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THE llH'CRETAn.,. OF H£AlTH AND HUMAN S,: -~'- WASHING fO"l, D,C, 20201 
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JAN I 0 1991 

~'- : HEMORANDUM FOR THE PRESIDENT 

I wan! to bring for yQur consideration a request 10 make available up to S6 million in emergency 
" appropriations to help the Stales of North and South Dakota meet the heating needs arising from 

the re<:ent cold weather which has impacted most severely on these two States. This is an 
e,;peciaily critical situation for the ten Indian Tribes in these two States, Your approval is needed 
1(, make available previously appropriated funds 10 the Low Income Home Energy Assislance 

, P"ogram (L1HEAP). 

" ,
;" .ne FY 1996 Appropriations Act for this Department provided $420 million fnr LlHEAP 10 be, ' 
, U! ed in FY 1':)97. conlingent upon the President submitting a budgd request to the Congress, and 


" ,d{:signating the entire amount as an emergency requirement The basic LIHEAP statute granls 

":; me the authority 10 target the amount requested to those States or Tribes most in need. I believe 


thlt a crisis exists and we must respond immediately to protect the health and safety ofalllow~ 
;'", in,;ome people in these two States. In North Dakota four Tribes receive funds directly; Devils 

Ltke Sioux Tribe, Standing Rock Sioux Tribe, Three Affiliated Tribes, and Turtle Mountain 
'; " 
.;' Chippewa. [n South Dakola; there arc seven direclly funded Tribes; Cheyenne River SiOlLX, 

:, Lcwer Brule Sioux, Ognla SiotL.x, Rosr.oud Sioux. Sissetr:o~l~Wahpeton Sioux, Standing River 


• ,'I 
Sioux {Tribe is located in both States}. and Yankton Sioux. 

Or" October 22, the four North Dakota Tribes received $1.060,050, and it is our understunding 
that these Rinds have been totally expended. This is a result of tW(l factors: the extreme cold 

.~: "tempemtures and that propane prices have increased dramatically from $0.69 to $1.09 per gaUon, 
"~, "" Tribal members are heavily dependent upon propane as a s~urce of fuel to heat their homes. I 
':,,:' haye spoken with Senators Kent Conrad and Byron Dorgan, and Congressman Earl Pomeroy and 

they are in full agreement that the Tribes needs are severe and should be provided additional 
:'{, funds. 

,Ire ~ommend that you designate this request as emergency funding consistent with the Balanced 
" . 13udget and Emergency Deficit Control Acl of 1985, No further Congressional action Villi be 

/~;. required to make the $6 million available. We '\o\-'()uld allocate up to $3.4 million to North Dakota 
:: and $2.7 million to South Dakola. 1bis would represent an estimated 42 percent increase over 
\';:,each Stale's basic allotment for FY 1997, 
,.. 

Donna E. Shal.l. 
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MEMORANDUM FOR THE PRESIDENT 

W" are pl....:d to provide you with. progress repon on our agencies' effons to implement 
yo lr directive of Detober 3 entitled 'Guidelines to Slates for Implementing the Family 
Vhlence Provisions." 

Your continued attention to the issue of domestic violence bas been critiealto building public 
aW,lJ'eness am creating both the will am the capacity in Slates and local communities to 
ad"Iess this issue. The complex linl<ages between domestic violence and welfare are critical. 
but not well understood. The fantily, violence provisions in the new welfare taw create even 
greater opportunity to expand our knowledge base. dis,entinate information and guidance am 
wo::k wirh our state and loca1 partners to create new avenues for SlOpping violence in the 
hotle. Througb close collaboration with these panners we can build temporary as,i'lAnce 
'YSlems that ,,:quire work, promote responsibility and protect children, and that also recognize 
the Unique needs and circumstances of battered women. and provide them with the supportS 
the!' need to move successfully from welfare to work. 

The enclosed progress report demonstrates that our on~going work is proving extremely 
vah:.able and irJ.Strucllve in shaping technical assistance. policy guidance and the developmen1 
of samlards .r.d procedures for meeting the needs of battered women. , 

Tba_'lk you again (or your leadership on this issue. 

Oonla E. Shalala Janel Reno 
SeCNtary Attorney General 
Oep,"1rnent of Health Department of Justice 
and ,HUOlaO Services 
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THE S£CI'IET AR¥ or HEALTH ANO 1-4UMAN SERVIC£S 
"'''I'''",C10'',O t. 1011)( 

FEB I 0 1991 

M',MOAANDUM FOR THE PRESIDENT 

March 22. 1997 is the 25th anniversary of the enactment of the 
Nutrition Program for 'the Elderly Act, legislation which created 
the Older Anericans Act Nutrition Programs for the Elderly which 
1*1 made up of home delivered (meals on wheels) and congregate 
mE:al programs, 

Each day, one million meals are served through locally~run 
ccmmunity nutrition programs across America to at risk and needy 
older persons over the age of 60. Often these meals are the only 
real source of nutrition and contact with others that a 
vulnerable older person will have in the course of a day. 
Whether it be through a hot prepared meal delivered by a 
volunteer to a senior in their home or through an active senior 
ce',,1ter or congregate dining site that promotes healthy living and 
nu':ritione:l screening, these nutrition prograr.;s often provide the 
al;:ernatives to prer.;ature or unnecessary hospitalization or 
in:ltituticnal ization., 

"In,FY 1995 over 240 million meals were served to approximately 
3, ~', million older persons, and that number is expected to grow as 
th(: population ages and grows. The Bldt rly Nutrition program of 
thE' Older Ar;Jericans Act is a wonderful example of a successful 
public private partnership that joins the Federal Government with 
state, local and private sectOr associates to meet the unique 
needs of each aging community across America. including urban, 
rural. ethnic and native American cOr;Jmunities. An important 
highlight of the Elderly Nutrition Progra:n are the participant 
contributions which in FY 1995 totaled approximately S170 
million. 

In recognit.ion of this historic and significant anniversary, and 
in ":ribute to the millions of aging, network service providers and 
vol1mteers who have served millions of older Americans for the 
pas~: 25 years, I would like to request that you issue the 
enc:-.osed resolution honoring the silVer anniversary of the 
Eld!lrly Nutrition Programs of the Older Americans Act, This 
gesture would continue to show your cOr;'lmitment, appreciation and 
leac\ership on behalf of older Arr,ericans and the services that 
alle-w theTr. to age with grace and dignity. 

Donna E. Shalala 

Encl,sure 
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Twenty~Fifth Anniversary of 'the Elderly Nutrition 

Program of the Older Americans Act 


A Proclamation 

Each day across America o::.e million meals are served by locally-run 
c~)mmunity nutrition programs to persons 60 years of age and older. 
Fl)r most of these individuals, in particular the vulnerable and 
i;~olated", this daily meal represents the only real source of 
n'ltrition and human contact they will have that day. A meal 
d'~liverec" to the home can be a lifeline that connects a frail older 
pl~Tson with the cot:lmunity. A meal served at a senior center or 
cI)ngregate dining site provides camaraderie. promotes posi tive 
ht!alth practices. and links older persons to other essential 
community services. 

The Older America::s Act Elderly Nutrition Program, a critical 
component of the home and community-based system of services 
p:~ovided through the Administration on Aging and its network of 
sl;ate and area agencies on aging, tribal organizations, service 
providers, caregivers and volunteers celebrates its silverf 

almiversary in March, a month that has historica1 1 y been proclaimed 
all l\aticnal Nutrition Month. Twenty-five years ago, on March 22, 
~:172, the N"..ltrition for the Elderly Act was signed into law 
eHtablishing what has become the cornerstone and central focal 
point of the Older Americans Act. This one program has improved 
the quality of life for millions of senior citizens by enabling 
them to grow older with dignity and independence, and has 
n:peatedly provided an alternative to premature or unnecessary 
institutionalization or hospitalization. 

One of the most significant characteristics of the Elderly 
~t!trition Program is that it represents a highly effective public
pl:ivate partnership that is financed by federal, state, local and 
p:t;ivate sources as well as participant contributions. These 
er.!tities work together to tailor nutrition and nutrition-related 
programs to the unique needs of every community across the country, 
ir eluding urban, rural, ethnic, and native American communities, 
ar..d are often faced with the often daunting and conflicting 
cr,:allenges of meeting increased demand while at the same tirr,e 
e;.::ercisin:r responsible fiscal restraint in the face of budget 
re'alities. 

Ir" FY 1995, over 240 million meals were served to approximately 3.4 
million older persons through the Elderly Nutrition Program of the 
Ol'der Americans Act. Nearly half of the meal recipients were low 
ir:come elders and 17 percent of the recipients were members of 
minority groups. By the year 2030, there will be approximately 70 
million older persons. more than twice their number in 1990. As 

) 
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LIe population ages and grows, the demand for these critica: 
s,ervices will increase and our ability to meet those demands will 
he tested. We must continue to work together to support these 
c:dtical programs and to confront the challenge of how to meet the 
nutritional needs of the in,creasing numbers of older persons. 

O,? this 25th anniversary of the creation of the Elderly Nutrition 
p::-ogram, we celebrate the ongoing successes of these important 
c,)mmunity programs/ the vital role they play in ensuring adequate 
nlltritior. and other services critical to an aging America. We honor 
the aging network. nutrition providers and the private sector who 
work closely with their communities to serve those in the greatest 
need. This anniversary is a wonderfu.l opportunity to renew our 
nation's commitment to these programs and to the older Americans 
they serve. 

NOW, THEREFORE, I, WILLII\M J. CLINTON, President of the United 
S!:ates of America. by virtue of the authority vested in me by the 
Constitution and laws of the United States, do hereby proclaim 
r-1~lrch 22, 1997 as the 25th Anniversary of the National Elderly 
Nutrition Program. I call upon Government officials, businesses, 
communities, volunteers, families, older persons and all citizens 
oj: this great nation to acknowledge the vast contributions of the 
O':.der Americans Act Elderly Nutrition Program to the heal th, 
hHppiness and quality of life of. older Americans during National 
Nutrition Month and throughout the year. 

Iii W'ITNE£S V;n:EREOF, I have hereunto set my hand this day of 
Miilrch, in the year of our Lord nineteen hundred and ninety-seven 
arid of the independence of the United States of America the two 
hundred and twenty~second. 
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1», The Secretary ~ 

Throu9 h ! DS..:J..k:'.:::', 
COS~,.2Jk 
ES~ 

Acting Assistant "Secretary for Aging 

WashingtOO. D.C. =1 

25th Anniversary of the Older Americans Act Elderly 
Nutrition Program Proclamation w_ ACTION MEMO 
Immediate 

I!;SUE 

" I I would like to· request that you approve the attached draft 
p;~oclamation celebrating the 25th anniversary of the Elderly 
Nlitritior: ?rogram of the Older Americans Act and sig:: the attached 
l;;tter to the President requeStlng that he issue a proclamation on 
0:/ around March 22, 1997. , , . 
Bj~CKGROLTNO 

The Elder:y Nutrition Program o'f the Older Americans Act will soon 
bE! celebrating its 25th anniversa!"y. On March 22, 1972, President 
R:'!chard Nixon signed into law the Nutrition PYogram for the Elderly 
Act which established the national Nutrition programs for the 
E:':derly we know as hone-delivered meals (nea::"s on whee::":;;) and 
congregate nutrition programs, Since that time, these nutrition 
p~:ogra:ns have grown to become the cornerstone and focal point for 
tl:e majority of the programs and services provided thro".lgh the 
O~~der Americans Act and the Adninistrat ion on Aging. Every day over 
'OIle million meals are served across America in locally-run 
c,;mmunity nutrition sites to Americans. 60 years of age· or older. 
ITt FY 1995. over 240 millIon meals were served through both the 
hc:me delivered and congregate nutrition prograrrs. The FY 1997 
Appropriation for the Older Americans Act nutrition program was 
approximately $470 million. , , 


The Administration and Congress have consistently shown their 

. stipport f,:;)r·these critica: _programs. _and senior nutrition programs 

h~;ve often been prominently ment ioned in Department or 

Ac!ministration .statements. As you know, the President, First Lady 

and Vice President have visited several nutrition sites around the 

c<;untry during the last four years, and during the sezond 

g<:vernment shutdow:,_ during -FY 1996. you joined the President at a 

lc!ca: senior nutrition site in Wash':ngto::., D. C. to call 


'I, I -More



Page'2 - The secretary 

attention to the importance of Older Americans Act nutrition 
p;~ograms. In addition, a congressionally-mandated independent 
e~,aluation of the Elderly Nutrition Program completed and released 
hist year indicated that this program was a Itbargain" for the 
f·;:deral government because it successfully teams up the federal 
g':'lVernmer4t with other government entities, states, tribes, 
l:)calitie:s and the private sector. In addition, these nutrition 
p::-ograms receive participant contributions which totalled 
a:,)proxim&tely $1'70 million in FY 1995. 

A request is being considered by the Assistant secretary for Public 
Affairs 'to suggest that the President consider making the 25th 
a':miversary of the Elderly Nut.rition Program the subject of an 
u?coming Saturday radio address on March 22. This address could 
also include an announcement of the joint public-private 
partnership you recently approved for the Administration On l\ging 
and General Mills (GM) to work together to establish a Morning 
Meals on Whaals breakfast home-deli¥ared program. A highlight of 
this joint agreement is a pilot project being launched in 2C 
different cities to provide breakfast as a second meal to at-risk 
home bound older individuals who participate in the OM home
delivered nutrition program. 

BECQMMEN;)ATION 

In order to demonstrate the Administration's continued comrr,itment 
to the Elderly Nutrition Program of the Older Americans Act, as 
~ell as to honor those who provide the services through the vast 
aging network of state a~d area agencies on aging, tribal 
(>rganizations, service providers and vol',mteers I I would 1 ike to 
reccmmenj that you request that the President sign and issue the 
,;,ttached draft proclamation on or about March 22, 1997, {March is 
National Nutritio~ Month) officially acknowledging the 25th 
c,nniversary of the older Americans Act Elderly Nutrition Program. 
:,f you agree, please sign the attached letter to the President and 
c,pprove the attached proclamation. 

!'ECISION 
'j
J: recommend that you sign the attached letter to the President 
J:equesting a formal proclamation designating the 25th anniversary 
of the Elderly Nutrition Program of the Older Americans Act on or 
about March a~ approve the draft proclamation that is22'~997 
at tached, <'>' FEB 1o 1997i\pproved let ter Disapproved letter Date __ 

;\pprovec. Proclamation Disapproved Proclamation Date 

{2/~' r:, <L;~ ,(C>, ~ ,_/~ ~ /.J. ... 

Robyn I. Stone 
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FEB I 3 1991 


ILIIIOlU\lIIlIl)! POR TIlE PRESIDEII'1' 

I 
l~' 

• ./hather to issue a Presidential message on the Coverrunentls 
lesponsibility for the Tuskegee Syphilis Study to the surviving 
I,articipants, their families, and the African American community .. 

f 

I ACKGI\9ll@', 
1'n 1932, Federal, Statst and local officials, working with the 
'!"uskegee Institute, began a long-term study of untreated syphilis 
in Africlln-Ameriean males in Macon County, Alabama. The Study 
.as established after surveys revealed a high prevalence of 
syphilis, particularly in rural areas of the South, and a high 
rate of untreated syphilis in African-American men~ The Study 
\I'a8 intended to justify a syphilis treatment program for African'" 
American!;~ Instead, it has become known as a classic case of 
JJledical J:"esearch gone wrong.
'.' . r . 

That is becaUbe researchers enrolled about 400 African-American 
men with non-infectious syphilis and about 200 men without 
syphilis (the latter group for control purposes) in the Study and 
t::>ld then} they were being treated for "bad blood" -- a local term 
used to describe a number of conditions, 'including syphilis. 
H9n with infectious, early stage syphilis were treated and 
e:ltcluded from the Study; however, those with late term~ non
t:lfectiot;ls syphilis received no treatment and none was available. 
a:: the time the Study was begun. Researchers actually were 
o;:>serving the natural progression of untreated syphilis in their 
b,xlies., 

i
The project was scheduled to last· for only six months, but it 
cc)ntinued for 40 years -- even after penicillin became recognized 
aI' the standard of care for treating syphilis by the late 1940&. 
~Ie Study was not ended until 1972, when a front-page story in 
the Ne'" York 'Urn", led to a public outcry and the government 
convened an advisory panel that declared the Study to be 
",ithically unjustified.' 

,I 
Tt;e Federal Government has tried to lniti9ate the damage since the 
s1:udy was ended. In 1973, HEW Secretary Weinberger directed the 
Pt~lic Health Service to provide Study participants and certain 
lIIt,mbers of their tamilies with comprehensive medical care tor the 

• 
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~I Page 2 - The President 
,, 
I 	 rest of their lives. Also, in 1973, a class-action lawsuit was 
settled for $9 ~illion. And, beginning in 1974, regulations for 
review and approval of experiments on human subjects were 
instituted to ensure that studies such as TUskegee do not happen
again: 

• 	 Sinee 1974, we have better instituted in research on human 
beings the practice of obtaining their voluntary informed 
consent. 

'. 	 Also since 1974, all Federal studies using human subjects 
mu,.t be reviewed by Institutional Review Boards (IRB.) that 
are diverse and sensitive to community attitudes. 

• 	 In 1995, you ereated a National Sioethics Advisory 

COl3%!lission to review regulations and procedures, and to 

provide all possible safeguards for research volunteers. 


• 	 A 1996 meeting sponsored by the centers for Disease Control 
and Prevention and MRS led to the establishment of the 
Tuskegee Syphilis Study Legacy Committee, which studied ways 
to preserve the memory of the Study and to transform the 
legacy into renewed efforts to bridge the gap between the 
health conditions of Af-:iean-Americans and white Americans .. 

l:ven so, the Federal Government has never adequately expressed
i,ts responsibility for failure to 1nfonu Study participants and 
t.heir fa::nilies ltihen treatment became available. Many
commenta'tors believe that the government's failure to liIake such 
an acknowledgment bas helped to perpetuate feelings of widespread
distrust among African-Americans toward government health-related 
initiatives. For example, African-Americans are far less likely
than any other ethnie group to receive influenza vaccines (33.1 
percent ln 1993 1 cOlllpared to 50.4 percent for the total 
p'pulation). Si~ilar low participation rates among Atrican
AnericanE. also are evident in research trials organ donation,t 

al::cessin9' simple medical care, and accepting advice front publie
hllalth offieials reqarding the prevention of diseases such as 
JUDS. Even though there are many eomplex reasons for these low 
participation rates, the Tusk~ee Study is cited as one 
s:~qniticant contributing reason • 

.I:l!Rl\El!l' AS:IIVIIIES INYOt.VU!!i.. tll~ Ill.~KIlGtE SII1DX 

It,e Tuskegee Syphilis study Legacy Committee has urged you to 
make an apology, and has issued a number of recommendations that 
v~uld help assure the nation that research like the Tuskegee
Study would not be dupli~ated. 

I:, 
I• 
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• 

_. You rece!\red last veek a letter from two members of the 
congressional Black Caucus _. Representative Louis Stokes, the 
Chairman of the Congressional Black Caucus Health Braintruet, and 
Representative Maxine waters, chairwoman of the Caucus - 

'requesting that you issue a formal apology on behalf of the 
United States for the Tuskegee Study, similar to the apology you 
issued to the so-called ~atomic veterans.- They note that Black 
History Month would be ~a most appropriate timew to issue such a 
statement. 

Home 	 Box Office has produced a movie about the Tuskegee Study, 
"entitled -Miss Evers' Boys,· that is expected to receive 
sUbstantial attention throughout the month of February, Vhich is 
National African American History Month. Between February ~~ and 
February 18, public screenings of ~Hiss Evers BOys~ will be held 
in seven cities across the country -- Washington, Nev York, New 
Orleans, Les Angeles, Atlanta, Stamford, and San Franciscow The 

"screenings and ensuing panel discussiens vill be attended by 
preminent African-American officials, including United NegrO'
College Fund President William H. Gray III, Charles Drew 
university president Reed Tuckson, Former HHS Secretary Louis 
Sullivan, Emory Schoel of Public Health Dean James CUrran, 
Atlanta Journal-Constitutien Editor. cynthia Tucker, *our Commen 
Welfare'''' DirectO'r Pay BrO'vn-Sptt'lin9# and CDC Director David 
Satcher M.D. After the public screenings have been held, HBO will 
air the mevie natienally en February 22~ 
, 
There are eight participants of the Tuskegee Study still 

surviving, as well as 23 vives er widOWS, 15 children and two 

grandch:lldren.
, 
RECOMMENDATIONS: 

I recommend that you issue a statement similar to the one you 
made to atomic veterans -- one made on behalf of, leaders from 
another time and era. You could either issue this statement as a 
~itten statement, or preferably, you could deliver it in person 
at an event coerdinated to address participants and their 
familien as well as African-American leaders. 

,In dO'in~r so, you would send a positive message that could help 
shift p.,rceptions vithin the African-American community about 
:lIedical research. You could add to' your statement an 
,.nnouncement of additional steps you will take to further protect 
,!IIll hUman p.articipants in research studies. Those steps would be 
u follovs: 

:, 	 Have HHS work with academic institutions and schools of 
public health to 'expand bioethics training, paying
paz,ticular attention to minority perspectives and the need's 
of minority communities. 

II 
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The President 

.' 	 Have HHS offer fellowships to postqraduate. students for 
trainin~ in bioethics. vith the ~oal of creatin~ a national 
cadre of individuals -- especially minorities -- who would 
serve as experts in the conduct of research involving human 
subjects and as future leaders in the field of bioethics. 

.. 	 Extend for tvo years the charter of the National Bioethics 
Advisory Commission, which you created, and ask it to 
explore vays in vhich communities -- particularly minority
communities -- can become more involved in the development, 
implementation, and analysis of medical research~ (There 
are other reasons currently under' consideration tor 
extending the Charter for two additional years) •.' 

.l)ECUIRN,!! 

ISE~ue a Presidential messaqe on the Government I s'. 	 re.,ponsibility for the Tuskegee Study to the survivin9 
participants, their families, and the African.American 
cOJlUDunity .. 

" 
Approve,________----- Disapprove___________ Other______ 

.. 	 Additiona"l steps could be taken wit:l acal.emic inni tutions 
and schools of public health, researchers, and the National 
Bic)ethics Advisory commission to further protect human 
participants in research studies: 

HHS would expand bioethics training that are diverse 
and sensitive to minority communitiesc 

HHS would offer fellowships to postgraduate students, 
including minorities j who would serve as experts in 
research involving human subjects and in the field of 
l>ioethics. 

Extend the charter of the National Bioethics Advisory
Commission for two more years and aSK it to explore 
ways to better involve minorities in the mechanics of 
medical rsearch. 

Apl?rOVe,__________ Disapprove,___________ Other_________ 

Donna E. Shalala 
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:~EMORANC't.JH FOR THE PRESIDENT 
I 
I am pleased to provide you with the enclosed report that 
;:ecommends steps to further promote social adjustment, economic 
l~elf-sufficiency, and naturalization of refugees and asylees~ ,
:(our continued support of the domestic refugee resettlement 
program has been critical to building public confidence and 
Hupport for the resettlement of those who are forced to flee 
persecution and make new lives in the United states. The 
priority for. the domestic refugee· resettlement program is, and 
Bust continue to be, to help refugees obtain self-sufficiency and 
nocial adjustment as quickly as possible after their arr! ....))} in 
1:he united States. Working with staff of the White House 
Domestic policy Council, National Security Council; our partners 
(It the Departments of State, Justice, and Education; with State 
i:nd local governmentsj and with the private voluntary agencies 
that resettle refugees, we will continue to improve on our 
Efforts to provide newly arrived r~fugees with the best possible 
-S',tart in their new homeland. . 

Thank you again for 

Enclosun'~ 

important mission. 

I 
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REPORT TO THE. PRESIDENT 


ADDITIONAL STEPS TO INCREASE REFUGEE SELF-SUFFICIENCY, SOOAL 
ADJUSTMENT, AND NATURALIZATION 

ISSUE 

On August 2:2. 1996. President Clinton issued a memorandum on the subject ofnaturalization. 
Ineluded in this memorandum was a directive that Secretary ofHealth and Human Services. in 
(:onsultation with other agencies as appropriate, present: 

•\ ", ,,8 report setting out a strategy ofadditional steps that we can take to promote social 
:, adjustment in the United States, economic self-sufficiency, and naturalization fofrefugees•1 and asylees1. 'I ., 

rhe priority for the domeSlic refugee reselllemenl program is., and must continue 10 be, to help 
refugees obtain self-sufficiency and social adjustment as quickly as possible after their arrival in 
11e Unlted Stales. 

The Departrnenl ofHeallh and Human Services (HHS) is cognizant of the role that the domestic 
refugee resettlement program plays in foreign and domestic pOHf~y. Concern over immigram and 
nfhgee use of welfare and the rate ofintegralion inlo American sociely has made il clear that in 
c rder to maintain public support for refugee resettlement in the flume, the self~sufficiency rate 
a!ld civic integration of refugees need to improve, 

1be domestic refugee reseutemem program will expire this fiscal year. The reauthorization 
process provides an opportunity for a thorough review ofthe current domestic refugee 
r,:selliement program. The review will consider. changes to the current program fhal promote the 
sl)cial adjustment, economic self-sufficiency. and naturalization ofrefugees and asylees. and 
provide a basis for new legislation. 

This report provides background on the current domestic refugee resettlement program. recenl 
iriitiatives and recommendations on initial sieps that HHS will lake pursuant to the President's 
directive 10 promote the sociaJ adjustment, economic self-sufficiency, and naturaliz.ation of 
H:fugees and asylees. 

BACKGROUND 
, 

The purPose of the domestic refugee resettlement program is 10 pro\<;de newly arrived refilgees 
with the best possible start in Iheir new homeland. As refugee admissions expanded in the 1970's, 
th:e existing federal welfare programs were increasingly utilized to provide Cash and medical 
a!lsistance to refugees and to help them move toward self-sufficiency. The current design of the

II . . 
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refugee program was created when the domestic resel1Jement program was codifted in the 
Refugee Act of 1980 and the Federal Office of Refugee Resettlement (ORR) was established in 
the HHS. 

I 
Currently, the Department of State funds voluntary agencies to provide refugees with initial 
.resettlement assistance ~~ helping to orient them to the United States. find housing, enrolJ children 
in school. (:tc. After the initial resettJement phase. refugees are provided employment and social 
adjustment services through a variety of federal and state programs. About harf of the newly 
arriving refugees have been provided these services through the Aid For Families With Dependent 
Children (AIDC) program and other mainstream public assislance programs, Other refugees 
ineligible for AFDC for non~fmancia! reasons may be eligible for the Refugee Cash and RefiJgee 

lv1edicai Assistance programs for eight months aHer their arrival In the United Slales. This 
:program is entirely funded by the federal government through the HHS Office of Refugee 
Resettlement. 

RECEI'fr lNITIATIYES 

. ·HHS has taken many steps over the pasl few years to iIJlprove the self-suiftciency and social 
~djus!ment rate of refugees. For example, in 1995, ORR issued regulations thaI directed States 10 

target refugee-speciflc services to those refugees who have been in the United States for fIVe 
years or less. The result is that resources are more focused on newly arriv:::d r1fugees. Fiscal year 
1996 was the first year thai Stales were required to submit outcome goal plans. which has Jed to a 
.~reater fOCtls on increasing self· sufficiency OUicomes. In addi1ion, ORR has encouraged states 10 

;)rovide refilgee~specific services for those served by mainstream welfare programs and has 
::equired ORR-funded services to be culturally and linguistically appropriate for all refugee 
:JOpulations. 

Demonstration projects funded under 1he "WiTson/Fish" statutory authority (Section 412(e)(1) of 
;he Immigration and r.;ationality Acl}, have been particularly successful in helping refugees gain 
.!elf-sufficiency. Key 10 Ihe success of projects in Kentucky, Massachusetts. and San Diego, 
ICa!iforniil has been the integration of cash assistance with case management; the provision of 
intensive, up-front services; and the coordination ofcase management and employment services. 

Outcomes have been especially good in these projects: in Kentucky. it usually takes less than 70 
days for employable adult refugees to find 3 job at above minimum wage; in San Diego, during its 
lirst year of operation. nearly three~quarters of the refilgees enrolled in Ihe project became self~ 
!ufficient before the end of 12 months. 

1 
I~nother alternative to the Slate-administered program 1S the Matching Grant Program. It is also 
tun by the VOluntary agencies. integrating cash assistance wilh employmenl services for refugees 
<:uring their first four monlhs after their arrivaL Currenlly the matching gram program serves 
'pproxim'lely 25 percenl of an refugee arrivals. In calendar year 1995, 41 percent of the 
rlfatcrung Grant participants were self-sufficient by the fourth month following arrival in the 
Vnited Stales. In 1996. this program was enhanced through increased Federal funding to provide 



I 

II10re comprehensive services to refugees and was expanded to provide intensive up-front services 
to refugees in additional sites. 

RECOMMENDATIONS 

1n order to improve refugee economic self-sufficiency. social adjustment. and naturalization·- and 
build upon recent initiatives -- we recommend the following: 

]) Economic Self-Sufficiency: The Director of the Office of Refugee Resel1lement (ORR) 
\vill conduct a series of consultations on the domestic refugee resettlement program that 
focus principally on how best to achieve early economic self-sufficiency with an increased 
Emphasis on accountability for outcomes. 

We recommend that the consultations take the following into account: 
I 

•• 	 As stated above, concern over immigrant and refugee use of welfare has made it clear that 
in order to keep the door open for refugees, the self~sufficiency rate and rate of integration

i of refugees need to improve. 
" 

••. 	 The successful models described above (and other models of effective self-sufficiency 
services for refllgees) otTer lessons and experiences to build on in moving towards more 
elTective services to promote self-sufficiency and integration. 

•• 	 Decreasing rcfugee admissions and increasing ethnic diversity of arriving populations 
I, 	 mean that the resettlement program needs to be more flex!ble to maintain culturally and 


linguistically appropriate services. The bulk of refugee admissions were former Soviets 

and Southeast Asians. The refugce service system was established over the years 

primarily to mcctthe needs of these two groups. Now, the United Slales admits many 

dilTerent populations ~~ such as Somalis, Iraqis, Bosnians, and Sudanese. At the same 

time, the nurnber of refugees from Southeast Asia and the former Soviet Union is 

decreasing. There are many volatile regions in the world, making it difficult to prcdict 

who will be admilled as rcfugees and asylees. 


.' Refugees have unique experiences and come with a range of backgrounds -- from 
engineers with advanced technical degrees to illiterate farmers -~ all of whom need 

i. refugee~specific services. Neither welfare nor welfare reform was designed specifically for 
i' 

newcomers who are fleeing persecution. 



2) Social Adjustment: The Office of Refugee ReseUlement;o together with the volunf:u-y 
agencies ami the Department of State, State Refugee Coordinators, service providers, 
('l:fugees and othen t will develop and implement polities and strategies for the placement 
a nd resettlement of refugees In cC1mmunities that afford refugees the best opportunities for 
:mcial adjustment and self~sumcienty. 

eRR will continue to ensllre that funding for services and assistance is made available to those 
Cl)mmurulies where refugees resettle. 

IIi addition. ORR wil1 award grants for English language training and social and cultural 
adjustment !iervlCeS for underserved refugee groups, sllch as older refugees, pre~li1erate refugees, 
0,: homebound women. These services will help Ihese refugees attain the level ofEngJish 
p(oficiency needed to be able to participate in other services and to have an understanding and 
appreciation of the American culture so Ihat they can become citizens and participate fully in 
mainstream American dVlc life. 

3;1 Naturalization: ORR will set aside $1 million to launch a new partnership program 10 

provide matching funds for providers who t~'erage Staie, local, or private funds for 
citizensbip education, 

Iro addition, ORR wilt siress the importance of citizenship and naturalization in Ihe refugee 
resettlement program and encourage its grcntees to provide civics education and naturalization 
a::slstance through the refugee social services and targcted assistance programs . . 
T,) expand naturalization application processing, the Immigration and NaturaliL1iion Service 
(r~S) will be invited to collaborate with ORR in building the capacity of communify~baSl.."\I 
OIganizalions, particularly mutual assistance associations, to assist refugees in obtaining 
ci" izenship. . 

,'. 
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THE SECRETA,,"V OF HEALTH ANO HuMAN SE.AVICES 
""'AS>'l'''''GfON, n,c. Jot(\1 

FEB 2 I 1997 

MEMORANDUM FOR THE PRESIDENT 

I appreciate this opportunity to follow up on our conversation in Annapolis and provide 
you with some 5U~geslions for potential addresses to state legislatures on welfare reform. 

As you know, many important decisions on implementing the new welfare law are being 
made now in slate legisfatures and statehouses across the country, Speaking to state 
legislatures during thIS critical period, provides you with an opportunJI)' iO reinforce your 
commitment to welfare reform; to chaUcnge the stales 10 work in a bipartisan manner to . 
make welfare reform work, and to highlighl the numerous accomplishments related to 

II welfare reform thal we have made already by working together. 

Enclosed is a list of proposed states and an appropriate message related to welfare reform 
on which you could focus your address to each states' legislature. 

'. 
1look fo:'Vt"ard 10 further discussions with you on this issue.

I! 
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, 
Colorpdo - Child Support: In Colorado the message could be focused On the 
importance of child support in welfare reform, 'Colorado has a model child support 
enforce,ment initiative including B. in-hospital paternity establishment program, a license 
revocation program and a new child support enforcement web site linked to the federal 
OCSE home page, 

Delaware .. Teen ParentsITeen Pregnancy: In Delaware the message could be on teen 
pregnancy prevention ~ focusing on teens to end the cycle ofdependency, Delaware's 
welfare reform plan focuses on teen parents: requiring them to live at home or in an adult 
supervised setting, attend school, and participate in parenting and family planning 
educ3tkm. 

I 	
Florida - Child Care: In Florida you could focus on the importance of child care in 
helping people move from welfare to work. Florida is making substantial progress and 
investments in public~private partnerships to finance child care servjces, The states' Child 
Care Partnership Act, part of its welfare refonn legislation> encourages employers.. 
charilable foundations, and locar governments to share in the cost ofchild care for low
income workers. 

Indinna .. Maintaining the Investment in Helping Move People from Welf:.re to 
'York: In Indiana you could highllghllhe state's investment and commitment tq helping 

~II .	people move from welfare 10 work. Welfare rolls have faUen by more than 40 percent in 
Indiana. To expand on the stale's success, Indiana will continue to conduct projects using 
state fimds to help those hardest to place welfare recipients achieve self sufficiency. 

Missouri - \Vc]fare to Work Jobs Cballenge; In Missouri the focus could be on your 
welfare to work jobs challenge, as the slate has several innovalive programs that work 
with the private sector to treale job opportunities for welfare recipients. 

North Carolina - Child \Yelfare: You could highlight your commitment to protecting 
children and improving child welfare services. North Carolina was granled a child welfare 

'j waiver iII November to make a significanCchange in the management of its child protective 
system, by promoting. measuring and rewarding successful outcomes for children. : 

I Oregon - Moving from Welfare to \Vork: In Oregon the focus could be on changing 
the welfare program to a jobs prograrrL Oregon has an innovative wage 
supptem{~ntationlprivate sector jobs inilialive and a universal bealth care plan> removing 
any incentive to remain on welfare simply to receive health benefits . 

•'I 
• 
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FEB 2 I 1997 


MEMORANDUM FOR ANNE MCGUIRE 

Attached is a memorandum for the President, from Secretary 
Shalala, transmitting a collection of potential addresses to 
state legislatures on wellare reform. 

William V. Corr 

Attachment 
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tHE SECI\CT Af:lV Of HEAL tH AI\IO HUMAN S£IlV1CES 
..,.A\"IMtoH,.,N, tI 1.:. '0101 

FEB 26 I99T 


MEMOR,\NDUM FOR THE PRESIDENT 

You recently forwarded to me an information copy of an article in Business Week on the U.S. 
savings fale and spending on medical care. The article argues Ihat Browne and Gleason, in a 
separate New EngJand Economic Review article, have "solved the savings riddle" by poinling 
out that the drop in 1he saving rate has been accompanied by an increase in the share of 
income spent on medical care. 

In my stafrs review of this article, they consulted with the Treasury Department, which has 
concluded thai it is uinnppropriaten to conclude tha1 increnses in medical enl'e 
expendiOlres 4'esplain1l the drop in saving. White the two trends have occurred over the 
same span of time, there is no evidence that one trend causeJ the other. According to 
Treasury. it is mOre reasonable 10 assume thaI the increase in the share of income used toward 
medical care comes not just from what would have been reserved for savings. bur from all 
other uses of funds. 

Please lel me know if 1here is any addi1ionai information you would like on this subject 
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.:-,i ~'~' , DEPAJTMENTOFHEALTHAHUMANSEIIVICES Chief of Slan 

- '" ..
" ~ ~'"'' WHhingtoo, 0 C. 20201 

FEB 26 1997 

MEMORANDUM FOR ANNE MCGUIRE 

Attached is a memorandum for the Pre.ident, from Secretary 
Shalels, responding to an article in Business Week on the U,S. sevings 
rate and spending on medical care. 

William V. Corr 

A11achment 



TM£ SECRETARY OF M£AlTM ANO HUMAN SERVlCES 


WAS"IN010N. D.C. :UUO' 


I~~R 27 '997 

,IEMORANDUM FOR THE PRESIDENT 

;~ am pleased to submit this report of the Department ofHenhh and Human Services' activities 
largeting the earliest years of life as requested in your February 24 memorandum. \\toile this 
report is noi an exhaustive compilation of every HHS program and project that serves very young 
,:hHdren, it clearly reveals our tremendous commitment to protect and enhance their 
,jeveJopmcnt. 

'We look for..vard to working with you and the First Lady on this extremely important initiative. 

:) 

I 
Donna E. Shalala 

:1 

~ncJosure 
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THE SeCRETAR¥ Of HCALTH ANt> HU,..AN ~RYICr;!> 


W"""lI'tClON.O.'::. 10101 


MBMORANDUM FOR TH~ PRESIDENT 

S".lbject: Recent Hepat i tis A Outbreak 

Sacretary Glickman and I wanted to share with you the attached 
b:\ckground paper on the recent hepatitis A outbreak. (Attached) 

O.:'Ie sign:lficant fact not included in th'is background paper is 
t:~at the USDA Inspector General is investigating the processor 
of the contaminated product for possible criminal violations~ 
T.:te berries involved appear to have been imported from Mexico. 
U,;;OA reqt_lires companies supplying food for the national schoo). 
1,Jnch prc)gram to certify that their products are domestic. l't 
the company falsely certified in this case , it would be subjectt., criminal penalties~ 

CDC, FDA, UsDA and state health departments are working in. 
c·;mcert to ensure a timely, coordinated response to this food
b·;;rna illness~ To date, the outbreak is limited in scope; 
n~vertheless, our surveillance system is on high alert to detect 
ai1Y addit.ional cases. 

T·, assurE~ that accurate information is being provided to the 
p:lbl ie, our departments held a press conference at 4: 00 p. m~ 
t.:}day. We expect continued media scrutiny over the next week or 
tl<lO as CDC tracks the contamination to its source to determine 
the cause: of this infectious outbreak. CDC will lead our 
r·~sponseF. to the press and will provide regular updates to the 
willte House and other agencies as needed. CDC, FDA and USDA will 
m:!ke every effort to get necessary information to the publ ic. 

This incident underscores, once again, the importance of a strong 
f·;>od safc:ty program to protect the health of the American people. 
K'~y components include effective quality control systerr.s to 
p:':-event contamination of the food supply and an early, state-of
the art surveillance system to accurately and rapidly detect 
olltbreaks as they occur. As you know, we are working hard on the 
fl)od safety initiat~ve you proposed in your FY1998 Budget and 
e:<pect to submi t a report to YOll later this IT.onth . 

, 
A';:tachment 

"'. 

.
• Donna E. Shalala 
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Rele.5~ No. 0100.97 

~Jackgrounder 
'I Si)patJ.Us A OUtbreaJt in Michigan schools 

Dopartm.nt of Agriculture ~ U.S. Department of aealth an4 SumAn Service.",IS. 
April 2 f HHH. 

'i 
B&tions Tak~n by Food Safety ond Public Health-Agenc1es 

.Centers tor Disease Control and Prevention (CDC; has c~nducted two studies of 
the hepatltis A outbreak in Hichlqan and has found a strong association 
between illness and consumption of food items containinq frozen 'strawberries. , 

U.S. Department of Agriculture {USDA) has instructed the six states known to 
ha~e received the implicated product (MiChigan. A£lzona, southern california, 
Ge~r9ia, Iowa and Tennessee) to suspend the use And distribution of,the 
strawberries until further notice. 

As an additional precautionary measure, USOA has informed ten othe~ state~ 
(FLorida, Illinois, Indiana, Haine, New Jersey, New York, North Carolina, 
Noeth Dakota, Washington, D.C. and Wisconsin) not to use strawberries from the 
CaUfornia~:oased company until more infonnation is available. 

Th~ Food and Orug AdnUnistration (FDA) is investlgating the packer/processor 
of these berries. and has inspected the facility and its production records. 
to, is continuing to work closely with CDC, USDA and the processor/packer of 
th'~ strawberries to determine whether any implicated product is still in 
di.5tribution, 

CD,; has alerted state epidemiologists about this association and has asked' 
th'!M to ,",ork with school officials to identify any students that might benefit 
fr,)m immune globUlin. 

CD': and FDA have identified the quantities of ill.'lmune globulin and hepatitis A 
va'1cine currently available, and cDC will be working with state health 
de,lart.ments to analyze their needs and help them get the needed doses. 

Sillce: the beginning of March, apprOximately 130 cases of hepatitis A have been 
ld,mti tied .in Calhoun County, Michiqan. Nearly all patients are students or 
statf of th.eee different school districts. Two epidemiological studies by the 
centers for Disease' Control found a :otron9·association between' illness and the 
co:tsumption _of food items containinq frozen strawberries . 

. - ..~ , 
Th,! strawberries associated with the illness ~ere imported from Mexico and 
we.::e processed, packed and frozen for inst! tutional use by a eompany in 
sO'lthern California. Thirteen lots of strawberries produced on three dates in 
Ap:il and May 1996 are implicated in the Michigan outbreak, These frozen 
st.:awberr.ies were distributed by three vendors to U.S. Department of 
Ag:iculture (USDA) sponsored school lunch prograffi3.in six states: ~chigan. 
Ar.•zona, southern- California, Georgia, Iowa and Tennessee. 

I ' " 
" 
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USDA purchases only U.S. grown commodities foc the school meals programs, and 
all suwliers must certify in writing that the product is in fact domestic. 
1:\ addition to' this requirement placed upon the vendors, USDA regularly 
c')nducts compliance audits. ret;Jarding the origin of the product. A false 
s:~atemt::nt to Federal officials concerning the origin of oil product i:. a 
c;~im.lnal offense~ punishable by up to fiVe years in prison And siqnificAnt 
f:.nes. Civil penalties, including- debarment from Federal contracting, and the 
Ihss of a license to .,.ell perishable agricultural cOlfVI\odities may also be 
.:u.sessed. 

St:ate and Federal authorities worJung on this outbreak have not been able to 
dlhtermino 1 f transmission was limited to only some of the 13 lots, so all 13 
in~licated lots are being recalled. The Food and Drug Administration, which 
i! responsible for the safety of processed packaged food, is ~orking closely 
with CDC, USDA. and the processor/packer ot the strawberries to determine 
whether any fraten strawberries, or products made from the strawberries, are 
still in distribution. 

TO date, Michigan is the only state that has reported a cluster of hepatitis· A 
cases. CDC has notified State epidemiologists of the association between A 
fr~zen strawberries and hepatitis A in Michigan and has asked officials 1n,1 
other states that have received the implicated lots to be on the lookout for 
he?atitis A cases. 

Ma~ch 24. 1997~ Public health authorities in the State of ~~chigan invite 
ep::derniologists f rom CDC to investigate a hepati tis' A outbreak. 

I 
Ma::ch 27. 1997: FDA 'and USDA are inforn,ed of the outbreak and its possible 
link to fro:ten strawberries provided to school lunch progra:ns 1n Michigan. 
FDH officials contact the processor/packer in California and begin an 
investigation of the facility ~nd its production and distribution records. 
USDA instructs st~tes that may have received the possibly irr.plicated product 
to suspend the usa and distribution .of the fro:z.en strawberries until further 
nat'ice. VS!)A's Food, Nutrition and Consumer Secvices works with states -to 
nOI;ify individual schools not to server these strawberries. 

Lale afternoon, March 28. 1997: CDC concludes that the outbreak is associated 
with the consumption of fto:z.en strawberries served in school lunch programs. 

Hatch 29. 1997: COC notifies state epidemiologists in those states that had 
received the suspect product of the association with hepatitis A in Michigan 
anc, asks them to work with school officials to identify any students that 
~qht benefit from immune globulin. 

"". 	 April I. 1991: Southern california officials announce that scho.ol children in 
the L.A. School District were served frozen strawberries from the implicated 
lots within the past week and may be at risk for contracting hepatitis A. 

" 

-more
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b;.gAU,t:h A 

Hepatitis A 1s a virus that causes fever, malaise. loss of appetite, nausea T 

abdominal pain, and-jaundice. It is transmitted through the fecal/oral route 
or by consuminq food or water cont~nated by an infected food handler. 
HeFatltis A infection is usually a mild and sell-liRdtinq illness. It is 
celely fatal (less than one percent of all cases) and Can be prevented through 
pOft-exposUl"e. lrrrnune 910bulin or by vaccination. 

11!!INOe: glpbyHn 

Mar:y product:s JMde from blood plasma, including immune globulin, are 
fr:~,quently to short supply, It is therefore itrtportant for parents, health 
pc(.tessionalt1; and state officials to carefully define and identify those 
pat:ients whn can .benefit, from immune qlohulin -- patients who were exposed 
wfthin the last 14. days. CDC and FDA ate aware of the quantities of immune 
glllbulin that are currently available and will be working with state and local 
heHlth departments to analyze their needs and help them <Jet an adequate 
supply. 

N~r&; USDA news releases and media. advisories ace available on the Internet. 
Ac·:ess the 'JSDA Home P~ge on the World Wide Web ~t hr:.r:.p~//""""'.I}sda.gov 

.I 
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THE SEeR!: TARV OF t"lEAL TH AND Ht,)MAN SERVICES 
.....~"H·.GTON, 0 1.:. 1()11l1 

APR 16 1997 

MEMORANDUM TO THE PRESIDENT 

SUBJECT: National Campaign 10 Prevent Teen Pregnancy 

I rEcently mel with Belle Sawhill to learn aboul the progress that has been made by lhe National 
Campaign to Prevent Teen Pregnancy, the private sector group that you catalyzed by your 
sta':ement in the 1995 State ofihe Union Address, (As you know, Belle is the President of the 
Ca:npaign and Tom Kean serves as its Chair.) HHS is keeping in dose touch with the Campaign 
as 'Ne move forward with the Department's National Strategy to Prevent Teen Pregnancy ~- the 
Strategy you announced in your radio address on January 5, 1997. 

I ulderstancJ from Belle that the Campaign v.ill be launched in Wash.ington, D.C: in early May 
(Teen Pregnancy Prevention Month). The Cnmpaign's Board is eager to brief you and the First 
Lally about their progress and Belle is working with Bruce Reed and Mclanne Verver to see what 
arnngements might be made at that lime. I wanted you to know that I believe such a meeting 
weuld be a good opportunity for you to reconnect with this group and keep the issue ofreen 
pri gnancy squarely on the national agenda . . 
Tom Kean wrote to you about the Campaign's efforts in December and Delle Sawhill has .met 
wj~ h me and my siaff severa! times to keep us abreast of what they arc doing. Here is a brief ,
up,Jate: 

The Campaign is now staffed, funded, and fully operJlional with a distinguished board, 
four tasks forces composed of about 60 prominent leaders, and an advisory panel in both 
the Senate (co-chaired by Senators Lieberman and Snowe) and House (co-chaired by 
Repre~entalives Lowey and CaSlle). 

They have been to numerous states and local communities to applaud their teen pregnancy .. ' 
prevention activities, to learn from these efforts, and to provide concrete assistance when :1 
ash-d. 

, They have sent out information packages on the teen pregnancy prevention provisions in 
,1 the wdfarc rcform bill to people in every state and report that thls law has energized states 

I to take a new look at the issue oftecn pregnancy. 

I 
:1 They have commiSSioned a number ofpapers including a review ofwhat works to prevent 

teen pregnancy by Dr. Douglas Kirby, a prominent scholar. This review has been 
approved by the Campaign's research task force and was released at a press conference on ., 
M.arch 26. The Kirby findings flssert thallherc is nO single or simple approach tOTcducing 

t 



Page 2 

teen pregnihcy and that the current body of research on teen pregnancy prevention 
programs is very weak. His findings are consistent with and build on research funded by 

.' HHS. Additional pUblications wiU be forthcoming from the Campaign over the next few 
,! months. 

They have engaged a social marketing firm (poner-Novelli) to conduct focus groups and 
work with them on message development 

I 
They win be hosting a conference on IOhow' to run a stale media campaign" for state 
officials this summer. 

ij, They arc doing.it series of roundtables on emerging issues in teen pregnancy prevention. 
,.I The first was on male involvement The second win be on empowering girls to make ," choices.
,I 

They will be holding a meeting with major national youth organizations on 
October J S. 1997 co~sponsored by the Urban League and Girls, Tne. They have invited 
me to speak at this event and I do plan to participate. 

I ;.m excited aboullhe ofliciallaunching of the Campaign in early May. While it appears I will 
m',$s the launch events because I am leading the U.S. delegation to the World Health Organization 
meetings at Ihatlime. the Department will be wen represented at senior levels for the eventS. 

, 
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THE SECReTARY Of' HEAI.TH ANO HI.JMAH SERVICES 
W"!;~N(:nON. o.c. :o~(t' 

MAY f 5 1997 
,. , 
'i 

MEMORMIDUH FOR THE PRESID~ 

FROM.: Donna E. Shalala-~ 

SUBJECT: AiDS Vaccine Development 

Recent advances in biomedical research supported by the National 
ir.stitutes of Health (NIH) have created ne~ opportunities and 
er-couragcluent in our search for an effectiva vaccine against HIV 
irfection. These advances are a direct result of our sustained 
ir:vestmant in both basic scientific research and clinicat . 
ir vestigation in the area of HIVIAIDS. This era of important 
sc:ientific progress and renewed hope for the possibility of an 
AIDS vaccine provides a unique opportunity for you to consider 
Wcys to further this critical scientific endeavor. ' 

T<. sustain this progress and capitalize on new scientific 
opportunities I we have increased the NIH budget for AIDS vaccine 
rosearch by 33.6 percent over the past two years to nearly $150 
m}.llion in the fiscal year 1998 proposed budget, For now, the 
funding level is sUfficient to maintain the ongoing momentum. 
Further increases are anticipated in the coming fiscal years. 
RHcentlYt NIH also established a new NUl AIDS Vaccine Research 
Committee t chaired by Nobel Laureate Dr~ David Baltimore, to 
pl:ovide leadership and guidance to an intensified comprehensive 
sHarch for an AIDS vaccine. 

:I 
A 'safe and effective AIDS vaccine is a global public health 
inperative. More than 29 million men, women, and children around 
the world have been infected with HIV. More than 3 million of 
these infections occurred in just the past year l with nearly 95% 
ill the poorest parts of the world. Without an effective vaccine, 
A:CDS will soon overtake tuberculosis and malaria as the leading 
il'lfectious cause of death in the world~ EVen in the u. S. I where 
n'~w and effective anti-HIV therapies are available complacencyI 

i:;; not an option. HIV is capable of mutating and becoming 
r,~sistant to therapies# and could well become even more 
d:;tngerous~ Only a truly effective preventive anti-HIV vaccine 
Cln limit: and eventually eliminate the threat of AIDS. 

r'envision several options to demonstrate a strong Presidential 
'c~mmitment to this priority over several years that will serve to 
g!lvanize the worldwide scientific community, renew the 
c:rmmitment of the pharmaceutical industry to AIDS vaccine 
development. and restate the unwavering commitment of the United 
States to develop a preventive vaccine; 

': }._ I " 
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Pa~fe 2 - Memorandum for the president 

1.,11 u.s. proposal for a Global AIDS Vaceitlo Research Initiative 
at'"Denver Summit. The United states has proposed that the 
le(lders of the eiqht major industrialized nations, meeting at the 
Denver Surr.mlt in June, agree to support a worl.dwlde AIDS vaccine 
re:;earch initiative. This proposal has been discussed by the 
representatives who are organizing the summit agenda, and 
prl'posed language for the final Summit Communique has been 
pr'!pared and approved by the "Sherpas. U 

Th,:;< proposal calls for the eight participating nations to make a 
political commitment to provide, in their own countries, the 
in'lestments necessary to accelerate research toward the 
de7elopment of an HIV/AIDS vaccine as a scientific and public 
he,3.1th priority.. In the conununiquc, the nations also will pledge 
to, work together to enhance international scientific cooperation 
an:;l collaboration in this global initiative, and to wou. with the 
Joint United National Proqram on AIDS (UNAIDS) to addre:i:fs the 
le~al and ethical issues related to vaccine testing. 

To facilit;ate this scientific collaboration, our proposal also 
calls for meetings of key scientists from the nations 
pa'cticipat:ing in the Summit and from other nations integral to 
AIDS vaccine development. These meetings would take place in 
concert with that of the ,NIH AIDS Vaccine Research Committce l 

chaired by Dr. David Baltimore. This joint group will discuss 
research progress, identify scientific gaps and opportunities, 
design collaborative programs aimed at utilizing the unique 
scientific: and clinical resources of each participant, and share 
scientific information related to the development of AIDS vaccine 
candidates for worldwide use. At the r~ecommendation of the 
"Sherpas," the Director of NIH has written to his counterparts in 
the eight nations to seek their support and collaboration in this 
initiativ~~. 

2.1' White House Briefing by Key scientists on Progress towards a 
vaccine. The report of a year-long evaluation by more than 100 
e1T~inent sC'ientists, known as the Levine Report, called for a 
relnvigorated and restructured NIH AIDS vaccine research program. 
The NIH has taken a number of steps to make AIDS vaccine research 
a 'top priority, including the initiation 'of studies to test a new 
va'ccine strategy. You could invite the key scientists to brief 
y<;.u at t:he White House or at NIH regarding research progress and 
prospects for the future. If current research leads to a 
pr'omising vaccine candidate for large-scale clinical testing f 
ac:ditional resources will be necessary to support clinical trials
h; the O. S. and at international sites. 

3~!'. Announcement of New NIH AIDS vaccine Laboratory. ,We are in 
ttie process of establishing a dedicated intramural HIV vaccine 
r~:search and development center on the NIH campus, a major new 
irlitiatlve capitalizing 'on remarkable advances in immunology not 
plieviously applied to vaccine: development. You could announce 

, 
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this initi.ative with the leadership of· the NIH AIDS vaccine 
re:search program in attendance. In addition, you could visit one 
of several university-based vaccine labs supported by NIH 
thLoughout the country. 

4.' Announcement of Awards for New NIH AIDS Vaccine Innovation 
Grants. NIH has recently established a new funding mechanism, 
the "Innovation Grant program for Appr.oaches in AIDS Vaccine 
Research. n In September 1997, NIH will award grants totaling $6 
million for thi.s new program to encourage novel research in AIDS 
vaccines. You could announce these grants with those scientists 
or,; hand. 

I5. white HOUBe Meeting to Cballenge Industry. .Another option 
WCluld be to convene a meeting at the White House, to follow-up a 
IDEJeting held by the Vice President last year, bringing together 
loading government scientists and eEOs of vaccine manuracttirers, 
ttl seek solutions to important but complex concerns that have 
ditterred the sustained participation of these companies in HIV 
vaccine development, such as cost of development, potential 
mj.~rketl and legal liability issues. 

,6: presidential Address. This is an' opportune moment for you to 
d?'liver <:1 major address on our continuing national comndtment to 
ending the AIDS epidemic with the ultimate goal of developing a 
preventive vaccine. This could be the focus of o~ of your 
upcoming speeches or it could be done in conjunction with the 
announcetncnt of new initiatives. A good site for such an address 
could be the National Institutes of Heqlth campus in Bethesda, 
MD. 

I look forward to working with you on these initiatives to speed 
the pace of progress toward the development of a safe and 
Erffective AIDS vaccine~ Although no one can predict when such a 
vaccine may be developed I your efforts would constitute a real 
legacy to the U~S. and to the world . 
., 
," 
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THE SECF\ETARY OF HEALTH AfIfO HUMAN SE'RVICr;S ;
:, W ... ~U<lNGTON, tu:;:, 10"H , 

MAY 16 ror 

MIiliiORANDUM FOR TIlE PRESIDENT 

State Use of"Excess"TANF Funds 

Recent news stories have asserted that states have "excess» Or "surplus" funds available to them 
undet the new Temporary Assistance for Needy Families (TANF) block grant crealed by the 
welfare refomllcgislation. In fact, many states are receiving more federal funds in Fiscal Year 
(FY) 1997 under TANF than they received in the previous year under the predecessor programs 
(Aid.o Families with Dependent Children (AFDC), Emergency Assistance (EA), and the lob 
Opportunities and Basic Skills (JOBS) Training program). largely dlle to setting the funding at 
histOlically high levels followed by drnmatic caseload decreases. Howevcr~ these extra funds are 
distributed very unevenly across simes and may be only a first- and possibly second-yenr 
phcnt'menon. Given our oommilment to moving welfare families to self~sufficiency, we must 
wke advantage ofevcry opportunity to urge Congre~s and lhe states lo view these resources not 
as a "mfplus,", but I1Ither as essential for making critical early investments to enable welfare 
families to trtmsition to work. 

We all mH...t U!',c evcry availnblc oc.casion to strongly I.-ilcourage stales to invest these federal . 
rcsou1"Ces (along wilh state M'lintcnancc of EfrOrl resources) io supporllhc wclfare-to-work g.oals 
of the legislation. Bilsed on what we know so far about tbe costs of reaching and serving the 
most ,jisudvantaged welfare fhmilics, we rux.x1 to ensure tbat stales and cities receive lhe 
additi :mal welfare-to-work resources pro\Jided in lhe new budget agreemenl~ zmd states new to 
invest wisely to prepare all welfare families for self-sufficiency within the time limits in the 
S{,<,\tull:,, 
The purpose of this memorandum is to: 

• explain what we know now aboullhc Icvel of resourccs available to states for investment 
in welfare rcrcmn under TANF; 

• describe what we know at this interim point in stn1e legislativc sessions about the choices 
that state legislatures arc eUITI..'lltly making about the use of lhese: resources, and providc 
some examples both of promising state choices that seem likely to aHain lhe goals of the 
Personal Responsibility and Work Opportunity Reconcilialion Act (PRWORA), and of 
less promising choices that could undercut those goals; 

~ argue that achieving the goals of welfare rcfonn, especially in high unemployment areas 
like inner cities and rt!rnl areas, requires bmh the additional Wclraf(Ho~\vork rcsource~ 

, and tools provided in the new budget agreement ond that slntes invest wisely the fcder<ll 
. and stale resollrces available to them; and . 
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• .: highlight wh~t you can emphasize in your speeches and meetings about tIlls issue, 

Reso~recs Available to States 

Since JrulUary 1993; the number of welfare recipients has dropped in nearly all states. However, 
the r(ductions have not been urufonn. and the financial impact varies across states. Table 1 
shows: that all but four states ~ave a smaller number of welfare recipients now than they did in 
Januay 1993, with 36 states experiencing at least 20 percent reductions. The welfare reform law 
provdes fixed federal funding at historically high levels for child care, work programs, and other 
assiSlanee; for FY 1997 TANF funding exeeeds FY 1996 funding for AFDC and related , 
programs by about 10 percent, or $1.5 billion. While the great majority of states <lre receiving 
more 'money under TANF than their eombined federal fund"ng fer APDC, EA, and JOBS in FY 
1996_' as Table 2 shows. 24 states are receiving only a modest inerease, and seven stales are 
actua!ly receiving less federal funding. 

State:: experiencing'sizeable reduelions in welfare caseloads and funding increases under TANF, 
that have already made substantial investments in work and child eare are in an especially good 
positibn to continue the historic transformation from welfare programs to job programs. On the 
other hand, states that have experienced smalier cascload reductions, have low benefit levels, or 
have "~nmet ne.cds for supportive services face a tremendous challenge_ 

I ' , 
Chiltl;carc is one of the most important services that families need in order [0 work. As TANF's 
work rcquircmcr.ts (both participation rates and hours) increase, states must make more child 
care services available, Investments are also needed to provide child core for the working poor in 
order to enable those parents to sustain their employment and to ensure continuity ofcure for tl-:e 
ehildten whuse: parents are making the transition from welfare tu work. The PRWORA provides 
separate and enhanced funding to states for ehitd care that allows them to pay for child care in 
any 0 fa variety of ways; out of the Child Care Development Fund (CCDF), by t~ansferring (up 
to 30 percent) TANF funds into the CCDF, or by paying for child care services direetly out of 
TANF. Slates can also use their own state money on child care. Despite the ehild eare funding 
inerct:ses. resources still may not be sufficient to meet the needs of both transitioning ami tow
illCOJl\C working parents. We will advise you as we get doser to the next budget eycle about thc 
unme: child care needs and OUr deep concerns about quality·stand~ds. . 

,I , 

There,aJso arc other important areas in which stales must maintain or enhance their investment to 
help rpcipients move from welfare to work. One critical area is job creation and p~rtnerships 
with t'~e private sector, including subsidi7.cd workfare positions. In addition, it is gcnerally 
aecep 'cd that afler the most employable n ..-cipicnts have made the transition from weWtre to 
work, the remaining adult participants will have more barriers 10 sc1f~sufficjency and will require 
more :~ntcnsive services. These supportive services rtln the gamut from expanded job readiness 
and jcb scareh programs, public sector jobs,litcnlcy programs, and intensive ease mfmagemcnl 
servic~s, to drug testing and treatment, services to address domestic vioknce, m:commodnting 
popul·~tjons with special needs such as mental and physical disabilities, and rural transportation. 

, 
! 
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Sta-es are required to maintain only 80 percent (or 75 percent if the state meets its nmndatory 
wo,'k participation requirements) of historic expenditures, Because the law permits slates to 
disiiwest up to 25 percent of their prior expenditures on needy families with children, there is 
some risk that some or atl of these "surplus" funds will simply be used to substitute for state 
dol'ars, thereby effectively reverting to state treasuries. The initial choices that states make in 
spe1ding their TANF funds and in providing child care and other supportive services to families 
are ~ritical to their success in moving families from welfare to work and to rhe overaU success of 
welfare refonn. 

Wl-atWcKnow 

It i~: still loa early for the Depar1ment to have a full picture of how states will decide to use these 
"sutplus" funds. Many stales have not yet made the funding and program design decisions lhat 
wil'! shape their TANF programs, but from what we can tell now most changes are incrementaL, 
Ma:ty slutes appear to be basing their TANF progmmson their welfare refonn waiver 
denlon.':aration~ or the AFDC program, without making significant program design changes at 
lhis:pt}inl. Therefore, from a budgc! perspective, most stales are assuming thut they will have to 
spend a certain amount of TANF money on cash assistance and existing job training programs. It 
should be noted that few SUite legislatures have completed their sessions for this year, so the 
infi,rmatioll we do huve on allocation of funds comes from several difTerent stages in the 
decisjon~making process and may represent only preliminary steps in that process. Reports from 
the Department's Regiontil Officcs and other sources have given us some information tlbout what 
SOllie slates arc proposing to do with "excess" TANF funding. Enclosure A includes it fuller 
disl!ussion of the carly informal ion we have on state decisions and the critical investments they 
are making to spend "excess" TANF funds_, 

, 
We,'/are-(o-Work Programs and Child Care: It is widely acknowledgcd that helping recipients 
mo -Ie from welfarc 10 work often requires up-front invcstmenlS in training and supportive 
scplices. (Enclosure B provides some information on the costs associated with opernting work 
programs and providing child carc services_ 11 should also be noted that the Congressional 
Budget Office (COO) estimated that the state costs of meeting the PRWORA work requirements 
welC underfundcd in the TANF blOCk grant. If the CllO wcre to re~cstimatc the costs of the work 
pro5ram, it is likely that thc shortfaU would be considcrably smaller, given the larger~than~ 
cXj:cch.,'d caselond decreases.) Many states are assuming that, as time goes Oll, the remaining 
ad\ilt participants will have more harriers to sclf~sumcicney than those who have already made 
lhe transition from wclfzlfC to \vork, and that such recipients will require more intensive services, 
As :l result, state."> are also considering spending more ruoney on drug testing and treatment, 
intensive case management services, rural transportation, job preparotionjob training. and public 
sec: or jobs, Many states are also considering putting more money into child care services, 
ulltough it is not yet de;lr if this represents simply the increased CCDF allocalions states 
rccl:ivcd undcr the PR WORA, pJans to spend state "maintenance of effore (MOE) dollars Oll 
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child care, or shifts of TANF welfare funds for additional child care funding. We all need to 
~urage stutes to use any "excess':Jederal TANF funds W supplement rather than sumt1ant 
~ furuling needed to access the CCl2I', 

Olha TANF Purposes: States are also looking at the broad flexibility they have under the TANF 
block grant and are considering other types of programs, including juvenile jus1icc and other 
scrv,"ces fonnerly funded under the Emergency Assistance program. housing and nutrition 
programs, teen pregnancy prevention initiatives, energy assistance. family planning, fatherhood 
conferences., and transfers 10 the Title XX social services block granl10 oOSet previous federal 
reductions. 

Ral!.y Day Funds: Notwithstanding the availabiJity of the contingency fund, slate alloc-Dlions are 
tixell regardless of the state of the ec-onomy or easeload trends. Therefore, a number of states arc 
eomidering building a reserve in the event of a recession, since there is no requirement that states 
spend their fult federal allocations in the fiscal year in which they become available. 

Sen-ices fa lmmigran{.'L Under lhe welfare Jaw, qualified aliens arc banned [rom receiving Food 
Slamps and SS) benefits, and qualified aliens who arrived in the United States after August 22, 
199ft arc banned [rOtH receiving assislance from federal TANF funds for a period of live yearS. 
A O1!mber o[ sUites have indicated thaI they expect to continue benefits [or such aliens 
non(:thelcss, using state funds. States also have the option o[ conlinuilig TANF benefits for 
immigrants who arrived before the bill's enactment. Only Alabamu, South Carolina and 
Wy'~ming have indicated that they willllQ! be continuing benefits for these aliens. 

1, 
Cho :ces that Undercullhc Gools ojPRWORA: Not all states, howevcr~ intend to reinve;;;t their 
savh.gs in welfare~related services or assistance [or immigrants" In addition to authorizing 
fcde!ul TANF funding. the welfare reform law requires states 10 maintain a cer1ain level of 
histmie effort (MOE) in order 10 uceess the TANF block grant. Both TANF and MOE fund!> 
mus~ be spent (0 provide assistance to needy families with children and to promote job 
preparation and work, among other purposes. Somc states are treating the difference between the 
MUS requirement and the amount they would have spent in the absence o[ welfare rcfonn us a 
gent:raJ surplus, to be used for any purpose they desire. Proposed uscs include dividing the funds 
bct'!~ccn lhe state and local govc-rnments for unrestricted spending, allocating them to the stale's 
geD{'ral fund, and replacing state spending on child protection services and lhe elderly. The state 
funds thus [reed can be used [or any purpose including underwriting a tax cut, which has already 
beer! proposed in several slates. 

I 
1)0 ~;tatcs Need More Funding,! 

, I 
In contrast to"the increased child care funds and "excess" TANF flmds many slates currently have 
avai1able, other provisions ofPRWORA cut funding and increased demands on states. The new 
law $ignificantly reduced federal funding [or other programs serving low-income populations, in 
particular legal immigrants. It established increasingly lough work requirements within a 

i 
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frarilework oftlmcwlimited federal assistance for needy families with children. The requirement 
that families to achieve self-sufficiency within five years or less presents a tremendous challenge 
to sl~tes and demands a commitment to making critical investments as early as possible. 

I 
Mo,-ing familie:s from welfare to work requires increased state investments in critical services 
sud, as child care, supports and subsidies for work, services to address barriers like :mbstance 
abu::e and domestic violence, literacy programs, expanded job readiness and job search programs 
and expanded case management Some states have an especially great need for supportive 
services, have experienced smaller reductions in caseloads, or have other special circumstances 
(lik(; inner city or rural areas ofrugb unemployment and poverty or large numbers of noncitizen 
resillents) which might necessitate costfy investments in economic development or 
tran;porttllion. In addition, 'since the 80 (or 75) percent MOE requirement is based on FY 1994 
cxpl!nditures, S(lmC states that have experienced significant caseload reductions since 1994 
potentially could be required to commit larger sums of stale funds under TANF than they would 
hav,~ spent und,;r the predecessor programs, 'fhe wide variation in benefit levels across slates (as 
ilIu~ :trated in 'fable 3) highlights the difJieulties some states will face. CJearly the states with 
higr:er benefit levels and a history of greater state effort on low-income assistance have more 
eapl;~ity to mvcst in additional services to help families movc from welfare to work and sustain . ,
ther employment.

• 

Slat~s mU5t begin now to make front-end investments if they are to have in place the programs 
lhc}\ will need 10 move farge numbers of single parents from welfare to work in thc later years. 
whet) panicipaHon and hour:. of work requirements mc higher and populatiolls begin reaching 
stat;t time limits. States rhust also obtain unprecedented commitment from business, non-profit 
org<~nil'..ations, <lnd religious institutions. The SQ-called "excess" TANF funds arc not a Yrindfali, 
ma)Jl(! Qnl;: lemporary. a!1.d.JlrC not available to all states. 

Getling Out thc Message 
I 

The;new budget agreement will enable us to ensure (lUit needed funding is available to stales and 
eorr .munities to achieve the goals of welfare rcronn, espceially in areas with high unemployment. 
1n.F~ initiatives included in the new budget agreement have been and continue to be particularly 
impDrtant: enabling welfare families to transition to work, restoring unacceptable cuts in benefits 
to il~migrams) and providing support for low-income working families to sustain their 
emr1oyment. As a result of your efforts. stales and communities will have $2 billion over the 
nex,'~ five years to spend on wage subsidies and job creation and retention activities to help the 
han!cst-lo-ernploy long-term welfare rccipicUiS find and keep jobs. An additional $500 million is 
avai,able in lhe form of tax incentives to employers to Create job opportunities for long-term 
wcFare recipients ami able~bodicd childless adult food stamp recipients who face work and time, 
limit requirements. Legislation to fulfiU your goal of moving people from weI fmc to work must 
inclhde the grants and tax incentivcs nceessury to support stutes, citics, and the private sector in 
crcz:tingjob opportunities for the hardest to employ welfare recipients, , . 

I 
I 
< 

.1 
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Tbt: budget agreement will also protect the most vulnerable populations of legaJ immigrants -
chi: drcll and individuals with diwbilities - from the restrictions placed on their receipt of 
Medicaid and SSt benefits. It helps to protect a minimal safety net for the most needy legal 
immigrants and supports our immigrant traditions and protects public health. 

We~arc already taking the lead in reducing the number of children without health insurance, and 
thi~:' is one of the most important things we ar~ doing. Twenty-three states. currently have 
expmded tran.'iitional Medicaid benefits through waivers, some by extending the period of 
cliiiibility heyond J2 months and others by expanding who is eligihle. Four additiona.l waiver 
rcqIJests arc under review. including two new states. In addition, the ncw budget agreement 
eXI ands health coverage for millions of uninsured children, including a new grant program that 
provides additional dollars to supplcment state efforts to cOVer uninsured children jn working 
fnmilies., 

As l i!1dicatcd earlier in this memorandum, it is a little 100 early to know how short the slates are 
on :hild care money. We <lre increasingly conccrned about qlmlily standards for child carc. The 
rccmt White House Conference on the Brain highlighted {he need tor substanlird quality 
investmcnts and high standards. The Whitc I·louse confcrcnce planned for later Ihis year will. 
foc~s on quality ehild care. 

I 
W(: need your help to encourage states to make the right decisions for their needy eiti7.ens rmd 
taxpaying eitil.ens alike. Your llchicvement oflhc rceent historic budgcl agreement presents a 
jxuticuJarly opportune time to take the lead and through YOllr speeches and meetings with public 
and privatc sector leaders to eneonrage all stales to make Ihe serious investments that are needed 
to help move families from welfare to work and sustain their employment. These investments' 
wEi require not only effective U:-le offcdcrnl funding (including the new funds provided through 
the budget agreement) but also a commitment to continued stale funding. The needs arc grcat~ as 
are our opp~')rtunitics 10 make a differcncc in the lives of the nation's most vulnerahle 
populations - welfare families, children without health instmmee, and legal immigrants, 

J llIU scnding a copy of this memorandum to Bruce Reed. 
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I TABLE I. 

CHANGE IN WELFARE CASELOADS 

Total AFO'CrrANF l"ttipients by State 

Percent 
change 

Slate Jan.a3 Jan.94 Jan,95 Jan.S7 '93-'97 

WISCOnsin 241,098 230,621 214,404 123,758 -49 
Wyom:ng 
Oreoon 

18,271 
117,658 

15,740 
116,390 

15,434 
107,610 

10,117 
66.919 

-45 
-43 

West\1rginia 119,916 115,376 107,668 68,600 -43 
IoWaI'm 209,882 21a.o61 197,225 121,224 -42 
Oklah(ma 
Tenn61.See 

146,454 
320,709 

1.33,152 
302,_ 

127,3)6 
281,982 

87,144 
194,860 

-40 
·39 

~ippj 174,093 161,724 146,319 108,365 -38 
MlIBSa mUGett$ 332.044 311,132 286,175 207.932 -37 
North I )akota 18,774 16,785 14,920 11,904 ·37 
South :::aroUna 151,026 143,683 133,587 97,145 ·36 
Alabama 
Kansal ,
Utah , 

141,746 
67,525 
53,172 

135,000 
67,433 
SO,657 

121,837 
61,504 
47,472 

91,569 
57,528 
35,442 

-35
-3. 
·33 

Miehig,n 686,356 6n,760 612,224 460,793 -33 
Fl(lIidal 701,842 689,135 657.313 478,329 .32 
South Oakota 20,254 19.413 17,652 14,050 -31 
Vlrginhl 194,212 194,959 189,493 135,908 ·30 
Colorado 123,308 118,081 110,742 87,074 ·29 
Kent\J( ky 727,879 208,710 193,n2 151,150 ·29 
New Hampshire 28.972 30,388 28,671 20.627 ·29 
Ohio nO.476 591,099 629,719 518,595 ·28 
NewJ'm>oy , 349.902 334,780 321,151 258,000 ·27 
Arkamas 73,982 70,563 65,325 54.751 ·26 
Maine 67,836 65,000 60,973 .51,031 ·25 
Manta 18 
Nebrsj:\{a 
Georg~a 

34,848 
4B,055 

402,228 

35,415 
46,034 

396,736 

34,313 
42,038 

388,913 

26,294 
36,490 

305,732 

·25
-2' 
·2' 

North I~a;olina 331,633 334,451 317,836 252,564 ·2' 
Maryla.1d, 221,338 219,863 227,887 169,723 ·23 
Iowa 100,943 110,639 103,108 78,076 ·23 
Atizon J 194,119 202,350 195,082 151,526 ·22 
Louisi. os 263,338 252,860 258,180 206,582 ·22, 
Tel<" 785,271 796,348 765,460 625.376 -20 
Penna;"ania 604,701 615,581 611,215 483,625 ·20 
Missowi 259,039 ,262,073 259,595 20a,132 ·20 
Vermont ,28,961 28,095 27,716 23,515 ·19 
Neva(h 34,943 37.908 41,846 28,817 ·18 
Minna!lota 191,526 189,615 167,949 159,855 ·17 
Oelaw,ue 27,652 29,286 26,314 23,141 ·16 
llIinoi$ , 
RhodE l&Iand 
NewY:N1c: 

685,508 
61,116 

1,179,522 

709,969 
62,737 

1,241,639 

710,032 
-62,407 

1,266,350 

599,629 
54,588 

1,074,100 

·13."·9, 
Wasni:'lgton 288,258 292,608 290,940 263,79Z -e 
Idaho 21,116 23,342 24,050 19,925 ~ 

New "iexlco 94,836 101,676 105,114 89,814 -5 
Conntctlcut 160,102 1&4;265 170,719 155,57B ·3 
CaktOf1la 2.415,121 2,621,383 2,682,202 2.474.689 2 
Districl:ot Columbia 
AJaska 
Hawn,) 

65,Il6O 
34,951 
54,511 

72,330 
37,505 
801915 

72,330 
37,264 
65,20r.. 

67,871 
36,189 
65,312 

3

•20 

Unite< IStates 11 14:"14:992 14,215,817 13,918.412 11,359,582 ,20 

111~ Guam, Poorlo Rlec, IlOO!hO Virg'n~, 


$ooree: U;}, !.)rep!. ~ H.:Iahti & HlilTlIIn $ar.icM,AdmlnlWlllk:.n tnr Children lind farril"""-, orr_ III family AM.i4II1OOtl, AFOCJTI<NF flWI Re;'O'1. """w.>tV '99t• 
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TABLE 2. ,I 
,COMPARlSON OF FEDERAL FUNDING FOR AFDC AND RELATED PROGRAMS 

AND FAMILY ASSISTANCJi; GRANTS UNDJi;R PRWORA .............,
- Pe_" 
FY 1996 GIants for F'f 1997 Slate Femly IncrMSl'f fmm Itv.:rerb$O from: 

·,!:ate AFOC. EA & JOBS II ...".."." Gr.ml 'JJ FY 1996leve4 FY1996lew1 

$133,119 $200,799 173,OOt 553"""'" 14,969 21,781 6,813 45,' 
~ 1 \4,252: 163,972 "',no 43,' 

'fenl'\lt$SCfl 131,445 191,524 S4,{)79 39,3 '
)h;, 543,,,", 	 m,fII!IJ 1&4,303 33,' 

Jist ot CONmba 	 70,813 92,610 21,796 30.'_Ia 
121,386 158,205 36,699 30,4 


IMssachust::tt$ 353,000 459,37t 106,311 30,1 

N~VIrU!nI!l 67,683 110,\76 22,493 >J;.1 

Oklahoma 116,234- 148,014 29,779 25.2 


COf'lnecliclA 215,259 266,7$8 51,529 23,' 

Mississippi 70,341 68,700 16,417 23,4 


$75,909 $93,315 17,405 Z2,9
'""""".Wctllgal\ 632,m 	 77$,353 143,121 22.6M_ 220,639 	 267,965 47,146 21.3 

U"'" ...... 76,829 12,134 UUi 

Oregon 142,045 167,925 25,879 18.2 

r..., 419,021 _,257 67,236 16.0 

Kentuelcy '51,236 181,288 24,050 15.3
w_ 

276,351 	 318,188 41.631 15.1 

-".. 288,410 	 330,742 42,332 1.0"os,,, 89.753 	 101,931 12,178 13"6 
N_York 	 2,160,652 2,442,931 262,279 13.1 


562,340 64,801 no.
,,-	 "'1~ 
40,39' 	 45,534 5,143 12.7M""'""

"",,"', 197.764 222,420 24,668 125 
VelmOnl 42.378 47,353 4,975 lL7 
Mi$SCIUrl '95,368 217,052 21,664 11.1 
New Hampuh!m 34,677 3,844 11.1~S" 

,Art"lJ..sa5 	 51,854 56.733 4,879 9.4 

,Alaska 	 56,665 53,609 4,944 6,4 
SolAn Dakota 	 20,242 21,894 1,652 82 
Maryl<md "4,292 	 229,098 14,6()S ."
Nevada 	 41,357 43,9n 2,m 0,3 
Rhode I1iland 	 89,479 95,022 5,543 6.2 

SouIh Carolina 94,401 99,968 5,567 5,' 
Nev<Jersey 363,177 404,035 20,657 5,4 
Mal", 74,100 78,121 3,335 45 
NebraSka 56,014 56.029 2,015 3.• 
p<l:ldOfnla 3.622,756 3,733,818 11',iIn 3,1 

North Oakota 	 25,600 :IS,400 740 
1~ 128,8S3 	 131,525 2,672 21.., 2.' 

31,297 31,938 	 2.0....., 	 98,905"""" 91,_ 	 "'7 '.0 
WasJ'IinglOfl 415,384 	 404,332 ·11.053 -2.7 

tmr.ols 601.0S9 555,051 ~16.002 ·21 
North C<lroIi!1tl 312,630 302,240 .10,390 ·3.3 
'New MeXieo 132,119 126,103 -&,025 -4.6 
~ltMytYU!1\a 770,096 719,499 -50,599 "6 
Delaware 	 35,t90 32,2'91 ·2,899 "2
COlorado 1581311 	 136,051 .22;255 -14.1 

SIal... TCftais 	 114,931,044 $16,488,661 $U51,52l 10.4• 
11 F.El,.Ja lV.A :hild.are AI;'f)C knWl.o i",I...!..lhr. Ft>:IenI !haR: of ~l\l1cl ''''Pr- t:cllectioru in (lfdw \<11oo~;" 11) the r.:ni.'y JW~Grm. 

11:"," """ i"d1.J. ",Wr.i«ul (....d, III-UImrlnd =tlc PL l();l·311. 


S"""w t; l;. I;l<>p<. ,n,dlh.&;. [I~1MI1 Servio".,Iuhn\ni,;;n.-:iwr", Chihln:n...J I"",:);,.. , QIIi<" ',f...."""""01 MM"t'""cnl. 
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TABLE 3. 

Maximum AFDC Benefit for a Three-Person Family by State 
July, 1996 

~ 

State 	 SChedufflGeoaraphy: Monthlv Annual 

State'Mde 	 $923 $11.076"""".Hawa' Statewroe 712 8,544 
~. New York Suffolk Co. 703 8,436 

Guam Statewide 673 6,076 
I Connec1icut Region A 636 7,632 

I Vermont Chittenden 633 7,596 
" California statewide 596 7,152 

New York New York City 'il7 6,924 
, 	utah State'Mde 568 6,616
'I MOOjSachus·ortts Statewide 565 6,780 

~ Rhode Island State'Vllide 554 6,6<18 
~ New Hampshire Statewide 550 6,600 
: Washington Statewide 546 6,552 
l North Carol!na Stal:EM'ide 544 6,526 
, Minoeso~a Statewide 532 6,364 

• Wisconsin Urban 517 6,204 
': Michigan Region VI (Washtenaw Co.) 469 _,5.868 

oregon Stalewide 460 5,520 
, Michigan Region N (Wayne Co.) 45. 5,508 

Montana Slalewide 438 5,256 

North Dakota statewide 	 431 5,1n 
, $outh Oakola Statewide 430 5,160 

KanG.a$ Schedufe 1 42. 5,148 
iowa Statewide 426 5,112 

i 	 New Jersey Statewide 424 5,088 

, Pennsytvania Group 1 421 5,052 
Maine Statewide 418 5,016 
District of Columbia Statewide 415 4,_ 
NewM~jeo Statewide 369 4,668 
IHinois GfOUp.1 377 4,524 

Maryland Statewide 373 4,476 
Nebraskn Statewide 364 4.368 
Wyoming Urban 360 4,320 
Colorado Statev.ide 356 4,272 
Virginia Group 3 354 4,248 

, 	Nevada StateYJide 348 4,176 
Arizona Statewide 347 4,164 
Ohio State.Nide 341 4,092 
De4aware Statewide 338 4,056 
Idaho Statewido 317 3,604 

Oldahoma SlatCVt'ide 307 3,684 
Florida StatCYoide 303 3,636 
MissouJi Statew'ide 292 3,504 
Indiana StateMde 288 3,456 
Georgia Stat£M'ide 280 3,360 

Kentucky Statewide 262 3,144 
West Virgini" Statewide 253 3,o:l6 
Virgin Isla nds Statewide 240 2,680 
Arkansas Statev.1de 204 2,448 

"South Carolina Statewide 200 2,400 

. Louisiana Urban 190 2,280 
Texas Statewide 18a 2,256 
Tennessee Statewide 185 2,220 
Puerto Rico Statewide ,ao 2,160 
Alabama Statewide 164 1,968 
Mississippi Sta~C'Mdc 120 1,440 

Source; Cor>gr~!l31 RO$e:lretl seMoo, Aid 10 FQI1lil~ \'oilh OcpeodOl!1 Childicn {AFOC}; ~!nl1" 6cl\cfiI RuIe$, JtJty' " 1'996. 
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ENCLOSURE A 


,, 
EARLY INFORMATION ON 


HOW STATES ARE SPENDING "EXCESS" TANF FUNDS 
.
• 

V(,ry Preliminary IndicAtions 

Inlormation about how states propose to spend l\exccss" TANF funds is only preliminary. Most 
St2tc legislatures are working out their welfare reform plans now, and are at different stages of 
de ;;is:ion making. Information from newspaper articles, state press releases, as well as early 
reports from HHS Regional Offices suggest that many states are making investmenLS in child 
ea :'e, work programs, and supportive services while other states are putting money into less 
"d~sirable" practices such as supplanting state funds with federal dollars. At this stage, it is hard 
to get information on slate expenditures and categories of spending. It is particularly difficult at 
this time to dctcnninc whether states will be spending federal TANF monies or stare maintenance 
of effort (MOE) monies on an activity, and whether they arc spending new monies or merely 
supplanting state funds with federal dollars. The foHowing material summarizes our early 
in:1)fJywtion, 

W'!lfllre~/o~Work Programs and ChildCclre 
, 
'.

It is, widely acknowledged that helping recipients move from welfare to work often requires lIP~ 
frunt inveslmenls in training and supportive services. Many states arc considering putting more 
m:'ney imo child c.'1re services. Florida, Michigan and Tennessee reporledly are adding $60 
million, $44 miilion and $25 million, respectively, to child care. It is not yet clear if this 
rc,~rcsent3 simply the increased CCDr: allocutions states received under the PRWORA or shifts 
of'fANF welfare funds for additional child care funding. Georgia's budget includes $3.5 million 
in federal TANF funds to hire additional staff to coordinate and detennine eligibility for child 
eare services, Under the child care provisions of Wisconsin's W~2 program, the state intends to 
increase annual child care funding from $48 million in 1996 to $186.2 million in 1999. The slate 
ht~s rcquested legislative authority to transfer $63.637 minion from TANF to child care in 1998, 
'lllCy believe th,lt cash outlays originally targeted for assistance can, as a result of caseload 
d(:crcao;;cs, be rcbudgetoo for child care. provided that their economy stays strong and their 
c, scload trends continue. Among all slntes. Wisconsin has had the largest perccntage drop in 
welfare cascloads. These state actions 10 increasc ehild care subsidies may benefit the working 
poor as well as welfare recipients, For example, thc Wisconsin legislature is eonsidering 
c~:pandins eligibility for child care by raising income eligibility limits from 165 percent of 
pt}vcrty to 200 percent,

,I
•, 

It! discussions with our Child Cure Bureau, slate offlcinls have indicatcd orally that they arc 
trrlnsfcrring TANF dollars to CCDF in order to invesl in child C'lrc. Slales appear to be spending 
tt'cir own fonds to draw down fully the CCDF funding us well. Slatcs report using these monies 
for welfare families, quality improvements and working poor families. Because ofthe multiple 
d,~mands on TANF dollars, it is worrisome when states spend federal TANI' funds on child C>1rc 



• • 

ir.. lieu of state funds or without first having dravm dovw'n all of the child care funding to which 
It ey are entitled under the CCDF, which ean be spcnt only on child care, Iftlle Administration 
IT akes a concertcd pUsh to have slates spend their exccss TANF funding on child care. the 
rr.essage has "to be that federal funds should supplement, rather than suppJant, stnte funding 
meded to access (he CCDF. 

States arc also considering spending more money 011 drug testing and treatment. intensive case 
ntanagement services, ru~l transportation,job preparation, job training. and public sector jobs. 
California, Indiana, Maryland and Massachusctts are reported to be considering these 
possibilities. These siates are aware ofttle possibiJily thai the remaining adult participants will 
have more barricrs to sclf*sumciency thon those who have already made the trans,ition from 
vielfare to ","Ork) £lnd thus that such recipients will require more intensive services. Georgia's 
hUdget includes $8 million in federal TANF funds to purchase job placement services [or 
r,!eipients who have tradilionally been hard lo place, New York's proposed budget would set 
aside $42 million for client work activity assessments, medical examinations, and incentive 
(onuscs for loeal district perfonmmcc, $45 million to expand work training activitics, and $57 
nillion lor it variety of targeted initiatives involvIng work activitics, 

()fhcr TANF Purposes 

~:lates Ilrc also looking Ilt the hroad flexihility they have under the TANF block grant and arc 
,onsidering olher types ofprogmms. Colifornia is considering putting $141 million into juvenilc 
justice services fonnerly fund cd under the Emergency Assistance program, Indiana, whosc 
welfhre caseloads have dropped more thnn most other states, plans to use MOE monies to creatc 
morc posilkms for child well1lre workers and to inercH5c funding for employment and training 
ilClivities. Plans for the state's TANP funding include rural transportation, energy ;"ssistance. 
iamily planning. working with non·custodial parents, as well as employment services, child 
I~are, und data collection, Connecticut reports ptanning to put $24 minion ofTANF funding into 
l?rograms such as housing and nutrition, Georgia's hudget includes $3,5 million from the 
::ndigcnt Care Trust Funds (0 implement teen pregnancy prevention initiatives in support of 
'.vclfore reenml. Indiana is considering funding energy assistance, family planning, and 
:futherhood eontCrenecs, among other services. , 

,/?ainy Day Funds 

;(3eeause TANF is a bloek grant1 slatc ullocations wiU not increase in the event of a recession. 
: fhcrefofC j a numher of states arc conshlcring building Il reserve in case the economy cools dt)wn 
and cuseloads increase, While only actual expenditures of stutc funds can count towards the 
T ANF maintenance ofeffort requirement, there is no requirement that statcs spend their full 
federal allocations in the fiscal year tn which they become available, Ohio, New York and 
iVermont arc three states fhM ure reportedly considering suving significant portions of their 
j'exccss" TANF funds, 

I 



Services fo Immigranfs 

Un:1er the welfare law, qualified aliens arc banned from receiving Food Stamps and SSI benefits. 
Th'>5e qualified aliens who arrived after August 22, 1996 arc banned from receiving assistance 
fron federal TANF funds for a period of five years, A number of states have indicated that they 
expcct to continue benefits for such alIens noncthcles"s, using state funds. For example, 
M"ssachusetts has estimated thai it will spend $26 million on legal immtgrants who are not 
citizens, In states with substantia) immigrant populations, most notably Califomia t continuing to 
pr<,vidc serviees to qualified aliens is expected to be a significant financial burden. 

Ol,ler Purposl!s 

Nct all states intend to reinvest their savings in welfare-related services. Some arc treating the 
difference between their MOE requlrement l and the amount they would have spent under prior 
lavas a general surplus. 10 be used for any purpose they desire. For example. the Governor of 
New York ~j, proposed to divide $416 million betwcen the stale nrH.I the local govemments.to 
be spent without restrictions. California is considering allocating $562 million over two years 
into the state' ~ genera) fund. Texas' Governor has proposed to usc federol TANF funds and part 
of,the state's required maintenance of effort expenditure (0 replace $190 million in state spending 
on 'child protection services and the elderly, The state funds thus freed can be used for any 
purpose including underwriting the Governor's proposed lax cut. 

:1 

1. Each state's maintenance of effort (MOE) level is set at 75 percent or the sl.uc's FY 
1!'94 spending for AFDC, EA, JOBS and IV-A child care (80 percent if the state fails to meet 
T:;\Nf- work participation rates), 

I, 
1 

I 

I 
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ENCLOSUREB 

INFORMATION ABOUT COSTS OF 
INVESTING IN WELFARE REFOR.'I-I 

It is difficult to estimate how much more it will cost states to operate welfare to work programs. 
Sinee the rnid~1980's. MDRe and Abt Associates have evaluated numerous work-oriented 
d,!monstrations \\'ith relatively high participation rates. and the per recipient eosts reported in 
tt eiT major studies have varied as the table below shows, The gross per person costs to the 
gJvemment range from about $2,200 (in FY 1997 dollars) under Florida's Project Independence 
(e, about $27,000 under the Supported Work program'", 

, , Estimated Gross Costs' Per Person ,, , 
for Selected Welfare to Work Programs 

, ' , 
.~.I-: 

, Period of Costs • In 97 DollarsProgram....-
27 months $26,938~IJPported W"rk" (many siles) .. 

!±lmemaker- Home Health Aide" (many sites) NA 14,588 
G,1lnd Rapids JOBS (Labor Force Attachment) 2 years 4,915 

Ailanta JOBS (Labor Force Attachment) 2 years 3,695' 
R:verside GAl N 3,299.£years 
San Dieflo SWIM 2 years - 2.272j 
Florida Project Independence 2 ~ears 2,189' 
Se urce: MORG (the Homemaker-Home Health Aide project was evaluated by Abt Associates.} 

,"Includes cosls of job clubs, case managers, child care, and training ..... These costs include program 
w<·ges paid to participants, but do not Include non-welfare agency costs. Costs shown in this table are for 
sil·gle-parent AFDC recipients averaged across aU experimental group members, including those who did 
and those who did not participate in program 3Qivlties. , 

It should be noted that while each of these programs produced significant increases in 
employment and declines in welfare outlays, tbese, outcomes do not replicate the work 
c::pec!ations and lime limi!s of the PRWORA. Under the Riverside GAIN program which 
p:;oduced particularly impressive results, only 23 percent of the program participants were 
","orking and off AFDC at the end ofthe project's three~year follow-up period, jndicating the 
clmUenges ff.ced by these programs., • ., 
S"Jme states nave an especially great need tor supportive services, have experienced smaHer 
re ductions in caselo.'1ds~ or have other special circumstances (like large urban centers. significant 
ruea:s ofmral poverty, Indian reservations, and pockets of high uncmptoyment) which might.,, 

:. The Supported Work Demonslration provided work experience to hard-lo~cmploy target 
groups including long-tcnn AFDC recipients. To help them achieve self~sumciency, participants 
v.orked in crews in closely supervised jobs with gradually increasing demands. 

" 



require that they make greater costlier investments in economic development or transportation, 
The wide vanatton in benefit levels across states (as rllustrated in Table 3) highlights the 
di1Iiculties some stales will face. Under the AFDC program, the maximum annual benefit for 
family of three ranged from $1,440 in Mississippi to $ i 1,076 in Alaska. Nationally the cost of 
a part-time child care slot is $3,160 a year; a full-time, full-year slot costs $4,406. In 1i states 
and territories the cost for part-time child care is greater than the welfare benefit. 

More than in its predecessor programs, TANF requires that states deal with special neeqs 
pcpulations. These include individuals who arc substance abusers as well as those who are 
vi ;tims of domestic viQlence. Over a quarter of thc AFDC caseload includes adults with 
di ;abBities and. under prior law, these individuals were exempted fwm the lr'dining and work 
re luirements of the JOBS program, States have never addressed preparing recipients with 
disabilities for work including special case management, remedial services and accommodations . 

.
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t:tEMORANDUM FOR THE PRESIDENT 

:1 

JI' 
J .. you know, the Senate has proposed a number ofchanges that would affect Medicare 
beneficiaries, including the introduction ofan income-related Part B premium starting at S50,OOO 
f,,, single beneficiaries and $75,000 for couples. 111 our letter to the Conferees, the 
):dmlnistration made clear thet while we do not oppose income-relating tbe Modi""", premium in 
principle, we have a number ofconcerns about the proposal as currently structured. I wanted to 
mise to your attention tb. two aspects of the proposal that I think raise the most significant 
problems. (l have discussed my concerns with Secretary Rubin). 

Fm, if the Administration agrees to an income-related premium, I believe we should strongly 
o.>pOse the Senate provision for HHS to administer the collections process. The Administration 
has consistently taken the position that any such premium should be collected by the Treasury 
Department, where it could be managed simply and efficiently as part of the filing of a 
"'meficiary's tax return. (As you may recall, this is how we proposed to coUect the income-related 
premium in the Health Se<:urity Act; we adhered to this position in the balanced budget 
n"gonations). Part I of this memor!llldum sets forth in more detail the reasons why administration 
oran income-related premium by HHS would be impractical. expensive, and more burdensome to 
b« nefidaries. A~ministration by HHS runs serious risks of alienating several million senior 
ci.izens. 

S'lCOnd, I am concerned that the Senate proposal has the potential to cause a substantial 
percentage of the highest income beneficiaries to opt out ofMedicare Part B a1tosether, because 
it :?MseS out lhe premium subsidy entirely at the top end of the income scale. Pa1t n of the 
m:morandum explains why it is very important that we not agree to an income-related premium 
th"l includes this fealure. 

W&ncems about AdminisrrabililY o(Jncome-Related Premium by H!:lS 

Ai'ministration of an income-relaled premium by HHS would be a formidable undertaking. HHS 
do" not now have ac<:esS to information on beneficiary income. In addition to serious concerns 

, 	 abi)tit the privacy ofincome information, requiring HHS to coUect lUI income-related premium 
would mean estabfishmenl of a large and expensive bureaucracy al HHS, a task for which the 
De<partment has no expertise or comparative advantage, We estimate that such a bureaucracy, 
which would duplicale functions performed by Treasury, would require more than 300 new 

, 

I, 

,. 
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.Federal employees and cost more than $30 million per year (not counting start-up costs), and run 
;"'unter to Administration and Congressional goals ofdownsizing the Federal government. 

:Furthermore, the inefficiencies inherent in the Senate proposal for HHS to coUect the income
.'elated premium have led both CBO and HCFA actuaries 10 estimate that less than halfofthe 
revenue theoretieally obtainable would be achieved. We befieve that CBO would estimate that the 
i.come-related premium in the Senate bill would mise about 58-$9 billion over five years if the 
,:oUe<:!ions were handled by Tr_ury. compared 10 only the $4 billion that CBO has estimated if 
tbe premiwn .....e adminiSlered by HHS. . , 

A. What}ffiS Would Ha¥e to Do 10 Administer Income-Related Premium 

:I'he S_te bill would require HHS to undertake a complicated series of steps. 

(I) 	 The Senate bill regyires Treasury to provide HHS with income information on Modicar. 
beneficiaries since HHS does not have $Uch infoaDation, Collecting and reconciling 
information about beneficiary incomes would be an entirely new function for HHS, one 
that some beneficiaries may not find appropriate. given the sensitivity of such infonnation. 

(2) 	 Ille income information provided by Treasury woyld be three years old, Tr.....ury would 
send HHS 1995 taX return information, the la'es, available information, in order '0 give 
HHS sufficient time to develop and send to beneficiaries an initial determination (i.e., a 
preliminary estimate which would need to be reconciled after the actual tax filing for the 
year) oftheir 1998 income and an initial determination oftheir 1998 income-related 
premium liability. and give the beneficiary an opportunity refute tbe HHS estimate. 

Use "fincome data three year. old is problematic. It would be inherently confusing. ~ 
in£lLme i. nQ) • good iruliCjllor ora Medicare beneficiarts future iru;Qme. For example, 
income for beneficiaries who were working in 1995 but later retired would result in an 
overstatement of estimated 1998 income for the beneficiary. Similarly. if. beneficiary had 
a capital gain in 1995. that gain would be included in the beneficiary's 199.s income used 
to project 1998 income, 

In contrast, ifTr_ury were administering the income-related premium, they would not 
, . 	 beve to use three year-old data. Rather. because the income-related premium would 

be collected as part of the filing ofthe beneficiary's tax return, it would be based on actual 
income information for the relevant year. 

HHS would have io respond to the many letters fiom beneficiaries or Congressional 
OfIices who might be concerned with the general notion of. governmental ageney 
estimating their income for a year and why they had to supply income data to two different 

, 	 governmental agencies. 
;1' 
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(.I) 	 The Senate bill requ..... that HHS send the beneficiaty an e$limate oftheir income by 
September I of the year before the year for which the income-related premium applied and 
thaI the beneficiaty be given lhirty day. to refute lbe estimate. If the beneficiaty refutes 
the HHS estimate, the Senate bill provid.s that the beneficiary's estimate would hold. If 
the beneficiaty does nol chal!enge the HHS estimate, the Senate bill specifies thai the HHS 
estimate would hold. 

Wbil, the Senate bill does not specilY how Ihe income-related premiums would actually be 
'j collected, they could be collected either by HHS direct billing, or SSA deductions from 
, the Social Security check (for the bulk ofbeneficiaries)." ,I 

lli the case ofexclusive HHS direct billing, HHS would have to send quarterly bill. to 
about J million beneficiaries in 1999. For those beneficiaries who did not make timely 
payment, additional efforts at collection would need to be undertaken. 

• 	 Alternatively, the beneficiaty-specific incomNeiated premium liability could be sent to. 
, , 

SSA before the beginning ofa year and SSA could deduct the amount from the 
beneficiary'. Social Security check. This method could be used for 85 percent of 
beneficiaries; the remainder would need to be direct-billed by HHS. 

Je bigh-income beneficiaries did !l9l make premium )llIynJents. Ih\lY would be terminated 
Ii2m Medicare Pan B covmss. Challenges to terminations could COnsume additional 
I-niS resources. Terminatlon may also involve correspondence with beneficiaries and 
CongreSsJonal offices, 

Since the initial premium payments for a year would be based on the Minitial 
determination" ofincome and since "actual" income and the actual income·related 

" premium liability for the year may be different from the estimated amounts, the Senate bill 
requires that there be. reconci!iation after the year. The Senate bill requir.s Treasury to 
send HHS income information after the beneficiaty filed their tax returns for the year. 
Using actual income, HHS would determine Ihe aCluai premium liability for the year. 

I 

For income~relaled premium liabilities for 1998. the reconciliation would occur in 2001. 
This could be confusing to beneficiaries since the reconciliation would involve resurrecting 
their actual informalion from a tax retum three years earlier and generale additional 
correspondence. 

(I) 	 After HHS reconciled estimated and actual income and income-related premium liabilities, 
" underpayments would have to be collected from beneficiaries and overpayments would 

have to be refunded. IC. beneficil!!')' had died. coll~iQns wOl!la have to be made Ii:Qm, 
, lIIllI..refunds made 10. tbe survivinS.s;!Qllse Of oSlate. Special efforts may be needed to

! recoup underpayments from heirs where estates had already disbursed assets. 

J
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, ! 
(l) The paperwork burden for HHS administration ofan income-relatad premium is 

staggering. New fonns would have to be developed to send income estimates to 
beneficiaries. receive their responses and reconcile estimated and actual income. Twelve 
mimon bills would need to be sent ifHHS did exclusive billing for income-related 
premiums. Additional correspondence would be involved for delinquent collections, Up 
10 3 million lett... might be senllo handle overpayments and underpayments for a year. 

.. Special paperwork mighl be needed 10 r<><:oUp underpayments from surviving spouses or 
estates, 

B. Complltison with Admjnis!ralion b)! IrWllU 

In contrast, an income-related premium could be eaJculaled through the income tax retum, in a 
nlllllllef similar to the way thel the tax on Social Security benefits is currenlly determined. One 
li.e would be added 10 the 1040 tax form representing the amount owed for income-relaled 
premium. Determination of the income-related premium owed would be catculated on a 
\I 'orksheet In the 1040 instructions in the same manner that individuals calculate the amount of 
tllcir Social Security benefit subject to income taxation. lfthe individual pays estimated taxes, the 
illcome-related premium liability could b. included as part of the individual's periodic filing. 
There would be some increase in Treasury's administrative costs to run this program. but we 
believe thosel costs are relatively smalL 

{;Jotemial COilS ofAdministrrujon b¥ l:lHS 

III an era of"ver more constrained funding for program administration, requiring l:lHS (and SSA) 
'[(1 take on these administrative functions would be impossible without a more than $30 minion 
a:utual increase in administrative funding (and $20 million in start-up costs) and more than 300 
O'!W Federal employees. These estimates ofadministrative costs do not take into account the need 
to deal with inquiries or complaints from Congressional offices, or the IRS itself(which will 
..,.tinue to be identified as the souree of final income data). In the absence of additional 
f(:sources. processing those inquiries would detract from the capacity of those oilanizations to 
p"ovide other services. Nor do those estimates reflect the additional costs to beneficiaries who 
tJ.:lieve .. rightly or WTOngly .. that there are errorn in the information on which their filings are 
based, Just os other taxpayers incur ennsider.ble expenses for a=untants,lawyers, and so forth, 
so for tne first time would thousands ofMedicare beneficiaries. 

I 

I 

IJ. Concerns about the Maximum Beneficiary ComributiQn in Senate PropOsal 
II 

n. Administration's Health Security Act proposed that beneficiaries pay a maximum' 
c<mtributiQn of75 percent at or above the top income level. In other words, there would be a 25 
p;:rcent subsidy for the highest income beneficiaries. 

, . 

Tilere is an important rationale for this policy. If the entire subsidy is removed, the younger and 
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/!wthler DeTiQns NJlQDg hlllhest inrome beneficiaries would have strong incentives to drop out 2f 
I'art aOQyemge. On average, Medicare spending for high-income beneficiaries is about 15 
percent lower than for all beneficiaries. Since their average expenses would be considerably less 
than their Part B premium contnbutions, they could probably purchase a Part B benefit package 
Jriva1ely, at less cost than a Medicare premium equal to 100 percent of the average cost for all 
•ged benefic:iari... Ifa significant number ofhlgh-income beneficiaries dropped out, it would 
raise costs~)[ those who remain. HCFA actuaries assume that about 30 percent of high-income 
teneficiaries would drop out alhe incom...rel~ted premium were set equal to 100 percent of 
average program costs. This would increase the Part B premium for every other beneficiary., 
lbe Administration believes that the maximum beneficiary contribution at the highest incomes 
should be 7S percent. 

fonclusion 
, 

ror all of these reasons, I Slrongly believe we should support an income-related premium only if it 
ill edministered through Treasury, I also believe that if this provision remains in the bill, the 
.llIXimum beneficiary contribution should be 75 percent. 

I 
I 

" 
" . 

" 

" 
" 

c:: 	 Robert Rubin 
Secretary, Department of Treasury 

10hn Callahan 
Acting Commissioner, Social Security Administration • 

, 
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" tHE SECRETARy Of HEALTH A....O H\lMAN SERVlcts@) "~,,,,o.TO"'.O·C. to'OI 

, I JUL " 1997 

f 

IIEMORANDUM FOR THE PRESIDENT. .. 
• 

Because of the urgent need to address the issue of genetic 
discrimination in health insurance, HHS has prepared the enclosed 
report, Health Insurance in the Age of Genetics. The report 
~':ncludes recommendations for federal legislation that 'Would 
,insure that the discoveries made possible by the Human Genome 
l;roject are used to improve the health of Americans and not used 
hy health insurers to discriminate against individuals, families 
tlr groups. It recognizes the significant activity by states and 
t.he Congress on this issue .. 
, 
1~he report builds on the recommendations of two advisory groups: 
the lUiS National Action Plan on Breast Cancer a.nd the'NIH-OOE 
~-;orking Group on Ethical, Legal and Social Implications of Human 
(eneme Research~ Jt supports the remarks you made in your 
C;oll'lJ'Qencement address at Morgan State Unive;:sity in Hay when you 
\.,rged Congress to pass bipartisan legislation to prohibit 
jnsurance companies from using genetic information to determine 
the premium rate or eligibility of Americans for health 
jnsurance. 

I
1, am transmitting the report to you and look forward ,~o working 
",lth you on this important issue~ ~ 

Donna E. Shalala., 
Enclosurl~ 

I, 

I 
., 
I, 
! . 
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, Health Insurance in the Age of Genetics 


Department of Health and Human Services 

I' 

July 1997 

HOur laws and institutions must go htlnd~i,,-luJnd with progress of/he human mind," 
Thorn.. Jefferson , 

, 
, 

" As the Human Genome Project makes it ever easier to find genetic alterations associated 
witll human disease, unprecedented opportunities are arising to treat or prevent those diseases, 
HONever~ as knowledge grows about the genetic basis of disease. so too does the potential for 
disl:rimination and stigmatization based on genetic information. Too many Americans fear that 
the, genetic information will be used to discriminate against them and 100 often they are right, 
Fei'ernJ legislation is needed to guarantee access to health insurance coverage irrespective of an 
individuars genetic makeup, 

Tbe Promise of GeQetic Testing 

The Human Genome Project has brOUght with it the promise of a whole new way to 
understand+ treat. and prevent many human diseases. For children born with a baming inherited 
dis<:rdcr, genetic technologies can put an end to the often long and agonizing search for a 
diagnosis" For healthy people from famiUes prone to a later-onset disease. 'genetic technologies, 
sue,l as simple DNA tests, can tell people and their health care providers who h,as an increased 
likelihood of developing the disorder and who does nat. At one time. such medical clairvoyance 
seemed like science fiction. But not any more. Scientists have made tremendous strides in 
understanding genetics. In the next few years we will know the exac11ocatjon and letter-by-Ietter 
seqllence of each of the 80,000 or so genes in the hwnan genome and begin comprehensive 
stuc~ies to understand how they work. 

• 
GenetiC'. tests for glaucoma, coJon cancer, inherited kidney cancer, and othe'r disorders are 

alre,dy helping to identifY ltigh-risk individuals before they become ill, In a Chicago hospital, 
for '~xample. "Patty," who had tested positive for a cancer-related gene mutation caned MEN2. 
has had her thyroid gland removed. She inherited the altered gene from her father who had 
thyrpid cancer. Because his children have a 50-SO chance of inheriting the altered gene, doctors 
tes11:d Patty and her only sihling, Patty turned out to carry the MEN alteration, Because this 
mutation placed Patty at very high likelihood of developing thyroid cancer, her doctors 
re<;c mmended that she have her thyroid removed, At the time of surgery, Patty's thyroid gland 
a1re~y contained small. potentially lethal, cancetS. She now takes a pm every day to replace her 
thyroid honnones. hut her chance of developing MEN~related cancer is very low., 

", 

:: This past year scientists discovered a mUlated gene that leads to hereditary 

hemochromatosis (HH), a common disorder ofiron metabolism. affecting about 1 in 4{)0 

indi ... iduals of~orthern European descent. Because HH is so common and easHy treatable, il 


! ' 
'I 
, I 
" 


" 




I, 
~otentjal!y provides an excellent example for offering genetic testing on a large scale to identify 
~eopJe at risk for a disease and enabling them to avoid becoming ill, The major symptoms of 
1[H~~liver cirrhosis, beart deterioration, and other organ failures -~ don't occur until mid-life, and 
I,'ft untreated, the disease ,",uses early death. Bul treatment by simple blood letting 10 remove 
excess iron allows people with HH to live a nonnallifespan. , 
, 

',: Today, genetic tests are available primarily in academic medical cent"", for $Orne 450 
cisorders, most of which are rare. Genetic tests can identify DNA allerations in people who have 
already developed a disease, in healthy persons who may be at risk of developing a genetic 
.isorder later in life, orin people who are al risk of having a child with an inherited disorder. 
(N-er the next decade, genetic testing will become ever more conunonplace throughout the health 
care system. For example, an NIH Consensus Development Panel recently recommended that 
smetic testing for cystic fibrosis mutations be offered to all couples plarming a pregnancy or 
s:eking prenatal testing, This is the first time that offering genetic testing has been 
r·~omrnend(;d for such a large population group. Genetic technologies will soon playa role in 
nearly every field of health care. 

I] Genetic tests can save health care dollars by identifying those in high~risk families who 
nlight beneftt from close medical surveillance, and who might not «Beth,» for instance, is a 47. 
year--old mother of two, Two of her brothers and her father were diagnosed with colon cancer, 
ald her grandmother died of uterine cancer. Ofcourse, Beth was concerned that she too might 
develop cancer. About 10 years ago, she asked her doctor about her colon cancer riSk, but Beth's 
fiuniJy hislory pattern did not fit a knovro syndrome at the time. With no genetic test available 
for her condition. her doctor could only say that her risk of colon cancer was higher than average. 
Worried about her risk, and wanting to detect any cancers early. Beth began an annual program 
of expensive and uncomfortable colonoscopies. 

Six years after Beth first inquired about her cancer risk, an experimental genetic lest 
b:came availabJe that could tell Beth if she inherited the genetic alteration that caused the cancer 
ill her famil)'. Belh took this simple test and learned she had not inherited the c3p.cer-causing 
a'leration. Immediately, Beth stopped the annual colonoscopies, saved thousands ofdollars for 
b)th her and her insurance company. and broUght an end to the unnecessary medica} procedure, 
Perhaps most importantJy. because she now knew that her risk for colon cancer was no greater 
tl,an that oflhe general population, Beth gained peace of mind for herself and for her two 
c;'lildren. 

Progress in Health Research 

The Human Genome Project has given us the technology to decipher what were once an 
iI:dividual's most perSonal and intlmate "family secrets." that is, the information contained in our 
CNA The instructions encrypted in our genes affect nearly every function a human body carries 
o .ljMMin a moment, a day, or a lifetime. Research to understand those instructions offers thc 
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plomise ofbelter health because it gives researchers and clinicians critical information to work 
out therapies or other strategies to prevent or treat a disease. 

What if we could prevent or reduce the effects ofmany common diseases by simple 
chmg.. in ~festyle or avoidance ofspecific environmental substances? Many "fthe diseases we 
f..,,-such as high blood pressure and other familiar diseases of the heart and circulatory system, 
di"betes, obesity, cancer, psychialric illness, asthma, arthritis--have been difficult to study and 
treat becau.>ie ,ahnost aU involve subtle actions ofseveral genes and the environment. Scientists 
arc: rapidly developing advanced technologies to identify each of the genes that conlribute to a 
'co 

•
nplex disorder and study their inteTllClions all at once. The goal is to tease apart which disease 

co nponents are genetic and wbieh are environmentaL 

The slowest part of a disease-gene hunt nowadays is sorting through all the genes in the 
target region on a chromosome and determining which one is responsible for the disease. But this 
is i:apidly changing. New gene maps now pinpoint the locations ofmore than one~fourth of all 
hu man genes, and more are developed every day, 

, I 
The complete set of genetic instructions will give researchers basic infotmation about 

how a human ceH works as a system, or how the cells of a brain or a heart work together, or how 
a single fertilized cell develops into a fully fonned baby, Spelling out, letter by letter, the 
co.nplete genc~tic instructions ofa human being will bring with il new technologies that mike 
id'"'tifying DNA differences effortless compared with what we can do today. Imagine analyzing 
yo(rr genetic (.omposition pn a computer chip. carrying your DNA "bar code" on a small plastic 
card. encrypted to protect privacy, that lets health care professionals instantly know your 
pI1:disposition to disease, your reactions to drugs, or your susceptibility to certain environmental 
exposures. AU of these will become realities as we continue to make advancements in genetIcs, 

I 

'I 
 Genetic Discrimination: A New Twist on an Old Injustice '. 

The ability to examine our DNA for the presence ofdisease-related alterations opens the 
dOlr to a new twist on an old injustice: "genetic" discrimination - when people. either as groups 
or ·individuals. are treated unfairly because of the content of their DNA. The increased 
availability of genetic information raises concerns about who win have access to this potentially 
pONerful infonnation. Each ofus has between 5 and 30 misspellings or alterations in our DNA; 
thlLS. we could all be targets for discrimination based on our genes. Like racism, sexism~ and 
otl:er forms ofprejudket genetic discrimination devalues diversity, squanders potential. and 
igi~ores achievement. 

Genetic information has been used 10 discriminate against people in the past. In the 

early 1970·s. some insurance companies denied coverage and some employers denied jobs to 
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Ji.frican.. Americans who were identified as carriers for sickle-cell anemia. even though they were 
tealthy and would never develop the disease. 

,, 
Ofparticular concern is the fear of losing or being denied health insurance because of a 

J:ossible genetic predisposition to a particular disease'. For example, a woman who carries a 
!]enetic alteration associated with breast cancer~ and who has close relatives with the disease, has 
a~ increased risk ofdeveloping breast and ovarian cancer. Knowledge oftlris genetic status can 
.nable women in high-risk families, together with their health care providers, to better tailor 
surveillance and prevention strategies. However, because ofa concern that she or ber children 
~laY not be able to obtain or change health in.surance coverage in the future. a woman cUlTently 
iil this situation may avoid or delay genetic testing. 

,I These are real concerns for too many Americans. In a recent survey of people in families 
v'ith genetic disorders, 22 percent indicated they, or a member of their family, had been refused 
health insun,ll1ce on the basis ofthelr genetic information! .. The overwhelming majority of those 
s~rveyed felt that health insurers should not have aecess to genetic information. A 1995 Hams 
poll of the general public found a similar level of concern. Over 85 percent of those surveyed 
indicated they were very concerned or somewhat concerned that insurers or employers might 
have aecesS 10 and use genetic infonnation3. 
" 
" Discrimination in health insurance. and the fear ofpotential discrimination, threaten both 

s )ciety's ability to use new genetic technologies to improve human health and the ability to 
c:mduct the very research we need to understand. treat. and prevent genetic. disease. 

To unravel the basis of complex disorders in the large numbers of individuals they affect, 
s~jentists must analyze the DNA ofmany hundreds of people for each disease they study. Valid 
r;:search on GOrnplex disorders will require the participation ofJarge numbers ofvolunteers. But a 
pan ofmistrust hangs over research programs because s.tudy volunteers are concerned that their 
genetic infotmation will not be kept confidential and will be used by insurers to discriminate 
a~ainst them, Information about research participant's genetic composition must bc protected 

. •
fi om mIsuse. .", 

Participants in Dr. Barbara Weber's research program on breast cancer worry a great deal 
a',oul genetic discrimination·. She and her coworkers in Pennsylvania are trying to understand 
h)w to keep women with breast cancer gene mutations healthy by studying them closely for 
s'weral years. But nearly one~third ofthe higtr.risk people Dr. Weber invites Into the study 
mfuse because they fear discrimination andlor a loss ofprivacy. So strong is the fear ofmisuse 
of genetic information obtained in research programs that many physician-researchers leave 
g~netic test results out of the study medical record or warn study participants not to give the 
JIIfonnation to their private physicians. In some instances, patients and/or their providers may be 
fc)rced to tell outright)ies about genetic tesl results. 
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In genetic testing studies at the NIH, nearly 32 pereent of eligible people ofTered a test for 
br!a.st cancer risk decline to take it. The oVer\Jlhelming majority of those who refuse tile 
concerns about health insurance discrimination and Joss of privacy as the reason. 

,I 
:: In an .ongoing study, researchers are assessing individuals who have already had cancer 

an d their fannilles. Because individuals woo have bad cancer have already been categorized as a 
high risk by insurers, participants in this ,tudy are somewhat less concerned about the potential 
fo:, health insurance discrimination. The vast majority ofindividuals invit'ed to have genetic 
t..,ting as a part of the research project have agreed to be tested. Those who have opted not to be 

.t.. ted state that knowledge of bow this infonnatiOD might be used was a determining factor. 

.:" 

The Need for Legislation 

In 1995, the National Action Plan on Breast Cancer (NAPBC, coordinated by the US 
Public Health Service Office on Women's Health) and the NIH-DOE Working Group on Ethical, 
Legal and Social Implications of Human Genome Research (ELSI Working Group) tackled the 
issue of genetic discrimination and health insurance. This effort buill on the ELSI Working 
GrJup's long standing interest in the privacy and fair use of genetic information and the 
NJ.PBCs mandate to address priority issues related to breast cancer, The fonowing 
recommendations5 were published and made available to state and federal policy makers: 

.. 	 Insurance providers should be prohibited from using genetic information, or an 

individual's request for genetic services, to deny or Hmit any coverage or establish 

eligibility, continuation, enrollment or contribution requirements. 


.. 	 Insurance providers should be prohibited from establishing differential rates or premium 
payments based on genetic information, or an individual1s request for genetic services. 

" 
.. ' 	 Insurance providers should be prohibited wm requesting or requiring collection or 


disclosure of genetic information. 


• 	 Insurance providers and other holders ofgenetic information should be prohibited from 
releasing genetic information without prior Vlritten authorization of the individuaL 
Written authorization should be required for each disclosure and include to whom the" 
disclosure would be made. 

In developing these recommend.lions, the NAPBC and ELSI Worldng Group developed 
the following definitions: ~Geneti:: information" refers to information about genes, gene 
products or inherited. characteristics that may derive from the individual or a family member. 

I 	 . , 
, 

~I 
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The tenn "insurance provider" refers to an insurance company? employer. or any other 
entity providing a plan ofhealth insurance or health benefits including group and individual 
health plans whether fully insured or self-funded. 

These recommendations would prevent insurers from having access to genetic 
illfonnation. from being able to misuse this information) and from disclosing it to others, 

Slate Initiatives 

Today, 19 states have enacted laws to restrict the use of genetic information in health 
UlSurat1Ce. These range from very narrow prohibitions in earlier legislation (e.g,. Alabama in 
1982 prolribited insurerS from denying rovemge because an applicant bed sickle cell anemia) to 
£'urly comprehensive prohibitions with strong privacy protections in more recent legislation' (e.g.• 
Wisconsin in 1991, New ]erney in 1996, and California in 1994, 1995, and 1996)'. Since 
]II1Uary of tltis year, at least 31 stales have introduced legislation to prolribit genetic 
discrimination in insurance', The large volume oflegislative activity at the state level is a 
positive indication of the level of concern about this important issue, 

I A law passed in Arizona this year prohibits health and disability insurers from rejeclmg 
an application or detennining rales, lerms or conditions on the basis of a genetic condition and 
prohibits requiring the perfonnance of a genetic test without written infonned consent. Governor 
Symington signed the biH into law in spile of threats by the insurance industry to leave tbe state. 

The Illinois Legislature passed the Genetic Informalion Privacy Acl in May, 1997. The 
J..ct is currently pending approval by the go\'ernor. The Act prohibits insurers from seeking 
genetic information derived from genetic testing and from using genetic testing infonnatlon for 
nontherapeulic purposes. This bill was originally introduced by Representative Moffitt al the 
n!quest ofan ovarian cancer survivor whose mother and grandmother had died of ovarian cancer, 
1hls constituent wanted to be tested for BRCAI in order to help her daughterS and grand
daUghters. Her doctor warned, however, that ifshe tested positive, she and merrmers of her 
~unily could lose health care coverage, Based on that threat, she chose not to be tested. (She has 
since been tt:sted anonymously and tested negative.) 

Why State Law Is Not Enougb 

The i;urrent patchwork ofstate legislative approaches does not provide a comprehensive 
s)lution to genetic discrimination in health insurance. 
'. 
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First, private sector employer-sponsored health plans that provide benefits for employees 
and their dependents through self· funded arrangements are generally exempt from slate insurance 
la~!s pursuant to the Employee Retirement Income Security Act (ERISA) preemption. Thus, 
eve n if slales enacted legislation modeled on the NAPBC-ELSJ Working Group recommenda
tiOlls, approximately 125 million people, nearly one-half of all Americans, covered by such self 
fimded plans would not be protected. 

Second, with the exception of a few slates, these laws focus narrowly on genetic tests 
rather than more broadly on genetic information generated by family history, physical 
exanination, or the medical record. Although insurers are prohibited from using the results of a 
chemical test of DNA, or the protein product of a gene, they may still use other physicaU 
ph~'siological (phenotype) indicators, pattern of inheritance of genetic characteristics, or even a 
req uest for genetic testing as the basis for discrimination. Thus. meaningful protection against 
genetic discrimination requires that insurers be prohibited from using all information about 
gerles, gene products, or inherited characteristics to deny or limit health insurance coverage. ,, 


" 

HIPAA: Significant Steps But Serious Gaps 

:1 
::\ In 1996, Congress enacted a law, called The Health Insurance Portability and 

Ac;ountability Act (HIPAA), which took a significant step toward expanding access to health 
ins Llfance. But HIPAA doesn't go far enough. Americans are still largely unprotected by federal 
lav~ against insurance rate hikes based on genetic information and against unauthorized people or 
institutions having access to the genetie information contained in their medical records. HIPAA 
includes genetic information among the factors that may not be used to deny or limit insurance 
co'~erage for members ofa group plan. Further, HIPAA explicitly excludes genetic information 
from being considered a preexisting condition in the absence of a diagnosis of the condition 
related to such information. The law speeifically uses the broad, inclusive definition of genetic 
infmnation recommended by the NAPBC-ELSI Working Group, Finally, HIPA4 prohibits 
insurers from charging one individual a higher premium than any other "similarly-~ituated" 
inciividual in the group. 

These steps towards preventing discrimination b~ed on genetics are significant, but 
HI?AA left several serious gaps thai can now be closed by Administration-supported legislation. 
First. the protc~tions in HIP AA do not extend to the individual health insurance market. Thus, 
inc ividuals seeking coverage outside of the group market may still be denied access to coverage 
anti may be charged exorbitant premiums based on genetic information. While only 
approximately 5 percent of Americans obtain health insuranee outside the group market today, 
m~ny of us will, at some point in our lifetime, purchase individual health insurance coverage. 
Because genetic information persists for a lifetime and may be transmitted through generations, 
pe')ple who are now in group plans are concerned about whether infonnation about their genes 
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maYl at some point later in their life, disallow them from being able to purchase health insurance 

Ol.;tside of thf: group market. , 


: S"""nd, wrule HlPAA prorubits ins= from treating individuals within a group 
differently from one another, it le.ves open the possibility that all individuals within a group 
C( uld be charged a higher premium based on the genetic jnformation of one or more members ofth', group. 

I FinallYl HIPAA does nothing to limit!lJ1 insurer's access to or release ofgenetic 
.in formation. No federal law prohibits an insurer from demanding access to genetic information 
ccptained in medical records or family history or requiring that an individual submit to a genetic 
te~t. In facl~ an insurer can demand that an individual undergo genetic testing as a condition of,
C(verage. Fllrther. there are no restrictions on an insurers' release of genetic information to 
ot~ers. For example. at present, an insurer may release genetic information, and other health
re!ated infomlationt to the Medical Information Bureau which makes infonnation available to 
oiiter insurers who can then use it to discriminate. Because genetic infonnation is persona1, 
pc;werfult and potentially predictive. it can be used to stigmatize and discriminate against people. 
G,~netic information must be private.. 

'." 'I 
.II . Congressional Initiatives 

, I Congressional interest in securing health insurance protection for genetic infonnation is 
strong and bipartisan, Senator Hatfield and Representative Steams introduced the first bill on 
gtnetic discrimination in health insurance and employment in November 1995, Twelve bills 
aC dressing genetic information access andlor use were introduced in the l04th Congress. Many 
ofthese bills are being reintroduced in the current Congress. 

Representative Solomon (R-NY) introduced H.R. 328, Genetic Information Health 

Insurance Nondiscrimination Aet of 1996, This bill was rewritten to close the "I~pholes" in 

H[F'AA by addressing discrimination in the individual health insurance market, but it does not 

prphibit rate mcreases in the group health insurance market. 
, 

" 

Genetie Confidentiality Md Nondiscrimination Act of1997 (8. 422) introduced by 
Stnator Domenici (R-NM) is a broad bill that seeks to address privacy and fair use of genetic 
inrormatio-n in many settings. The bill includes a title that would prohibit health insurers from 
ming genetic infonnation that foHows the NJ\PBC~ELSI Working Group recommendations. 
H?wever, this bill refers only to "any molecular genetic information about a healthy individual or 
a :lealthy family member.,," rather than the broader definition of genetic lnfonnation that 
in'ludes family history . 

•1 

~I The Genetic Information Nondiscrimination in Health Insurance Act of 1997 (H.R. 306) 
i~rroduced by Representative Slaughter (D-NY) most closely tracks (he recommendations made 

• 
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, 
I 

b,Y the NAPBC·ELSI Working Group. This bill successfully closes the "loopholes" in HIPAA 
b'i prohibiting rate increases in the group health insurance market based on genetic information, 
p :ohibiting the use of genetic information in the individual health insurance market. and placing 
"~trictions on the collection and disclosure ofgenetic information by insurers. As of July 1. 
1:197, H.R. 306 had 132 co-sponsors and 67 supporting groups, The Senate companion bill, The 
Genetic Infolmation Nondiscrimination in Health Insurance Act of 1997 (S, 89), was introduced 
0:1 Senator Snowe (R.ME). 

I 

Recommendations Cor Federal LegisJatioQ 

On May 18, 1997, President Clinton, in his commencement address at Morgan State 
University, urged "Congress to pass bipm1isan legislation to prohibit insW'allce companies from 
Uf ing genetic information to detennine the premium rate or eligibility of Americans for health 
insurance." 

I The Administration is proposing that Congress pass a law 10 ensure that the discoveries 
mide possible by the Hwnan Genome Project are used to improve the health of Americans and 
nN used by health insurers to discriminate against individuals, families. or groups. The 
A,hninistration recommends thai the law build on the effort begun under HIPAA and encompass 
th' NAPBC-ELSI Working Group's recommendations that seek to prevent health insurers from 
having access to genetic information,. from being able to misuse this infonnation. and from 
di ;closing genetic infonnation to others. 

The bin should build on HIPAA and extend protection to insurance applicants and 
participants in four ways. It should 

!O j" Explicitly prohibit health insurers from varying the rate charged to a group based On 

genetic information pertaining to one or more group members, This wou~d expand the 
prohibition in HIPAA against using genetic information to vary the premiprn rates of an 
individual in a group plan. . 

!O Prohibit insurers in the individual market from requesting or requiring genetic 
information from an individual, except where the infonnation re1ates to a disease or 
condition for which the individual or dependent has been positively diagnosed, and 
prohibiting insurers from requiring individuals to undergo genetic testing. 

, 

!O I 
 Prohibit insurers in the individual market from using genetic information in the absence 

of a diagnosis of disease to deny, limit or vary coverage or to se' rales, 

• Protect the privacy and confidentiality of genetic information by prohibiting insurers 
" 
" from releasing this information for nontreatment purposes without Ihe prior authorization 

of the individual. This would impose restrictions on the disclosure of genetic infonnation 
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to other insurers. to plan sponsors, and to other entities regulated by State insurance laws 
including life, disability, and long*term care insurers. It would aJso prohibit insurers 
from releasing genetic infonnation to the Medical Information Bureau or any other entity 
that wllects. compiles, or disseminates insurance information. 

HIPAA does acknowledge !hat protections concerning access to and release of health 
iuformatioD, including genetic infonnation. were not provided in the law itself and directs the 
J:epartment of Health and Hwnan Services (DHHS) to develop recommendations to protect the 
p,ivacy of health infonnation, Currently,DHHS is preparing recommendations On privacy 
p:ote<::tions for aU individually identifiable health infonnation. including genetic information. as 

. "quired by IflP AA, Congress may in the future enact legislation that would provide protections 
fi.r personally identifiable health lnfonnation in general However, the public feels especially 
CI~ncemed about the unique properties ofgenetic information -- its predictive natw-e, its 
fiindamentallink.ge to person.1 identify and kinship ties, its history of.buse, and the speed of 
d :veJopmenl of genetic technologies. Therefore, it is important to mOVe forvtard with legislation 
p ~oh.ibjting health insurance discrimination and restricting health insurers' use and dissemination 
or genetic lnfonnalion, 

Conclusion 

The technology of genetic testing offers great promise for better hea1tb, However. genetic 
tllstS and gC:rJctic infonnation can also be used to deny coverage or increase premiums. The 
,(dministration strongly supports efforts to protect individuals from misuse of genetic 
information by health insurers. while permitting providers and otbers who can positively use 
s'1cb infonnation to continue to use genetic infonnation in ways that will enhance the treatment 
a ld care of individuals. 

,I 
I We now have the opportunity to ensure that our social policy keeps pace with the 

s-;ientHic advances made possible through biomedical research. The American people and lhe 
C',ongress support protections against genetic discrimination in health insurance. "Supporting the 
principles put forth by the NAPBC-ELSI Working Group could ensure that increasing 
knowledge about ourselves and our genetic heritage is used 10 benefit Americans. to improve 
their heahh and well-being, and not to stigmatize or discriminate against them. This is an issue 
that ultimately will concern all of us. The universal princip1es of fairness and justice compel an 
urgent solutjon to this growing problem. 

I 
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DEPAJITMlI!NT OF HE.U.m AND fIUMAl\I SIlIlVJCES Office of the Secretary 

Assistant Secretary lor Health 
Office of Public Hoalth Bnd Science 

Washington D,C. 20201 

ME MORANDUM FOR TIlE PRESIDENT 

I respectfully 5"-ubmit for your consideration a proposed Executive Order to prohibit smoking in 
fed !ral executive branch facilities. 

Str,)ng scientific evidence documents that exposure to environmental tobacco smoke (ETS) is a 
ser: ous risk to health. E;.TS is a knO\\ll cause of diseases, including lung cancer, in healthy 
nOllsmokers a.nd is a major source of harmful indoor air pollution, ETS is responsible for 
apr,roximately 3,000 1ung cru1ccr deaths each year in nonsmoking adul1s. ETS also threatens the 
h~1lh of hundreds of thousands of children with asthma and other respiratory illnesses. 

M,jor scientiflc reports of the Department ofHealth ""d Human Services (HHS 1986, 1991, 
19%, 1997) and the Environmental Protection Agency (EPA 1993) document these findings, 
HflS, EPA, and most recently the Department of Labor (DOL), recommend1hat smoking either 
be prohibited indoors. or be permitted indoors only in separateiy~ventilaled areas. Protecting 
nonsmokers from the health co~sequences of ETS exposure is the primary goal of restrictions on 
smoking in the workplace, 

! 
Our Administration has supported and advocaled eliminating indoor exposure 10 ETS, The most 
far·reaching effort is DOL's proposed occupational standard 10 eliminate ETS exposure in , 
vir~ually all workplaces nationwide. During the 103rd Congress the Administration also , 
supported legislation (H,R, 3434) to prohibit ETS exposure in public buildings and on March 31, 
19)4 you signed p,L, 103·227, the "Go.ls 2000: Educa!e America Act" which prohibited 
smoking in federal1y~funded children's services facilities) including most elementary and 
se< .ondary schools. 

Existing General Services Admlrusl.ration (GSA) regulations on this subject were published 
s~len years before the EPA report The GSA regulations apply to approximately 10 percent of 
f~(lera1 domestic facilities and do not cover those federal buildings which are under the control of 
fe<ieral,departments and agencies with statutory real property authority, The 1986 GSA rules 
pe :mit smoking in areas designated by agency heads and do not require thnt such areas be 
ve Jti1ated separately. 

M:;. President, 1he simple separation of smokers and nonsmokers within the same airspace does 
nol eHininate ETS exposure. As a result, many federal agencies are not now smokefrce and 
federal workers and visitors to federal buHdings are exposed unnecessarily to ETS. In vicw of 

" 
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the wlid science base and the Administration's public commitment to reducing ETS exposure, it 
seel1lS inadvisable to continue to pennil smoking in federal indoor workplaces. 
The Executive Branch has legal authority and strong scientific justification to move ahead to 
prolibit smoking in federal workplaces, The most expedient mechanism to announce and 
imp: ernent an Executive Branch smoke-free workplace policy wouJd be a Presidential Executive 
Ordl:r. An Executive Order wouJd apply more broadly and could be implemented more quickly 
than other approaches. 

The issuance of an Executive Order would produce substantial savings rather than costs,. The 
federal Government wouJd be promoting the health of its employees while saving money due to 
reduced sick days, building maintenance, and furniture and carpet replacement. Some studies 
estiIllate conservatively that smoking in the workplace costs employers one thousand dollars 
annually for each employee who smokes. As the nation's largest employer, the issuance of an 
Exel:utive Order to protect worker health would set an important example to other employers 
com.idering adopting smokefrce policies. 

A plOposed Executive Order is att.ached for your consideration. 

At1achment ' 

":1, 
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SMOKING IN TIlE FEDERAL WORKPLACE 

Em ,loy..,. oflbe Federal Government and members of the public visiting or using federal 
". 	 . 

facilities should be protected from exposure to environmental tobacco smoke. The health risks 

of smoking and exposure to smoke are clearly documented by reports of the Department of 

HOI~th and Humnn Services and of the Environmental Protection Agency (EPA). In 1986, the 

U.~. Surgeon General concluded that exposure to environmental tobacco smoke (ETS) was a 

cause oflung ,,,,,,cor in otherwise healthy nonsmokers. In 1993, the U.S. Environmental 

Protection Agency continned this finding and categorized ETS lL,t; a Group A carcinogen, 

mel11ing that it was a known cancer...causing agent in humans. Since these reports. numerou.<; 

stu:lits have linked ETS exposure to various illnesses including asthma and heart disease. In 

fact. two recent studies found that exposure to secondhand smoke increases the risk ofdeath 

mim heart disease. The number of nonsmokers who die from exposure to ETS has been 

es1imated to be as high as 56, 000 each year. The evidence indicates that smoking is a 


. pn,ventable Cause of diseases; exposure to environmental tobacco smoke is a cause of diseases. 
inc Iuding lung cancer I in exposed persons. including healthy nonsmokers~ and the simple 
sClwation of smokers and nonsmokers within the same air space does not eliminate the exposure 
of nonsmokers to environmental tobacco smoke. 

Ai cordingly, by the authority vested in me as President by the Constitution and laws of the 

UHtted St.ates of America, it is hereby ordered as follows: 


Su~tion 1. Polic)" It is the policy of the Executive Branch to establish a smoke~free 
environment for federal employees and members of the public visiting or using federal facilities. 
TIie smoking of tobacco products is thus prohibited in all interior space owned. rented or leased 
bj' the Executive Branch of the federal government. except as otherwise provided in this order. 

Sl~ction 2. ExccptiQns. The genern1 policy established by this order is subject to the following 
e);ccptions. ,

• 
(a) The order does not apply in designated smoking areas which are enclosed and i 	 exhausted directty to the outside and away from air intake ducts. and are 

maintained under negative pressure (with respect to surrounding spaces) sufficient 
to consain tobacco smoke within the designated area. Employers shall not require 

, 	 workers to enter such areas during business hours whil~ smoking is ongoing. 
" 

" (b) 	 The order does not extend to outdoor areas under Executive Branch control exeept 
" 

within 50 feet of the entrance of federal buildings, within 50 feet of air intake 
ducts or within eourtyards. 

(c) 	 The order does nol extend to any enclosed residential accommodation for persons 
voluntarily or involuntarily residjng~ on a temporary· or long-tenn basis, in a 
building ovmed~ leased, or rented by the federal government. 



(d) 	 The order does not extend 10 fede",lIy-<>wned buildings leased, renled, or 
otherwise provided in their entirety to nonfederal parties. 

(e) 	 The order does not extend to places of employment in the private sector or in 
other nonfederal governmental units that serve as the permanent or intermittent il 
duty station of one or more federal employees. 

(0 	 The head of any agency may establish limited and narrow exceptions which are 
essential to accomplish agency missions, Such exception shall be in writing, 
approved by the agency head and to the fullest extent possible provide 

protection of nonsmokers from exposure environmental tobacco smoke. 
Authority to approve such exceptions may not be delegated. 

Se(tioD 3~ Re:fPQnsibility ror Implementation of Order~ The heads ofagencies of the 
Ext;cutive Branch are responsible for implementing and ensuring compliance with the provisions 
of1his order. "Agency" as used in this order means an Executive Agency, as defined in 5 V.S.c. 
10~;. and any employing unit or authority of the Federal Government, other than those of the 
Lel:islative and Judicial Branches. 

, 

Se,:tion 4. Pbase~ln of ImpItmentation of Order. Implementation of the policy set forth in 
thi:: order shall be aehieved no later than one year after issuance of this order. This one year 
phf~'>e~in is designed to establish a fixed but reaso-nable time for implementing this policy. 
Agency heads are directed during this period to inform all employees and visitors to Executive 
Br.:nch facilities about thc requirements o~ this order and thc health risks of exposure to 
en'~ironrncntal tobacco smoke, and to undertake reJatcd activities as necessary, All heads of 
ag(:ncies should consult with employee representatives about the implementation of thls order. 

" 

, 	 ., 

Se,:tion 5. ConSistency with Other La",.. The provisions of this order shall be implemented 
cOltsistent with applicable law, including the Federal Service Labor~Management Relations 
Sutute, 5 U,S,C, 7I01 !<U!;Q"the National Labor Relations Act 29 U.S.C. 151 ~ Nothing 
herein shall be construed to impair or alter the powers and duties of federal agencies established 
un ier law. Nothing herein shall be construcd to replace any agency polley currently in effect. if 
su!:h policy is legally established, in writing, and consistcnt with the terms of this Executive 
Or~er. Agencies are required to review their currcnt policy to confinn that agency policy 
c'(lnports v.ith this Executive Order. Agency policies found not in compliance shall be revised to 
co nply with the tenns of this Executive Order. 

Section 6. C:IUse or ACtiOD. Nothing in this order shall be construed to creatc a new cause of 
acion against the United St.aies~ or 10 affect in any way the liabHlty of the Executive Branch 
under the Federal Tort Claims Act. 

.,., 
Stction 7. Construction. Nothing in this order shall Jimit an agency head from establishing 
m1}re protective policies for employees and members of the publIC visiting or using federal 
fal:iJities. 
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THESECRETAAV OF HEALTH ANO HUNAN SEJWICE~ 


WA!bttNQTON.O.C. ,H'201 


JIIEMORANDUM FOR THE PRESIDENT 

I 
" , 

I '<now you are concerned, as I am, aboutreeent reports suggesting widespread fraud and 
ahuse amon,g home health agencies participating in the Medicare program. This 
ncellorandum provides information on those reports and outlines the steps we have taken 
and are taking to combat fraud and abuse in home health care. It also outlines further 
8(:tlOns we are considering. . 
As you know, home health care, available to any homebound beneficiary who requires 
s~iIled care, is the fastest growing expense in the Medicare program. This rapid 
e",pansion began in 1989, when, as the result ofa lawsuit, changes in Medicare 
regulations expanded eligibility and eliminated the cap on the number of visits. To some 
e, tent, the rapid growth in home health utilization and spenlling is also a natural result of 
tho successful implementation of the inpadent hospital prospective payment system, 
w:i.ich has dramatically reduced tile length of hospital stays for ~Iedicare beneficiaries. 
In 1996, more than 10 percent of Medicare beneficiaries received home services, at a total 
ccst oUIS billion. The number or home health agencies has also grown exponentially, 
""d about 9,000 home health agencies currently serve Medicare beneficiaries. The rate of 
gr"wth in the nwnber of home health providers has slowed significanlly in the past year, 
hcwever. as the screening process has improved. 

ne recent reports outlining widespread fraud among home health agencies are one 
indication of the Adrr!inislration's success in targeting waste, fraud and abuse in 
M!dicare. As you know, your Administration has focused unprecedented attention and 
ne iN resources on this effort since 1993. The result is a series of investigations> 
in!lictments IUld convictions, as well as new management tools to help us better manage 
M,:dieare. 

In particular, Operation Restore Trust (ORT) has been a ground-brealting project aimed at 
cO'Jfdinating federal, state, local, and private resources and targeting them on areas most 
pI< goed by abuse. During its two-year, five-state demonstration phase, the project 
returned $23 for eve!), $1 of project costs; identified more than $187.5 million in fines, 
recoveries, settlements, audit disallowances and civil monetary penalties owed to the 
Federal Government; and achieved 74 criminal convictions, 58 chi! actions, and 218 
pr<,vider exclusions. One thing ORT does is train state surveyors who re,iew home 

• (" 
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~ealth agencies to look for care bellig provided that is not covered by the Medicare 
~rogram. ORT bas now been expanded to 12 states. 

Your decision to use trust fund monies to launch broader investigations by the HHS 
laspector General, the FBI and the Department ofJustice bas allowed us to increase fraud 
convictions by 240 percent since 1993. These reviews and investigations bave given new 
impetus to structural changes we bave proposed in Medicare, many of which were 
approved in the Balanced Budget Act.' 

!Iackground on HHS Office of the Inspeclor General Reports 

There are two OIG reports on home health care, which were released concurrently on 
July 28. Both reportS involved Operation Restore Trust (ORT) states: California, Texas, 
liJinois, New York, and Florida. As you will recall, we selected these states for the 
original ORT demonstration in 1995 because they represent a significant portion of 
Medicare beneficiaries and payments (about 35 percent of both). In fact,l specifically 
asked the OIG to focus ils review on home health agencies in these slales because we 
expccled that home health was particularly subjecllo abuse. 

The first OIG report focused on a random sample of250 home health claims in four of. 
U,e five ORT stales (California, Texas, lIIinois, and New York). It was designed to be a 
ciagnostic 1001 thaI would gauge general patterns and the scope orthe problem; it was nOI 
designed to be a complele audit of individual agencies Witll immediate follow-up actions. 
The OIG estimated that up to 40 percent of services billed either: (a) were not reasonable 
and medically necessary, (b) did not have valid physician orders, (c) lacked supporting 
documentation, or (d) did not involve beneficiaries who met the definition of 
"homebound"-a prerequisite for coverage. (It is worth noting that HCFA loses aboul 
half of the cases in which we c~a1lenge medical necessity.) 

1'0 correct these problems. the OIG recommended that the reimbursemenl system for the 
home health benefit be restructured. Specifically, the OIG recommended: 

.. 
instituting a prospective payment system so that agencies would no longer have an 
incentive to inflate volume and intensity of services; . 

:J 
setting limitations on the number of reimbursable visits; " r 
requiring preauthorization of paymenl; • 

•, requiring beneficiary copayments; 



" , 
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, 
" 	

emphasizing the definition of "homebound" in the Medicare guidelines and 
include additional guidance on certain standards; 

" 	 requiring intermediaries to notify beneficiaries of claims made on their behalf; 
, . " 

• 	 requiring intermediaries to enhance medical review by augmenting it with 
i' physician and beneficiary interviews; and, 
" 

• 	 requiring physicians to examine patients before ordering home health services . .., 
bt the second report, the OIG reviewed files provided by HCFA and its intermediaries on 
close to seven hundred "problem providers" in the five ORT states. For ptrrposes ofllle 
",view, OIG defined "problem provider" as one that exhibited one or more specific 
characteristics, including reporting inappropriate costs, 'submitting claims for services that 
v:ere not medically necessary or not rendered, failing to file cost reports or filing 
unauditable reports, or demonstrating siguificant certification deficiencies. or uncollected 
overpayments. 

, 

CllG analyzed the most common abuses identified in the "problem provider" files and 
made reconllnendations on steps that could be taken to address them. Specifically, the 
r"port concluded that limited resources hamper fiscal intermediaries' oversight efforts and 
r"commended a number oflegislative changes, including: 

•. 	 eliminating periodic interim payments, a system whereby providers receive 
payments in advance of providing services; 

", 
• : 	 requiring surety bonds; 

• 	 requ~ring user fees to cover the cost of certification. comprehensive reviews and 
recertifications; 

, 
.' 	 creating a data bank of owners, principals, and related organizations; 

, " 
requiring Social Security and employer identification numbers as part of the 
application; 

· enhancing certification requirements related to the relevant experience and' , fmancial status of home health agencies and their owners and principals; and 
I 
'I 

• 	 eliminating home health agencies' ability to discharge Medicare dcbt through 
bankruptcy, 

" 

" " 



'I 
" 
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V'e notc that manyofthe characteristics and practices identified by the OIG in these two 
"'Ports are not inherently fraudulent. The "problem provider" report was never intended 
t(l be the basis of law enforcement actions against individual providers~ rather, it was 
u!tended to provide insight into ways home health agencies are able to exploit the 
p ,'ograrn and to provide suggestions to prevent abuse, The report did not contain 
s1lfficient evidence to take fraud sanction action against any of the 700 agencies, 

;j 

![CFA's Response 10 Home Health Problems 
'I 


For the past two years, we have been attacking fraud and abuse in home health, and in 
Medicare in general, with every available tool. In a real sense, the current'attenbon is a 
n;sult of our own Sliccess in this area-the recent indictments announced by the 
I'epartmcnt of Justice, and the OlG reports, would not have been possible were it not for 
tlle heightened focus and new resoUrces this Administration has directed at :Vledicare 
fi'aud and abuse, Our successes also secured the additional resources we obtained in last 
year's Health Insurance Portability and Accountability Act (HIPAA) . 
.' 

II.lanced !ludge! Act Provisions Implementing OIG Recommend.tions 
• 1 

Ii 1997 the Administration proposed, and the Balanced Budget Act you signed included, 
the most significant recommendations made by the OIG, The BBA includes a number of 
rrovisions that will help control growth through appropriate payment, including: 

1 

'1, authority to establish a prospective payment system for home health services, to be 
implemented October 1, 1999. Moving to PPS \vill be II tremendous tool for 

.' 
sterr.ming the flow of home health care dollars. Instead of open-ended billing, 
HeFA will set in advance what it will pay for a unit of service, how many visits 
will be included in that unit, and what mix of seMces will be provided. In short, 
providing questionable services will no longer be profitable; 

, authority to bar felons from ever participating in Medicare again; , 
separation of home health services into two distinct benefits under Medicare Part " 

J 	 A and Medicare Part B; , 

,1

' defining limits on hours and days that home health care can be provided; 
.I 

" .1 	 elimination of periodic interim payments that were made in advance to agencies 
and not justified until the end ofthe year (part of moving to prospective payment 'I'. system);" i 

L 
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I 
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, billing by loeation of service rather thanloeation of the agency's headquarters, 
,( This will stop agencies from getting higher urban reimbursement when, in fact, the 

service oecWTed in • lower-cost rural setting; 

• 	 establishment of guidelines for the frequency and duration of home health 
services. Payments would be denied for visits that exceed the established 
standard; and 

• 	 clatilkation of the defmition ofpart-time or intennittent nursing care. This 
clatiljes the scope of the Medicare benefit and will make it easier to identifY 
inappropriate services. 

II, addition, several other key Administration proposals to fighl fraud were enacted, 
ir eluding: 

, 	 new penalties for kickbacks, Providers who pay kickbacks 10 induce referrals 
would be subject to civil money penalties ofS50,OOO per violation; 

• 	 authority to require health cani providers applying 10 participate in :-'1edicare and ' 
Medicaid to provide theirS"c;.1 Security numbers and their employer ID numbers 

, 
so that the agency ean screen out those who have committed fraud in the past;\'

,I 	
, , 

·,1 
" 	

a clear deflnition of skilled services so that home health agencies can no longer . 
pad their bills with wmecessary services when a patient simply needs blood 
drawn' and , 

'I 

• " authority to deny payment to agencies that bill for far more services than other 
agencies do in sintiJar situations, The authority goes beyond just home health " 

providers and can be applied to any Medicare provider, 
>I 

hl fact, the only significant 010 recommendations that were nOI part of the Balanced 
E udget Act were: ' 

'I: 	 reqlliring beneflciary copayments; 

•", 
imposing ~ more stringenl defmirion of "homebound" (although. itudy of the 
definition is required); 

• 	 requiring user fees~ 

" eliminating home health agencies' ability to discharge Medicare debt through " , bankruptcy; and :1 

I., 
" 

, 
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• 	 refusing to enter into a provider agreement with any home health agency that is not 
financially sound, owes money 10 the Federal Government, or has filed for 
bankruptcy. 

You are well aware of the advantages and disadvantages of requiring beneficiary 
c"payments. While this might weil dampen utilization and reduce spending, we are 
c,)flcerned that the beneficiaries who use home health care-many of whom are poor, 
ftail, and elderly-would bear the bnmt of this approach, The Administration did 
p ;opose a prOvision to impose a more stringent definition of "bomebound," but groups 
r<!Jiresenting disabled beneficiaries protested this as discriminatory and the Congress 
(including key Democrats in the House) was unwilling to move forward on it. With 
respect to user fees, the Administration proposed user fees to cover the cost of 
c,rtifications of home health agencies in your FY 1998 budget, but the Congress has 
slown no inlerest in enacting them. I will be recommending thaI you re-propose user 
f,~es in yow' FY 1999 budget. We would also recommend that the proposal in the FY 
1998 budget to eliminate the abilily of home health agencies 10 discharge their Medicare 
debts throu,gh bankruptcy be submitted to Congress again in'the FY 1999 budget. 
finally, with respect to the OlG's last recommendation, we agree that we should refuse to 
enter into provider agreements with home health agencies whose owners and principals 
(0 not live up to certain [mancial struldards, and we are examining appropriate ways to do 
filis. 

Hew Rules to Tighten Requirements 

In addition, on March 5, 1997, we announced two new proposed rules resulting from a 
,omprehensive three-year evaluation of Medieare', home health benefit. One rule would 
levise the "Conditions of Participation" that all home health agencies must meet in order 
10 participate in the Medicare program, The rules we proposed would take several steps 
10 protect beneficiaries and improve qUality, These include: 

requiring that home bealth agencies conduct criminal background checks of home" 
, bealth aides as a condition of employment; , 
,I
" 	 expanding the current borne health aide qualifications to include nurse aides who " 

have completed appropriate nurse aide training or competency evaluation 'I 
, 	 requirements;
,I 
"" • requiring home health agencies to discus, with patients the expected outcomes of 
, care so that patients can be more involved in planning their own care; and 

I 

'I 
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·'i requiring home health agencies to coordinate all care prescribed by physicians for 
f! their patients. Under current rules, several agencies can serve one patient without 
" the coordination that is need to assure quality, 
, 

A second proposed regulation would require home health agencies to use a standardized 
s'istem ealled OASIS -the Outcomes and Assessment Information Set- to monitor 
patients' conditions and satisfaction. Under OASIS, home health agencies must perform 
a standardized assessment of new patients within 48 hours to determine immediate care 
and support needs, Home health agencies are then required to update this initial 
assessment continuously until a patient is discharged to reflect changes in the patient's 
cpndition and to measure patient and family satisfaction, Agencies must also evaluate the 
results of OASIS assessments and apply this information to agency practices as part of 
their continuous quality improvement programs, TIllS standardized measurement system 
lielps both inspectors and agencies identify opportunities to improve performance and 
patient satisfaction. The regulations are in various stages of the clearam;e and comment 
process, and we are committed to implementing final rules at the earliest possible date. 

. :Enforcement Actions Against "Problem Providers" 
., 
As previously noted, the "problem providers" reviewed by the OIG were identified by 
HCFA and its intennediaries. During the past two years, HCFA has taken action 10 deal 
with many of the providers that were identified as "problem providers" in the OIG 
fCview. Of these 698 bome health agencies, HCFA has: 

I
• tenuinated 67;

" 
• ref,orred an additional 75 providers to law enforcement; and 

• collected overpayments from 437 entities. 

,In addition, one was convicted as an individual, and four others as members of a 
"";convicted national company,, 
, 

II Therefore, of the 698 providers implicated in the 010 report, HCFA has already dealt 
, with a substantial nmnbcr of them. HCFA continues to scrutinize carefully all of the 
. remaining identified providers to determine appropriate action, but OIG reviews thus far 
have indicated that a substantial number of these agencies may not be doing anything 
fraudulent The OIG con[l/llled that this is consistent with its expectations and that the 

, "problem provider" report was never intended to be the basis of a law enforcement 
initiative against any of these providers. 

i 

II 
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Additionlll Actions Under Consideration 

I :,ave directed HCFA to present me with recommendations, in the next month, for 
additional actions we Can take to combat home health fraud and abuse. Among possible 
•.,tions, HCF A is considering promulgating additional requiremems to promote financial 
stability, foster experienced and competent management, ensure a business history that is 
fiee of fraud, and ensure adequate review of patients by physicians certifYing them for 
eligibility. HCFA is also intensifYing its review of home health payments to providers and 
"ill suspend payments where there is reliable evidence of fraud and abuse, (VIe should 
n )te that suspension sometimes is not pursued because it would jeopardize other law 
eaforcement activities,) Finally, HCFA is considering directing additional FY 1998 
p ,ogram integrity resources toward home health agency audits to ensure that we are 
flnding the fraud and abuse quickJyand dealing with it expeditiously. 

rondos;o'! 

The first round of the Administration's comprehensive strategy to fight waste, fraud and 
aouse in Medicare is already reaping dividends, but much more remains to be done, With 
new statutory authority under the Balanced Budget Act, coupled with new resources we 
are receiving under HIPAA, we are in a better position to larget fraud in home health care 
and other areas, It is incwnbent upon us to use these new authorities and resources 
aggressively to eliminate the types of problems identified in the OIG reports, As 
(escribed above, we already have acted, or are in the process of acting against many of 
t'nese problem agencies. but we need to accelerate our progress. \V'hile we are 
'ggressively pursuing structural reforms to help us target fraud, we must continue to press 
for legislative changes that Congress has not yet agreed to. The ongoing evaluation of 
f'ur efforts to date will help us further refine and target our resources for future requests. 
We will be recommending 10 you as part of our fiscal year 1999 budget submission the 
! econd round of anti-fraud proposals (Operation Restore Trust ll), In combination, they 
lepresent tlle most comprehensive and rigorous effort in the history of the program . 

., 
" 
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THE SECR€TAAV OF HEALTH AND H\JMAN SEAVlC£S 

WMk'HClON,O.1;, 1\1701 


OCT 	 1 1991 

;>1EMORANDUM FOR THE PRESIDENT 

.\.s you have so eloquently taught the nation, the tragedy ofdomeslie violence touches all our 
Jives. It louches our children. our senior citizens. our workers, our parents. It affects OUf 

hospitals, OIU schools. our businesses and Qur COurts, It knows no boundaries of income, 
geography, age or face, Most important. domestic violence is not someone else's probIem. We 
;Jl have a roie to play to prevent this devastating national problem and ensure that all our families 
are safe. 

In observance ofOctober as Domestic Violence Awareness Menlh, I am pleased 10 report to you 
Ihe criticaJ work that the Department ofHcaJlh and Human Services is doing to address the 
violence which so deeply undermines the health and s1ability ofour families and our nalion. 
".feaming up with our partners, we have worked to create a seamless system that will prevent 
do~stic violence, stop its perpetrators, and help victims get out of abusive situations. 

"v'e are proud ofour accomplishments. Under the leadership of3: Departmental steering 
committee on violence against women, HHS has focused on implementing two major iaws: (a) 
the HHS~t.ngeled provisions of the Violence Against Women Act of 1994 and (b) the domeslic 
,iolencc previsions orthe Personal Responsibility and Work Opportunity Reconciliation Act 
(PRWORA). Since family and intimate violence is a public health issue. we have also focused on 
Ihe serious health consequences for women and their children . 
.I 

.I o 	 We established the National Domestic Violence Hotline, a 24 hour toll free hotline 
that has received more than 118.000 calls since il was launched in February 1996; 

, 
o 	 We have enabled aU slates to establish education and prevcnlion initiatives to 

reduce sexual assaults againsl women~ 

o 	 We have sUPP9rted the I raining and education of heahh care and social services 
professionals and have developed and strengthened curricula that are used to 

prepare professionals who will come in contact with battered women; 

o 	 We have established the National Resource Center on Domestic Violence and 
three special issue resource centers addressing healt~ child protection and 
custody. and Ihe law, We have also funded a resource center 10 serve'Native 
American tribes and a National Center On Elder Abuse; 

(0 	 We have sludied school-based prevention curricuIa for youlh and will make 
recommendations to Congress about models for use in primary. middle and 
secondary SChools; 

" 
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o 	 We have increased funding for shelters and related activities for battered women 
and their children by 53 percent; 

o 	 We funded six community~based coordinated response and projects in FY 1996, 
and len primary prevention projects in FY 1997; 

o 	 In response to 1he President's directive to the Secretary and the Attorney General 
to assist stales in implemenling th.c family violence provisions in PRWORA. we 
have developed guidance for states, funded new research, and provided technical 
assistance on ways to address family and intimate violence effectively for vic1ims 
seeking chil~ support and work opportunil ies; 

0 	 The Department, under the leadership onts Employee Assistance Program, 
recently incorporated and distributed a 'special section on domestic. violence with , 
its workplace violence guidelines, and sponsored a Workplace Violence Education 

, " Fair in Washington D,C; and 

0 Finally, the Department wlll shortly launch an Internet web site to provide a 
" 

focal poinl for information about federal efforts, and has addressed the 

" limitlliions ofcurrenl data by stimulaling on-going data collection. 

, research, and evaluation to strengthen our knowledge and understanding of 

" the best ways to prevent and treat family and intimate violence. 

"" I 

B;JI Ihe tragedy of domestic violence is still pervasive and the consequences toO profound for us 
tc reSl on these accomplishments alone. We must build on them. We musl improve the ways we 
a~' a society prevenl violence and assist battered women and their children in moving from 
vi,olcnce to snfety. That's why the Department ofHealth and Human Services is redoubling ils 
clions in FY 1998, 

'I 

Working with other Federal Departments, especialJy the Depanment of Justice, with the Advisory 
C:runcil on Violence Against Women. wilh states and communities. the private sector and families 
themselves, we will focus on five key areas in the next year: 

Strengthening the health care system's ability to screen, ~reat, and prevent family and 
intimale violence; 

. 
II' Increl'lsing the ability of baltered women, including loose on welfare. 10 obtain and retain 

" employment and access child support; 

HI 	 Encouraging grt~~ter linkages between the child welfar.!, family and intimale violence, and 
crll!1inal justice fi:lds to protect beller both children and parents in homes where violence 
occur,;; 
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,IV. 	 Enhancing community prevention and response systems by increasing collaboration 
between HHS and DOl state and community-based grantees and other community-based 
groups~ and 

.,. 
'I. , 
V. 	 Increasing the knowledge base about family and intimate violence. lhrough data collection 

and research. 
11 . 
:C>omestic Vio~ence Awareness Month offers an excellent opportunity for you to continue to 
·:iemonstrate the extraordinary leadership you have shown on this issue. The signi~cance of the 
:J1onth provides a chance for you to give attention to the Administration's accomplishmenls and 
::he future goals \\'e must meet with our panners in government, non-profits, and the private 

;;ector . 


. 
·fhank you for your continued 1cadership on behalf oflhe nation's abused women and their 
:amilies, 

} 
Donna E Shalala 

Enclosure 

:1 
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Addressing Domestic Violence: An Agenda 

for tbe Department oCH••ltb and Human Services for FY 1998 


IntroduclioD 

" " "[ edl an American men and women infamilies tf) gjye gt"eafer respect to one ano/her. We must 
t r;d 1he deadly scourge ofdomes/ie v;vience in our country . .. 

:1 
-	 President Clinton, Slate a/the Union address. 1996 

lhe tragedy ofdomestic violence touches all our lives. 1t touches our children, our senior citiZens. our 
~orkers. our parents. It affects our hospitals, our schools, our businesses and our courts. It knows no 
b)undaries of income, geography, age or race. Most important, domestic violence is not someone else's 
p'·oblem. We 311 have a role 10 play to prevent this devastating nationai problem and ensure that all our 
fEmilies arc Slife. ,


': 

T:IC Departmenl ofHeallh and Human Services has taken important steps 10 address the famify and 
inlimate violence which so deeply undermines the heafth and stability of our families and our nation, 
l't:aming up with our partners, we have worked to create a seamless system that will prevent do'mestic 
vblence, stop its perpetrators, help victims get out ofabusive situations and keep all families and 
diltJren from railing Ihrough the cracks. OUf paSI accom'plishmems and our goa's ror the future are 
gr:mnded in several fundamental principles: 

·	. Prevention is key, At1iludes must change to discourage people from acting violently, We must 
;, 

insist upon zero tolerance for vioten-ce ill famliies and between partners, 

~ 	 Every woman should have aecess 10 inrormation and emergency assistance wherever atld 

whene-ver she needs i1. 


• 	 Battered women who seek self~sumciency may need assistance. Both child support and 
employment ean be important means by which battered women support themselves atld their 
chiltlren and achieve safety, 

• 	 Safel), for family members must be the first priority; enabling the victim of abuse to pursue a 

plan of safely for herselfand her children must be a key priority, 


,,
• 	 Our strntegics must address perpetrators as well as victims of abuse. We must find ways to help 

batterers stop violent behavior and become good partners and parents. 

• 	 PWlcnling family and intimate violence requires the active involvement of aU sectors of society, 
both public. and private, at the federal. state, and community levels. Communily~based 
coordinated approaches supported by toeaJ resources and commitments are essential. 

• 	 Preventive in1eryt~ntions and services must be culturally and linguistically appropriate. 

• 	 Program evaluation is critical. We must continue 10 evaluate prevention and service 

interventions to
,, 

,,, 

I 
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detennine their effecliveness, and share the: results of these evalUallons.1o improve polity and 
practice, 

We are proud ofour accomplishments: (Attachment A). Under the leadership ofa Dep:u1mental steering 
c('mmittce on violence against women, HHS has focused 00 implementing two major laws: (a) the HHS~ 
targeted provisions of the Violence Agains! Women Act of 1994 and (b) the domestic violence 
plovisions oflhe Personal Responsibility and Work Opportunity ReConciliation Act (PRWORA). Since 
family and intimate violence is a public health issue.-we have afro focused on the serious health 
c( nsequences for women and their children, 

o 	 We established the National Domes!lc Violence Hotline, a 24 hO~f toll free hot line that 
has received more than 118,000 cans sincc ~he President launched it in February 1996; 

o 	 We have enabled all states to estabjish education and prev-ention iniliatives to reduce 
" 

sexual assaults against women; 

o We have supported the training and education of health care and soetal services 

, professionals and have deve{oped and strengthened curricula that are used 10 prepare 
., professionals who wili come in contact with battered women; 
1 

I o We have estahlished the National Resource Center on Domestic Vrolence and three 
special issue resource centers addressing heallh, child protection and custody, and the 

'i
i law, We have also funded a resource center 10 serve Native American tribes and a 

Nnlional Center on Elder Abuse: '1 

I , o We have studied school-based prevention curricula for youth and will make 
," recommendations to Congress about models for use in priulary, middle and secondary 

schools: 

,.j o 	 We have increased funding for shelters and reJated activities for battered women and 
their children by 53 percent;

;," 

o 	 We funded six eommunity.t>ased ooordinntcd response and prevenlion pr~jects in FY 
1996. and ten primary prevention projects in FY 1997; 

o 	 In respOnse 10 the President's directive to the Secretary and the Attorney General to 
assist states in implementing the family violence provisions in PRWORA. we have 
developed guidance to states. funded ne\\i research, and provided technical assistance to 
states on ways to address family and intimate violence effectively for women seeking 
ehlld support and work opportunities; 

o 	 The Departmenl, under the leadership of its Employee Assistance Program, 'recently 
incorporated nnd distributed a special section on domes1ic violence with its workplace 
violence guidelines, and sponsored a Workplace Violence Education fair in Washington, 
D,C.; and 

2 
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o 	 Finally, the Department has stimuJated on~going data collection. re....earch, and 
evaluation 10 strengthen our knowledge and understanding of the best ways to 
prevent and treat family and intimate violence; and will shortly launch an 
Internet web site to provide a focal point for information about federal effol1s. 

But the tragedy of domestic violence is still pervasive and the consequences too profound fOf us to rest 
01 these accomplishmentlralone. We must build on them. We must improve !he ways we as a society 
p,:event violence and assist bat1ered women and their children in moving from violence 10 safety. That's 
v.hy the Dt-partment of Health and Human Services is redoubling its efforts in FY 1998. 

'I 	 ' 
We have bt~en working wilh olher Federal Departments, especially lhe Department of Justice. with the 
A 'Jvisory Council on Violence Against Women under the leadership of the Secretary and the Attorney 
G meraJ, with states and communities, tne private sector and families themselves. Our partners include 
scme oflhe major professional associations, such as Ihe American Medical Association and Ihe 
American Bar Association, which have given considerable leadership to addressing the needs of vicfims 
of abuse. 

We will focus on five key areas in the next year: 

1. 1
'I 
' 	 Strengthening the henlln care system's ability to screen. treat. and prevent family and inlima!e 

violence~ 

It 	 Increasing Ihe ability ofbanered women, including those on welfare. to oblain and relain 
employment llnd access child support; 

111, 	 Encouraging greater linkages between the chllt! welfare. family and intimate violence, llnd 
criminal juslice fields to proteci better both chirdren and parents in homes where violence 
occurs; 

IV. 	 Enhancing commonity prevention and response systems by increasing collaborntion between 
HHS and DOJ Slate and community-based grantees and other community·ba,:;ed groups; anti 

V. 	 Incrcasing Ihe knowledge base about family and inlimatc violence, through data col1cction and 
research. 

The Departmenfal Agenda 

I. Strtngthening tbe health care system's ability 10 screen, treat, and prevent family and 
iQfima~e violence. 

, 
Evidence suggeslS that family and intimate violence is a major risk factor in 3 wide range of 

II physical and menial health problems.! Although not often the presenting problem. il significant 

" -~.------

I In this paper, we sometimes use the famiUar term "domestic violence," We more frequently refer to 
"ramity and intimate violence," in which we include ''partner violence," "spouse abuse;' "dating violence," "sexual 
assault," "elder abuse," children in violent homes, and mud'! of what is known as "violence against women," 
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percentage ofemergency room visits by women result from partner violence. Violence is also a 
contributing factor in some cases ofdepression. traumatic stress disorder, subslance abuse. 
pregnancy, AIDS and other sexually transmjt1ed diseases, leading to a wide range of physical 
symptoms, Preventing partner violence could reduce markedly the occurrence ofhcallh 
problems faced by women and the substantial costs associ:ned with treating tJlcm. 

The health care field has made progress in assisting battered women, The Joint Commission for 
Accreditation of Hospitals and Health Organizations has made screening for family and intimate 
violence and elder abuse one criterion in accreditation. Many schools of medicine, nursing and 
other health professions have included family and intimate violence content in curricula. Some 
emergency rooms ofhospitals and other health facilities have begun programs fOT screening and 
assisting battered women and victims ofelder abuse. Health professional societies have 
programs to educate their members about the problem and 10 provide infonnation about 
approaches for addressing it 

However, there is still a long way to go, Screening for family and inlimate violence by health 
care providers is still no! the norm. When screening is conducted and a problem is identified by 
the victim, staff often do not know whai to do with the information or arc reluctanl to get 
involved, Administrators as well as direct services staffneed to be Irained so providers can 
institute appropriate policies. Providers also need 10 know what to do when thc issue ofviolence 
or managing anger is identified as a problem by an abuser. Professional schools, when they do 
teach about famify and intimal<! violence. offer limitcd information and little praclical expericnce 
in addressing the problem. Few schools provide training on the issue. Few managed care 
organizations screen for family and intimate violence as a regular pan oftheir palienl care, Even 
fewer provide services 10 victims of fami Iy and domestic violence. 

We plan 10 address these issues in two ways. (A) We will work with professional associations 
and schools 10 encourage greater attention to family and inlimalc violence in hea~lh care 
education. (B) We will reach ou1 to accrediting bodies and other quali!y assurance entities. 
professional associations, health care providers, and family and lnlimalc violence experts to 
encourage the adoption or improvement offamily and intimate violence nnd elder abuse 
standards of accreditation in the full range of health settings. 

A. 	 Enhance the education of physicians. nurses, dentists. and other heahb 
profes$iooals to prepare them to identify and respond 10 family and intimate 
violence. 

Through our collaborative relationships with academie institutions and associations ofihe 
various health disciplines. we will explore ways to enhance the information and experien~es 
students receive about famity and intimafe violenee. We will further the views of th-e Secretary 
and the A ttomey General expressed in a lettcr to medica! sehOols recommending the inclusion of 
violence against women content in their curricula. In addition. we are supporting a collaboration 
ofnational nursing organizations in Ihe development ofa nursing strategy 10 address vio1ence 
against women. Next year, we will develop training and practice protocols for usc with 
professionals who w~>rk in community health centers. often the first source ofhelp in low
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income neighborhoods throughout the country. 


We kJlOW that classroom information is just one aspect of preparalion for addressing real world 
issues. We will encourage schools and training programs 10 include practical experiences in 
which students can learn how to idcnlifY llnd helpfully respond to family and intimate violence, 
Many professional associations h.we addressed this issue in conferences, continuing education. 
and journals and by guidance to their members" Through a partnership with these groups and the 
family and inlimate violence community, we will seek to improve the ability of health ' 
professionals, who are often the lirs1 line of contact with battered women and their children, and 
sometimes wifh their partner'S. (0 be mOre effective in helping them. 

" " As we encourage lhe adoption of curricula and training program~ we need to be mindfuJ of the 
need 10 evaluate them. It is through research that we can learn which approaches are effective in 
improving services (0 victims ofabuse and their families. 

B. 	 Encounge tbe adoption of specific family and intimat~ violence standards into 
recognized protocols tor tbe accreditation of healtb care providers. 

,j 	 HHS has begun and will continue to seek the adoplion of family and intimate vjolcnce~specific 
standards by organizations thal monilor health care praclice in various settings. The growth of 
managed care organizations. wilh their emphasis on preventive health care, provides an 
opportunity 10 reach a large segment of the populalion. In Ihis regard; the Office of Women '(i 

Health initialed a discussion with the National Council for QuaJity Assurance. the voluntary 
" 	 accreditation and standard seUing body for managed Care organizations. We hDve also begun. 

and will continue, !o consult Wilh professional associations. family and inti male violence 
expert!., and [he health care industry. We tire exploring how feasible the adoption of family and 
intimate violence standards might be. Adoption of such standards would require consensus 
building around spedne proposrils. Fnmilyand intimate violence is unlike other henlth b!'lues 
for which there are standards in place because many of its dimensions are social rather than 
disease-based. This year. we will attempt to move this agenda forward and 10 build $uppon for 

'1 	 specifiC family amI intimate violence 51rmdards. 

II, Increasing 1he ability ofbaUet"('d women, including those on welfare, to obtain and retain 
! employment and acc<'ss child support. 

Being in, or having been in, an abusive relationship ean create special difficulties for a woman 
who seeks to find or retain employment or fa pursue chiJd support For some. pnl1ners may . 
exert excessive control and physical abuse that undermines work efforts. For olhers, pursuing 
child support may be dangerous and require extra safely precautions. Yet despite these 
difficuJ1ies. many battered womc-n wanlllnd need child support and salaries so they and their 
children can live in safety. 

Child support assistance is available to atl parents who need it. Federal child support 
enforcement responsibilities are not limi1ed to welfare recipients. Child support enforcement 
agencies need to be aware that some custodial parents seeking services voluntarily may be at risk 

" 	 of harm from their child's non~cu'lodial paren!. Community-based organizations, such as 
community action agencies. which may have familiarity with peripheral family members and 
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community resouttes, may also be of assistance in providing services 10 custodial parents. 

Although domestic violence plagu~s families at an income levels, the passage of PRWORA has I' 
created new and stronger demands on welfare recipients to work and cooperate in identlfying and 
finding the father of their child for child support purposes. In line with the law the President 
signed, stales now arc applying rigorous work requirements and are establishing life~tlme limits 
6n the number of months il recipient and her family can receive federal benefits. 

The interaclion between family and intimate violence and the need for welfare varies greatly 
depending on individual cireumstances. One approach is no! appropriate to ali batlered 
recipients. It is our goal to encourage states to provide a full range of appropriate services 

:, 	 necessary to support the abiJity ofbauered women to seek and obtain employment, and pursue 
child support, We will also encourage stales not onry to recognize the serious effects of 
domestic violence. but to develop policies that protel:t battered women and their children from 
fUr1her risk ofharm. What is needed are policies and practices that distinguish among battered 
women those who are able to work Of pursue child support from those who suffer serious trauma. 
are currently being undermined in work efforts by the batlerer, or face danger. We need 10 add 
to lhe mi)( of community resources available to bauered women the effor1s ofcommunity-based 
organil..Utions which have job creation, job development and the accompanying suppOr1 sysiems 
as Iheir major objectives. 

" 	 ln Oclober, 1996, President ·Clinton strongly encouraged slates to implement 1he opti<:lDal Family 
ViDlence Provisions of the tempOrary assistance section of PRWORA R«-ognizing the unique 
needs and circumstances ofbattered women, he direeted HHS and .DOJ to provide guidance 10 

stateS in their cffor1!' to implement these Pfovlsions by eonsuHing stales, family and !nlimatc • 
violence exper1s. vklims' services programs, law enforcement, medical professionals, and 
O1hcrs. Also, he directed us to provide stales with lechnical assistance and to study the scope of 
Ihe problem, 

• 	 in response to the President's directive, HIiS and DO) have engaged in extensive consultations 
, with stale representatives and experts. We have held many meetings with slale officials about 

I 
, 

effective approacbes. We have been implemenling a technical assistance strategy that draws on 
the bes.t thinking of stale officials and expcr1S, including jnformation from "Fighting Domestic 
Violence on the Frontline," a demonstration project in Anne Arundel County, Maryland, funded 
by the Administration for Children and Families. Guidance about federal adminIstration of the 
family violence provisions under the new welfare program will be fOr1hcoming in proposed 
regulations in Ihe next few months. 

Although not conclusive, research documenling the prevalence of family and intimate violence, 
I including partner abuse, among welfare recipienls is becoming more extensive. Studies show 

" that a signifieant number ofwelfare recipients have experienced some abuse in the previous 
year; f{lr some. the abuse is current and severe. We are 1earning, too, from anecdotal evidence II the ways that abuse can undermine a woman's ability to work or keep her job. For some, the 

I pursuit of greater independenee, through emplo)TlleIlt and child support., can be very dangerous 

I, for 1hemselves and their ehildreiL However, for others, work and child support payments are 
I ways to extract lhemselves {rom Dbusive situations. The Departmenl will be funding a new 
" resource center on welfare and developmental disabilities which also may increase our.1 

I 
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understanding of the connections between welfare. developmental disabilities. and domestic 
violence. 

Recently, Congress, in the Balanced Budget Act of 199?,'directed the General Accounting Office 
to conduct and submit to Congress, within one year, a study of the effect of family violence on 
the use ofpublie assistance programs, and, in partkular. the ex1enl to which family violence 
prolongs or increases the need for public assistance. We will cooperate with the GAO as they 
conduct this study . 

Nut steps: 

Our sl.rategy has three components. (A) With partners whO' have ties to businesses that hire low 
income women, we will en<;ourage employers to adopt pOlicies and practices that arc supportive 
of libuse<! women and aid them in retaining their jobs. (B) We are increasing what we know 
aboul famity and intimate vioIenee, welfare, and child support through research and 
demonstrations. (C) We will continue to assist states by sharing effective state practices and the 
advic(: ofexperts, 

A. 	 Enoourage employers to adopt family and intimate violence sensitive polieies and 
practices tbat facilitate the retention in jobs or employees, including former welfare 
recip~en Is., who bad betn victims ofab use. 

Abul'ed women who work may be subjected io dangerous and inhibi1ing actions by their pnrtners 
or former partners. Women may be harassed on the job with frequent phone calls, visited by 
their ahusers. have their bosses harassed, and may need to lake lime off because of abuse. 
Employers that understand this phenomenon and wish 10 be supportive should adopt workplace 
violence prevention policies and practices in their business thaI help baltered women become 
safe m:d retain Iheir jobs despite difficult experiences. Some employers of larger firms have 
provided !>crvi(;cs llnd make referrals to family and intimate violence experts to assist women in 
these circumstances. The goal is to encourage more employers to do the same. 

As bal1ered welfare recipients move into employment, their chances ofslaying on the job and 
remaining self-sufficient will be enhanced considerably if their employers understand how to be 
supportive. To this end, we have had several discussions with organizations rhat hilve links to 
employers of potential welfare recipients. We will continue 10 explore with them strategies for 
providing employers wilh useful information ;md Si:eking their collaboration. We will work with 
other groups, such as lhe Welfare to Work Partnership and the Family ViQJenec Prevention 
Fund's Workpluee Violence campaign. to assist business leaders in addressing issues offamily 
and intimate violence. 

B. 	 Increase our knowledge ahout effective approaches to assisting battered recipient" 
in acbieving safety~ moving from welfare to work, and obtaining child snpport. 

The. Department wjJI conduel several research and demonstration projects in the coming year that 
win 1!)cpand our knowledge about effective approaehes to assisting battered recipienls of we.lfllre 
and/or <:hild support, These projects will provide usefu1 information about child support 
enforcement and welfare 10 work policies and procedures being .ried In state!>, The 
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Adminb1ration for Children and Families (ACF) is funding severn1 demonstration projecls (0 test 
procedures for dealing with problems some battered women may encounter when child support 
cooperation feels dangerous to them. We seek to Jearn how to pursue child support safely when· 
family and intimate violence exists. ACF also is funding several grants to enhance coJlaboriltion 
betwtI'Cn service family and intimate violence service providers and state or focal welfare 
programs and a project to assess the effectiveness ofwelfare~to-work strategies for abused 
r«ipients. The Office of the Assistant Secretary for Planning and Evaluation is conducting an 
early ilssessment of the implementation ofstate welfare policy Ilnd practices regarding family 
and intimate violence. 

In addition, Deparlmental stafTare pat! ora widening network of researchers who have been 
studying the links between family and intimate violence, welfare and poverty. HilS' J()int 
Center for Poverty Research at NO!1hwestemi University of Chicago co-sponsored a September 
meeting at which new findings were presented and suggeslions for future research discussed, 

c~ 	 Work with sfates and their welfare ageneies to expand the use of appropriate 
methods of identifying, assessing, and assisting batlered welfare reeipients and their 
children. 

Addressing family and intimate violence in welfare caseloads is complex, given the varied needs 
of abUM!d women and their children as Ihey anempt to move from welfare 10 work. 
Idenlification and screening needs to be done in ways that encourage women 10 volunleer 
information while maintaining their dignity and confidentiality. Decisions have 10 be made 
based (10 careful assessments of recipients needs for safely. paSl trauma, abusive situations, and 
work hiS-lodes. Welfare agencies have 10 develop ways ofwQrking wiih these recipients that nre 
new 10 them, working in collaboration wilh family and inlimale violence experts in communities, 
Also, stale child support and welfare 10 work programs have to develop responses 10 domestic 
violence that are coordinated and consistent. 

HHS is engaged in a technical assislance process ofdeveloping materials that we expect will 
address these complex issues in thoughtfUl and practical ways. The Department will conduct 
workshops and conferences with stale officials a~d domes1ic violence experts to address issues 
of domcslic violence and welfare. and assist in the development and dissemination of papers that 
inform public policy. We will continue to collaborate with stales to provide materials that heJp 
states and locatities institute practices Ihat are effective for baltered women. For exampJe, ;\CF 
is working with (he Stale ofMaryland to expand the Anne Arundel County Department of Social 
Services domestic violenee awareness training stntewide. 

EncouJ'3ging greater linkages between the child welfare, family and intimate violence. and 
criminal justice fields to protect better both children and parents in bomes where violence 
occurs. 

Cbildren in families thaI experience domestic Violence are p3r'!icolarly vulnerable, either as 
witnesses to the violence or in some cases as viclims themselves. We win maintain a strong 
focus on prolecting and assisting these children, 

HHS will build on a variet) ofactivities that we have undertaken over the past few years 10 link 
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child protective services and child welfare services with services 10 address family and intimate 
violence. A good deal ofwork has been done so. far. We have funded the joint training offamil}' 
and intimale violence practitioners with Slate or county child welfare staff. We have also funded 
six schools of sociai work 10 develop curric·ula on training social workers on family and intimate 
violence. The Department has studied currenl practice and has published a research report on the 
experiences of selected programs that are working at building this linkage. NIH is now funding 
a grant to study an intervention which seeks 10 reduce the risk for child maltreatment in families 
whose mothers are deparling nom battered women's shelters. We fund several national reSource 

o 
'0 

centers. one whose charge is child protection and custody. iocaled at the Natll)nal Council of 
o Juvenile and Family Court Judges, that provides technical assistance on these issues. In addition,I; 

staff of the Department have been speaking at many meetings and conferences hig~lighting the 
'I issues and encouraging slales and domestic violence programs to bui1d domeslic violenrelchild 

welfare collaborations, 
'0 

We are enlering the next stage in the development of collaboratlve efforts betv.-een child 
prolection and family and inlimate violence. The first phase focused mainly on training of staff 
and raising consciousness. It has been important to educate child protection workers and 
domestic violence staff to ways thai their clientele overlap. Now, Ihere is a need 10 address some 
difficult polic), issues 1hat havc been identified through research and practice. TIle issues grow 
out ofthe sometimes different yel equally appropriate values of each field: child prNection 

.0 	 services and providers of services to victims ofdomestic violence. There are nQ easy answers: to 
these issues but we can assist in helping to bring logelher people who are doing the best thinking 
and work and 10 prepllre guidance materials thllt reflect their views. 

Here are several key i~sucs facing Ihe field; 
o 

o 

• 	 Balandng the s:lifety of('bildren while enabling battered mothers to find the' 
approach 10 sarety tbat work... ror tbem - Tension exists between the values of the 
child welfarclchild protective services (CPS) syslem and the domestic violence system. 
On one hand, society, through CPS must protect children from harm. On Ihe other hand, 
domestic violence ~xperts know 1hat in order for a woman to move toward safelY. she .. musl have lime to work out a safety phm for herself and her children, including a safe 

living arrangement CPS and domestic violence experts need 10 work logelher to 

achieve a balance in helping her find II path (0 safety white acting 10 protect children 

when necessary. 


• 	 Cbild Wcrrarc'S rolc ill police intenention, ~ Some jurisdictions require the police, 
when they answer a family and inlimate violence call and find children in the home, to 
involve automaticntry child protective services. Domestic violence experts are 
concerned that this will discourage battered women rrom seeking police protection out of 
fear thai their children will immediately be placed in foster Care. Approaches are , needcd in which the danger 10 children is assessed while not undermining the willingness , of battered women to seek help. 


! 


• A seund victimization or battered women in {be CW system When children an::w 

I abused by a parent's pnrtner (Le. n01 her spouse) who is also abusing her. ehild 
protective services (CPS) agencies oncn cite Ihe womnn for "failun:: to protecl'" her 

\1 
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children, a category of neglect. They dO' so because they have little :mthority to sanction 
the partner. The challenge, however .. is to avoid a double victimization ofthc parent, by 
the partner and by the system, 

• Assisting cbildren who witness violence ~ New dialogues nre occurring about the role 
" 	 of the child protective services agency in intervening on behalf of i;hildren who nre not 

abused but live in homes in which violence occurs. Often such children suffer 
consequences similnr to lhose from direct abuse. 

Next llteps: 

Over the next year, working with our partners in the Department ofJustice and experts in the 
field, we plan 10 conVene severaJ meetings (0 explore these and olher major issues in depth. We 
will enoourage the development of consensus guidance (or child welfare agencies on policy 
issues and wilJ facilitate the dissemination oflhese materials as widely as possible, We will also ! work Wilh experts on family violence about the need for protocols and interventions for those 

I who work with children ofviolent homes. We will call aUention through various forums. 
meetings and conferences to the work that still needs to be done and encourage those who have 

" responsibility for dealing,wilh family violence in its m,my forms to take concrete steps in policy 
and practice to meet the continuing need. 

IV. 	 Enhancing community prnention and respouse syslems hy increasing «JUaboralion 
; mtween HHS and DDJ stale and community-based grantees and other C(tmmunify~bascd
,I
• groups . 

Since tbe enaclment of V A W A, HHS and DO) have worked together to support greater \1 .. coordination among HHS and DO) program!> and grantees at the Stale and community lcvcl. 
DOJ has been a partner in ihe development of the commlmity-based grants thai were autborized 
by the VAWA Likewise. CDC, ACF, and other HI-IS agencics have helped in tbe developmcnt I of DOJ·funded STOP Violence Against Women formula grants to states. Through these efforts, 

:I we have informed both HHS and DOJ grantees about the programs and resources of each 
", Departmeni and encouraged stale and local grantees to work together in, addressing family and , 

, intimale violence. 


" 


" 
" 
'I 	 In addition 10 fostering coordinated community responses, HHS and DOJ have a number of 

addilionai overlapping interests, One area is the effects offamily vioience on children, In the 
" 

diSCUSSIon about child welfare .. bove, we menlion the issue of how law enforcement and child 
welfnre agencies could work together to proteet the'battered woman and her children. We are 
both also concerned about the avaiJability of effective health and mental health services for s':'Ch 
children. Anolher area ofmuruaJ concern is the problem for the health system in identifying 
battered women when there are laws in place Ot being eonsidered that mandate the reporting of 
family and intimate violence to law enforcement. These laws have serious consequences for 
how heaJth programs can operate and assist battered women. 

1n addition, the Natlona! Institutes of Heahh (NIH), the Administration for Children, Youth and 
Familie!. (ACYF). the Centers for Disease Control (CDC). and DOJ's National Institute of 
Justice (Nil) are jointly funding II study of the effectiveness of court orders, a Jegal intervention 
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to prevent future contact between women and their abusive partners, as a means of reducing 
subsequent violen(:e and injury. Another jointly funded research project examines inlin-mte 
par1ner homicide. by using police records 10 identify substance abuse and other risk factors. 

Next steps; 

HBS and DOJ are exploring ways to increase technical assistance to our respective grantees 
aboul each others areas of responsibility. For example, we will assist in preparing materials for. 
DOJ STOP grantees about health and child welfare issues and encourage community based 
w('lm~m's advocacy and justice agencies 10 enhance their collaboration wilh HHS-oriented 
systems. In return we will develop gui~ance for HHS family and intimate violence grantees 
about better ways 10 ooltaborate with state and local STOP grantees. HHS and OOJ wlll also 
work together to ensure that tech"ical assistance and information aboUT ramiJy and intimale 
violence are made avnilable 10 other programs and servi~s delivered :U the community level. 
We wiil pay par1icular auention to communities ofethnic minorities, hard to service populations. 
and immigrants, We will make the same information available to DOJIHHS tribal grantees as 
welL 

HHS. through the Family Violence Prevention and Services Act, funds American Indian tribes to 
address family and intimate violence. In FY 1997. ACf funded a new national resource center to 
assist tribes, We will collaborate doseJy with DOJ in assuring thai the reSOUrce ccnter reflects 
the priorities and serves Ihe tribal granlees (who are often Ihe same) ofbolh Deparlments. 

In addition, we will utilize the malerials developed by SAMH&A to strengthen the link between 
substance abuse and ramify violence services providers in order to prevent further violence by 
trealing perpetrators and vlclims, 

Increusing the knowledge base about Camtly and intimate violence. tbrongb data collection 
and rl'search. 

lnfonnntion aboul Ihe scope ofviolence among intimates has come rrom a few sources, e,g., 
sur\'eys whose purpose is 1Q learn about crime or vioJenl behavior. One orlhe most significant 
is the on-goihg National Crime Vicfimlzation Survey, conductcd by the Department ofJustice, 
thaI asks women and men about whether they have been victims of a crime. including lhat by an 
intlmalc p'l1tner. Another has been the National Family Violence Surveys, conducted in 1975 
and 1986. Tne findings from the latest survey, designed to collect inrormation directly on family 
violence, will shortly be published by the Center for Policy Research in Denver. This survey 
was funded by both DOJ an.d HHS. 

Nation:1i surveys and longltudinal dam sets whose purpose is mainly Information on violence are 
limited in the extent to which one can correlate Hndings with other factors ofintcrest. While one 
can obtAin fron;'! these sources information about the scope of the problem, one may not be able 
to learn about importan1 inlcractions, sueh as how violent behavior is related to wei rare receipt, 
how vi,;tirns ofviolcncc utilize heallh services, Or whether the violent partner is related 10 the 
childrerr in the household. There is a need ror national surveys that collect inrormaiion on other 
subjects to tncludc items on violence between parlners .. 
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There are severalljrne. methodological, ethical, aod cost chaUenges in accomplishing this goal. 
Adding new questions to exisling surveys adds interview time. Different methods for collecting 
infonnation have different benefits. Questions arise about reponing requirements. Research 
costs money. However, these types of issues have been faced before and we can make progress. 

Next steps: 
,I 

"." Evidence about family and intimate violence <:an be confusing and misleading, Definitions of
I the phenomenon vary. Consistent data over time are not available. Methodologies need to be
1, 	 improved. Findings are presented without reference t() the cootext of1he rese~rch from which 

they come. leading to inappropriate conclusions. Consequently, we must use data cantiously and,! 
carefuny, reflecting the complex experiences ofabused families and Ihe limitations of Ihc 
research we have to describe them. I. 


,
" 	 We can do better, The Department is currently engaged in a process of Irying to develop 
consensus definitions, We will seek better and more valid approaches 10 collecting information. 

" Because Ihe rewards for collecting information aboUl fOlmily and intimate violence as part of 
'1 national randomized household surveys would be great, we will explore the feasibility ofdoing 

SQ, We will draw on the expertise of the CDC and the Bureau ofJustice Statistics at DOJ, 

We plan 10 initiate disC\lssions with the Census Bureau about the Survey of Program Dynamics 
for which a late stage is now being planned. We will also explore the feasibility of including 
violence infonnalion in other ongoing longitudinal surveys such as the Survey of tnoome and 
Progrnm Participation (SIPP) which would enable uS to track individual's experiences over time. 
Also, we will explore the fea~ibilily ofcollecting violence information in nation;,i hcahh 
surveys. 

HHS is funding a number of studies to increase our understanding ofboth Ihe scope offamily 
and inlimatc violence as well as the effectiveness of selected program interventions. In terms of 
the scope of the problem, for example. NIH is: funding studies of the violence, psychological 

" symptoms, health problems, and childhood behavior problems ofwomen and children in high 
., crime, multi-ethnic neighborhoods: and another of the probJem ofabuse among female care 
.1 , givers in both Anglo-American and Mexjean~Amerjcan families. An exploratory study by ASPE , 

will conduct new secondary analyses of data on thc issue of teen dating violence. hold focus 
grollp discussions and review legal issues. Anolh~f stud}'. funded by the Nalionallnstitute of 
Child Health and Development (N!CHD), will examine factors which predict relationship 
violence amo~g inner4 city youth. 

,	1\ Studies ofprogram interventions inelude an NlH·funded evaluation of a cognitive inierYention 
, program designed to reduce violence among boys who have sho".-1l signs ofusing violence with 

:J their families or intimate partners. and nn evaluation of a community-based pTOgra"l 
'.' adminislcred by nurses which focuses on abuse offemale earegivers. 

'.! As olher new issues are identified, we will explore opportunilies for studying them. I, 

,, 
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PREVENTING VIOLENCE AGAINST WOMEN 


MAJOR ACCOMPLISHMENTS OF,THE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 


'I tlJ call on American men and 'women infamilies to give greater respect to one another. 
We must end the deadly scourge ofdomestic violence in our country. " 

i~ 
-~ President Clinton, Slate ofthe Union address, 1996 

'I 
i 

~laiQ[ Injtbltins 

Aalional Domestic Violence Hotline. The hotiine has received more than 118~OO calls from nU 
51) states, the District of Columbia. Puerto Rico and the US Virgin fslands. since it was 
c!.tablished in lhe Violence Against Women Act and launched by Presidenl Clinton on Febmary 
2!~ 1996. TIle vast majority of these calls are from individuals who have never before reached 
out for assistance. To support the tremendous response to this service, the hotline received $) ,2 
million in funding for FY 1997 - an $800,000 increase over its original 1997 authorization. A 
2·I~bour> t()!l~free servi~e, the hotline provides crisis assistance and local shelter referrals for 
c.-lIers across the country. Also in effect is an evaluation of the domestic violence botl1ne whicb 
willlell us how well tbe hot line is functioning. how well the public is bejng served, if staff and 
resources are adeqoote for tasks involved, and how well infonnation is renching the intended 
al:diences., 

~!ecutive ACll0n on Domestic Violence and Welfare Reform" On October 3, 1996, President 
Ointon urged all states 10 implement the Family Violence provisions included in the welfare bill 
he- signed on August 22. 1996. To help welfare recipients wbo are victims ofdomestic violence 
m )ve successfully into work, the provisions give states the option 10 screen welfare reeipients for 
dcmestic abuse; refer them to counseling and supportive services; and lemp<mlrily waive any 
pngrrun requiremenis that would prevent recipien!s from escaping violence or would unfairly 
penalize them. The President also directed the Departmenl of Heaith Wld Human Services to 
as ;is! states: in implementing the provisions, HHS is readying proposed regulations thnt address 
domestic violence provisions of the law, has awarded a contl7lel to the Nationa' Resource Center 
on Domes!ic Violence to provide technical assistance, and is fWlding research to learn abOllt best 
praetices. 

The Advisory Council on Violence Against Women. The Advisory Council on Violence Against 
W'Jmen was created on July 13, 1995. Co-chaired by Attorney General Janet Reno and Secretary 
ofHealth and Hwnan Services Donna Sbalala, the Council consists of47 experts ..
representalives from law enforcement, media, business, sports, health and soeial services. and 
vi<. tim advocacy -- working together to prevent violence against women. 

The Violence Against Women Act (VAWA). VAWA passed as part oftbe Crime Act of 1994. It 

", 
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III d k b" " I" I " b" . hl·"th 	 " l~ an mar Iparilsan egIs alloo -~ com lnmg toug new pena tles W1 programs to prosecute 
(~ffenders and help women victims of violence, V A WA is authorized to provide $ i.6 billion over 
five years to hire more prosecu1ors and improve domestic violence training among prosecutors, 
I~lic:e officers, and health and social services professionals. It provides for more shelters, 
counseling services. and research into effective public education campaigns. In addition. 
"rAW A sets new federal' penalties for those who cross state lines to continue abuse ofa spouse or 
Fartner. VAWA makes it unlav.ful for any peroon who is subject to a restraining order to possess 
ammunition or a firearm. It also requires states 10 honor protective orders issued in other states 
a.,d gives victims the right to mandatory restitution and the right to address the court at the time 
of sentencing. . 

Vlithin the Department of Health and Human Services, the following programs were authorized 
ulderVAWA. 

., 	 J1rmJrsfiu lJu1rcml WOlllen'~ Shelters" In FY 1997, HHS awarded $72.8 million 10, 
states. territories, tribes and others to expand the availability of shelter services 10 victims 
of family violence and their dependents and provide other prevention assistance efforts ~

1 an increase of53 percenl over the $;47,6 million available in FY 1996. These resources 
\\1H also support related services, such as community outreach and prevention, children's 

1.\ counseling. and linkage to child protection services. 

Educafiou and Prevention Grants to Reduce. Sexual Assaults Agajnst Women This 
program provides grants to states for rape prcventlon and education programs conducted 
by rape crisis centerS or similar nongovernmental. nonprofit entities. Stales receiving 
grants must devole at feast 25 percent of their funds to edueation programs targeted 10 
middle school, junior high schOOl, or high school students, HHS funded $35 million to 

all states and teni10ries for e~ucation and prevention grunts to reduce sexual assaults in 
FY 1997, an incTCllSC of22 percent over its 1996 expenditure. 

o 	 Coordinqted Comwuu.ity Responses to Prewml Intimale Ptlr:.tner ViolenCe, This program 
will help build new community progmms; strengthen existing intervention and prevention I,. programs, and evaluate the impacl ofcomprehensive community programs. HHS 
awardftd 10 grants in FY J997 for primary prevention octivities in communities. 

,: 
EducatiQ,ll and PuY,&ntiorJ Seale,s 10 Redm:.c Sexual Abuse A.rnong Ruuawqy. Howcless.o 	 " 
qna Str«I Youth, This $8 million program provides slreet~l:iased outreach and education 

I 
to runaway. homeless, and street youth who have been subjected to or are at risk of sexual

" 
abuse. The FY 1997 funding \\'US,an increase of 42 percent over FY 1996. 

j.'\ 
,I 

o Ii 	 foJilh Edu{aliao on Domestic. !1aknce. HHS has studied sehool-based curricula for 
, youth and \viU make recommendations to Congress about the models for use in primary. 

middle and secondary schools. Currieula has been examined closely by an expert panel 
• to ensure the development and implementation of successful prevention programs for '" 
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. '1 educating youth on domestic violence, 

National Resource Centers Addressing Domes/Ie Violence. HHS funds four nafional resource 
cc:nterson domestic violence: general issues, health, child protection and custody. and the law. 
A fifth resource center to Serve Native American tribes has just been funded and will begin 
operation this year. HHS has also funded the National Cenler on Elder Abuse . . 
Domestic Violence Victims Under Ihe lmmigralion Law. At the Administration's urging, 

C:mgress included a provision in the iminigration bill that the President signed on September 30, . 

I~196, 10 ensure that immigrant WOmen and children who are viclims ofdomestic violence are 
eligible for vital public health services and are not denJed services or subjected to deportation 
due to changes in rules. In addition, the immigration law now makes battered jmmigrants 
eligible for cash assistance and Medicaid if the states exercise this option. 

Workplace Violence of HilS. This year. Secretary Shalala announced the completion and 
distribution of workplace violence guidelines for employees of the Department of Health and· 
H Jmall Services lNith a special section addressing domestic violence. One goal of this effort is to 
cr~(e and support a work environment in which potentiaHy violent si1uations in HHS are 
prevented and effectively addressed. Another goal is 10 increase employee understanding of the 
m:rure of workplace violence. In Washington. DC. HHS sponsored a Workplace Violence 
Education Fair. 

Qlbs[ MitiQr Aelivili., 

1 
1. 1 Strengtbening tbe heal1b care system's ability to screen, treat, and prevent family 

and intimate violen~~. 
I 

Training ofHealth Professionals_ HUS has support cd numerous activities in this area. For 
example: development of a framework for evaluating health care provider training programs; 
su:veying all medical schools to de1ennine the extent 10 which students are being prepared io 
deal effeetively v.ith issues of family and intimate vioJence~ evaluating WomanKind, a hospilaJ
based case m.magement and advocacy program for victims of intimale partncr violence, which 
ai! 0 trains medical and hospital slaff in the identification. referral. and treatment of these victims; 
development of professional training curricu'Ja for nurse-mjdwives~ and an inventory of health 
ea'C provider training malerials (0 idenlifY and treal victims of partner violence and sexual 
as:~ult. 

Su~stance Abuse~Re!aJed tfalerials. HHS has funded important projects to assist those working 
in !.he substance abuse field to address domestic violence, A treatmen1 improvement protocol for 
pf1)viding substance abuse treatment to survivors ofdomestic violence 'as weJl as their , 
pc 'petrnlors will be.pubJisbed shortly. HHS supported the development of a comprehensive 
curriculum and trained community teams on how to address violence against women. 

, 
, 
i 
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1 !alional Nursing Summit. HHS is supporting a Nalionat Nursing Violence Against Women 
~ftrategy Iniliative with participants from national nursing organizations to begin collaborations 
and the dcvdopment of a national nursing strategy. The first National Nursing Summit on 
Violence Against Women will be held on October 27,1997, ' 

If. 	 Increasing tbe ability of battered women, including tbose on welfare, to obtain and 
retain employment and ac~ess tbild support. 

Child Sup pert Enforcement. Demonstration grants were awarded to study issues of domeslic 
violence, child support and welfare-lo~work. Each grant "\'till demonstrate approaches by which 
Slate and local agencies are addressing domestic violence. The results :from these grants will 
p-.'Ovide additional data on the incidence of domeslic vioJence among ihe child supportfTANF 
r:dpients. 

C1tild Support Enforcement Forum and Report. In February 1997 ~ HHS convened a group of 
e,:perts to discuss issues related to domestic violence and child support enforcement. The forum 
plovided an opportunity to share ideas and to ?pecify the !echnieal assistance most needed. 
R'~uJts oflhis meeting have been widely disseminated. HHS is also working with the Nalional 
Cllild SUPPOl:t Enforcement Association in holding a domestic violence conference in Austin, 
Tt:xas, December 4-5, 1997 to train state child support and TANF staff on these issues. . 

Col/aboral/on Between Welfare Agencies and Domestic Violence Providers. 1n FY 1997. HHS 
fu lded 12 grants 10 stales and localities 10 enhance collaboration between domestic violence 
experts and .... elfare departments. 

I' 

DI;mestic Violence and TANF. HHS funded a demonstration project in a local welfare agency to 
te~t out approaches 10 screening, case planning, and provision ofservices to victims ofdomestic 
vI(Jlence sO they Can move safely from welfare 10 work. 

Te-:hnical Assistance to Siale Welfare and Child Supporl Administrators. HHS is providing 
technical assi~:tancc to state welfare and child support administrators through Ihe National 
Resource Center on Domestic Violence. Guidance on new approaches to working with battered 
wcmen is being developed by teams of state officials and domestic violence experts. To h:elp 
disseminate this infonnation. each state has designated a child suppon and a welfare contact 
pelson for domestic violence issues. 

Persons with Disabilities. In FY 1997, HHS established a National Technical Assistance Center 
on Welfare Refonn and Disability. One focus oftrus Center wilt be to increase our 
understanding about linkages between welfaret disability, and domeslie vlolence. 

I 

IIIl 	 Entouraging greater linkages b~tween the child welfare. family and intimate 
, 'I , vioicm:e, and criminal justice fields 10 protect better both children and parfnts in 

" 
homes Where violence occurs. 
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CoJlabor:atiolt Between Child Welfare Agencies and'Domestic. Violence Providers. 26 grants 
t ave been fimdCd over three years to local programs to stimulate coHaboration between child 
\~elfare agencies and domestic vioJence providers. These projects primarily train child welfare 
stafT to identify and respond appropriately to instances ofdomestic violence in their case loads. 

Child Welfare Training Grants. Five child welfare training grants to schools of social work to 
cevelop cunicuJa and train social workers in family violence have been funded. 

(ommurtity..Based Primary Prevention Pro/eels. Several of the community-based primary 
{:revention projects, which are described below. ""ill engage in activities directed at youth. These 
(:rojects seek to change attitudes and knowledge of youth about violence and will study how 
effective they are in preventing violence. 

IV. 	 Enhancing community prevenlion and response systems by increasing collaboration 
bef\\.·een HHS and DOJ state and eommunity-based grantees and otber community
based groups. 

Coordinated Community Response Projecls. These six threewyear projects are designed to 
e:ihance and evaluate a coordinated community response to intimate partner violence. Three of 
II lese projects are being implemented in rural communities for developmental purposes, and the 
r(·rnaining thfl.,"C are being implemented in larger communities with exisling intimate partner 
v,olence prevention coalitions for expansion purposes. All projects are working with HHS to 
dl~vdop core instruments to evaluate their progrruns as a mulliwsite coordinated effort. 

I 
Community.Based Primary Prevention Projects. A key focus of these] 0 projects is on 
pi eventior. strategies related to children who wjlness intimate partner violence in the home. Part 
oJ'the funding has been available only to community-based organizations serving racial and 
ethnic minority populations in order to gain a greater understanding of prevention strategies 
within the context of individual cultures. These projects are funded for three years ami 
e"aiuation results should be available by the spring of20oo, 

" 

O!der Women Victimized by Domesric Violence, Six local and state domestic violence 
discretionary projects were completed tha. demonstrate a coordinated system of services and 
interdisciplinary professional training to meet the needs ofolder women (defined as womcn over 
fifty) victimized by domestic violence, 

Fl'ecdom From Fear Campaign. Region 111 ofHHS sponsored fOUI Freedom From Fear regional 
ccnferences during FYs 96 and 97: one on elder abuse; one: on violence against women; one on 
dild abuse prevention; and one on family violence connections, 

In~reascd Public Awareness,and Education. Support was provided to local. state, and national 
family and intimate violence organizations for the national public awareness campaign There's 
Nil,Excuse for Domestic Violence, 
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V. 	 Incnasing the kilowledge base about family and intimate violence, through data 
collection and research. 

Nalional Academy a/Science Jliolence Against Women Research Study, HHS and DO] funded 
tt is study which contiIiues to guide our res'earch agenda aimed at understanding and controlling 
v;olence against women. The primary tasks of the s!Udy were to syniliesiv: the relevant research 
Ii:erature and develop a framework for clarifying what is known about the nature and scope of 
v:olence against women, supplemented with lessons learned by field professionals and sen'ice 
p:"Oviders, and finaHy to identify promising areas of future research, The conclusions of the 
panel were published by the National Research COWldl in a report to Congress entitled 
t:nderstanding Violence Againsl Women. 

A"ational Academy ofScience Assessment 0/Family Violence Intervention. HHS co-sponsored 
aild supported a study on the characterization and assessmenl of family violence. This study is 
d.!veloping a synthesis of pertinent research and expert opinion regarding the strengths and 
limitations of existing program interventions in the area of family violence. 

violence Against Women and Violence Wilhin the Fam!ly" $6.7 million was awarded for 12 
tl,ree-year research grants focusing On violence against women and violence within the family. 
The grants \\iH encourage research On the abuse of children and elderly, partner violence, sexual 
v.lolence. and perpetrators and victims of mUltiple episodes of family violence (e.g., abused 
c1;ildrcn wh(. witness parental domestic violence), Individual grants include the following: 
Children of Battered Women Project, Intervention for Domestic Abuse Among Latinos, Partner 
violence in Native American Women Project, Inlervention for Abuse of Aging Caregivers, The 
Effects ofCommunity Violence on Women <lntI Children, Prevention of Post~Rape 
Psychopathology in Women, and Treatment ofVio!ent Adolescent Males From Abusive Homes. 

l-iolence Against Women Research Program a/NIMH During the last 20 years, funding 
'f/eraging $6 million per year nas been awarded for scientific research on violence against 
\\:omen as part ofHHS' mental ne<llth research progrnm, Early epidemiological st~dies provided 
Slffing evidence that familY,violence, especially child abuse and spouse abuse, were more 
Q)mmon evenfS in American families than society had believed. In addition, intervention 
n:search examines the effectiveness of treatment and prevention programs, 

A'alianal Survey ofintimate Partner Violence. Through a joint grant by CDC and NIJ, the 
Cenler for Policy Research in Denver, Colorado has conducted a national survey of intimate 
partner violenee and other violence against women. The survey has been completed and the 
illitial reports on results will be coming out tnis year~ including a report on stalking, Prevalence, , 
iJlcidence, and medical needs of victims. · 
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THE seCRET AJ:l't' OF HEALTH ANO HUMAN seRVICES 

WAlIi""NGYON.O,C. 1(1:01 


OCT I 0 1991 

MEMORANDUM fOR THE PRESIDENT 
I 

The week of Thanksgiving has long been celebrated as a time for 
our Nation to give thanks for its numerous blessings, but also as 
ai week to acknowledge the countless contributions made on a daily 
tasis by our family caregivers, in particular on behalf of our 
cIder family members. This national acknowledgement has come 
through a traditionally-recognized week designated as "National 
Family Caregivers Week.K 

As our population continues to rapidly age, more older persons 
are suffering from chronic illnesses and could need assistance in 
dealing ,dth potentially disabling conditions, including 
Alzheimer1s disease. Moreover; individuals with lifelong 

,disabilities are living longer and may require assistance in 
caring for themselves as they age. Caregivers often fill in to 
care for family members, sometimes at a moment's notice, when a 
family member becomes ill, has an accident or needs assistance. 
while caregiving has no gender bounds, women provide so percent 
of the informal care their families receive. Caregivers reduce 
the incidence of premature institutionalization and unnecessary 
hospitalization by maintaining their loved ones in the community
and within their own familiar surroundings. 

For many years, "National Family Caregivers Week" was a 
congressionally-designated week sent to the President fo~ final 
approval and proclamation. The last time Congress made this 
particular designation was 1994~ Last year, in 1996, you re
established this annual tradition by proclaiming the week of 
Thanksgiving 1996 as "National Family caregivers Week" which was 
received with much praise and gratitude by thousands of 
caregivers across the Cnited States and by those who make up the 
national aging network consisting of state and area agencies on 
aging, tribal organizations and service providers who work with 
seniors every day., 
As a tribute to these remarkable individuals who give so much of 
tnemselves on behalf of their family members, I would like to 
once again request that you issue the enclosed proclamation 
h~noring family caregivers during Thanksgiving Week, 1997. This 
simple, but meaningful gesture will show your continued concern, 
appreciation and leadership on behalf of families and family 
members. 

, 

!I Donna 

Enclosure" 
", I 



• 

National Family Caregivers Week, 1997 
By the Presidenl oflhe United Stales ojAmericq 

A Proclamation 

At thi;; time of national thanksgiving, we are grateful for the many blessings which have been bestowed 
On us lS Americans. Among the most important of these b1essings is the jove and support of our f~mily, 
friend::, and neighbors, One of the most profound ways in which this love is expressed is through the 
caresi'ling support provided by over 22 million caregivers 10 the 5 million older family members and 
frienrl!f who need help to remain in their homes and communities. Caregivers of frail older persons and 
persor,.s -with disabilities embody the values of family and community life at its best. Their efforts greatly 
reduce the demands on formal systems of services. and enhance the quality of life of older persons. A 
growit,g number ()feJderly are remaining in [heir h~mes and communities thanks to the efforts of caregiv
ers whp provide some 80 percent of an the care and help they need. 

Today, nearJy one in four households is involved in caring for an older relative, friend, or neighbor, pro
viding assistanc.e from personal care and household help to transportation and finances. This is a three A 

fold inl;rease in the number of families involved in caregiving from a decade ago, Caregivers give not oniy 
their ti ne but their money as wen, spending some $2 billion a month from their own assets for groceries, 
medicille and other aid to elderly relatives, 

Thiny percent of caregivers are caring for two or more elderly relatives or friends, 64 perccnt are em
ployed, and 41 percent also care for children under the age of 18. The average caregiver is 46. Neverthe
less, at least 20 percent of caregivers are the young-old caring for the old-old, Women represent 75 per
cent of ,caregivers, but husbands are, by far: the oldest caregivers, with 42 percent aged 75 and ovec 

While disability rales among older Americans are falling dramatically, and the reduction in disability is 
gaining momentum, Ihe growing number of Americans 85 and older means [hat there will be a continuing 
and, in :Jeed, growing need for the services and supports that help so many older Americans and their 
caregivers to continue 10 share their lives in the homes and communities where they want to be, 

This is also a time 10 give thanks to the many older Americans who care for nearly 1 3 million children, 
includhlg those who are disabled. Since ]993, there has been a 27 percent increase in the number of chil~ 
dren being raised by their older relatives_ Without their loving care, mil!ions of children would be denied 
the oPI,onunity to grow up in slable homes and communities. \\-'bile American' families have always 
pitched in to help when parents could not care for their children. we must recognize that grandparents 
and other :elatives who take on parental roles face a range of challenges and they need and deserve our 
help as wen as our heartfelt thanks. 

NOW> THEREFORE l, WILLIAM 1. CLINTON, President of the United States of America by virtue of 
the autt.ont)' ves1ed in me by the Constitution and laws of the United States. do hereby proclaim 
Novemher 24 through November 30, 1996, as National Family Caregivers Week. I call upon Govem~ 
menl officials, businesses, communities, educators, volunteers, and all the people ofthe United States to 
acknowledge the contributions.of caregivers this week and throughout the yeaL 

IN \\'1TNESS Vt'HEREOF, I have hereunto sel my hand this ,in the year of our Lord, nineteen 
hundred' and ninety-seven, and of the Independence of the United States ofAmerica, the two~hundred 
and twe:)ty~second., 
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MEMORANDUM FOR ANNE MCGUIRE 

Attached is a memorandum for the President, from Secretary 
Shalala transmitting a proposed Proclamation for National 
Family Caregivers Week 1997. 

{J)~~
WilHam V. Corr 

Attachment 
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Pilge 2 - The secreta~y 

Rl:COMMENDATION 

1:1 order to once again demonstrate the Administration's continued 
9\lpport and commitment to those individuals who work selflessly 
011 behalf of family members, and to continue the tradition of 
df!signating the week of Thanksgiving as "National Family 
Cilregivers Week." 1 recommend that you approve the attached 
proclamation and request that the President issue this 
p:l:oclamation before the week of Thanksgiving 1997. If you agree, 
p:.ease sign the attached letter to the President and approve the 
a':tached proclamation. 

DgCIS10N 
~)~

Al'proved letter~ Disapproved letter Date OCT 10 1997 

Approved Proclamation_ Disapproved Proclamation__ Date_ 

" 

"" 
William F. Benson 

A'::tachment 

T"b A I,etter to the President 
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THE SECRETARY OF HEALTH ANO HUMAN SERVICES 
WAS,H'''G10N.0.C. 20201 

OCT 2 0 1997Ii, 

MEMORANDUM FOR TIlE PRESIDENT 

As the time approaches for the Medicare Comrii.ission to begin its deliberations, we must 
c,nsider how to help frame the questions tha(the Commission will address. Although we will 
not set the Commission's agenda. we can help shape it through our public statements and 
tlrrough our work with the people and organizations who speak out about Medicare's future. I 
have outlined below the principles I believe should guide our thinking on Medicare refonn and 
s )me of the questions I believe the Commission needs to consider actively. ,. 
I.Ithough the Balanced Budget Act sets forth areas for the Commission to study, the Act's 
directives do not provide a clear or rigorous focus for deliberations. I am concerned that unless' 
VIe work Il.ctively to broaden the agenda for the debate, the public will focus only on fmancial 
estimates and years ofpotential solvency. We must help focus the debate on the fact that 
Medicare's future is as much about health care and retirement security as about financing. If we 
sJive the system's financial problems, yet the program ceases to deliver meaningful, high-quality 
teneflts or t.J protect beneficiaries against excessive health costs, we will have failed. 

l~ey Princink~ 

I believe that the following principles should guide our thinking about Medicare refonn: 

l. 	 Medicare is inextricably linked witb other retirement programs, tbe rest of tbe 

bealtb care system, and tbe overall economy; planning about changes to the 

program sbould Dot oecur in a vacuum. 


Hedicare cannot be considered separately from other public policies. In the lives of workers and 
t'eneficiaries, income and health care are the key considerations as people plan for retirement. 
Thus, Social Security, private pensions, savings, and supplemental sources of insurance -
employers, individual plans, and Medicaid -- are all linked to the future of Medicare. 

I n addition, trends in the health care market will affect Medicare. For example. increases in 
t ealth care (;osts -- driven by inflation, changing technology, and changing practice patterns-
t ,ave contributed to rising Medicare costs. Conversely, because Medicare pays for a quarter of 
~ll hospital expenditures and a fifth of all physician expenditures, changes in Medicare also affect 
tne health care market. These interactions create both opportunities and hazards for Medicare 
r::fonn . 

. 
The same dynamic exists in the larger economy. For example, savings, labor supply, and 
~mmigration policies affect the resources available to pay for Medicare. Part of the solution to 

.' 
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\1 
".r,e Medicare problem" may lie in policy changes in these IIIld other areas. Future changes that 
we !make within Medicare may create problems in other programs, 

'I 
2, ' Any long-term solution should bellexlble enough to respond to substantial 

uncertainty about the program'sfulllrt' aclll.ri.l,tatus. Long-term reform should 
be thought of as a series of m ....ured cbanges with regular reas....ment of the 
program's quality and financlal .tatus, 

W,en the Medicare trustees provide foreeasts of the financial status of the Medicare program, 
th•.y present., nmge ofalternative estimates to acoommodate this Wlcertainty. They show that 
Ib" future stalus oflbe program is highly sensitive to small changes in financial assumptions, 
The Wlcertainty of our predictions grows as they reach farther into the future. ' , 

B<cause ofIbis uncertainty, the "Iong-teon" problems that we try to solve in 1999 may not exist 
~~~~~_d~~ful~~~_~~~~_ 
tru'" gO percent of workers with insUJ:lUl(;e would get it through some fonn ofmanaged care. 
TI irty years from now, new diseases win emerge, and new treatments and technologies wiH 
eVJlve, A cure for a major disease such as Alzhcimer)s could transfonn the needs ofthe elderly, 
In addition, unforeseen changes to the economy - in global markets, new fonns of 
communication and transportation, changes in the work force, and immigration - further limit 
our ability to forecast with precision future health care needs and our ability to pay for them, ,. . 

We must commit to making lasting changes in the Medicare program. In this, dynamic system, 
tIT s can best be a.chieved through a series ofmeasured changes made according 10 a consistent 
phn. This phased strategy will build over time into larger structural reform, while allowing for 
coh-ections along the way to respond to unforseen changes in the syslem. This Commission is a 
cr::tical first step in reform - but we should not see it as the final step, We should institutionalize 
a J;rocess for ongoing assessment and refonn,

• 
3.' The discussion must be as much about retirement security and the future health 

.1 eare needs of the elderly and disabled as it is ahout the budget. 

11,. upcoming process should not be atypical budget reconciliation debate, driven solely by 
financial issues, The Commission should move away from simply taking the actuaries' 
assumptions as given and focusing only on how to limit expenditures. Such a narrow approach 
w)uJd give the edge to those who are using Medicare's fiscal problems as a justification for 
radically changing the program's design and the government's role . . 
D::spi1e the progress that we made this summer toward slowing growth in per capita costs with 
the provisions included in the Balanced Budgct Act. per capita costs will continue to be an issue. 
However, thi: demographic trends that win drive program enrollment arc independent of per 
cllpita Cosls·~ and are much more significant To shift the discussion. it could be helpful to 
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hilhlight this distinction between the level of cost increases thet is due to rising per capita costs 
and the level ofcost increases that is due to rising enrollment. The public is likely to be more 
w:lling to suppon higher revenues to cover more people than to cover higher costs per person. 

111e needs of this growing elderly and disabled population should be the real focus of the debate. 
Ac. retirement systems change, Medicare must retaiD itiability to provide beneficiaries with 
ruumcialsecurity against health care costs. And Medicare will remain the primary way that our 
,",.iely will meet the changing health care needs of future elderly and disabled individuals, 
puticularly tbose without substantial reso1.Jl'CCs. Determining how Medicare can best meet those 
",cds should be the primary task of the Commission. 

Hey Polity Ouestion, 

Tle next section of this memorandwn develops some issues that the Commission and the 
Admi.rUstration must consider. 

V'bo should participate in .Medicare? 

H~storically. Medicare has been enormously successfu~ in providing insurance protection to aU 
p ::rsons over 65. without splintering the healthy from the sick or the low~income from the better 
o If. Proposals to change eligibility rules could fundamentally change the universal nature of the 
p:ogram. 

C'ne proposal ~ been to raise the eligibility age to correspond with the increase in the eHgibility 
a SO for Social Security. This could have t'Ml effects: leaving a pool of older, sicker beneficiaries 
elI'olled in Medicare, and leaving mOTe retirees. espedaIJy those with lower incomes. without 
Clverage. The Commission should examine trends in the availability of hea.lth care for workers 
v>ho retire before they are eligible for Medicare, the needs of the youngest Medicare eligibles, 
and the potential effects of raising the eligibility age, The Commission should also examine the 
possibility ofallowing individuals to buy into the Medicare program before they reach the 
eligibility age. 

HeansAesttng benefits -- excluding v,,"e1llthy beneficiaries from the program or giving them fewer 
'tcnefits -- would be a more significant change to Medicare's historical role. Medicare's 
t niversality and status as "the'l health care progrrun for the elderly have been the cornerstones of 
its success. While we can and should build additional progressivity into Medicare's financing. 
\ve must ensure that Medicare is available and attractive to elders of an incomeli. . 
,. 
'Nbat is the guarantee that Medicare repr~seDt5 fo beneficiaries? 

l.1edicare guarantees access to a particular set of benefits, regardlcss of changes in health carc 
(;osts. Critics have argued that Medicare's guarantee should shift toward a defmed financial 

" 
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contribution, which could limit Medicare's liabilities and increase beneficiaries' liabilities if 
health care costs increased. 

AI: examination of the options along the continuum between a defined benefit package and a' 
de:med contribution is unavoidable. However, this exercise shou1d acknowledge that changing 
Mo:dicare's basic guarantee and reducing Medicare's contribution has the potential to shift 
billions of dollars of costs to employers, states, and beneficiaries. Perhaps more importantly. a 
de med contribution approach has a substantial potential to undercut the integrity of Medicare as 
on: prognun and lead to a tiered structure in which the quality of care depends on a beneficiary's 
liD ancial status. 

What benefits will Medicare offer? 

TIe Commission should examine both the level and the mix of benefits that Medicare offers. 
C<,mpared with many private plans, the fee-for-service Medicare benefit package is not generous. 
ee,st sharing is relatively high, and certain benefits widely available to the under-65 insured 
population (such as prescription drugs) are not provided. In some parts of the country. 
beneficiaries enrolled in HMOs receive benefits more comparable to what the working insured 
rel:eive. Oth{:r beneficiaries obtain these benefits through supplemental coverage. The 
rel.ationship between Medicare and these other sources of coverage - managed care. employers, 
inlividual pInns. and Medieaid'-- should be addressed. 

I 

Medicare's bl;:nefit package should also be reexamined in the context of changes in health care 
delivery. When Medicare started, our entire health care system was organized primarily around 
pTJviding care in hospitals. Over the last decade, delivery has shifted out of the hospitals and 
in:o other settings, like doctors' offices and patients' homes. As the population ages and retirees 
change. the mix of services that Medicare beneficiaries need may change even more. Medicare's 
role in financing long-tenn care may also become a more pressing issue. 

, 

BI~yond the benefits ~njoyed by individual beneficiaries, Medicare also finances public goods 
lite medical education, research. and care for the uninsured through disproportionate share 
facilities. Other finaneing structures may be neeessary to sustain these programs and to more 
properly account for them as health care system costs rather than Medicare benefit expenses. 

How will Medicare's costs be financed? 

Current sources of financing for Medicare include payroll taxes, beneficiary premiums and out of 
pocket payments, federal budget support for Part B, and Medicaid for low income beneficiaries. 
T.~e Commission should address what share of Medicare costs each of these sources should bear. 

One factor to consider in examining the appropriatc financing mix is the possibility of merging 
P,m A and Part B. The extent to which Medicare relies on each funding source is in pari driven ., 
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by sepal1lte funding souroes for Hospitall""urance and Supplementary Medicallnsll11ll1Ce. As 
patterns of care changer this split is becoming Jess and less relevant lO the way that care is 
delivered. 

A 'IOOOnd issue in the distribution ofresponsibility for Medicare' s costs will be the resources 
available from each source over time. For enmple, trends in beneficiary income and tax 

",,,enues may show shifting abilities to pay. The current period of sustained economic growth 
BIllI stock market growth will affect financing options, public perceptions, and future approaches 
- hut the Commission sbould also consider what wiD happen if this growth slows or reverSes. 

WI! also need to remember that not aU seniors are the same. The Commission should pay 
pa:tlcular attention to vulnerable subgroups enrolled in Medicare. It should look lit how changes 
af)ect different age groups, ethnicities, genders, and income levels. For example, in considering 
how Medicare's costs will be financed, we must also determine how to continue to protect 
belefieiaries with the lowest incomes. Conversely, if we build additional progressivity into the 
program's financing by income~relating the premium, we must be careful to ensure that Medicare 
remains the right choice for elders of all incomes. 

Wbat are the trends in employe....based insuranee and fmaneial planning? 

Et:1ployment shifts to a service economy and to home~based work have changed the working 
p~pulation's access to insurance. Furthennore. employers have been reducing coverage of retiree 
health benefits. As the health benefits and retiree health benefits that workers receive change, the 
needs of Medie are beneficiaries and of workers who retire before they are eligible for Medicare 
m Iy also change. 

Changes are also taking place in Americans' retirement planning. The balance is changing 
."ong company pensions, the evolving 4Ql(k) self-directed pensions/savings, traditional 
savings, housing~ and SOCial Security. Medicare win have to be evaluated as part ofthis 
d ,anging system of fmancial protection. The Commission should be doubly cautious about 
pIoviding less protection to beneficiaries if their retirement income is also becoming less sccure, , 

'\ 

How will dUTerent polley options.interad and shift responsibilities from some to others? 
'. 

. It is essential that the Corrunission not consider options individuaHy but also in lhc context of 
oiher options. because of the possible interactions that may arise.. For example, if the 
Cllrrunission changed the copayment and deductible structure of the program. this could interact 
with proposals to change the supplemental insurance system or with proposals to income-relate 
premiwns. Consideration should be given not 'only to the merit of individual options but what a 
c{)mbined package would be. 
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Any set of solutions must acknowledge the full burden of health care spending for the elderly and 

disalJ:led and what resources there are to meet these needs across society as a whole. Limiting 

Mtdicare's role will shift costs to other parts of the budget or to beneficiaries and employers. 

Fo:: example, if the Commission reised the age of etigibility, the health care needs of the 

ineligible population would not disappear. They would be paid for by employers, beneficiaries, 

and public safety net programs. 


Other cbange~i may redistribute the impacts among future vs. eunent beneficiaries, within the 

beneficiary population, or among public programs. Postponing refonns may favor current 

beneficiaries while forcing future beneficiaries to experience more significant changes, for 

eXJimple. Increasing premiums or cost-sharing will shift some of Medicare's bwden to Medicaid 

anel the states, in addition to beneficiaries. . 


H(·w will ~Iedicare's management responsibilities cbange? 
, 

WI: should continue to seek out ways to strengthen the integrity of the Medicare program so that 
each benefit dollar is being spent for needed care and services. Stopping fraud and abuse creates 
bu<lget savings, but again, it is not only a budget issue. Vigorous oversight is also necessary to 
siu:tain public confidence in the program. We should continue to strengthen HCFA's authority 
anll resources to detect fraud, and to prevent it before it occurs. 

,I 

As'we work to address payment issues for the program, we should learn from the successes of 
thf: private sector. We also have the opportunity, however, to use our resowces to design 
sy~:tems that \vill also help the private sector. For example, when Medicare was successful in 
cO:·ltrolling hospital costs with its system of prospective payments for diagnostic related groups, 
private inswers we~e able to use the system to control their eosts as well. 

, 
H<,wever, Medicare is no longer just a payer. It now has oversight over a complex and changing 
he l.lth care delivery system. This new emphasis on delivery expands the government's' 
re~ponsibility to ensuring high quality care and consumer protections, in addition to traditional 
financial oversight. 

A~ we think about how the program will be organized to pwchase benefits in the future, we 
shmld continue to ask what new responsibilities come with that organization. We should clarify 
thn respective roles and responsibilities of government and the private sector in managing a 
sy,;tem of plan choice. And we should ensure that Medic~e's administrative resources are 
su mcient to fulfill these responsibilities. 

HIIW sball the Commission educate the public? 

T;~e debates over Medicare and Social Security will require a broad segment of the population-
pr'~-retirees, baby-boomers, and generation X-ers -- to engage in a broad public debate on the 
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opt ions outlint!d by the Commission. Public education and dissemination of information should 
be I)ne explicit task of the Commission. They should view regular interaction with CongreSS and ' 
othor key policy-influencing groups. including the media, as a high priority. These interactions 
""";be the means to shape llIe way the press, Congress and .the public consider these issues. 
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, 
On the aorninq of the first--ever !!bite House Conference en Child 
cal:e, you reminded the Nation that no parent should ever have to 
ch.,ese between work and family or between earninq A decent vag-e
an,1 caring- for A child. '1'he qrowinq nUlllber of vomen vith 
ch:lldren in the labor force is one of the biqqest social chang-es
of the 20th oentury; camii\g- to terms vith that chanqe is one of 
ow, biqgest challenqes of the 21st oentury. As secretary Rubin 
po:lnted out At the Child care Conference, our new economy cannot 
continue into the 21st oentury Wllsss Ole I's a Hation. can ensure . 
..a:~e and affordable child care. As ve know . from both· the common 
se"se experience Of parents and. a ranqe of ....erqing research, our 
ch:lldren cannot _ and thrive unless those child care settings 
prl)teot their health and safety and provide an environment in 
vh:lch they can learn., 
~Iether, ·you have lead an extraordinary national dialogue on 
ch:lld care. OVer the past five years your AcIJoinistratian has 
:t~,en important steps to increase funding for child care, 
pa;,ticularly for .families transitianing fram welfare ta wark. 
Ye", as your !!bite House CClnference demonstrated, ve still have a 
10l1g vay to. go. . 

We'need a bold new 21St Century Child care Initiative to draw on 

th" enerqy the Child care CClnterence unleashed from all 

lIm"dcans -- federal, state and local leaders; employers; the 

fa:lth """",,unity; child care providers; and families themselves, 

bo·:h dch and poor. '1'his initiative must build .on vhat we know 

ab>ut what children need to be safe and healthy, about vhat works 

in communities, and about vhat parents and emplayers neea to 

asoura a stronq and effective labor force. 


We cannot settle for"",ddressing just one of these needs or just 
OM part of the ·problem, because the stakes are too high for us 
as a Nation. We "annot meet the 21st century·challenqe of a •~'iving economy and qrowing children if ve settle only far 
ma:dng child care more affordable for struqgl1ng- families while 
lelving children's safety at risk ~ or if ve settle only for 
im:?rovinq same. children·'s care while leaving the CClGt of ~ child 
"a:re aut Of range ·for far toa ..."y working- families. A piecemeal
ap:?roach vill undercut both our short-run and lonq-run .success by
fallinq to respond to the deeply· felt neec!.a af parents; by 
phyinq differenUamlllliio.:2tf -li.9~U"iLt"'cIi~er L~.a-t:Iil!r:~.I)-== . . 
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building a shared camait.ent to America's future; and by failing
tb provi,le the real leadership that communities, states, 
e .ployer", and families need to move forward. , ' 

'L~t ae .ay aore about What ve know .now about each. of these needs: 

A':ross the country Ve he"'; from working feilies that theY are 
IJt:ruggling to afford .ate O41"e tor their children. Low7incOlne 
v.)rking feilies ue .pendil:l9 on average a quarter of their 
i:lcCllle on child care. Although BClIIe 10 ..illion children from 
¥)rking families ue eligible for direct child care assistance, 
fl~eral .ubsidi............. a little aore than one .Ulion children'. 
'lI,e Dependent care 'lax credit reaches only a traction of these 
tllll1llies since it is not refundable and provides only .inimal 
Sllpport. Your new plan lIust addrees these hardworking, 10101

. 	~Iccme families. They get up each day, vork hard and play by the 
~Iles and yet still cannot afford quality health care or child 
care. 

1Mle children of these vorkil:l9 parents too otten spend their days
in settings th.. t do not promote healthy child development and may', 
e'ran compromise their safety. With millions Of infants and 
toddlers now in care, children can spend years in poor "are 
bI.fore they enter sc1:\ool, directly affecting school readiness. 
'rile recent National Institute of Child Health .. nd Human 
Dnvelopment study clearly demonstrated that high quality care for 
vnry young children is consistently related to high levels of 
cognitive and langu..ge development. . 
· . 	 .

Ollce children enter sebeol, _ do not take ..dvant..ge of the 
vltluable learning time after schoOl and throughout the summer 
munths. Learning does not stop at 3,00 p,IIi., and it is certainly 
nnt se..sonal. We no lonqer need our children to tend our fields 
d\lring the summer. .l'\Irthermore, numerous studies now 1ndicat.e 
.tllllt. the lack of care and attention put·our youth at risk for 
9l:eater alcohol, t.obacco, drUg use, teen pregnancy, "and. 
involvement in crime. " 	 • 

I 
D"flPite these needs, very few collllllUl\ities havs resources to 
",'eate Dolutions to the quality, affordability, and availability 
iUilues that you outlined at thellbite Bouse Conference•. The v .. st 
.I:jority of assistance g088 directly to parents to: pay for c ..re. 
A very ......11 uount', about four percent of direct 'subsidy. goss

• 	 ....... 't,: quality activities, whicb are usually 'Planned' at-the state .' 

,l.:vel. .SOllie Communities. like those that Governor Hunt deseribed 

. ill North carolina, ere. Combining .. variety of resources to . 


st'.imulate innov..tion and capitaliteon the commitment of tbeir 
ndghb<>rbood schools, employers, ..nd parents. As' you pointed out 

--- .... t'· the Co:nference, Ve need to take the 1II0dels ,that ..re .....orking.in-.. -· ..... 
or,e commu:nity .. nd give other communities en opportunity to adapt
ti.,elll to meet their specific needs. . 

http:orking.in
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GLven what we know about child care both from emerging' research 
a:i'td from what parents have told us, I have recommended to OMB and 
~lite House staff a series of investments to seriously' address 
~le health f safety, and developmental needs of our youngest 
children' and our school-age children, for whom care is most often 
o:~ poor quality ....d in short supply. 

Il> 	your stllte of 'the lInion address and fiscal year 1999 budget 
s1~sion. I strongly urge you to put forward a comprehensive 
p:lan 'that would include six critical child care investment 
st%ateqies to bell' families and communities • 

• "r famiU••, 

o 	Increase the number of children from low-income workin9 
fUlilles thllt receive child care assistllnce by 250,000 in 
1999 by expandin9 direct assistance by 700 million·dollllrs. 
Tbis would be' .... important first steptovard the goal of 

i doublin9 the number of.ch!ldran nov receiving direct child 
d care assistance. 
" 
" 

o Re.ach 'millions of workin'J fUlllies by modifying 'the 
': Dependent Care Tali Credit (DCTC) in two vays, lIIIlking it 
I, refundable and expandin9 the cred!t to provide greater 

assistance to low-income vorking fUlilies. At a minimum ve 
should update the DC'l'C; it has not been indexed for 
inflation since 1982. Tbe time for change in this critical 
fUlily support is long overdue. 

I'or comaUllitles. 

~ 	 Enable up to 1,000 cOllllllunities to craft innovative solutions 
;,. 	 to pllotect the health and safety of infants and toddlers in 

care. This will duonstrate your' commitment' to sehgal 
readiness in 1999, the tenth anniversary'of 'the education 

I 	 !loals. Invest:Aent. 800 million dollars. '. 
II . 

,) 	 Ennble up to 500 c_ities to find local solutions to • 
school-age child care needs. Link such' an effort with an 
expansion of your Schools of the 21st century Program to 

,'l 	 en&ux'e 'that ve maximi&e the use of schools as part of 'this 
overall community lDobilizetion effort. A particular . 
e:mphesis needs to be put on after school alternatives for 
adolescents. 'Investment: 300 lDillion dollars. ' " 

, . --- - ---------,--- -:-::-=-::-::-::---_. __.....----' 
1) Provide trainin'J and education to'at least 150,000, 

prOViders, affeating the care of about 1.5 million·children. 
Tbis vould build on the National Child Cere Provider 

, Scholarship Fund that you announced at the White House 
.__ ... ___'- contersl'l.«It, ...1meJlt\ll,l\tL UlLI!!1.l.llmJ .. 4~1l~,~._~__ 

'. 
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I o 	 PUt in place a system of cons~er education and supports for 
researcb and data collection as vell as the use of 
technology for training providers. This effort vould 


, inclUde a national consumer eduCation campaign. a training 

strategy to reach heme providers and, caregivers in ruralIi 
communities and a National center On Child care Statistics 

that vill finally give us the critical information ve need 

to plan future policy Clirection in this area. lnve",toent: SD 


" aillion dollars. 


~~ether, you have set the stage for an unpreeedented national 
,UsCWIsion and investment in child care and after school 
Pl'ograms. '.!'be _lean people knov Ve have a child care system
t:t,at,4oes not vork effectively for fuilies or for children.. 

I 	
, 

Btil4ing on the ",omentum that you began vith the White House 
CCnterenees. your FY 1999'budget and the State of the Union 
should present a conerete and powertul strategy to build a 
:lI,at century child care system. 

I believe that vith your inspiring leadership. ve can add another 
building block to your ettort to redefine the future of vorking
families in _ica. This vill be another historic legacy of 
yoyr Presidency. 

,
• 
, 	

J2~--• E. Shalala 
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,"HI: IlCIII:UAA't Of HlALTH ANO H\AlAN MQ.,leu 
__MG10J00,D.t, ."01 

NOV 13 1991 


.MEMORANDUM FOR THE PRESIDENT ,. 	 .. 

:Now is Ibe!!me lor our Nation to iD<:nlase sUbsw.tially Its investment in _b lhat will 
,:ombal di.>t... and o:nhante heahh. "" ... look to-.5 thelinal yoan oflbe CliDtoo-Gore 
,~dmiDistnl!ian, I "'Be you to lid in motion What could prove to be ODe ofyour moSl enduring 
,md sigaifican! legacies -. plan to signIfi_tly improve the Nation's health by doubling the 
,......elI budgets ofour major saentifi< resean:b "lIencies, the NationallnstiMes ofHealth 
tNlH).1be Cet!.... for Disease Control and Prevention (CDC). and the Agl!1l<Y for Health Cue 
l'olit:y and P.....an:h (AHCPR), 

i'oday,1>ecause ofyour lcadt:rtbip, our Nation is a1 peace and on fum ~< ground. Many 
,d'our citi1.ens are once "lIain living the American dmun. They have good jobs. They have the 
b:ome'" buY a home, noise a flmily, and edUCOle their children. Inflation "'tes an: low. The 
tudge\ is YirtualJy balanced. High among Ibe remaining 000= ofour citizens an: disease, 
disability, and untimely death. Only bealth ",,,,,,,,,b tall ov""",me these scourges and promise 
illlger. healthier lives for o.....lve5, our children, and oW' thiJdren', children, , 	 . 

.III thededitation ofthe NIH campus in 1940, Fnmklin Delano Roosevelt said, ·W. cannot be. 
1I1O"lI Nation unless .... an: • healthy Nation." In recognition oflhat principle, the Federal 
(;"""""""'" decided loOn: than balf.....tIIIY "lIo 10 inveSl S)'Slematieally in health mean:b. 
TIli5 reseaJ'<h has led 10 important innovations in high quality """';ccs. 

T,>day, the U.S. has an unrivaled record ofechi~ents inspiredbYthe cbal1CUS<S ofhuman 
ilI••ss. 	Many ofthe di...... and disabilitieslhat oW' parcllts and gtlU>dpan:tIts faced • 
&<naation "lIo _ DOW be prevented or tn:ated: 

· 
, 

, 

' 

Age..-Jjusted IDOI18Iity fiom """""")' .....,y di.>tase and S1rokc ....been halved. 

"• 	 Can.., dca!h I'IIOS have begun to fall forlbe first time in histoty, and...wn formerly 
IeIbal c:anccn like thiJdhood leukemia and testicular c:ancet an: DOW rarely fIwII, 

· Smallpox .... been eradiC8led fiom the e:tIIirc 'WDIId, and polio .... rec:cntly been' 
eliminated fiom the Wcstan Hemisphere. 

• 	 Surgieal inu.vemlons, lIUcll as orgao transplan1lllion or c:anliacP"""l"'\km. am =tore 
Wtually Dormallife Ii> lIWly • an: JIlIvcly ill. 


:, 
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• 	 Allenlire ......ation ofthlm lIlffering &om.,.,....,.. depression or sel!izDphmlia is able 10 
Jcad procIuc1ive Ii... bea..,. ofmodern drugs. 

. • n.. iDcidmce ofchildhood eIi_peoc:mablc with vacCiDes is 11 its IowesIlevel IMT. 

'. 	 AIDS patieulS """ plan for. t\.duro Ib<y would have oIhcrwisc been denied just a few 
.1 	 ,.ars ago, bocm.,. of_ oombioation Iberapies. 

• 	 Bcca... of_ clot-dissclvinl dNg$.. many m>kt patieulS DO longer live with severe 
disability. 

'. 	
'Tbe ability ofpatieulS and ditUcians 10 make informed lrea!ment choices has been peatJy 
,~ as a result ofOllltomes and elfC<ti"""..s .......,.b. n.. .. lICbl.voments, and many 
.Jthcn, would no! have occum::d without our Nation's $Irong and $UStBlned support of.......,.b. 

I 

Whil.lOth public health i.:compllshments areunprecedenlCd in hllmlUl biSlOry,lbey pale in 
l<>mpari.son 10 what is yellO come. We have entered the "golden age" ofbiomedical, preVClltion, 
and bealth $el'Vlces ...search. Today'. researchers are unveiling the fUndamental properti.s of 
cens and gen... the SlrUctur< ofproteins, and the cin::uiuy of the world's most awesome 
cO!I:IpU!er. the hnman brain. Science is yielding st1I!lIIing DeW insights into the mechanisms of 
disc:asc and envisioning the mUllS to treat dllVllStating illnes..s .....d disabilities. It promi... a 
f.nure in Voilicb the fur of"""cor, bean disease, AIDS, mental illness. binh defects. or diabetes, 
a:n""8 oth.... is enormously reduced. . 

To deliver on Ibis promise•• bold new investment in health research is needed. To ensure that 
"e all rr:ap the full rewards ofIbis wealth ofinnovation, our health research agenda must include 
• substantial investment in hcalth scM= and prevention .......,.11. Hcalth scMCC'S .......,.11 can 
",'ncct the underuse ofeffective interVentions and continued reli....."" upC>Doutmoded "l'proa<hcs 
lD patient c:are that _tribute 10 the CO$l ofC8l'e and the Jos. ofIif.. Prevention research """ h.lp 
w to reduce dramatically the incidence ofbinh d.fects, injurie .. ectIAin C8IlCefS. IIIld 
c:ardilMSCular and sexually InIIISmittcd di........ 

• 
nis type ofrcsea.rr:h has led to I'CIIllIIbbJereduc1ions jnaccu.e·""""",tabl. di_ IIIld 
cMdbood lead poisoning. Additional mVC$lmCllts in research, conducted in partDersbip with 
co. nmllllities throughout the Nation, <»u1d lead 10 funher dcamati. reduc1ions in ill........ 
injuries and deaths. For exampl.. we mow that 11 least SO percent of spina bifida IIIld 
...lIIC<phaJy <:OuId be prevetItcd ifall women capable of becooting pregnant lDOx 400 micro
....ms offoli, acid daily. AI present only lS percent of _b women lIIkelbis amo1l!l1 each day; 
m:arch is oeedcd to I",,", howlD incn:ase Ibis proportion lD W1ualJy 100 percent Or if all . 

· bicYtlisls <:OuId be <»nvinced 10 ..... safety helmets, we would rr:du:e the !Uk of bntin injury 
am >IljJ lrieyclists by B8 pcreent Diabetes is IIIlother major ...... for potential prevention rcsea.rr:h 
int,rvention. Thi • .......,.h <»uId rr:dw;c sipficantly the development ofadult-onset diabetes, 
.. ~..u red_ the <»mplic.alions ofdiabetes by about balI. . 
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,Page 3·The Presidellt 

Seve:ral c:on...-giDg 1mId> mguo SIroDgly Ihat !he time for iDvestiDg boldly is DOW, The agiDB of 
!be bab)I-boolll gmeration will increue !he prm!l= ofdaroIIic diseases, such .. osteoporosis. 
,PmtiDson',ODd Alv..;mer'. diswcs; prcvc:ating Of delaying Ibe _ ofsuch diseases will 
,doli... enormO\l$IIl<:iaI and CCOIlOIIIlc Ioe!:riu. The growiDa boalth """"'" ofmiDority mid 
,..a"""""omically ~ populaliODS demand specific 1IIICIIIi0n 10 guarantee Iha1 all 

. ,M><ricansnap Ibe IaefiIs of""", bodthkDowledge, Cbanges in ourbeallb c:are eyS1elllore 
,Oball"'jiog 1raditional means ofdeli\1ring Core IIDd c:ooducting =h. Govcmmenl, industry, 
,lI08deIIIi.,ODd boaIth c:are providm ...ill DOCd 10 develop """,'ways 10 "-""'SSlbe bealth of!he 
,public:, to provide !he highest quality care, 10 IIIC8S1Irt bodth outcomes, ODd 10 ensure Iha1lbe 
,_effective in=tions - old and DOW - .... bc:iDg used in everyday practi... , In addition, 
llllucb of0lIl' Natim'. ,.....,ch m&astrir::tun: is obsolotc, lnves1mellt in new buildings, 
l~ facilities, inIlovative instNmentaDon, infonnation II:dmology systems, and. most 
,:ritic:aJJy,1I'aining ofsci~ "'" all vital to ~ our world Joodmhip in bealtb n:sesrch, 
, 

:11011 importantly, our scientists ore poised to change !he practi... ofmedicin. in Ibe most 
llmdarnental ways, in pan becau.. of~ DOW _hmethods, Imponant strides in 
;mag;Ili IIodmoJogies make i1 possib]. to ~ livilli ...Us and who]e organs, ......nlIS Ibe 
IIIdlitteture ofindividual molecuJes,The Human Oonome Project is speeding Ibe discove!}' of '. 
,lisease genes .. it Iaysopeo!he blueprint ofbuman beillgs. Computer-based iDfollXl8bon 
.:ystems are enabling sciClltists 10 aoalyze "'Pidly Ibe vast amounts ofdata being c:olleeted with 
lbese II<W methods. 

W'1Ih the.. and other 1001$ in liand, we tIUl realistically 8llticipate SWllOping changes in our 
.ipproaches to curing disease and protoctlng !he public bealth. For eJWllple, physicians will be 
,b].", selee, """urately the best course of treatm...t ror cancers ofthe prostate, breast, ovary 
,lid other lissuet. because ofnew knowledge abolll g....s ODd th. molecular fingerprint of 
iDdividtial tum..... LabotalOI)' ""d elinieaJ ......,..h will change the mIInagemell' ofdiabetes; 
,;ith improved methods for __te blood gluOcse m"""""",...t and new methods ofmetabolic 
.~ntm~ the debilitatins nerve, eye, ODd lddney c:omplications of this di..... will be pnovented. 

(lot day, beca".. ofgenetic research, we will be ob]. to identify individtial. 111 increased risk rOT 

II isea... 1iI<e bypertc:nsion and stI'Oke, gJ.uc:oma, -porosis, Alzheimer'. disease. er seven: 
cop;rcssio.n, IIDd design opjilOjlliate in1crvmtions. We will have effective \'lIIXiDes fer pandomic 
Cistasos such as AIDS, IUbemllosis, and malaria. The discoVOl)' of!he obesity s.... and its . 
ilotmone product, leptin, will be parlayed inIO DOVel and safe striI1egies fer IIppOIite and weight 
clmllOl.· W. will be .blelo rejuvenate lb. failiDg heart by smfting boaIthy musel. Cells to 
cadiec !issue damaged by • heart enack New knowledge about lb. biological basis of....viIli 

, aod addittion will result iD medications llIrSotcIi IpOCifically 10 recep!OrS in Ihe brain which play 
• fOIe ill IIIlb$tantc obwe, 

I 
Filially, n:sesrch to move discoveries into the clinic:, 10 dotcTllliD. what worlcs best ill daily 
prat1ict, and to improve lIIe quality ofpati...t c:are wiIIlcad to direct and immediate public 
~=ntfiu, as well .._1Iibu1C 10 lII.aolvmcy orlb. Medicare program. Health scrvioes =b .. 
'I
'1 , 
'I 
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• lias sbown that 30 percent ofpetients rocei"" mtdic:aJ ptoced= that are 1IOI1IPP'0p!~ when 

, IDeaSIIIed against rigorous elinic:aJ SImldards. By combining research "" what works best ill daily 
IncIic:e and effectively IrlIIIsfmillg that knowledge 10 pn!CIi1ioners with effective _gies for 
IDeaSlIring IIIId improving qwility, .... canTed""" inapplopriate varialiOll, ""';I_e the pace at 
'obiel> the berJefiu ofscieoa: impto... elinic:aJ care. and identify clinic:aJ uea!ments which WI 
1edUIz costs and impt...., quality. 

'fo1ICIJj""" lh<suxciting goals, I lI10Dgly "'ieyou in your S_ ofthe Union oddress IUId fiscal 
1-1999 budJCI ~D 10 propose these beahh mean:h iII...stments: 

Doubl. NIH limiting ill I 0 )'C8lS. 'With • 50 percenl increase ill fi"" yean. We Deed • 
1999 increase that is sign.ifiCIIII~y larger thIUI the 7.1 percent iIIcn:asc IIppIOp!iaIed by the 

" 

ConltTCSS for 1998; I ha"" proposed. 10 percent increase ill 1999. 

Add"ess most ,ofthe gn:al research um""';ty IUId acAdemic medieal """"'" laboratory" 
COIIS'InlCtion """'" in • hold five-year prognun which combines matchiJlg grants and loan 
cuamntt:es. lhi! would be fimded within the NIH Iotal, , 

.1
• 	

C:ea!e • hold new CDC pieYmtion _hprogram 10 ensure the maximum public 
benefit from the fiodings ofhc:alth research, phasing lip 10 SI billion in 2008. 

. 
,: 	 Reinvent the Agency for Hc:aJth Care Policy and Researcb 10 dramatic:aJly commit 10 Ibe 

mew health services """"""h we Deed 10 vigorously ""Ploit new scientific knowledge 10 
improve the quality ofhc:alth care plans while rcstntining hc:aIth care costs, phasing lip 10 
SO.8 billion in 2008, 

• 	 The best way 10 accomplish this dr.unatic increase in health """"""h, without 
•i 	 endangering other priorities. is • dMicated limiting SOW"<.e sucb as lUI assessment on 

insurance pterDiums. or another Sllitable revenue source sucb as ~ IObacco legislation. 

)IT, Presider,1, you load the C01lll11'y at ""auspicious moment in ow history - a moment when 
• :ientific OJl!POI1UIIity is mall::hedbyeeonomiclllldpoUtic:aJf ..... ibility • There is already breed 
t ipartisan support for a doubling of ow Nati""" iIIvestmenl in hc:aIth research in rcspoIlSe 
t) the atnID'rdinary scientific promises I have OIIIlined. Vou must IICiz,e this moment By doing 
8), you, like Prmdcnl Roosevellabalfcentury ago. will establish a lasting legacy ofhc:alth for 
fllUl'l: lcner8lions at home and abroad. 
',., 	 'I 

.', 

Donna E. ShaW. 
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