
SEQUENCE OF EVENTS 

ROUNDTABLE WITH THE NATIONAL GOVERNORS' ASSOCIATION 


MONDAY, FEBRUARY 3, ':311· 11:00 AM 


.. Press poot enterS East Room 

.. The President delivers opening rernarb 

• 	 G<lvemor Bob Miller (D-NV; NGA Chllir) deliver. remarks 

• 	 Governor Oeorge Voino,ich (R-OH; NGA Vice Cbair) delivers remarks 

• 	 The Vice President delivers remarks' 

.. 	 Press departs 

" 	 The President delivers remarks on education 

• 	 The President leads discussion regarding education 

• 	 G<lvemor Miller (D-NV; NGA Chair) <ummarUes Ihe Gover"",,' Agenda fortbe I05lh 
Congress 

.. 	 Governor ~iichael Leavin (R-UT) leads a discussion on Medicaid 

• Governor Tom Cary;cr CD-DE) leads a discuslJion on welfare reform 

.. Governor Paul Panon (D~KY) teads a discllssion on ISTEA 

.. Open question and answer period . 



THE WHITE HOUSE 

WASHINGTON 

January 28, 1997 

MEMORANDUM FOR THE PRESIDENT 

FROM: KITTY H1GGIN~~l 
SUBJECT: HOT ISSUES -- NATIONAL GOVERNOR'S ASSOCIATION MEETING 

NATION-WIDE ISSUES 

Project XL: 'Announ<ed in March 1996, Project XL is testing whether the nation can achieve 
better environmental results by providing greater regulatory flexibility in exchange for a 
commitment to superior environmental perfonnance. Participants in four categories - facilities:,­
industry sectors. goverrunental agencies and'communities ~~ fire given the flexibility to develop 
conunon-sense, cost-effective strategies to achieve more environmental proteCtion at a lower cost. 

, 

EPA is implementing three facili\), Project XL projects and is making progress on sixteen 
additional projects (including two with cities), Eaeh Project XL agreement is developed through 
cooperative negotiations involving corporation officials, local citizens, state, 10cal and federal" 
government. Full stakehoJder involvement is a critical component of the program. 

The states may raise the following issues related to Project XL: 

I) Desire on the part of some states for EPA to "delegate" Project XL to them. Because 
Project XL is only a limited set of experiments at new ways of dOing business, no! a new way of 
doing business, EPA believes delegation is inappropriate. Moreover, Project XL projects 
typically include grants of flexibility from federal regulations, necessitating a clear role for EPA. 
States, however, are full partners in every Project XL project, No project has gone forward 
without state approvaL 

2) Concern that EPA is being too stringent, or not deferring to the stales' judgment, in the 
level of envirorunental performance needed to approve a Project XL project. EPA is working 
with a group of state enviromnentaJ commissioners to develop a process for implementing 
common-sense reinvention ideas that are worthwhile. but do not rise to the level of Project XL. 

3) Request for Federal Project XL authorizing legislation. By pushiJlg the envelope of existing 
laws, so far EPA has been able to implement the XL projects submitted to date without new 
legislation, ~EPA) 



'. 

Proposed Air Qualiiy Standards: EPA bus recently publisbed a proposallQ scI new air quality 
standards for ozone (smog) and particulate matter (soot). In the case ofsoot, the re-examination of 
the current st'andard is cQurt~ordered, The proposed revised standards are health based and 
developed aft:~r rigorous scientific review. A number of Govemors are interested in these proposed 
regulation ch~ges. ' 

The proposal)5 based on an extensive review of the most current scientific research which shows 
that the current air quality standards fail to provide adequate public health protection. especially for 
children. Ozone and particulate air pollution contribute to serious respiratory diseases. asthma 
attacks and even premature death. The proposed standards are expected to save 20,000 lives each 
year and red~ce the incidences of s.ignificant respiratory HJnesses. 

The EPA is ci1cing extensive public comment on the proposals. Last week, EPA sent letters to 284 
mayors of areas that may be affected by the proposed standards. inviting their input, This week. 
EPA held 2-day public hearings on the proposals in Boston, Chicago and Salt Lake City that were 
widely attended by industry, environmentallsts and other members of the public., EPA has also 
established a toll~free number and an e~maH address to receive comments. The public comment 
period closes on February 18, and EPA intends to finalize the proposed standards in June 1997..­

! 
As directed by Congress under the Clean Air Act,. the proposed decision is based solely on scientific 
evidence, EPA! however, will take cost into account when implementing any new standard. No 
decisions concerning impleme~tation of new standards have been made. 

Gavernar Voinovich (R-Ohio) is leading the charge against the EPA proposaL He bus called for all 
air quality health standards to be grounded in cost~benefit analysis. The Governors from the 
Northeastern states have been the most supportive. with Governor Weld (R-AfA) and Governor 
Whitman (R~NJ) being the strongest supporters. Governor Weld testified in favor of the EPA 
proposal at a recent Boston. MA, public hearing. The only official position that differs from EPA 
is the requeSt that the comment period, due to close on February 18, be extended for 60 days. (EPA)

I . 

State Enforcement ofPollutioD Laws: State enforcement of environmental statutes has recently 
received national attention as a result of several newspaper articles. Some governors might question 
EPA's position on state environmental enforcement efforts, particularly in light of recent 10 findings 
of serious Under~reporting of significant vioiations of the Clean Air Act in Pennsylvania; and as 
described in a recent front page New York Times article on enforcement. State enforcement of 
federal env:iroJ1!I1entallaws has also ,been the focus of recent Washington POSf and New York Times 
articles regarding Virginia. (EPA) 

Stale Audit Legislation: Effective this January, EPA's audit policy greatly reduces and sometimes 
eliminates penalties for companies that discover. disclose and correct violations through voluntary 
audits or the compliunce management program, It also includes safeguards for protecting the public 
and the environment from the most serious violations. EPA1 s policy rejects the concepts of 
corporale secrecy and immunity in favor ofcorporate accountllbility and the public's right-In-know, 
To date. approximately 19 states have passed legislation which provides some degree of privilege 
or immunity to violators. EPA is concerned about state audit legislation that could interfere with a 



state's ability to conduct effective enforcement of Federal envirorunental requirements. The 
immediate issue concerns whether, and to what degree, EPA win delegate enforcement authority to 
states that have unacceptable imnllmity and privilege statutes. (EPA) 

Funding Mandates: Many states have expressed concern regarding the mandates p1aced on the 
Byrne Ponnul. Grant Program, especially those created by the Jacob Wetterling Act, Megan's Law, 
and the Pam Lynchner Act, and loss of funding for noncompliance. (001) 

Emergency Law Enforcement Assistance Program: There is only about 5500,000 in the account 
and the DO!' s Office ofJustice Programs has already received almost $3 million in claims (LA $1.5 
million; CA $1 million; FL $1.3 million). (001) 

ISTEA Reauthorization: Ofmajor interest to the Governors will be the Administration's proposed 
funding levels for ISTEA reauthorization. Although budget proposals are not public, the Governors 
are concerned that the Administration will propose lower levels than they view as necessary and than 
the Highway Trust Fund can support. Once the budget is released, the Governors wili have two 
related concerns: 

1) The Department's proposal for FY98 and the remaining years of ISTEA reauthorization ­
basiCally the enacted level for FY97 - will be flat, not the increase in spending they would like 
to see. DOT's position is to maintain the substantial increase in federal investment In 

transportation infrastructure that has occurred in the first term. 

2) The cash balance in the Highway Trust Fund will increase significantly under DOT proposals 
-- from $23 billion at the end of this fiscal year to $48 billion by the end of FY 2003, money they 
will view as user fees remaining unspent. 

NGA has not yet reached a consensus on ISTEA. A December letter to DOT asks specifically for 
reauthorization '."ithout significant change, rejecting a major overhaul. The co~signers of that letter 
were from CT, DE,IL, MA, ME, MD, NH, NJ, NY, PA, PR, R1, UT, VT, WA, and WV. (DOT) 

Gas Tax Tum Back: Governors Voinovich o/OhiQ. Wilson a/California. Engler ofMichigan and 
Beasley ofSouth Carolina have endorsed a federal gas tax turn back proposal being ehnmpioned by 
House Budget Committee Chairman Kasich which would rollback federal gas taxes and give the 
states the option to reinstate them as state taxes. This proposal, also sponsored by Senator Mack of 
Florida, would shift all but a small portion ofsurface lrnnsportation responsibilities back to the stales 
and aU but eliminate the revenue from this source. Governor Chiles has expressed interest in this 
concept as welL (DOT) 

Aviation Funding: The Governors are concerned over the future of the Airport Improvement 
Program (AlP), particularly in light of the December 31, 1996, expiration of the aviation ticket tax 
and other aviation taxes. During the last year Governor Edgar ofl//inois has been the leed for NGA 
in expressing concern that the airport trust fund may be depleted unless the aviation taxes are 
renewed or alternative funding measures are agreed to by Congress. According to DOT sources, the 
trust fund may be depleted by July. (DOT) 



... .. 
' .. , 

: 

, '-' 

• 
.. 

Lautenberg Amendment: TIle Lautenberg Amendment prohibits the possession of firearms and 
•ammunition by persons convicted of misdemeanor crimes ofdomestic violence. This provision also 

applies to state and iocal police omcers who have been convicted of domestic violence crimes. 
Several Members of Congress have objected to the interpretation of the DOJ and Treasury that the 
law applies retroactively to crimes ofdomestic violence that occurred before the statutes enactment, 
(Trens.) 

\Velfare Ref?rnJ Legislation: As a result of Welfare Reform legislation passed earlier this year) 
up to 300)000 child disability beneficiaries and up to 1 miHion noncitizen beneficiaries will be 
reviewed to determine if they continue to qualifY for 58} under the new law. Advocacy group 
interest remains strong. (SSA) 

Drug Addicts and Alcoholic. (DA&A): Approximately 92,0(){) individuals who receive Social 
Security nndlor SSI disability benefits based primarily on drug addiction or alcoholism have had 
cash benefits and MedicarelMedicaid health care coverage stopped as ofJanuary I. To date, there 
have been a small number of protests or office confrontations after DA&A beneficiaries did not 
receive their January checks. Also, some city officials and advocacy groups have mised the questiO;l!.. 
in local media as to what public assistance, ifany, these people will now receive, (SSA) 

I
Entitlement Spending Down: HUD recently infonned cities and states of their projected FY97 
Consolidated Plan funding Community Development Block Grants, HOME Investment Partnership 
grants, HouSing Opportunities for People v.ith AJDS and Emergency Shelter Grants. Total city and 
state funding for most states dropped slightly from FY96. Due to demographic and economic 
changes, some states took significant reductions: 

State FY96 Total FY97 Tot.l Difference 

Alabama' 82,610,000 81,482,000 -1,128,000 


Arizona 72,046,000 71,260,000 -786,000 


California 766,633,(){)O 757,542,000 -9,091,000 


Washington. D.C. 35,412,000 34,4(){),00O ·1,012,000 

Florida ; 262,839,000 259.537,0(){) -3,302,000 


!Hinois I 296,904,000 292,859,000 -4,045,000 

Maryland 91,683,000 89,675,O(){) -2,(){)S,0(){) 


Michigan 224,4)7,000 220,809,000 .-3,628,000 

Ohio 265,3 I 5,000 261,242,0(){) -4.073,000 


Pennsylvania 342,754,0(){) 338,30),000 -4,45 I,000
, 



STATE BY STATE ISSUES 


ARIZONA 


Governor Symington is under federal indictment for fraud charges and is awaiting trial, (DOl) 

CALIFORNIA 

Non~Citizen Voting: The Orange County District Attorney has latmched an investigation into 
charges: that a local community based organization, Hennandad Mexicana Nacional, encouraged 
naturalization applicants who were not yet citizens to vote, 001 has temporarily suspended offMsite 
processing of citizenship seekers at Hennandad's Santa Ana office pending outcome of the 
investigation, and will initiate deportation for fraudulent voters under recent immigration law. (DOJ) 

Governor Pushes Adoptions as Welfare Alternative: As part of his welfare reform proposals, 
Governor Wilson said that "welfare recipients, especially pregnant teenagers, should be offered every 
assistance in placing their chHdren for adoption, recognizing that such a decision is courageous. wise­
and ultimately unselfish choice by the parent." Supporters contend that this will encourage adoption 
and that trui position represents sound social policy which emphasizes improving the lives of 
children via traditional families. Critics said the proposal unfairly targets poor women. GoVer:nor 
Wilson has also suggested moving children on welfare into foster care to save the state and counties 
money_ His proposals have drawn angry responses from children's advocacy groups around the 
state. California currently has more than 98,000 abused and neglected children in foster care, an 
increase of 10,000 in the past two years. In the past year, about 3,000 children were adopted. (HHS) 

FLORIDA 

Alien loma'tes: Governor Chiles has requested that DOJ take custody of 32 non-United States 
citizens confined in Florida prisons. DO] has no legal authority to house these inmates. (DOJ) 

Reimbursement for Inmates: Governor Chiles has expressed concern about the administration of 
State Criminal Alien Assistance Prognun (SCAAP) Fiscal Year 1996 because not all Marie! Cubans 
incarcerated in Florida1s prison system resulted in reimbursement. (DOJ) 

Grant Request for Assistance to 51. Petersburg: DOJ received an applicatIon from Governor 
Chiles requesting $!.3 million in Emergency Law Enforcement Assistance Program (EFLEA) funds 
resulting from the St. ~etersburg disturbances. No Emergency Law Enforcement Assistance 
Program funds are available at this time. (DOJ) 

, 

Witn~ss Intimidation: On January 9. Governor Chiles wrote to the Attorney General requesting 
"assistance and guidance" on the issue of witness security, He asked that DOJ respond directiy to 
the NGA. DOJ is currently reviewing this request to determine an appropriate response in light of 
DOJ's recent focus on overall witness intimidation issues. (DOJ) 

J 
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Citrus Cank~r Eradication! USDA is reviewing options for increasing Federal funding and 
personnel for ~itrus canker eradication efforts following Ploridu's'requesf for additional funding, 
While the quarantine area will soon be expanded, the disease has not reached commercial citrus M 

production areas, The State of Florida has filed a lawsuit against USDA for $33 million in 
co.nnection with our previous citrus canker eradication program. which ran from 1984~86. During 
recent meetings with Florida officials. USDA has made progress in negotiating the lawsuit's 
resolution, (USDA) 

IOWA 

Judge Blocks Abortion Notification Law: On January 3, a Federal judge issued a temporary 
restraining order blocking state officials from enforcing the State's abortion notitication law. The 
law was cha~lenged on the grounds that it creates unconstitutional barriers for minors seeking 
abortions, A hearing will be scbeduled on the request for a preliminary injunction. (HHS) 

LOUISIANA 

SeriaJ Murder Investigation: Governor Foster applied for the Emergency Law Enforcement 
, 	 , 

Assistance Program (EFLEA) requesting $1.5 miUion for New OrJeans serial murder investigation; 
only about $500,000 is available in the fund. (DOl) 

.. 
" 

Investigation of State Attorney General: It has been Widely reported in the Louisiana press that 
001 is investigating State Attorney General Richard p, Ieyoub in connection with his duties as 
Louisiana Attorney GeneraL (DOJ)' ,.... 

" 

Milk Prices! The State Agriculture Commissioner of Louisiana led a delegation of representatives 
from 16 state departments ofagriculture, primarily from Southern states, to discuss options to help« 

, 
, 

dairy fanners in light offulling milk prices paid (0 producers. USDA has received 800 letters asking , .", for action to support struggling dairy farmers. (USDA) 
, 
'.. MAINE 

.." 	 Tobacco Access Regulations: Secretary Shalala may contact Governors King of Maine and " 

Sundquist 0/ Tennessee to advise them that they have not yet fully complied with statutory 

." obligations under the Synar regulations. The states would then have 30 days to come into full 

'/ ' . 
,) " 

': \ 
complianc~. This statute calls for a 30 percent reduction ofFY97 substance abuse funding for states 

, that fail to 'meet the requirements for enforcing their existing State laws regarding access of tobacco", 
'", ' 	 products t~ minors, (HHS) 

MASSACHUSETTS 

Massachusetts Report Finds "A-;;suuJt!1 on Poor: A study by University of Mac;sachusetts-Boston.. 
" , .;, . 	 researchets details major cuts in aid to homeless shelter and prevention programs. welfare. and food 

stamps. Authors caU the cuts an "unprecedented assault" on the poor. driven by the "systemic ·:t·:? , destruction" ofsociety's safety net, Exampies include a 62 percent reduction in state rent subsidies 



since 1990, and a 64 percent cut in emergency homeiess assistance for families. Though the study 
concentrates on Massachusetts, it notes that federal policies, like continued disinvestment in 
subsidized housing and homeless programs, affect people nationwide, Governor Weld's 
administration responded- that his cost controls and aggressive welfare policies help families move 
from dependency to self-sufficiency. (HUD) 

, 
Massachusetts Preservation Projects Lack Funding: In FY91, Congress provided $175 million 
to subsidi7.e the sates O'f certain HUD~insured. JO'w·jncome multi-family developments to nonprofit 
organizations and resident groups. Unfortunately, that amount could not cover many propesed sales. 
Several prO'jects in Massachusetts just missed the cutoff, meaning that owners may raise rents on the 
low-income residents. Sen. Kerry and Rep.l'rank raised this issue with Secretary-designate Cuomo, 
and Governor Weld may have an interest in it as well. (HUD) 

Crane Paper Company: Senators Kerry and Kennedy, Governor Weld and numerous fedeml, state 
and local officials have expressed concerns about the proposed open bidding for the paper that is 
used by the Bureau of Engraving and Printing (BEP) to print currency. For over 100 years. the 
Crane Company of Dalton, MA, has exclusively provided the. paper to BEP. The Fyn.­
appropriations law required BEP to seek an alternative· source for currency paper and provided that 
BEP CQuld assist another potential suppliers with start·up costs. Members O'f the Massachusetts 
delegation have expressed particular concern about the possibility of such assistance going to a 
foreign firm. (Treas.) 

MICHIGAN 

EdFlex and Technology Challenge Grants: DOEd will be contacting the state in the next few 
days ro inform them that their current Teehnology Challenge Grant proposal will not be approved 
due to the imminent expiration of the state's own technology plan. DOEd will also be making a 
determination on the state's EdFlex application ,within the next few days. Many states are 
interested in participating in the EdFlex prO'gram, under which states are released from most 
DOEd regulations as long as they meet agreed performance-based standards. (DOEd) 

Limited English Proficiency Civil Rights Case: DOEd's Office for Civil Rights (OCR) has 
detennined that approximately 20,000 national origin minority students in Michigan are not 
receiving adequate English language instruction. OCR has propnsed a remedial action plan, which 
Michigan argues it does not have the authority, the resources or the responsibility to implement. 
OCR will respond to the state's claims by January 31. (DOEd) 

NEBRASKA 

Farm BiU Concerns: Governor Nelson may express his concerns about the impact of the i 996 fann 
btH on family farms in Nebraska. Because the state does not pennit corporate farming, federal frum 
bill changes have a large impact on small farmers. He has alsO' been pressing NGA to support 
granting inspectors at state inspected meat plants the same authority as federal meat inspectors. 
(USDA) 



Potential lntegratioD ofV A Medical Centers: VA is reviewing consolidation plans for facHities 
in Grand bland and Lincoln. There luls been considerable local opposition, largely centered on the 
concern that ally change would result in the closing of the only rural V A medical center in Nebraska. 
Secretary BroWn met with Congressman Bill Barrett on JanUlltY 22. (VA) 

NEW HAM~SHlRE 

Goals 2000: Currently 16 districts in New Hampshire receive Goals 2000 funds directly from 
DOEd, an option made available thrQugh amendments in the 1996 budget bill. Governor Shaheen 
made Goals 2000 one of her top priorities and is now considering options for state participation in 
the program; three state school board members who opposed participation have recently resigned. 
(DOEd) 

, I 

'.'\,' 	 NEW JERSEY 

Welfare Reform May be Delayed: NJ may not be able to implement its welfare reform plan on 
February 3, as originally anticipated, due to a delay in State Assembly action on two of Governo~ 
Whitman's four bills. While tbe Assembly is expected to vote on January 29, even if the bills are 
approved that day, the legislation would not take effect until a month from the day it is signed. 
Issues holding up Assembly action include abolishing municipal welfare agencies and turning their 
cases over t9 the counties and workers' compensation for welfare recipients injured on the job. 
(HHS) 

NEW MEXICO 

Waste Isolation Pilot Plant (WIPP): DOE is in the process of evaluating environmental impacts 
and seeking regulatory approval for the nation's first nuclear waste repository in southeastern New 
Mexico, 26 miles east of Carlsbad. Should the EPA approve the safety of the site, the WIPP will 
be used to Ipennanently dispose of transuranic radioactive \\'aSte left from the research and 

" f' ' 	 production of nuclear weapons, DOE-sponsored publIC meetings have drav.n a IOl of attention. It 
win take the EPA approximately one year to review DOE's application. A recent comprehensive 
review by the National Research Council study validates the project as a viable solution for the 
permanent. safe disposal oftransuranic waste. Attorney Genemi Udailluls indicated that • suit will 
be filed against the state if the state proceeds with hearings on the permit prior to the certification 
being received by EPA. (DOE) 

NEWVORK 

.." 
.''-' 	 Decrease in Medical Care budget: VA faciHties in New York and New Jersey are projected to lose 

$148 milli~n over the next three years, State and loca1 officials have expressed concern as they are 
also cutting back funding for health and mental health care. (VA) 

Inmate Reimbursements; Governor Pataki is concerned about the administration of State Criminal 
Alien Assistance Program because not aU Mariel Cubans incarcerated in their prison system resulted 
in reimbursement to New York. DOJ has no plans to seek any legislative modifications. (DOJ) 



New York Hospital Subsidy Controversy: State hospital authorities and the New York 
congressional delegation weighed in against an OMB proposal to change budget policy regarding 
the credit subsidy for HUD's Section 242 hospital mortgage insurance program. New York hospitals 
account for 85 percent of all Section 242 mortgages. OMS proposed to change the credit subsidy 
from a negative to a positive one, citing concerns about trends in the New York health care system 
that could affect hospital revenues, State agencies and Members of Congress argue that the change 
is unnecessary. and could have 3 profound effect on the amount of financing available to hospitals. 
Governor Palaki's office has remaine~ quiet on this issue. The governor has stated his desire to cut 
both health care costs and the oversupply of hospital beds. (HUD) 

NORTH CAROLINA 

Bluff Mountain: Ovemding nearly 100 citizen appeals, Forest SelVice officials upheld their highly 
controversial decision last November to cut timber on Bluff Mountain in North Carolina. (USDA) 

OHIO 

Central State University: DOEd has a long-standing civil rights case involving Ohio's only 
bistoricaUy black school focusing on funding disparities between Central State and Ohio's other 
public universities. The school is in the midst of a severe fiscal crisis, and some Central State 
officials have been critical of a recent DOEd proposal for improvements in the university's fiscal 
condition. DOEd determined in October 1995 that the school must repay $482,000 for mismanaging 
federal financial aid, and other programs are under review by the DOEd. Outside state counSel plans 
to forv.rard a proposed resolution regarding the civH rights issues during the week of January 20, 
(DOEd) 

Proficien<'Y'rest: DOE's Office for Civil Rights (OCR) expect, to release a letter to the Ohio 
Department of Education by January 31 notifYing it that OCR has determined that Ohio has failed 
to implement a settlement agreement relating to ODE's Ninth Grade Proficiency test and the 
nondiscrimination standards of Title VI. Under the agrcemen~ Ohio was to have implemented by 
March 1, 1996, a set ofmeasures to ensure that children have access to sufficient instruction to meet 
state standards. (OOEd) 

SOUTH CAROLINA 

Church Bnmings: A member of the Ku Klux Klan recently pled guilty to arson charges at 
Macedonia Baptist Church and Mt. Zion AME Church and the burning ofa migrant camp. (DOl), 

TEXAS 

Local Law Enforcement Block Grant: DOJ was sued by Dallas and Harris counties regarding 
funding eligibility under the Local Law Enforcement Block Grant. Pursuant to the judge's 
injunction, funds are now frozen to these counties, including cities therein. Specifical1y. counties 
are shorted at the expense of cities. The fonnuJa was established by RepubHcans in Congress over 
Admjnistration objections. (DOJ) 
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,II):~. Houston City Council: The media in Houston has reported that the OOJ Criminal Division '5 Public 
r'.lntegrity Section and the FBI are conducting an investigation into aHegations that four current and 
'.~~ "Ionner member,s of the Houston City Council have accepted unlawful payments in return for their 
>: suppon ofa $150 million hotel development project, The local media has funher reponed that the 
;;: . investigation hits involved the use of an FBI undercover company posing as an investment group 
,:;.~ seeking a shar~ of the hotel project DOl is not making any public statemellts concerning the 
:';:( ongoing investigation. (001) 
~. , , .. 
;; Seeks to Privatize EligibilitY Determination: The Texas Health and Human Services Commission 

':',\ has submitted la proposal to privatize the eligibility determination for several public assistance 
f~l::- programs under the Texas Integrated Enrollment System (TIES). The proposal includes cash 
',:, assistance, Medicaid, and lood stamps as wen as several other programs. The Health Care Financing 
:"': Administration has expressed concerns regarding the degree to which the State is willing to transfer 

,/~ 'its responsibility to make eligibility determinations to a nQn~govemmental entity. State public 
,;...; employee unions and a recipient's advocacy group have also expressed opposition to the proposal. 
'.' (HHS) 

/,. • VIRG INIA 
..·1" 
,

'.:(: Goals 2000, Governor Allen announced January !O that Virginia will participate in Goals 2000, 
:.\~ His action marks a major reversal from his firm stand against the state's participation and makes 
·" Virginia the 50th Goals 2000 state. (DOEd)
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From: Kenneth $, Apfel on Q11J1/97 06:15:23 PM 

Record Type: Record 

To: Bruce N. Reed/OPD/EOP, Geno B. Sperl:;lgIOPDIEOP, Marcia l" Hale,lVJHO/EOP, John L 
HilleY/WHOIEOP 

cc: Soe Ihe distribution lisl at the bottom of this message 
Subject: iillking Points on NGA's Job Training Proposal 

We developed talking points in response to the NGA proposal for a job {railling block grant. 
The points bctow could be incorporated into other talking points being developed for anyone 
meeting with !'lGA or working on tbeir proposal. 

Administration's Response to Governors' Request for a Job Training Block Grant 

The original G.1. mn proposal, III the 1995 State of the Union mcss:lgc <lnd FY 1996 
thrnugh 1997 Budgcts, the Prcsident proposed a -':;.1, BiU for America's Workers. to 
collapse nearly 70 federal programs, and .not give the (noncy to the States, but give the 
money djrectl)' to the American people. 

Bills in the l04th Congress, In the fall of 1995; training rcfoml bills passed both 
Housc~ of Congress, However, Republican conferees excluded the Administration and 
the minority from the ncgOllati(ms. The partisan conference produced a bill that 
resembled the Senate hill's block grant approach; it failed to gain the Administration's 
support or the vote of allY minority conferee. The conference bill never reached a floor 
votc. 

Governors want a training block grant. The Gnvemors want to resuscitate the flawed tmining 
eonferencc hill, arguing they need the flcxibility of a block grant to implcment welfLlre reform. 

The President wtlnt$ to help States implement welfare reform, but not through a training 
block grant. 

He has proposed a $3,4 billi(m Welfare-to-Work Jobs Challenge -- including employer 
tax credits, incentives for Illvcstmclll in distressed communities, and a $3 billion 
Wclfare-tO-Work jobs Inltiative to move One million of the hardest-tn-employ welfare 
recipients 

I 
A bJO(:k grant to the Governors docs not fulfill the GJ. HiH principles of:, 

Skm'grants, For the past two years, the. President ha."i proposed a G.I, B1I1 for America' 
s workers to empower adults with Skill Grants (i.e. vouchers) so tbat they, not 
bureaucracies, cboose where to gel training. 



Skill grants arc an innovative, market-based tool to make training providers 
'accountable to customers, 

'Block grants are business as usunl, with bureaucrats and conlractors makiogjoh 
Itraining decisions for adults. 

Accountability, The Presidcllf belicves job training programs must be fully 
accountable to taxpu)'crs for results. 

The OJ. Bill proposes strong .atekccpingll <'md consumer reporting provisions 
to protect against fraudulent and incompetent training providers. 

SJnce Fcdcrtll funds support training programs, the Federal government must be a 
full partncr in cstahllshing pcrfnrmancc goals and approving plans. 
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NOTE TO: Bruee Reed / 
, ,Marcia HaJe 


Emily Bromberg 

John Emerson 


FROM: onah.n 

SUBJECT: Briefing Material. for 1997 NGA WIDter Meeting 

Attached are briefing material. prepared by the Department ofHealth and Human Services 
(HHS) for the upcoming National Governors' Association Winter Meeting, February 1-4. 
The following items will be ofspecial interest: 

Update on Welfare Re/onn Implementation 

• 	 chart showing status ofcertifications for state plans for Temporary Assistance to 
Needy Families (TANF) program . 

• 	 map indicating states whose T ANF plans have been certified as complete 

• 	 chart indicating major elements ofstate T ANF plans 

• 	 Secretary Sh.laJ.'s letter to the governors pledging continued collaboration with states 
in welfare refo~ implementation 

Health Care Relonn Waivers Update 

• 	 status report on Medicaid section l [ 15 research and demonstration and section 1915 
program waiver applications, 

• 	 map indicating states in which the Clinton Administration has approved a Medicaid 
section 11 t5 research and demonstration waiver 

, 
• 	 talking points on "problem" waivers 

• 	 letters to goyernors with pending Medicaid research and demonstration waiver or 
~ 



page 2 

, 
significant program waiver applications updating them on the status ofHHS review 
oftheir applications 

Major Issues 

Issues that governors may mise relating to HHS include: 

1, 	 Bifurcation: Whether state-only spending under the Personal Responsibility and Work 
Opportunity Reconciliation Act of [996 (PRWORA) must comply with TANF 
regulations, As you know, the Administration is in the process ofclarifying this issue, 

2, 	 Medicaid: Governors will likely pass. resolution opposing the caps on Medicaid 
spending, including per-capita cap proposals similar to that under consideration by the 
Administration. 

3, 	 Perinatal HIV Transmission: State public health officials have raised concerns about 
HHS', fiIllure to promulgate guidelines relating to CDC's annual survey ofchild­
bearing women. Key members of Congress have raised ethical issues concerning this 
survey, and it was halted in [995, 

In addition, I would like to call to your attention some of the major issues involving 
particular Goveroors: 

Alaska Governor TOllY Knowles - Governor Knowles' Washington office hes contacted 
us for assistance with several' issues including: 

[, 	 Additional funding for the Low Income Home Energy Assistance Program 
(LlHBAP) • Alaska is suffering through one of the coldest winters on record, Hearing 
of the President's recent announcement for increased funding for North Dakota and 
Soutl1 Dakota, Alaska official, have asked the Governor's office to press for similar 
relief. We are not aware ofan official request from the State for assistance, but we are 
advising the Alaska-Washington office of tile process for making such a request. 

2. 	 Concerns with technical corrections to Personal Responsibility and Work Opportunity 
Reconciliation Act (PRWORA) - Alaska has raised concerns about a provision in the 
technical corrections package that would require funds for the new T~porary 
Assistance to Needy Families program be provided directly to the State's 226 Native 
Alaskan tribes, rather than to 12 Native Alaskan corporations established to provide 
social services to the tribes. Governor Knowles' office claims that having to work 
with all the tribes rather than the corporations will impose a major administrative 
burden on the State social services agency. The Justice Department has Indicated to 
us that constitutionally, the federal government is required to deal directly with the 
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tribes. We have scheduled a meeting with the Governor's Washington office on 
February 5 to discuss this issue. 

Florida Governor Lawton CbiJes - may raise concerns about the status of his state' S 
1915(c) waiver request for home and community-based services. We are working closely 
with the State to resolve this issue (Please see letter to Governor Chiles in the attached 

. briefing book) 

, 
Georgia Governor Zdl Miller· recently wrote the Secretary requesting revorable action 
on his state's application for a child welfare demonstration project, OUf Department has 
statutory authority to grant up to 10 waivers. To date we have approved 4 (Del.ware, 
Illinois, Oregon, aod North COTOti".). Waivers for Ohio aod possibly Marylaod will he 
announced on February 14. HHS staff is still working with Georgia to sharpen the foeus 
of the state's proposal, but we remain hopeful about the state's application. 

Maryland Governor Parris Glendening ~ may raise concerns about the status of his 
state's child welfare waiver request. We expect this waiver to be approved February 14, 
perhaps in conjunction with a White House event. We are telling state officials that a final 
decision is expected short1y. 

Massachusetts Governor William Weld - may raise concerns about the status ofhis 
state's TANF application which was submitted in September 19%. It will be approved 
this week. 

Minnesota Governor Arne CArlson - may raise concerns about the status ofms 
Medicaid waiver. Please see the talking points in the attached briefing book. 

New Mexico Governor Gary Johnson - may raise concerns regarding the status ofms 
1915(b) Medicaid waiver. Please see the talking points in the attached brietlng book. 

New York Governor Pataki • as indicated in the uProblem Waiver" talking points. 
Governor Pataki may be concerned about the length Qftime involved in our review oftUs 
state's Medicaid program waiver. 

Utal, Governor Mike Leavitt ~ may raise concerns regardiog the status ofms state's 
11 J5 Medicaid walver. We have been working closely with staff and expect a resolution 
shortly. Please see the talking points included in the attached briefing book. 

Please call me at 690-6060 or lim Mason of my staff.t 401-5639 if you have any 

questions about this material. 


Attachment 



National Governors' Association 
1997 Winter Meeting 
February I - 4, 1997 

HHS Briefing Materials 

L Welfare Refono Implementation 

• State TANF Certifications (as of 1129/97) 

• Map ofTANF States 
• State TANF Plan Elements 
• Secretary's Letter to the Governors 

, 
n. Healtli Refonn Waive ... 

• Clinton Administration Medicaid Waiver Record 
• Map ofMedicaid Waiver States 

• Medicaid Waiver Status Report 
• "Problem Waiver" Talking Points 
• Waiver Status Letters 

III. National Governors' Association Policy Reso1utions 
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STATES WITH SUBMITTED TANF STATE PLANS 

'as of 1129197 2:00 p.m, 


Source: U.S. Dept. of Health & HumIDl Services/Administration for Children & Families 


states submitted: 41 Tribeslterritories submitted: 2 
states certified: 35 Tribesllerritories certified: 0 
states pending: 6 Tribesllerritories pending: 2 

, 

! submission certified submission certified 
~ ~m lO!ml!lete 1tllll: m lO!mple!!; 

: , 
Wisconsin 18122196 9/30196 New Jersey 10115196 1129/97 
Michigan :8127/96 9/30/96 Wyoming 10116196 12123/96 
Ohio ' 9/19/96 1111196 New York 10117/96 12113/96 
Florida : 9120/96 1018196 Nevada 10118/96 12124/96 
Vermont ; 9120196 11118196 North Carolina 10118/96 1110197 
Massachusetts ; 9/23196 1/28/97 Montana 1111196 
Maryland r 9/27/96 1110/97 Georgia 11115196 1121197 
Oregon : 9/27/96 ! 111/96 Iowa 11115196 1121197 
Arizona 19130196 1111/96 West Virginia 11127/96 
Kentucky : 9130196 11/18/96 District of Columbia 1214/96 
Maine ' 9130196 12127196 Virginia 1216196 
Oklahoma , 9130196 1111/96 Washington 12112196 1114/97 
Tennessee ,9130196 12120196 Delaware 1122197 
Ulah 9/30196 12113196 Pennsylvania 1/22197 

, 10/1196 1217196 
1011196 1122197 


Indiana 1011196 1lI1/96 

Kansas 1011196 11127/96 

Louisiana 10/1196 1/10/97 
Mississippi 10/1196 1lI27196 
Missouri 10/1196 12123196 
Nebraska 1011196 12/7196 
New Hampshire 10/1196 1lI12!96 
Sou!h Dakota 1011196 1217/96 
Texas 1011196 11126/96 
California 1019196 1217/96 
South Carolina 10112196 113197 

Tribes/territories mnission date certified complet~ 

Red Cliff Band of Lake 
Superior Chippewas (WI) 1012196 
Guam 119197 

Note: this infomwicn is nWlilable on the World Wide W~b at 1Utp:IIwww.acf.dhhs.govlnewslwe1ja~/stpla1U.htm 
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T~E SECR£TARV Of HEAt.1H AND hUMAN SERViCeS 

J!.~ 29 1997 


The Honorable Fob James, Jr. 
Governor of Alabama 
Montgomery I Alabama 36130-2175 

Dear Governor James: 

In his inaugural address last week, President Clinton laid out 
his vision for Amerioa -- a nation with stronger communities, a 
country fully committed to investing in our families and 
children~ I am honored that the President asked me to continue 
to help him carry out his vision by continuing to serve as 
secretary of Health and Human Services. And I am proud of the 
work our Department has already done in forging a stronger 
partnership with states to improve the lives of our citizens_ 

, 

I


Of course, we have many ohallenqes ahead. First, nothing is more 
crucial than successful implementation of the Personal 
Responsibility and Work Opportunity Reconciliation Act Qf 1996, 
which the President signed last August. We both know how 
significantly this law changed the roles and responsibilities of 
states in administerinq programs to aid poor families and 
children in .this country. Let me again pledge my Department's 
assistance ~o you as your state makes the transition ,to the new 
Temporary Assistance for Needy Families (TANF) program. In fewer 
than five months since enactment of the welfare reform law, the 
Department of Health and Human Services (HHS) has certified as 
complete over 30 states' TANF plans. As you know 1 these 
certifications allow states to begin drawing down funds under the 
new block grant in support of their new assistance programs. 

We also are in regular consultation with the National Governors' 
Association, National conference of state Legislatures, American 
Public Welfare Association, and numerous individual state 
officials as we examine important issues relating to . 
implementation of the new·welfare reform law. Please be assured 
that we are deeply oommitted to close consultation with our state· 
partners as the TAMF program is implemented, particularly with 
respect to the development of regulations and other guidance. 

Second, in the coming weeks pr·esident Clinton will outline his 
agenda for health care improyement~ including initiatives to 
improve Medicaid and expand access for uninsured workers and 
children. I am confident that you will find these proposals 
contain substantial state flexibility that builds upon the work 
we have done with so many states to expand Medicaid coverage~ 
control costs , and improve quality# I look forward to working

I 
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with each of you to explore ways in which our federal-state 
partnership' can provide quality health care to American families 
~_i~ 

Third, over' the next four years, I look forward to many other 
opportunities for us to work together on a range of health and 
human services issues, from child care to services for the aging: 
These issues are important to all of us, and I am eager to work 
with-you as: we address them with the common goal of strengthening 
our families and our communities., 

I will always welcome your thouqhts on these issues, and if I can 
ever be of assistance to you on these or other matters, please do 
not hesitate to contact me or my Director of Intergovernmental 
Affairs, John Monahan. John can be reached on (202) 690-6060. 

, 
Best wishes'on the exciting year ahead, and for the upcoming 
winter Meeting of the National Governors' Association. 

- I 
Sin rely, 

Shalala 

,. 
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MEDICA III WAIVERS APPROVED DURING THE CLINTON ADMINISTRA nON 

1915(c} HOME AND 
COMMUNITY~8ASED 

WAIVERS .. 

Pmt Illites to: 
-pro'llkk a broad amy.' 
home Dnd rommunfty-blUed 
$el"fl«$ room 
OOllrd) not 
under the. Medicaid pro­
gram a, an alternative to 
institutional can:. 

STATE IllS STATEWlI)E HEALTH 
CARE REFORMS 

PennI. st.~ to: 
-resturdu~ cligibUity tmd 
("avrr-ge under Mtdkaidj 
-Mqub-e- nmgs by 
Iru:orponitlngmanuged care 

ooncepts. reditTcting URoom­
pcmuted;:art! paymtnk, and 
colmllidafiug stute bHlth 
p­

")(5(b) FRE.EDOM OF 
CHOICE WAtVERS~ 

Pennlt states to: 
: ~WDM benerJciarift' righu 

to fi'ft choke of provldtn 
in ordn to, for eumple, 
implMMnt. prl.mary «n: 
use trutullgettk'nt ty1'tem or 
lit speciality physidan 
stNices BrraugflmnJ; 

·lTCfuire Mediuid 
bentflcisrles Co receive 
5enicft: from lpeclfied
,....,.....", _. 



"The numbm! indicated include new wai'm'S, renewruJ, and modificalioos.. ·~OnJy framework for SC's plan Willi approved.
I 
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STATES WITH APPROVED SECTION 1115 AND 

1915(b) PROGRAMS 


SINCE JANUARY 1993 


Q 

~-...,. 
HAWAti ~,• ­

,. 
NO 1915{b) OR 1115 
?ROO"""" 

APPROVED 1115 iO Stat$ha$ 1115 
• $tate also has ~priorto

APPROVED 1915(b) h~i~~~~!jllj~1 ~19:15(b) '''''' (11'23/91) - • 
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STATUS OF ontER STATE 'MED1CAID INITIATIVI<:S 
JaIW:IU'1ll. 1m 


J!\'TER.'liAL DOC'UMENT 


sc 

WVA x 

WI 

"""'" tlfll'9l .""" 

"'... 
m4 x 

Ja,mury 23, 1997· Othn' Medicaid llliliWvcs "·oms in~tqII'escnI.c~ datu. US()TE.:~~ uet.ino:e 6I9l. 



SECTION 
OTHER MEDICAID INITIATIVES 


Jan.uary 13,1991 


ARKANSAS 
(ApproV«i) 

COI..ORAOO 
(Re«ivW) 

COLORAOO 
(Ri.'Cth'N) 

Arkenw wp awanjed a waiver demonsl:n!.tlon project !hat 
"'ill cxb.md Medicaid c:o'Vemge [or family planning sc:rviccs. 
The goal of this project is to n:duce the number ofwtimended 
pregnancies in Arkansa~, thereby mlucing the number births 
covered by Mcdica.id. Cummly in Arkansas. Medicaid, . 
oovm pregnlnt women with inwmellt or below 133 
pm:<nt orUle FPL Over 8S pertenl ofthese women lQSC 
their co'VerIg(I60 days Aller deJivrry. The State proposes to 
allow these women to have Medicaid-oovered family 
planning services for S yem or the length (lfthe proposed 
projcel Women will be notifi~ by maililial tbr:y IIIC" digible 
for pn:gnat1cy prevention services, The appliClition p~ 
will be st«:amlined PJld a m~ia_c.am~8n"Wi1l he IXlnQUI;tcd 

Calontdo h4$ subrnitte4l1n appticaUoo for 0 $lX':tion II} S 
project to demonstrate that certltin horne health SCTVioes equid 
appropriately be providc:d in setting!!. which !!XC alternative to 
the home. 

Colorado submitted a section 402 and section 1115 waiver 
proposal to combine preventive, primary, lICutt; and long­
tmn care scMC(:$ into II ooorrlinattd system of managed care 
for aU Medicaid eJ.iaibihty group!!;. Existing funding from 
Medicare (for dual eligibles) and Medicaid will be used to 
fund the mcdi.caJ, social, and supportive !lefViccs that will be 
available under this project The State intends to begin this 
projfXt with a single site demoostmion in Mesa County. 
Colorado. The Sute will eootracl Mill Rooky Mountain 
HMO (the only HMO in MeliA County) toorganiz\!i and 
provid\!i integr4ted Cll:f1! ~r"'iCC$ to(l'ller j ,000 Medk;aid 
eligible bcn¢f,eivies including dUll eJisihles 

Waivn was approved Oi\ 6118196. 

At this time, the State has not responded 
to HCFAawardletter. 

HCFA lind the State: are renegotiating 
special tams and conditions. 

t>roposal received 10/12195. 

Qu~~tions $em 11122195. 

?_ta.\e fesp~:,"se fooeivoo. 2nt96. 

C11l1l tenus and conditions tel\\ 

6196. 

Award letter sent (;'/18196. 

Proposal received 6i3t9S. 


Questions sent 912&'95. 


State responded to questions- on 

10J20J9S. aru:l submitted revised 

ma!criaJ on 7119/96, 


Proposal received 9iiSl95, 


Questioo.:> sent 2/22/%. 


State re:;ponse received S/!6t%. 


A deci$ion package is nearing completion 
and will be sent forward as :soon IllS 

budget neutrality calculations ~ 
fnwizc:d. 

On an, a letter was sent to the Stale 
wflkb oullincd issues thst must be 
~Ived bc:fom proecc:ding wiOl 
negotiating special tenns and conWtiom. 
The issues include: budget m;ulralit)", 
Medicare payment niles, and the 
Medicare service system. 

The StlI.te res:pondcd to HCFA 's lettet on 
914196. 

On 9126, II oonfe-rence cafl "",as iwld to 
~\lS$ outstanding issues. HCF A is 
t'MI:iting 1k submission ofMedicare and 
Medicaid historical data fot budge! 
nwtrality calculations and ratc.sctthlg. 

Jm.wyll. t997 ·Oth<:r M¢eS'icIid Imti.uivea ··~in~~~~··NOTE:~~are~iiI93. , 


http:Mcdica.id


DISTRICT OF t-"OLtJ1ffiIA A staggeled 6-month notification andThe Di~tricl{.jfC(jhmbia W~ Srautcd an 1115 waiv<:r Proposal received 3/17194. 
(Approved! demonstmtion thai implements a ~illl.li.zed m.nnag«i care enrollment schedule: was recently 
lmpkmtnt«1) prognun. targeted III thc cu:cds ufits SS[ eligible disabled completed. Enrollment cannot be Re\~ew rand wus held 5/17/94. 

children. Eigi~ arc enlOlIetl into 1\ newly-formed bc:alth fmeJized until HSCSN has completed II 
plan. Health Savice$ fill' Child~n INith Special Needs, Inc. health assessment for each new member Waiver nppro~'1:d 10/13195, 
(HSCSN) 011 1\ vohmtar), basil!. HSCSN ttceiVCi monthly To date:, HSCSN has completed 
capitation payments,. bul maintains II. risk-sharing Approximately 1409 assessmil:nls. Acceptance- of special terms and 
~ement "'''lth the District. conditions 10119195. 

IOWA The prop(l$lll requested waivers of the transfc:r of tWets Proposn! f¢Ccivtd 415193, 
requircmmls. loWl!. sought to extend the look-back. and 

60 months, as well.s implement 
(DIsIIPprowd) 

Disapproved 1212.3/93. 

Propooal recc:ived 4f!R 
(DilIlIPPruvcd) 
MAINE Maine requested 1115 waivers in order to eliminate: two 

optional categories for Title XIX rccipient.t: through changes 
in their StAte plAn: medically needy with inromes greater than Disnpproved 7/13193. 
$1302 pet month and eategorically needy with incolnr;s 
ix:tw'tII'Ju $434 and $1302 pet manU,. Maine needed 11 t 5 
wn.iVt:l1l in order to grandfalher individual! in these: two 

MARYLAND MuyIand hat been given waivcls mcst.t:blish 1\ p!Cventive The Program is-l:ulRntly operating. Pmposal f¢¢(:ived 21&193. 
(Approved) Enrollment in the project is lower then 

below 185 pcrocnl of tho FPL. Waivers have been approved 
and prima.ry care program for ebikl~ whose inwme: is 

anticipaled. Waivers approved &19193. 
for a 5..year period, beginning 10/1193, to cover childmt 
under Medicaid who meet the following erittJ:ia: born after Aee¢ptance ofspecial !enns alw 
9130193; bdween IlUld 19)iQ1$ of age; not currently eligible condilions W93. 
for lhe Mtdieaid pros.ram~ a.nd living in familie3 \\-ilosc 
inc:ome does not exceed 185 percent of the FPL. with no Implemented lOj93. 
resml!e¢: limitation. ~wyiand intt:nds 10 demonstrate that 
a«eu to basic prima.ry WiI: and preventive sernccll increase! Continuation a\\<ltd l¢ttcr sent 
tho utilization of such services. improves health oul.comes, 9/24i96, 
IUld is cost effective bv ll1eventing acute and ehronic medical 
oonditlons. 

J1;OO;'II)' 1), 1m -0I.bet Medkaid InitWivtS u~ ill ~~uptdc<I~, nXOT£:Apprewd p:ojcds an: 1iDcc6f91. , 

http:prima.ry
http:prima.ry
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The State submitt;d a request to waive Sections 
1902(aXSI)(8) and 1917(c) of the SSA. This section IllS 
waiver proposal .....ould pennit the State to: (I) increase from 
36 to 60 months lor Medicaid nursing facility eligibility the 
length of the look-back period for ~t transfers; (2) treat the 
uncompensated transfers of exe1uded assets in the same 
manner as non-cxe1uded assets; and (3) apply any resulting 

loss of coverage ofall Medicaid ~ces, 

MINNESOTA Proposal rexived i01I4193_ 
(Dhappro~'ed) 

Disappro\'cd 4/07194. 

NEW ENGLAND STATES The States of Connecticut,. Maine, Massachusc:tts, New An application is expected to be Proposal eXIlCcted 3197. 
(Anticipated) Hampshire, Rhode bland and Vennont arc collaborating in submitted 3197. Preliminary concept 

the development ofan application that would seek Medicare documents have: been received. 
and Medicaid waivers to implement a State-administered 
purchasing arrangement in which integrated health networks 
would bid to deliver services for dually eligible Medicare: and 
Medicaid elderly and disabled benefICiaries. The proposal 
will incorporate concepts previously submitted in 
Massachusc:tIa' "Scnior Care Plan." 

NEW HAMPSHIRE New Hampshire requested a waiver to develop Project Proposal received 1216193. 
(Disapproved) TOOTH. RThe Project Toward Occupational Opportunity 

Through Health.- Project TOOTH will provide Disapproved 4/\9/94. 
comprehensive dc:ntaltrcatmc:nt for approximately 200 
AFDCJJOBS progrmn participants whose: disfiguring dental 
status is the major impediment to their employment following 
jobs lraining, The State requested funding and the waiving of 

create a aroup ofMedicaid 

NEW MEXICO New Mexico requests 1115 waivers to provide Medicaid On 1219196, the State responded 10 Proposal received 1219194. 
(Rcceh'ed) family planning services to all women of child-bearing age questions sent to them regarding budget 

with incomes at or below 185 percent ofthe FPL, The neutrality issues, Questions sent 3195. 
program will be statewide; however, participants in four 
community/county areas selected as pilot areas wiU rc:cc:ive HCFA and the State will resume State responses recc:ivcd 9195. 
enhanced services in addition to those: covered under negotiating budget neutrality issues. 
Medicaid. Review DlInel Was held 

January 23, 1997· Other Medicaid lnitiatiVCII "Dates in patenthescs rcpn:sent expect< d dales. oONOTE:Approved projects arc Iince 6/93. , 



RHODE ISLAND 
(Receh'ed) 

Rhode Island submitted a proposal entitled "CHOICES", an 
acronym for Citizenship. Health, Opportunities, 
Interdependence, Choices and Supports. This program 
proposes to consolidate all cumnt State and Federal funding 
streams for adults with developmental disabilities under one 
"managed careJrnanaged competition" Title XIX 'waiver 
program. CHOICES consolidates into a single program with 
a single set of rules the following separate Title XIX 
programs:ICFIMR, Home and Community Based Waivers,' 
State Plan Rehabilitation Services, and AcutclMedical Care. 

HCFA has awarded the State a 
devdopmental gmnt to hc:Jp with the 
development of this project. 

The State intends to submit a revised 
application. It is HCFA's understanding 
that the workgroups have completed their 
work on aspects oflhe ''CHOICES'' 
project. The information developed by ~ 

the workgroups has been incorporated 
into a revised draft application. This draft 
application will be reviewed by Rhode 
Island Staff. .After additional review by 
providers and consumers it will be 

DRAFT proposal received 
9123193. 

Proposal received 4/S194. 

RC\'iew panel v..as held S1I6194. 

Developmental grant approved 
612/9S. -

Acceptance of special terms and 
conditions G12219S. 

SOUTH CAROLll'lA 
(Approved) 

South Carolina was given waivers to extend Medicaid family 
planning services to Medicaid-eligiblc pregnant women 
beyond the 6Q..day post partum period. 

The State submitted an amendment to 
include all women up to 18S percent of 
FPL and to cxtend benefits to this 
popUlation for the dumion ofthe project. 

The State amendment was approved on 
1131'97. HCFA is waiting for the State to 
accept the tqms and conditions. 

Proposal received 6/23/93. 

Amendment received 4126196. 

Wah'er approved 12n193. 

Acceptance of special tenTIS and 
conditions 213194. 

Implemented 7/94. 

Continuation application 
submitted 1013119S. 

Amendment received S19S. 

Questions sent 7/S19S. 

State responses received 
8114195. 

Amendment approved 113197. 

Continuation application 

WEST VIRGINIA 
(Anticipated) 

West Virginia is requesting a section 1115 waiver to extend 
Medicaid C<lvcragc to post-partum women with incomes al or 

Concept paper received 211196. 

January 23, 1997. Other Medicaid initi&tives "Dal..e:s in parentheses ~ expected Iblcs. "NOTE:Approved proj~ are linoc 6193. 6 



WISCONSiN 
(R~tthed) 

The Suuc llubmittcl Medicaid srttion III S \\'4!VeT tUiuest to 
implement the "WiflCOns.ln i'artnefship Program" in sp:ciik 
I.'4'IUntit;$ of the State. 

This progrn."n will test two innovative models of=. cne for 
ftai! eldulyand one fOf peoons with disabilities. ufilizing a 
multi-disciptinary team to manage ~re, The: tl:ollm is tc 
indooe: the panicipAnt. 4 num: practitioner. the phyric::m's 
choice or primtuy care physician, and • ICII:W worker cr 
independent living Coordinaklr. Ccnsumer choice ofca£e, 

settings 1l!ld the mann« cfKr.icc delivery ia • key 
oornpontmtof the program, The dcmonslrntion will mult in 
fe:seafOO into the use ufcon,\lmer-lkfin<Xl quality indicators 
kl measure and improve the q\lll.!ity ufJCt'ViQCi c.ielivery to 

The Wiseonsin proposal is under review, 

On 7112, a lett« lind questioos \\ete sent 
totheSUie. 

The Statc is preparing their n::spl1Tl$C to 
questions &tnt by HCFA. 

Proposal :e>.icived 2128196, 

hoo.&ry13. 1991·(>thI:t M~caid Initill1ivcs .'Da1.~ in ~~~tcd~ ··:"O'h::Appmvod projeas are s.i.n«6J9J, 7 
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NEW YORK SECTION 1115 DEMONSTRA nON PROPOSAL 
(INTERNAL USE ONf.Y) 

TALKING POINTS 

• i 	We understand that the review process for "The Partnership Plan" has been 
; 	lengthy. This project is, by far, one oftbe largest and most complicated tbatthe 

Department has had to review. We appreciate the cooperation and patience that 
I State officials and staffbave exbibited. 

BACKGROUND 
I 

• 	 New York submitted "The Pannership Plan" on Marcb 20, 1995. Tbe State 
seeks to fundamentally redesign its Medicaid program to incorporate managed 
care and better meet the needs ofspecial populations. The State is proposing to 
move approximately 2.7 million currently eligible individuals and approximately 
300,000 Home Relief(General Assistance) recipients from a primarily fee-far­
service delivery system to managed care. Such a large~scale movement into 
managed care results in massive administrative and structural changes that 
require careful platming and implementation. 

• 	 During the proposal review, HCFA has coordinated with reviewen from the 
I 	 Department and OMB, submitted major issues and questions to the Stale fur 

clarification. and has remained in regulat contact with State officials sed their 
staffs through ongoing conv<nations and negotiating sessions. 

• 	 State delays in submitting necessary budget neutrality information slowed down 
the initiation ofbudget neutrality negotiations. 

• 	 During late August and througbeut September 19%, HCFA and the State met to 
review sed reach agreement on the language ror specific draft terms sed 
conditions. HCFA accepled Ibe State', suggested language in many areas and 
contim.tes to discuss outstanding programmatic issues with the State, 

• 	 Since receiving the State's budget neutrality counterproposal (dated October 15, 
1996), stafffrom HCFA, Ibe Depanment and otber Federal agencies bave been 
weighing various policy options in response to points raised by New York. 
Considerable Federal resources are devoted to developing a budget neutrality 
methodology that is both fair to the State, and protects the Federal budget from 
the risk ofjncreased expenditures under a demonstration. Because of the 
complex nature ofThe Pannership Plan and the number ofbeneficiaries involved, 
panicolar attention bas been given to developing a budget neutrality formula that 
meets all of these objectives. 
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• 


• 

• 

'STATUS 

• 

• 

New York's past problems with implementing a voluntary managed care program 
and concerns about the State's ability to implement future managed care 
programs have necessitated a more careful and thorough review of their proposal 
and responses to our questions. It has also resulted in a more comprehensive list
of special terms and conditions which has extended the negotiation process with 
the State. 

Because of the complexity ofNew York's proposal, the State', past record in 
implementing managed care, and tbe enormous influx ofcomments from 
beneficiaries and advocates, HCFA would not have met its obligation to protect 
beneficiaries and assure acces:s to high quality care by accelerating the review. 

HCFA remains committed to working with New York to ensure that beneficiaries 
'are guaranteed aceess to quality services through a well-designed and 
,implemented demonstration. 

, 
Outstanding issues include: the phase~in approach to implementation; budget 
neulrality; the milestone approach to the development of special needs plans; 
provisions for seriously mentally iU individuals; and financial protection of safety 
net providers, 

We hope to teeeh agreement in principle with the Stale as soon as possible, 
perhaps as early as mid-February. 



;'l.u..-"(t.... ", 

_'<I~' !~- t;:, ~ 
WISCONSIN WORKS (W- 2) .. t"lll!,g J~.u.....~..... .l)..:\,

TITLE XIX ISSUES 
(INTERNAL USE ONL y) 

··TALKING POINTS 
, 

• 	 This Administration remains committed to maintaining a Federal guarantee of 

comprehensive, high-quality health care benefits enforceable through Federal law 

for low-income persons. Because of this commitment, we were not able to 

~pprove Wisconsin's original title XIX requests in the "Wisconsin Works (W-2)"' 

proposal. However, we are willing to work _~ +he Stftte O'n-e mutually 

,~greeable plaA t~AX~cIiCaJcfCOverage to 100v.~income persons. )

: Y .,J.", ~ ................ '" (~ .......-.... '" ~ ......,..~ ..M"-,,,,,\ <.;)~: i.~ 


BACKGROUlXO, 	 ~ "'" f n .. ,. ~:,d.Jl .' • .;:r; f<, I,,",,, ~ ~ ~ B~ 	 "I
I 	 . ~.......:.~t[' ~ U ..lo.rW'- .....~" 4..'4_

T 

...'\-.I. ~ \N,,-..... 41-~ r1e("'-7W
• 	 On May 28, 1996 Wisconsin submitted their "Wisconsin Works" (W-2) proposal <>--, , 
which requested title XIX, title IV-A, and Food Stamp waivers, .., i"""""'1 
, I-l>-a'~ 

• 	 !?epartment staff identified issues relevant to title XIX, including: I) the <>~ <'~' 
elimination ofthe Medicaid entitlement for AFDC-related groups which included 
the poverty level groups ofpregnant women and children; 2) the reduced benefit 
package for current eligibles; 3) cost-sharing requirements for current eligibles; 
and 4) budget neutmlity, 

• 	 The State was infonned in a September 30 letter that their Medicaid proposal is 

not approvable in its current fonn because it runs counter to the Administration's 

commitment to maintain an enforceable federal gu>rl!l1tee of health care fur low­

income persons, 

• 	 On October 10, 1996 HCFA met with the State to discuss specific concerns that 

the proposal raised, At that time, the State agreed to submit additional 

infonnation to HCFA suppotting the objectives of W-2, 


• 	 In a November 2S conference call, the State was informed that the additional 

information did not provide the rationale to approve W-2 in its current fo~mat 


because the proposal remained counter to the Administration's- commitment to 

preserving the Medicaid entitlement for current eligibles. Under W-2. current 

eligibles would lose Medicaid eligibility, have their benefits package reduced. and 

be, subject to cost-sharing requirements (i.e., premiums), 

, 

• 	 During the same wnference call. HCFA also informed the State that more 

latitude could he granted for an expansion population under section I J J 5 

demonstration autbority in terms of the type ofbenefit package offered and the 

requirements for oost~sharing. However. HeFA would not approve a reduction 

?f the Medicaid entitlement under section 11 J5 demonstration authority for a 
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State Option group oflow income pregnant women and children. If the State 
wants to reduce the entitlement for this population, a State Plan Amendment 
(SPA) would be required. The State i.fonned HCFA that these 
decisions would not allow them to implement W...2. In response, the State asked 
HCFA to address a number ofquestions (listed below.) HCFA responded to the 
questions -on December 9~ 1996, as follows: 

• 	 QJ Illisillility: Could a State Option group that has lost Medicaid eligibility 
through a SPA process, but has become eligible again through a title XIX 
• expansion under Section ll15 demonstration authority. be offered a reduced 
benefit package and be subject to cost-sharing provisions? 

AI HCFA response: We will not use demonstration authority to expand 
eligibility to • population who lost their Medicaid entitlement through a SPA 
process. 
,

• 	 ,QJ Budget neutralitx: Under budget neutrality, is HCFA willing to consider an 
aggregate cap that does not include an offset for a decrease in the number of 
Medicaid eligibles resulting from the implementation oftA."IF?, 

A.I HCFA response: Any determination ofan aggregate budget neutrality cap 
:must be based on real~stic assumptions regarding Medicaid eligibility and costs 
underTANF . 

• 	 .Q.I Welfare reform savin~: Can savings from earlier welfare reform 
demonstration waivers be used to fund a program expansion under the new 
demonstratIon? 

AI HCFA response: Title IV-A savings cannot be used to fund a purely 
Medicaid program. HCFA reaffirmed its willingness to be flexible if the State 

:wants to expand Medicaid eligibility and to work with them atlheir pace in the 
waiver review process. . 

• 	 'QJ Impact ofTANF: The State questioned ifapproval cfth. title XIX waivers in 
IW-2 are subject to the deadlines outlined in the new welfare reform legislation 
.(TANF). 

AI HCFA response: TANF will allow the State to indefinitely continue title 
IV-A waivers affecting Medicaid eligibility iftbe waivers were approved by the 
Department by July I, 1997. However, the title XIX waivers in their W-2 
proposal were not subject to this deadline because the continuation ofwaivers: for 

;Medicaid eligibility only applies to income and resource standards and 
, methodologies and deprivation standards, 
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STATUS 

• The State said they would consider our comments in their proposal~ however. no 
time frame was provided. We have not heard back: from the State since that 
December 9 call. 



ALABAMA SECTION 1115 DEMONSTRATION 
(INTERNAL USEONLI? 

TALKING POINT 
, 
f 

• 	 We are pleased that AJabama has accepted the terms and conditions of its 
,recentIy~approved section I I 15 demonstration. The State has requested an 
'adjustment of the budget neutrality ex:penditurcs limit to recognize the increased 
'cost ofprotease inhibitor drugs to treat the symptoms of HIVIAIDS. This 
request is under consideration by HCFA, the Department and OMB, 
I , 

BACKGROUND 
, 

• 	 ''The Alabama Better Access for You (BAY) Health Plan" proposal was 
submitted on July 10, 1995, and was approved on December 6, 1996. The 
demonstration will enroll current Medicaid beneficiaries into managed care and 
offer enhanced family planning benefits up to 24 months to low-income women, 
,The State will initially implement the demonstration in Mobile County with 
possible expansion to other counties. 

• 	 lAs the Alabama demonstration was in the final stages ofapproval, HCFA, the 
Department and OMB were reaching a final decision regarding the State of 
.Maryland's request to include the cost ofpm tease inhibitors in budget neutrality 
calculations, Because this issue had not been considered in the Alabama 
negotiations, the State was given the option ofproceeding with the approval of 

,their demonstration or waiting for a decision on Maryland to determine if 
Alabama would want to revise its budget neutrality agreement accordingly. 
Alabama decided to move forward with the approval. 

'I 
• 	 Subsequently, HCFA and !vfatyland reached agreement to count the costs of 

protease inhibitor drogs and viral load testing services as an expenditure against 
the overall expenditure limit in the Maryland demonstration. However, because 
the net cost of the drugs may place on onerous burden on the State that is not 
accounted for in the without~waiverbaseline. HCFA will study the net costs and 
adjust the without~waiver baseline in all five years of the demonstration, as 
appropriate. In the terms and conditions of the demonstration award, Maryland 
has agreed to submit a report to HCFA on the net tide XIX cost ofincludjng 
protease inhibitor therapy. using service utilization and drug therapy data for the 
first two years of the demonstration. 

• 	 Alabama has requested the same budget neutrality agreement for protease 
inhibitors as Maryland and has indicated that they can meet aU the necessary 
reporting requirements. 

STATUS 




• 	 The State's budget neutrality request is under review by HerA, the Depal1ment 
and OMB, Th. State', projected implementation date is May I, 1997, We 
anticipate th.t the State will be able to meet that date, 



MICHIGAN WELFARE REFORM 
1996 AMENDMENT 

(INTERNAL USEQNLYj 

TALKING POINT 


• 	 This Administration remains committed to preserving the guarantee of healthI 

. care coverage for Medicaid-eligible individuals. We were concerned that the 
amendment you submitted in June 1996 to your existing welfare reform 
demonstration, "To Strengthen Michigan Families," would have a negative 
impact on beneficiaries in that it would cause some individuals to lose eligibility. 
On August 21j 19%, we discussed these concerns with State statfand asked the 
State to consider withdrawing the waivers that reduced eligibility, We are 
waiting 10 receive a response from the State. 

BACKGROUND 

• 	 , On June 27, J996) Michigan submitted an amendment to their existing welfare 
reform demonstration (known as "To Strengthen Michigan Families)') requesting 
numerous waivers from AFDC, Food Stamps and Medicaid. As. result of the 
recently enacted welfare reform legislation, the AFDC waivers are no longer 
needed. 

• 	 The objectives ofmost of the Medicaid provisions in the proposal are to simplifY 
eligibility and reduce the administrative burden the program has on the St.le. 

, 
• 	 ,Some ofthe provisions clearly expand Medicaid eligibility, while others clearly 

reduce eligibility. The State estimates that approximately 18,000 people would 
: lose eligiblllty. Because of this negative impact 00 beneficiaries, the State h.as 
!decided to re~think what provisions they actually wanted to imp\ement, HCFAihas opposed taking Medicaid benefits away from recipients, 

I 
• 	 On August 21, 1996, we infonned Michigan that its request to reduce eligibility 

Ifor current eligibles was not approvable, The State indicated that they would 
; reconsider whether they wanted the requested waivers. We have not heard from 
the State since August. 

STATUS 

• 	 I HCFA i~..awajling the State's response. 
i 



, 
NEW ,HAMPSHIRE SECTION 1115 DEMONSTRAnON PROPOSAL 

(iNTERNAL USE ONI." 

TALKING POINT 

• 	 yve are working with the State to address a number of issues and anticipate the 
~egotiation ofthe special tenus and conditions soon. 

BACKGROUND 

• Community Care Systems. submitted on June 5, 1996, aims to create a 
• comprehensive integrated service delivery system that will provide capitated, 

inanaged acute care services that are coordinated with specialty and support 
services nol included in the health plan seIVice package, The current waiver , 
request is for plutse one, which will enroll AFDC and AFDC-re1ated children and 
families. Phases two and three are planned as separate waiver amendments in 
conjunction with the New England Dual Eligible coalition and will enroll the 
~Iderly population and adults and children with disabilities, 

, 

• Phase one will include some severely disabJed children who live with their 
families, Many ofthese families have expressed concerns ahout the effect of 
enrollment in managed care on their ahility to obtain the specialized services their 
children need, 

• 	 The State has requeSted, as a part of plutse one, waivers to extend a Medicaid 
buy-in option to non-Medicaid edulls and families. The State estil!lJ!tes that there 
are almost 67,000 uninsured children and edUIIs between 100 percent and 200 
percent ofpoverty in the State. 

STATUS 

HCFA and the State are working to resolve several programmatic and budget• 
neutrality issues before negotiating specific terms and conditions for the 
demonstration, 

• 	 The State is stil! developing the proposal for the buy-in option. 



UTAH SECTION 1115 DEMONSTRATION PROPOSAL 
(INTERNAL USE ONL l:J 

TALKING POINT , 
• 	 We are proceeding with budget neutrality discussions with the State and 

~licipate that we will have remaining programmatic issues resolved in the near 
future. 
, 

BACKGROUND 

• 	 Utah submitted its section 1115 demonstration proposal on June 28, 1995, A 
letter outlining the major issues was sent to the State on October I and technical 
questions followed on October 4, 1995, HCFA received responses to the 
t~chnical questions on January 18, 19% and budget neutrality on May 24, 1996, 
In September and November 1996, HCFA requested additional clarification 
material on budget neutrality issues. HCFA has received the additional requested 
information and is engaged in discussions with the State. 

• 	 Between September and December 1996, several briefing papers were prepared 
for tbe Department to address policy issues regarding Medicaid eligibility under 
Utah's waiver. 

STATUS 

• 	 We are engaged in budget neutrality discussions with the Stale, Both HCFA and 
IHS are preparing a paper for the Department regarding cost-sharing 
requirements for American Indians and Alaskan Natives under a title XIX 
eXpansion, which is relevant to Utah's proposal, We expect a formal decision 
from the Department by the end ofJanuary. 



ILLINOIS SECTION 1115 DEMONSTRATION PROPOSAL 
'(INTERNAL USE ONLy) 

TALKING POINT 


• The Department is currently reviewing the Operational Protocol and Request for 
P,roposal for Managed Care Entities. We have received extensive comments 
from a number ofprovider groups, hospitals, and advocates and will take them 
into account in our review of the documents and discussions with the State. In 
addition, we are meeting with aJJ interested parties to discuss their concerns. 

• We have informed the State that we ",in continue to provide technical assistance 
to them in their efforts to correct current performance deficiencies with the health 
b,enefit's broker. One of the factors that we will be looking at prior to giving our 
approval for implementation of the demonstration is the vendor's ability to 
perform their responsibilities satisfactorily. 

BACKGROUND 

• 	 The Illinois demonstration was approved on July 12, 1996, It included Special 
Terms and Condition. specifYing that implementation oould 001 occur until 
liCF A approved the operational protocol and RFPs soliciting managed care. 

• 	 The State submitted for approval the Operational Protocol and draft Request for 
P~oposal (RFP) for managed care entities (MCEs) on November 26, 1996. 
Several sections of the documents require further clarification and development.
In addition, inconsistencies between the documents themselves. the Slate rules, 
and Special Term. and Conditions have been identified, 

• 	 The State has tentative plans to rele... the RFP the first week of February, 
Several provider groups, hospitals. and advocates have submitted comments on 
the documents as wen as ex:pressed strong reservations about the feasibility of the 
demonstration. largely due to the number ofservices that will be carved-out of 
the demonstration, or provided on a fee-for-service basis outside of the MCE's 
control. 

• 	 During the approval process, we agreed to consider continued use of the health 
benefits broker that was being utilized in the voluntary program provided the 
State submitted the contract for comments and approval 180 days prior to 

implementation of the demonstration. On December 16, we received the contract 
rrir the health benents broker; however. the State had not made any changes to 
rclJect added responsibilities, standards, etc, under MediPlan Plus. Further, the 
Siate and Regional Office have identified a number of performance problems with 
the current vendor (HRDI-WHP Partners) under the voluntary program, 

t 
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STATUS 

• The Operational Protocol and MCE RFP are currently under review in the 
Department Meetings are being held with all interested parties to discuss their 
concerns and comments. The State has been informed that there will be a 
number of areas that need to be addressed prior to HCFA approving the 
d9cuments, or pennitting release of the RFP. 

• The State was notified on lanuary 7, 1997 that the Special Terms and Conditions 
were amended to allow additional time to submit a revised contract for the health 
benefits broker that encompasses the added responsibil1ties under MediPlan Plus. 
In addition, the State was informed that the Regional Office staff will closely 
monitor the performance ofthe health benefits broker in the voluntary program 
t~ ensure that deficiencies are corrected prior to implementation of MediPlan 
Plus . 

• 
I 

I 




CALIFORNIA SECTION IllS DEMONSTRATION PROPOSALS 
(INTERNAL USE ONLy) 

TALKING POINTS 

I 

• 	 We are willing to review any 1115 demonstration that California submits on 
behalfof a county and remain available to provide technicai assistance to the 
State in their endeavors, 

BACKGROUND 

• 	 On Apn115, 1996, HCFA approved the "Medicaid Demonstration Project for 
~s Angeles County," At that time, 28 additional counties expressed interest in 
operating a similar demonstration. with aU of the financial provisions granted to 
los Angeles County. 

• 	 On May 20, 1996, HCFA sent a letler to the State that outlined the key 
componems (submitted by the State, presence of a public hospital, fundamental 
restructuring, budget neutrality, and public notice) that had to be present for 
HCFA to consider granting an 1115 demonstration. 

• 	 On August 14, 1996, the State issued a letter to all eounty officials that included 
this criteria, and additional State criteria (advisory board, financial data, reponing 
requirements, and State access to records). Further. the letter informed county 
officials that they had until October I, 1996, to submit a letter of intent to the 
State. 

I 
In September, Department and State representatives met with county officials to• 
pi-ovide guidance on submitting an 11 J5 demonstration application and to answer 
questions, Ouring this meeting, the State provided the counties with additional 
time to submit a concept paper. 

STATUS 

• 	 Ten counties infonned the State that they intend to submit an applications for an 
1115 demonstration. 

• 	 On November 20, 1996, the State submitted a concept paper for a section ill S 
demonstration for Alameda County. [n early January, HCFA informed Alameda 
and State representatives that the financial p1an submitted as part of the concept 
paper was unacceptable. On January 13, Department, State, and County officials 
met to begin discussing an alternative approach, , 

• 	 We received concept papers for San Francisco and Monterey in January 1997 



MINNESOTA PROPOSAL TO EXPAND ITS SECTION illS DEMONSTRATION 

USING NEWLY-APPROVED WELFARE REFORM PROGRAM AUTHORITY 


(INTERNAL USE ONLy) 

TALKING POINTS 

• 	 We are working closely with Minnesota to try to approve the State's request to 
expand its Prepaid Medical Assistance Program+ (PMAP+) demonstration 
'program to cover all adult members ofuninsured families with children whose 
income does oOl exceed 275% of the Federal poverty level under Medicaid. 

IlACKGROUN'o 
I. 

• 	 In July 1994, Minnesota applied for a health ear. reform demonstration authority 
which would have covered all families in tbe State's MinnesotaCare program 
under Medicaid" Because we ·could not reach agreement ""jtb the State on the 
trend rates to be used fur the purposes of determining budget neutrality. 
Medicaid coverage was only expanded to include children under age 21, when 
this demonstration was approved on April 27, 1995, and implemented on July I 
of that year, 

• 	 On August 16, 1996, the Administration for Children and Families approved a 
statewide expansion ofMinnesota's Welfare Refonn Waiver. Subsequently, the 
State approached HCFA wishing to use this authority to expand Medicaid 
eligibility,, 
,, 

• 	 following a number ofdiscussions between state and HCFA staff on this issue, 
on December II, 1996, Minnesota submitted a fannal request to expand its 
Medicaid popUlation, combining waivers granted under the State's welfare 
reform program with the liberalization of income standards permitted under 
newly enacted section 1931 (b) and (d) of the Social Security Act, 

STATlJS 

• 	 We are considering approving Minnesota's request on the basis that these 
individuals could have been eligible for Medicaid under section 1931(b) and (d) 
qf the Act, in order to avoid the budget neutrality issues that arose in our 
discussions ofthe"original Minnesota hea1th care reform waiver request 

• 	 V;le are currently discussing this approach with the Office of Management and 
Budget, and will be contacting Minnesota as soon as these discussions are 
Completed, 

I 
• 



ARlZOr'A HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) 
(INTERNAL USE ONLy) 

TALKING POINTS 
I 
I 

• 	 \ I want to take this opportunity to update you on the status of your two 
:proposals: I) to expand eligibility to individuals below 100 percent of the Federal 
lpoverty level; and 2) to provided managed care for on-reservation Indians, 

• 	 Regarding the eligibility expansion, AHCCCS has indicated that they plan to 
submit a revised request in early 1997. The legislature needs to pass 
implementing legislation, 

• 	 With respect to the on-reservation proposait we recognize that the plan is 
innovative, but it raises complex legal issues relating to whether the [ndian Health 
Service can accept risk under the Anti~Detidency Act, 

,HCF A sent issues and questions to the State on March 21. 1996. Both HCFA 
and lHS are currently reviewing the State's response, which we received on June 
26, 1996. 

:HCF A will work closely with the State and IHS to determine if the issues 
~egarding the Anti-Deficiency Act can be resolved. 

BACKGROUND 

• 	 AHCCCS has been operating as a Statewide managed care demonstration since 
1982. 

• 	 Eligibility expansion: 

~The primary issue remains whether the State wiil be able to meet budget 
neutrality requirements. Arizona estimates that they can cover approximately 
60% ofthe proposed expansion group by liberalizing eligibility for Medicaid, as 
permitted under welfare reform. This should make It easier to achieve budget 
neutrality., 

-:The Governor's legislative request railed to receive approvaJ in the 1995 and 
~996 sessions. However, the proposal was passed overwhelmingly by the voters 
as a referendum initiative in November 199(i AHCCCS is preparing legislation. 
AGovernor's. task force is being assembled. and a special session of the 
legislature may be convened. 	 ., 
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• Managed care for on~reservatjon Indians: 

-In May 1994, Arizona submitted a waiver request to conduct a managed care 
demonstration for American Indians who reside on-reservation. The State 
proposes to make capitation payments for both on-resefVation and off~ 
reservation services authorized by IHS/tribes. 

-HCFA shared the proposal with IHS, who was particularly concerned that 
placing rHS at risk through capitation payments could violate the Anti-Deficiency 
Act. 

-In May 1995. HCFA sent the State a list of draft questions on some preliminary 
issues raised by IHS. The Stale responded on June 7. 1995, and indicated a 
wiUingness to be flexible in order to address anti-deficiency issues. On June 13. 
1995, IHS p(ovided formal comments on the proposal. 

-On June 28. 1995, the then-State Medicaid Director infonned HCFA stafrthat 
the on-reservation managed care demonstration was her lowest priority. 

-AI the NGA meeting in February 1996. the Governor requested an update and 
HCFA promised to send the State questions. The questions were sent on March 
21,1996. 

-The State's response to these questions was received on June 26. 1996, and 
addressed only the Anti-Deficiency Act issue. It was reviewed by HCFA and 
IHS. Following consultation with the IHS Area Offices that would be affected 
by this proposal. the IRS Central Office indicated in a letter to HCFA dated 
September 9.1996, that they would like to schedule a conference call with 
AHCCCS to discuss Anti~Deficiency Act concerns and possible alternatives to 
overcome these concerns, We will work with IHS to schedule the call. 

STATUS 

• HeF A will move forward with a review of the eligibility expansion proposal 
if/when the State submits a revised waiver request. 

• HCFA, IHS and the State will work together to resolve the Anti-Deficiency Act 
issue in the on~reservation proposal. Pending this resolution, other issues can be 
addressed 



• 


• 


• 




THE SEcRetARY OF H€AL rH AND HUMAN SCRVICES 
vo ...$." ..ClO... ,r.....:, 1(ti"" 

J.\ii 29 !997 

The Honorable Lawton Chiles 
Governor of Florida 
State Capitol 
Tallahassee, Florida 32399-0001 

Dear Lawton: 

As we begin the second term' of the Clinton Administration, let me 
assure you that the President and I remain committed to working 
with states to test innovative reforms in health and human 
services. 

since Pres'ident Clinton first took office over four years ago, 
the Department of Health and HUman Services (HHS) has approved 79 
welfare reform demonstrations for 43 states~ I am pleased that 
these welfare reform demonstrations have expanded our ~o11ective 
knowledge about successful strategies for moving welfare 
recipients'to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportu"nity Reconciliation Act of 1996. 

At the same time, we are continuing to work just as hard with 
-states seeking additional flexibility for haalth care innovations 
through research and demonstration waivers or program waivers 
under the Social Security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternativ~s for persons in need~ 

In that light, I would like to take this opportunity to update 
you on the status of Florida's request for a section 1915(c) home 
and community-based services (HCaS) waiver to prov'ide Medicaid 
services to individuals aged 65 and over, which was received in 
HHS on october 15, 1996. On January 10, .1997, HCFA requested 
additional information relating to providers' participation in 
the HeSS program. The additional information will help us 
determine whether the waiver request meets statutory and 
requlatory'requirements specific to HCBS'waiver programs and if 
the waiver will permit Medicaid.beneficiaries the freedom to 
choose providers~ We look forward to r~ceivin9 the.~tate·s reply 
and to working with ,your staff to 'address any further pending 
issues exp~ditiously. 
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If you have any questions about our review process or about the 
status of your State's demonstration proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
Intergovernmental Affairs, at (202) 690-6060. 

r-"" 
Sinqerely, 

"~. Shala~a 



t14€ SECRtTARV Of' HEALH, ANO "'UMAN S(RVICf;S 

I 
The Honorable Zell Miller 
Governor of Georgia 
203 state capitol 
Atlanta, Georgia 30334 

Dear Zell: 

As we beginithe second term of the Clinton Administration, let me 
assure you that the president and I remain committed to working 
with states to test innovative reforms in health and human 
services. 

< 

Since President Clinton first took office over four years ago l 

the Department of Health and Human services (HHS) has approved 79 
welfare reform demonstrations for 43.states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity-Reconciliation Act of 1996. 

At the same timet we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the social security Act~ Since 1993 t our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishinq home and community-based 
alternatives for persons in need. 

j 
In that light, I would like to take this opportunity to update 
you on the status of your pending section 1115 demonstration 
proposal, entitled "Georgia Behavioral Health Plan, tl submitted on 
September 1, 1995~ As you know j the plan combines section 1115, 
1915(b), and 1915(0) waivers into a fully integrated system of 
managed care for mental illness, mental retardation, and 
substance abuse. At your request, the Health Care Financing 
Administration (HCFA) agreed to track the three waiver proposals 
as a single package, even though each waiver will be processed 
separately. In November 1995, HeFA sent questions regarding the 
section 1115 portion of the proposal to the State agency and has 
not yet received a response. HCFA also notified the State in a 
letter on June 51 1996, that we cannot proceed· with the proposal 
review without the state's response and offered to provide 
assistance as necessary. State staff recently indicated that 
internal discussions are ongoing and that all three waiver, 
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requests are10n hold. We remain willing to assist you and your 
staff in any,way that we can. 

: 

If you have any questions about our review process or about the 
status of your state's demonstration proposal, please -do not 
hesitate to contact me or John Monahan l our Director of 
Intergovernmental Affairs j at (202) 690-6060~ 

E. Shalala 
, 




THE S€CRE TAf(Y Of HEAI..TH AND HUMAN SERVICeS 
wA~"mr.;TQN. 0 c. 101M 

The Honorable Bill Graves 
Governor of Kansas 
State Capitol 
Topeka, KanG_as 66612 

Dear Governor Graves~ 

As we begin the second term of the Clinton Administration, let me 
assure you that the President and I remain committed to working 
with,states to test innovative reforms in health and hUman 
services~ 

since President Clinton first took office over four years ago,
the oepartment of Health and HUman Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about succesaful strategies for moving welfare 
recipients to work and laid the groundwork in so ~any states for 
implementation of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996_ 

I 

At the same!time, we are continuing "to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the Social security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based
alternatives for persons in need. 

In that light, I would like to take this opportunity to update 
you on the status of your pending section 1115 demonstration 
proposal, entitled ~Community Care of Kansas,~ submitted on March 
23, 1995. As you know, tpe plan has goals of fostering the 
development of managed care in rural and small urban communities~ 
and improving health outcomes by assuring a continuum of care. 
The Health Care Financing/Administration (HCFA) sent draft 
programmatic terms and conditions to the State agency staff in 
March 1996 and budget neutrality terms and conditions in J-uly 
1996. state staff have.: indicated that their negotiations with 
managed care organizations -.in Kansas are ongoing. Once those 
negotiations are completed I we.remain committed-to moving forward 
with you on this proposaL- ­
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If you have any questions about our review process or about the 
status of yo~r state's demonstration proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
intergovernmental Affairs, at (202) 690-6060 . 

. I ~erelY, 

,ror--a E. Shalala 



TttfZ SfZCACTAHV 01' H£AL T+-1 AND HUMAN $(RVICfZS 

J', 'J I.' 9 1997 

The Honorable John Engler
Governor of Michiqan 
P.O. Box 30013 
Lansing, Michigan 48909 

DearGOVe~~ 
As we begin the second term of the Clinton Administration, let me 
assure you that the President and I remain committed to working 
with states' ,to test innovative reforms in health and hUman 
services. 

Since presi~ent Clinton first took office over four years ago,
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for movinq welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity 'Reconciliation Act of ~996. 

At the same time, we are continuing to work just as hard with 
states seek~n9 additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the social Security Act. since 1993, our Oepartment has 
approved lS'statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care' and in establishing home and community-based 
alternatives for persons in need. 

In that light, I would like to take this opportunity to update 
you on the status of your pending section 1915(b) application, 
entitled ~Michigan's HMO Program,~ which was submitted on 
September 20,1996. As you know, the proposal would permit the 
state to selectively contract with HMOs in Genesee, Macomb, 
Oakland, Wayne, and Washtenau Counties. Beneficiaries residing 
in these counties would be required to select one· of the 
designated HMOs to obtain their medical care~ The Department 
has received numerous letters from providers and advocacy groups 
in Michigan inquiring about access. to, and payment forI FQHC 
services under the waiver. To address these issues. raised during 
our review of your proposal, the Health Care Financing 
Administration forwarded a request for additional information to 
the state on December 13, 1996 .. -w~ look forward :to·.receiving the 
state*s reply and working with your'staff to address any issues 
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, 
expeditiously. 

, 
If you have ,any questions 'about our review process 'or about the 
status of your State's d_emonstration proposal, please do not 
hesitate to.contact me or J9hn Monahan, our Director'of 
Intergoverrim~ntal Affairs, at (202) 690-6060. 

'-'-~~lY/, 

.---r-' 
E. Shalala 
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,
The Honorable Mel Carnahan 
Governor of Missouri 
P.O. Box 720 
Jefferson City, Missouri 65201 

Dear Gover~O~~~han: 
As we be9i~ the second 'term of the Clinton Administration, let me 
assure youithat the President and I remain committed to working 
with states to test innovative reforms in health" and human 
services. I 

• I 
Since President Clinton first took office over four years ago, 
the Department of Health and Human services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge ~bout successful strategies for moving welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996. 

At the same time, we are continuing to work just as hard with 
states seekinq additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the ?oeial Security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed c8+e and in establishing home and community-based 
alternatives for persons in need., 
In that light, I would like to taka this opportunity to update 
you on the status of your pending section 1915(b) waiver 
modificati9n request, entitled "Managed Care +Plus,~ which was 
submitted to HCFA on September 12, 1996. This waiver would 
expand the/existing #Manaqed Care +Plus~ 1915(b) waiver into the 
western and northwestern regions of Missouri~ The state's reply 
to the Health Care Financing Administration's additional 
information request was received on January 6, 1997. We are 
currently reviewing these materials and 'expect to have a final 
decision op your request before tne'90-day statutory review 
period expires on April 5, 1991~' 

I 
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If you have any questions about our review process or about the 
status of your state's demonstration proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
Intergovernmental Affairs, at (202) 690-6060. 

~_n_c4-_________, 
E. Sh.lala 
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The Honorable Jeanne Shaheen 
Governor of New Hampshire 
state House 
Concord, New Hampshire 0330l 

I 

Dear Governor Shaheen; 
I 

As WQ begin the second term of the Clinton Administration, let me 
assure you ,that the President and I remain committed to working 
with states to test innovative reforms in health and human 
services6 

, 
since President Clinton first took office over four years ago, 
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients;to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996. 

, 

At the same time, we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the sooial Security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states ,in pursuin9 mandatory 
managed care and in establishing home and community-based 
alternativ~s for persons in need~ 

In that light, I would like to take this opportunity to update 
you on th.elstatus of your pending section 1115 demonstration 
proposal, entitled "community Care Systems," submitted on June 5, 
1996. As you know~ the plan would provide acute care services, 
and coordination of specialty and support services, for Aid to 
Families with Dependent Children- (AFDC) and AFOC-related children 
and families under a capitated managed care system~ The Health 
Care Financing Administration (HCFA) sent technical questions to 
the state on August 22t 1996, and the-State responded on ' 
September i9, 1996. Since that,time, HCFA and State staffs have 
been actively involved in discussing programmatic and budget 
neutralitylaspects of the, proposal. We remain committed to 
working with your staff to 'continue our progress on this proposal
and any other initiatives'·"You may 'be considering for 'your new 
administration. . 
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If you have any questions about our review process or about the 

status of your state's demonstration proposal, please do not 

hesitate to contact me or John Monahan, our Director of 

Intergovernmental Affairs, at (202) 690-6060 . 


• 




THE S€CR€tARv Or HeALTH AND HUMAN seRVICeS 
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The Honorable Gary Johnson 
Governor of New Mexico 
State Capitol 
Santa Fe, New Mexico 87503-0001 

Dear Governor Johnson: 

As we be9in the second term of the Clinton Administration r let me 
assure you that the President and I remain committed to working 
with states ~o test innovative reforms in health and human 
services .. ' ,, 
Since President Clinton first took office over four years ago; 
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity ,Reconciliation Act of 1996. 

At the same timef we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the Social Security Act~ Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternatives for persons in need. 

In that light, I would like to take this opportunity to update 
you on the status of your pending section 1915(0) waiver 
application, entitled "New Mexico Salud,n which was received on 
Oecember 4,11996. As you know, this waiver would implement a 
statewide mandatory Medicaid managed care program for both Aid to 
Families with Dependent Children (AFDC) and Supplemental security 
Income (SS1) beneficiaries. The Department has'received letters 
from numerous groups and organizations in New Mexico that raise 
issues relating to the SUfficiency of the infrastructure 
necessary to implement the waiver in many areas of the state and 
the impact of accelerated. implementation on people with chronic 
illnesses or disabilities. HCFA is in' the early stages of our 
review of your proposal, but will provide a decision to your 
state or request additional information required to process your 
waiver before expiration of. the 90-day statutory review period on 
March 5, 1991~ " 
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If you have any questions about our review process or about the 
status of your State¥s demonstration proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
Intergovernmental Affairs, at (202) 690-6060. 
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The Honorable George Pataki 
Governor of New York 
State capitoi 
Albany, N?"'f0rk 12224 

Dear Gov~~~rJ*'~~~-t~-----
\ 

As we be9f~ the second term of the Clinton Administration, let me 
assure you that the President and I remain committed to working 
with states to test innovative reforms in health and human 
services. 

since President Clinton first took office over four years ago, 
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity ~econciliation Act of 1996. , 
At the same time, we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the social Security Act. Since 1993, our Oepartment has 
approved lS statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
manaqed care and in establishinq home and community-based 
alternatives for persons in need& , 
In that light, I would like to take this opportunity to update 
you on the status of your pending section 1115 demonstration 
proposal, entitled New York Partnership·Plan, submitted on March 
20, 1995. As you know, the partnership Plan is by far the 
largest and most complicated waiver of its type ever received by 
HHS. The plan would enroll the Medicaid and Home Relief 
population into managed care programs and establish new health 
plans to meet the needs of special populations. HCFA forwarded 
draft Terms/and Conditions to State officials on August 13, 1996. 
Department and State staff are actively·negotiating programmatic 
and budget neutrality issues relating to the Terms and 
Conditions.i We expect that these outstanding issues can be 
reso1ved soon. " 

New York has also submitted a section 1915(b) waiver, entitled 
the ~New York Managed ca~e program." The waiver would require 



I 
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Aid'to Familes with Dependent Children (AFDC), AFDC~related, and 
Home Relief Children up to:age 21 'who reside in 'jl couilties of 
t.he s1::ate to enroll in "managed c'are programs. On December 18, 
1996, HCFA received the State'Hea~th Department's reply to our 
request for" additional information. My staff is c~rrently 
reviewing. these materia'is and will make a :decision on your 
application' before' the 90~day statutory review period expires on 
March 17, -1997. Of course,' we will work closely' w1th your staff 
to coordinate consideration. of the 1915(b) proposal with your 
statewide 1115 demonstration. 

If you have .any questions about 'our review process or about the 
status.of your state's demonstration proposal, please do not 
hesitate to contact me or .John Monahan, our Director of 
Intergovernmental Affairs, at 690-6060. 

. Shalala 

http:status.of
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The Honorable James B. Hunt, Jr. 
Governor of North Carolina 
state Capitol 
Rale1qh t North Carolina 21603 

-Oear Jim: 
, 

As we begin the second term of the Clinton Administration, let me 
assure you that the President and I remain committed to workinq 
with states to test innovative reforms in health and human 
services. ' 

since president Clinton first took office over four years ago, 
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledqe about successful strategies for moving welfare 
reoipients to work and laid the qroundwork in so many states for 
implementation of the Personal Responsihility and work 
Opportunity Reconciliation Act of 1996. 

At the same time, we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the Social Security Act. Since 1993, our Department has" 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternatives,for persons in need~ 

In that light, I would like to take this opportunity to update 
you on the status of your pending 1915(b), waiver application 
entitled "North Carolina Alternatives," which was submitted to 
the Health Care Financing Administration. (HCFA) in·October 1995. 
Since that time, HCFA staff have been working with your staff. 
Several outstanding issues remain to be addressed. These issues 
include the need for a state plan to perform financial reviews of 
"North carolina Alternative" contractors and the need to 
establish a baseline for measuring· cost-effectiveness during the 
waiver period. HCFA will be sending your staff.a letter which 
outlines the remaining issues 4 
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If you have any questions about our review process or about the 
status of your State's demonstration proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
Intergovernmertal Affairs, ~690-6060. 

ncere~y, 



· DEPARTMENT OF HEALTH &. IIUMAN SERVICES Olflc~ QI th$ Secfetary 
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The Honorable
I 

George W. Bush 
Governor of Texas 
P.O. Box 12428 
Capitol S tion 
Austin, 78711 

Dear Go 

As we begin the second term of the Clinton Administration, let me 
assure you that the President and I remain committed to working 
with states to test innovative reforms in ·health and human 
services. 

Since President Clinton first took office over four years ago, 
the Departmen't of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for'43 states. I am pleased that 
these-welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
opportunity Reconciliation Act of 1996. 

At the same time.f we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the social Security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternatives for persons in need. 

In that light, I would like to take this opportunity to update 
you on the status of your pending section 1115 demonstration 
proposal, entitled "state of Texas Access Reform (STAR), u 
submitted on September 6, 1995, and revised on November 5, 1996~ 
As you know, the plan would re'structure the Medicaid program 
through the use of managed care systems and expand eligibility to 
children ages 6-18 with inoomes below 133 percent of the Federal 
poverty level. On January 24, 1997, the Health Care Finanoing 
Administration sent technical questions to your state regarding 
several issues, and we look forward to working with your staff~ 
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If Y9u have any questions about our review process or about the 
status of your State's demonstrat"ion proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
I~tergovernmental ~ffairs, at (202) 690-6060. 

I 

. Shalala 



THE SECRf. rAI{V or HEAL TN AND f~I)MAN S(,RV'C£S 

WASH'''C1QN, Q t:. 2/j~Ql 


The Honorable Michael o. Leavitt 
Governor of Utah 
210 state Capitol 
Salt Lake City, ah 84114 

Dear 

As we begin the second term of the Clinton Administration, let me 
assure you that the President and I remain co~itted to working 
with states to test innovative reforms in health and human 
services. 

Since President Clinton first took office over four years ago, 
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare: reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996. 

I 
At the same time, we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the sooial Security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternatives 'for persons in need. 

In that light', I would like to take this opportunity to update 
you on the status of your pending section 1115 demonstration 
proposal, entitled "utah Medicaid Reform," submitted on July 7, 
1995. As you know~ the plan would extend Medicaid eligibility to 
individuals under 100 percent of the Federal poverty level, 
utilize managed care systems, and'encourage small employers to 
provide health care coverage for low-income employees. In 
September and' November 1990, HCFA requested additional materials 
from the state to clarify budget, neutrality issues: We have 
since received the materials and 'remain'committed to:working with 
your staff to resolve any outstanding ~s~ues in the· near future. 
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If you have any questions about our review process or about the 
status of your state's demonstration proposal t please do not 
hesitate to contact me or John Monahan, our Director of 
Intergovernmental Affairs, at (202) 690-6060. 

~lY, 

. 

~--
Shalala 



THE SECRETAR¥ Of HEAL1>-1 AND HUMAN SERVICES 
WJl1'i"!"G~O"', I') c. 1G1I'I1 

The Honorable Gary Locke 
Governor of Washington
Legislative Building 
Olympia, wrshinqton 98504· 

Dear Gove~no e 

As we begin the sec d term of the Clinton Administration, let me 
assure yo~ that the President and I remain committed to working 
with states to test innovative reforms in health and human 
services. 

Since President Clinton first took office over four years ago, 
the Department of Health and Human Services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for moving welfare 
recipients to work'and laid the qroundwork in so many states for 
implementation of the Personal Responsibility and Work 
opportunity Reconciliation Act of 1996# 

At the same time, we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the Social security Act. Since 1993 t our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternatives for persons in need. 

In that light, I would like to take this opportunity to update 
you on the status of your pending section 1115 demonstration 
proposal t entitled "Healthy Options," submitted on October 2, 
1996. As you know, the plan would implement Medicaid managed 
care statewide for the Aid to Families with Dependent Children 
(AFDC) and Supplemental Security Income (55I) populations and 
test innovations in encounter datal Medicaid Health Plan Employer 
Data and Information set (HEDIS),'and quality measures for the 
disabled# The Health Care Financing Administration, (HCFA) sent 
questions for' clarification to State officials on December 12, 
1996~ We look forward to working with your staff wtien we receive 
responses to these questions. We stand"ready to work 'With you on 
any other initiatives under consideration in Y0l:lr new 
administration. 

,., 
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If you have any questions about our review process or about the 
status of your state's demonstration proposal, please do not 
hesitate to contact me or John Monahan, our Director of 
Intergovernmental Affairs, at (202) 690-6060. 

Shalala 
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THE DEPU1Y SECRETMY OF HEAl.iH AND HUMAN SERVICES 
WA.SHINGTON" D.C. 20101 

J.~~ 29 ;997 

The Honorable Tommy G. Thompson 
Governor of Wisconsin 
state Capitol, 115 East Avenue 
Madison t Wisconsin 53707 

Dear Governor Thompson: 

As we begin the second term of the Clinton Administration, let me 
assure you that the President and our Department remain committed 
to working with states to test innovative reforms in health and 
human services. 

Since President Clinton first took office over four years ago, 
the Oepartmen,t of Health and Human services (HHS) has approved 79 
welfare reform demonstrations for 43 states. I am pleased that 
these welfare reform demonstrations have expanded our collective 
knowledge about successful strategies for movinq welfare 
recipients to work and laid the groundwork in so many states for 
implementation of the Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996. 

At the same time, we are continuing to work just as hard with 
states seeking additional flexibility for health care innovations 
through research and demonstration waivers or program waivers 
under the social Security Act. Since 1993, our Department has 
approved 15 statewide Medicaid health reform demonstrations and 
hundreds of other waivers to assist states in pursuing mandatory 
managed care and in establishing home and community-based 
alternatives for persons in need. 

In that light, I would like to take this opportunity to update 
you on the status of your'request to waive certain Medicaid 
requirements as set forth in your proposal entitled, "Wisconsin 
Works (W-2)~" submitted on May 28, 1996. I wish to be clear that 
the Administration shares Wisconsin's desire to expand coverage 
for low-income, uninsured persons, especially those who are 
leaving welfare for work. As we have done with many other states 
and as we indicated in our correspondence of September 30, 1996, 
we would be pleased to work with you to design a Medicaid 
demonstration' that expands coverage to those families working 
under W-2. However I any such demonstration must be oonsistent 
with the Administration's policy to guarantee coverage for 
eligible families and assure budget neutrality for federal 
taxpayers. We remain committed to working with your staff to 
resolve the outstanding issues in the near future.,, 


!, 
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If you have any questions about our review process or about the 
status of your state's demonstration proposal, please do not 
hesitate to contact ~e or John Monahan, our Director of 
Intergovernmental Affairs, at (202) 690-6060. 

. ...-~ 

. Sincerely f ,,-! /. 

"'1/ -- <::;/ ,: .,,' ."..--­
/~. -:::::;:~--.~ 

~'Kevin Thurm 
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EC-7. LONG-TERM CARE 


7." Prumble 
I 

~ The U.S. population is aging; people are living longer and improvements in medical technology 

have cxtQded life for many with .seven;: d.isabilities. These demogrnpbic trends and tt'Chnological 

adV1UlCC:$, when ~ together. suggest that t.bc oec:d for long--term care win oontinuc to grow for 

!he next balf «""'Y. As thi. dcltllU1d glOws. so will !he _ for "",U-dcsigmd private savings and 

long-cmn """ _ instnIotonts. oareMly integnted with responsive, publicly funded pmgmms. 

Typically, !he frail elderly and people with djsabmties require 00.;. suppOn for no"",,, everyday 

activities. This long-cmn .... _ be provided _ through A VARIETY OF HOME- AND 
I 

COMMUNITY..BASED CARE SERVICES OR institutions (i.e..liU.l'Sill8 bomes, TtSldential f!cilities for 

people with ..- Uiness. and residcllliallllciliti¢s for people with ..- _tion). Of ......eIy of 

heJfte 8ftd oafBm\tIM'" bMed <raff)~_. It also is important to appreciate that there is 8 significant 

amount of family .and other private carqiYing on behalf of many chronically in and functionally 

i"red individuals that _ be _edged and supported. I1I!bcr tlwr 'oecessarily "'placed. as 

both public and P<MU< pOli<:y options for long-tetm..., .... developed. 
i 
'Among publicly funded long-t<rm .... _ th...... four printwy pOpUlations servccI--Ihe 

frail .Iderly, INDIVIDUALS WITH PHYSICAL DISABILITIES, INDIVIDUALS WITII CHRONIC , 
MENTAL ILLNESSES, AND INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. !he 

physieally disaeled; dte ohl'eniee11y meeWl}' ill; Md: tJle ~1Mal1y disableel Because of a long 

!reditio. of developiog public programs _ cotIlIin population catcgoTi<s. !he fundiog ........ and 

delivery systems for these populations art distinct and tend to refleet the unique needs of individuals in 

each SubpopuJauon,, 
Virtually all publicly financed loq..renn care programs ~ adminiSlertd at the state or local tevcl. 

with the largest $hare fu.nded by the Medicaid program, To pay for services. states often use a 
combination of funds ftom Medicaid. the Supplemental Security Income (SSn program. the Social 
Scrvi"" Block Gran~ !he Older Americans Act. the Community Mental Health Servi... Block Grnn~ 
and the Developmental Disabilities Assistance and Bill of Rigbts Act,. as weU as stale ~nera1 revenues. 
Because people who need len8~tt:rm care also may need specialized housing assistance, Slates also use 
Housing and Urban Development (HUD) resources, as well as SSI, to pay fer care in facilities (such as 
board and (:ate} that does not meet institutional Medicaid definitions. 

~thougb a variety of pubH~ programs provJde long-term care. most, including Medicaid, are 
available only to those with limit-ed income and assets. Unfortunately, with a high demand fer these 
services and severe limits on state and fedel'lll funding. many Americans do not qualify for care, A!. 
S\I~h. the burden and the cost of long--tcrm care primarily fall On individuals and their families, Most 
Americans become aware of the probibitive costs of prolonged institutional or community-based long­
term care only when confronted by family Htncss, Few alternatives exist to help pay for institutional 
care; even fewer alternatives exist to pay far home- and community-based care. In most cases, the high 
costs of,care ultim:ilely Caret: people to spend their life savings and then turn to Medicaid for financial 
assistance. 

Current federal policies are fragmented and emphasize institutional care. Although institutional 
care m~ be available to and affordable for those who need it, federnl policies must be redesigned to 
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enOOurage availability of a 'continuum of services, including tmme- and communily~b.1scd catc. witll the 
goal of preventing or delaying admission lnto an institution for as long as possible. The independence of 
the'individual must be maintained and enhanced to the maximum extent possible; fatuilyefforts to assist 
the'individuar also must be supported. MQreover, federal policy must encourage Americans to plan for 
t~r long-lenn care needs. In addition to public programs, the federal government should coordinate 
with states to stimulate viable. private sector long~term care insuraoce products and Olber elleans to' 

assist individuals and families in securittg privafe sources of protection against at least pan of the 
pot¢ntiai costs oflong-tenn care. 

7.2 	 A Comprehensive Long.-Term Care System 

ONE 	OF THE MOST IMPORTANT PRIORITIES OF THE I05TIl CONGRESS WILL BE 
I 	 . 

ENSURING THE CONTINUED FINANCIAL VIABILITY OF MEDICARE. MEDICARE FACES 

SIGNlFlCANT CHALLENGES RELATED TO THE SHORT·TERM FINANCIAL STATUS OF THE 

, 
, 

HOSPITAL TRUST FUND. AS WELL AS LONGER·TERM DEMANDS TIED TO THE AGING OF 

THE BABY BOOMER GENERATION, FROM THE PERSPECTIVE OF THE GOVERNORS. THE 

" 	 NEEDS OF MEDICAID AND MEDICARE MUST BE CONSIDERED TOGETHER. BECAUSE THE 

TWO PROGRAMS ARE FUNDAMENTALLY INTERRELATED DEMOGRAPHICALLY. 

PROGRAMMATICALLY. ""'0 FINANCIALLY., 

REGARDLESS OF WHETIlER CONGRESS AND THE WHITE HOUSE DECIDE TO , 
ADDRESS MEDICARE REFORM DlRECTLY OR THROUGH A COMMISSION. MEDICAID 

LONG·TERM CARE SHOULD BE PART OF THE DISCUSSION, BY EXAMINING TIlE NEEDS OF 

THE TWO PRoGRAMS 10lN11.Y. REFORM OFFERS THE POTENTIAl OF CREATING A MORE 

COORDINATED AND COST·EFFECTIVE SYSTEM OF CARE, TO UNDERTAKE MEDICARE 

REFORM W1TIlOUT CONSIDERATION OF THE IMPACT OF CHANGES ON MEDICAID 

EXPOSES MEDICAID TO THE RISK OF COST SHIFTING AND MISSES AN OPPORTUNITY TO 

FUNDAMENTALLY IMPROVE AN INEFFICIENT STATUS QUO.
•, 

7.1.1 	 NURSING HOME CARE AND ROME- AND COMMUNITY·BASED CARE. I. _.t y...... 
AIUnDer ef fedeml pr&posal& ',wnlld ha...e e$bIisheti Q nw.' ~mI pllblk.liy finollGed heme anE! 
(iomtfulH::Ity based sef'YiGes prqmm" Sash Q pRl@fM\ 'o'JOO'ld fill 8 major gap ill {he HMOOtAg of tong­
Ie,," eaR and ~l:Ild ~f eeRS1:lmei'5 6:R ~lefMti..te te AtlKi"g hemes. AJthoogh It new I'l'egflUH ~d 
g<t & leRg WWj lewam &dikessihg itA WlI'I\ef deR'lltRd; the Med fer It oomp~Mnsitle appro-Beh (hat 
i~ommtutilY bAsed ,,!lEi il'l54:itutiGMllong leffil (are remains. 

EXISTING DISTINCTIONS BETWEEN MEDICARE ""'0 MEDICAID POLICIES RELATED 

TO COVERAGE OF AND ELIGIBILITY FOR NURSING HOME CA.RE AND HOME· AND 

COMMuJ.,~TY.BASED CARE ARE PARTICULARLY COMPLICATED, SIMPLIFICATION 

WOULD BE AN 'IMPORTM'T COMPONENT OF A MORE RATIONAL LONG·TER.'J CARE 

SYSTEM, PROMOTING COORDINATION OF CARE ACROSS SERVICE SETfINGS. The most 

comprehensive approach to SIMPLIFICATION WOULD BE AN J}..'TEGRATED MODEl.. WHlCH 

5\l6h lRtegraliee would. offer a choice of services in a range of settings and would provide a L'NIF1ED 

plan of care. ro all in peed. A refum\ed-~SfeiU oould comOlne iudi';iutlsl res0ijree5, rri\'&te resooKe5j: 

·8­



81ul pwelie ftftllMtag UMIftS Ilftd Nm~,. the eifts 16WDfd-iftstihtlienel ea,.,. Under tJUs GOfRpi'ehensir;e 
I 

appf6l:Klh, &lates ',wwt'i fMek,. fund,s, frEKR 8 single source MlMIieeid. or e Re:N flFOgflYl'I tftat 

inooFpefflleS Medte&iflleftg ieFm ewe CieMees Ie iRtegrate IUINQ8400ility M4 home W oofPImwHty 
, 

baHd &eMoes is a siltgle pmgmm. Slat«6 weWd haw 1M ae~bilily te use this lMM' RIMing weam te , 
SUpPeR e&Fe pftMded. to people wit&iiw Hi 1\tff$I"8 hemes; ia ether OiUtgregele settiags. 8f 1ft Yl.ei:r (KY8 

116~es, S4etes ~ edmiAi$Mr dKt pRtgfHl 85 OM ifttegtafl:ld pfeg:A'lm seA.,. aU ~eRS hl Reed 

er iItrtIttgft two et IMm 6tfHe. &geftCies- &erAs, speeiHe ~. To aecommodate such a stnltegy. 

CongJeSS, tn. admlniSlmtion. and tn. ...... sMuJd """' 1Og<thc, "" 

• 	 e:nooutage II colUU.:tOer~foc:used system oflong..tenn health care; 

• 	 eliminate the institutional bias of' cunc:nt long-term care programs; 
I 
;. 	increase tbe supply of long..:term care options. including a range of communily~based and 

in-home services: 

• 	 integrate delivery systems for institutional. residential. and community and in-home services~ 

• 	 ensure that adequate consumer protections are established fc>r beneficiaries; 
• 	 emphasize cost-clfective tieatment in the least restrictive setting; 

• 	 imegralc federal. State and, where possible. PERSONAl. RESOURCES. lNCLUDING 

PRIVATE SECToR LONG..T£RM CARE INSURANCE POLICIES. "RYele Hlumeieg 

streaRlS to provide continuity of care; 

• 	 integrate health AND social service; udfiousiag funding streams; and 
I 

.: sIi_ ~ of • viable privaIe long..tenn can: i........,. product maricet AND 

ENCOURAGE INDUSTRY DEVIlLOPMENT OF STRATEGIES TO ATTRACT YOUNGER 

IBUYERS OF LONG-11!RM CARE INSURANCE. , 
The system RUIS: ee Il'\wlalt\e te ie4i'li4tlftls ef aU ages .....Jhe Reed assiswftOe i ..·4Mtr QOljYitfe!i..ej' 

daily liviAg:; lind it ft\1:lSl be ~Ie of providing a "Feed mnge af serviees, inQludjng oome fUid 
eeFfU1'l&fti~ based ear.. 

7.1.% Muaged Care aDd Long..TcnD Care 

TIlE MOST OBVIOUS CATEGORICAL CONNECTION BETWEEN TIlE MEDICAID AND 

MEDICARE PROGRAMS IS TIlE DUALLY ELIGIBLE POPULATION. TIlE DUALLY ELIGIBLE 

QUALIFY FOR B011I PROGRAMS AND RECEIVE A FULL PACKAGE OF BENEFITS FROM, 
EACH. BECAUSE TIlE TWO PROGRAMS ARE SO CLOSELY LINKED, CHANGES MADE IN 

ONE DlREcnY IMPACT TIlE 0TIlER. FOR EXAMPLE, REDUCTIONS IN MEDICARE 

REiMBURSEMENT RATES FOR 1I0SPITALS COULD LEAD TO EARLIER 1I0SPITAL 

RELEASES, RESULTING IN INCREASED NURSING HOME ENROLLMENT. FOR THE DUALLY, 
ELIGIBLE, THAT LEADS TO A TRANsmON FROM MEDICARE COVERAGE OF HOSPITAL 

BENEl'lTS TO MEDICAID COVERAGE FOR NURSING HOME CARE. 
1 

SUCCESSFUL MANAGEMEt.'T OF TIlE PROGRAMMATIC CONNECTIONS BETWEEN 

MEDICAID AND MEDICARE WOULD RESULT IN TIlE CREATION OF A MORE SEAMLESS 

. ~. 



SY~TEM OF BENEFITS FOR RECiPiENTS, MAKE HOME- AND COMMtlNlTy-BASED CARE A 

MORE VlABLE ALTERNATIVE TO iNSTITUTIONAL PLACEMENTS, AND REDUCE COST 

SHlFTING. ONE MANAGEMENT STRATEGy MANY GOVERNORS WOULD UKE TIm 

FLEXIBILITY TO PURSUE rs MANDATORY MANAGED CARE FOR TIm DUALLY ELiGiBLE. 

I Wid. 1M proiiferalioA of netw<tfks e~ ettfe, c,he He"1 likely. MeG for the de¥elopml.mt of. integmwa 

~ nefWOfe '5 ift tOO8 f:effil eIiflI. Threc: genera! strategies exist fOf the application of managed 

care:praetiCt$ to long--<enn care. The first is the integrated care model, which attempts to combine born 

primary and pJ'e'I.'tntive care, as well as ~- and community-based and instilutional care, 'inlo a single 

integrated system. The second is the primary/acule care model, which focuses solely on primary and , 
preventive care bU1 excludes long~term care: services. This model. while technically not long-term care,, 
is eXfR'mely important because health care netv.'Orks do not have much experience providing primary 

and preventive care to Ihe fr.ail elderly and people with developmental or physical disabllilies­, 
individuals with unique and demandmg health care needs. The third strategy is the long-term care 

model, whIcb focnses On integration of hontew and cotnrnl,mity-based care and instimtional care but 

excludes primary and preventive care. Common to all three models is the goal of providing quality and 

cost-.eflicient care in the MOST APPROPRlATE 1eft5t restrietio;e setting. 

~'\Ilhottgh iR il$ inf9flCly. States and the federal goveounent HAVE BEGUN aM OORfhtetmg 

demon.stralions to assess the dfteaCY cf each of these three general approaches. HOWEVER. A 

NUMBER OF SiGNIFICANT OBSTACLES. BOTIl STATOTORY AND ADMiNISTRATIVE, HAVE. 

ARISEN TO CONDUCTING EFFECTIVE MANAGED CARE EXPERIMENTS. TIm GOVERNORS 

CALL UPON CONGRESS AND THE ADMINISTRATION TO PERMIT lN1ElESTED STATES TO 

EXPERiMENT wrrn MANDATORY MANAGED CARE PILOT PROJECTS FOR TIm DUALLY 
I 

ELIGIBLE. TIllS AUTIIORITY TO EXPERiMENT COULD BE CLARIFIED EITHER THROUGH, 
AN EXPLiCIT LEGISLATIVE SANCTION OF MANDATORY MANAGED CARE PROGRAMS 

FOR THE DUAL!.Y ELIGiBLE OR THROUGH THE CREATION OF SUBSTANTIAL MEDiCARE 

WAiVER AUTIIORITY SlMlLAR TO THE WAiVER OPTIONS TIlAT CURRENTLY EXlST IN, 
MEDICAID, 

MEDICAiD FILLS THE GAPS IN MEDICARE COVERAGE FOR LOW·INCOME SENiOR, 
CITlZENS AND CERTAIN PEOPLE WITH DISABILITIES. WHEN A MEDICARE HEALTH 

MAINTENANCE ORGANIZATION (HMO) OPTION IS NOT A V AILABLE OR DOES NOT OFFER 

PRESCRIPTION DRUG COVERAGE, MEDICAID ASSUMES TIm COST OF PROVlDING TIllS , 
IMPORTANT BENEfiT. AS CONGRESS AND THE ADMINiSTRATION MAKE DECiSIONS 

REGARDiNG MEDiCARE HMO RATES, SPECIAL CONSlDERATION SHOULD BE GIVEN TO 

TIm DISPARITIES THAT EXiST BETWEEN TIlE RATES PAID TO iIMOS IN RURAL AND 

URBAN AREAS AND THE IMPACT OF THOSE DISPARITIES ON THE RANGE OF OPTiONS 

w If) • 
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llf'O'rlsiIU'l5. IN ADDmON. Ptlf f9W:ft\pk-. they often have high lapse rales, require medical 

underwriting. AND are unavailable to people with existing disabiliti~ ,...-QF Me Mt pfOkIOk!& ag&iast 

i~. Also, some insurers have not been forthroming in paying out benefits. LONO..'I'ERM CARE 

INSURANCE POLICIES In additiGe, the,' are ni\en so cxpe.nsivc to purchase that they are unaffordablc 

for • IMge segment of the genecal popul.alion, HOWEVER, HlPA CONTAINS SEVERAL 

PROVISIONS TIJAT SHOULD MAKE POLICES MORE AFFORDABLE, INCLUDING TAX 

DEDUCTlBll.ITY AND INFLATION PROTECTlON. TllE GOVERNORS HOPE THESE 

PROVISIONS \';1LL MAKE LONG·TERM 'CARE INSURANCE POLICIES" BROADLY , 
ACCESSIBLE, 

The Gn~ with the state insumnce <ommissioners, will work with the insurance industry. 
Congress. and conswner groups to ensure that coverage is available for h(lmeM and commuruty-ba$ed 
~, that tftOOel consumer protection st.arulards an:: ~ followed. that pobcies ar~ available 
that are reasonable in cost. that effective outreach is conducted regarding these policies. and that public 
eduCation programs are available regarding the importance (If early individual planning for long4Ctm 
care: needs, 

Trn:: Governors recognize that privat~ long-term care insurance is not a panacea for the nation's 
long~term health care problems. In light of the Ionge\ity of the population. the growing need for home­
and comrnunity-bascd care., the avcmgc length of stay for institutional care, and tile fixed incomes of 
tllo$O most at risk ofnecding long-tc:rm care.. the Governors further recogniu: that a $(Ilution is not easily 
achievable and that interventions that provide appropriate care. real protections. and fiscal guarantees 
must be crafted, 

1.4 	 Conclusion 

A5!he BABY BOOM GENERATION BEGINS TO RETlRE IN 2010, ............ !he '.""'Y 
first oeftfUf)'; the population nee4ing long«m:t care wiU _BaRile Ie grow DRAMATICALLY, Fedetal 

and ~e action is needed IlO'W to plan for lhls certainty. Some time remains to devdop and assess 

polictes that could lead to cost4tdent, quality medica) and support services, However, if this time is , 
no! used wisely, the costs in terms of quality of life for individuals and their familteS. and in state and 

federal spending. could be: quite substantial, 

Time limited (effective WINTER MEETING 1997-WlNTER MEETING 1999), W,n4tW Meeting 1995 

WiRIer Meeting 199~ 
Adopted Winter Meeting 1995, 

•, 
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AND SERYlCES AVAILABLE ro BENEFICIARIES. ADJUSTMENTS TO HMO PAYMENT 

METIlOOOLOGIES. SHOULD BE CONSIDERED TIlAT ENCOURAGE EXPANSION OF 
•

MEDICARE MANAGED CARE IN STATES WHERE LOW PAYMENTS HAVE RESTRICTED 

OPTIONS AND SERVICES AND HAVB LED TO LOW PARTICIPATION. The Oe""efM£S ~ 

Googress and the &4tniRistmtloA 10' eRsure tlltu tOOR! .5 sttffieieQt neMHli" in €ederlli Medleare Gnd 
• 

Mooieaid Sla{yles 56 thfH.OORttMtN les!±Rg ef~models ean occur, Meri!J9'\/oel1 

The Govemoffi are COIllltUUed to working with Congress, the administration, and health care 

providers" and bcntficiaries to ensure that networks of care are praeticaJ and viable for people with 

developmental and pbysical disabilities. AS WELL AS fOR PEOPLE WlTIi CHRONlC MENTAL 

ILLNJ;SSES. AIL INTERESTED PARTIES MUST BUILD ON THE LESSONS LEARNED FROM 

EXISTING PILOT PROJECTS ro DESIGN INTEGRATED SERYlCE DELIVERY MODELS ro 

MEET THE SPECIAL NEEDS OF THESE POPULATIONS. 

Private: Long-Teml Care Insurance 

In n:cent years, there'has been growth in the: availability of private long-tenn care insurance, 

AJth.ough the growth of thi. market has been slow.and has had mixed success, for those whQ have ~ 

to and can afford such coverage, il may represent a reasonable alternalive to public fmancing. or 
particular inlerest ate new efforts in some states to aeate a private·public partnership for kmg~tenn care 

insui:mce that allows individuals to purchase: S1ilte<trtifled privaie policies and then have a ponion of 

their assets protected once- {he private benefits are paid out and pnhlic financing bcx:ames necessary. 

CURRENTlY. FOUR STATES ARE OPERATING THESE PROORAMS. BIIT FURTHER 

EXPANSION HAS BEEN RP-STRICTEO. THESE EXISTING public'private pannerships must be 

pe~tted to C(Jntinue, and federal barriers must be eliminated. In addition. authority (0 implement such , 
programs must be expanded to all states. 

Although public-private initiatives must be supported. lhe Governors have been mmm concerned 

about:the quality of many of the private long-term care policies that are Gtj~ available, HOWEVER, 
, 

THE PASSAGE OF THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT 

OF 19% (HIPA) EXTENDS IMPORTANT QUALITY PROTECTIONS TO THE LONa.TERM CARE , 
INSURANCE MARKET. THE GOVERNORS CALL UPON THE FEDERAL GOVERNMENT ro 

WORK CLOSELY WITH STATES WHEN IMPLEMENTING THESE QUALITY STANDARDS TO 

ENSURE THAT BE~cFICIARlES RECEIVE THE BENEFITS THEY HAVE PURCHASED WHEN , 

'rnEY NEED THEM. 

DESPITE THE REAL IMPROVEMENTS SET FORTH IN HlPA. THE GOVER1'lORS 
i 

CONTINUE ro HAVE SEVERAL CONCERNS REGARDING LONQ.TERM CARE INSURANCE,, 
Often•. the policies h..'lve limited coverage for home care. and leek aaequate eoRSUme!-pro!ec!ioR 

. ! I . 
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EC-B. MEDICAID 

8.1 	 Preamble' 

The Medicaid program is a state/federal program that serves as the primary source of acute health 
~ coverage and long-tenn care for the poor.·BecauSe it is a national program serving more than 37;g 
~ion beneficiaries, the Governors believe that quality services must be provided as efficiently and 
effectively as possible . . 

~ In 1996.w94 approximately $164 U4+ billion WAS ~ spent in the Medicaid program. Of 

that amoun~ about $71 S6Q billion WAS wiH-he state funds. Medicaid is now one of the largest 

co~ponents of state budgets. comprising 20 ..J.8 percent of state spending. Net emy is Medicaid 

SPENDING HAS GROWN gfewiftg in both absolute and relative terms, AND AS A RESULT OF TInS 

GROwrn, MEDICAID IS NOW TIlE SECOND-LARGEST EXPENDITURE IN STATE BUDGETS., 
it Rlmains the fastest grewing 6l8Ie expeRdihiFe. As a result. states are experiencing great difficu1ty in 

finding the money to fund Medicaid. Even more important, perhaps, is that increased Medicaid 

spending makes il difficult, if not impossible, to increase funding for other priorities. such as education. 

Finding Ways to control Medicaid spending is a major priority for the Governors .. 

·Medicaid financing and administration are shared jointly by the federal government and the states. 

TInS FEDERAL-STATE PARTNERSHIP OF FINANCIAL RESPONSmILITY MUST BE 

MAINTAINED WITIIOlIT FURTIlER COST SHlFTS FROM TIlE FEDERAL GOVERNMEI'IT TO , 	 . 
TIlE STATES AND WlTI!OlIT EXPANSIONS OF FEDERAL PROGRAMMATIC MANDATES 

1HATINCREASE STATE COSTS OR LIMIT STATE FLEXIBll..ITY. IN RECENT OYer the past fi'ICI 

years, federal poJicymakers ha,,: narrowed Ihe ~nistrative flexibility of states and made legislative 

and regulatory changes. that mandate greatly increased state expc~tures. A15 a result. states increasingly 

view their relationship with the federal government not as a partnership, but as a relationship in which 

states have been forced to accept federal mandates that have great impact on state budgets and health 

policy initiatives. 

States must have relief from the real and pressing problems presented by the Medicaid program if 

they are to move forward with long-tenn solutions. DESPITE nm FAll..URE OF FUNDAMENTAL 

MEDICAID REFORM EFFORTS IN PREVIOUS CONGRESSES. TIlE GOVERNORS COJomNUE 

TO BELIEVE TIIAT URGEI'IT CHANGES ARE NEEDED TO PROMOTE EFFECflVENESS AND 

EFFIC~NCY. Therefore, the Governors call on Congress and the administration to work to 

immediately address the problems with this program. Included among those solutions must be an overall 

reductio~ in the federal statutory and regulatory micro-management that has typified the program in the 

last decade. 
I 
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FEDERAL FINANCING 

(mpose No Unilateral Caps for Federal Spending on ~h:dic.ajd EnfitlcmeJ'l1s. AS ruE PRESlDENT , 
AND CONGRESSIONAL LEADERS DEVELOP THEIR POLICY AGENDAS FOR TIlE 10STIl , . 


\ . 
CONGRESS, IT APPEARS TIlAT THE MEDICAID REFORM DEBATE WILL BE VERY 


DIFFERENT TIlAN IT WAS IN THE I04TH CONGRESS. THE DEBATE LIKELY WILL FOCUS , 
MORE ON IMPROVEMENTS TO THE EXISTING MEDICAID PROGRAM TIlAN ON A, 
FUNDAMEh'TAL RECONSIDERATION OF BASIC PROGRAM DESIGN. GIVEN TIllS PREMISE. 

GOVERNORS ARE EAGER TO WORK WITH CONGRESS AND me ADMlNISTRA TlON TO 
I 

MA1G' NEEDED ll>U'ROVEMEl>'TS AND PROMOTE EFFICIENCIES IN THE MEDICAID 

PROGRAM AS LISTED IN THIS POLlCY, 

iAT THE SAME TIME. MEDICAID WILL BE INCLUDED IN EFFORTS TO BALANCE THE 

BUDGET. GOVER.'10RS ALREADY HAVE CONTRIBUTED TO SIGNIFICANT BUDGETARY 

SAY!NGS BY CONTROLLING MEDICAID GROWTH RATES. IN THE LATE mos M"Il EARLY ., ... 
19905, MEDICAID SPENDING GREW AT AN ANNUAL AVERAGE OF MORE TIlAN 20 

PERCENT. IN 1995 AND 1996, MEDICAID GROWTH HAS BEEN HELD TO AN AVERAGE OF 

LESS TIlAN 4 PERCENT, REVISIONS IN THE MEDICAID BASELINE AND MEDICAID 
, 

GROiVJ1l RATES WILL PRODUCE SCORABLE DEFICIT REDUCTION. 

THEsE REDUCTIONS IN OROwrn RATES WERE MADE POSSIBLE BY TAKlNG 

ADVANTAGE OF THE LIMITED FLEXIBILITY CURRENTLY AFFORDED BY TIlE MEDICAID 
. '.. PROGRAM TO CONTAIN COSTS. HOWEVER. ECONOMIC PRESSURES AND OTHER, , , 

FACTORS BEYOND STATE CONTROL WILL CONTINUE TO BE DRIVING FORCES 

PROPELLING MEDICAID SPENDING OROwrn. THEREFORE STATES WILL NOT BE ABLE 

TO ABSORB ANY MEDICAID CUTS WITHIN EXISTING PROGRAM PAI\AMlITERS. 

ADDiTIONAL FLEXlBll.lTY WILL BE NEEDED TO MOVE BEYOND THE RESULTS ALREADY 

ACHIEVED. 

THE GOVERNORS WOULD WELCOME me OPPORTUNITY TO WORK WlTIl CONGRESS
'/ 

AND THE ADMINISTRATION TO DEVELOP EQUITABLE AND EFFECTIVE COST· 

CONTAlNMENT STRATEGIES, BECAUSE THE GOVERNORS STRONGLY BELIEVE THAT THE 
, . 

FEDERAL BUDGET MUST NOT BE BALANCED BY SHIFTING COSTS TO STATES. IN 

ADDmON. GOVERNORS WOULD OPPOSE COST·CUTTING STRATEGIES TIlAT UNFAIRLY" .Y. 
BURDEN STATES. 

" 
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~: The follo\\<ing language is unresolved pending discussioo between members: of the Medicaid Task 
Force. Two suggestions M\'e been st1 fortb.) . 

IOption A) 
, 

• IN THE CONTEXT OF A MEDICAID PROGRAM TIlAT RETAlNS THE INDIVIDUAL , 
El<I1TLEMENT. mE GOVERNORS ADAMANTLY OPPOSE CAPS ON FEDERAL MEDICAID 

SPENDING IN ANY FORM. ANY A unilateral federal cap on the Medicaid program will shift costs to 

state and local governments that they simply <:annot afford. :rhe-GovemeFs &damftnt-ly eppes.o a CftfHft 

fedeml Medieeid speading. If Congress is serious about reducing the costs of the prog'!'Ml. it must 

f~ the authorizing Iq;isbtion that has brought the program to the condition it is in today and , 
restructure the program tQ ~e it consistent with congressional spending strntegies. 

1000000BI 
IN THE CONTEXT OF A MEDICAID PROGRAM TIlAT RETAINS mE INDIVIDUAL 

Eh'1TI1.EMENT. mE GOVERNORS CAN ONLY SUPPORT COST-CONTAlNMENT, 
lNlTIATIVES TIlAT AlUSE FROM SPECIFIC. SIGNIFICANT PROGRAMMATIC CHANGES 

TIlAT ARE DE\IEl.OPED Wrru mE DIRECT PARTICIPATION OF GOVERNORS AND TIlAT 

PROVIDE STATES THE TOOLS mEY NEED TO REDUCE MEDICAID COSTS. mE 
\ 

GOVERNORS WIU. OPPOSE CAPS ON FEDERAL MEDICAID SPENDING TIlAT WOULD 

SLWlLY SHIFf COSTS TO STATES. l't _Ielead fe4eF&l eep eft 1M Medieaid pf0&'8Hl will sltill-roslS 
• 

Ie-fitBIe ud Ieeel geYef'llmeets tMf they stMpl)' eaanet affefd. +M Gew:RlefS adamemly eppeS8 e Gap 

en !_AII MeWeaid spending. u: Go8gfes5 is seftQ65 aM, feHeiag !:he sesas ef Hle ~ it RltiSt 

ree;)W;lJljfte the eulhOfifiag legishuieft lhal has bRlUgflt 1M ~ loa tM eoMiti6ft M: is 1ft ledoy elMi 

teSl.~ tho progmm to make it oorn;iSleftt ~ QlDgressieflel ,speRdifig Stffitegles. 

8.2.2 	 MEDICAID MANDATES. mE UNFUNDED MANDATES REFORM ACT OF 1995 IS DESIGNED 

TO PROTECT STATES FROM mE COST SIIlFTS TIlAT OCCUR WHEN mE FEDERAL , 
GOVERNMENT REQUIRES STATES TO ENACT EXPENSIVE NEW POL.ICIES BUT FAlL.S TO , 
PROVIDE TIlE FUNDING NECESSARY FOR IMPLEMENTATION. THE GOVERNORS 

, 
UNEQUIVOCAL.!.Y OPPOSE UNFUNDED FEDERAL MANDATES AND APPLAUD TIlE . 
PROTECTION AFFQRIlED BY TIlE NEW LAW. STATE MEDICAID PROGRAMS HAVE 

I 
HISTORICALLY BEEN VULNERABLE TO UNFUNDED MANDATES AND SHOULD 

PARTlCULARLY BENEfIT FROM MANDATE REUEf. 
I 

8.2.3 	 MEDICAID AND MEDICARE. AS CONGRESS AND TIlE ADMINlSTRATlON DEBATE POSSIBLE 

MEDICARE REFORMS, mE IMPACT OF lliOSE OlANGES ON MEDICAID PROGRAMS MUST BE 

CAREFUL!.Y CONSIDERED. TIlE GOVERNORS CANNOT SUPPORT MEDICARE REFORM 

STRATEGIES. SUCH AS INCREASED COST-SHARING OBLIGATIO)/S POR TIlE DUALLY 
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ELIGIBLE, THAT RESULT IN COST SHIFTS TO TIlE STATES, TIlE LONG·TERM FINA.'1ClAL 

NEEDS OF MEDICAID AND MEDICARE MUST BE CONSIDERED JOINT!.Y m SUCCESSFULLY 

PREPARE RAQ! PROGRAM FOR THE INCREASED DEMANDS THAT WlLL ACCOMPANY THE 

AGING OF TIlE BABY BOOMER GENERATION, TIlE GOVERNORS ALSO SUPPORT , 
~ATIONwrrnMANDAmRYMANAGEDCAREPILOTPROlECTSFORll!EDUALLY 

ELIGIBLE, AS DISCUSSED IN NGA'S LONG-TERM CARE FOLlCY, EC-7. 

DISPROPORTIONATE SHARE HOSPITAL (OSH) PROGRAM, MEDICAID'S DSH FlJNDS 

ARE AN IMPORTANT PART OF STATEWIDE SYSTEMS OF HEALTH CARE ACCESS FOR TIlE 

UNINSURED, TIlE GOVERNORS STRONGLY BELIEVE THAT DSH FIlNDS MUST CONTINUE 

TO BE DISTRIBlTI1lD THROUGH STATES TO ENSURE THAT THE PROGRAM EFFECTIVELY 

COMPLEMENTS OTHER FEDERAL AND STATE SOURCES OF HEALTH CARE FIlNDlNG,,, 
PROGRAMMATIC RECOMMENDA nONS 

AJlow States Greater Fledbility to Estlllblb:h Managed Care Network&. There is a national trend. in 
health care &etVice ddivery t~ organized systems of care. These systems' or networks haw: been 
shown to provide cost-efficlent. quality care while ensuring that the patienl has a reliable place fram 
which to seek primary care and 10 which s~ia1ty care can be w1C(tcd. Systems of coordinated (3lt 

h:M: particular benefits for Medicaid beneficiaries. 'These systems ensuse a medicaJ home for 
beneficiaries, c:ncou:rage primal)' and preventive care, and discourage lhe use of emergency rooms and 
speclnl.ists (or routine medicai care. 

Althougb Ute private s.ector is moving aggressively tou-'iU'd these networks. the Medicaid pf<lgram 

continues II) require stat($,. in virtually aU alSCS, to apply for a waiver from fee-for~seM~ care in order 

to enro'tl Medka.td beneficiaries in such networks, Altbougb the Bush and CUnton adnrirustnttions nave 
taken ~gnfficant steps toward simplifying the application and renewal process, states still must apply for 

, 
renewals cvel)' two years. Moreover, states have been unable to sustain networks where there is a 

predominance of Medicaid beneftciaries beatusc. under cunent law. states are permitted only one 

nonrenCwa'ble threewyear 'Mliver to have bentficiaries served in a health maintenaru:e organization, 
(HMO)' where mon:: than 75 percent of the tnfollees in the HM.Q are Medicaid beneficiaries. This 

requ;rem,nt should be _rued, m ENSURE CONTtNUITY AND QUALITY OF CARE AND TO , 
REDUCE ADMINISTRATIVE COSTS, STATES SHOULD HAVE THE OPTION m REQUtRE 

MEDICAID BENEFICIARIES TO STAY IN AN lIMO FOR A PERtOD OF UP TO TWELVE 

MONTHS, STATES ALSO SHOULD BE ALLOWED TO GUARANTEE ENROLLMENT FOR 

CERTAJN MEDICAID BENEFlCtARlES IN HMOS FOR A PERlOD OF UP m TWELVE 

MONTHS, 

If the nation is serious: about controlling health care costs. it is essential to give states the 
opportunity to establish networks in Medicaid (inc1uding fully and paniaUy capita!ed systems) through 
the regular plan amendment proctSS, The Governors recogniz.e 1he: special significance of consumer 
protectio~s and ass:urancc: of solvency io establiihing tbese systems of care, 

\' . 

" '.. 
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CONGRESS SHOULD CLARIFY TIlAT UNDER FEDERAL LAW, THE STATES' 

OBUGATION TO PROVIDE SERVICES IS SATISFIED IF THE STATE ENTERS INTO A , 
CON11!ACT WITH A PROVIDER OR HMO THAT COVERS THE NECESSARY BENEFITS, 

BEYOND 1!IAT, ANY,DlSPlfIE BY A CUE)," REGARDING COVERED SERVICES SHOULD BE 
, 

RESOLVED AS A CONTRAC1UAL MATTER BEl'WEEN TIlE CLIENT AND TIlE PROVIDER OR . 
HMO UNDER STATE LAW, MANY STATES ItAVE ALTERNATIVE DISPUTE RESOLtmON 

PROCESSES THAT SHOULD BE EXHAUSTED BEFORE RECOURSE TO TIlE STATE COURT 

SYSTEM THERE SHOULD BE NO PRIVA1E RIGHT OF ACTION FOR PROVIDERS OR HEALTIl 

PLANS REGARDING PAYMENTRA1ES, 

8.3.1 	 WAIVERS, CURRENTLY, EACH STA1E MUST PRODUCE AND DEFEND WAIVER REQUESTS 

IlVEN 1F0TIlER STATES ItAVEALREADY RECEIVED APPROVAL TO IMPLEMENT SlMILAR 

WAIVERS, OBTAINING REDUNDANT FEDERAL APPROVAL IS AN INEFFICIENT USE OF 

RESOURCES AT BOrn THE $TA1E AND FEDERAL LEVEL. STATES'SHOULD BE ALLOWED 

TO: lMPORT ANY WAIVER IN PLACE IN ANOTHER STATE WITHOUT SECURING 

ADDmONAL FEDERAL APPROVAL 
! . 

Gi~ Stata. GreateT Leeway in Contaming the Cost of Hospital and Loog..Term Care. Df'iQUgb ihe, 
Beres 1"dl!elMlmeat. The Boren Amendment to the Medteaid provisions of the Social Security Act "'0lS 

passed in the early lnos to give states grater fiexibility in establishing reimbursement rates for 

hospitals and nursing homes and to encountge health care cost cc"tainment lnstead. it bas ted to havoc 

in the administration of Medicaid programs. The COUtU have interpreted the Boren A.mendment (0, 
embody a restrictive and unrealistic set of' requirements in ICtting reimbursement tares and have in dfect 

givcn1judges the power ~ establish reimbursement rates levels and criteria, Because of these dccisiofl5, 

states remain frustrated in their ability to bring discipline (0 their budgets and have bet:n thwartt.d in 
I 

their attemptS to achieve: the original purpose of the amendment The nation's ~rnors believe tbat 

any coherent approach to IMPROVING OUR NATION'S HEALTII CARE SYSTEM fWHiooal AtaliA 

care r~rerm must address the inflexible provider reimbursement standard of the Boren Amendment. The 

Governors CALL FOR supp&R repeal of the Boren Amendment tN ITS E}<"i'IR.ETY., 

8.3.3.1 ALTERNATIVE Statutory al1d Regulatory Changes. IN THE ABSENCE OF A FULl., 
REPEAL 	 OF THE BOREN AMENDMENT, THE GOVERNORS WOULD ... urge allemati"", . 

statutory protections for stat-es, They believe that a starmor)' change is a necessary tool to bring Medicaid 

institutional toSt$ under control. Therefore. the Goven)()t'S WOULD urge the administration and 

CongreSs to REPLACE TIlE BOREN AMENDMENT WITH adept these changes or OIM! stralegies 

that \\111 give Slates the relief they need. . , 



• • 

The Governors agree {hat RESTRUCTURED standards for establishing adequate reimbursement 

rates for hospitaJs, nurSing facilities, and intermediate care facililies for people witb mental retard.1liollJ.
,'" 

must be designed (Q promote access to care for Medicaid patients. quaJity of services, cost containment.·.,'.1" 
'.1 , •I, •. and',efficient service deUvery. The Governors support a S1rat~ thai would replace the current c:cst­

efficjency-bas(:d standard in the Boren Amendment with provisions that establish "we harbor" 

slandards, where a state meeting any of these safe harbor provisions would satisfY the statute, SUCH, 

OPTIONS SwRdaMs might include the fotlowing. 


- The payment nue is equal til the Medicare-based upper payment limit. 
I- The payment mte is no less than the rate agreed to by the facility for oomparnhle services paid 

.;\ ' for by another payer (e.g .• payment mtes for Medicaid pntients would not have to be higher ihan 
ft'.. 	 ', rates paid by any large managed care plans or large businesses), 
, 
t\ 

' , 
' 

• Regarding nursing facilities. the l)ggregnte number of paniciparing licensed and certified 
j " , , 	 nursing hQmt beds in the S\.1te (Plus resources devoted to home- or communlty-based care for 

the elderly) is at least equal (0 a specified percentage of the population age 65 or over. , 
'. 	The reimhursent.ent mte is rofficient to cover at least go pertenf of the allowable costs of all 

facilities in the clw in the state in tbe aggregate or IS Sufficient to cover the aUowable costs of 
SO percent ofall facilities in the class in the State.. 

• 	 The reimbursement rate is equal to a benchmark rate plus inflatu:lO. no less than the rale of 
inOation for the overall economy according to a general index (national Of state) such as the 

I 	 wnsurner price index or the gross dorru::stic product, TIle benchmark rate would be the approved 
rate as of the date of enactment of the statute Of the currenl rate approved by the Health Cart 
Financin& Administration (ReFA). This standard is satisfied by a rale methodology currently in 
effect and approved by RCFA that contains a provision for inflation adjustments. 

The Governors als& believe that the Borcn Amendment is not applicable when a hospital engages: 
in nut.: negotiations as part of its participntiOI'l: in a network serving Medi¢aid beneficiaries, 

The Governors also believe ilial the procedural requirements in the currenl Boren Amendment 
must be streamlined. 

Finally, the Governors support strategies that would reduce Of eliminate the costs of prolonged and 
costly, litigation, 

"." 8.3,3,2 BOREN-LIKE PROVISIONS. TIlE SAME AMBIGUITY THAT HAS CAUSED PROBLEMS 
" 
" 
.i',; FOR STATES IN TIlE BOREN AMENl)MENT EXISTS IN OTHER PARTS OF TIlE MEDICAID 
", ' •

STATUTIl AS WEU., FOR EXAMPLE, SECTION 1902(A)(lO) ALLOWS STATES TO SET 

REIMBURSEMENT RATES TO SAFEGUARD AGArNST UNNECESSARY UTILIZATION OF 
I 

CARE AND TO ENSURE THAT PAYMENTS ARE "CONSISTENT wrrn EFFICIENCY, 

ECONOMY, AND QUALITY OF CARE: TO CLARIFY THlS UNDEFINED TERMINOLOGY, 

COURTS HAVE BEGUN TO ESTABLISH PARAMETERS FOR REIMBURSEMENT RATES, 
I 

GIVEN TIlE GROWING PROBLEM OF COURT iNTERPRETATIONS OF "BOREN-LIKE" 
I 

PROVISIONS IN STATUTE, SECTION 1903 (M)(l)(A)(IIl) ALSO APPEARS VULNERABLE TO 

LITIGATION, TIllS SECTION AMBIGUOUSLY REQUIRES STATE CONTRACTS WITlI HMOS 

TO BE MADE ON AN "ACTlJARIALLY SOUND BASIS:' TIlE GOVERNORS RECOMMEND 

THAT' ALL SUCH REIMBURSEMENT PROVISIONS BE CLARIFIED TO PRECLUDE ANY 

LITIG~TION OVER PROVlDER OR HEALm PLAN PAYMENT RATES. IN ALL INSTANCES, 



PROVISIONS SHOULD INCLUDe THE OPPORTUNITY TO ALLOW THE MARKET TO 

ESTABLlSH RATES, AS THROUGH THE COMPETITIVE BIDDING PROCllSS OR DIRECT 
l 

NEGOTIATION. 

8.3.4 	 AJI~w Stt.tts to Manalt Com in the Earty J1Rd Periodic: Screening, Dlagnostk. and Treatment , 
(EPSDT) Program By .roviding Senices Witbin Their Sta,tC' M~icaid Pl.a.u and Selecting Less 

C(lstly AltematiVtl tor Diagncait aud Treatment Without Risking Quality. Under eum:nt policy. 
I 

stat~ have no abilily to limit the range or cost of services rcqu.ired in the EPSDT program. This open· 

ended requirement IS driving up the cost of the Medicaid budget at uncontrollable rates. The U.S. 

Department of HealU>, and Human ScM"'" SHOULD WORK WITH THE STATES TO DEVELOP 

AND FINALIZE MINIs t& iJSUe rules that allow states to' efficiently manage case costs and utilize the 

least expensive alternatives for providing .services without redudng the quality ofcare, 
, 

S.3.S 	 EruJre tbat States Will Not Be Expected to Impkment Any Medicaid Program Changes Until the 

Healtb Care Financing Administration Has Published Final RegutaU0'ils to Guide Program 

Atlm,inistrlltion. ill 100 many cases, HefA bas £ailed completely to publish regulations associlued \\itlt 

have bad to implement statutory changes and in some cases. have been held finandally accountable for 

unclear- laws. even though HCFA tailed to provide clarification through implcmenting regulations. 
1 

. LACK OF TIMELY ACTION BY HCfA IN ISSUING REGULATIONS HAS RESUL'reD IN 

PARTICULAR DIFFICULTIES IN THE AREA OF SPOUSAL lMPOVERlSIlMENTPROTBCTION. 
! 

U.6 	 PromOte Cost Control and Emci:tnq<. States should be enoouraged to continue innovations in provkIc:r 
payment methods. Though Medica... and ..". private payers _ ntOVCd .way from __ 
reimbursement. fedemltegistation has rnan4ated that certain Medicaid providers be paid on the basis of 
CO$iS. Mandatory "reasonabk 005\" reimbursement strategies should be repeatat 

1ft etkIittea. with-RSpeel Ie- dlftO p!lftieulafl:y tmOOJesame MUMmieS O\W the 1esI MF ~eeB:; lbe 
Geveffief'S wU ~ Googress eM me MmiftistmUeft 1& maJ~ £he rolllWiihg ~e. ~metil) 

~ 
8.3.7 	 Assu~ FuU Financi.1 5Wponsibility for AlIl.A:Iw~lR(ome Medic~re Scneficiarics Who A~ Not 

Otherwise Medicaid-Eligible. Since the passage of;he Medicare catastrophic legislation in 1988, the 

federal goverrunent has increasingly passed on to \lie states the responsibility to protect low-income 

Medicare beneficiaries (e.g., the Qualifled Medicare Beneficiary Program). The Medicare program is a 

federal program and the federal government soould bear atl of its costs. CURRENlLY, MEDICAID IS 

RESI'ONSmLE FOR MEETING THE MEDICARE COST-SHARING OBLIGATIONS OF LOW­, 
INCOME BENEFICIARIES. SHOULD MEDICARE NOT ASSUME FULL FINANCIAL . . 
RESPONSmlLlTY, CONGRESS SHOULD AT A MINIMUM CLARIFY THAT COPAYMEt.TI 

! 
MAY BE REIMBURSED AT MEDICAID, RATHER THAN MEDICARE. RATES. PAYING AT 

MEDICAID RATES PRESERVES EQUITY AND ACCESS AMONG ALL MEDICAID CLIENTS. 
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8,3,8 	 Reconsider th~ Nursing H~ Reform Mandales in the Omnibus Reconciliation Act of 1981. , 
Congress mandated extensive ru:w quality assurance measures fot the Medicaid nursing oome prograuL 

The Statutory language permits limited stale ncxibility and puts Congress in the »O$itioo cf micro~ 

managing the program. In addition. Congn:ss should repeal the preadmission screening GRti Matta! 

l\esidem Review (PASARR) requirement£. Since enacunc:nt. states ha...·c f<ruM PREADMlSSION
I . 

SCREENING P·AS.'\RR to be extn::mcty cost~inefl."tcient and. have developed other strategies to ensure 

the appropriate placement of individua1$ with disabilities. Ifl-.eddihoft. \he speei:.oliN ftRIlUal resident 

r-e"",i,w for tacaW iIIaew eAd meAtal relafd!:WeR is d\lplil1a1'i~ efe-asting BRHOOI f'CWleW p~eeSGeS: 

8.3.9 	 Make Audit and Dis~lo",~ Polities MON: Equitable. Under current law. federal audit and 

disallowance requirements do not discriminate between violations of "obscu~ policies." and those that, 
bave direct hann to beneficiaries, The statute should be revised to probibit federal practices that impose 

heavy penalties when the violation constitutes no beneficiary harm. STATES SHOULD BE HELD 
, 

HARMLESS AGAINST POSSIBLE PENALTIES OR DISALLOWANCES FOR REASONABLE 

'. INTERPRETATIONS OF LAW BASED ON DEPARTMENTAL GUIDANCE PRIOR TO THE 

ISSUANCE OF REGULATIONS. 

· 8.3.10 Alkrw Greater Flnibiltty in Mtdicaid Home- and C(nnmunU)'~BaJed Cart (HeBO Programs. 
Home- and oommunity-based <=are is an important alternative 10 ins1i1utional care Cor the elderly and 
people with chronic and disabling conditions. Cum.:otiy. every state in the country has: a[ least one 
HeBt; program. Existing Medicaid statutes rt:quire stales to establish and administer these programs 
through waivers. 1k statutes must be revistd to give states the authority to administer HCBe programs 

. through a plan amendment process.. However. states must be a~le to main the authority to limit the 
number oCbeneficiarics rettiving Medicaid home- and community--based care. Finally, Congress and the 

· . ·. 	 stales, must work together to rcstruc~ the Medicaid program to eliminate the incentive to l'lace 
beneficiaries in institutional care when conununity care would be more approprinte and po$$ibly more 
cosi·dfidenl 

8.3.11 	 MANAGED CARE AND QUALITY STANDARDS. GOVERNORS ARE COMMl1TED TO 

·, ENSURING THAT EVERY MEDICAID RECIPIENT RECEIVES IflGH-QUALITY HEALill CARE. 

AND MANAGED CARE HAS BEEN AN EFFECTIVE STRATEGY FOR MEETING rnAT GOAL. 

MEDICAID MANAGED CARE HAS DELIVERED HIGH-QUALITY. COST-EFFECTIVE HEALTlI .,. , . 
CARE SERVICES TO MlLLIONS OF RECIPIENTS. 

·'. 
GIVEN THE EXPERTISE STATES HAVE DEVELOPED WlTIl MEDICAID MANAGED 

1 
CARE: THE GOVERNORS WOULD LIKE TO WORK CLOSEt Y WITH CONGRESS AND THE 

ADMINISTRATION AS QUALITY ISSUES ARE DEBATED. ALTIIOUGH THERE CAN BE NO 

DISAGREEMENT TIlAT INDIVIDUALS ENROLLED IN MANAGED CARE NETWORKS 

SHOULD HAVE THEIR HEALTIl CARE NEEDS MET WITH QUALITY SERVICES, THE 

GOVERNORS ARE CONCERNED TIlAT EFFORTS TO ENSURE QUALITY, IF NOT , 
UNDERTAKEN CAREFULLY, COULD RESULT IN RIGID GUIDELINES rnAT DlCfATE STATE 
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CONTRACfUAL RELATIONSHIPS OR' FAIL TO KEEP UP WITJI TECHNOLOGICAL, 
INNOVATIONS. 

ANY TIME CONGRESS MANDATES COVERAGE OF A PARTICULAR BENEFIT OR SETS 

REQUIREMENTS AROUND TIlE TERMS OF TJIAT BENEm, CA!\EFUL CONSIDERATION 

MUST BE GIVEN TO TIlE FISCAL IMPACT OF TIlE CHANGE ON MEDICAID. EVEN 
I 	 , 

REQUIREMENTS LIMITJID TO TIlE PRIVATE SECTOR CAN HAVE A smONG MEDICAID 

IMPACT TIlROUGH CONTRACfUAL RELATIONSIflPS WITJI HMOS. GOVERNORS WILL 

VIEW ANY CHANGES IN TIlE HEALTIl CARE MARKET IN A CONTEXT FRAMED BY 
i 

OPPOSmON TO UNFUNDED MANDATES. 
I 

8.3.12 	 CHaDREN ELlGmLE FOR MEDICAID. RECENT!.Y TIlERE HAS BEEN A GREAT DEAL OF 

ATTENTION FOCUSED ON TIlE POPULATION OF CHll.DREN ELIGmLE FOR MEDICAID BUT 

NOT, CURRENT!.Y ENROLLED IN TIlE PROGRAM. GOVERNORS AGREE TJIAT HEALTIl 

CARE IS ESSENTIAL TO TIlE WELL-BEING OF cmLDREN. ACCORDINGLY. CHll.DREN 
. 

ENTITLED TO MEDICAID BENEmS SHOULD RECEIVE TIlOSE BENEFITS. IN TIllRTY·FOUR 

STATES, 	 MEDICAID ELIGmn.ITY FOR CHn.DREN HAS BEEN EXPANDED BEYOND 

FEDERALLY MANDATED MINIMUM REQUIREMENTS. 

EXACT ESTIMATES OF TIlE NUMBER OF CHn.DREN WHO ARE MEDICAID·ELIGmLE ., 
BUT NOT ENROLLED ARE DIFFICULT TO DEVELOP. ELIGmLE CHn.DREN MAY NOT BE 

ENROLLED IN MEDICAID FOR A NUMBER OF REASONS. FOR EXAMPLE. A CHn.D MAY 

HAVE HEALTIl INSURANCE COVERAGE TIlROUGH A NONCUSTODIAL PARENT. MANY 

STATES ALREADY HAVE IMPLEMENTED A RANGE OF INNOVATIVE OUTREACH 

SmATEGIES TARGETED TO TIlOSE WHO NEED BENEFITS BUT MAY NOT BE AWARE OF 

TIlEIR MEDICAID ELIGmn.ITY, INCLUDING ENROLLMENT CENTERS LOCATED OUT IN 

COMMUNmES. "ONE-STOP SHOPS: AND SIMPLIFIED PRESUMPTIVE ELIGmn.ITY 

PROCESSES. 

SHOULD TIlE FEDERAL GOVERNMENT CONSIDER ADDITIONAL SmATEGIES TO 

REACH OUT TO FAMn.IES OF CHll.DREN ELIGIBLE FOR MEDICAID BUT NOT RECEIVING 

BENEfITS, TIlOSE SmATEGIES MUST BE DEVELOPED IN CONJUNCTION WITJI TIlE 

STATES. UNCOORDINATED OUTREACH EFFORTS WOULD BE ADMINISmATIVELY 

CUMBERSOME AND WOULD FAIL TO AcmEVE THE DESIRED RESULTS. OUTREACH 

EFFORTS ALSO MUST BE DESIGNED IN A WAY TJIAT DISCOURAGES EMPLOYERS FROM 

DISCONTINUING PRIVATE SECTOR INSURANCE COVERAGE FOR CHll.DREN. TIlE 

GOVERNORS BELIEVE STRONGLY TIlAT NO MEDICAID OUTREACH SmATEGY SHOULD 
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CREATE 1\.'1 OPPORTUNITY FOR SHIFTING PRlVATE SECTOR INSURANCE COSTS TO THE" ' , ,.; ~ 
.\', . PUl3LlC SECTOR. ,:' , ' 

BECAUSE THE GROLlI' OF CHILDREN CURREI'ITLY ELIGIBLE FOR MEDICAID BUT NOT 
, I 

ENROLLED HAS PROVED DIFFlCULT TO ACCURATELY QUANTIFY AND HAS BEEN 
, . 

RESISTANT TO PREVIOUS OUTREACH EFFORTS. THE GOVERNORS WOULD OPPOSE TYING 
, 1 

RECEIPT Of MEDICAID fUNDS TO ACHIEVING INCREASED ENROLLMENT T MGETS, 
I 
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HR-2. 	 IMMIGRATION AND REFUGEE POLICY 


•

l.1 Immigration Polley 

1.1.1 P~bk. The: nation', Govemon recognize the i.mportaJU contribution inu:nignmts have made and 
continue .. ,w. to our nation. Although the federal __ bas the prinwy role in di=ting 
(Mlrall pol;i;y reganling immigJlllion and ~ the df..... of sucl! policy on local """"",,"ties 
......t _"'sa that cannot be ignor<d by the _. These clrallcnges include demand. fur education. 
job tntinin& ""'"" and health seme... and othet assistllru:c designed to _ the iruegnItioo of 
inu:nignmts into OUT communities. 

Doc:biOns regarding the admission and ~ of legal immigrants and __ n:st solely with 
the federal ~ Similariy, the iIlepi c:nuy of other indi__ is • dircd responsibility of 
tbc fedeml govemmeIlt WMo tIle96 _s~ fU'tI ~,.ett wim fedemI ~ Ie 58FVe Htlt leg&! &Bd 
~~ 6Rd ffigMS ill jelft{ fed_I AIlle _ ...0&1 !l99iSlfiAt)ll ~ lire 
~:is 8 ~ iBeN&9t ill tftoll1fltea.. eftM90~ oesI6, 

The _ 	 government's unwilli_ .. ptVvide adequate fundin,g for _goo .."..,ruement and 
I ' 

immigrant a$:si~ services bas teSU!1Cd in a dtatnatic shift ()f prognun CO$1.S from lbe federal 

government to state and local taxpayc!'S. This n::duced federal commitment has strained the states' 

abilIty; to p~e tk program:; and servi~ necessary 10 promote o:::onornic: setf~sufficiency within the 

ilt'lmijrant fed refugee commuruty. GOVERNORS RECOGNIZE CONGRESS' WELL­, 
IN'l'I!N'IlONllD EFFORTS AND AGREE 1lIAT SPONSORSHIP REQUIREMENTS CAN HELP, 
PREVENT 'IMMIGRANTS fROM BECOMING PUBUC OIARGES. HOWEVER. THE 

PROVISlON~ OF TIlE PERSONAL RESPONsmlLITY AND WORK OPPORTUNITY 

RECONCILIATION ACT OF 1996 THAT DENY CERTAiN BENI!FlTS TO THIS POPULATION. 

BOTH RETROACTIVE AND PROSPECTIVE. REPRESENT A COST TRANSFER TO STAlE AND 
I ' 

LOCAL GOVERNMENTS. THE GOVERNORS ARE PMTICULAIU. Y CONCERNED ABOUT THE 
I 

EFFECT 	 OP THE PERSONAL RESPONsmlLfTY AND WORK OPPOSTUNITY , ,, 

RECONCILIATION ACT OF 1996 ON IMMIGRANTS WHO WERE iN THE UNlTIlD STATES ON, 
THE DAlE 01' ENACTMENT. BOT WIlO CANNOT MEI!T THE CI11ZI!NSHIP REQUIREMENTS , 
BECAUSE OP AGil OR DISABILITY.·THESE INDIVIDUALS SHOUL!) NOT BIl BARRED FROM 

FEDERAL SUI'PLEMllNTAL SECURITY iNCOME (SS!) BENEFITS AND !'GOD STAMPS, 

EVEN TIIOUGll MANDATES HAVE BEEN TERMINATED AND STAlES HAVE BEEN 

PROVIDED TIlE OPTION TO ESTABUSH ELIOmlLITY FOR TEMPORARY ASSISTANCE FOR 

NEEDY FAMILIES (TANF), MEDICAID, AND SOCIAL SERVICES. IT IS NOT CLEM THAT , 
THE IUDICIAL SYSTEM WILL PERMIT STATES TO BM REFUGEES AND OTIlER LEGAL 

IMMIGRANts WHO ARE IN NEED FROM CRITICAL SERVICES PROVIDED TO OTHER 

RESIDENTS;OF THE STATE. AT THE LEAST, DURING AN INITIAL PERIOD OF IUDICIAL 

DELmERATION, STATES COULD BE REQUIRED TO SUSTAiN BENEFITS, FURTHER, THOSE 

INDMoUAiS WHO ARE RECEIVING FEDERAL BENEFITS AND WHO HAVB SUBMI'ITED AN 

APPLICATION TO NATURALIZE SHOULD CONTINUE TO BE ELIGmLE TO RECEIVE THESE 
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BENEFITS WHILE TIiEY ARE PARTICIPATING IN TIiE APPROXIMATE SIX- TO N\NE­
. I 

MONTH NATURALIZATION PROCESS. 
; I 

Because immigration and refugee policy is under Ihe sole jurisdiction of the fedCIal government, 
the ('tO~ors.believe that the federsJ SOVtl't'iJlletlt must be p~ It') bear the costs ofsuch policy, 

2.1.2 	 Prioclple&. Bt:cause inunigtlltion d¢cisiOO$ have a broad influeO(:¢ upon our society and involve the 
states. the G.wemors urge Congress to ool\$iik( the following principles in the deliberation and 
formtdation of immigration policies. 

• 	 The decision to admit immigrants is a federal one that carries with it a finn federal commitment 
, In sh3pe immigration polley within the parameters of available resources we as a nation are 
, deterlnined 10 provide.. . 

.', The fiscal impact of inunigration decisions must be addressed by the federal government The 
states, charged with implementing federal policy. have shared and are sharing in the CQsts; 
ho~. the.n: should be no further shift ofcosts 10 lhe states. 

• 	 Immigration policy sball be developed \\ithin the context of,our national interest., which takes 
into c:oruideration preservation oflhc family. demographic trends, eronomic development, labor 
ma~ needs. and humanitarian concerns. 

• 	 rmm~grat1on decisi.ons shall not discriminate agaInst nor give preference to potential 
immigrants because ofthcir nationality. moe, sex, Qf religion . 

• : A baSic responsibility of the federal government is to coned and disseminate timely and reUable 
statiStical information on immigration and its consequences: fOf the United States. 

• 	 'I'1I:e lRefe85CI of lite ooeial I\fWI ee9Mmio stfeftgth ef our bemispMrie AeighlJ.ef5 is QfI effielent' 
ftWJIM4 leo reduee HUgt'ftttOO. 

• 	 I~gratiQn policies and administrative systems should be modernized and reviewed 
peril?'licaUy to ensure that they are fair and workable, 

, 
• 	 FEDERAL IMMIGRATION POLICIES SHOULD ENSURE THAT NEW IMMIGRANTS DO 
I 

NOT BECOME A PUllUC CHARGE TO FEDERAL, STATE. OR LOCAL 

GOYERNMENT~ 
, 

• 	 A 1'RANSFERR1ID PRISONER'S EARLY RELEASE BEFORE TIiE BALANCE OF TIiE 
•

STATE-IMPOSED MAXIMUM SENTENCE is SERVED SHOULD BE CALCULATED 

AND GOVERNED UNDER TIlE LAWS OF TIlAT STATE AND NOT TIiE PRlSONER'S , 

COUN1RY OF ORlGlN. 

• 	 TIlE fEDERAL GOVERNMENT MUST PROViDE ADEQUATE INFORMATION TO AND , 
. CONSULT WlTIl STATES ON ISSUES CONCERNING IMMIGRATION DECiSiONS 

I 

TIlAT AFFECT TIlE STATES, 


•• 	 STATES SHOULD NOT HA VE TO iNCUR SIGN!FICANT COSTS IN IMPLEMENTING 

FEDERAL LAWS REGARDING IMMIGRATION STATUS AS A CONDmON OF 

BENEFITS., 
2.1.3 	 Immigration Ceiliac and Pmertan System.. The National OovCl'tWl'S' Association supports control of 

legal immigration at a level consistent with our national interest and resources, under a ceiling adjusted 
periOdicallY by Congress as conditions warrant, The ceiling should continue to exclude immediate 
relatives of United States citizens, refugees,. asylees. and aliens whose adjustment of status is nol subject 
to immigfl;lotion quotas under cumnt or future laws, 

I. 	 ., . 
) 	 j 



The ceiling should provide for the ~ of the two nutiOf types of immigrants-families and 
indepeodentlimmigrants-into distinct admission categories. In designing th¢ pr¢fettnCl: system. the 
principle of IiunJly unity _ be _""" and !he independem immigration system should ..n.ct 
coonomic and labor market needs. 

u.. 	 • ..blble...... lbe Hiring of IIlepllmmlg....u. nm GOI/llRNORS AGREE THAT to help control 

illegal inunigrntion. !he cmpioymea! or illegal immigrants mould be prohibited. TO TInS END. 
, 

1!NFOR0lMENT MECHANISMS AND VI!RlFICATION SYS'I'IlMS MUST BE ENHANCED. The 
,

IIPPf'J!'riaIo - agencies - .. <lifo"", this prohibition _d _ the rcsoun:cs nccessruy I. 

cany .... their IlISI<. EMPLOYERS SHOULD HAVE ACCESS TO A RELIABLE VERIFICATION 

SYSTEM THAT Wll.L ASSIST TIIEM IN COMPLVlNG WITIl THE LAW. SUCH A SYSTEM 
, . 

SHOUlJ) 11:M redeFaJ g9VeRUneftl &1t~ep aFOeflW!Rf fMElhMisfR!I lkat will minimize the 

administJaliYe bordens on emptoy= and SHOULl) _ not discriminale agalnsl!he employment of 

_ ... and poo.:ntialworl<ers. 
, . 

THE GOVERNORS ALSO SUPPORT THE DEVELOPMENT OF MJm!()DS TO PREVENT 
, I 

[DENTIFlCATION DOCUMENT FRAUD, HOWEVER, THE GOVERNORS DO NOT SUPPORT 
, I 

THE DEVELOPMENT OF THOSE ME1llODS THAT UNNECESSARlLY INVADE THE PRIVACY 
i 

OF INDIVIDUALS, INFRINGE UPON AREAS THAT TRADmONALL Y HAVE BEEN UNDER, 
THE SCOPE OF STATE AND LOCAL AUTHORlTY. OR DIRECTLY OR INDlRECTI.Y CREATE 

I 
UNfUNDEDiMANDATES TO STATE AND LOCAL GOVERNMENTS. 

:U.s 	 LogaI_'AND NATURALIZATION. The _ \It",!he rollowin,g. 

• 	 'I'M '€edllml ~ IHSI pAiM,. fuU aad lifRely ftit:mtlwttemeRl toGt&te e&d leeal 
~ fer ~ ifteuHed as " eGMIIfIlHiMe of the legaIiMliea,.egmm. The GeYefB8m 
_I upotl, the fedemI ~ 1& ~ A~iaaw6 Mtheut €w1.w 4efemtI the state 
~ft fmpBOt assistanee fItftds (SLIhG) 1*6mised the 6ffltes vade, the IRlWgJQU8ft
IWec'm aM CeakOi Ael ef 198' (meA), . • , 

.' StateS n:;quire maximum flexibility in det¢tmining and allocating tesoUl'QeS to meet the needs of 
newly 1egalizcd aliens, 

• 	 nm IMMIGRATION AND NAnJRALlZATION SERVICE MUST BE DILIGENT IN ITS 

: EFFORTS TO ENSURE THAT FELONS ARE NOT NAnJRALlZED AND IJElNG GIVEN 

~ THE ~ENEFITS OF CITIZENSHIP RATHER THAN BEING DEPORTED., 

.1 THE NAnJRALlZATION PROCESS SHOULD BE STREAMLINED TO BE MORE 

: EFFICIENT AND ACCESSIBLE TO ELIGIBLE APPLICANTS WISHING TO BECOME 

CITIZENS, WITIl ALL THE RIGHTS AND RESPONSlBlLmES nmREOF. IN ADDmON,
i • 

i AS CONGRESS ALLOWED EXEMPTIONS TO NAnJRALlZATION TESTS FOR 

IPHY~ICALLY AND MENTALLY DISABLED APPLICANTS, THERE SHOULD BE AN 

I~ON FOR THOSE INDIVIDUALS WHO ARE ELIGIBLE FOR NATIlRALlZATION 

i EXCEPT FOR THE INCAPAClTY TO COMMUNICIITE nm DESIRE TO NAnJRALlZE. 

I 
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, 
~ijrrent legalization progrem pfevides 1M! oppGf'hlruly ro. iUega; Immigmafs 19 beoome 

lawful ~. 8eeeuse ef inwnteteM M41~~mmunily 00ke00h efforts R:$ttlhng frem 
, e oo:mprMSe4limefOOle as Rlql!imd ~ taw. eppliootieA deadliAes should be~eft~ 

· 

Supplemental Worker Program.. In implementing any $Upplemental worker programs, the federal 
government~must ~ timety labor certifications to etl$Ur(: labor availability in the event of labor 
shortages. This prog:rrun should not cause displacement of American 'workers, 

CoopCntioa with Wmcm Hemisphere Countria:. A workable immigrntion program must recognize 2.1.1 
and involve the truUor sending countries. The federal government mUSl work cooperatively with Mexico 

\ .: 
,:'" 	 and Other Wmcm hemisphere countries in the development of mutually benetic:ia! policies. The 

Governors bblieve that trade and investment policies are critical elements to reduce illegal immigration. ,'l", 
2.1.8 	 ReJt:~rtb akd Data Collcctioa. CongttSS should di.rect the federal government to develop II reliable 

data sYstem 3nd sm::ngthen the research capacity on migration and its consequences to the United States. 
especially co'ncemi.ng the immigration flow, estimate of illegal migration. and impact of immigration on 
states and tocaI communities, To do so, better coordination offc:dera1 agencies Is needed, . 

CoAgMS& should imp;emeRt lite tiMings et: tM pcuteI 6ft tmmipaliaR stel:tshl,'(,l e6ft¥enoo "'" tho 
NalieMJ ~~I it' 1985. . 

In order to provide the necessary information 'On immigration flows and secondary migration, alien 
:registration by ike federal glmmment must be: reinstated, In addition, data collected should be analyud 
and disseminated to the states in a timely manner for !.he purpose of planning. implementing. and 
evaluating i~gration policy, 

I , 
LEG~ immigration Law Enrorcement. The fedC:l'ld governmenl 5hould provide sufficient funding to 

the Inlnugration and NaturaJiz:atioo SeMee and other appropriate agencies to enforce the JttutUgr,ttion
· , 

laws. moderruze management, and provide for an adequate and reliable data collection system. 

2.1.10 	 EICla~Onl~Ylum Pl'OC«dings. Individual claims: for ~Ium should be handled in a fair and 

, expeditious 1Il3JIl\ef. Prompl <ff0l1S sboold be made to adtlre<s !he ourrent backlog problems.·. 
, 

2.1.11 	 Emergency ~utbority an4 C..,ntincency Pla ... As the PrcsideR1 has contingency planning authorily, 
,;,' . 
• .... . 	 the' federal ~nt must develop a contingency plan to deal with unanticipated flows of refu~., 

PAROLEES. or asylum applicants. The states expect an immediale fcdem government response to such 

a situation. The Governors must be consulted in determining the role of the states. The states anticipate · . 
fuji rederal ~imbutsemem of any state and tocaJ com. 

l:1.n 	 IMPACT AID. SPEClAL IMPACT AID m STATE ANI) LOCAL GOVERNMENTS SHOULD BE 
, " · ,.. 

PROVIDED :ro MEET UNUSUAL BURDENS ON COMMUNITIES. IMPACT AID SHOULD BE, ,
", . 	 PEOVIDED IN TIlE EVENT THAT ANY OF TIlE FOlJ.OWING OCCUR:. 	 ,
" ,

'j 

•• A REFUGEE FLOW IS UNEXPECTEDLY LARGE OR SUDDEN;
" 	 I
". .~ TIIE'RESETTLEMENT AREA IS IDGHLY CONCENTRATED BY INITIAL PLACEMENT 

I I . 
· OF REFUGEES, INCLUDING SECONDARY M1GRANTS;

.';". 
 I 

• TIlE RESETTLEMENT AREA HAS UNFAVQRABLE ECONOMIC CONOmONS; OR 

:') • TIlE REFUGEE FOPULATION HAS SPECIAL NEEDS. 

- (j ­
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l.2.2 

1.2 

l.l.1 

, 

OAsetRg, (lEI~N:tOOti&n meehanisms '9 intefM I}lUi eMSUh 'With SlGtes ea M1h legal _ inegal 
i~ft maners. 

~ I , 
ILLEGAL IMMIGRATION 

i 
LAW ENFORCEMENT. RECOGNIZING THE NEED FOR STRONGER ENFORCI!MI!NT 

AGAINST IlLEGAL IMMIGRATION, CONGRESS SHOULD CON11NUI! TO PROVIDE , 
sumcmm FUNDING FOR THE IMMIGRATION AND NATIJRALlZATION SERVICE (INS) 

, I 
AND OTIIER: APPROPRlATE AGllNCIllS TO CON'JROL OUR NATION'S BORDER AND TO , 
REMOVE CRlMINAL ALIllNS FROM THE UNITED STATES, THE GOVERNORS STRONGLY 

SUPPORT PROVISIONS IN THE ILLEGAL IMMlGRATION REFORM AND IMMIGRANT 

RESPONSmlLlTY ACT OF 1996 TIlAT WILL DOUBLE THE NUMBER OF BORDER PATROL 

AGENTS BY, 2001, I!NHANCE INVESTIGATIVE AND ENFORCEMENT AUTIIORlTY FOR 

ALlEN SMUGGLING AND DOCUMENT FRAUD. AND STREAMLINE THE PROCESS OF , 

REMOVAL OF CRlMINAL ALIENS AND ALIEN TERRORISTS, THE GOVERNORS CALL ON 

THE FEDERAL GOVERNMENT TO EFFECTIVELY USE THE RESOURCES PROVIDED FOR 
, I 

TIlES!! PURPOSES, 
I I 

THE GOVERNORS ALSO ARE CONCERNl!D ABOUT THE INCIU!ASl! IN DRUG 

TRAFFICKING BY ILLEGAL IMMIGRANTS ALONG THE BORDERS OF THE STATES AND 
, I 

Tl!RRITORll!S, CONTROL OF THE FLOW OF DRUGS ACROSS OUR BORDERS IS A FEDERAL 
I 

RESPONsmlLITY. AND SMUGGLING DRUGS INTO THE UNITED STATES IS A FEDERAL 

FELONY. THE GOVERNORS ARE CONCERNl!O TIIAT THE FEDERAL GOVl!RNMIlNTS 
I 

CURRENT DRUG-SMUGGLING POLICY IS ALLOWING A LARGE NUMBER OF PEOPU! 

CAUGHT SMUGGLING ILLEGAL DRUGS INTO THE UNITED STATES TO BE RETURNllD TO 

MEXICO wmroUT PROSECUTION. THE GOVERNORS URGE THE FEDERAL GOVERNMENT ,, 
TO REVERSE THIS POLICY AND TO VIGOROUSLY ENFORCE OUR DRUG CONTROL LAWS, 

I 
ProJeCUtlon _d Removal of Undommcnkd Felons. According to a reecel study published by the 

I 
Urb.'Ut ,nstitute. the seven states mosl impacted by illegal immigration housed more: than 21,000 adult 

CRIMINAL illegQI- aliens in their state prisons in March 1994. at an annual cos; of nearly SSOO million, 

These fi~! do not include the cost of incarcerating CRIMINAL iUegal aliens in youth facilities or 

supervising paroled CRIMINAL illegal aliens. 

THE GOVERNORS ARE CONCERNED ABOUT THE LACK OF RESOURCES IN THE, 
IMMIGRATION AND NATURALIZATION SERVICE DEVOTED TO THE EARLY 

I i 
IDENTIFICATION OF CRIMINAL ALIENS IN STATE CRIMINAL JUSTICE SYSTEMS,, 
CURRENTLY, A LARGE NUMBER OF CONVICTED UNDOCUMENTED FELONS DO NOT 

, I 

COME TO THE ATTENTION OF THE INS AND ESCAPE FORMAL DEPORTATION BECAUSE 

I 
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OF A LACK :OF PRESENCE OF INS OFFICIALS IN LOCAL FACILITIES. TIlE GOVERNORS 

BELIEVE THAT PROGRAMS LIKE TIlE EARLY IDENTIFICATION PILOT PROGRAMS, 
ClJRRJiNTLy OPERATING IN SEVERAL STATES SHOULD BE EXPANDED SIGNlFICANlLY 

TO ENSURE THAT UNDOC1JMENTED fELONS ARE FORMALLY DEPORTED. 

IN ADDmON. TIlE GOVERNORS BELIEVE THAT GREATER EFFORTS SHOULD BE 

MADE BY THE FEDERAL GOVERNMENT TO FACILITATE THE TRANSFER OF CRIMINAL , 
ALlliN, FELONS TO TIlEIR HOME COUNTRIES TO SERVE TIlEIR SENTENCES. CURRENT 

TRANSFER TREATIES ARE UNWORKABLE BECAUSE THEY REQUIRE TIlE CONSENT OF 
I ~ 

TIlE PRISONER AND TIlEY PROVIDE LITILE INCENTIVE FOR TIlE COUNTRY OF ORIGIN 
i 

TO COOPERATE WITH THE UNITED STATES IN THE ENFORCEMENT OF TRANSFER , 

TREATIES, ALTHOUGH TIlE ILLEGAL IMMIGRATION REFORM AND IMMIGRANT 

RESPONsm!LITY ACT OF 1996 ECHOES THESE CONCERNS. CURRENT FEDERAL ACTION IN 

nns AREA CONTINUES TO BE LACKING. 
I 

FOR nns REASON. THE GOVERNORS CONTINUE TO CALL ON TIlE FEDERAL 
1 

GOVERNMENT TO NEGOTIATE AND RENEGOTIATE PRISONER TRANSFER TREATIES TO 
. I 

EXPEDITE TIlE TRANSFER OF CRlMlNAL ALIENS IN THE UNITED STATES WHO ARE 
! . 

SUBJECT TO DEPORTATION OR REMOVAL, TIlE NEGOTIATIONS FOR SUCH AGREEMENTS 

SHOULD FqcuS ON: 
I 

• ENSURING THAT TIlE TRANSFERRED PRISONERS SERVE TIlE BALANCE OF THElR , 
, STATE·IMPOSED PRISON SENTENCE; 

I, 
• REMOVING ANY REQUIREMENT THAT THE PRISONERS CONSENT TO BEI . 

i TRANSFERRED TO TIlEIR COUNTRIES OF ORIGIN;
, . 
• STRUCTURING THE PROcESS TO REQUIRE THAT THE PRISONERS SERVE THE, 

REMAINDER OF TIlEIR ORIGINAL PRISON SENTENCE 11' THEY RETURN TO THE , 
UNITED STATES; AND 

I 
• CONSIDERING ECONOMIC INCENTIVES TO ENCOURAGE COUNTRIES OF ORIGIN 

I 
TOjTAKE BACK THEIR CRlMINALCITlZENS. ,

I . 
ADDmONALLY. TIlE GOVERNORS BELlliVE THE FEDERAL GOVERNMENT SHOULD:, ' 

• INCREASE THE USE OF INTERJOR REPATlUATlON WITH COUNTRIES CONTIGUOUS 

TO,THE UNlTEO STATES; 

• PLACE INS OFFICIALS IN STATE AND LOCAL FACILITlES FOR EARLY , 
ID~NTIFlCATION OF POTENTIALLY DEPORTABLE ALIENS-NEARER THE POINT 

·s· 
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, 
OFTIlEDl. IlLEGAL ENTRY-TO ENSURE FORMAL DEPORTATION PRIOR TO 

, RELEASE; AND , , . 
• ; UPON TIlE REQUEST OF A STATE GOVERNOR. PLACE INS OFFICERS IN STATE 

~ COURTS TO ASSIST IN TIlE IDENTIFICATION OF CRIMINAL ALIENS PENDING 
, 

CRIMINAL PROSEClInON. 

FINALLY, TIlE GOVERNORS ARE CONCERNED ABour TIlE LARGE NUMBER OF 

DEPORTED FELONS TIlAT ARE RETURNING TO TIlE UNITED STATES. A SIGNIFICANT , 
NUMBER OF TIlE CRIMINAL ALIEN FELONS HOUSED IN ST ATE PRISONS AND LOCAL 

JAll.SARE PREVIOUSLY CONVICTED FELONS WHO REENTERED TIlE UNITED STATES 

AFTER TIlEY WERE DEPORTED. IN CALIFORNIA. FOR EXAMPLE, REPORTS INDICATE 

TIIA T MORE THAN 300 PREVIOUSLY DEPORTED PAROLEES ARE IlLEGALLY REENTERING 

TIlE COUNTRY EACH MONTH AND COMING INTO CONTACT WID! LAW ENFORCEMENT 

OFFICIALS. CRIMINAL ALIEN REENTRY IS A VIOLATION OF FEDERAL LAW PUNISHABLE 

BY UP, TO TWENTY YEARS IN FEDERAL PRISON AND SHOULD BE ENFORCED FOR ALL 
: I 	 ~ 

STATES. ; 
I 

TIlE GOVERNORS URGE TIlE FEDERAL GOVERNMENT TO PROVIDE SUFFICIENT 

FUNDS FOR PROVEN POSITIVE IDENTIFICATION SYSTEMS, LIKE CALIFORNIA'S 

CRIMINAL ALIEN FLAGGING PROJECT AND TIlE AUTOMATED FINGERPRINTING , 	 . . 
IDENTIFICATION SYSTEM (AFIS) SYSTEM, TO ALLOW FOR TIlE EXPANDED USE OF TIlE 

SYSTEM IN TIlE REST OF TIlE NATION. 

A sigaifieant ~f oelke illegal alieR felons lleused in state pFiseH5 8ft" leeal jails Me pFeYieusly 
oowAoted CeloBs wbe Fe entered the URited Slates after they were depel1efJ. Though illegal BlieR Ie enb)' 
is a vielBlien efl'edeFallaw pHRishable by HI' Ie fifteeR )leaFS iR fodeml ,fiseR it is F&fely eRfereed by 
the federal GeWmment. 

1ft oddilioR; the GeYemef9 are ooAeemed abeut 1M leek of fe58UEee9 in the Immigraliea aM 
NetumliiIBuon S8FYi. {INS) deveted te wi)' idenliHeatioA of illegal alieftS iR stale eFiminal jusliee 
systems. 8eeeu5e 8 Iftfge HUlMe, of eeRYieted Yftde6l:lmeRled CelOM liefYe time ift leeeI feeililies Of 8ftI 

tHeed OR Preh6HoR; lb~ de Rol eefRe Ie the attenlion of INS &Rd lMS, eSBape €armal 4epeFltdion. 
FeFmnI depert8uoa is fteaess8ty Ie eftSUffI tOOl ooR~'ieted aliens wile Fe enler e&fl be PFeSeeltled URder 
fedemJ I&w. : 

Fiftally. the GEWeRlElfS "elie~'e lhat mafe elJeRs skau)d l3e fR8de l3y the federal g8'.'eRHReal lo 
facilitale the Ifflnsfer of illegal &lieR felens la their hame OOtlRl:ftes Ie serve tJteir sealeRIOleS. Cw=reRI 
tmnsfer lf9aties are uRweFkOOle MooU5e lite,.. requife Ihe OOR5eRt af the "riseRer. .\158, thefe is little 
iHeeRti.." fer the OOURtfy of arigiR to ooEljJeRlte with the URitea Stales ia the enfaFe6meal of b9asfer 
ueehes. The GeYefRafS Rete thel eooRemie iReeRli~'es fram the federel ge~'efRmeRI Ie these oouRlries 
e&R he mafe east eO"eolive lhen federal iReereemtieR ar reimbuFSemeRt Ie state and leeal gEl'JeRHReRls. 

1ft ~fl5!' lEI these OOReeFft5, the fedeFel geYefRmeftl sheuld uRdertal~e tlIe fallewittg iailiali· ..es: 
• 	 iftereasiRg eRfereemeal af fedaml lews jJeftaiaiag Ie the fe eall}' ef illegal &lieRS, espeei&lly 

d'IEISB that apply 10 previously ooRYictea feleR5;, 
• 	 ideRUfyiRg peleRti&lly deJMIrtahle alieRS earlier iR the preeess la en5tlFe feRR&l depeftatieR prier 

la rel~ from stale or 1008) faeilities; 
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I 
-re.!egeliating pn$Olier tralls~ IUleties Ilfld lhe ftlmO'l'al 0~{he reqttireM6nt that priSCHlefS 
e&R~t Ie be iraflsre"ee lEi IMir e6Unlries of ef'lglAl end 

~eAft# eGleA€ltruO iA~Ali\'e5 Ie ftteeu~ E:OOfitries of engia to '~k their erimhw 
oilizeM. 

IM.~eNti'R and DeIMf'taii8R Cest. at Uad&e4lmeated ".Iies Ilelonll. UM. SeetieR S9 I ef (RCA, 
the Weml glM'RUMftt: it tNthomed Ie mmlnlf5e state anti leeoI ~'4Wfl!ftenls fer .. oosts essooioteti 
'N4~ _the IflOOfoetaUeft el uRMeumeflted &IteR feloAS. Th&GQtlefll8fS feJ'eeteElly h.;wo _1100 "A lhe 
fedeRtl ~t teappFGpRQ{etlwl Amds lI'.:Jt.ftoRzedWer ~R 5"1; B!YWe\'ftf. M NflOs haw fNet 
9MB ftppropRatedteassistlhestalMeMthusfulfili this itw.Ieml aeligatioR; despite "SlAg eests in mruty 

5f:fftM: The GevefR8f5 be'~ Seelieft $91 has prM'«!R te be 9ft ineA'eotWe meo1wtiSI'R fer fllifiUifig the 
fedeNl geyeAtflu,Hlfs rEpensibilhy Ie pay the eofMe4iaflal eEY..ts eFundowmeAlM WeftS. 

+M GeYel'flefl! eeJl $If ehe redeRll ~me"l Ie ,.aaee Of emend Seeti&a sg I fOe tool th6 federal 
gG'I'ermrteat taJUI$ OUSlMy (If WldOOUflWlRle4 ~ OORrAeled of 6lftte (If,moo, If fetI&m1 humfOemtfoR is 
infee5ibl:e; the ~ eel! olllhe teileml ~fftmeni kJ establi/ill a tNlliRg ft\tIeMmSfA to Bllew 5tlM 
aftd 1_ geYetl\tMftlS te bill 1M €edeml gt)4'emmoot di1ect", ref the iROafeefftUOO of IiRdeeumeftted 

- i 
1.:<.3 Edutation ICosts of Uodocutmnted Aliens. The Governors are concerned abouf the COSTS 

I 
ASSOCIATED wtnt ~I\OO ef ~r~Jarger numbers ofundocumented children in our school systems,, 
In a number of stales.. this has led to elll$$!Wm overcrowding and bas seriously exacerbated the funding 

cnmch faced by public: school systems, Because of the federa.l government's failure to provide funding 

for the education of undocumented children, Governors have had to CU1 back on other vital plIblic 

services. 

In the case ofPhlcr y. Dot. the U,S, Supreme Cotm upheld a ~ court ruling striking down as 
unooristitutional a state law that denied educational setViees to undocumented children. 1be Court's 
narrow S04 decision was based in part on the absence ofany "identifiable congressumal policy" on the 
subject and ~absent any oonuary indication fairly discernible in the legislative ~" (he Court eoukl 
"perceive no national policy that supports: the state!' The Coun', dissenting opinion noted that the 
majority waS "'making no attempt to disgul.sc that it is acting to make up for Congress' lack of effective 
leadership in dealing with the serioos national problems: causc:d by the influx (If uncountable millions of 
illegal aliens across the border," 

Th.c GOvernors believe the ~ decision was in tact a call for CongttS$ to legislate io this an:a. 
Yet. since that ruling. the federal government bas done nothing to set a national policy regarding the 
education of undocumented. 'hlldren. Instead. the federal government disingenuously cites IhW: as the 
final word. Meanwhile. state and local governments are forced to devote scarce rc:sourc:tS to comply with 
a constitutioRal mandate born offed('ra1 il\aCtionand imsponslbiJit)', 

TI1C ~rs ace not advt:H::ating the denial of educational services to undocumented persons. 

HOWEVER; SOME GOVERNORS BELIEVE THAT EACH STATE SHOULD HAVE TIlE RIGHT 

TO DECIDE WHETHER IT WILL PROVIDE FREE EDUCATIONAL SERVICES TO 
, j 

UNDOCUMENTED PERSONS. WHlLE SOME GOVERNORS BELIEVE THAT ALL ClIlLDREN 

ARE GRANTED• THIS RIGHT UNDER TIlE u~s. CONSTITUnON~ The ~ oppose being a , ' , 

captiw sourCe of funding for the costs of educating millions of undocumented children. Therefore. the 

Governors cin (In the fe<kraJ government to recognize its exclusive responsibility for costs associa!ed 

\\>ilh TIlE UNFUNDED MANDATE niAT IS lHE RESULl' OF failed immigration policies by 

estabJi.shing Ia direct billing mechanism to ensure that any educational services provided to. 
I 

undocumented children are financed entirely by the federal government. 

• [0. 
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Stud~ or elm or'Citlzen Cbildrm. GovernorS across the o::Iunlly are providing education. health. and 
social scrvic:es to citizen children of undocwnented immigrants al extremely ruth costs. However. the 
true costs are nOi known. as no systematic survey has been undertaken to t.x.amine these costs and the: 
fiscal- impads on states of providing 5Cnict-s to citizen children of undocumented immigrants. The 
Govcrnot& call upon ~ and "'" admlnislmtion. worldng jointly with ..... budget offICers, to 
undertake Ii IitWty of these costs and to repo11 back within one year, so that an accurate assessment can 
be made. . . 

I 
Rd,..PoIity 

I 
PR£AMIILL lNTI!RNATIONAL POLmCAL CONDmON!> OVER TIlE PAST TWO DECADES , 
HAVE FORCED NUMBERS OF PIlOPLI! TO LIlAVE 11II!IR HOMES AND SEEK RIlFUGE IN 

t! _ 
01llER CO~S. TIlE UNITED STATES HAS PROVIDED LIlADERSHIP TO TIll! WORLD 

coMMUNJ'rv IN ADDRESSING TIll! NEEDS OF RIlFUGEES AND DISPLACED PERSONS, TIII!' 

NATION'S ; GOVERNORs ARE SUPPORTIVE OF nus EFFCRT TO ASSIST THOSE , 
INDIVIDUALS WHO HAVE BEEN DISPLACED BECAUSE OF THEIR BELIEFS AND SUPPORT 

OFU.S.POUCY. 

F<ed~"" 1U8pe....Wlity. n.o Helienai G&ve~' AssoGwioo Nt! suppGftllN£ end wiU eofthflH Ie., , . 
&U:pf'8~ iM domMUG ~"l of Me- as defmei!I .". fit., Jt.eNgee Ael ef 1939. as tlmellded. WE 

The ~mfHI believe that rc:::fuget i$$UCS are an international tC$pOnsibility and that resettlement must 

be sbUcd as ~uitabty as pcmiblc:, Further. there must be a genuine dl'ort to protect refugees worldwide, 

STATES PLAY A MAJOR ROLE IN REFUGE!! RESEITLEMENT. TIll!Y MUST WORK , ' 
WITH THE RIlFUGEES TO ASSIST IN THEIR ADJUS'l'MI!NTS TO AMERlCAN LIFE AND TO 

EXPEDm; 'TIlEIR ECONOMIC SELF-SUFFlClENCY. EFFECTIVIl RESE'ITLIlMENT OF 

RIlFUGEES REQUIRES TIll! DEVELOPMENT OF SYSTEMS THAT PROVIDE CULTURALLY 

APPROPRIATE SERVICES TO MEET TIll! NEEDS OF ETHNlCALLY DIVERSE COMMUNITIES,, 
AS wELt AS EXTENSIVE NETWORKING WITH EXISTING HUMAN SERVICE SYSTIlMS. 

THE GOVERNORS RECOGNIZE THAT RESETTLEMENT IS NOT A ONE-TIME EVENT, 

BUT A · PROCESS OF ADJUSTMENT THAT MAY T AKll MONTHS OR YEARS. IN ORDER FOR 
, 

nus PROCESS TO BE SUCCESSFUL. FEDERAL. STATIl. AND LOCAL OFFICIALS MUST, 
WORK TOGETHER WITH THE PRIVATE SECTOR AND LOCAL VOLUNTARY AGENCIES TO 

BUILD A SEAMLESS CONTINUUM OF SERVICES FROM lNITIAL RECEPTION THROUGH, 
LONGER TERM NEEDS, LEADING TIll! WAY TO SELF·SUFFlCIENCY, 

· FEDERAL RESPONsmIUrY. ~ IM5e whe 8HI ~ in this 00WlUy. THE states are committed 

to \\--oddng t~ward the rapid integration of rcfugttS into our communities. How!:vcr. the federal 
• 

go'VCrrultent has the total responsibility to meet the basic needs of refugees and entrants (e.g .• cash. 
, ! 

medical, social services, and special educational costs) fOf the initial three years. The federal 

· I . 
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gQYernment also has the total responsibility for determining and accounting for secondary migration IQ 

areas of satumtlon,, 
~ the federal government is unwilling to sufficiently fund dw necessary services.. then it is 

incumbent upon the fodetal government to decrease the naw of refugee admissions. Under 00 

circum'sta.nces should there be any further shift 0(CO$lS to state and local governments.. 
In recent years. there ha\-e been significant funding reductions in refugee programs. These budget 

reductions represent a major federal policy change thai shifts fiscal responsibility fQr meeting the basic 
J\eed$ of refugees and. enuants from the federal government to states and JoeaJities. TWs fistal policy 
change occurs at a time when state and local ~ havt: experienced signifk.ant cuts in human 
service: ptOgran\s because offederal budget balancing. Because the states do not have the authority to iCl 

inunigration quotas or limit secondafy nUgnuion. (hey ate unable to dfooively (;()!tlrol the additional 
COstS incurred because of this change in poliq. 

i 
AGED AND DISABLED REFUGEIlS SHOULD NOT BE BARRED FROM FEDERAL 

SUPPLE.'.!ENTAL SECURITY INCOME BENEFITS AND FOOD STAMPS AFTER FIVE YEARS 

OF RESIDENCE. TIlE NEW WELfARE LAW NO LONGER PROVIDES FEDERAL BENEFITS TO 

THIS POFULATION AFI'ER FIVE YEARS, A)'1l SHlFl'S TIlE RESPONSIBILITY TO STATES TO 

DECIDE WHETImR TO PROVIDE STATE BENEFITS TO TIlESE REFUGEES ADMITTED TO 

TIlE U.S. BY FEDERAL POLICY. TIlE AGED REFUGEES, IN PARTICULAR. CONFRONT, 
EX"J"R.<ORDINARY DlFFlCULTIES IN BECOMING NATIlRALlZED CITIZENS, E.G. INABILITY 

TO PASS TIlE TESTS, OR LOSS OF DOCUMENTS. UNUKE LEGAL lMMlGRANTS, REFUGEIlS 

DO NOT HAVB SPONSGIlS. EVEN THOSE REFUGEES ABLE TO NATURALIZE WOULD BE IN 

JEOPARDY FOR A SIX· TO NlNE·MONTH PERIOD OURlNG TIlE PROCESS Of APPLYING FOR , 
CITIZENSHIP. 

, 
RECENTLY, EFFORTS TO PRIVATIZE REFUGEE RESETTI.EMENT HAVE BEEN UNDER 

DISCUSSION. UNDER THE WlLSON·FISIi AMENDMENT TO TIlE REFUGEE ACT, STATES 

HAVE THE OPTION OF IMPLEMENTING PRIVATIZED RIlSETTI.EMENT PROGRAMS. TIlE 

GOVERNORS SUPPORT MAINTAINING THE CURRENT PREMISE THAT TIlE DECISION TO 

PRIVATIZE SIiOULD BE LEFT UP TO EACH INDlVlDUAL STATE., 
Ufl4erlyiag the im~emenl&liBB ef tho Refitg" Aet Gf: 1980 VIM !Be tooegBitien thm if: R!lmgee 

~emellt pKtgmtN $Ie te 1M suaoes&ful. lhey' ~ be devdeped iR ~ wAlh ~e 51&te9 and 
eefllfftUftiaes most d:ifeOOy Q{feelOO by fedefQj relUgee adfRission deeisiaftS. 11le CkweFRel'S Me 
OORUR~ 4& weflEing wi~ Ute todeml gavemmen. ~ d.welep new ways sf iffl~tiflg resonJ(UMAt 
flrogt'G:RlS iR erder Ie ffId\t9(l ~irulee en pOOlio ft95lsteooe poogRlfM; {Reluding inoreaseQ u1:iU7;QUElfi ef 
pri¥Q(e vekinl&ry ageneies in lite send de1wefY ~s. U~·<,er. any Mew pregi'MI: ~sioftS must 
addfeSS tOO inorMsing a_I oof4eo tNt Ms been uRfairty pleee4 eft 1M SIllIeS 85 B resuh of the &Werel 
8"lvemtnem'6 li:IMUmgRe5S to aJiPf$priate funds sQmeieftt te sappoft the Rwneer et: ft!fu~ heiRS 
admitted,' 

Progmm ohaJlges EIllfRIAdy Miftg imple~ &y the Office efRefugee Reseldemeftt 8re Rot in tbe 
best-iftler:es. of t1t& $iSles Elf lho RfH.&« pepW9:iie.t The GlWemefs -<mU en 1M QdmiRil9l'~R Ie plooe 8ft 

immediafe fOOmteftUm on dMl tfRplemeeHatiflR of these OOIlAgeS &96 Ie wofk with stales, leeel 
g<W'emmeftlS. aOO ;..,11iHKIVy ageaeies ~ dowie, &fl .em,e(~'e reseUlemeRt Pft)gf8AI besed eR the 
f'IU".neFSllip thal'lIftS elWisil'Kled ill the 'Refugee .\ilt ef l~ 
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l.3.3 	 Principles. IN KEEPING WlTII THE ABOVE PRECEPTS, GOVERNORS SUPPORT THE 

REAUTIlORIZATION Of THE REFUGEE ACT Of 1980, WlTII THE FOLLOWING PRlNClPLIlS 

AS GUIDANCE FOR DEVELOPING NEW LEGISLATION. 18 NdiiieK; the u&\ItmefS el8phesile 

lItei Ute ~pt pftaeiples am imperiBftt eoIRpe~ era fedeFDl4elUesUe ~p~, , 
• 	 The goal of ms:ettlement assistance dfort& is: to htlp refugees achieve self-6Ufficiency as quicldy 

as possib!e, The key to economic .self...sutficicrn:y 1$ (:t\tty into unsubsidiztd emplO)'lll¢nt at a 
living wage at the earliest possible time with conctU'Tent removal from dependency on pubtk: 
aid. 

• 	 Social services are vical to reaching the goal of seU'..sufIiciency, and fc:c:lcW funding should not 
be decreased as a means of reducing the {oderal refugee or entrant budget. 

• 	 UNDER THE FASCELLISTONE AMENDMENT (SECTION 501 OF THE REFUGEE 

EDUCATION ASSISTANCE ACT OF 19l!O), CONGRESS INTENDED FOR CUBAN AND 

, HAlTIAN ENTRANTS TO BE TREATED AS REFUGEES FOR THE PURPOSES OF 
I 

flIDERAL BENEFITS, CUBAN AND HAITIAN ENTRANTS SHOULD CONTINUE TO 

l RECEIVE SIMILAR -REFUGEE" STATUS AS A TEMPORARY MEANS TO SELF· 
) 

, SUFFlClENCY, ,, 
-I 	THE FEDERAL GOVERNMENT HAS REDUCED THE PERIOD OF ELIGIBILITY FOR. 

REFUGEE SERVICES FROM TIlIRTY-81X MONTHS TO EIGHT MONTHS. AT LEAST 

TWaVE MONTHS ARE REQ\JlRED TO ASSIST REFUGEES IN ACQUIRING BASIC 

LANGUAGE SKILLS. HOUSING, AND WORK TO ACHiEVE RUDIMENTARY SELF· 

SUFFlClENCY, THE flIDERAL GOVERNMENT SHOULD PROVIDE ADEQUATE 

I.RESOURCES TO l!NS!JRE A FULL TWELVE MONTHS OF ACCESS TO REFUGEE 

!BENEFITS. 

• !Stability of fedenU funding is cruciaf if states are to implement an effective resettlement 
program. In addition. the timely provision of funding. is essential to enable states to discharge 
their administrative responsibilities in an expeditious manner, relative to funding decisions and 
progrnm planning. 

• 	 States- must be consulted iii a timely manner when changes in the current program an: being 
considered, A process for ongoing state participation In program review should be illCOl'pOrated 
into the federal administrative $tnH;ture. 

- The r_ governmen. should synchronize ADMISSIONS AND APPROPRIATION CYCLES 

.TO AU.OW FOR MORE EFFECTIVE MANAGEMENT OF TIlE PROGRAM. ,II<! "'odiog,
:eydes ami s!J1iamUee its &dmioistRl4:iw aad Fep0ftiRg lllfI~femelllS fer the staleS 1& .11ow for , 
,mere 00S4 ~ fMMgeffleAt efthe progntm, while lRftilltaifling stale AeKibilily. 

• 	:Because the refugee program is state-administered, it is essential that all funding should flow to 
the states to allow for centralized program planning, administration. acoountability. and 
coordinalion nfli.'X'.3! planning efforts. 

• 	 Although the states an: willing to consider chan~ in the current program that would improve 
the efflCiency or effectivencss o( the program. the Governors would oppose any attempt to 
ronvet1 funding for the program to a block grant. 
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Coordination and Consultation. TIle Governor! continue to be concerned aoout the lack of adequate 
consultation on the part .of tbe voluntary agencies (VOLAGs) and their local affiliates in the initial 
placement of refugees and on the part of the federal government in the equitable distribution of refugees 
and entrants. 

States have continually urged the federal government to. establish a mechanism to. ensure 
appropriate coordination Md oonsullatlon, H(tW¢!;tr. significant progress: has nOI been made and the 
foUow!ug mechariisms netd to be considered Ie address this problem, 

• 	 There should be a requirement in tbe State DepartmentIVOLAG contract to limit placement to 
'areas c.onducive to resettlement. In addition. VOLAGs and their locaJ affiliates should be 
required to have a Jetter of agreement that specifies that there has been consultation and 
planning for the initial placement of refugees and sets forth the COntinuing process of 

, 
, ' consultation. TIle requirement in the State DepartmentIVOLAG contract to limit placement to 

areas conducive to resettlement should include c:oncurrencc by the state. 
, , 
, ' • INS, TIll! U.S, DEPARTMENT OF STATE (DOS), ANI) TIll! OffiCE OF REFUGEE 

RESETT'LEMENl' (ORR) SHOULD COORDINATE WITII STATES RECEIVING
'! .' 

ENTRANTS ANI) REFUGEES, EN1'RANTS SHOULD BE MADE ELlGmLE FOR DOS 

ASSIST ANCIl FOR THIRTY DAYS. OR ANOTIIER MECHANISM SHOULD BE 

DEVELOPED TO AllOW fOR A SMOOTH TRANsmON OF ENTRANTS INTO A 

COMMUNITY_ TIll! CURRENT SYSTEM. IN WHICH AN ENTRANT SIMPLY ARRIVES 

IN TIll! UNITE!) STATES WITHOlIT ANY KNOWLEDGE OF TIll! STATE. CREATES A 

I TREMENDOUS BURDEN ON TIll! COMMUNITY, LEAVES GAPS IN TIll! PROVlSION 

OF SERVlCES, ANI) PROVIDES NO FOUNllA nON FOR PLANNING PURPOSES, , 
--~ SWCI De~en. $hettle et\fet Int. ~eMleRt5 with the stetes fer the ~rpese of: p'IUtmfll 

_ ee"sWliUiM eR ~ pl..eIM," S1JQtegies ...thia &Y6ilatJle fedeNl ~i :null shoWd 
11'*11_ state ~pMiGft Iii ideA~ Apptepri9te aRI8:9 far ~elfteflt 

• 	 Th.ere should be a continued requirement that sponsors not be on welfare. The sponsorship 
program should be modified. and existing sponsorship obligations should be more strlctly 
enforced, 

It is essemioi IflBt tM U.S, Coof4tRttter fer ~eRigee .YfaifS 8ea.wly eeer4inate the NSM4lefReftt ar 
" MgMS Md pftWide ~f6 '..vi... felEMHlt: iIDDRMtioft 9R aetiYilies wi4hift lheif GUlCI.'!S. 1ft adtiitien; 

diem needs to-booQo~ 4c:liRe6hett« the ¥vIes sf 1M U.S. eooRiiftlllef, the Smte DepeFtmeAt'S BIfieti 
efl\efugtle Aft'a:lm; and tDl!lI)ep6fulle91 aUleallh and HtHRu 8eMees> OOiee ef~ ResetdemeRf. 

An advisory cammittee should be established, representing state and lo:;aJ government officials, 
VOLAOs. and the refugee community, to examine and advise Congress and fedcfal agencies on a full 
range of refugee resettlement issues. 

';'1'; The QQvcmor$ should be closely invruvcd in lhe coogn:sstonaJ consultation prooess through which ,. new refugee admissions levels are determined to ensure: that program funding is. provided to support the:i,j' level of refugee adntissioos. 

<I 2.3.5 tmpatt Aid. Special Impact aid to state and local gm"emments. should be provided to meet unuwaJ 

" 

,L" burdens on communities. Impact aid should be provided in the evenllhal any of the fonawing occur: ,
• a refugee flow is unexpectedly large or sudden; ,

i ('
to': . • the resetdemcnt area is highly concentrated by initial placemen1 of refugees. including!; " 

secondary migran1s; 
• the resettlement area has unfavorable economic conditions; 
.' the refugee population has special needs; or 
l 

• 	 TIIERE IS A CONTINUING STREAM OF REFUGEES TO ONE GEOGRAPHIC AREA, 

• 



%.4 HabitUallWidt:ou 

Far clarification pusposc:s. the immigration and refugee poUcy provisions also pertain to habitual 
residents, as defined in the compacts of free lI$$()ciation., 
Time Jintitcd (<:1f«tive WINTER MEETING 1997-WINI'ER MEETING 1m). WifMl'Meeting 1995 

Wimer Meeting 1997 
Adopted Winter Meeting 1988; revised Winter Meeting 1992. Winter MeetIng 1993. Winter Meeting 
1994, ~nd Winter Meeting 1995 (fO.....Ny Policy C·14). 





HR-22. CHILD CARE 

22.1 PREAMBLE 

As AMERICA'S MOST VALUABLE HUMAN RESOURCE, CHILDREN DESERVE A SAFE 

AND HEA1.nlY CHILD .CARE ENVIRONMENT. TIlE GOVERNORS RECOGNIZE THAT 

PARENTS ARE CHILDREN'S FlRST AND PlUMARY NURTURERS, AND GOVERNMENT , . 
POLICIES SHOULD ACKNOWLEDGE AND SUPPORT TIlE FAMILY AS TIlE PRIMARY CHILD 

CARE'UNIT. OVER TIlE PAST TWO DECADES. MAJOR ECONOMIC AND SOCIAL CHANGE 

HAS RESULTED IN GROWING NUMBERS OF PARENTS AT ALL INCOME LEVELS SEEKING 

QUALfTY CARE OPPORTIJNIl1ES FOR CHILDREN. TIlE CHALLENGE TO PUBLIC AND 

PRIVATE EN11TIES IS TO RESPOND TO 1l!IS NEED AND PRESERVE FOR PARENTS TIlE, 
FUNDAMENTAL CHOICE Of HOW TO BEST MEET TIlE CHILD CARE NEEDS Of THEIR , 
CHlWREN. 

GOVERNORS, TIlE FEDERAL GOVERNMENT, TIlE PRIVATE SECTOR, AND FAMILIES 

ALL HAVE A VESTED INTEREST IN ENSURING THAT OUR NATION'S CHILD CARE SYSTEM 

IS PROVIDING TIlE SERVICEs AND RESOURCES THAT WORKING FAMILIES NEED. 

GOVERNORS BELIEVE THAT TIlE PRIVATE SECTOR IS AN IMPORTANT PARTNER IN 1l!IS 

EFFORT. 

TIlE GOVERNORS BELIEVE THAT THE EXPANSION OF SAFE, AFFORDABLE, AND 
, 

ACCESSIBLE CHILD CARE OPPORTUNITIES IS VITAL TO TIlE ECONOMIC GROWTII OF TIlE, 
NATION AND CRUCIAL FOR TIlE WElJ.,.BEING OF TIlE NATION'S FAMILIES AND 

CHILDREN. TIlE GOVERNORS ALSO RECOGNIZE TIlAT DRAMATIC AND ONGOING, 
CHANGES IN OUR SOCIETY WILL CONTINUE TO FUEL A GROWING DEMAND FOR SAFE,, 

AFFO~AllLE, AND ACCESSIBLE CHIW CARE OVER TIlE NEXT DECADE. FOR EXAMPLE, 

WITH TIlE PASSAGE OF TIlE PERSONAL RESPONSIBILITY AND WORK OPPORTUNTlY 

RECONCILIATION ACT OF 1996, P.L. 104'193, TOUGH WORK REQUIREMENTS AND 11MB­

LIMITED ASSISTANCE WILL GREATLY INCREASE TIlE DEMAND FOR AFFORDABLE AND 

ACCESSIBLE CHILD CARE OVER THE )"'EXT SEVERAL YEARS. AS GROWING NUMBERS OF 

FAMILIES TRANSmON OFF WELFARE AND OTIIER FAMILIES REMAIN AT RISK OF 

WELFARE DEPENDENCY, CHILD CARE FOR LOW·INCOME WORKING FAMILIES ALSO 

WILL NEED TO BE EXPANDED. 

22,2 RECOMMENDATIONS 

TIlE GOVERNORS BELIEVE THAT ADEQUATE FUNDING FOR CHILD CARE IS 

ABSOLUTELY ESSENTIAL IF STATE WELFARE REFORM INmATIVES ARE TO BE 
, 

SUCCESSFUL IN HELPING FAMILIES MAKE TIlE TRANSmON FROM WELFARE AND• 



",:" . 

DEPENpENCY TO WORK AND SELF-SUFFICIENCY. CONGRESS MUST PROVIDE FUNDING 

FOR CIDLD CARE FOR BOTH THE DISCRETIONARY AND MANDATORY FUNDING 

STREAMS AT THE FULL LEVELS AunlORlZED IN THE WELFARE LAW. ADDmONALLY. 
, 

BECAUSE THE SOCIAL SERVICES BLOCK GRANT (SSBG)IS USED IN MANY STATES TO 

FUNO pm.n CARE FOR WORKING POOR FAMILIES. FUNDING FOR TIllS PROGRAM ALSO 
, 

MUST BE MAINTAlNED. GOVERNORS STRONGLY OPPOSE ANY ATTEMPTS TO FURTHER 

REDUCE FUNDING FOR SSBG. 
, 

22.2.1 OPERATE A SEAMLF;SS CHILD CARE SYSTEM. THE PERSONAL RESPONSIBILITY AND 
I 

WORK, OPPORTUNITY RECONCll.IATlON ACT OF 19% ACHIEVED THE CONSOLIDATION 

RECOMMENDED BY THE GOVERNORS BY COMBINING TITLE IV-A CHILD CARE FUNDING 
, 

(AID TO FAMILIES wrrn DEPENDENT CHILDREN. AT-RISK CHILD CARE. AND, 
TRANSmONAL CHILD CARE) WlTII THE CHILD CARE DEVELOPMENT BLOCK GRANT TO 

CREA-i-E A SINGLE CIDLD CARE SYSTEM. THE NEW CHILD CARE BLOCK GRANT TO 
! .. 	 STATES Wll.L FACILITATE THE OPERATION OF A SEAMLESS SYSTEM OF CHILD CARE•:, , 

, 
ENABLING STATES TO SERVE FAMlLIES MORE SMOOTHLY AND EFFECTIVELY WlTIIOUT, 
CHANGES IN SERVICES AS FAMILIES' SmJATIONS CHANGE. CHILD CARE Wll.L BE, 
PROVIDED TIlROUGH A SINGLE STATE AGENCY AND STATES WIlL HAVE TOTAL 

FLExmlLITY TO SET PAYMENT RATES FOR PROVIDERS AND PROVIDE DIFFERENT 
I 

REIMBURSEMENT RATES FOR DIFFERENT CATEGORIES OF CARE AND IN DIFFERENT 
I 

GEOGRAPHTC SiITTINGS. 
I 

. 22.2.2 INCREASE STATE FLEXIBILITY. GIVEN THE INCREASED DEMAND FOR CIDLD CARE, 
SERVICES, FLEXlBll.ITY WILL BE KEY AS STATES PROVIDE CHILD CARE SERVICES , 
UNDER THE BLOCK GRANT. AS MORE WELFARE RECIPIENTS MOVE INTO THE 

.... WORKFORCE, STATES WIlL NEED TO EXPAND CHILD CARE DURING NONTRADmONAL 
I 	 • 

HOURS AND IN 	ALTERNATIVE SETTINGS, SUCH AS SCHOOLS AND THE WORKPLACE. 
, 

STATES WILL NEED FLEXIBILITY IN SETTING CHILI) CARE RATES. SUCH AS PROVIDING , 
A "FAMILY BENEFIT" RATIlER THAN A FLAT RATE PER CIDLD TO FURTHER STRETCH 

CIDLD CARE RESOURCES. THE GOVERNORS URGE THE U.S. DEPARTMENT OF HEALTII 

ANI} HUMAN SERVICES, IN WRITING REGULATIONS, TO HONOR THE CONGRESSIONAL 

INTENT TO ACCORD STATES MAXIMUM FLEXlBll.ITY. 

.... 22.2.3 	 IMPROVE PROGRAM ADMINISTRAnON. THE GOVERNORS APPRECIATE rnAT 

.. 	
SEVERAL SET-ASIDES HAVE BEEN MODIFIED OR ELIMINATED. THEY CONSIDER THE 

EXPANSION OF AFFORDABLE AND ACCESSIBLE CHll.O CARE TO BE A PRIORITY, BUT 

ARE CONCERNED TIIAT TlIB S PERCENT ADMINISTRATIVE CAP MAY LIMIT A STATE'S 

ABIUTY TO CREATE INNOVATIVE AND EFFECTIVE PROGRAMS. ELiGIDILITY 

,,' 

- UI"'. 



DE1ERMINATION. CHILD CARE PLACEMENT. RECRUITMENT. LICENSING. INSPECTIONS. 

TRAINING. COMPlITERIZED SYSTEMS. FRONT-LINE WORKERS. AND flEW STAFF 

SHOULD 	 NOT BE CONSIDERED ADMINISTRATIVE COSTS. ALL COSTS RELATED TO , 
MANAGEMENT INfORMATION SYSTEMS AND ONGOING DATA COLLECTION AND 

ANALYSIS REQUIRED UNDER TIlE LAW SHOULD BE OUTSIDE OF TIlE ADMINISTRATIVE 

CAP. ADDmONALLY. STATES NEED TIlE FLEXIBn.lTY TO USE SOME PORTION OF T\IElR 

FUNDS TO EXPAND CAPACITY THROUGH RENOVATION AND CONSTRUCTION. 

22.2:4 	 USE STATE STANDARDS. STATES ARE COMMIlTIID TO TARGETING CHILD CARE TO 

11I0SE MOST IN NEED AND DO NOT NEED PRESCRIPTIVE FEDERAL REQUIREMENTS. TIlE 

CHILD CARE BLOCK GIV.NT REQUIRES STATES TO DEVELOP HEALTII AND SAFETY 
•STANDARDS THAT ALL PROVIDERS MUST MEET. TIlESE STANDARDS ARE RELATED TO 

PREVENTING AND CONTROLLING INFECTIOUS DISEASES. ENSURING TIlE SAFETY OF 

BUILDINGS AND PHYSICAL PREMISES. AND PROVIDING MINlMUM HEALTII AND SAFETY 

TRAINING. IN SOME CASES, TllESE STANDARDS MAY BE INAPPROPRIATE TO TIlE 

PROVIDER SBTIlNG. TIlE GOVERNORS BELIEVE THAT TIlE STATES ARE IN TIlE BEST 

POsmON TO SET HEALTIl AND SAFETY STANDARDS AND RECOMMEND THAT 

FEDERALLY FUNDED PROVIDERS BE REQUIRED TO COMPLY WITH HEALTII AND SAFETY 
• 

STANDARDS AS PRESCRlllED UNDER STATE LAW. TIlE GOVERNORS ALSO URGE TIlE, 
ELIMINATION OF TIlE 85 PERCENT STATE MEDIANlNCOME CAP REQUIREMENT FOR 

ELIGIllll.lTY. AS CONGRESS MONlTORS TIlE IMPLEMENTATION OF THE LAW AND 

OPPORTIINmES AlUSE TO MAKE MODlFICATIONS. TIlE GOVERNORS ASK THAT TIlESE 

CHANGES BE CONSIDERED. 

·.a3r. Pftl...hl.e 
Its Amerioo's mest ,'QIoohle human feSElW'W;: ehildveA d~ Q sa:fe. I.lRd healthy ehi1d care 

8YtrOMteM: TM Gewrners reoopi~ ihet permts &R'l elHldrett's ftP.iHH'fId prilMl')' IUIRIl:RfS, ed 
g~ielessM~ &Ad wpp&fHh6 family as til. pFimaFy GAits eare unit Over the 
past l~ 4eoades, major eoooomiG 004 _&I (IMage has Rl5I:llkMI in p6i'eR1S seeking quality 00fe 

epfIEIfttWtics I6t emkiFeIl. The &heU~ tit- an kNel:s c»: ~mmeHI is 'e I'eSpOfld Ie this "tied and 
"reseM W JlEiretM5 ,he fundamental Nee otbow '0 best meet {he ()hild Mitt tteOOs ef their ooHdren-: 

1"M Ge\'MlOf9 lMlie¥6 mat the -e~l:Wlil)' ~h,nd I;';ftH 9l1Psl'Mlh.es is vital te me 
eoeMm:ie grev.~ of the Miioo eM (INola) lOf.iIte welt·beIA!; of;,he natitm'$ filmilies end children. TIle 
Gi.wemoRl _ reoogNl;6 tM1 drematfl) aad oogoieg elwtges ia IMlr seeicty '/1111 eeabnue kl f\lel Q 

~Rg'4emafld fof «tWilli" child ~~r 'M MM' ~ 
he ftiSPOMe ~ !his gmwiftg fMlIed, tile scales eM tbe federaJ gowrnmenl-ruw.e er'eeted pregroms Ie 

pRWi4e~liy child CIlfe ~ft:wH'ies fer lew iueme familie6. ORe ef dle fedeHll iRit:iatives, the Ghil4 
c:a... Oe\'elepmeflt 8ieek GFQRI (CCD8G) distFibu~es ftmd::Ho states te pr~ ehild ee,., seMees fer 
.a'N iftOOme famines, 8S weU <QS to ~"·QCii\'itie& to il'Apf(We tbe oIYeraU qwtIity Qftd supply of .mUd 
eMe 1ft Ute~, Ne stete m.a4ch is required uRder this program. 
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)),1,4 	 tiM' StaM' &ca"ct..... :t:M CflikJ (;eN DeYelepmeRt Sleek OmRI i~ooes health 1184 ~~ 
tIw aU pRWidefS ""'" meet, ~ st&tlderd:s 6RJ related Ie the p~ft eoo et'IMroi (If infeetlOOS 
4i~.lliWldiagaM pl\y$J£ai ptemi_lififa>-. aAd mtt\imlllH _1m oN safety Raftdat4s &pp~mKe '0 
the P*~ sell;"", In soBle ~ thes& staAoof4s e",eeed what is: reqeired ~ GHtteflt &tate law, :rhe 
Glwomefs ,,",lioYo the 5tsIos 6ft! ill .he ge$t posilio.lfl: Ie se& health DAtt safe,",' Mndard5 ftlll'J ~ 
taw pfOYidem fuaded lJy CCBBG boo f8l:lHiAd fa eempl!r' witb~hh eOO -I'Y stand&flis as ~ri~ed 
UfHlef 5fM;f)·kiw, 
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Time limited (effective WINJ'ER MEETING 1991-WINTER MEETING 1999). Wi:oHlr MeetlRg I99S 

l,.ljl6ler l\teOORg J9W 

Adopted Wimer Meeting 1995. 






BR'36. IMPLEMENTATION OF WELFARE REFORM 

36.1 PREAMBLE 

1lIE PERSONAL RESPONSIBILITY AND WQRK OPPORTIJNITY RECONCILIATION ACT 

OF 1996. P.L, 104-193, REAlLOCATES RESPONSIBILITIES BETWEEN 1lIE FEDERAL 

GOVIlRNMIlNT AND 1lIE STATES AND PROVIDES STATES wrrn 1lIE OPPOlmJNlTY AND 

FLEXlBILITY TO RESTl!UCTIJRI! WELFARE AS A TRANSITIONAL PROGRAM 'THAT WILL 

ENABLE REClPlJlNTS TO BECOME PRGOUCTIVE, S!lLI'·SUFFlClENT, WORKING MEMBERS 

OF 'SOCIETY. 1lIE WELFARE LEGISLATION INCORPORATED MANY OF 1lIE 
, 

RECOMMENOATIONS SUPPORTED BY 1lIE NATION'S GOVERNORS, INCLUDING 

INCREASED FUNDING FOR 0IIl.D CARE. A CONTINGENCY FUND TO ASSIST STATES 

DURING PElUODS OF ECONOMIC DOWN'I1JRN, AND A FUND TO REWARD mGH 

PERFORMING STATES, 1lIE GOVERNORS BELlEVE'THAT GREA'rnR FLEXIBILITY, BEYOND 

'THAT PROVIDED IN 1lIE LAW, WOULD FACILITATE IMPLEMENTATION AND ENABLE 
, 

GOVERNORS TO ACCOMMODATE 1lIE UNIQUE NEEDS OF 1lII!1R OWN STATE'S 

ECONOMY AND WELFARE POPULATION. 

STATES NOW FACE 1lII! CHALLENGE OF IMPLI!MENTING SWEEPING CHANGES 

wrrnIN A LIMITllD PERlOD OF 'I'lMa 1lIE GOVERNORS ARE COMMITTED TO ENSURING 

SUCCESSFUL IMPLEMENTATION OF 1lIE LEGISLATION TO ACmEVE 1lII! FOU-OWING 

GOALS: 

• INCREASE SELFoSUFFlCJl!NCY BY MOVING FAMILIES INTO WORK AND OFF 

WELFARE: 

., INCREASE 1lIE SUPPORT OF BOTH PARENTS FOR 1lIEIR CmLDREN: 

• PREVENT AND REDUCE OUT.(IF·WEDLOCK BIRTHS; AND 


., ENCOURAGE 1lIE FORMATION AND MAINTl!NANCE OF TWQ.PARENT FAMILlES. 
, 
IN ORDER TO MEET THESE DOALS, 1lII! FLEXIBILITY EMBODJl!D IN 1lIE BILL MUST 

BE RETAlNED THROUGH THE REGULATORY PROCESS AND ANY SUBSEQUENT 
, , 

LEGISLATIVE MODIFlCATIONS TO 1lIE BILL, 1lIE GOVERNORS PLEDGE TO CONTINUE TO 

WORK WITH CONGRESS AND THE FEDERAL GOVERNMENT THROUGllOUT THE 

IMPLEMENTATION PROCESS SO THAT ANY PROBLEMS CAN BE IDENTIFIED EARLY AND 

REDRESSED QUICKLY THROUGH LEGISLATION OR REGULATION, 
I 

36.2 PRINCIPLES AND RECOMMENDATIONS FOR WELFARE REFORM IMI'LEMENTATION 
, 

1lIE GOVERNORS BELIEVE THAT THE IMPLEMENTATION AND MONITORING OF 

WELFARE REFORM MUST Bll COLLABGRATIVllllFfORTS AMONG FEDIlRAL, STATE, AND 

LOCAL GOVllRNMENTS AND 1lIE P1UVATE SllCTOR GOVERNORS MUST BE lNVOLVllD IN 



FEDERAL TANF DOLl..ARS-SUOI AS '!HE WORK REQUIREMENTS, DATA COLLECflON 

REQUIREMENTS, AND ASSIGNMENT OF CHILl) SUPPORT RlGHTS-ALSO MAY BE 
, 

IMPOSED ON STATE MAlNTENANCIX)F-EFFORT DOLLARS. '!HE GO\IllRNORS STRONGLY 
I 

BELIEVE THAT STATE DOLLARS SPENT TO MEET '!HE MAlNTENANCE-OF-EFFORT 

REQUIREMENT-EITHER WITHIN TIlE STATE PROGRAM CREATED BY TIlE BLOCK GRANT 

OR IN SEPARATE STATE-ONLY FUNDED PROGRAMS-SHOULD NOT BE SUBJECT TO 

FlIDEI!AL RESTRlcnONS, LIMITATIONS. OR REQUIREMENTS. TIlE IMPOSITION OF 

FlIDERAL REQUIREMENTS ON STATE DOLLARS IS INCONSISTENT WI1H TIlE PRINCIPLES , 
OF FlIDERALlSM THAT UNDERLIE BLOCK GRANTS. SlMILARLY. ANY BONUS A STATE 

RECEIVES. EITHER FOR ffiGH PERFORMANCE OR FOR REDUCING OUT.oF·WEDLOCK 

BIRTHS, SHOULD NOT BE SUBJECT TO TANF REQUIREMENTS. STATES SHOULD HAVE 

TIlE FLEXlBD.TY TO REINVEST TIlESE FUNDS IN INNOVATIVE WAYS TO MEET TIlE 

GOALS OF WELFARE REFORM. ALL STATE-ONLY FUNDS SPENT BY A STATE TO MEET 

TIlE OBlEcnVES OF TIlE TANF PROGRAM SHOULD COUNT TOWARD TIlE STATE 

MAlNTENANCE-OF·EFFORT REQUIREMENT., 
36.2,4 	 PROVIDE TJME.LlMITED CASH ASSISTANCE TO FAMILIES. '!HE GOVERNORS BELIEVE 

THAT CASH ASSISTANCE TO FAMILIES WI1H CHILl)REN SHOULD liE AVAD.ABLE ONLY 

FOR A TIME.(.IMITEJ) PERlOD, DURlNG TIllS PERlOD, ACflVITIES SHOULD OCCUR TO 

HELP TIiESE INDIVIDUALS MAKE TIlE TRANSlTION FROM WELFARE TO WORK. STATES 

SHOULD HAVE TIlE ABlLlTY TO EXlEND OR WAIVE TIlE TIME LIMIT IN APPROPRlATE 

CIRCUMSTANCES AS IS PERMI'lTED BY TIlE 20 PERCENT HARDSHlP 1lXEMPTI0N IN TIlE 

LAW. CASH ASSISTANCE, AND NOT ANY OTHER ACTIVITIES OR SERVICES PROVIDED 

UNDER TANF, SHOULD COUNT AGAINST TIlE TIME LIMIT. STATES SHOULD NOT BE 

PROHWITED FROM PROVIDING NONCASH SERVICES WITH TANF FUNDS TO FAMILIES, 
THAT HAVE REACHED TIlE SIXTY·MONTH TIME LIMIT. 

I 
36.2.5 	 LIMIT OTHER TAN}\' REQUIREMENTS TO CASH ASSISTANCE. IN ADDITION TO TIlE 

TIME LIMIT, IT APPEARS THAT IF A FAMILY RECEIVES ANY TYPE OF ASSISTANCE 

UNDER TANF. THAT FAMILY WILL ALSO BE SUBJECT TO 'IHE TWO·YEAR WORK 
I 

REQUIREMENT, BE INCLUDED IN TIlE CALCULATION OF TIlE WORK PARTICIPATION 

RATE AND 'IHE DATA COLLECTION REQUIREMENTS, AND BE REQUIRED TO ASSIGN, 	 . 
TIlEIR CHD.D SUPPORT RlGHTS TO TIlE STATE. TIlESE REQUIREMENTS WILL INHmIT 

STATES'ABILITY TO PROVIDE PREVENTION-ORlENTED AND SUPPORT SERVICES THAT 

ARE ALLOWABLE UNDER TANF. AS WITH TIlE IMPOSITION OF 'IHE TIME LIMIT, THE 

GOVERNORS BELIEVE THAT 'IHE FEDERAL REQUIREMENTS AND PROHmITIONS 
I 

·24 ­

http:FLEXlBD.TY


EDUCATIONAL ACTIVITIES TOWARD TIlE WORK RIlQUlREMENT. REMOVING TI!EN , 
PARENTS FROM TIlE 2lI P!lIlCENT VOCATIONAL EDUCATION LIMIT. AND PERMITI1NG 

DRUG AND ALCOHOL TRl!ATMENTTO COUNT TOWARD TIlE WORK RIlQUIREMENT, TIlE 

CALCULATION OP PARTICIPATION RATES SHOULD INCWDli ALL HOURS OF WORK 

ACTIVITY FOR AlL ACTlVB PARTIClPANTS DURING TIlE REPORTING MONrn, 

36.1.8 	 PROVIDE SUITABLE CBlLJ) CARE AND RETAIN FULL FUNDING, AN ADEQUATE 

SUPPL:'i OP SAFE, AFFORDABLE. AND ACCESSIBLE CHIlD CARll IS ONE OF TIlE 

ESSENTIAL COMPONENTS OF SUCCESSFUL WELFARIl RIlFORM SUITABLE CHILD CARE IS 

NECESSARY IF PARENTS ARE TO WORK, CONGRESS AND TIlE ADMINISTRATION MUST, 

HONOR TIIEIR COMMITMENT TO FUND CHIlD CARll AT TIlE LEVELS PROVIDED FOR IN 

P,L 104-193, 
I 

36.2.9 	 AIlDRESS INFORMATION SYSTEM REQUIREMENTS. TIlE LAW CRIlATES i!XTENSIVB 

NEW DATA COLLECTION. REPORTING. TRACKING. AND MONITORING REQUiREMENTS 

UNDER TIlE TANF. CHILD CARll. CHILD SUPPORT ENFORCEMENT. AND FOOD STAMP 

PROGRAMS THAT WILL BE COSTLY AND DIFF1CULT FOR STATES TO MEET, STATES OG 

NOT CURRENTLY HAVB TIlE CAPACITY TO MEET TIlE NEW SYSTEM REQ1JIREMENTS. 

THEREFORE. TIlE GOVERNORS MAKllTIIE FOLLOWING RECOMMENDATIONS, 

• 	 CONGRESS SHOGLD STREAMLINE AND REDUCE TIlE REPORTING REQUIREMENTS 

IN TIlE TANF. CHILD CARE, CHILD SUPPORT ENFORCEMENT. AND FOOD STAMP 

PROGRAMS. 
I 

• MRS 	 REGULATIONS SHOULD EXCLUDE FROM TIlE DEFINITION OP, 
ADMINISTRATION FOR TANF ALL COSTS ASSOCIATED WID! INFORMATION 

TECHNOLOGY AND COMPUTERIZATION; ONGOING COSTS ASSOCIATED WID! , 
MEETING TIlE DATA COLLECTION. REPORTING. TRACKING. AND MONITORlNG 

REQ1JIREMENTS; AND ANY llVALUATIONS RIlQUlRED IN LAW OR EXISTING 

WAlVllRS, 
I 

• 	 TIlE FEDERAL GOVERNMENT SHOULD PROVIDE TECHNICAL ASSISTANCE TO 
•STATES IN DEVBLOPlNG SYSTEMS AND FACILITATE INTERSTATE 

COORDINATION. PARTICULARLY IN THE TRACKlNG OF TIME LIMITS, STATES 

SHOULD NOT BE HELD RESPONSmLE OR PENALIZED FOR FAILURE TO ENFORCE , 
TIlE FlVB-YEAR LlFETIME LIMIT AND OTHER PROHIBmONS THAT ARIl 

•
DEPENDENT ON lNTF.RSTATE SYSTEMS IF TIlE FEDERAL GOVi!RNMENT 15 NOT 

willING TO PROVIDE FUNDING TO CREATE AND OPERATE AN INTERSTATE , 
TRACKING SYSTEM, 
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1lIE, WELFARE REFORM DEBATE. CONGRESS ADOPTED 1lIE GOVERNORS' 

RECOMMENDATION OF PROVIDING $1 BILLION IN THE CONTINGENCY FUND FOR FISCAL 

1997 TIlROUGH FISCAL lOll!. 1lIE GOVERNORS ARE CONCERNED, HOWI!VER. THAT 

RESTRICTIONS CONTAINED IN THE FINAL BIlL DlMlNlSH THE VALUE OF 1lIE FUND AND 

WILl, RESULT IN STATES DRAWING DOWN FEWER DOlLARS. THESH RESTIUCTIONS 

INCLUDE UMITlNG THE AMOUNT A STATE MAY ACCESS IN ANY MONTI! TO ONE·, 
TWELFTH OF 20 PERCENT OF ITS TANF GRANT, IMPOSING A VERY NARROW DEFlNl1l0N 

OF WHAT COUNTS TOWARD MEETING 1lIE lOll PERCENT MAINTllNANCE.()F·EFFORT
i 

REQUIREMENT, AND EFFECTIVELY REDUCING THE FEDERAL MATCH RATE TIlROUGH 

AN END-QF·THE YEAR RECONCILIATION PROVISION. THE GOVERNORS URGE CONGRESS 

TO CONSIDER SOME MODlFlCATIONS IN THESH AREAS. , 
36,2..13 	 MEASURE PERFORMANCE. GOVERNORS SUPPORT THE PERFORMANCE BONUS THAT. 

WILl, REWARD STATES FOR MEETING 1lIE GOALS OfP.L. 104-193.INCLUDlNG REDUCING , 
WELFARE DEPENDENCY BY INCREASING EMPLOYMENT AND EARNINGS. GOVERNORS 

STRONGLY URGE THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES TO WORK 

CLOSELY wmI' NGA AND THE AMERICAN PUBLIC WELFARE ASSOCIATION, AS 

INSTRUCTED IN THE LEGISLATION, TO DEVELOP THE CRITERIA AND FORMULA FOR THE 

AWARD OF PERFORMANCE BONUSES., 
THE WORK PARTICiPATION RATE THAT STATES MUST MEET IN ORDER TO RECEIVE 

PULL TANF FUNDING IS A PROCESS RATHER THAN AN OUTCOME MEASURE AND DOES 

NOT MEASURE THE NUMBER OF INDIVIDUALS WHO HAVE LEFT WELFARE FOR WOIU(OR 
I 	 . 

WHO HAVE BEEN DIVERTED FROM THE WELFARE ROLES. STATES ARE ACTIJALLY 
, 

GIVEN MORE CREDIT FOR KEEPING SOMECNE IN A SUBSIDIZED JOB AND ON WELFARE 

THAN FOR PLACING THAT PERSON IN A JOB wmI A SUFFICiENT INCOME SO THAT THEY 

NO LONGER ARE ELIGlBLE FOR CASH ASSISTANCE. ALTHOUGH THE PRO RATA 

REOUCT!ON IN THE WORK REQUIREMENT ATTEMPTS TO ADDRESS TIllS ISSUE BY 

REWARDING A STATE FOR REOUCING ITS CASELOAD, IT WIlL NOT BENEm A STATE IF 

ITS CASELOAD INCREASES DURJNG AN ECONOMIC DECLINE, EVEN IF THE STATE IS 

CONTINUING TO MOVE INDIVIDUALS INTO THE WORKFORCE. 

THE GOVERNORS SUPFORT MOVING TOWARD AN OUTCOME·BASED SYSTEM THAT, 
WOULD ALLOW A STATE TO USE PERfORMANCE MEASURES TO ASSESS ITS PROGRESS, 
TOWARD MEETING BENCHMARKS AND GOALS ESTABLISHED BY THE STATE. 

36.2.14 	 REPEAL THE MAlNTENANCE-Op·EFFORT REQUIREMENT FOR SUPPLEMENTAL 

SECURITY INCOME (SSI) STATE SUPPLEMENTS. ALTHOUGH STATES ARE GIVEN A 

GREAT DEAL OF FLEXIBILITY UNDER TANF, STATES ARE STILL MANDATED TO MEET 



36.3 

36.3.1 

i 
TIlEY ARE PARTICIPATING IN TIlE APPROXIMATE SIX- TO NINB-MONTH 

1 
NA'l}IRALlZATION PROCESS. 

EVI!N THOUGH MANDATES HAVE BEEN TERMlNA1lID AND STATES HAVE BEEN 

GIVI!N TIlE 0I'l10N TO ESTABLISH ELlGIBll.1TY FOR TANI'. MEDICAID. AND SOCIAL 

SERVICES. IT IS NOTo..EAR THATTIlEIIJDIClAL SYSTEM WlU.PERMIT STATES TO BAR 
•

REFUGEES AND OTIIER LEGAL IMMIGRANTS WHO ARE IN NljED FROM CRlTlCAL 

SERVICES PROVIDE!> TO OTHER RESIDENTS OF TIlE STATE. STATES COUlD BB 

REQl.IIRED TO SUSTAIN BENEFITS. AT LEAST DURING AN IN!11AL PERIOD OF IIJDICIAL 

DELIBERATION. , 
AGIID AND DISABLED REFUGEES SHOUlD NOT BE BARRED FROM FIIDERAL SSI 

BENEFrrs AND FOOD STAMPS AFleR FIVE YEARS OF RESIDENCE. TIlE NEW WELFARE 

LAW NO LONGER PROVIDES FEDERAL BENEFITS TO THIS POPULATION AFTER FIVE 

YEARS AND SHIFTS THE RESPONSIBll.rrv TO STATES TO DECIDE WHIlTIlER TO PROVIDE 

STATE BENEFITS TO TIlESE REfUGEES ADMl'lTIlD TO THE COUNTRY BY FEDERAL 

POLICY. TIlE AGED REFUGEES. IN PARTICULAR, CONFRONT EXTRAORDINARY 

DIFFlClll.TIES IN BECOMING CI I IZENS. E.G.. INABll.ITY TO PASS THE TESTS OR LOSS OF 

DOCUMENTS. UNLIKE LEGAL lMMlGRANTS. REFUGEES 00 NOT HAVE SPONSORS. EVEN 

THOSE REFUGEES ABLE TO NA11JRAL1ZE WOULD BE IN JEOPARDY FOR A SIX- TO NINE­

MOmHPERlOD DURING TIlE PROCESS OF AFPLYINGFOR NATURALIZATION. 

BEcAUSE IMMIGRATION AND REFUGEE POLICY IS UNDER TIlE SOLE JURISDICTION 

OF THE FEDERAL GOVERNMENT. TIlE GOVERNORS BELIEVE THAT THE FEDERAL 

GOVERNMENT MUST BE PRl!PARJID TO BEAll. TIlE COSTS OF SUCH POLICY. 

PROGRA~S TO SUPPORT WELFARE REFORM 

• 
EARNED INCOME CREDIT (£10. TIlE GOVERNORS HAVE SUPPOR1lID EFFORTS TO 

MORE HARROWLY TARGET EtC. TIlE EARNED INCOME CREDIT SHOULD BE ADJUSTED 

OVER TIME SO THAT WITH FOOD STAMPS. A FAMILY OF FOUR wrrn A FULL·TIME, 

YEAR·ROUND WORKER Wll.L BE BROUGfIT UP TO TIlE POVERTY LINE. ADMINISTRATION 

OF mc SHOULD BE SIMPLIFI£D. OUTREACH AND EDUCATION TO ENSURE FULL , . 
PARTICIPATION SHOULD BE EXPANDED. AND WORKER CHOICE REGARDING THE 

FREQUENCY OF PAYMENT SHOULD BE PRESERVED. EMPLOYERS SHOULD BE 

ENCOURAGED TO ADVANCE EIC TO QUALIFIED EMPLOYEES. STATES SHOULD BE , 
ALLOWED TO AnVANCE EIC TO THOSE ELIGIBLE INDIVIDUALS. INCLUDING THOSE ON 

PUBLIC 'ASSISTANCE. 
, 

JOB DEVELOPMENT/JOB CREATION, AS JOBS ARE CREATED IN THE ECONOMY 

THEOUGH VARIOUS MEANS. EVERY EFFORT SHOULD BE MADE TO ENSURE THAT ,, 
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36.3.2 



SUPREME OOURT ON "LESSING v. FREESTONE- THE GOVERNORS URGE OONGRESS TO 
. . 

MOVE SW!Fl1.Y TO ADOPT AN AMENDMENT TO CLARIFY TIlAT NO PRIVATE RlGIIT.()F.
: 

ACTION EXISTS UNDER TIlE SOCIAL SECURITY ACT. TIlE GOVERNORS ARE NOT 

OPPOSED TO CITIZEN SUITS BlIT BELIEVE SUCH SUITS _SHOUW BE BROUGIIT AGAINST 

THE LEVEL OF GOVERNMENT ENACTING THE LAW, IN nIlS CASE. THE FEDERAL 

GOVERNMENT. 

Time limited (effective Winter Meeting 1997-Winler Meeting 1999). 

• 
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HR-37_ PRIVATE SECTOR HEALTH CARE REFORM , 
, 

E(; 6, HEAIrtB CARE REFORM 

I 
, 

31.1 Preamble 

~ health ofour aation depends on Ute health ofour people, .\B8l$Eley, The United States has the , " 
'""" sophistlcat<d and tcohnologically advanced heallh care system in the world. _. the 

I 
technological _ of our system bas """'" with • price, Growth ,in the _can healIh """ 

ind~ has exceeded growth in the ovtmH economy for almost every one of the Jast thirty years. 

AI.:lHOUGII RECEN1LY'l'HERE HAS BEEN AN ENCOURAGING MODERATION IN MEDICAL 

INI-LATION, OVER TIlE LAST YEAR.1IIlAL'l1l CARE COST INCREASES WI!l\E IN LINE wrrn , 
GENERAL INFLATION. THANKS IN LARGE PART TO TIlE COST CONTROLS AND 

MANAGEMENT EFFICIENCIIlS IMPLEMENTED IN MEDICAltl AND OTIIER STATE IIIlALTII 
I 

PROGRAMS BY GOVERNORS, 

The east sf this e:r«l1lOf'diR&f)' gmwtJi 9JaBtifUIe5 to> ()(tft{lem g&'+'efftfOORt; OOsiReS5e5; eM 
I 

iftdj",dlll>ls, A growmg !1ll1IIber of Americans. INCLUDING CHILDREN AND ADOWSCENTS. are ,, 
without PRtVATB SECroR health coverage. with even basic care beyond the reach of many. With 

, 
heallh """-.HAVING EXCI!llDED.......tifIg _raJ <:eon.... growth FOR DECADES. coverage 

I 
HAS DEa.1NED ~ng, and costs HAVB SHlFIED ~ to a smaller peroentage of Americans 

who cin afford to pay, Affordable quality cafe is bc:coming more elusive, The challenge that 'We face; is 
I 

to extend access to affordable quality alR to an Americans. including those in underseNed and l'1U'aJ, 
areas. While Cf)tltaitting-costs,

I 
The last several years have seen intense fedemI efforts: to develop a con.sensus on national heattb 

""" J.onn, ALTIIOUGH EFFORTS TO ENACT FUNDAMENTAL NATIONAL REFORM HAVE 

BEEN1UNSUCCESSFUL nrus FAR, IMPORTANT PROGRESS HAS BEEN MADE wrrn TIlE, ' 

PASSAGE OF TIlE IIIlALTIlINSURANCE PORTABILITY AND ACCOUNTABILITY ACT, 'RIlls , 
fiH,~.m:.as MYe been UftSUsaessfut By GMtmsl; IN ADDmON. the rcfonn dforts of Governors 

and state Icgislators have been much mo", su=ssI'ul 'l1lAN FEDERAL ATTEMI'l'S AT , 
FUNDAMENTAL REFORM, The emphasis of Governors today is to develop state-based health care 

I 
rerorm'elforts,, 

In almost every state, strategies have been implemented to improve the- q-uatity nnd availability of 
health 'C;;lre, ]n most states, the refonn efforts havoc been focused to address a specialized problem, In 
several' notable caseS:. the state Is ~ in a comprehensive effort that .$ likely to provide near­
universal coverage for its citizens. In general, states are testing strategies to restructure both the health 
('.are m3rket arid the public progrnms that support the most vulnerable citizens_, 

37.1.1 Print~ Market. Within the private insurance market, states have acted: to enhance access and improvt 

equity for both employers and employees. In some states, for example. limits have been placed on, 
preexisting conditions exclusions for certain market segments. Some states HAVE IMPLEMENTED
I· , 
I 
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REFO~S SETflNG FORTH are ~fMRdfig y,ith guarnnleed issue. WHICH REQUIRES 

INSURERS IN TIlE SMALL GROUP MARKET TO ACCEPT EVERY SMALL EMPLOYER WHO, 
APPLIES FOR COVERAGE. and pOrtabilily ofooverage, TIlROUGH WHICH _individuals can be 

~ access: to ooverage after changing jobs. And within !.he sma(J group insurance market, a number 

of states are establishing modified community rating systems. while two states have moved to a pure,
'. .conunuruty rating., 

More than EIGKl'EEN sifMeR states are experimenting; with tax incentives to increase ooverage. , 
Included among THESE strategies are transiUonallaX credits to small businesses and medical savings, 
accounts. These STAm EXPERIMENTS ~ are applicable only to state taxes and do not affect 

• 

fedc:rallaX laws. 


Fmelly. Some 	 states are encouraging the establishment of pllr<:ha$ing alliances or group
• 

purchasing pools. By spreading risk and encouraging Q)mpetition among health networks and insurers. 

alliances are able to offer affordable .coverage to individuals. those who are self-employed, and people 

who ,,--crk: in small businesses-those who find It most difficult 10 purchase affordable coverage. 

AJtbo~gh these programs arc still in their earliest stages. the rew1ts look promising. THE , 
GOVERNORS CONTINUE TO BE CONCERNED AIlOUl' FEOERAL PREEMP'TlON OF STATE 

LAW IN TIlE REGULATION OF HEALTH CARll NEnVORKS. AS DISCUSSED IN AN NGA 

lEITER DATED SEl'TEMBER 28, 1995. 

BY EXPI!RlMl!NTING WITH A NUMBER OF !NNOVA110NS WITHIN TIlE PRIVATE 

lNSURANCE MARKET. STAreS HAVE TAKEN THE LEAD IN DEVELOPING AND 

IMPLEMENTING RllFORMS DESIGNED TO EXPAND AFFORDABLE ACCESS TO INSURANCE 

COVERAGE WHILE CONTROLLING COSTS. TIlE EXPERIENCE GAINED THROUGH STATE 

REFORM EFFORTS LAID TIlE GROUNDWORK FOR TIlE PASSAGE 'OF TIlE FEDERAL 

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT. 

3'1.1.; Publie Pregftms. The Medieiid pregmm MH\ftiqs 1M eal, AfMienal hMlth oeM pragM'" for ,hos&.wbo 
are pMf'. AlIh.~ pIOgntm IOPt'«i fB6r@ tltftfl 39 miUiOft beeeAeWies annually, fRi:WY eHtHmely 
p68!f peepk 4e net ~if)o f&r: 0ftf0r 

Several Wi_ haw ft_ Ie eUmlnala this htfl4Ju~ tty feSf:f'Ueloring ltteir Medieaid ~, 
PftvAsieRS efthe Sooifil See\irit)' Ael; of whie&. Medie&id is eRe pe". allew stales Ie eHpMI'ftM' ..vith t-M 
p~ sa that ift4i~s 00f ethefVIlse eligible fer the I'Fegfflm may beE!eme &9. ~ pftl\4Ste85. 
Nwe beeR usee lEI MSHFe that Medieeid MlRefieieHes reeei...e etmIlkmttgb: systems ef fRSf'I9gOO eMe, 

37.2 	 Federal Support fo~ State-Based Hultb Cart: Rerorm 

States have made significant progress in reforming their health Q.U'e systems; howt\w. much more 
needs to be done, The nation's Go\!emors call upon the President and Congress to work with states 10 
facilitate and accelcmte the development ofstate reform effon:$ 

37.1.1 	 EmplOyee Jletirement locorne Se«lrity Act. Although the Governors arc extremely sensitive to the 
concerns of large mutti~ employers, the fact remains thal one of the greatest barriers to same state 
reform initiatives is tbe Employee Retirement Income Secwity Act (ERISA). 

ERISA was enacted in 1974 and applies to emptoyee benefits plans. including employee health 
plans", ERISA provides for a complete federaJ preemption of state laws that "relate 10'" employee health 



i 
plans'IUnder the McCarran-Ferguson Act, states retain the ability to regulate insurance camers, such as 
indemnity plans and health maintenance organizations. However. states are powerless to regulate or 
otherWise affect employee health plans that "self-insure" under ERISA rather than buy insurance. , 

Self-insunmce was very rare when ERISA was enacted. but it now covers 51 PERCENT akRest 
I 	 . 

MIf of the employees in the United' States who receive hea1th benefits. This proliferation of self­

~ce. coupled with the federai courts' broad interpretation of the reach of ERISA preemption, has , 
made ERISA a formidable barrier to states wishing to implement cenain hea1tb care reform. 

I 

.ERISA preempts all self-insured health plans from state regulations and subjects those plans only 
to federal authority. As a result of judicial interpretations of ERISA, states are prohibited from:, . 

~ 	 establishing minimum guaranteed benefits packages for all employers; 
, 

• 	 REQIllRING AU. HEALrn PLANS TO PROVIDE STATES WITH INFORMATION 

CRUCIAL TO DEVELOPING A COMPREHENSIVE UNDERSTANDING OF TIlE STATUS 

OF TIlE STATE'S HEALrn CARE ACCESS AND DELIVERY SYSTEMS; 

~ deveiepiRg stftftdeJ:d dale eelleetiuft syt;leff15 applieellie le all state hee.lth 1"1811:5; 
': develepiRg \lBifeFHI adminisIfilth'8 pFeeesses, iRSludiRg stBfldsl"lli2ed slaiRl feFl8S; 

• 	 establishing all fl8yer Fate selting 5y5tefflS;, 
'. 	establishing a statewide employer mandate; 
• 	 imposing a level playing field thiough premium taxes on self-insured plans; and 
I 

• 	 OVERSEEING QUALITY IN SELF-FUNDED HEALrn PLANS AND ESTABLISIDNG, 

i 
CONSUMER PROTECTIONS. 

..... impesiag a level plll)'ing lieldlhreugh pftWider '&Hes wileR!! the lWE is interpreted os haYing 8R
! impermissihle diRlGt ar inElireet iMpeea an self insweEi plaRS.· . 

TIlE DECISION IN NEW YORK STATE CONFJlRENCE Of BLUE CROSS &; BLUE SHIElD 
,

PLANS V, TRAVELERS INSURANCE COMPANY ~ STATES' ABILITY TO 
I 

ESTABLISH ALL-PAYER RATE-SETIlNG SYSTEMS. TIlE SAME CASE INDICATED TIlAT 

PROVIDER TAXES WOULD BE PERMISSmLE, BUT CONCERNS REMAIN TIlAT TIlESE 
, 

TAXES COULD BE PREEMI'rED BY ERISA TIlROUGH EVOLVING JUDICIAL , 
~RETATION. 

37.1.1.1 	 Strategy for Reform. A multidimensional approach to reform could be taken that includes 
flexibility for states directly in the ERISA statute, and through new waiver authority. • 

~ 	 Statutory Flexibility. Congress may act quickly to help states by including flexibility directly in 
statute. This may be accomplished through statutory directives to the federal executive branch 
regarding national unifonnity. Specifically, a state would be permitted to impose requirements 

i on self-funded plans if the state was willing either to adopt and build upon minimum national 
, standards or work within some type of federal framework. The federal executive branch would 

be instructed to work with states to identify and define those standards. 
This approach has the potential for broad applicability but is most relevant to 

: admiRiSlFau','e siRlplilie&tieRs RRd ifI5Hfllftee FefeRfl. Fer eKftMple. states Bnd the bllSiReSS 
. eemmHRity genemlly agree eR the need fer unifeRfl eiBiRl5 Md dale reporting preeeElures. In 

eHier te eaeeumge uaiieRflity in health plM adminiSlfftti...e feEJ:uiFeRleAlS, the U.S. SeeFew, ef 
Laber, iR esnSHItntien 'lAth the U.S. SeeFelaFy sf Health and Human Services and the states, 
eeulll "be diFeeted Ie eempile, pu"blish, Mil pu"biieize eliistiag Rftseaal staRtktrEis far elaiR15 
preeessing feHRats and preeeElure5 fer data repeFting. If a state seleeteEI eRe ef tile eliistiRg 
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tY1l'8 efdire6dYe oi!k)(IOO;ld be eHfendeti hl: quality and utilization review procedures, 
To facilitate the process, the legislation should be structured to rely 00 existing national 

standards. Where none exist. the legislation could direct 1he executive brancb to dcvt-lop them. 
HQwev<rl, if the Cl«".Cutivc branch finds it neccssaty to develop a national standard, states should 
be givcn limited flexibility during the developmenl period so that they can move ahead with 
lIIeir innovations. 

• 	 Waiver Authority. In addition to direct statutory flexibility, Congress should establish direct 
waiver authority in ERISA, Waiver authority would b¢ most applicable for stales that wish to 
develop allemati~ financing and alSt-controJ strategies that ate now precluded by the statute. 
Waiver aulhority could have the following panuneters. 

The: $CCreta?'Y (If the U.s. D¢partmenl of Labor would have the authority to review and 
grant muSA waivers. 

. . .. There would be no prohibition against replicating other state ERISA waivers, 
>1",',>; , However. each state would have to submit a waiver applicatioll 
E\ Waivers would be approved for an initial five--year period with tive..yeat renewals 
\",' lherea.tter.i',
',"< 	 Waiver applications would be submitted by the Governor .., 
1f 	 As a condition for waiver approval. the state would have: to denronstrate that the 

strategy bas lbt support of the state's legislature. ,.;.'."" , 
.'t•.'> For states making requests for exemptions in the areas of finam::in& or cost control, the.:,::< 

state's waiver application would have to indude a plan for expanding covuage and 

MAImAlNfNG QUALITY, AND a strategy for documenting the state', progress 

toward achieving mESE GOALS thllt gee!. 

Tbe Healtb Insurance Market. With the enactment of the McCarran~Ferguson Act in the 19JOs. a 
state's prerogative to regulate health insurers has been recognized by federal law, However, $incc 
ERlSA', enactment in 1974, that delineation of state and federal responsibilities has. been blUll'td. 
ERISA provides thai self~fund.ed single emptoyer or Taft-Hartley jointly adminilm:red plall$ art exempt 
from $tate regulation, States cannot establish minimum solvency IUld capital requirements for these self~ 
funded plans. T1tt:y cannot <:rmm:: that employees and dependents in selMunded plans: receive the basic 
CO~ protections that are offered to those in commercial state-regulated plans; nor can they ensure 
that those in self~funded plans have remedies available when problems arise over coverage decisions and
<Mer: mattm, ~ GtMmpUng Ie fMke Ute pW.'BCe i~~~fM~ ale _ ei!lWtabie, Me 
preNtMled (19m impMiRg guMM_ irae 9f limitH&Rs 8ft pFeMistiag ooMilieM eM:Iusiefts 
Mq.Hfemeats Oft se~ toodOO p4us. As such plans proliferate. they represent a growing share of the total 
health care market and grady erode the ability of mates (0 regulate the private health care market The 
fede:rIll government must act to rcctii}' the situation. 

;t'he nation', Governors call on the federal govemmenl io correci these inequities by adopting one 
or more of the following optiOfi$. . 

• 	 Congrtss should WORK WlTII1lIE STATES TO establisll national health care standards for 

j 	 self.fundod plans that are similar 10 those imposed by stales on col'lUl'lCrciaJ plans. If Congress is 

unwilling to define legislative standards in ERISA, the U.S. Department of Labor. IN 

CONSULTAnON WITIf TIlE STATES. should be given the authority to develop regulalions 

that. at tbe very least, establish essential consumer protections and remedies standards for self~ 

funded plans, 

'. 	Anecdotal evidence sUggests that consumer protections problems arc more IikeJy to arise in 
SIDaU seiI-funded plans. Congress could limit self~fijnding authority to businesses above a 
certain size. Businesses below that limit would be required to follow state laws. The 
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U.S. Department of tabor would need 10 enforce standards fOf those plans that remain 
i under irs jurisdiction. 

The Go¥efBBP.i alse ~Ft 61MdI.lf4s that restflt is peft9:"'iIi~ el ~rege. gwu'Mleed 
RIIUI"~iy ef pelieies. limitel:ien 1m hath medieal uadefWfiliRg BRe ~ng tlMWiilioos MektsieBs; 
SAd ~fWn:ilies fer 518les tl) estahIish meeAiRgful-nRd eqwlMle AlliRg. ~effl:S:t 

If Congress chooses to set minimum national standa:ds. ~ should be developed with state 
officials ill cxmsuJtation with representatives of affc:etcd srnall busiDCSSC$. insttrtrs.. and oons:umers. 

• 
37.:1.%,1 MULTIPLE EMPLOYER WELFARE AllRANGEMENTS. TIlE GOVERNORS SUPPORT 

> 

EI'l'ORTS DESIGNED TO ENABLE SMALL EMPLOYERS TO JOIN 'roGE'llIER TO, 

PARTICIPATE MORE EFFECTIVELY IN TIlE HEALTH INSURANCE MARKET, IN FACT. 

STATEs HAVE TAKEN TIlE LEAD IN FAClLITATlNG TIlE DEVELOPMENT OF SUCH 

PAR~ AND ALLJANCE8. HOWEVER. TIlESE PARTNERSHIPS MUST BE 

CARIlFuLLY STRUCTURED AND REG1.JLATED BY STATE AGENCIES, MANY STATES HAVE 

I!XI'£IW!NCED EXTENSIVE AND WELL-DOCUMENTED PROBLEMS wrrn FRAUDULENT 

MULTIPLE EMPLOYER WELFARE ARRANGEMENTS (MEWAS) IN RECENT YEARS, IN 

MANY CASES, STATE LEGISLATION HAS BEEN ADCPTED TO PROTECT AGAINST 

FURTIIER ABUSE, 

TIlE GOVERNORS STRONGLY OPPOSE CONGRESSIONAL REFORMS nIAT WOULD 

EXT\lND llIUSA STATUS TO MEWAS OR OTHERWISE LIMIT STATE OVERSIGHT, STATE 

INSURANCE REGOLATION IS CRUCIAL TO ENSURING nIAT SMAll BUSINESS ALLIANCES 

RECEIVE RELIABLE AND SECURE COVERAGE, BEFORE ANY CHANGE IS MADE IN 

FI!D!!RAL STATUTE wrrn REGARD TO MEWAS, TIlE IMPACT OF TIlE SMALL MARKET 

REFORM CHANGES SET FORTI! BY TIlE HEALTH INSURANCE PORTABlLlTY AND 

AcrouNTABlLlTY ACT OF 1996 SHOULD BE CAREFULLY ANALVZED. 

l7.l.3 mE REALm INSURANCE PORTABILITV AND ACCOUNTABILIT\' ACT OF 1m. wrrn 
TIlE PASSAGE OFUDS IMPORTANT NEW LAW. TIlE FEDERAL GOVERNMENT HAS MADE 

PROGRESS TOWARD EXT\lNDING BASIC MARKET REFORMS TO ElUSA PLANS, ALTHOUGH 

GOVERNORS RECOGNIZE TIlE IMPORTANCE OF NATIONAL PROTECTIONS AND APPLAUD 

TIlE EXTENSION OF THOSE PROTECTIONS TO ERISA PLANS. IT IS IMPORTANT TO 

REMl!MBER nIAT STATES HAVE PRIMARY RESPONsmlLlTY FOR INSURANCE 

REGULATION nIAT ROLE MUST BE PRESERVEJ), 

TIlE GOVERNORS LOOK FORWARD TO WORKING CLOSELY WITH TIlE FEDERAL , 

GOVERNMENT AS IMPLEMENTATION DECISIONS ARE MADE, IN PARTICULAR. 

GOVERNORS WILL BE FOLLOWING VERY CAREFULLv TIlE PROCESS FOR DETIlRMINING 

WlIETI1l!R STATE ALTERNATIVES FOR TIlE REGULATION OF TIlE INDIVIDUAL 
I 

INSURANCE MARKET ARE DEEMED ACCEPTABLE BY TIlE U,S. DEPARTMENT OF Hl!ALTIl 

AND, lI1JMAN SERVICES (HIlS), TIlE STATUTE PROVIDES EXAMPLES OF WHAT 
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CONSTl11JTES AN ACCEPTABLE ALTERNATlVE, AND GOVERNORS DO NOT WANT STATE 

F1.EXlBILlTY TO BE DIMINISHED THROUGH TIlE REGULATORY PROCESS. 

THE GOVERNORS ALSO BELIEVE STATES SHOULD BE CONSULTED EXTENSIVELY AS 

HHS DEVELOPS STANDARDS FOR TIlE ADMINlSTRATIVE SIMPLIFICATION PROVISIONS IN 

TIlE NEW LAW. NATIONAL STANDARDS wn.L BE ADOPTED AND ENACTED WITIlIN 

TWENTY·FOUR MONTHS OF PROMULGATION REGARDING TRANSACTIONS. DATA 
.... ELEI"fENTS FOR SUCH TRANSACTIONS, AND STANDARDS FOR TIlE ELECTRONIC , , .... 

TRANSMISSION OF CERTAIN HEAL'lH INFORMATION. STATE PARTICIPATION IS NEEDED 
l'" 
" TO ENSURE THAT STATE DATA NEEDS ARE ADDRESSED AND THAT PATIENT PRIVACY IS 

PROTEClllD.i 
,\'" 

str-aieg)i 6 ,.tiG ~ 1'$" win JemBi" in the flMftOinS and deliver)' ef 6eMee5 lie t:M poor, the 
I". eIdefly; eft' people vAl" disabilities. +hf Medi(lfti4 pfQ8mm .5 the \'erueJ.e wHefl~Y ttSe4 to HI'I8:fttle ~ 

.' 
•"··"'·~lM;~.N~G~.~"~s..§,,~'k~"§""§1"'~"'§11·~e8IR§'~~,"d~i"l·!du!'~1'~"~d~F~"'~~1I1ieo.§I~-'§§~'~~~.~~~III~"~h~eeI~"~h~...~~m;~_~~,'. eate, Teda),. MMi_ ~es ,& &eM Q widely di'<'ef9& I*IPWalien w;t!l & bFeQd aI't'&.f of seMee5;~.. It is 

"t:' Bel StH:14iJJi$U:ll to effeet:i'f'ely &dmiRiSler, 001 also Pffl~m-.'tly eKf*'Sivto. 
\~ ne Gevem0f'8 bel""" ~t the Medieaid S)'SteRt has boeelM ft fighl eM eYeflyoompta program.

·~i ,:.· '. ' lIS bias t&'A'6Fd iftSiiktUoMl EIfife preveftl<!i &t+lles from pftWMliag pfill'loWltW\'e aM PAR1M)' 00" 1ft settings 
":,,: mast OpptQPAate tor its beMfieWRes. and eligihillly for the ~ Ie deRlinatod hy 6fQlHO f\lIes Chat 
•,:: pe~l~ ell WM iRteMOt 'llith it 

',~:. " IThtNf*; m. ~~ Q Gtm:togy tMt \lIftb. aUew the stateI 1& ~ publia 
'i,,~ ~ in 8: meN emeient aM efi'esW.'e tnanMlr lbH is 6Qft'6Rdy pesst&le ~Hgft MeW•. 
'> ~1i)AM PNV'" St....~ MaRy states ~iOYe ltMI)' eaa I'fII.\ke better use af their ),fedieaid flell8f$ .". 

~ng tMtt MeElieeid PJegfillllS. ~~. seme fMle9 ·.NeUId mtbef elfe. 8 eOfe beMliM 
~ to-low -tIM.UM ,!I!ap&' ':AlllNI 'YiA, lM pfeClMt .. eligiWflly reF oalegorieolpfogmms. :rhie 
may be a botMt .",oeah fMn HIe etIffefd ltfedieaid stNet\tRI, 'Nh:ieh pm"lF'ides a 'Ie., OOfRP"MMi~ 
paekiigo Ie dat ~ are ealegefteaUy eiigitHe, wt 'eGYe9 m.ottY low ieeeMe people "NiL.\M en, 
iftSWHetI at ell, 1ft i'WWil:ielt; seme stales weald like Ie a., slHnRgiiOOle subsidies 50 dial lew lM$MtJ 
people e&ft pttFehMe he&lt:h ift5\tfllR9& aeeeFdhlg '''' 'heir ooHhy ro PO),. +he fMef81 g8'\-'efllf9:em shool. 
eeool1fQge- tBe90 bm&Y600M. 

'EntithlMMt .ad Pi••aei... ,states aOO the feOeMl geYemmeM 5heHld shale hi fiHl:lfleia: this 
~. Slati!19 ~ gi'left IJto Gpti13R to ~ this ptegftUft as as iRdVtiduel etttil1emeRt er && BfI 

ealitlemeat t& .tMl: As 8ft individual eRatl8lRefti; the ~ wsw. eperme Ht It mar.aer simi&u te 

'; 1 
the raHm,OI Medi00i4l'lregmm aM asyena tljHtlJi(¥ing fe, the progmm weuld have te ee ~ 

'As ~ te states, the f'edeml ~'eFRRU!Rt>ft Raaneial ~ "DEMIWiee &H1i.sRed tty 6ft 

liPpe; limil6f\ tweiloole hdeml deUQfS, 8~ OOHtfflttttieflS kl Ulis pregmm ease WO\ikt bo limiled by tM 
f.eder-Qll:tf'iMr liMiI, SA epeMliBg H as en ealiUeMIIBt te 6tetes, iRdMduals ootdd f)-if;. fer the pFegftlfAI 
hew~",. penfef~ ~ be bmilOO: by 8wiloble WI'" eM federal "'ftds. 11 mttSl ee eleer that under 
this SL"'Uerure. the ebeiee ef 8A efttidelftea! (0 stoles wel!ld tw: mode by MElli iAdividHflI SUllo BRd Aet by 
CilngR!SS, 

States G9t1id tt.6I operote these JlfogHlfRS ,'lith ftuwls lhal (if" sOOjeol te &RRil&! fMerel 
ftFIJ!fOpriatieas, Rather. the "Mooing stRicture shoold OppeGF in SIatl!te BAd lIo treated &:5 B pt'rmMlent 
appropriouoo. 

,'; Finall)" iA order 1& operate this pregRlfR effecti\'el)', swes must M giveR stgfttflOMt HeHibility fA 
PfOgmfl' de6igA W impk}mentatieR. MOJew-ler, Ihe Ot:wefMfS etlf' SUPt'6A tM "eotidetneAl to states" 
",paBa onljl if SkIles a giveR sHsIaAtlal staMe~' Aaitfiliiy IA defloi:ag tfeaeiits ~e5; eJig~mty 

~fefMnts-.I'fl)'fMRl f6t6 H4tiftg. Mtd other a4mimstmtive .reIMRI5, 
StltuiC+t1 a..age. Hi lhe See.1iI See.Atf At" Slates mwe begun III look seA91iS1y tit 

ooffi~i'VO sy51:em!i of heahh ease wheFe lhe oltifieiaJ ~~ef5 ef MeeHeaid are remoYed 
and wileR tit"}' CM establish ~oo fteh\erks Bfea~ fur MedieeW beoefieiMies. URfef1tirutkly, tMre 
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-~Rd)'. 5tateS Mw ... dw&k!pi:ng fIlese RIt)fO ~fthel'l:Si'tle flevoWrks ~ the feie8feh 
8J'I:d..deaIeA:Stm8eR previsiefts oI6eo&iM I &ItI~ ef1:lte Seeial ~ Act. ~ Ii Ilfa), kewewr, 
W05 MsigH_ f$r RlSetlJ'Eh ~ aM _·iIOfdiCI imp8ftaRt limitations. &~ IIlU$t demePStfDle, 
~ 1M appliealiea pmees&; thol tbe)' IN 1_81 as iftBEMdiea. Tho1Gw req:1:t:ife9 QR cwehlEoB lhat; 
in aeme II&5eI9; reEluiftIrJ eeetfel greup&i Pfejeots ~ ""de. the 111'(1l) ~_Il~ fer a 
timite6lime peMd; U5U8lIy ll\ftIO te fiY&,... ellM _Fetisa orUte admi~ I'l8d MqvtRl speoieI 
fitafHlef)' ehattges te ge ~ the dMMnstmlioo -peried. fltmUy. tbese pr9jeels &1St " 005t aeutmI 
BYe, tile lifo ef the pNjest. Seetieft IIISfa) i9 esa! fttial 19 eftSIlRI \:he _Be of ~ heallA aM ,........ 

500_ rr.Mi3". . 

Hew.ver, 1M etlfRot Slahlleialls sMft t., ~lAftg 5h1tes who 'I.9ftt te eemiaue • ~ eifel'! 
to OMttiaeally ..",,1)' fer and _~ the., wmYel'&< 10 short; inee B $fat" M5 pf&WR mat its teSeereh 
p~ weftc5:, it eaRn8i: 8ElMR¥It wHheut pwiwiag de~ ceels .11 _lief Nilawals fer a 
pm~6" « ~ 6flleial tRI8ttIleftt itt tede laws uadettMeft hy ~. JWsHag 
Seotiee Illi(a)-waiYM; &hettW he gfM~ 'me this twJW ~ 

'Ate G!wemef5 suppeR ehit&g«i 4G W ,.N&leatrity ",it Ie per-mil thefio 4ypos ef ptegfiHllS Ie N 
~¥ed in u matl::Re, simiktt te 1M ",11m .meMmeRl pmeess" uMef Ml!Idieftid. where Iho flaM 
~ the pie -. ala apfJAWtiEl; it beoemes ft peRtlBReBt pHlgt'IHR Mjeet te mlJtin&-MdefaI 
.~QiiiPt, Ilthis &tF81eg)' i5 net ehegell;: the wai...ef epplieabeft pieee5S mu5l \to slRIftmIitted; thoRIl9I:I5t 
\10 ft() ~ ruwI demeflSE:Alliee :fe(ftHfelfteDts. end Ute "Mlivel1 HUlst lie 8flfU'&\'ed Mr €lYe Y'fl6:P.i 9tld-be 
JeN¥ie':d. RO less ~ IMref)' €i~ ymN. MeNOYC'lF, me ~*eeuli ...e hfftReh RmSt bo-i~ tEl stRIemJifte 
the wei'''' ~FGi&ht pmeess IlIl4 sheRea jlfWjew aod a~m periedS. 

37.1.4 	 Medical Tort Reform. Reform of the medk::aI lort ")'Stem JbouId be uru:tertaken with a view toward 
achlevi"8 bigh.qualily and appropriate em. Ideally, medicol Iml rd"onn ..m ""'"'" .... _ of 
defensive roedi<i"" and provide appr0pri3l. i<Yds of oompensaliim for ~ iojuml by m<4icaI 
negligence. T",,'IUd that end. me fe.dcW ~'emment should establish national minimum tort and 
liability 1iIandards. S..,.. oouId establish more resuicliv< IiIandards if they sO .:boose. The fed.ra1 
~ """""8 wilb"""" also ..... ......,.,.. _ .. dispute ....,UIloo stnIl.&iesthat ooukI 
be _ to ""'"'" .... OOSIS of 1iIigatioo. 

37.2.5 	 __ Moro and more _ "'" n:a:iving Ibcir .... through Ileallb dcli-my _. 
_isbing Ibcsc ...- requires now approaches I. ~ ....ng provide.. and busin= 
that bemofore ~ been competitors. Congress and me administratioD must work with the states to 
aa:om.modate this new health tate environment while ensuring that competition remains in the 
ItIIlIketplac<. 

31~2.6 	 Oidcome ad Quality Standards. I( meaningful, choices are ever to be made in health care, research 

must be supported to develop outcomes and quality standards for use by providers, PURCHASERS. and 

consumers alike. Also, information systems rnUSl be developed that include: price and quality 

information (or all providers and consumers o( health care services in a given geographic ~ The 

r.ideral government. and the ""''''. AND TIlll PRlVA TIl SECTOR (BOTH PURCHASIlRS AND 

PROVIDERS) must ~e in the development and implementation of sudt standards. DATA 

Ml!I\SURES MUST PROVIDE lNFORMAnON RELEVANT TO STATIl PROGRAMMATIC 

DEClS10NS AND CONSUMER CHOICE. TIlll COLI..ABORATIVE PROCESSES OF STANDARD 

DEVELOPMENT AND MEASUREMENT MUST BE DESIGNED IN SUCH A WAY THAT THEY 

, I 
DO NOT CREATE UNREASONABLE ADM1NIS"lRATIVE BURDENS wrrn01Jl' .yIELDING 

USEFUL RESULTS. 
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31.2.7 	 Adrnini$trall\-c Si.mplifications. The adminislralive complexity of the current system muSI be reduced. 

THE GOVERNORS SUPPORT TIlE REFORMS SET FORn! IN THE HEALn! INSURANCE 

PORTABfLITY AND ACCOUNTABILITY ACT TO MOVE the nation must m&\'8 loward uniform 

claims forms: and unifOrm standards for electronic data interchange.. HOWEVJ3.R. STATES MUST BE 

CLQSELY lNVOLVEl) IN THE DEVELOPMENT OF THE NATIONAL STANDARDS TO ENSURE 

mAT STATE DATA NEEDS ARE MET AND INDIVIDUAL PRIVACY RlGNTS ARE 

PROTECTED, 

, 
37.l.8 	 Pul)~ic Sedor "tiltb CB~ Delivery. Although the Governors support the delivery of care Ihrough the 

, 
" ' 	 private health """ system, A PUBLIC SYSTEM OF SERVICES, FUNDED BY THE STATE AND 

FEDERAL GOVERNMENTS, HAS ARISEN TO ADDRESS NEEDS UNMET BY THE PRIVATE 
I 

SECTOR. (SEE THE GOVERNORS' PUBLIC HEALn! SERVICES POLICY, HR-7,) 0- ........ 
I 

&Rl8!!i fA the emtntF)' lhe4 have 69 inadeqttate RtifMe, of health@reptt'tVidersOI'sePo'iees: IA I)fher ~;, 
the pFiwta system 00es flat Pf6't'ide 5ef~..iees te Jow inOGme hldM:4oo1s SAd families, 8nd these pee~le 

seel£ Qw ~gb pttblie eliaies, 18 lilese .efrOOm5ttuteeS. fedeml QRa sta!e go...ernmeRIS hw-te "reYi4ed 

ref lft~ 4e1i\fefY 0& ~~tA e&fe 5ef¥i&e!S_ 1M GtwerooF$ beli«we If:W litis ,lJbiio heall:h (lQfe, 
5)'sle~ stun.hi M OOflsido)red itl IlAy "uligel SIf8fegy end GOOfdiRQied with the pri'l6le health (lQHI $eEl";'!f. 

wfte,FeWF p&S6i1"e. 

37,2.9 Enhance Opportunities (or Primal')' Care Prac:t1ce. DESPITE 1lIE RECENT INCREASE iN THE 

" PERCENTAGE OF MEDICAL STUDENTS OlOOSING TO PURSUE CAREERS IN GENERAL 
" 

MEDICINE. the medical education $}'Stem STILL is not preparing the providers that are needed for a 

health care system with a focus on preventive and primary care. States are currently experimenting with 

a wide variety of initiatives thaI address rhe critical ISSUES issue of increasing primaI)' care practice 

" AND IMPROVING THE DlSTRI8UTlON OF PRlMARY CARE P~OVlDERS, e""",atly in tutlll and 

urban medically underservod areas. These initiatives include data collection to better understand the 

distribution of. and need for, providers in specific locations; loan repaymenl programs to practitioners 

, who practice: in undersc.rved areas; and (<<hnicaJ assistance programs to enhance: primary care delivery " 
systetits in undersen"ed locatiollS., 

Therefore, the Governors recommend that the federal government recognize,. review, and support 
programs currently underway in states that are spcceufuUy addressing the issue of inereasing and 
preserving access to primary care physicians in medically undetsetved and rural areas. Moreover, the 

,'.- Goveinors recommend that the federal go~t provide ince-ntives for students. physicians, and mid~ 
(('lid :hea1th professionals to serve in primary care professions, particularly io rural and undtrserved 
areas. 

37.l.10 	 MANAGED CARE AND QUALITY, SEE THE GOVERNORS' MEDlCAlIJ POLICY, Be·S, 
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37.3 Conclusion, 

In JlllIJl)' states. Governors have begun to mec:t the challc::ngc of rctonning their health care systems 
and ale beginning to leam about the S'UCOeS5eS and failures.. The federal government should support 
states 'as they demonstmte different approachts 10 achieve universal access (0 aWordabJe health care and 
should evaluate creative oomprehensM! approaches to health care refonn. 

I 
Time limited(effectivc WlNTERMElITlNG 1991-WINTERMEEnNG 1999), WiMerMeeliag J995 

WifllJ MeNlIg 1997 

Adopted Winter Meeting 1994~ revised Winter Mooting 1993.
, 

,

I, 

I 
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BR~8. ~ BIV/AIDS 

31.1 Preamble 

The b...... i~ virus (IIlV) and acquired immUllOdcficiency syndrome (AIDS) ate 

critic.a1 public healtb problems, No state bas been untouched by the devastating human and economic 

oosts of lUV and AIDS. U.S. Public Heallh _ and worldwide proj«:!l<ms of fu.... incidence ... 

-ms. nlROUGH JUNE 1996, m,l02 AIDS CASIlS HAVE BEEN IU!PORTED IN THE UNITED 

STATES. SINCE THE B!!GINNING OFTFIE I!!'IDEMIC. 343.000 PEOPLE HAVE DIED OF AIDS 
•

IN nus COUNTRY, ia~r 1994, mo,.tI\tm 4~S,ggO ~oases eCA:1:P8 "~fE!I*lFted in tM 

Yai~ Slates. III 19!H 0Bd 1994 aIeM; mere Ihe8 ~.OOQ peeple Wed ef ......ms. StAte and local 

govetIIlIlCIlI$ bavellllocaled sisoifi<;ant fi__1 """"""" to this problem. I. fi,eol 1993, ...... .,... 

5491:9 IBillil)fFoft HIVM:B)8 ~ aM ~ Myre84 ~p~ flHi:ded 1hreugh the 

Modi_d pRlgi'ltm. In a number ofstales. state and local funds far exceed federal support. AL1lI0UGH 

ENCOURAGING PROORllSS HAS BEEN MAD!! IN SLOWING TIm SPRl!AD OF TIm DISEASE. 

the Governors strongly believe. theMfeMo that the magnitude of the HlVlAIDS epidemic caUs for &1rong 

action by all level. of__nt. ;neJudjng COI'lTlNUl!D SUPPORT FOR H1V1A1DS PREVENTION 

AND:rnACKlNG AND FOR1lII! REA\TI'IIORIZEll ....IIIori_ ofobe Ryan While CARl! A<I. 

38.1 EducatiOD. Prt:va:tioo. Coanxtil1g. and Testing 

The Governors recognize tbat the fedenlJ government has made a significant contribution toward 

I\wdlofI · lUV/AlDS .._ 0IId preveotion aclivld... A11hough SIGNIFICANt' scientific progross has 

been made. an effective vacQne or a QJ.fC fot the disease remains yean away, In the absence ofa vac:eitie 
• or a cwe. prevention efforts IUCh as education, public lnfOntUltion, lllV/AIDS COUl\$Cling and testing, 

and personaJ responsibility are the most effective means available to prevent the disease from $ptt3.dJng 

furIher. 

Ie R:IEIeM yeers. Stale health .ck:partments have: IlS5Qmed the primary role in planning and 

eoordinatiag fUVlAlOS prevenbot\ efforts, AU strutS art! engaged in HlV ~ Community 

Planning with support from the U.S, Centers for Disease Control and Prevention (CDC), SINCE 

Begin:!Yeg ia 1994, state and territorial health departments have been required to implement a planning 

process through which they collaborate with their communiues to idenlity unmet needs and establish 

priorities for lflVlAIDS prevention programming. Wlnt 1" geneml, federal support for prevention , 
efforts', 'IHIS PLANNING PROCESS HAS GIVEN THE lies "Seen helpful; It&wevef, ~ 

~~Sltdieienr SAte 'e impleMent ~r\YleflUQA lilmtegies Otat lWei,,, from these pi!mftiflg aeI:i"liHes~ 

MONWef. states masf ilwAl the flexJDitity to, design and implement TARGETED prevention programs at 

the .J.. and local !<vel thai _, STAT!! AND J..OCALLY DETERMINED needs and are COIlJIiSl<I1t 

with rommuruoy value,. FEDIlRAL RESTRICTIONS OR REQUlRl!MENTS ON TIlE USE OF, 
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AVAILABLE FUNDING INTERFERE WITI! TIlE ABILITY OF STATES TO DEVELQP, 
COMPREHENSIVE PREVENTION STRATEGIES. 

Preventive efforts directed at ytmng poople-befQte !.hey reach the age when they may engage in 

behaviors that plac;;e them at risk of infection-also are important. The nation'$ youth shQuld be MADE 

awa.re of the risk of the possible spread of rowAIDS through SEXUAL ACTIVITY AND nre HARM 

posED BY CONTAMINATED NEEDLES iAjootiGfI eforug5. Information about HlVJAIDS should be 

an integr.d part of substan~ abuse prevention efforts, 

IT IS ALSO IMPORTANT TO RECOGNIZE TIlE INIERRELATlONSHlPS BETWEEN . ­
IDVIAIDS AND OTHER SEXUALLY TRANSMITTED DISEASES AND COMBINE EFFORTS TO 

COMBAT FlJRTIIER SPREAD OF DISEASE. ALTIIOUGH TIlE GOVERNORS HAVB INITIATED 

A VARIETY OF SEXUALLY TRANSMITTED DISEASE PREVENTION STRATEGIES, WHEN 

IDVlAlDS 18 TRANSMITTED SEXUALLY, SEXUAL ABSTINENCE IS TIlE 01lL Y 100 PERCENT 

EFFECTIVE MEANS OF PREVENTION AND SHOULD BE STRONGLY REINFORCED AMONG 

MINORS AS A WAY TO REDUCE THE RISK OF CONTRACTING IDVlAIDS. 

Finally, special education efforts mUSS be made 10 ensure that aU members of the medical and, 
health caflC community ate knowledgeable and have current Information about H1V1AIDS prevention. 

Heal1:h provider$: must be more diligent in identifying people who are 31 risk or wbo are infected with 

H1V.- particularly in populations such as women and adolescents who art not as frequently recogni2.ed as , 
at risk. GOVERNORS ALSO RECOGNIZE THE IMPORTANCE Of EDUCATING PROVIDERS ON , 
TllEiAPPROPRIATI! USE OF EMERGING TREATMENTS AND PRIMARY PREVENTION AND 

, 
CARE SERVICES WITHIN TIlE MANAGED CARE SETTING. 

, 
'Counseling and testing have been importmt components of the national educatioo and prevention 

effort Acte:SS to oounseling sc:rvk:es $bauId be an integral part of the H1V1AIDS testing effort.. both 

before and afler Iestlng and regardlco$ of the test t<Sults. C~;.g and testing rep_nt major -

QPportunities to encourage. on a Qne-to-ane basis. the behavior changes required to $top further spread 

of the HIV virus. Although counseling and testing remain important strategies to address this epidemic. 

the nation must continue to seek any and all strategies that will successfully reduce the transmission of 

IUViAIDS. IN ORDER TO INCREASE EARLY ACCESS TO NEW IUVlAlDS TREATMENTS, IT IS 

CRITICAL THAT COUNSELING AND TESTING PROGRAMS HAVE TIlE ABILITY TO LINK 

INDIVIDUALS TO PRIMARY CARE SERVICES AS SOON AS POSSIBLE. fEDERAL LAWS 

SHOULD NOT CHALLENGE OR SUPERSEDE STATE LAWS AND PREfERENCES WlTII , 
RESPECT TO ISSUES SURROUNDING TESTING AND REPORTING. 

The socia! stigma associated uitli HlVlAIDS has created a particular problem for the prevention 
and control of the disease, Out of fear of discrimination, individuals with mv and AIDS worry about 
being identified. Within the context of sound public health policy. states are encouraged to review their , 
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medic3J infonnation and privacy tall'S ~ where nectSSary or appropriate. update these SlatUtes l() 

safeguard the rights oftested individuals. 

The Governors are eonoemed that ilidividual$ who test positiVe (1)f lnv/AWS may face: 

discrimination. despite the fact thai all medical evidence to date shows that HlV cannot be: transmitted 

Ihrough casual contact. PROGRESS HAS BEEN MADE IN ENDING AIDS DISCIUMINATION, BUT 

clarification of or modifications in laws shou!d be made where necessaJ)' to protect HlV-infected 

individual. from inappropriateiy being denied Opp<Jrnmilies in areas SU<b as employmcot and housing. 

IN AODmON TO THE RANGE OF VERY IMPORTANT PREVENTION STRATEGII!S 

ALREADY UNDERWAY ACROSS THE COUNTRY, PREVENTION ACTIVITII!S CENTERE!) 

AROUND SUBSTANCE ABUSE AND PERINATAL TRANSMISSION ARE EMERGING AS 

PARTICULAR PRiORmES. 

38.1.1 	 SUBSTANCE ABUSE. TRANSMISSION TII!U TO INII!CTING DRUG USE CONTINUES TO BE A 

MAJOR CAUSE OF mv lNFECTlON. THlRTY-SlX PERCENT OF THE TUTAL NUMBER OF 

AIDS CASES REPORTED TO CDC ARE UNKED TO INJECTING DRUG USE. A key factor in 

ooDwmng the spmtd of HIvtAIDS is n:ducing tbt use of injcr:t.ion drugs.. Programs sboulcl strive to 

eliminate the signilicant waiting time frequently flIcing IIo!hIhosc wishing 10 _ .. _ for drug 

abuse.l_ ~se desifiag HI¥ MstiRg end oeIIRSeliRIt Yet: the vast auijorit)t-of drug users ~ not 

scclting treatment Consequently. _ shooId be _oded ., drug user.; who ....., <:UI1<Iltly in 

....unem in onIer ., get them intD _, CIlCOIII1lge them to be counseled and _ and educate 

them _the dangtIs ofhigh-risl< behaviors. Addltloually, appropriate model, to attrad drug users ..
• 

treatmOOI shooId be ~ wrm A PARTICULAR EMPHASIS ON FINDING EI'FECTIVE . 

METIlODS FOR REACIIlNG OUT TO WNG-TERM ABUSERS. 

i 
38.1.1 	 PEDIATRIC AIDS. THE MAJOR CAUSE OF PEDIATRIC mViAIDS TODAY IS PERINATAL 

. I 

TRANSMISSION OF INFECTION. AL'rnOUGH DRAMATIC PROGRESS HAS ALREADY BEEN 

MADE IN REDUCING TRANSMISSION RATHE. RECENT FINDINGS Rl!Ll!ASED BY CDC 

DEMONSTRATE A 27 PERCENT REDUCTION IN PERINATAL TRANSMISSION BETWEEN 

1991 AND 199~. TIlE GOVERNORS APPLAUO TIllS REDUCTION AND TIlE SClENTlFIC 

ADVANCES AND VOLUNTARY PREVENTION STRATEGIES THAT MADE lTl'OSSlBtE.. 
TIlE RYAN wroTE CARE ACT AS REAUTIIORIZED IN 19% INCLUDES A NUMBER OF 

PROVlS10NS FOCUSED ON REDUCING PERINATAL TRANSMISSlON, lNCLUOING 

TARGETED CASEWAD REDUCTIONS. FAlWRE TO COMPLY WlLL CAUSE A STATE'S 

ALWCATION OF TITLE II FUNDING TO BE ELIMINATED. VITAL TREATMENT FUNDING 

WlLL BE JEOPARDlZED AS A RESULT OF PREVENTION MANDATES.' GOVERNORS 

SmONGLY OPPOSE EFFORTS TO TIE RECEIPT OF FEDERAL FUNDS TO MANDATORY 

TESTING LAWS. 
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GOVERNORS ARE STRONGLY COMMITIOD TO REDUCING AND ELIMINATING 
I 

H1V1AIDS IN CHILDREN TIlROUGH IMPLEMENTATION OF UNIVERSAL H1V COUNSELING 

AND VOLUNTARY TESTING GUIDELINES FOR PREGNANT WOMEN. BlIT MANDATORY 

POSTPARTIJM TESTING, AS SET FORTH IN TIlE RYAN WHITE CARE ACT, WILL NOT IN 

, AND OF ITSELF REDUCE TIlE SPREAD OF H1V1AWS TO NEWBORNS. IN FACT, SOME 

STATES FEAR THAT MANDATORY TESTING COULD DISCOURAGE AT-RISK WOMEN FROM 

SEEKlNG NEEDED HEALTH CARE. INSTEAD OF THIS FOCUS ON MANDATORY TESTING. 

GOVERNORS ENCOURAGE FEDERAL SUPPORT FOR TIlE USE OF AZT DURING 

PREGNANCY, WHEN INFECTION CAN BE PREVENTED, 

IN AN EFFORT TO COMPLY WITH TIlE TARGETED PERINATAL CASELOAD 

REDUCTIONS MANDATED BY TIlE RYAN WHITE CARE ACT, EVERY STATE WILL BE 

FORCED TO REDIRECT FUNDS FROM OTHER EQUALLY VlTAL AND MORE EFFECTIVE 

H1V1AIDS PREVENTION ACTIvmES. STATES WILL NO LONGER BE ABLE TO DEVELOP 

COMPREHENSIVE PREVENTION STRATEGIES TO MEET TIlE PARTICULAR NEEDS OF 

TIlElR COMMUNITIES. INSTEAD. FEDERAL MANDATES WILL REQUIRE STATES TO fOCUS 

AVAILABLE RESOllRCES ON ONE PARTICULAR CATEGORY Of NEED. UNFOR11JNATELY. 

THE SCIENCE OF PREVENTION IS NOT SO I!XACT THAT THERE IS ANY GUARANTEE THAT 

ANY LEVEL OF INTERVENTION WILL PRODUCE TIlE DESIRED RESULT IN ANY STATE, 

OOVERNORS WOULD LIKE TO WORK CLOSELY WITH CONGRESS AND TIlE 

ADMINISTRATION TO DEVELOP PREVENTION STRATEGIES THAT AC!IIEVE TIlE GOAL 

WE ALL SUPPORT OF KEEPING BABIES HEALTHY. WlTHOlIT JEOPARDIZING FUNDING 

FOR OTHER lMPORTANTHlVlAIDS PREVENTION AND TREATMENT EFFORTS, 

TIlE GOVERNORS SUPPORT EFFORTS TO REDUCE TIlE TRANSMISSION OF H1V1AIDS. 

WE 00 NOT SUPPORT TIlE NEW PERlNATAL TRANSMISSION MANDATI! IMPOSED BY 

CONGRESS, IN ADDmON. OOVERNORS ARE SPECIFICALLY CONCERNED THAT BECAUSE 

AN ALTl!RNATIVE MEASURE AS REQUlRED BY TIlE LEGISLATION HAS NOT BEEN 

DETERMINED BY COC, IT WILL BE V1RTIJALLY IMPOSSIBLE STATISTICALLY FOR LOW­

INCWENCE STATES AS DEFINED BY CDC TO REALIZE TIlE REQUIRED 5{) PERCENT 

REDUCTION IN PERINATAL TRANSMISSION, FOR TIlAT REASON, GOVERNORS BELIEVE 

THATi WHILE MOVING TOWARD A MORE WORKABLE PERINATAL TRANSMISSION 

PREvENTION STRATEGY FOR ALL STATES, lOW-INCIDENCE STATES SHOULD BE HELD, 
HARMLESS FROM TIlE CASELOAD REDUCTION REQUlREMENTS OF TIlE RYAN WHITE, 
CARE ACT. GOVERNORS ALSO BELIEVE THAT F1ITURE FEDERAL RESOURCES MADE 

i 
AVAlLABLB TO REDUCE PERINATAL TRANSMISSION SHOULD BE TARGETED TO HlGIl­

I 
[NCIDENCE STATES,, 



A comprehensive national education and prevention program. with significant federal It:adership. 

mug be: a central c;oooponen1 of the nation's fight against mY/AIDS. At the same time. ~ must 

be ~ to researc~th to find a vaccine for mY/AIDS as well as to develop EF'FECTIVE. 

ACCBSSmLE, AND AFFORDABLE '" treatmeflt TREATMENTS and A cure for present and future 
I 

HIVIAIDS patie.ts. The federal government bas the prinwy role ID play in funding HIV/AIDS-mated 

"""""" arovities. The Govemon urge that money appropriated fot IllWAIDS =Itb be usa! 
I 

expedi,tioosly Md that funding provided fo, IllVIAIDS r=an;h not be made at the _ or other 

public 'health priorities, 

In addition ID the _ oommittnellt made by the federal government. PRIVATI! SECTOR 

IllWAIDS RESIlAROlIlAS LED TO DRAMATIC BREAKTIlROUGHS. GOVERNORS APPLAUD 

THE PHARMACEUTICAL INDUSTRY FOR THE RESEARCH AND DEVELOPMl!NT EFFORTS 

THAT' HAVE RESULTED IN THE CREATION OF PROTEASE INHIBITORS AND OTHER 

USEFUL DRUG TIfERAPIES. HIM 6f:fltes l!aw pRWideElleedef'Shlp ~' fuRd:iag AIDS feSeeMJft wilh 

..... ·001_ The Goverrnm. urge incmued ooonlination between feder.ll Md PRlVA TI! SECTOR 
, 

,
Gove... o .. also urge the opeody __or r=an:h """'ts to the $ci<ntifio oommunity. as ...u as 

practitioners. to ensure thai rescareh findings can be applied as expeditiously as possible. TIm FOOD , 
AND DRUG ADMINlSTRATION'S EXPEDITED DRUG APPROVAL PROCESS HAS HELPED 

I 
MAKE NEW TREATMENTS A V AlLAIIU! MORE QUICKLY THAN IN THE PAST AND SHOULD 

BI! CONTINUED. 

38.4 	 Trahntnt 

Over the IltXt fC'W years. the growing number ofHlVJAIDS eel :AlPS roJ&fed cases will p~ an 

increasing main on the nation', health am deliver)' system. The atimated cost of treating a person 

with HlVlAIDS from tbe time of lnttction to death is $219,000. For tho$ft '",,4lo-f'«';lei';e AO JoftI8tmel'l' 

991ft ~s ef AB)8 is R16de. the QO$i t5-e5{ifflftled ~ $69,000. NOW is the time to begin the: fiscal 

and ea~ty planning required to addms these future health care delivery needs. This should include an 

assessment of the .appropriate burden of HlVlAIDS health care costs that should be borne by the public, 
__ A ,I 
au., pnvate sectors. , 

At the same time. we need to provide .appropriate services to those individuals presently suffering 
j 

from HlVl_ or AIDS. TREATMENT NEEDS ARE CHANGING WIlli THE ADVENT OF 

PROMISING MULTlDRUG COMBINATION THERAPIES. WHICH ARE HELPING MANY 

HlV/AIDS PATIENTS LIVE LONGl!R AND HEALTIIlFJ\ LIVES. TREATMENT PROTOCOLS 

RELATING TO CNRONlC DISEASE MANAGEMENT OF IllWAIDS, PEVELOPED IN 
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PARTNERSHIP BETWEEN FEDERAL, STATE, AND PRlVATE EFFORTS, WILL LEAD TO 

CHANGES IN EXISTING SYSTEMS OF CARE, 

Adequately addressing PATIENTS' th& health care needs e?AIDS pAtieffiS requires establishment 

of a "continuum of cate." including inpafieru and outpatient hospital services. cart tn nursing home and 

alternative residential settings, home cart, hospice care, psychOSQciaJ support services.. and case 

management services_ Many .$UI(; and local governments have ted the way in providing health care 

smrices for peoplt ~ith HIVIAIDS; however. more research is required to detennine the most humane 

and cOst--c:ffcctive way of providing HIVIAIDS-related care. +ft&.iedeml g&"<'eRlment has fuAdecJ.seveml 
I 

defoo.nStml~n Pfeje0t-5 lo 4eteFm;infl Medel:;. for 'fH'O"Iidffig 5eM0eS lEi AIDS pefieAfs. S\I(lh 

demefl;Slf9tiens sheYld ooRbnae, Finally. as the nation moves toward networks of health care, efforts an:: 

needed to ensure that the: prevention and treatment need$ Qf people at risk for or infected with 

HIVIAIDS are adequately addressed in managed care settings, In addition. strategies must be devt:klped 

that ensure that those in managed care arrangements also have &cce$$ to other support services. such as 

social supports and home~ and oommunity~ stMceS, SO that the continuum of care is maintained, 

38.5 RYln ~hjte CAR! Ad: , 
The Governors strongly SUPPORTED ~ tlte reauthoriUltion Qf the Ryan White CARE Act. 

Funds provided through tbe: act support a network of be3ldl care. Ilftd support services in ¢itiC$ and , 
states., '~ PRESCRlPTlQN DRUGS for people tlving with HlV infection and AIDS. especially the 

uninsuTed who would otherwise be without care. This program is 8 critical element in HlV/AlDS
I 

preventwn. education. and treatment cfforts by stalCS. 
I 

HOWEVER, DESl'1TI! STRONG SUPPORT OF THE RYAN WHITE CARE ACT AS A 

WHOLE, CERTA!N PROVISIONS OF THE ACT ARE OF CONCERN TO GOVERNORS, AS 

PREVIOUSLY MENTlONED, THE PERINATAL TRANSMISSION MANDATE RESTRICTS 

STATE FLEXIBILITY TO ALLOCATE LiMITED FEDERAL FUNDING, IN ADDITION, THE AIDS 

DRUG ASSISTANCE PROGRAM (ADAP) FUNDING MADE AVAJLABLE THROUGH THE RYAN 

WHITE CARE ACT HAS NOT KEPT UP wrrn THE INCREASING COSTS OF THE EXPENSIVE , 
NEW DRUG TIlERAPlES. ACCORDINGLY, AN INCREASING PERCENTAGE OF THE COST OF 

I 
THE NEW 1llERAPlES IS SI!IFTING FROM THE FEDERAL GOVERNMENT TO THE STATES. 

i 
GOVERNORS CALL UPON THE FEDERAL GOVERNMENT TO WORK IN PARTNERSHlP WITH 

I 
STATES AND THE PRlVATE SECTOR TO REDUCE THE COSTS OF TREATMENT AND TO 

MAINTAIN FUNDING TIIAT ADEQUATELY REFLECTS THE GROWING COST OF DRUG 

THERAPIES. 

ADAP SERVICES CURRENTLY ARE DELIVERED BY STATES IN A NUMBER OF 

DIFFERENT, COST-EFFECTIVE WAYS. SUCH AS MINNESOTA'S SUCCESSFUL HIGH-RlSK 

~47 _ 



I 
INSURANCE POOL FOR mV/AlDs PATIENTS. OOVERNORS BELIEVE 'mAT WHILE MANY 

OF 1HESE S'IRATEGIES ARE COST ~F!'ECIlVE. flJRrnER STIiDY IS NEEDED TO HELP 

STATES IDENllFY AND LEARN FROM TIlE BESTPRACIlCES IN1HE FIELD. 
, 
OOVERNORS ALSO BELIEVE 'mAT CDC AND 1HE HEALTH RESOURCES AND 
I 

SERVICES ADMINISTRATION SHOULD WORK VERY CLOSELY wrrn STATES WIlEN 

DIlTERMINING WlIETIIER A GOOt>-FAInI EFFORT HAS BEEN MADE TO COMPLY WITH 

1HE NEW MANDATE IN TIlE RYAN WHI'lB CAl\Il ACTREQU!RlNG STATES TO NOTIFY TIlE 

SPOUSES OF lNDlVlDUALS WITH mvlNFECIlON. GOVERNORS FEEL STRONGLY 'mAT NO 
I 

STATE SHOULD LOSE ACCESS TO TIlElR RYAN WHI'lB CARE ACT FUNDS AS TIllS NEW 

MANDATIl IS lMPlBMENTED. 

IN IMPLEMENTING TIlE RYAN wmTE CARE ACT AND IN CONFRONTING TIlE 

mY/AIDS EPIDEMIC MORE GENERALLY. GOVERNORS BELIEVE 'mAT TIlE BEST RSSULTS , 
WlWBE AcmEVED IF TIlE FEDERAL OOVERNMENT, TIlE STATES. PRIVATE INSURERS. 

TIlE MEDICAL AND PHARMACEUTICAL INDUSTRIES, AND INTERESTED MEMBERS OF 

OUR COMMUNITIES WORK TOGETIIER IN CLOSE PARTNERSmP. 

I 
Time limited (eft'cctive WINTER MEETING 1997-MF..ETlNO 1999). Wimer t.Wting 1991 WilMf, 
Moo~.g 1991 
Adopted.A.nnual Meeting 1981; reaffinned Winter Meeting 1992; revised Winter Meeting 1995 
(formerly Policy C-17). 
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PRESIDENT WILLIAM ,I. CLINTON 

NATIONAL GOVERNOR'S ASSOCIATION 


ROUNDTABLE MEETING 

THE EAST ROOM 

FEBRUARY 3, 1997 


.; 

Go()d morning, Governor Miller. Governor Voinovich. and good morning to all the 
governors. Welcome back to the White House. It was wonderrul to see all of you here last night, 
and I thank you, tor returning today for this Important meeting. 

My friends, a new era is upon us ~~ a time of fleeting opportunity to prepare our nation for 
the 21st century. To meet the challenges of chis new era., we mu.<;t be partners. And we must act 
now. 

'mat is why tomorrow night in my State~of~the~Union address, I will do more than call 
upon Congress to act, as so many Presidents have before me. ( will callan aU of us -- every 
level of goverrunent, every community. and every American ~~ to work together to meet our 
common goais, , 

Given the new opportunities and the new challenges we face, we must forge a special 
partnersrup, This is especially true when it comes to our paramount challenges ofeducating our 
people for the neW global economy, the Information Age, and lifting all our. pcople from the 
tmderclass into our growing middle class. So that we can go forward together, I would like to 
invite each of you to be there with me at the Capitol tomorrow night, to participate in this call to 
action, 

Today, we're here to talk about the role each of us has to play, and the responsibility each 
of us has to give our·people the tools to make the most of their own lives. 1 know that many of 
you have concerns about critical matters that we must resolve, like welfare refonn, Medicaid 
spending, education and the environment. I run committed to addressing your concerns. 
beginning today at this, meeting, but continuing in the months and years ahead. 

Working together, we have achieved a great deal in the iust 4 years; but we a1l know that 
there is much more to be done. And it is not just ajob for Washington; it is a job for all of us. 

And now, I'd like to start our discussion, 



Saturday: 

Sunday: ,. 

National Governors' AssociatioQ Winter Meeting P,~ 

DCA Meeting: Erskine Bowles Tentative ~qj 
~-r " 

Frank Raines Tentative /.!".~ 1'1;-; 

Opening Plenary: Erskine Bowles !0:00am 

-Lll=vp~ 
..... ~, 

NGADinner: The President 7:30pm 

All Governors. 

MondllY: White House Roundtable (I V, hours): 

The President 

Cabinet Members 

Plenary Session: The Vice President 
(Follows Senator LotI) 

2pm 

DGA Reception: The President Brief Remarks 

DGA Dinner: The Vice President 



I'-IC.593lRN.3Ll99'7 2:56PM 

DEMOCRATIC GOVliBNOrui' AsSOCIATION 

, MEMORANDUM 

TO: nRUCE# 
FROM: Katie Whelan 

nob Rogan 
Doug Richardson 

RE: DGAMeeting 

DATE: January 30, 1991 

The purpose of this memorandum is to brief you in pr~paration for your 
appearance at lbe Democratic Governors' Association winter political 
meeting on Saturday, February I, 1997, in the Skyroom, top floor, 
Hotel Washington, 51S 15th St. N.W., Washington, D.C. 

At thi. meeting, Democratic Governors meet wilh lead<!rs from the 
Administration and Capitol Hill for • private and frank discussion of 
pressing issues, the national political climate and ways in which 
Governors can belp their Democratic allies in Washington, 

Vetman! Governor Howard Dean, the DGA Chairman, ahd Puerto Rico 
Governor Pedro Rossello, lbe DGA Vice Chair, are looking forward to 
your appearance and the chance for Governors to get to know you and 
White House Cbief of Sraff Erskine Bowles, 

This meeting will be attended by 17 DemoCl:atic Governors, many of their 
spouses. key Governors' staff and invited guests. 

An agenda and a list of Governors attending are anached. We wanted to 
call your attention to these highlights: 

2 p.m. 	 Democratic GovomoIS news conference on health care for 
children.nd education, Hotel Washington lobby. 

2:30 p.m. DGA Political Meeting, Sk),room, Hotel Washington, 
Closed to Press. 

430 South Capitol S.m"S,B. • W"hin,.on, D.C. 20003· (202)479-5153' FAX (202)479-5156 

t'rlnn:d Ql'i JI..,~)-dcd r.r ......­

http:W"hin,.on
http:children.nd


, 
NO. 5932l57PMJAN.31.1997 , 

DGA Mee&g 
Pagel 

2:35 p.m. The View From Capitol Hill: What To Expect From the 
105m Congress 
Senate Democratic Leader Tom Daschle 
House Democratic Leader Dick Gephatdt 

",.' Congressman Steny Hoyor 

~:"!' The Clinton Adminlstrat.iDn, Agenda for lOSth Congress 
"" ~nd President's Second Term 

, '"White House Chief of Staff Erskine Bowles 
Offi~ ot Management and Budget llirector Franklin 

Raines 
VomeSlI. Policy Adviser Bruce Reed 
Doug Sosnik. Counselor 10 the President 

4:15 p.m. NlIIiooal Clovernors' Conference: Winter Meeting Preview 
Governor Bob Miller, Nevada, NGA Chair 

During your portion of the program, the Governors would very mu,", like 
to bear you and the other members of the Administration team outline the 
President'. priorities -- as they will be detailed in the State of the Union 
on Febxuary 4 and in the President's budget proposal on February 6. The 
Governors want to be belpful in reinforcing the Administration's message 
for these two evems, and will likely press you for details about both the 
speech and the budget message. 

You can also expect the Governors to be very (onhright in expressing 
their opinions and asking for your comments on several issues, including 
Medicaid, welfare reform bill reVisions, health .m: for children, 
education, the balanced budget process .ed the proposed baJ=d bodget 
amendment. 

Governor Dean will introduce the Clinton Administration panel, including 
YQu, for • pan of the program Ibat is tentatively scheduled to last 
approxlmatoly 45 minutes - divided among your presentations, discussion 
and question-aod-8ll.Swer, 

Thank you very much for agreeing to join tile Governors for this 
impnrtant meeting. They are looking forward '" seeing you. 
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DllMOCI!.ATIC GOVERNORS' asSOCIATION 

DGA WINTER POUTlCAL MEETING 
Saturday, February 1, 1997 
2 p.m. to 5 p.m. 

I Hotel Washington 

Welcome 
Govemor How8l'l! Dean. Vermont 
1991 DGA Chait 

The lOStb Congress: A Provlew 
Senate Oemoeratic Leader Tom Daschl. 
House Democratic Leader Dick Gephardt 
Congressman S!eny Hoyer 

The Wbile House: The Year Ahead 
Er,kiDe Bowles. White House Chief of Staff 
Franklin Raines, Director, Office of Management and Budget 
Bruce Reed, Domestic Policy Advisor 
Doug Sosnik, Counselor to the President 

NGA: The Year Ahead 

Governor Bob Miller. Nevada 

NGA Chairman 


430 South Capirol Stem. 5.1::' • Wuhin~ton, D,C ZOO03 • (202)479-5153' FAX (202)479·51 56 
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DEMOCIlATIC GOVERNO:U' AssOCIATION 

DGA WINTER BUSINESS MEETING 
Monday. February 3, 1997 
7:30 a.m. to 9 a.m. 
S.W. Marriott HOlel'I 

i 

Welcome 
Governor Howard Dean. Vermont 
1997 DGA Chair 

DGA Finondal Report 
Mark Weiner. DGA Treasurer 

DGA: 1997-1998 Prospectus 
Governor Dean 

Governor Pedro Rossello. Puena Rico 
1991 DGA Vice Chair 

Democratk "ational Committee: The New Regime 
Governor Roy Romer. DNC General Cbainrum 
S",ven Grossman. DNC Natiooal ChaIrman 

Doug Sosnik. Counselor to the President 
Craig Smith. Co-Execulive Director. Presidential Inaugural Committee 

NGA Update 
Governor Bob Miller. Nevada 
NGACbair 

430 South Cap;tolStteet, S.E .• Wuhington, D.C. 20003 '(:102)479·5153, FAX (202)479-5156 

PriMed ot. t\a.)·dcd. 
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, . . 

POLITICAL MEETING 

SATURDAY, FEBRUARY 1 

1:30· 5:00 PM 

Sky Room, Hotel Wasblngton 


GOVERNORS ATIENDlliG. 

TONY KNOWLES AND SUSAN· ALASKA 

ROY ROMER A1ID BEA • COLORADO 

THOMAS CARPERAl'-.'D MARTHA· DELAWARE 

LAWTON CHILES AJ.'ID RHEA • FLOlUDA 

ZELL MILLER AJ.'ID SHIRLEY· GEORGIA 

FRANK O>B~ONAND 1UDY(?) • INDIANA 

PAUL PATTON AND JUDI - KENTUCKY 

MEL CAR-"\lAHAN AND JEAN· MISSOURI 

BEN NELSON· NEBRASKA 

BOBMILLER·NEVADA 

JEANNE SHAHEEN AND BILL· NEW HA.v.t:PSHIRE 

lIM HUNT AJ.'ID CAROLYN· NORTH CAROLINA 

PEDRO ROSELLO tlli'D MAGA(?) . PUERTO RICO 

HOWARD DEAN-VERMONT 

GARY LOCKE Al\'D MONA LEE. W ASHlNGTON 

CARL GUTIERREZ· GUAM 
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BUSINESS MEETING , . -" , ', .... ', .-.f,.'· 
MONDAY, FEBRUARY 3 
7:30·9:00 AM " .. .,- '. 

SALON 1, JW MARRIOTT 

• I ." 

GOVERNORS ATTENDlllil;. 
. ' . , '. '. .... ,

"".~,/,!.' '~ 

TONY KNOWLES • ALASKA ..
ROY ROMER AND BEA· COLORADO 

THOMAS CARPER· DELAWARE " . 

LAwrON CHILES' FLORIDA 

ZELL MILLER AND SHUlLEY • GEORGIA 

FRk'<K O'BANNON AND JUDy . ll\'DlANA 
 .. .:.'. ~ 

, 
PAUL PATTON M'D JUDI(?) . KENTUCKY 

PARRIS GLENDENING· MARYLAND '. , , 

, , 


MEL CARNAHAN AND JEAN • MISSOURI 

.BEN NELSON· NEBRASKA .'. ~ ..' 

BOB MILLER • NEVADA 
 ..::J".,. " :' ~ 
JEANNE SHAHeEN AND BILL· NEW HA..\a'SHIRE .. , ..~ . JIM HUNT AND CAROLYN· NORTH CAROLINA 
JOHN KlTZHABER • OREGON 
PEDRO ROSELLO AND MAGA(?) . PUERTO RICO 
HOWARD DEA.'l· VE..~ONT .' . ,)GARY LOCKE·WASIllNGTON 

CARL GUTIERREZ· GUAM . ., 
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THE WHITE HOUSE 


WASHINGTON 

January 29, 1997 

MEMORANDUM FOR ERSKINE BOWLES, FRANKLIN RAINES, BRUCE REED 

. cc: Sylvia Mathew" Vicky Radd, Doug So,nik; Chris Jennings 

FROM: Marcia Hale and John E,menoncru 

SUBJ: DGA Meeting: Saturday, February' 

Attached is a memorandum from DGA staffregardlng your appearance before the DGA Winter 
Meeting on Saturday, in the Skyroom oftne Hotel Washington. Your discussion is set to 
commence at 3:20pm, and wm railow presentations by Tom Daschle and Dick: Gephardt. The 
format win be relatively informal. with the three of you seated at a Roosevelt Room sized table 
along with th~ attending governors. Approximately 100 otheLpeople. including governors' staff 
and various friends of the DGA, will be seated in folding chairs around the room, Marcia, Doug, 
John, Emily Bromberg and Chris Jennings win also be there~ The session 15 closed to the press. 

Governor Howard Dean. who chairs the DGA, will introduce the three ofyou and tum the 
meeting over to Erskine. While the governors would like to hear a preview oftbe State of the 
Union and the Budget, this meeting is as much designed for them to deve10p personal 
relationships with you and to let you know who they are. Expect a wide open discussion. 

We suggest that Erskine open up by tel1ing them a bit about himself, introducing his team at the 
White House, and reiterating how important the Democratic governors are to the President, both 
in formu)atirtg policy and in advocating his agenda. 

Erskine should thank them for aU their help during last year's budget battle and campaign, and 
stress his intention of continuing the valuable working relationship the Democl'alic governors have 
had with the White House. He should also mention the significance afRoy Romer's appointment 
as Genem) Chair ofthe DNC, and acknowledge the importance of the 1998 election cycle (when 
three quarters of the nation's governors are up), perhaps stating that it is no coincidence that we 
now have a;governor as DNe chair. 

Next, Erskine should briefly outline the highlights of the State ofthe Union; the Budget. and the 
President's 'agenda for 1997. The governors will be particularly interested tn how they c-an help 
with tne roll~out of next week's events, both in the media and on the Hill. [We are currently 
awaiting guidance from Gene Sperling on roll-out plan.] 



, '. 

I 

Finally, he should tum the discussion over to Frank: Raines, for a morc detailed presentation on 
the budget, and then open it up for discussion and advice, [Note: Erskine should preview his 
comments to the NGA on Sunday,] 

During the discussion, expect comments on medicaid. welfare reform. education. the balanced 
budget amendment. and the budget process, Bruce Reed and Chris Jennings will be there to 
answer any detailed questions on welfare reform and medicaid. You can also expect a plea for 
Presidential and Vice~presidential time for DGA fundraisers during 1997. 

Governors attending will be: 

Tony Knowles (Alaska) 

Tauese Sunia ., (American Samoa) 

Roy Romer (Colorado) 

Torn Carper (Delaware) .. 
,
LaWton Chiles (Florida) 

" "Zell Miller (Georgia) 

Carl Gutierrez (Guam) • 

;-
, 


Frank O'Bannon (Indiana--elected '96) 

Paul Pation (Kentucky) 

Parris Glendening (Maryland) 

Mel Carnahan (Missouri) 

Ben Nelson (Nebraska) 

Bob Miller (Nevada--NGA Chair) 

Jeanne Shaheen (New Hampshire-elected '96) 

Jim Hunt (North Carolina) 

Pedro Rossello (Puerto Rico--DGA Vice-chair) 

Howard Dean (Vermont--DGA Chair) 

Gary Locke (Washington--elected '96) 
 ,, 

"Not attending: 
" 

Ben Cayetano (Hawaii) 

John Kitzhaber (Oregon) .. 


" 

" , 
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DEMOCRATIC GOVERNORS' ASSOCIATION 


DGA WINTER POLITICAL MEETING 
Saturday, February 1, 1997 

12 p.m. to 5 p.m. 
Hotel Washington 

Welcome 

Governor Howard Dean, Vermont' 

1997 DGA Chair 

The 105th Congress: A Preview 
Senate Democratic Leader Tom Daschle 
House Democratic Leader Dick Gepbardt 
Congressman Steny Hoyer 

The White House: The Year Ahead 
Erskine Bowles, White House Chief of Staff 
Franklin Raines, Director, Office of Management and Budget 
Bruce Reed, Domestic Policy Advisor 
Doug Sosnik. Counselor to the President 

NGA: The Year Ahead 
Governor Bob Miller, Nevada 
NGA Chairman 


