quickly met the . 
challenge and perfo~ed a triage analysis of regulations before 
formulating an overall plan to meet the President's goals. In 
some Cases recommendations reflect actions based on collaborative 
efforts, including public consultation with industry groups. 
beneficiary organizations, and state associations and agencies. 

Magnitude of, Recommended Changes 
, 

As" a result of HCFAI S review of approximately 1/611 pages of CPR 
regulations text (with approximately 1,539 pages reflecting 

,actual rC9ulatory text and the remainder reflecting tables of 
contents, statutory authority cites, and other information)1 we 
wi~l: eliminate 397 pages (26%). and reinvent 525 pages (34%)~ 
The remaining 617 pages (40%) are unchanged~ Viewed in terms of 
the CPR parts affected, of HCFA's 46 CFR parts we will eliminate 
5 parts, )"einvent a parts I and leave 6 parts unchanged. The 
renaining 27 parts vill include a combination of these actions 
(i.e. s reinventions elimination, and no change)~ This represents 
a total n~form effort to the CPR of 922 pages s Or 60% of HePA's 
re,)ulations. 

5 



I 

.i 
'I 

-: HHS Report on Review of Regulations 
, 

" 

~~eoted Examples of Changes and Expected Improvements 

EKamples of burden ~eduction and other reinvented regulations 
that embrace the President's regulatory philosophy which have 
been published since E~O. 12866 went into effect or are soon to 
be published, and other administrative program enhancement 
initiatives include: , 

Medicare regulations were revised to require a hospital to'I obtain, from each attending physician, only upon being
I granted admitting privileges, a signed acknowledgement that 

the physician understood the penalty for misrepresenting the 
information relating to principal and secondary diagnoses 
and major procedures performed on..patients6 This 
acknowledgement was previously required on an annual basis. 

Although eliminating the annual acknowledgement that 
hospitals had to obtain from attending physicians helped to 
eliminate an unnecessary uhassle" factor, physicians still 
must sign an "attestation statement ll for each Medicare 
discharge from a hospital before the claim can be submitted. 
We are proposing to eliminate this requirement for the 
physician attestation entirely. The hospitals will be held 
solely responsible for accuracy of the diagnoses and 
procedures. Elimination of the physician attestation form 
will save almost 200,000 hours of physicians' time and 
hospitals will have improved cash flow and reduced labor 
costs. 

HCF}'I, and the centers for Disease control' and Prevention," 
whic:h share responsibility for the eLIA program, have taken 
actions to continually reduce burden and improve the entire 
CLlA system. We have already reduced burden on laboratories 
in the following ways: 

A flexible survey system that employs data analysis to 
target good performers and allows for self-attestation 
and off-site review has already been initiated for 
certain laboratories. 

Information requirements have been reduced and we have 
eliminated unnecessary paperwork. 

Final rules were issued in April 1995 that provide more 
flexibility in meeting education and ·training 
requirements for laboratory personnel. 

The inspection prociess was revised and streamlined. 
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We are now taking a number of additional steps to! 

Waive the biannual inspection of laboratories ., 	 performing tests with certain accurate and precise 
technologies, and substitute a limited sample 
inspection of those testing systems~ This will create 

.,
!, 	 incentives for manufacturers to develop more reliable 
,, 	 testing equipment by stimulating demand for accurate 

and precise technological testing systems, and it will 
, reduce paperwork and costs in small laboratories~
I 
'I 	 Clarify and expand the waiver criteria and streamline 

the process so that more tests can be waived from eLlA 
requi'rements. 

Use 	information and education as a sUbstitute for 
sanctions. We will use proficiency testing results for 
education and as an outcome indicator of laboratory 
quality. Sanctions will be imposed only in cases of 

,I 
immediate jeopardy or when the laboratory has refused 
to correct the problem or has had repeated failures on 

1 proficiency testing. 
.' 

• 	 proposed regulations are under development for hospitals • 
home health agencies, and end stage renal disease 
faCilities, that would eliminate unnecessary process 
requirements and instead develop outcome-based performance 
standards; collect and analyze patient care data needed for 
continuous quality improvement and performance evaluation; 
increase consistency of requirements across providers; and, 
ask the customer to provide input on what the outcome 
meaSUres should be and to evaluate the services they 
received. 

.. 	 Medicare and Medicaid inspections of health care facilities 
, 1 	

for all providers (except HHAs and nursing homes) are done 
using a flexible survey cycle. Providers with poor 
compliance histories and/or current consumer complaints are 
surveyed more frequently than providers with good'. performance records~ A legislative proposal to extend the 
flexible 	survey cycles to HHAs is pending in the 

" 	 FY 96 budget package. We are not proposing flexible survey 
cycles for nursing homes dUe to the vulnerability of the 
nursing home population and historical problems with the 

, 	 quality of nursing home care. 
, 

•
, Revisions have been made to both the requirements nursing 

homes must meet to participate in Medicare and Medicaid and 
the rules for monitoring and enforcing these requirements. 
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The improved participation rules focus on resident quality 
of care and quality of life using outcome-based performance 
measures where possible, rather than burdensome process 
standards,. 

·., A final rule with comment period simplified the process of 
obtaining Medicaid home and community-based services waivers 
by eliminating the requirement that States document their 
actual or projected institutional bed capacity to serve 
beneficiaries in the absence of a waiver. HCFA also 

.! simplified the waiver cost neutrality formula. These 
changes enabled states to offer a wider variety of home and 
community-based services as cost-effective alternatives to 
more expensive institutionar-care: -Th-e- changes will assist 
states in preserving the independence and quality of life 
for thousands of frail elders and persons with disabilities. 
These revisions reflected, in partt negotiations with the 
National Governors t Association and states. 

• 	 A final Medicaid eligibility regulation withdrew all Federal 
policy that would define a standard filing unit. States 
believe that this kind of flexibility will ease their burden 
from having to make major eligibility systems changes. 

• 	 In the Medicaid program, progress in making the survey and 
certification process more responsive to beneficiaries' 
needs enables us to drop the prescriptiveness contained in 
the utilization~Control regulations as they pertain to 
hospitals, nursing facilities, and intermediate care 
facilities for the mentally retarded. We are also 
eliminating associated utilization control penalty 
regulations. 

• 	 HCFA will reinvent the Medicaid program drug rebate dispute 
resolution process to make it more effective. We convened 
representatives of state Medicaid agencies, drug 
manufacturers I and pharmacies f and reached consensus on the 
stops which should be incorporated into a regulation to make 

,the 	dispute resolutiori process more effective. 

• 	 The Medicaid Eligibility Quality Control process will be 
made less bUrdensome and more productive for States by 
relaxing prescriptiveness and freeing up State resources for 
greater concentration in continuous quality improvement in 
their Medicaid programs. 

• 	 We are re-engineering the Medicaid S~ate Plan process in 
consultation with state programs. Under the new process, 
Statt~ Medicaid agencies will be able to amend most of their 
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State Plans without sending the amendments to HCFA forI approval. State Plan Amendments that will still have to be 
submitted to Regional Offices for approval are those that , pose the greatest risk to Medicaid beneficiaries or expose 

I, 
I the Federal government t~ high financial rlsk~ 
I 

ECFA's regulatory reform efforts are resulting in significant 
jmprovements~ with the strong encouragement and support of the 
C:linton Administration, HCPA has dramatically changed the culture 
1I.'ithin the Agency on developing new rules and reinventing 
Existing rules. This culture change recognizes the needs of all 
~ffected parties. We are deeply committed to open consultation 
t€caUSe we know that this is the best way to ensure our 

-:-- 'customer:s I concerns are' expressed and fully considered. . By doing 
so, we are able to issue workable rules that best meet the needs 
cf all affected interests. The President's initiatives have 
created the right climate for a balanced approach that allows for 
the elimination of unnecessary burden on providers, while 
ensuring the best possible medical care to the American people. 

, ADMINISTRATION FOR CHILDREN AND FAMILIES
'! , 

tlet.b.od of Review 

ACF bega.n its review of regulations iIi. late 1993 following 
issuance of E~O. 128&64 On January 20, 1994, the Department 
issued in the Federal Register a public ca.ll for comment on its 
plans for periodic review of regulations to minimize burden and 
improve l'affectiveness. ACF regulations were covered by this 
announcement. though public feedback was minimal. 

More recently, ACF expanded these efforts in response to the 
President's March directive and have completed a review of all 
ACF-relevant parts of the Code of Federal Regulations. In the 
welfare arena, ACF took a cautious approach because of pending 
legislative deliberations which could have a major impact on 
related regulations. ACF identified some regulatory changes, but 
generally limited action to areas where interim reform would be 
consistent with the President's legislative plan4 

, 

ACF approached this latest review using a two-pronged approach. 
First, we identified those regulations which arc truly obsolete. 
These represent regulations which have been overtaken by events 
such as statutory change but which have nevertheless remctined in 
the Code of Federal Regulations~ As provided beiow l a 
significant amount of regulatory language will be eliminated from 
this pha13e of our review, 
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T.:l.e second part of our strategy involved the review of our 
r,a:maining regulations to identify those which could be reduced or 
s·[:.reamlined to meet the objectives of regulatory reform. We 
challenged each of our program and staff offices to quickly 
e:(amine their remaining regulations and to identify those 
s!fecific rules which may hinder, rather than enhance program 
~~rformance. Some of OUr program offices used this opportunity 
t,) solici t input into regulatory reform from their external 
p:lrtners and utilized the resulting feedback in determining 
a~)propriate action. These discussions involved an analysis of 
e:cisting regulations and the development of a strategy for 
rl!inventing those regulations in a manner that was consistent 
with the President's Regulatory Reform initiative. 

" 	 ­
In addition, given our early adoption 'of the President's 
r(~gulatory reinvention philosophy, we consistently work with 
focus groups, which include the public, regulated agencies and 
fl~ont-11ne regulators on new regulatory efforts before they are 
wl:itten. This early input has resulted'in a major improvement in 
the quality and responsiveness of ACF regulations. This approach 
ilO reflected in the vast majority of regulations annotated on the 
chart (Tab C) as "reinvent. U 

Mtlqnitude of Recommended changes 

ACF is responsible for approximately 827 pages of material in the 
15:94 Code of Federal Regulatio~s~ As a result of our systematic 
rE!view, 311 of these pages or 38% of the total will be deleted; 
2~'9.5 pages or 36% ot the total will remain unchanged and 26% of 
the total will be reinvented. In terms of CFR Parts I this 
equates to 20 CFR Parts reinvented or (31%); 23 CFR Parts 
ur!changed (36%); 17 CFR Parts deleted (27%); and, the remaining 4 
Cl'R Parts I some combination of these actions (6%). 

SE:lected Examples of changes and Expected Improvements 

Since the president's 1993 Executive Order, ACF has dramatically 
r4.;;vised its regulatory approach. Examples of recently published, 
Ot' soon to be published t rules which embrace the regulatory 
ptilosophy of the directive, include: 

o 	 A Child support final rule published in December 1994 which 
si~mificantly streamlined program audit require:nents by 
eliminating process requirements in favor of a pcrformancc­
driven assessment of s£!rvices~ This rule was developed 
based on i!1put from States# the National Governors' 
ASf;;o(;iation and the American Public Welfare Association. 

10 
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A Child Care final rule which is designed to eliminate and 
reduce barriers faced by states attempting to provide 
coordinated systems of child care services for low-income 
families. It was developed based on input received from 
several focus groups and meetings with major stakeholders~ 

c.• 	 Computer System rules designed to reduce reporting and 
,. recordkeeping burdens on states (associated with the 


existing Advanced Planning Document process)~ These Were 

dev(;:loped based on an ongoing partnership started with the 

Sta1:es approximately 18 months ago~ 


An AFDC proposed rule which creates an administrative waiver 
·process to give states greater flexibil·ity in admini'stering· 
the program. It is consistent with an American Public 
Welfare Association committee recommendation to achieve 
com.istency between AFDC and Food stamp programs and 
suggestions obtained in meetings with State partners. 

o 	 A Refugee Resettlement final rule which eliminates certain 
requirements,. providing greater flexibility to the states, 
and which was developed based on broad consultation with 
states, VOluntary agencies, refugee organizations, and local 
govc~rnments . 

o 	 Family Preservation and Family Support rules which provide a 
consultative and coordinated approach to service planning 
and utilize a 5~year plan which consolidates all 

II requirements of the two service programs under Part IV-B of 
\1 the Social security Act, basod on broad consultation with 

members of 30 focus groups. 

0.,1 	 Child welfare monitoring proposed regulations. which will 
provide a performance orientation to service monitoring, 
with technical assistance provided in areas in which 
performance does not meet expectations and which is being 

I' developed utilizing focus 9roups~, 
Regulatory reform efforts have produced positive improvements in 
onr rulemaking business. All new and reinvented rUlemaking 
e::forts are approached with a direct view to responding to the 
Iweds of our state and local partners and the public at large by 
enploying a process that is open and reaches out to all involved 
p,::trtics. In tandem with this approach, we are actively seeking 
t<1 reduc:e burden and focus on outcom0;s rather than process* 

Dj'roct improvements have resulted. For example, under our child 
Ci.re rule· referenced above, we have removed regulatory barriers 
aud helped states create seamless systems of child care services 
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f':>r low-income families. Our revised child support audit process 
r.!sponds to State concerns and Congressional interest and will 
aIlow us to move toward a result-oriented focus on state 
p~rforroance. Our review of advanced planning document 
ri~irements for state automation efforts will provide an 
emphasis on increasing leadership¥ technical assistan~e and 
p::oqram i.ntegrity while significantly streamlining the paperwork 
cl~rrently associated with this process., 
wj~ile most of these achievements can't be quantified they are no 
11~ss important to meeting the President 1 s regulatory reform 
aHenda. The cultural change which has resulted will continue to 
gtmerate future :::egulatory improvement. 

i 

II PUBLIC HEALTH SERVICE (other than FDA)
11 

MHthod of Review 

E<lch of the Public Health Service (PHS) components with 
rugulations under its jurisdiction performed a revie"".. The Food 
and Drug Administration's results are covered separately_ 

Tile PHS agencies represented here are responsible for a 
ntlatively small number of regulations, many of which are vital 
td the protection of the nation's health and safety~ A great 
dE:al of regulatory reform activity has beep underway at PHS and 
a(tditiol1al activity ,.as sparked by the President I s lnl tiative~ 
PHS has now identified a significant number of unnecessary 
rE;gulations as well as regulations which need to be reinvented. 

~SLnitude of Recommended Chang~ 

1. 	 Total NUMBER of CFR PARTS PHS has -- 43 
2. 	 NUMBER of CFR PARTS to be ELIMINATED -- 4 
J. 	 PERCENTAGE of CFR PARTS to be ELIMINATED as t of total CFR 

PAllTS PHS has -- 10% 
4. 	 NUMBER of CFR PARTS to be REINVENTED -- 13 
5* 	 PERCENT of CPR PARTS to be REINVENTED as % of total CFR 

PARTS PHS has -- 30% 
6. 	 Tota 1 NUMBER of CFR PAGES PHS has - 611 
7. 	 NUMB8R of PAGES to be ELIMINATED -- 123 
8. 	 PERCENT of PAGES to be ELIMINATED as % of total CPR PAGES 

PHS has -- 20% 
9. 	 NUMBER of CFR PAGES to 'be REINVENTED -- 308 
10. 	 PEHC:E:NT of CFR PAGES to be REINVEN'fED as % of total CFH 

PAGES PHS has -- 50% 
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§elected Examples of Changes and Expected Improvements 

As the Vice President recently announced, PHS plans to combine 
107 grant programs into six performance partnerships and eleven 
consolidated grants. This will significantly change the way PHS 
relates to the States and other grantees by greatly increasing 
flexibility and reducing reporting burdens. At the same time, 
the grantees will continue to be accountable to the taxpayer, 
through Ineasures that focus upon performance rather than upon 
process. Of the 385 pages of regulations not already being 
eliminatl!d or reinvented, 201 pages, over half, will be 
reinventl!d as a result of the consolidations, 'and a large 
reduction is likely. Many regulations being removed are obsolete 

,"'-" -or unneCI!ssary in light of current program' structure-. - ._._. 

In addition to eliminating obsolete regulations, and in addition 
to consolidating grant programs, PHS has initiated several 
importan1: regulatory and non-regulatory reinvention activities. 
For example: 

Transferring Responsibilities From Federal Government to 
Trit2,g2 

An interagency negotiated rulemaking is currently underway 
pursuant to the Indian Self-Determination Contract Reform 
Act, with Indian tribes, the Department of Interior, and the 
Indian Health Service (IHS) participating. The results of 
this rulemaking.will govern the transfer of administrative 
responsibility for Indians' health care and other service 
delivery programs from the federal government to the tribes. 
Thi8 significant de-centralization will result in the 
reinvention of 2] pages of the CFR currently under the 
jurisdiction of the IHS. 

Simplifying Grant Application, Review and Reporting 
Requirements 

* Hather than reviewing state applications for the mental 
health block grant in Washington, the Substance Abuse and 

, 
" 

Ment:al Health Services Administration (SAMHSA) now conducts 
, the reviews regionally, and allows the state mental health
I, officers to participate. This eliminates the need for a , great deal of time-consuming back-and-forth with far-away 

stat:e officials, and has allowed SAMHSA to make grants as 
much as six months earlier in the year. SAMHSA is assessing 
the use of this process in connection with its othe~ block 

,. grant program relating to substance abuse prevention and , 
treatment. 
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.. 'l'he Centers for Disease Control and Prevention (CDC) has 
" developed a computerized application for the Preventive 
", Health and Health Services Block Grant, so that states need 
" simply fill in information on a series of computer screens~ 
I,'I Once completed, the information is transmitted to CDC via 

server. In addition, ,CDC's contractor supplies as much of 
the requested data as is available from national databases, 
so that the state is asked to provide only that information 

", 	 which is not available from other sources, typically less 
than one-third of the data requested. 

• For the Maternal and Child Health Block Grant, the Health 
Resources and Services Administration (HRSA) previously 
required States to submit Bn annual; detailed plan and 
annual data report. HRSA has now adopted a streamlined 
application and annual report that greatly minimizes the 
burden of federal reporting on state and local governments. 
States now submit a detailed application every five years, 
rather than annually~ 'During the intervening years, states 
report o'nlY on significant changes to goals and objectives. 
These revisions resulted from intensive consultations with 
stakeholders. 

* The National Institutes of Health (NIH) has developed 
uniform regulations for several classes of grants I so that 
the regulations will not need to amended, as happened in the 
past, each time a 'new grant program is established and .. so 
that requirements will be consistent and more easily 
understandable for applicants. In addition, certain 
reporting requirements have been eliminated for research 
project grants, minority biomedical research support program 
grants, and NIH center grants. 

Upda~ing Requirements for Respirators 

CDC's National Institute for Occupational Safety and Health 
tests and certifies respirators to make sure they protect 
against the transmittal of disease. CDC's proposed new rule 
allows for performance-based specifications for respirators 
and for the replacement of outdated, design-specific 
requirements. CDC has worked closely with the Department of 
Labor, the r~gulated industry, and representatives of 
respirator purchasers and users in developing this proposed 
rule. 

" 	 Facilitating Industry/Governmsmt Research Partnerships 

PHS has lifted the requirement that a I!reasonable pricing 
clause" appear in all cooperative research and development 
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agreements and exclusive licenses. After meetings with 
representatives of industry, consumer groups, and government, scientists f PHS determined that the pricing clause had

" driven industry away from potentially beneficial scientific 
, collaborations with PHS scientists without providing an 
" 	 offsetting benefit to the public. Eliminating t~i5 burden 

upon collaboration will foster public/private research 
partnerships and the swift transfer of technology from 
laboratory to marketplace. 

OFFICE OF THE iNSPECTOR GENERAL 

_._.._---,"' 
Hethod of RQviev 

'/
L1 an eff.ort to eliminate or revise outdated regulations or those 
r.3gulaticms in need of reform, the Office of Inspector General 
(')IG) and Office of the General Counsel has conducted a thorough 
p3ge-by-page review of orG regulatory authorities set forth in 42 
efR Chapter v. 

1 
I'rl addition, through proposed regulations published on April 2, 
1'~90 (55 FR 12205) and February 28; 1994 (59 FR 9452); the orG 
s:,licited public comment and input on a major rewrite of both our 
pcograrn (;)xclusion and Peer Review Organization {PRO} sanction 
a':J.thorities contained in 42 CPR parts 1001 and 1004 f 

respectively ~ 

M,qnitude of Recommended Changes 
" 

Overall. we anticipate neither a significant reduction or 
i-ncrease in the number of pages setting forth the revised OIG 
regulations. The OIG has 60 pages in the CPR. Approximately 2 
percent of the pages will be eliminated and 17 percent will be 

. reinve.nted. 

Rather than placing added burdens or requirements on the health 
care provider community, the development of both the additional 
'~safe harbor" regulations and· those clarifying aspects of the 
origlnal safe harbors to 42 CFR 1001~952 will serve to provide 
ajditional interpretive guidance for compliance by health care 
providers with the Medicare and Medicaid anti-kickback statute. 
In addition, aS,part of our revisions to the PRO sanctions 
pcocess, we will be ndding regulations (amendments to 42 CFR part 
1004) providing relicf to health care providers by allowing a 
practitioner in specified rural areas to request a preliminary 
hearing prior to a PHO recommended exclusion action. 

, ' 
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An a result of this review, 4 of the S parts (50 percent) 
comprising Chapter V of the OIG regulations will remain 
unchanged. Significant sections of parts 1001 and 1004, as well 
an one section addressing the hearing and appeals process in part 
1t)05 1 are being reinvented as part of this process (37.5 
p.!rcent) • Part 1003 will see the elimination of certain CMP 
authorities as discussed above (12.5 percent) • 

.. 
I 

Bl~leoted Examples of changes and Expeoted Improvements 

The development of additional usafe harbor" regulations, and the 
clarification of the existir.g safe harbor provisions for 
c.>dificat.ioJl in 42 eFR 1001.952 .. serve..as-positive examples of 
rl~gulatory reform by the OlG. The intent of the safe harbor 
p::ovisions is to clearly specify those payment practices that 
w.ill not be subject to criminal and administrative prosecution 
under thE~ anti-kickback statute. The regulations are designed to 
p.~rmit individuals 'and entities to freely engage in business 
p::-actices: and arrangements that encourage competition, innovation 
a;ld economy. In doing so, the regulations impose no requirements 
on any party, but rather allow health care providers and others 
t., volunt:arily seek compliance with these 'provisions so that they 
h::\ve assurance that their business practices will not be subject 
t.) any enforcement action under the statute . 

• 
A::1 additional example of positive regulatory reform can be found 
i:.1 the rE!visions to 42 CFR part 1004 in which the ore is setting 
f,)rth an alternative notification process that will allow 
s3nctioned practitioners the option of informing their patients 
directly of a sanction action against them~ If they choose this 
o.;>tion, sanctioned practitioners would be exempt from the 
e~dsting regulatory requirements for public notice of the 
s:5nction action. 

ADMINISTRATION ON AGING 

Method of Review 

The Administration on Aging (AOA) began its regulatory review in 
1993 in preparation for new regulations to implement the 1992 
amendments to the Older Americans Act (OAA). 

In line Hith the President's regulatory reform effort, we have 
focused our efforts on identifying those regulations which are 
obsolete 1 as well as those which could be reduced or streamlined. 
The process of regular dialogue with OUr partners (States, area 

.'•': 
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HHS Report on Review of Regulations 

a~lencie.s and tribal organizations), has provided AoA an 
opportunity to be more responsive to the needs of its •customers' 
hi the development of its requlationSa

• 

~lqnitude of Recommended Changes 


AHA is responsible for approximately 23 pages of material in the 
1~194 Code of Federal Regulations. As a result of our systematic 
rf!view, approximately 30 percent of the total pages will be 
doleted because of, elimination or reinvention. 

SHlected Ex~ples of Changes and ~KPected Improvements 

. 

I • 	 Subpart Sf S 1321.7 (Mission of the state. agency) and 
• 
" 

Subpart C, § 1321.53 (Mission of the area Agency) 
:1' currently contain very prescriptive language concerning 

<,I• the responsibilities of State and Area Agencies on 
Aging. We propose to revise the language of these 
subparts to include only a general objective statement" 
and eliminate the prescriptive language. 

" • 	 Subpart C § 1321.55 (Organization and staffing of the 
area agency) details requirements yhich restrict the 
capacity of area agencies on aging to build a 
comprehensive and coordinated service system at the 
local level. We propose to eliminate these 
requirements" 

TJ~e impact of the regUlatory reform effort will result in 
s:Lgnificant changes in the regulations to implement the OM. 
Inherent in the OM is the concept of a federal/state/local 
partnership. Recent efforts have built upon this concept and 
expanded the opportunities for our state and local partners to 
have input into the process of regulations development. The 
objective of our efforts has been the reduction of burden on our 
partners and a focus on outcome rather than process. 

~le Department of Health and Human Services has been a 

s:Lgnificant contributor tOt and supporter of this
I 


A4iministration f s efforts lito provide the American people a 

r'~gulatory system that works for them and not against them." 


HHS remains cOll',mitted to pursuing sUbstantial reform of its 
r·~gulatory system and rules to aChieve the principles established 
i;l Executive Order 12866 and the President I s memorandum of March 
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4, 1995~ This report represents another step in HHS' efforts to 
institute real and lasting regulatory reform. These reforms are 
intended to reduce regulatory burden, and pro~ote better 
,::otnmunication, consensus building and a less adversarial 
·:mvironlllent~ The changes recommended in this report reflect our 
·::ommitment to achieve these goals while maintaining the critical 
public health protections the American people expect and deserve. 
;\dditional reform initiatives are under consideration within the 
Department at this time. and will be reviewed for possible futUre 
.Lmplementation," " 

jl.ttached at Tabs A-F are the tables of the line-by-line reviews 
for FDA. HCFA, ACF# PHS (other than FDA). OlG, and AoA. 
1 
httachments! 
I 

'l:ab A - FDA Tables 
,]'ab B - HCFA Tables 
']'ab C - ,~CF Tables 
1'ab D - PHS (other than FDA) Tables 
']'ab E - OIG Tables 
'l'ab F - AoA Tables 

" " I'
I 
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-HE SECfH,lAFlv OF I1EAl1H ANO HUMAN S(iRVICr,S 

WA5111,"GH')'" 0 C, ~0201 

JAN 1 9 1995 

MEMORANDUM FOR THE PRESIDENT 

SUBJECT: Block Granting Jncome Security Programs 

As many of us expected, the Republican welfare strlltegy bas shifted yet again, Their initial 
biil from last year !ncluded training. time limits. and work requirements. and was similar in 
imj>ortant respe~;;:lS to our own_ The bill included in the Contract with <America is mostly a 
plan thaI penalizes poor families and children by highly restrictive (some would say 
vindictive) eligibility rules and arbitrary cU'-<lffs with no additional supports 10 help people 
get!off and stay off welfare. Now they are moving toward a third strategy, converting many 
dOlneslic programs, many of them entitlements, into discretionary block grdlllS and leaving 
welfare reform to !.he states in a grand bargain with the governors. 

Wc, believe this may be a defining issue for your Presidency. The proposal you submitted 
(as: year has as its goal a nationwide transformation of the welfare system into one that 
emphasizes work and responsibility while protec:ting needy children and supporting parents 
who play by 11,e rules, By contrast block grams largely abandon the hope of bold naliolUl 
ch.ange towaro a welfare system more in keeping with the nation's values, Moreover, block 
gff,nLS would represent a profound and largely irreversible change in the pol1cies designed to 

SUJlport low income families. In the end, we fear real we~fare reform would not be 
achieved, and that both StaleS aDd low income families could be far more vulnerable as a 
result of such a plan. 

" 

The Emerging Republican Proposal 
AllllOUgb their proposal is continually evolving. it appears that RepubUcans in Congress and 
selected Republican governors are currently discussing an alternative that creates three block 
gr.:nts. for cash assistance, foOO assistance and child care, and leaves open the possibility of 
s1x more block grants, The two block grant proposals that involve the most dramatic change 
frem current policy involve ~sh assistance and food St.an1p5. The proposal appears to have 
tlx, following elements: 

iJ 
, tixed federal funding with ,uUlual spending caps for the programs included in
" I the blt)(.:k grants (not a "swap" of both fiscal and progranunatic responsibility)~
. 

(. 	 a shift from entitlement to discrelionary status within the federal budget, with 

the implication that Ule annual spending caps come under the overall 

discretionary spending caps imposed by the: budget, and thus compete with aU 


H~f/',,<,_, 
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other discretionary spending; 

" an allocation of these fixed federal funds to the states by fonnula, probably a 
fonnula based on state spending on the programs in a base year, perhaps with 
some adjusunents over time; 

(, dramaticaUY increased flexibility for the states in administering these 
programs, including the freedom to eliminate any state matching funding for 
the programs and to define the groups eligible for help. 

IC·S'hard to overestimate how cadical a change this would be. Since the establishment of the 
AFDC progrnm in 1935 and the food swnps program in 1%5, every needy family or 
individual who meets the requirements for the programs has been entitled to gel help. The 
fe<!ernl government has 3utomatica11y adjusted its funding of these programs as the economy 
me LVed up and down and has matched state contributions to ensure that this C(lmmttment {() 
support for the needy is a genuinely shared responsibility. And while the 1988 Family 
SU)port Act placed new requirements and responsibilities on individual recipients. it retained 
the central idea of an entitlement for individuals and states. A bJOCK grant pro(X)sal gives 
eae h state a flXed pool of money and leaves the states with virtually complete autonomy to 
dedde who gets suppan and when, along with the complete fisc.1 burden for .ny spending 
abl: Ive the grant. 

The Appeal of Block Grants 
'Ib ~re are obyious advantages to changing the narure of the programs in this fundamental 
way, which make the block grant proposal .uraetive both to Republican memben; of 
Congress and to at least some governors. Block grants give enormous flexibility 10 the states 
and largely get the Federal government out of the business of detennining welfare policy. 
States are eager for dramatically more flexibility to respond to their individual needs, 
ctn:umstances and budget constraints. TItere are powerful and legitimate argUments that the 
Federal government has been too prescriptive and that the wide array of programs and rules 
has~ created needless bureaucracy and sometimes counterproductive impacts. 

A ! econd clear appeal of converting welfare into discretionary block grants is that it shrinks 
the :federal government and controls federal costs, The proposal eliminates several 
ent:tlemems and subjects the programs to the increasingly tight appropriations process; it can 
gererate clear and immediate savings through direct budget cuts without the need to design 
pra:tical programs that can be shown to actually get pe<>ple off of welfare. In many ways. 
thh proposal gets its proponents off the hook on welfare refonn ~- they neither have to 
em:,rnce a p1an similar to ours (giving you considerable credit). flO[ do they have to adopt 
the divisive and draconian plans that the moSt conservative members of their party are 
proposing.

-, 
Bkck grants could hold some appeal for our adminisrrarion as welL In some respects they 
apJ:ear superior (0 the draconian cuts the Republicans have on the table now, And they seem 
cotisistent Wit11 your strong commiunent to state flexibility, But such a plan holds 
considerable dangers. 



The Dangers or Block Grants 
Bluck grants imply that we have no rea! national goals or vision for our social welfare 
synem. But a national system has a critical role 10 play in reinforcing. protecling and 
supporting families struggling to achieve independence and in suppDrting and proteCting 
staies. As discussed below, block grantS faillo prorccl vulnerable children. will not result in 
real welfare reform, and wili not protect the stales from economic changes. And eliminating 
lhe entitlement status of SS1, Medicaid, and food Stamps along with AFDC wilJ put millions 
of elderly, disabled, and working poor Americans at risk. , 

Enling Welfare As We Know It 
T-h! current welfare system reinforces many of the wrong values and desperately needs to be 
transformed to emphasize work and responsibility. The federal government is certainly 
cuJpable in the current mess. But the states are equally responsible. Simply passing Lhe ' 
bu<:k 10 the states is nOl welfare reform. 

'0 States could do considerabJe refonn now, buJ efforts in moSI have been mOOeSf. 'The 
,I states have had the flexibility through state oplions and waivers 10 fundament.ally 

change ilieir sysr~ms fOI years, Few have done much to really transform welfare. 
Every state could require work and training of nearly every recipienl without any 
waiver at alL Yet only 17% of the cllseload participates in the' JOBS, program' each 
month, 

o 	 In the past. refonn has been led by a few stales which'demonslraled a new and better 
vision. but lnrge scale rcfonn only came when lhe federal governmenJ imisled on real 
peifonnance. Your own leadership on the FamiJy Support Act. for example, can be 
credited with staning state~level welfare reform. In areas from paternity 
establishment. to reduced error rales. to welfare to work programs, the history of 
reform is: that the bulk: of the states got serious only after the federal government 
insisted on improvemefits. 

,0 	Because marry states face very light budgets, rhere may be littie room 10 invest in 
moving people off welfare. If a block gram combines JOBS, AFDC and other 
resources, Lhere is rea~ danger that many states wiB Opt for continuing benefit 
payments rather than spending new state money to pay for training and support 
services. It is often cheaper in the very short run just to write checks than to invest 
in training and job placement The expenence with the Family Suppon Act is qUite 
revealing. Even with a very large federal march, many states did not draw down 
their entire allocation of JOBS money. They almost universally gave the reason that 
their budget situation did not allow it. With a block grant, every new dollar for 
welfare to work programs will have 10 come entirely from Slate funds. 

The reasons stales have been sicw [0 change are many. but part of the problem involves 
rCS(IUrCeS and resolve. FuooamentaUy trans(nmting welfare is difficult, unpredictable, 
injtally costly, highly controversial, and potentially risky for the familieS' involved (and the 
polii:icians). No wonder many in Congress wnulJ prefer to wash their hands of the whole 
pro')lem. However, there are flliIny valid reason:. lor a national framework for refoml. 

I , 

,I 
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I 0 	 Issues with a large inrersuUe component require some federal role. Some 35 % of 
child support enforcement cases involve interstate claims. Only a national 
clearinghouse and tracking system can really do anything about sucb claims. 
Similarly a system of welfare where one state imposes time limiL'i and another offers 
training while a third pays cash aid indefinitely plainly invites the needt (0 move 
between jurisdictions as benefits expire or requirements become serious. 

o 	 Without a federal vision anti framework, it is hard 10 achieve any accountability. 
Waste and fraud are nearly impossible to track in a few-strings~anached block grant 
where each Slate has its own wildly different program. 

o 	 Loss of a federal stake could lead to reduced commitmenl to training. child support 
and other activiries. CUrrently when the federal government spends money for child 
sUjlPOl1 enforcement or job trailting. it shares in any reductions in AFDC paymentS 
that are achieved because the program is a state and federal partnership. Unless the 
block gram will be reduced when child support ooUeclions rise Or caseloads are 
reduced by training. then: will be little dire<:t fiscal benefit to the federal government 
from investing in child support or training. Thus the impetus for federal support for 
these activities could shrink. 

Pr(.tecting ~t3tes from Recession. Inflation, and Demographic Change 
On~ of the least understood and most important benefitS of the current federal role is the. 
cOfiSiderable prorection it offers states during times of recession. inflation. and demographic 
ch~nge., 

o Fed(~ral entitlement paymerUs for Food Stamps and AFDe are aUlotnatic stabilizers. 
When the economy dips in a state, federat dollars automatically move in early in ways 
that help maintain the e,:onomy and protect citizens. It is not uncommon for 
caseloads (0 rise 20 or even 40 percent in a year or two as a recession hits. The 
federal government pays an average of 80% of the benefits of AFDC plus food 
stamps. A block grant has no such stabilizing effect. 1be state will be faced with an 
even deeper recession since new federal doHar.:; will not be flowing in. This will occur 
at the !tame time the state faces losses in tax revenues~ and the need 10 pay the full 
cost of support for aU the newly needy recipients, States may be forced to cut back on 
support at a lime when private resources. both those of families and those of private 
charities, are significantly diminished. Inflation also cuts the real value of benefits 
over time, a process which would be exacerbated wilh a set block grant. 

o 	 En!/Ilemen! paymen!s QUlomaJical1y adjusl for deltWgraphic Shifts. Demographic 
changes caused by migration and immigration can radicaUy change the population 
base of a state over time, States like Florida and California have seen massive 
changes in population. 

Ob'/iously what states do wilh policy can and does have effects on caseloads. But many oJ 
the forces tllat drive need are beyond the control of the states. A block grant couJd leave 
them quite vulnerable. lust how quick and seriou!; the effects of recessions, demographics. 



· 
, 
ancl inflation can be are shown in the accompanying table which mustrares what would have 
ha~pened if a block gram had been sel in 1987. Texas and Florida would have lost 46 
per:enl and 61 percent of their federal dellars in FY93. Indeed. every state would have been 
WOI:se off except for tWO: Wisconsin and Michigan, And those two states would have 
sum~red if the block grant had instead been in place in the previous five years when the 
Midwest suffered from recessioD. 

! 
Protecting the Vulnerable 
Franklin Delano Roosevelt, a harsh critic of "the dole," once said. nHuman kindness has 
never weakened the swnina or softened the fiber of a free people. A nation does not have to 
be erne} in order to be tough." 1be Catholic Bishops start with ensuring the basic dignity of 
the individual. Ronald Reagan talked of a safety net. For more than 60 years there has been 
a clear national commitment to a core foundation of protection. The elderly and disabled are 
assllred some minimum level of economic support Ihrough SSI and Medicaid. Food stamps 
e!lSi!,.. lbat no Americans, regardless of their state of residence. need go hungry. AFDC 
call) for every state to provide some Hnancial protection for needy children. Our health plan 
was based on the notion that everyone should have the security of basic health coverage. ,. 
MO'ling toward block grants seems likelY 10 have the following consequences: 

o 	 Increased van'abilify across stales. 1bere is currently a huge variation in AFDC 
benefit levels across states, ranging from $120 per month for a family of three in 
Mississippi to nearly $700 per month in COm=tiCllt. But food stamps helps to 
equalize the disparity in the amount families gel. and federal rules ensure lbat every 
family who meet, the requirements actually gets help, in the form of a food stamp 
benefit set nationally and a cash benefit set by the state. Complete flexibility to the 
states would almost certainly mean that some states would lower their already meager 
Slate contributions to be,neftt levels. and some states would completely eliminate 
eligibility for some groups of people, F9r example. many stares have eliminared their 
cash General Assistance programs; under the proposal they could presumably 
eliminafe food aid for single individuals. childless couples or other groups as well. 
Some states might well keep benefits low and restrict eligibility. in pan to encourage 
poor families to move out. This is particularly a danger with block grants where 
states absorb 100% of the additional cost of additional beneficiaries. 

;) 	 Declines over time. State funded programs rarely keep pace with inflation and often 
gel cut in recessions. A federal block grant subject to annual appropriations will be 
an easy target for further cuts at the federal level. By contrast programs like SSI and 
food stamps not only adjust for inflation. they automatically grow to meet increased 
needs in recessions. A related problem is that the lack: of a federal match may induce 
states to reduce their contributions over lime. In the relatively poorer states, each 
stale doUar leverages four federal doilars. Without that match, onc would expect state 
contributions to fall, perhaps quite significantly. 

o 	 Waiting listS or reduced benefits when funds ron out, Onc of the biggest 

dangers of capped hlock grants is that funds will run out at some point toward 




the end of the year, forcing states to reduce benefits across the board, to place 
arbitrary time limits on benefit receipt, or [0 refuse to accept new applications. 
These actions would not only place hardships on th'e needy families affected. 
but could lead to families being treated very differently depending on the time 
of year they applied. 

Special hardships for the working and transitional poor. The working poor" and near poor are the last hired and fin:;l fired, and the most likely to need to 

apply for benefits in economic hard times. These are precisely the times when 

spending caps are likely to prove eonstrnining. If sUtes followed a policy of 


- ., . , refusing to accept new appliC2tions once their allocation was spent, these 

,, newly poor would be the hardest hif, 

,j 

lc sing the national uniformity of the food stamp nutrition protections would be particularly 
de~astating, Food stamps really are the ultimate safety net, They ensure that serious hunger 
is ~ot a feature of the American landscape. Allowing that 10 erode could have serious long 
(elm consequences for children and their futures. 

A):ernative Approaches 
The obvious next question is whether the problems noted aoove could be solved within some 
SOlt of block grant and/or capped entItlement program, or whether the advantages of state 
fle<ibilily and controlled spending could be achieved within the struernre of an uncapped 
enddement (0 individuals. There is considerable confusion over the moving parts inany 
m(lVC toward block grants. We think it helpful to distinguish between three types of 
pnlgrams: 

Discretionary block grants to slates~~The most extreme alternative, and the one being 
urged by House Republ.ican'i, is to convert the various individual entitlements to 
discretiol11lry block grants fO states. Block grants would be determined annually as 
part of the appropriation process.. 

This Sort of approach would be the most dangerous. and the hardest lO improve, It would 
make block grants subject to separate authorizing and an annual appropriations process under 
increasingly tight caps. And it would be difficull to adjust the grants to economic and 
demographic changes over {(me, Although language can be inserted in the authorizing 
legislation that grants would be adjusted in some fashion, money must be appropriated anew 
each year. lbe cap is set well before the funds are acrually paid since the budget cycle 
pn cedes the tiscal year. It seems extremely difficult to imagine any sort of state funding 
fOlmula which rapidly adjusts payments based on economic conditions under a discretionary 
bl(ck granL Since an overall level musl be sel in appropriations, then any adjustable 
formula implies that each state's allocation will depend on what is happening in every other 
stale. Without some sort of very complicated r~rveJloan fund. we simply do not see how 
an adjustable discretionary block grant would work. 

, 
Capped block grant emit/emem 10 slfUt'J ",,';th economic 'and o/her adjustmeflff4-A 
numher of capped eutitlements to stales uiSL And they can take many forms. Most 
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recently the Family Support and Preservation programs created capped statt 
entirlements. Our welfare reform bill included a capped entitlement for JOBS funds, 
and capped the emergency 3ssislance program. With a capped Slate entitlement. funds 
are allocated according 10 some fonnula, and slates may be required to match funds to 
receive federal dollars. The overaU cap typically limIlS the maximum federal 
expenditure, with limits for each state often set by fonnula within that cap. In 
principle, entitlement spending caps could adjust serni~automatically for economic and 
demographic changes. (We proposed such a cap for the JOBS and WORK programs 
in the Work and Responsibility Act.) Other programs have triggers such as extended 

~,: UJ coverage. 

Pu :ling block grant funding on the entitlemem side heJps solve two problems. It eliminates 
the need for an annual appropriation and one can more easily adjust for changing economic 
and demographic conditions. Congress would set OuI SOme sort of fonnula for future 
fur ,ding. perhaps with adjuslable caps, and unJess Congress acts affirmatively to change the 
caris or formula, the money will automatically flow,to states. Still, it is worth noting that 
ca[lped entitlements have nOl fared particularly well in the budget process; for example. the 
level of funding for the Social Service Block Grant is at the same level today as it was when 
it \",as first eSlablished in 1977--nearly a 60% cut when adjusted for inflation. Moreover, the 
new concern about entitlements is likely to lead 10 as much scrutiny for those programs as 
for discretionary programs. This change, therefore, would do rather little to solve the 
,umleriying problems. 

A more important advantage is that it would be much easier to create some sort of formula 
rha: adjusis for changing economic and demographic condJtions. A state's grant would 
change over time as conditions and the fonnula dictated, Still there are three significant 
pr(lb!ems with operatlonalizing this notion, First. a formula would be very hard to deVIse, 
and wouJd inevitably create wipners and losers. An illustration of the problems can he seen 
in lhe nutrition block grant formula in the Contract with America: Texas loses over $1 
biltion per ye~lr: California gains over $600 miihon. Over time, the fonnula will inevitably 
help some stales and disadvantage others, 

Tht: second problem involves the speed of grant adjustment. A practical adjusunent 
mei:hanism would almost certainly adjust caps afler the fact rather than simultaneously with 
economic and demographic changes. This could put almost as much of a strain on states as 
fixt d caps, since stales must balance their budgelS on an annual basis, 

Tht: tinal concern is unpredictability. When we examine state by Slate variations in cash and 
I'ooj assistance spending OVer the last five years, it seems that some of the variation can be 
explained by unemployment rales and population growth, but much cannot. Clearly other 
economic, demographic or social changes were going on, in addition to policy changes. The 
obvious way It) respond {O changes in demand that cannot be predicted and subjected to 
fonnula ahead of time is to cap the per persou benel1t. but allow total funding to vary with 
lhe number of eligible people. This kind of Ilexihle cap would be almost indistinguishable: 
from the present system. 



M,)st importantly an adjustable capped entitlement to states still offers limited protection for 
t.fK'vulnerable, Slates would still be free [0 provide as much Or as little help as they choose 
unjer whatever conditions they determine. And it suffers from the accountability issues 
de;cribed earl ier. 

Uncapped entitlement lO iruiividu.ais with greater Slale flexibility-As under the currem 
system. anyone who meelS the eJigibi!ity requiremenlS est.'tbHshed by the state or 
federal goverrunents would continue to automaticany gel benefits. However, an 
uncapped entitlement does not mean that restrictions cannot or should not be placed 
on eligibility, Individuals can be required to work:, for example, under an 
er-tillemenL But there are many opportunities for increased state flexibility within the 

,I current fUnding mechanisms, The fact that it is uncapped and an individua1 
r , entitlemenr is what provides the automatic stabilizer protection to states since more 
, 

I individuals become eligible as economic conditions worsen or populations grow, 

,I 


States could cen.1inJ), have more flexibility then the)' now have in selling AFDC eligibility 
rul,!S. providing incentives for work: and family responsibility. counting income and assets 
am: designing work. and training programs. Indect.1, we proposed increased flexibility in a 
nwnber of areas in the Work and ResponSibility Act which could drama~icall)' reduce the 
need for waivers. One could increase flexibi1ity in other areas (0 provide the states with the 
adf~in.lstralive and programmatic flexibility they are asking for. This strategy offers the mosl 
protection for vulnerable populations and tJle states. but states may not get aU they flexibility 
the,Y desire. Since the programs are uncapped, either benefit rules would have to be sel at 
the -redenl~ level (as is the case of food sumps which is 100% federal), or a state match 
WOJld have to be ruaintained. Moreover. the need for accountability and some basic 
standards to ensure the momy is going where it is intended js much greater in an uncapped 
th.n in a capped program. 

Ultimately the argumenlS over 'entitlement versus discretionary funding, capped versus 
uncapped spending. individual versus state grants, boil down to difficult tradeoffs between 
fiscal prudence, state flexibility, and prOtections for the vuinerable. The further one goes 
to\'. ard block grants the more difficult it will be (0 protect recipients and states and to 
ger,erale reat welfare reform. Still, in some areas, such as the JOBS and WORK programs. 
we already embrace adjustable capped programs. In others, such as food stamps, moving to 
blo:k granlS would represent a profound change in national protections to both individuals 
and stales. For the" benefits portion of AFDC, the arguments for continuing the individual 
entitlement statuS are nearly as strong-we must have reai protections for children and the 
stal~s they live in, but we should create more flexibility, 

Stales are onJy beginning to realize just how vulnerable a block grant system could leave 
them. One importanl goal over the next few weeks is to educate them about the 
con~equenccs of moving toward block grants_ 

Ar1iculating Our Vision 
The debate over welfare reform is becoming. naive ai best and quite ugly at il.5 worst, 
Stereotypes and simpiisl ie solutions abound in the sound bites. In no lime in recent memory 



ha:; mere been a,greater need for Presidential leadership on lhis issue. We believe it is 
critical thai you articulate a clear vision based on our sh.1red values as a nalion. In me State 
of the Union address, we hope that you sharply criLicize the failed welfare systcm and 
articulate a positive vision for the furure, as you have done so eloquentJy on oilier occasions. 

We urge you to caution lhe nalion against lwO natural but ultimately unacceptable reaclioQ<; 
to the failures of welfare, The first mistaken direction is to become harsh or vindictive~~the 

. attilUde that we need to simply cut people off wilhout offering any alternatives, whether or 
no: they have had a chance to get educallon or training they may need to get a job, whether 
or not they are physically able to work, whether or nol there are jobs available. This son of 
stntegy divides rather than strengthens us as a nation. 

The second is to simply wash our hands of welfare nationally and leave everything in the 
ha/lds of the stales. No one can speak with more credibility than you about the need to 
sweep away unnecessary federal regulation and the importance of greater flexibility for 
stales, so that they can meet the unique chaUenges facing their dtiz~ns. But there is a larger 
naliona) purpose which must not be lost. We as a nation must find a way to move people 
frem dependence to independence. to guarantee aid 10 the disabled. to ensure that children do 
OO\~ go hungIJ'. and to help states and localities in time of economic distress. We mUst 
ch::nge the basic values of welfare everywhere, in pan because we are a large and mobile 
nalion. We must accept the challenge posed by the struggles of those at the bOHom, not 
Simply walk away, There must be some national framework. with plenty of stale flexibility 
wilhin ie 

Then you mU3l be dear what we are fOL We have propoSl,..>O reform based on the most basic 
of American values: work and,responsibi1ity. You articulated that vision with power and 
darity in Kansas City in a way thal reaches across the political specll1.lm and continues to 
resOnate with all sides of the political spectrum, Yet surprisingly few ArrlericafL<:; know 
an:'thing about ou[ plan. All the polls show strong support for educarion and training with 
tin ie IJmit~ and a requirement to work, coupled with strict child suppon enforcement, and a 
str.ltegy to reuuce teen pregn.1ocy. Even very specific prObing shows far more support for 
QUi; approach than any other. The Republicans are vulnerable Qn the apparent vindictiveness. 
oCtheir plans. on their faiJure to include serious child support enforcemenl, and on the 
ultimate dangers 10 states and working families that come from abandoning any nalional 
framework. Bue untit you make clear whal we believe in and stand for. Republicans will 
control the debate, and we may get a bad plan lhar the public does nOl understand. The 
pu~)lic needs to understand that ours is a plan which really is a hand~up nol a hand~out. a 
plan which is tough and fair., 
1l1pight even be helpful to articulate a few questions that ought to be asked in evaluating any 
reform plan: 

, , 
o 	 Is it n;:ally going to help rurn welfare ft."'Cipiems in to taxpayers? 

o 	 Does. il first and fOfCmost hold parcn!.5 r~sponsibh:~~l)O{h parenlS--for the support and 
nurturing of their children? 

" 

I 

http:specll1.lm


, 0 Docl> i1 realty jackIe the problems of teen pregnancy and out-of~wcdlock 
. chil~bearing -~ <lnd help young parents become good role models for ulcir children? 

An j cemraliy. 

o Does it reinforce ehe values of work, responsibility, family, and opportunity? 

Th ~ debale is just beginning. We think this issue can and should be a "win" for all 
Americans. Ik1fd change may really be possible for the first time in decades. Still. working 
in 'Nelfare makes anyone more modest--we don', have an the answerS. Fortunately many 
~hoices we make in welfare reform are reversible. If time limits, work .or training programs 
[ai(to meet the nation's goals, they can be changed. But fundamentally altering the state· 
fcc'eral partncrship--by eliminating entitlement status, by block granting pr.ograms, by putting 
rigid caps Qn-~these are changes which are unlikely to be reversed for a generation. If these 
ideas are adopted and they fail, it will be states, working poor families and children who 
suirer. 

Donna E, SbalaJa 
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Hypothetical Impact in FY 1993 jf an AFDC Block Grant Provision Similar to the Block Grant 

OpfiOlI in the Persona) Responsibility Act Had Been Adopted in FY 1988 Using FY 1987 Funding Levels 

II 
(amounts in millions) 

State 
>1 

FY 1993: Actu.1 

Federal Payments 
Block Grant: 103% 

of FY 87 Level 

Difference Percentage 

Change 
, 

" 
Alabama 

Alaska 

Arizont 

Arkansas 

Califonua 
Colora<lo 
Connec~icut 

Delaware 
Dist. of Columbia, 
Florida 
Georgij; 
Guam , 
Hawaii 
Idaho , 
lIlinois . 

Indiana 
Iowa 
Kansas 
KentuC:i;y, 
LoUSLaL3 

, 
Maine 

Maryla.1d 
Massacb.usens 
Michig 111 

Minnesota 

Mississippi 
Missou~i 
Montara 

$79 

$60 

5200 

550 

53,205 

5102 

5207 

$23 

$67 

5517 

$297 

58 
$76 

$24 

$487 

$158 

$111 

$84 

5166 . 5141 

575 

$190 

$408 

$751 

$239 

$75 
5189 
537 

$57 

$29 

$65 

$42 

$2,157 

570 
« SI24 

SIS 
S52 

$202 

5189 

S3 
$38 

$18 

$487 

5111 

SllO 
556 

5110 

$129 

$62 

5147 

5303 

$777 

$198 

$69 
, 5146 

$30 

($22) 

($31) 

(5135) 

($8) 

(51,048) 

($32) 

($83) 

(58) 

(SIS) 
($315) 

($109) 

($5) 

($38) 

($7) 

$0 

($47) 

($1) 

(528) 

(556) 

($12) 

(514) 

($44) 

(5106) 

$26 

(541) 

($6) 

($43) 

(57) 

·28% 

·51% 

-67% 

·16% 

~33% 

.3i% 
-40% 

·35% 

·22% 

-61% 

-37% 

-63% 

·50% 

~28% 

0% 

·30% 

-1 % 

*33% 

·34% 

-8% 

·18% 
M23% 

. ~26% 

3% 

·17% 

·8% 

·23% 

·19% 

NOTE!;; 
The tat Ie estimates, for FY 1993. {he hypothelicai impatl of a mandatQry AFDe block grant provision 

similar to the block grant option in the Personal Responsibility Act, assuming implementation 

of [he l!fOvision in FY 1988, The level of the block" granl for each State is set at to3 percent Qf 
FY J90 Federal payments for AFDC benefits and administration, unadjusted for infla!iQn. 

The Family Suppon Act was not in effect during FY itj!{1 To avoid overstating 
the im[,act of a block grant. Froeral payments for AFD~: ...... nrk activities (WINIJOBS) and 

AFDG'rela{ed child care are not included in either column. 
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; Hypothetical Impact in FY 1993 if an AFDC Block Grant P'Qvision Simitar 10 the Block Grant 

Optic I" in [be Personal Responslbi1ity Act. Had Been Adopfed in FY 1988 Using FY 1987 Funding Levels 

(amounts in mOWI lOllS) 

PY 1993: Actual i Block Granl: 103% DifferenceStale Percentage• 

Federal Payments : of FY 87 Level Cb>n.e 

Nebra: ,ka $46 $41 (55) -1I% 

Nevada $28 510 (517) -<53% 

New H'ampshire 531 512 (519) -<5J% 

NewJl:rsey " 5341 5298 ($43) ·J3% 

New Mexico 594 $45 ($49) -52% 
, 

New Yorlc 51,684 51,268 ($416) '. -25$ 

North ,:arolina $263 5154 (5109) -4J% 

North Ci)akOla $22 514 (58) -38% 

Ohlo.' 5626 5522 (5105) -17% 

Oldahcma 5140 584 (555) -40% 
Oregorl S146 592 (S53) -37% 

Pennsylvania 5561 5506 (556) -10% 
Puerto Rico 565 559 (56) -/0% 

Rhode Island $15 550 ($25) -33% 

South c:'.arotina 592 586 ($6) -<5% 

South I )akora 519 S17 ($3) -14% 

Tenncs)ee 5166 595 ($1l) -43% 

Texas 5385 S207 (SI78) -46% 

Wah $67 $51 (SI5) -23% 

Vermolt $42 $31 (SII) -26% 

Virgin Islands 53 52 (51) -26% 

Virginia 5138 $117 ($20) -15% 

Washir.gton 5365 5239 (5126) -35% 
. 

West Virginia 597 $87 (510) -10% 

Wiscofsin $289 $348 S58 20% 

$19 $11 (58) -43%Wyoming 

U,S, TJTAL 513.834 51Q.243 ($3,591) "Z6% 

NOTE';: 
The tat,le estimates. for FY 1993. the hypothetical impact of a mandatory AFDC block grant provision 

similar 'to the block grant option in lhe Personal Responsibilicy Act. assuming implementation 

of the provision in FY 1988. The level of the block gram fOor e.1ch State is set at to3 percent of 
FY 19~.7 Ped7ral payments for AFDC benefits and adminislr3.tion, unadjusted for inflation, 

The Pa:nity Support Act was not in effect during FY 1987. To avoid overstating 

the imr ac[ of a block gram, Federal payments for AFDC woek ,activities (WIN/JOllS) and 

AFDC·reiated child care are not included in eilher tolunm. 
I ' 
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