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SEQUENCE OF EVENTS
ROUNDTADLE WITH THE NATIONAL GOVERNORS' ASSOCIATION

MONDAY, FEBRUARY 3, %:30 - 11:00 AM

Press pool enters East Room

The Pragident delivers opening remarks

Govemor Beb Miller (D-NV; NGA Chair) delivers remarks

Governor George Voinovich (R-OH; NGA Vice Chalr) delivers remarks
The Vice President delivers remarks

Press departs

The President delivers remarks on education

The President leads discussion regarding education

Governor Miller (D-NV, NGA Chair) summarizes the Governors’ Agenda for the 105th
Congress ’

Governor Michael Leavitt (R-UT) leads a discussion on Medicaid
Governor Tom Carper (D-DE) leads a discussion on welfare reform
Governor Paul Farton (D-KY) leads 2 discussion on ISTEA

Open guestion and answer period .
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MEMORANDUM FOR THE PRESIDENT
FROM: KITTY HIGGIN /i‘tﬁ]

SUBJECT: HOT ISSUES -- NATIONAL GOVERNOR’S ASSOCIATION MEETING

i NATION-WIDE ISSUES
Praject XL: Anncunced in March 1996, Project XL is testing whether the nation can achieve
better environmental results by providing greater regulatory flexibility in exchange for &

commitment to superior environmental performance. Participants in four categories — facilities,™

inclustry sectors, governmental agencies and communities - are given the flexibility to develop
common-sense, cost-effective straregies 10 achieve more environmental protection at a lower cost.

EPA is implementing three facility Project XL, projects and is making pmgreés on sixigen ‘

additional projects {including two with ¢ities). Each Project XL agreement is developed through
cooperative negotiations involving corporation officials, local citizens, state, local and federal
government. Full stakeholder involvement is a critical component of the program.

The states may raise the following issues rejated 10 Project X1

1) Desire on the part of some states for EPA to "delegate™ Project XL to them. Because
Project X1 is only a Iimited set of experiments at new ways of doing business, not 2 new way of
doing business, EPA believes delegation is mmappropriate. Moreover, Project X1 projects
typically include grants of flexibility from federal regulations, necessitating a clear rofe for EPA.
States, however, are full partniers in ¢very Project XL project. No project has gone forward
without state approval.

2} Concern that EPA is heing too stringent, or not deferring to the states’ judgment, in the
level of environmental performance needed to approve a Project XL project. EPA is working
with a group of state environmental commissioners to develop a process for implementing
common-sense reinvention ideas that are worthwhile, but do not rise to the fevel of Project X1,

3} Request for Federal Project XL authorizing legislation. By pushing the eavelope of existing
" laws, so far EPA has been able to implement the XL projects submitied to date without new
legistation. (EPA)
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Proposed Air Quality Standards: EFA has recently published a proposal to set new air quality
standards for ozone {smog) and particulate matter (soct). In the case of soot, the re-examination of
the current szandard is court-ordered, The proposed revised standards are health based and
developed after rigorous scientific review. A number of Gm ernors are interested in these proposed
regulation charzges

The pmposal is 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 reduce the incidences of significant respiratory illnesses.

The EPA is taking extensive public comment on the proposals. Last week, EPA sent lefters 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, environmentalists and other members of the public. EPA has also
established a toll-free number and an ¢-mail address to receive comments. The public commen!
period closes on February 18, and EPA intends to finalize the proposed standards in June {997.

As directed ﬁy 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 implementation of new standards have been made,

Governar Voinovick (R-Ohio) 1s ieading the charge against the EPA proposal, He has 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-MA) and Governor
Whitman (R«NJ) being the strongest supporters. CGovernor 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 requeisz that the comment period, due to close on February 18, be extended for 60 days. (EPA)

State Enforcement of Pollution Laws: State enforcement of environmental statutes has recently
received national attention as a fesult of several newspaper anticles. Some governors might question
EPA’s position on state environmental enforcement efforts, particularly in light of recent IG findings
of serious under-reporting of significant violations 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 enwmnmentai laws has also been the focus of recent Washingtor Post and New York Times
articles regarding Virginia. (EPA)

Staie Audit Legistation: 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 compliance management program. It also includes safeguards for protecting the public
and the environment from the most serious vielations. EPA's policy rejects the concepts of
corporate secrecy and immunity in favor of corporate accourtability and the public's right-to-know,
To date, approximateiy 19 states have passed legislation which provides some degree of privilege
or immunity to viclators. EPA is concerned about state audit legislation that could interfere with a



state’s ability 1o conduct effective enforcement of Federal environmental requirements. The
immediate issue concerns whether, and to what degree, EPA will delegate enforcement authority to
states that have unacceptable immunity and privilege statutes, (EPA)

Funding Mandates: Many states have expressed concemn regarding the mandates placed on the
Byme Formula Grant Program, especially those created by the Jacok Wetterling Act, Megan’s Law,
and the Pam Lynchner Act, and loss of funding for noncompliance. (DOJ)

Emergency Law Enforcement Assistance Program: There is only about $500,000 in the account
and the DOJs Office of Justice Programs has already received almost $3 million inclaims {LA $1.5
million; CA $1 million; FL $1.3 million). (DO

ISTEA Reauthorization: Of major interest to the Governors will be the Administration’s proposed
furding levels for ISTEA reauthorization. Although budget proposals are not public, the Governors
are congemed 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 Govemors will have two
related concerns: e
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 i1s to maintain the substantial increase in federal investment in
transportation infrastructure that has oocurred 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 g consernsus on ISTEA. A December letter to DOT asks specifically for
reauthorization without significant change, rejecting a major overhaul. The co-signers of that letter
were from CT, DE, 1L, MA, ME, MD, NH, NJ, NY, PA, PR, RI, UT, VT, WA, and WV, (DOT)

Gas Tax Turn Back: Governors Voinovich of Ohio, Wilson of California, Engler of Michigan and
Beasley of South Carofing have endorsed a federal gas tax tumn back proposal being charapioned by
House Budget Committee Chaieman Kasich which would rofiback 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 of surface transportation responsibilities back 1o the states
and all but eliminate the revenue from this source. Governor Chiles has expressed interest in this
concept ag well. (DOT)

Avintion Funding: The Governors are concerned over the future of the Airport limprovement
Program (AIP), particularly in light of the December 31, 1996, expiration of the aviation ticket tax
- and other aviation taxes. During the last vear Governor Edgar of lllinois has been the lead 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 o DOT sources, the
trust fund may be depleted by July. (DOT)
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Lautenberg {&meudment: The Lautenberg Amendment prehibits the possession of firearms and
ammunition by persons convicted of misdemeanor crimes of domestic viclence. This provision also
applies to state and local police officers who have been convicted of domestic violence crimes.
Several Members of Congress have objecied to the interpretation of the DOJ and Treasury that the
law applies retroactively to crimes of domestic violence that occurred before the statotes enactment,
{Treas.)

Wellare Reform Legislation: As a result of Welfare Reform legislation passed earlier this year,
up to 300,000 child disability beneficiaries and up to | million noncitizen beneficiaries will be
reviewed to determine if they continue fo qualify for 851 under the new law. Advocacy group
interest remains strong. (SSA)

Drug Addicts and Aleoholics (DA&A): Approximately 92,000 individuals who receive Sacial
Security and/or SSI disability benefits based primarily on drug addiction or aleoholism have had
cash benefits and Medicare/Medicaid health care coverage stopped as of January 1. To date, there
have been a small number of protests or office confrontations after DA&A beneficiaries did not
receive their Junuary checks, Also, some city officials and advocacy groups have raised the question
in local media as to what public assistance, if any, these people will now receive. (S8A}

Entitiemeni Spending Down: HUD recently informed cities and states of their projected FY97
Consolidated Plan funding Community Development Block Grants, HOME Investment Partnership
grants, Hz}t}éiﬁg Opportunities for People with AIDS and Emergency Shelter Grants, Total city and
state funding for most states dropped slightly from FY96. Due to demegmphlc and gconomic
changes, some states took significant reductions: .

State FY96 Total Y97 Tetal Difference
Alsbama! 82,610,000 81,482,600 -1,128,000
Arizona 72,646,000 71,260,000 -786,000
California 766,633,600 757,542,000 -9,091,000 -
Washington, D.C. 35,412,000 34,400,000 -1,012,00¢
Florida ¢ 262,839,000 259,537,060 -3.302.000
Hiinois | 296,504,000 292,859,000 -4,045,000
Maryland 51,683,000 89,675,000 -2.008,000
Michigan 224,437,000 220,309,000 3,628,000
Ohio 265,315,000 261,242 000 -4,073.000
Pennsylvania 342,754,000 338,303,000 -4.451,000



. STATE BY STATE ISSUES
ARIZONA
Governor Symington is under federal indictment for fraud charges and is awaiting trial. (DOD

CALIFORNIA

- Nan-Citizen Voting: The Orange County District Attorney has launched an investigation into
charges that a local community based organization, Hermandad Mexicana Nacional, encouraged
naturalization applicants who were not yet citizens to vote. DOJ has temporarily suspended off-site
processing of citizenship seckers at Hermandad'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 children for adoption, recognizing that such a decision is courageous, wise-
and aizzmateiy unselfish choice by the parent.™ Supporters contend that this will encourage adoption
and that the position represents sound social policy which emphasizes improving the lives of
children via traditional families. Critics said the proposal unfairly targets poor women. Governor
Wilson has also suggested moving children on welfare into foster care to save the state and counties
money. His proposals have drawn angty responses from children's advocacy groups around the
state, California currently has more than 98,000 abused and neglected children in fogter care, an
increase of 10,000 in the past two vears. In the past year, about 3,000 children were adopted. (HHS)

FLORIDA

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

. Reimbursetnent for Inmates: Governor Chiles has expressed concem about the administration of
State Criminal Alien Assistance Program {SCAAP) Fiscal Year 1996 because not all Marie! Cubang
incarcerated in Florida's prison system resulted in reimbursement. (DOJ)

Grant Request for Assistance to St. Petersburg: DO received an application from Governor
Chiles requesting $1.3 million in Emergency Law Enforcement Assistance Program (EFLEA) funds
resulting from the St Petersburg disturbances. No Emergency Law Enforcement Assistance
Program funds are available at this time. {DOJ)

Witness Intimidation: On January 9, Goevernor Chiles wrote 10 the Attorney General requesting
“assigtance and guidance” on the issue of witness security. He asked that DOJ respond directly to
the NGA. DOJ is currently reviewing this request to determine an appropriate response in light of
D(OF s recent focus on overall witness intimidation issues. (DOJ)
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Citrus Can.icefr Eradication: USDA is reviewing options for increasing Federal funding and
personnel for Citrus canker eradication efforts following Florida’s-request for additional funding,
While the quarantine area will soon be expanded, the disease has not reached commercial citrus-
production areas. The State of Florida has filed a lawsuit against USDA for 333 million in
consection 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)

10WA

Judge Blocks Abortion Netification Law: On January 3, a Federal judge issued a temporary
restraining order blocking state officials from enforcing the State’s abortion notification law. The
faw was cha}iengcd on the grounds that it creates unconstitutional barriers for minors seeking
abortions. Arhearing will be scheduled on the request for a preliminary injunction. {(HHS)

LOUISIANA

Serial Mu:‘tfier {nvestigation: Governor Foster applied for the Emergency Law Enforcement
Assistance P{‘reg,ram {EFLEA) requesting $1.5 million for New Orleans serial murder investigation;
only about $500,000 is available in the fund. (DON

Investigation of State Attorney General: It has been widely repoz‘wé in the Louisiana press that
DOJ is mvcsngaizng State Attorney General Richard P, leyoub in connection with his duties as
Louisiana Am}mey (eneral. {DOJ)
Milk i’rices’.: The State Agriculture Commissioner of Louisiana led a delegation of representatives
from 16 state departments of agriculiure, primarily from Southem states, {o discuss options to help
dairy farmers in light of falling milk prices paid to producers. USDA has received 800 letters asking
for action to support struggling dairy farmers. (USDA)

I
MAINE

Tobacco Access Regulations: Secretary Shalala may contact Governors King of Maine and
Sundquist of Tennessee to advise them that they have not vet fully complied with statutory
eblxgamns urider the Synar regulations. The states would then have 30 days to come into full
cemphance This statute calls for a 30 percent reduction of FY97 substance abuse funding for states
that fail 1o 1!'11&62 the requirements for enforeing their existing State laws regarding access of tohaceo
products to minors. {(HHS)

MASSACHUSETTS

f
Massaehaseﬁs Report Finds " Asssult” on Poor: A study by University of Massachusetts-Boston
researchers details major cuts in aid to homeless shelter and prevention programs, welfare, and food
stamps. Authors ¢all the cuts an "unprecedented assault” on the poor, driven by the "systemic
destruction” of society’s safety net, Examples include a 62 percent reduction in state rent subsidies



since 1990, and a 64 percent cut in emergency homeless assistance for families. Though the study
concentrates on Massachusetts, 1t notes that federal pulicies, 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 seif-sufficiency. (HUD)

I
Massachusetts Preservation Projects Lack Funding: In FY$7, Congress provided $175 million
to subsidize the sales of certain HUD-insured, low-income multi-family developments to noaprofit
organizations and resident groups. Unfortunately, that amount could not cover many proposed sales.
Several projects in Massachusetts just missed the cutoff, meaning that cwners may raise rents on the
low-income residents, Sen. Kerry and Rep. Frank 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 federal, state
and local officials have expressed concerns about the proposed open bidding for the paper that s
used by the Bureau of Engraving and Printing (BEP) to print curtency. For over 100 vears, the
Crane Company of Dalton, MA, has exclusively provided the. paper 1o BEP. The FY9L.
appropriations law required BEP 10 seek an alternative sowrce for currency paper and provided that
BEP could assist another potential suppliers with start-up costs. Members of the Massachusetts
delegation have expressed particular concern about the possibility of such assistance going to a
foreign firm. (Treas.)

MICHIGAN

EdFlex and Technolegy Challenge Grants: DOEQG will be contacting the state in the next few
days to inform them that their current Technology Challenge Grant proposal will not be approved
due to the imminent expiration of the state’s own technology plan. DOEQ 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 program, under which states are released from most
BOEd regulations as long as they mest agreed performance-based standards, {DOEd)

Limited English Proficiency Civil Rights Case: DOEd’s Office for Civil Rights {OCR) has
determined that approximately 20,000 national origin minerity students in Michigan are not
recetving adequate English language instruction. OCR has proposed a remedial action plan, which
Michigan argues it does not have the authority, the resources or the responsibility to implement,
OCR will respond 1o the state’s claims by January 31. (DOEJ)

NEBRASKA

Farm Bill Concerns: Governor Nelson may express his concerns about the impact of the 1996 farm
bill on family farms in Nebraska, Because the state does not permit corporate farming, federal farm
bill changes have a large impact on small farmers. He has also been pressing NGA to support
granting inspeciors at state inspected meat plants the same authority as federal meat inspectors.
(Usbay
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Paotential Integration of VA Medical Centers: VA is reviewing consolidation plans for facilities
in Grand Istand and Lincoln, There has béen considerable local opposition, largely centered on the
goncern that any change would result in the closing of the only rural VA medical center in Nebraska.
Secretary Bmfw’n met with Congressman Bill Barrett on Janmuary 22, (VA)

NEW HAMﬁsnm

Goals 2000: Currently 16 districts in New Hampshire receive Goals 2000 funds directly from
DOEd, an option made available through 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}

NEWJERSEY

Welfare Reform May be Delayed: NJ may not be able to implement its weifare reform plan on
February 3, as originally anticipated, due to a delay in State Assembly action on two of Governor.-
Hhitmar's four bilis, While the Assembly is expected 1o 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 to the counties and workers” compensation for welfare recipients injured on the job.
{(HHS}Y {

NEW MEXICO

Waste Isolation Pilot Plant (WIPPx: DOE is in the process of evaluating environmental impacts
and secking regulatory approval for the nation's first nuclear waste repository in sautheastern New
Mexico, 26 miles east of Carlsbad, Should the EPA approve the safety of the site, the WIPP will
be used to,permanently dispose of transuranic radioactive waste left from the research and
production of nuclear weapons, DOE-sponsored public meetings have drawn a lot of attention, It
will 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 of transuranic waste, Attomey General Udall has indicated that a seit will
be filed against the state if the state proceeds with hearings on the permit prior to the certification
being received by EPA. (DOE)

NEW YORK

Decreasc in Medical Care budget: VA facilities in New York and New Jersey are projected o lose
$148 million over the next three years. State and local officials have expressed concern as they are
also cutting back funding for health and mental health care. (VA}

Inmate Reimbursements: Governor Pataki is concerned shout the adminisiration of State Criminal
Alien Assigance Program because not all Marel Cubans incarcerated in their prison system resulted
in reimbursement to New York., DOJ has no plans to seek any legisiative modifications. (DOH
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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 montgages. OMB 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 a profound effect on the amount of financing available to hospitals.
Governor Pataki's office has remained quiet on this issue. The govemor has stated his desire to cut
both health sare costs and the oversupply of hospital beds. (HUD)

NORTH CAROLINA

Bluff Mountain: Overruling nearly 100 citizen appeals, Forest Service officials upheld their highly
controversial decision fast November to cut timber on Bluff Mountain in Neorth Carolina. (USDA)

OHIO
; e

Central State University: DOEd has a long-standing civil rights case involving Ohio’s only
historically black school focusing on funding disparities between Central State and Ohio’s other
public universities. The schoo! 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 DOE4. Outside state counsel plans
to forward a proposed resolution regarding the civil rights issues during the week of January 20.
(DOEd)

Proficiency Test: DOE’s Office for Civil Rights (OCR) expects to release a leiter to the Ohio
Department of Education by January 31 notifving it that OCR has determined that Ohio has failed
1o implement a settlement agreement relating to ODE’s Ninth Grade Proficiency test and the
nondiscrimination standards of Title VI. Under the agreement, Ohio was to have implemented by
March 1, 1996, a set of measures to ensure that children have access to sufficient instruction 10 meet
state standards, (DOEd) .

SOUTH CAROLINA

Church Burnings: A member of the Ku Klux Klan recently pled guiity to arson charges at ,
Macedonia Baptist Church and Mt. Zion AME Church and the burning of a migrant camp, {DOJ}

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
injunctiosn, funds are now frozen to these counties, including cities therein. Specifically, counties
are shorted at the expense of cities. The formula was established by Republicans in Congress over
Administration ¢bjections. (DOJ)

H
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& Hanston City Councilt: The media in Houston has reported that the DOJ Criminal Division's Public
+% Integrity Section and the FR] are conducting an investigation into allegations that four current and
‘3 “former members of the Houston City Council have accepted unlawful payments in retum for their

" supportof a §1 50 million hotel development project. The tocal media has further reported that the
P zmesttgatmn hzzs involved the use of an FBI undercover company posing as an investment group
13 seeking a share of the hotel project. DOJ is not making any public statements concerning the
? ongeing investigation. {DOJ)

Seeks to Privatize Eligibility Determination: The Texas Health and Human Services Commission
. has submitted s proposal to privatize the eligibility determination for several public assistance
{i: ", programs under the Texas Integrated Enrollment System (TIES). The propesal includes cash
i, assistance, Medicaid, and food stamps as well as several other programs, The Health Care Financing
;, Administration has expressed concerns regarding the degree to which the State is willing to transfer
';}'“ “ite responsibility to mmake eligibility determinations to a non-governmental entity.  State public
': + employee unions and a recipient’s advocacy group have also expressed opposition 1o the propossi,
{HHS)

’t
o

£ VIRGINIA .
i

Goals 2000: Governor Allen announced January 10 that Virginia will participate in Goals 2000,
. His action marks a major reversal from his firm stand against the state’s participation and makes

s Virginia the 50th Goals 2000 state. (DOEd)

+



From:,  Kenreth & Apfsl on 0431/57 86:15:23 PM
Facord Type: Record

1o Bruce N. Reed/OPD/EQP, Gene B. Spering/OPD/EQP, Marcia L. Hale/\WHG/EQE, John L
Hillay WHO/EOP
o Ses the disfribution list at the bottom of this massage

Subject: Taking Points on NGA's Jeb Training Proposal

We dcvci{}p-cci tatking points in response to the NGA proposal for a job training block grant.
The points below could be incorporated into other talking points being developed for anyone
meeting with NGA or working on their proposal.

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

The original G.1 Bill proposal. lo the 1995 State of the Union message and FY 1990
through 1997 Budgets, the President proposcd a G 1. Bili for America’s Workersjif to
collapse nearly 70 fedoral programs, and ot give the money o the States, but give the
money direcily 1o the American poople.

t
Bills in the 184th Congress. In the &l of 1995, training reform bills passed both
Huusc:s of Congress. However, Republican conferces excluded the Administeation and
the minority frem the ncgotiations. The partisan conference produced a bill that
resembled the Senate bill's block grant approach; #t failed to gain the Administration's
support or the vote of any minority conferce. The conference bill never reached a floor
vote.

Governors want a training block grant. The Govemnors want to resuscitate the flawed training
conference bill, arguing they need the flexibility of a block grant to implenient welfure reform.

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

He has proposed 4 $3.4 billion Welfare~to-Work Jobs Challenge -~ including employer
tax credits, incentives for mvestment 1n distressed communitics, and a $3 billion
Welfare—to-Work Jobs Initiative o move one million of the hardest-to-employ welfare
recipients

!

A bleck grant to the Governors does not fulfill the G.1. Bill principles of:

Skill grants. For the past two years, the President has proposed a G5 Bill for America’
s workers o empower adults with Skill Grants (i.c. vouchers) so that they, nat
hurcaucracies, choose where o get training.




-
i1
!

e Skill grants are an innovative, market—based ool to make training providers
‘aceountable 1o customers,

®

- ‘Block granis are business as usual, with burcaucrats and contractors making job
ltminiz‘ig decisions for adults.

Accountability. The President believes job training programs must be fully
accountable o taxpayess for results.

- The G.1 Bill proposcs strong JJeatckecpingl] and consumer reporting provisions
to protect agamnst fraudulont and incompetent training providers.

- Since Foderal funds support training programs, the Federal government must be a
full partner in establishiag performance goals aid approving plans,

Message Copied To;

Emily Brombarg/WHOESP
Elang KageeyQPDEQP
Tracay E. Thomton/NHOEGR
John €. Angsl PWHOEQP
Rahm | EmasuelWHOEGE
Syhda M. Mathews AWHOEQP
KMalissa GreanfQRIVECR
Mishae! Deish/OMB/EQP
Josaph J. Minank/OMB/EQR
Lisa M, Kountoupas/OMBIEQP
Cynthia 8. Smith/OMB/EOP
Cathy R MaysQPDAEGP

JHl Pizzute




&

+

*

ety

sHFER gy

““'uu
I

Oftice of the Secretary

Washington, 0., 20201

“x

C DEPAR’I‘I&E&’I‘ OF HEJ;LTH & HUMAN SERVICES

Janvary 28, 1997

Bruce Rwd/

NOTE TO:
. . Marcia Hale
Emily Bromberg
John Emerson
{ans Fortuna

Briefing Materials for 1997 NGA W‘mtcr Meeting

SUBJECT: ~
Attached are é:‘icﬁng materials prepared by the Department of Health and Human Services
(HHS) for the upcoming National Governors’ Asseciation Winter Meceting, February 1.4,

The following items will be of special interest:

Update on Welfare Reform Implementation
chart showing status of certifications for state plans for Temporary Assistance to

™
- Needy Families {TANF) program
o map indicating states whose TANF plans have been certified as complete

chart indicating major elements of state TANF plang
e Secretary Shalala’s letter to the governors pledging continued collaboration with states

| ]
in welfare reform implementation

Health Care Reform Waivers Update
«  status report on Medicaid section 1115 research and demonstration and section 1915
pmgram}waivcr apphications
« map indicating states in which the Climton Administration has approved a Medicaid

section § 115 rescarch and demonstration watver

}

» talking points on “problem” waivers

» letters to governors with pending Medicaid research and demonsiration waiver or
-



page 2

significant program waiver applications updating them on the status of HHS review
of their applications

Major Issues

Issues that governors may raise refating to HHS include:

1

Bifurcation: Whether state-only spending under the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 (PRWORA) must comply with TANF
regulations. As you know, the Administration is in the process of clarifying this issue.

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

Perinatal HIV Transmission: State public health officials have raised concerns about
HHS’s failure to promulgate guidelines refating to CDC’s annual survey of child-
bearing women. Key members of Congress have raised ethical issues concerning this
survey, and it was halted in 1965,

In addition, I would like to cali 1o your attention some of the major tssues involving
particular Governors: :

Alaska Governor Tony Knowles - Governor Knowles’ Washington office has contacted
us for assistance with severat issues including:

I

Additional funding for the Low Income Home Energy Assistance Program

{LIHEAP) ~ 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
South Dakota, Alaska officials have asked the Governor’s office to press for similar
relief. We are not aware of an official request from the State for assistance, but we are
advising the Alaska-Washington office of the process for making such a request.

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 Temporary
Assistance to Needy Families program be provided directly 1o the State’s 226 Native
Alaskan 1ribes, rather than to 12 Native Alaskan corporations established to provide
social services ta the tribes. Governor Knowles’ office claims that having to work
with all the tribes rather than the corporations will impose 2 major admintstrative
burden on the State social services agency. The Justice Departinent has indicated to
us that constitutionally, the federal government is required 1o deal directly with the
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tribes. We have scheduled 2 meeting with the Governor’s Washington office on
February 5 to discuss this issue.

Florida Governor Lawten Chiles - 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 {0 Govemnor Chiles in the attached

. briefing book).

Georgia Governor Zeli Miller - recently wrote the Secretary requesting favorable action
on his state’s application for & child welfare demonstration project. Our Department has
statutory authority to grant up to 10 waivers. To date we have approved 4 (Delaware,
Iilinois, Oregon, and North Carclina), Waivers for Ohio and possibly Maryland will be
announced on February 14. HHS staff is still working with Georgia to sharpen the focus
of the state’s proposal, but we remain hopeful about the state’s application.

Maryland Governor Parvis Glendening - may raise concerns sbout the status of his
state’s child welfare waiver request. We expect this walver to be approved February 14,
perhaps in conjunction with a White House event, 'We are telling state officialg that 2 final
decision is expected shortly.

Massachusetis Governor William Weld - may raise concerns zbout the status of his
state’s TANF application which was submitted in Sgptember 1996, It will be approved
this week. .

Minnesoia Governor Arne Carison - may raise concems about the status of his
Medicaid waiver. Please sec the talking points in the attached briefing book,

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

New York Governor Pataki - as indicated in the “Prablem Waiver” talking points,
Governor Pataki may be concerned about the length of time involved in our review of his
state’s Medicaid program waiver, »

Utah Governor Mike Leavitt - may raise concerns regarding the status of tus state’s
1115 Medicaid waiver. We have been working closely with staff and expect a resclution
shertly. Please see the talking points included in the attached brefing book.

}
Please call me at 690-6060 or Jim Mason of my staff at 461-5639 if you have any
questions about this material,

Attachment
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Clinton Administration Medicaid Waiver Record
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states submitted: 42
states certified: 35
siates pending: &

staie

Wisconsin
Michigan
Chio
Florida
Vermont
Massachusetts
Maryland
Oregon
Arizona
Kentucky
Maine
Oklahoma
Tennessee

Utah
.Mzbama
Connecticut

Indiana
Kansas
Louisiana
Mississippi
Missouri
Nebraska

New Hampshire
South Dakota
Texas
California
South Carolina

Tribes/territories

i
L]
i
g

|
i ) *
"sybrmssion

‘ QEIQ

* 8;22;*96

L 8127196
9719796
'9/20/96
1 9/20/96
. 9723796
19127196
. 19/27/96

| 9/30/96
' 9/30/96
- 9130/96
- 9/30/96
L 9/30/26

9/30/96

T

1071796
1071796

10/1/96
10/1/96
10/1/96
10/1/96
1041796
10/1/96
1071796

- 1071/96
- 1041196

10/9/96
10712/96

Red Clff Band of Lake
Superior Cthpcwas {wh

Guam

STATES WITH SUBMITTED TANF STATE PLANS

as of 1729797 2:00 p.m.
Source: U, S I}epz of Health & Human Services/Administration for Children & Families

Tribey/ternitories submitted: 2
Tribesfterritories certified; O
Tribes/territories pending: 2

certified submission
complete  statg date
9/30/96 New Jersey 10/15/56
9/30/%6 Wyoming 10/16/96
117196 New York 10/17/96
10/8/96 Nevada 10/18/96
11/18/96 North Carolina 10718796
§728/97 Montana 11/1/96
110/97 Georgia [1/15/98
1171796 Tows 11715/96
1171196 West Virginia L1/27/96
11/18/96 Distriet of Columbia 12/4/96
12427196 Virginia 1276796
1171796 Washington 12712196
12720/96 Delaware 1722/97
12/13/96 Pennsylvania 1722497
12/7156
122197
1171796
11127556
1710/97
11727796
12/23/96
§2/7/96 .
11712/96
1279196
11726796
1277186
173197
submission date certified complete
1072196
1/9/97

. Nete: this information is avaitabie on the World Wide Web at htip:/fwww.acf.dhhs. govinewsiwelfare/stpians. hiim

certified
spmplete

1728197
12/23/96
12713/96
12/24/96
110497

1721/97
1/217/97

1714/97
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Time
Frame For
Work

Major Work

Sapctioos
Nancotn Employment
With Work Sobeidy

MONTANA

Received: 110196

approprisie work
activitior. These
metivities are based
oo Mootana's
JORS program,
waiver authority,

Yes

Yeu
{certilied)

Yes

Learnfare;
Community
wervice for
individuals who
have used
Pathways benefils
bart nob schieved
self-sufficiency

Job Seardh,

o

January 28, 1997
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THE SEORETARY OF mEAL T AND sUAN SERVICES
. WAGIHRGTON, O 4, 20703

JAN 29 197

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

Dear Governor James:

In his inaugqural address last week, President Clinton laid out
his vision for America -~ & 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. Angd I am proud of the
work our Department has already done in forging a strongey
partnership with states to improve the lives of our citizens.

of course, 5& have many challenges ahead., First, nothing is nore
crucial than successful implementation of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996,
which the President signed last August. We both know hovw
significantly this law changed the roles and responsibilities of
states in administering programs to aid poor families and
children in this country. Let me again pledge my Department’s
agsistance to you as your state makes the transition to the new
Tenporary Assistance for Needy Pamilies {TANF) program. In fewver
than five months since enactnent of the welfare reform law, the
Department of Health and Human Services (HHS) has certified as
conplete over 30 states’ TANF plans. As you know, 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 c¢onsultation with the National Governors’
Association, National Conference of State Legislatures, American
Public walfara Association, and numercus individual state
officials as we examine 1mportant issues relating to
implementation of the new welfare reform law. Please be assured
that we are deeply committed to close consultation with our state
partners as the TANF program is implemented, particularly with
réapeat to the &evazmpmant of regulations and ather guidance.

Second, in the coming weeks President Clinton w;ll outline his
agenda for health care improvement, including initjiatives to
improve Medicaid and sxpand 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 ccsgs, and improve guality. I look forward te working
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with each of you to explore ways in which our fegderal-state

partnershlp can provide guality health care to American families
who need 1tf

Third, over the next four years, Y 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 iasuas are important to all of us, and I am eager to work

with you agiwe address them with the common goal of strengthening
our famiizaa and our communities.

I will always welcome your thoughts on these issues, and if I can
ever be of asgistance 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 oh {(202) 680-6060.

Best wishes on the exciting year ahead, and for the upcoming
Wintex Meeting of the National Governors’ Association.
i

'”_sin~”rely,

brpra E. Shalala
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MEDBICAID WAIVERS APPROVED DURING THE CLINTON ADMINISTRATION

STATE

HIS STATEWIDE HEALTH
CARE REFORMS

Permnit stutes fo:

~resturcture eligibllity and
covernge under Medicaid;

~aeqittre savingy by
invorporsting mansged care
coneepts, redirccling uncor.
penyatest care payments, snd
conselidating state health
programe.

(January 21, 1993-January 22, 19

1915(b} FREEDOM OF

< CHOICE WAIVERS:

Permit states fo:
+wiive beneficisries’ rights
tn free cholce of providers
in order to, for exxmple,
implemaent o primary care
case managerent system or
# speciality plyysician
sérvices arraaperaent;
~require Mediczid
beneflciaries to receive
services fromn specified
providers, gencrally on 2
acgotisted rate contract
basis,

9?2
1915{c) HOME AND

COMMUNITY.BASED
WAIVERS »

Pernit states to:

~provide n broad array of
hame and conmmanity-based
services (exchuding room anzt
board} not otherwise covered |
under the Medicaid pro-
gram us an alternative to
institational core.

Alasks

Pien

Colorado

Con

i hbbores
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STATUS OF OTHER STATE MEDICAID INITIATIVES

Janzary 23, 1997

INTERNAL BOCUMENT

%

|

IR

| aprRoO
R
AR 11195 S138E
0O IR
£ S28AS _
e kT3 ki HY 1395101983 HH rah itk
IA 41873 112393
ME 493 T3
MO 2893 R083 6933 1053
M 671304 121594 1294 183
s 3495
MN 411 RN 473¥95 A5 197
MN JrE &Y A7H4
NES
NH 12/6/93 4719194
NM 129194
i3 A4
|| 50 LIS 13710 B34 194
426296 { Amendment)
WVA
Wi

Jaruary I3, 1997 - Other Medicaid Iniriatives **Diates i parenthases poresen] expontod dutes. Y NOTE: Approved grodecs are since 653




SECTIGN 11 ISQE B ACTIVITY

OTHER MEBDICAH) INITIATIVES

Janusry 23, 1997

e

Arkansss was awarded & waiver demuonsiration project thal

Waiver was approved on 6/187/%6.

Proposal roccived 10/12/95,

ARKANSAS will extend Medicaid coverags for family planning services.
{Approved) The goal of this project is to reducs the number of unintended | Al this time, the State has not responded | Questions set 1172295,
pregnancies i Arkansan, thereby reducing the number births | 1o HCFA award letter.
— e e | covered by Medicaid, Currently in Arkansas, Medicaid, . . e e s eewea| State ceaponse teccived 207196,
covers pregnant wermnen with incomes st or below 133 HCFA and the State are renegotiating the
pereent of the FPL. Owver 85 perent of these wornen Josa special tcrms and condifions. Erafl woms and conditions seat
Leeir coversge 60 days aler delivery. The State proposes to 696,
atloow these wamen 1o have Medicaid-covered family
plenning services for $ yeara or the length of the proposed Aoward letter sent 641 8/96,
project, Women will be notified by mail that they are eligible
for pregnaney prevention services, The application process
will be streamlined and a media_ campaign will be condugted
1v erhance oulreach.
COLORADC Calorado hay submitted a0 applicstion for o section 1115 A decision package is nearing completion | Proposal recsived 6/3/45,
{Received) project in demonstrate that certain home heatth services could | and will be sent forward as soon as
appropriately be provided in settings which wre alternative to | budget neutrality calculations are Questions sent 928505,
the home. Fradized.
State responded to guestions on
HW20795, and subrmitied revised
makerial on T/19/%5,
" COLORADO Coloradn submitted a seetion 402 and section 1115 waiver On 872, s Iciter was sent o the Staie Proposal received 92885,
(Reveived) proposs! 10 combine proventive, primary, acute, and long- which cullined issucs thet must be
tern cars services into 8 coordinaied systeny of misnaged cars | resobved befors pooceeding with Questions sent 2222448,

for wil Modicaid cligibitny groups. Existing funding form
Medicare (for dual eligibles) and Medieaid will be used to
fund the mudical, social, and supportive services that will be
avartable under this prosect. The State inlends to begin this
progest with o siggle sile demonsirstion in Mesa County,
Cotorado, The State will conteact with Roeky Mountain
FMCY (the: only HMO o Mesa County) 10 organize and
provids intograted care sopvices to aver 7600 Medicaid
uligible heneficiarics including dust eligibles

regolisting specis! terms and conditions.
The tssues include: budget noutrality,
Muedicars peyiment rales, and the
Medicare service system.

The Staie respended o HCFA's etter on
2495,

On 526, aconftrence call was held o
discuss outstanding issues. HCFA s
svaniing the submission of Medicare and
Medicaid historical data for budget
reutrality caloulations snd refe-solting.

State response roveived /1606,

Jemeary 23, 1997 - Ofher Maodicoaid lnnistivey ¥ imies in precttheses reprosend expected detes, YNOTE Approved projects are since 693,
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IASTRICT GF COLAMEEA
{Approved/
heopdormented)

o

The Distrivtof {ofumbia wag graoted an 1115 waiver
dersonstration tha! implements a specialized managed care
program, terpetsd 1o the oeeds of its SSE eligivle disabled
children. Bligibles are sorolled into & newly-formed heslth
plan, Health Services for Childeen with Special Needs, Inc,
(HSCEN} on 8 volontary busis. HSCSN reveives monthly
capitation payments, bul mainteins a risk-sharing
armhgement with the District.

4 stagpered 6-month notification snd
enroliment schedule was recently
wompleted. Enrollmen! cannot be
finalized unti] HSCSN has campleted a
health assessment for cach new member.
To date, HSCSN has completed
approximately 1409 assessments,

Proposal yeceived 3717794,

Waiver approved 10/13/95,

Acceptrnes of spegial terms and
eendittons FO 95,

Implemented 1215695,

Review panct was held 5/17/94,

IOWA
(Disapproved)

The proposal requested waivers of the transfer of wusets
requirements. Jows sought (o exicnd the look-back and
persdty pevioda from 30 to 60 months, a3 well 8s implement
ather changes pelated to the penally pericds.

Proposal recelved 4/8/53

Bisapproved Y223/%3.

MAINE
(Dbupproved) .

Maine requestad 1115 waivers in crder to sliminme two
eptional categorics for Title XIX recipients through changes
in their State plan: medically needy with incomics grester than
$1302 per month and categorically needy with incomes
between $434 and $1302 por pneath. Maing needed 315
waivers in order to grandfather individuals in these two
crtegoriey residing in nursing homes before 341 /93,

Proposal reccived 4793,

Drsapproved 1/13/93,

MARYLAND
(Appruved)

Maryland has been given waivers to eatablish a preventive
and primary cane program (or children whose insome is
befow 185 porcent of the FP'L. Waivers have beeo appeoved
for & S-yoar porind, beginning 10/1/3, ta cover children
under Medicaid whe meet the [ollowing eriteda: hom after
3093, bepaeens | and 12 vears ol ags, oot cesrently eligible
for the Medicaid progeany; and Heing in families whose
income does nof cxeeed 185 percent of the FPL, with no
wesnuree Emitation, Maryland intends W demonsirele that
access o basie primary cam and prevontive SETVIGes increases
the utilization of such services, improves health culcomes,
amid is vost effective by preventing acute and chronin modical
conditions, No hospiial inpaticns, mupationt, r emergency
sooem poverage will he provided uader the demonstration,

The program is currnily opersting.
Enroliment in the project is lower then
anticipated,

Proposal reasived 248293,
Waivers approved $4/93,

Acceptance of special terms and
conditione Y93,

Implomented 1043,

Continuation sward lefter sent
YrIASH,

Sxomary 23, 1997 - Other Madicaid Initiatives **idaies i proenthesss repesant axpectort dates, $*NOTE: Appraved projects are sinoe 6573,
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‘PItOJ ECI' DESCRIP’I‘ION ;

w&v%“ :

IAE

MINNESOTA
(Disapproved)

The State submitt x4 a request to waive Sections
1902(a)31XB) and 1917(c) of the $SA. This section 1115
waiver proposal wauld permit the State to: (1) increase from
36 to 60 months for Medicaid nursing facility cligibility the
length of the look-back period for asset transfers; (2) treat the
uncompensated transfers of excluded assets in the same
manner as non-excluded assets; and (3) apply any resulting
penalty period to the loss of covcragc of all Mcdlcald seTvices,
not just lang term care services. ~

Proposal received 10/14/93.

Disapproved 4/07/94,

NEW ENGI.AND STATES
(Anticipated)

The States of Connecticut,. Maine, Massachusetts, New
Hampshire, Rhode Istand and Vermont are collaborating in
the development of an application that would seek Medicare
and Medicaid waivers to implement a State-administered
purchasing arrangement in which intcgrated health networks
would bid to deliver services for dually eligible Medicare and
Medicaid elderly and disebled beneficiaries. The proposal
will incorporate concepts previously submitted in
Massachusetts’ “Senior Care Plan.”

An application ts cxpected to be
submitted 3/97. Preliminary concept
documents have been received.

Proposal expeeted 3/97.

NEW HAMPSHIRE
{Disapproved)

New Hampshire requested a waiver to develop Project
TOOTH, "The Project Toward Occupational Opportunity
Through Health.” Project TOOTH will provide
comprehensive dental treatment for epproximately 200
AFDC/IOBS program participants whose disfiguning dental
status is the major impediment to their employment following
jobs training. The Stale requesied funding and the waiving of
comparability requirements to create a group of Medicaid
recipients cligible for comprehensive dentat care.

NEW MEXICO
{Received)

New Mexico requests 1115 waivers to provide Medicaid
family planning services 1o all women of child-bearing age
with incomes at or below 185 percent of the FPL. The
program will be statewide; however, participants in four
cormmunity/cotunty aceas sclected as pilot areas will receive
enhanced services in addition to those covered under
Medicaid,

Proposal received 12/6/93.

Diisapproved 4/19/94.

On 12/9/96, the State responded o
questions sent 1o ther regarding budget
neutrality issues,

HCFA 2nd (he State will resume
negotiating budget neutrality issues.

Janvary 23, 1997 - Other Medicaid Initiatives **Dates in parentheses represent expect.d dates. **NOTE: Approved projects are since 6/93.

Proposal received 12/9/94.
Questions sent 3/95.
State responses received 9/95.

Review panel was held
11/26/95.




e ROJECT, DESCRIPTION: :
RHODE ISLAND Rhode Island submitted a proposal entitted "CHOICES", an HCFA has awarded the Statc a DRAFT proposal received
{Received) acronym for Citizenship, Health, Opportunitics, devclopmental grant to help with the 9123193,
Interdependence, Chaoices and Supports. This program development of this project.
proposes to consalidate all current State and Federal funding Proposal received 4/5/94,
streams for adults with developmental dissbilities under one The State tntends to submit a revised
“managed care/managed competition” Title XIX waiver application. It is HCFA’s understanding | Review panel was held 5/16/94.
program. CHOICES consolidates into a single program with | that the workgroups have completed their
_ . a single set of rules the following scparate Title X1X work on aspects of the “CHOICES” Developmental grant approved
" programs’ ICF/MR, Home and Community Based Waivers,” | project. The information developed by | 6/2/95. - — -
State Plan Rehabilitation Services, and Acute/Medical Care. the workgroups has been incorporated
into a revised draft application. This draft | Acceptance of special terms and
application wili be reviewed by Rhode conditions 6/22/95.
Istand Staff. Afler additional review by
providers and consumers it wifl be
submitted to HCFA in January.
SOUTH CAROLINA South Carolina was given waivers 1o extend Mediczid family | The Stale submitted &n amendmient to Proposal received 6/23/93.
(Approved} planning services to Medicaid-eligible pregnant women include ail women up to 185 percent of
beyond the 60-day post partum period. FPL and 1o extend benefits to this Amendment received 4/26/96.
1 population for the duration of the project.
Waiver approved 12/7/93,
The State amendment was approved on
1/3/97. HCEA is waiting for the State to | Acceptance of speciat terms and
accept the terms and conditions. conditions 2/3/94.
Implemented 7/94.
Continuation application
submitted 10/31/95.
Amendment received 5/95.
; Questions sent 7/5/95.
i State responses received
8/14/95.
Amendment approved 1/3/97.
) Continuation application
approved 3/14/96.
WEST VIRGINIA West Virginia is requesting & section 1115 waiver to extend Concept paper received 2/1/96.
{Anticipated) Medicaid coverage fo post-partum women with incomes at or
below 150 percent of FPL for 2 vears after delivery.

January 23, 1997 - Other Medicaid Initiatives **Dates in parentheses reprosent expected dates. **NOTE:Approved projects are sinee 5/93.




PROGIZCT DESCRIPTION

Rk
TIMEFRAME

WISCONGIN
{Heorhvasd}

The Stuie submitted Medicaid section 1115 waiver request to
fraplerent the “Wisconsin Partnesship Program™ in specifie
peninties of the Siate.

Tl progensn will tegt two inpovative models of care, one for
frail elderly ard one for persons with dissbilities, ulitizing 8
multudisciphinary fcam 1o manage care, The tesmisio
include the participant, & nurse preciitioner, the physician’s
shoice of primary care physician, and & sosial worker or
independent Hving Coordinator, Consumer choice of care,
settings und the manner of service delivery is a key
companent of the program. The demonsiration will result in
researeh into the use of consumer-defined quality indicators
fo measure and impmove the quality of serviee delivery o

Y (2.4 . neemle s jpbilitpe

L)

Smwary B3, VROT « Anber Modioald Inlibtives **Diies in paremihoses reprosent expes tod dates, S NOTE Appeosad projecss sre sines 6221,

The Wisconsin proposat is uader review,

On 712, & letter snd goestions were sent
{0 the Sate.

The Beate i3 preparing their resposse (o
guestions sent by HUFA,

Froposed soocived 22896,
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NEW YORK SECTION 1115 PBEMONSTRATION PROPOSAL

(INTERNAL USE ONLY)

TALKING POINTS

*

-

We understand that the review process for “The Partnership Plan” has been
lengthy. This project is, by far, one of the largest and most complicated that the
Department has had to review. We appreciate the cooperation and patience that
State officials and staff have exhibited.

B&CKGRﬁqND

New York submitted “The Partnership Plan” on March 20, 1995, The State

- secks to fundamentally redesign its Medicaid program to incorporate managed

. care and better meet the needs of special 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-for-
. service delivery system to managed care. Such a large-gcale movement into

managed care results in massive administrative and structural changes that
require careful planning and implementation.

During the proposal review, HCFA has coordinated with reviewers from the

Department and OMB, submitied major issues and questions to the State for

clarification, and has remained in regular contact with State officials and their
staffs through ongoing conversations and negotiating sessions.

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

During late August and throughout September 1996, HCFA and the State met to
review and reach agreement on the language for specific drafl terms and
conditions, HCFA aceepted the State’s suggested language in many areas and
continues to discuss cutstanding programmatic issues with the State.

Since receiving the State's budget neutrality counterproposat {dated October 15,
1996), staff from HCFA, the Department and other Federal agencies have been
weighing various policy options in response to poinis 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 of increased expenditures under a demonstration. Because of the
complex nature of The Parinership Plan and the number of beneficiaries involved,
particular atiention has been given to developing a budget neutrality formula that
meets all of these objectives.



Page 2 - New York

»

‘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 & more careful and thorough review of their proposal
and responses to our questions. It has also resulted in 2 more comprehensive list
of special terms and conditions which has extended the negotiation process with
the State.

Because of the complexity of New York’s proposal, the State’s past record in
implementing managed care, and the enormous influx of comments from
beneficiaries and advocates, HCFA would not have met its obligation to protect
beneficiaries aad assure access to high quality care by accelerating the review.

HCFA remains committed to working with New York to easure that beneficiaries
are guaranteed access to quality services through a well-designed and
implemented demonstration.

bﬁtstanding issues include: the phase-in approach to implementation; budget
neutrality; the milestone approach to the development of special needs plans;
provisions for seriously mentally ili individuals, and financial protection of safety
nei providers.

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

i

[
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WISCONSIN WORKS (W-2) roris bedb e D
TITLE XIX ISSUES - e,
(INTERNAL USE ONLY)
" TALKING POINTS
» This Administration remains committed to maintaining 2 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

approve Wisconsin’s original title XIX requests in the “Wisconsin Works (W.2)"
proposal Hnwevcr we are willing to work with the-State-emra-motuatly
pgreenhle-planthat-cap-expand Medicald coverage to low-income persons.
A (R A SN T el st )

BACKGROUND RN PRI SR PP
i s o \fu N R O RN ¢ vt Do e ﬂcﬁW’u
’ On May 28, 1996 Wisconsin submitted their “Wisconsin Works” (W-2) pmpesai R
which requested title XIX, title IV-A, and Food Stamp waivers, fo praady
. Department staff identified issues refevant to title X1X, including: 1) the of ChiRys,

ei:fmnatxz}ﬁ of the Medicaid entitlement for AFDC.related groups which included
the poverty level groups of pregnant women and children; 2) the reduced benefit
package for current eligibles; 3) cost-sharing requirements for current eligibles;
and 4) budget neutrality.

. The State was informed in a September 30 letter that their Medicaid proposal is
not approvable in its current form because it runs counter to the Administration’s
commitment to maintain an enforceable federal guarantee of health care for 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
information to HCFA supporting the objectives of W-2,

» In a November 25 conference call, the State was informed that the additional
information did not provide the rationale to approve W-2 i its current format
because the proposal remained counter to the Administration’s commitment to
preserving the Medicaid entitlement for current eligibles. Under W-2, current
ehgibles would lose Medicatd eligibility, have their benefits package reduced, and
g;e subject to cost-sharing requirements {i.e., premiums).

. During the same conference call, HCFA also informed the State that more
fatitude could be granted for an expansion population under section 1115
demonstration autherity in terms of the type of benefit package offered and the
requirements for cost-sharing. However, HCFA would not approve a reduction
of the Medicaid entitlernent under section 1115 demonstration authority for a



Page 2 — WS

State Option group of low 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 informed HCFA that these

decisions would not allow them to implement W-2. In respense, the State asked
HCF A to address a number of questions (listed below,) HCFA responded 1o the
questions on December 9, 1996, as follows:

Q./ Eligibility: Could a State Option group that has lost Medicaid eligibility
:zi’imzzg%z a SPA process, but has become eligible again through a title XIX
expansion under Section 111§ demonstration authority, be offered a reduced
benefit package and be subject to cost-sharing provistons?

A/ HCFA response; We will not use demonstration authority to expand
eligibility to a population who lost their Medicaid entitlement through a SPA

Process.

f{,}} Budget neutrality: Under budget neutrality, 1s HOFA willing to consider an
aggregate cap that does not include an offser for a decrease in the number of
Medicaid eligibles resulting from the implementation of TANF?

A/ HCFA response: Any determination of an aggregate budget neutrality cap
‘must be based on realistic assumptions regarding Medicaid eligibility and costs
under TANF.

Q. Welfare reform savings: Can savings from earlier welfare reform
demonstration waivers be used (o find a program expansion under the new
demonstration?

'A.J HCFA response: Title I'V-A savings cannot be used to fund a purely
‘Medicaid program. HCFA reaffirmed its willingness 1o be flexible if the State
‘WantS 1o ﬁxpand Medicaid eligibility and to work with them at their pace in the

‘waiver review Process.

Q.7 Impact of TANF- The State questioned if approval of the title XIX waivers in
[W-2 are subject to the deadlines outlined in the new welfare reform legistation

(TANF),

Al HCFA response; TANF will allow the State to indefinitely continug title
IV.A waivers affecting Meadicaid eligibility if the waivers were approved by the
Department by July 1, 1997 However, the title XIX waivers in their W.2
proposal were not subject to this deadline because the continuation of waivers for

 Medicaid chgibality only applies 1o income and resource siandards and
“methodologies and deprivation standards.



H

. Page 3 «- W§ i
!

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 USE ONLY)

TALKING POINT

H

We are pleased that Alabama has accepted the terms and conditions of its
recently-approved section 1113 demonstration. The State has requested an
adjustment of the budget neutrality expenditures limit 1o recognize the increased
cost of protease inhibitor drugs 1o treat the symptoms of HIV/AIDS. This
request 15 under consideration by HCFA, the Department and OMB.

j

BACKGROUND

STATUS

“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 initiafly implement the demonstration in Mobile County with
possible expansion to other counties.

‘As the Alzbama demonstration was in the final stages of approval, HCFA, the
Department and OMB were reaching a final decision regarding the State of
Maryland’s request to include the cost of protease inhibitors in budget neutrality
calculations, Because this issue had not been considered in the Algbama
negotiations, the State was given the option of proceeding 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.

Subsequently, HCFA and Maryland reached agreement to count the costs of
protease inhibitor drugs 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
gecounted for in the without-warver baseline, 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 10 HCFA on the net title XIX cost of including
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 all the necessary
reporting requirements.



The State’s budget neutrality request is under review by HCFA, the Depaniment
and OMB. The State’s projected implementation date 1s May 1, 1997, We
anticipate that the State will be able 1o meet that date.

13
¥



MICHIGAN WELFARE REFORM
1996 AMENDMENT
(INTERNAL USE ONLY)

TALKING POINT

. This Administration remains committed to preserving the guarantee of health
" care coverage for Medicaid-eligible individuals, We were concerned that the

amendment you submitted in June 1996 10 your existing welfare reform
demonstration, “To Strengthen Michigan Families,” would bave a negative
impact on beneficiartes in that it would cause some individuals to lose eligibility.
On August 21, 1996, we discussed these concerns with State staff and asked the
State 1o consider withdrawing the waivers that reduced eligibility,. We are
waiting 10 receive a response from the State.

BACKGROUND

STATUS

" On June 27, 1996, Michigan submitted an amendment to their existing welfare

reform demonstration (knows as “To Strengihen Michigan Families”) requesting
nurnerous waivers from AFDC, Food Stamps and Medicaid. As a result of the
recently enacted welfare reform legislation, the AFDC waivers arg no Jonger
needed,

The objectives of most of the Medicaid provisions in the proposal are to simphify
eligibility and reduce the administrative burden the program has on the State,

ﬂ, Some of the provisions clearly expand Medicaid eligibility, while others clearly

_reduce eligibility. The State estimates that approximately 18,000 people would
Aose eligibility. Because of this negative impact on beneficiaries, the State has
{ decided to re-think what provisions they actuaily wanted to implement. HCFA
i has opposed taking Medicaid benefits away from recipients.
i On August 21, 1996, we informed Michigan that its request to reduce eligibihity
% | for current aizgzbies 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,

*HOF A s awaiting the State’s response.
E

i



NEW HAMPSH!RE SECTION 1115 DEMONSTRATION PROPOSAL
(INTERNAL USE ONLY)

TALKING POINT

. We are working with the State to address a number of issues and anticipate the
negaotiation of the special terms 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,

managed acute care services that are coordinated with specialty and support
services not included in the health plan service package. The current waiver
request is for phase one, which will enroll AFDC and AFDC-related children and
families. Phases two and three are planned as separate waiver amendments in
conjunction with the New England Dual Eligible coalition and will enroli the
elderly population and aduits and children with disabilities.

. Phase one will include some severely disabled children who live with their
families. Many of these families have expressed concerns about the effect of
enrollment in managed care on their ability to obtain the specialized services their
children need.

s The State has requested, as a part of phase one, waivers to extend a Medicaid
buy-in option to non-Medicaid adults and families. The State estimates that there
are almost 67,000 uninsured children and adults between 100 percent and 200
percent of poverty in the State.

STATUS s

’ 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 still developing the proposal for the buy-in option.



'UTAH SECTION 1115 DEMONSTRATION PROPOSAL
(INTERNAL USE ONLY)

TALKING PO]I:IT

We are proceeding with budget neutrality discussions with the State and
anticipate that we wili have remaining programmatic issues resolved in the near
future.

BACKGROUND

STATUS

[ ]

Utah submitted its section 1115 demonstration proposal on June 28, 1993, A
letter outlining the major issues was sent to the State on October 1 and technical
questions followed or Qctober 4, 1995, HCFA received responses 1o the
technical questions on January 18, 1996 and budget neutrality on May 24, 1998
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 the Department to address policy 1ssues regarding Medicaid eligibility under
Utah’s waiver. '

We are engaged in budget neutrality discussions with the State, Both HCFA and
THS 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 Departroent by the end of January.



H

TLLINOIS SECTION 1115 DEMONSTRATION PROPOSAL
(INTERNAL USE ONLY)

t

TALKING POINT

. The Department is currently reviewing the Operational Protocol and Request for
Proposal for Managed Care Entities. We have received extensive comments
from a number of provider groups, hospitals, and advocates and will take them
inta account in our review of the documents and discussions with the State. In
addition, we are meeting with all interested parties {6 discuss their concerns.

. We have informed the State that we will continue to provide technical assistance
10 them in their efforts to correct current performance deficiencies with the health
benefit’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 Hhnois demonsiration was approved on July 12, 1996, It included Special
Terms and Conditions specifying that implementation could not occur until
HCFA approved the operational protocol and RFPs soliciting managed care.

. The State submitted for approval the Operational Protocol and draft Request for
Pmposal (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 State rules,
and Special Terms and Conditions have been identified,

* The State has tentative plans to release the RFP the first week of February.,
Severs] provider groups, hospitals, and advocates have subnutted comments on
the documents as well as expressed strong reservations sbout the feasibility of the
demonstration, fargely due to the number of services that will be carved-out of
the demonstration, or provided on a fee-for-service basis putside of the MCE's
coatrol,

» 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
zmpiemenzamn of the demonstration. On December 16, we received the contract
fm the health benefits broker, however, the State had not made any changes to
reﬁecz added responsibilities, standards, etc. under MediPlan Plus. Further, the
State and Regional Office have identified a number of performance problems with
the current vendor (HRDI-WHP Pariners) under the voluntary program.
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STATUS

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

The State was notified on January 7, 1997 that the Special Terms and Conditions
were amended to allow additional time 1o submit a revised contract for the health
benefits broker that encompasses the added responsibilities uader MediPlan Plus.
In addition, the State was informed that the Regional Office staff will closely
monitor the performance of the health benefits broker in the voluntary program
to ensure that deficiencies are corrected prior to implementation of MediPlan
Plus.



CA?ZFORXIA SECTION 1115 DEMONSTRATION PROPOSALS

(INTERNAL USE ONLY)

TALKING POINTS

!

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

BACKGROUND

STATUS

On April 15, 1995, HCFA approved the “Medicaid Demonstration Project for
Los Angeles County.” At that time, 28 additional counties expressed interest in
operating & sirilar demonstration, with all of the financial provisions granted to
Los Angeles County.

On May 20, 1996, HCFA sent a letter to the State tha cutlined the key
components (submitied 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 county officials that included
this critena, and additional State criteria {advisory board, financial data, reporting
requirements, and State access to records). Further, the letter informed county
officials that they had until October 1, 1996, to submit a letter of intent 1o the
State.

!
In September, Department and State representatives met with county officials 1o

pfravidc guidance on submitting an 1115 demonstration application and to answer
questions. During this meeting, the State provided the counties with additional
time to submit & concept paper.

Ten counties informed 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 1113
demonstration for Alameda County. [n early January, HCFA informed Alareda
and State representatives that the financial plan submitted as part of the concept
paper was unacceptable. On January 13, Department, State, and County officials
met 10 begin discussing an alternative approach,

We received concept papers for San Francisco and Monterey in January 1997
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MINNESOTA PROPOSAL TO EXPAND ITS SECTION 1115 DEMONSTRATION
USING NEWLY-APPROVED WELFARE REFORM PROGRAM AUTHORITY

(INTERNAL USE ONLY)

TALKING POINTS

We are working closely with Minnesota 1o try to approve the State’s request to
expand its Prepaid Medical Assistance Program+ (PMAP+) demonstration
program to cover all adult members of uninsured families with chiidren whose
income does not exceed 275% of the Federal poverty level under Medicaid.

BACKGROU%D

*

STATUS

»

In July 1994, Minnesota apphed for a health care reform demonstration authority
which would have covered all families in the State’s MinnesotaCare program
under Medicaid. Because we could not reach agreement with the State on the
trend rates to be used for the purposes of determining budget neutrality,
Medicaid coverage was only expanded to inglude children under age 21, when
this demonstration was approved on April 27, 1995, and implemented on July |
of that year,

On August 16, 1996, the Administration for Children and Families approved a
statewide expansion of Minnesota’s Welfare Reform Waiver. Subsequently, the
State approached HCFA wishing to use this suthority to expand Medicaid

eligibility.
Y

Following a mumber of discussions between state and HCFA staff on this issue,
on December 11, 1998, Minnesota submitted a formal 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 Secunty Act,

We are considering approving Minnesoia’s request on the basis that these
individuals could have been eligible for Medicaid under section 193 1(b) and {d}
of the Act, in order to avoid the budget neutrality issues that arose in our
discussions of theoriginal Minnesota health care reform waiver request.

We are currently discussing this approach with the Office of Management and
Budget, and will be contacting Minnesota as soon as these discussions are
clompleted.



ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)

(INTERNAL USE ONLY)

TALKING P();INTS

*

!

‘1 want to take this opportunity to update you on the status of your two
.proposals: 1) to expand eligibility to individuals below 100 percent of the Federal
poverty level; and 2) to provided managed care for on-reservation Indians,

Regarding the eligibility expansion, AHCCCS has indicated that they plan to
submit 2 revised request in early 1997, The legislature needs to pass
implementing legislation,

With respect to the on-reservation proposal, we recognize that the plan is
innovative, but it raises complex legal issues relating to whether the Indian Health
Service can accept risk under the Anti-Deficiency Act,

~HCFA sent issues and questions to the State on March 21, 1996. Both HCFA
and THS are currently reviewing the State’s respouse, which we received on June
26, 1996.

-HCFA will work closely with the State and THS to determine if the issues
regarding the Anti-Deficiency Act can be resolved.

BACKGROUND

*

AHCCCS has been operating as a Statewide managed care demonstration since
1932,

Eligihility expansion:

~The primary issue remains whether the State will be able to meet budget
neutrality requirements. Artzona cstimates that they can cover approximately
60% of the proposed expansion group by liberalizing ehgibility for Medicaid, as
permitted under welfare reform. This should make it easier to achievs budget
peutrality.

-The Governor’s legislative request failed 10 receive approval in the 1995 and
1996 sessions. However, the proposal was passed overwhelmingly by the voters
as a referendum initiative in November 1996. AHCCCS is preparing legistation.
A Governor's task force is being assembled, and a special session of the -
legislature may be convened. ~
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+

Managed care for on-reservation Indians:
]

-In May 1994, Arizona submitted a waiver request (0 conduct a managed care
demonstration for Amencan Indians who reside on-reservation, The State
proposes to make capitation payments for both on-reservation and oft-
reservation services authonzed by THS/trbes.

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

-In May 1595, HCFA sent the State a list of draft questions on some preliminary
1ssues raised by [HS. The State responded on June 7, 1995, and indicated a
witlingness 1o be flexible in order to address anti-deficiency issues. On June 13,
1995, IHS provided formal comments on the proposal.

-0 June 28, 1998, the then-State Medicaid Director informed HCFA staff that
the on-reservation managed care demonstration was her lowest prionty.

-At the NGA meeting in February 1896, the Governor requested an update and
HCFA promised o send the S1ate questions. The guestions 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 THS Area Offices that would be affected
by this proposal, the THS Central Office indicated in a letter 1o 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 THS 1o schedule the call,

FCFA will move forward with a review of the eligibility expansion proposal
iffwhen the State submits a revised waiver request.

HCFA, THS 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. - :
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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 ?raszdent Clinton first took office over four years ago,
the ﬁ&paxtmeﬁt of Health and Human Services {HHKS8) has approved 79
welfare reform demonstrations for 43 states. 1 am pleased that
these welfare reform demonstrations have expanded our collective
knowledge about successful strategles for mavan welfare
recipients to work and laid the groundwork in so many states for
implementation of the Personal Responsibility and Work
Opportunity Reconciliation Act of 1898,

At the same time, we are continuing to work just as hargd with
-states seeking additional flexibility for health care innovations
through research and demonstration waivers or program waivers
under the Social Security Act. Since 19%3, 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
alt&rnatzves 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 1815(c) home
and community-based services (HCBS) waiver to provide Medicaid
gservices to individuals aged 65 angd over, which was received in
HHS on October 1%, 1986, On January 16, 1887, HCFA reguested
additional information relating to providers' participation in
the HCBS program. The additional information will help us
determine whether the waiver request meets statutory and
regulatory ' requirements specific to HCBS waiver programs and if
the walver will permit Medicald. beneficiaries the freedom to
choose providers. We look forward to receiving the State’s reply
and to working with your staff to address any further pending

issues ewpeditiously.
¥

>

% +
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If you have any questions about our review progess or about the
status of your State’s demonstration propesal, please do not
hegsitate to contact me or John Monahan, our Diresctor of
Intergovernnental Affalrs, at {202} 650~6060.

_ _—

5 ) Siﬂc\ere.ly *

f R P

E. sShalala
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The Honorable Zell Miller
covernor of Georgia
203 State Capitol
Atlanta, Georgia 30334

Dear Zell:

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 yvears 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 strateglies 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 sanme time, we are continuing to work djust as hard with
states seeking additional flexibility for health care innovations
through research and demonstration waivers or program walvers
under the Sccial 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 psrsons in need.

i
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," submitted on
September 1, 1995. As you know, the plan combines section 1115,
19185{b}, and 1818{¢c) 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, HCFA 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 sState in a
letter on June 5, 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 d%scussions are ongoing and that all three waiver
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regquests are‘on hold, We remain willing to assist you and your
staff in any way that we can.

If you have any gquestions 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
Intevrgovernmental Affairs, at {(202) 690~6060.

<f”#M§§h erely,
f

~

"

E. Shalala
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The Hoporable Bill Graves
covernor of Kansas

State Capitol

Topeka, Kansas 66812

Dear Governor Graves:

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

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

f

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 1933, our Department has
approved 15 statewids Medicaid health reform demonstrations and
nundreds of other waivers to assist states in pursuing mandatory
managed care and in establishing home and community-~based
alternatives for personsg in need.

In that 1light, T would like to take this opportunity to update
you on the status of your pending section 1115 demonstration
propogal, entitled “Community Care of Kansas,” submitted on March
23, 1995, As you know, the plan has goals of fostering the
developnent 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 July
1496, State staff have indicated that thesir negotiations with
managed care organizations.in Kansas are ongolng. Once those
negotiations are completed, we remain committed €o moving forward
with you on this proposal. ’
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If you have ?ny questions about our review process or about the
status of your State’s demonstration proposal, please 4o not
hesitate to contact me or John Monahan, our iresctor of
intergovernmental Affalrs, at {202) £30~6080,

. (/Mwwwgzgherely,

( E. shalala
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The Honorable John Engler
Governor of Michigan
P.0. Box 30013

Lansing, Michigan 48809

Dear Gove H

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
seyrvices,

Since President Clinton first took office over four years ago,
the Department of Health and Human Services (HHS) has approved 79
walfare reform demonstrations for 43 states., I am pleased that
these welfare reforn deponstrations have expanded our ¢ollective
kniowledge abouf succsssful strategies for moving welfare
recipients te work and laid the groundwork in so many states for
implementation ¢f the Personal Responsibility and Work
Opportunity ‘Reconciliation Act of 199%6.

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. BSince 1993, our Department has
approved 15 statewide Medicaid health reform demonstrations and
hundreds of otheyr 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 subnmitted on
September 20,1986, As you know, the proposal would permit the
State to selectively contract with HMOs in Genesee, Macomb,
Oakland, Wayne, and Washtenau Countjies. Beneficliaries residing
in these counties would be required to select one of the
designated HMUs to obtain their medical care. The Department
has received numerous letters from providers and advocacy groups
in Mzchxgan inguiring about access to, and paywment for, FQHC
services under the waiver. To addresa these issues raised during
our review of yoeur proposal, the Health Care Financing
Administration forwarded a reguest for additional information to
the state on December 13, 1996.. We léok forward to receiving the
State’s reply and warking:with vour: staff to address any issues

i
4
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expeditioa§2§,

If you havelény qnestiaﬁs‘ﬁbaﬁtxoﬁr review gracaés-or;&bont 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) 6%0-6060., .
mmwzgébggly, \

E. Shalala
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The Honorable Mel Carnahan
Governox of Missouri
B.O, Box 720
Jefferson City, HMissouri 65101

H
Dear Governol Chl ahan:

As we b&gxn the second ﬁarm of the Clinton Administration, let me
assure youithat the Presjident 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 reforn 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 13536,

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 walivers To assist gtates in pursuing mandatory
managed care and in establishing home and community-based
alt&rnativ?s for persons in need.

In that 1i§ht, I would like to take this opportunity to update
you on the status of your pending section 1915(b) waiver
modification reguest, entitled “Managed Care +Plus,” which was
submitted to HCFA on September 12, 1996. This waiver would
expand th&;ex15t1ng “Managed 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
1nf&xmatlon request was received on Janﬁ&ry 6, 1597. We are
currantly revzewzng these materials and expect to have a final
decision on your request before the Qﬁwéay statutory revievw
period exp%res on April 5, 199?



¥

}

|
page 2 - The Honorable Mel Carnahan
If you have any guestions about our review process or about the
gstatus of your State’s deponstration proposal, please do not
hesitate to contact me or John Monahan, our Director of
Intergovernmental Affairs, at (202} 690-6060.

incerely,

Shalala
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The Honorahle Jeanne Shaheen
Governor of New Hampshire
State House

Concord, Hew Hampshire 03301

£
Deay cherﬁor Shaheen:

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
sarvices.

Since ?resldant Clinton first took office over four years ago,
the Department of Health and Human Services (HHSZ) has approved 79
welfare reform demonstrations for 43 states. 1 anm pleased that
these welfare reform demonstrations have expanded our collective
knowledge about suceessful strategies for moving welfare
recipients to work and laid the groundwork in so many states for
impie&entatiun of the Personal Respensibility and Work
Oppcrtnnlty Reconciliation Act of 19%s8.

. At the same time, we are continmuing to work just as hard with
states seeking additional flexibility for health care innovations
through research and demonstyation 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
alternativea for persons in need.

In that light, I would like to take this opportunity to update
you on thelstatus of your pending section 1115 demonstration
proposal, entitled "Communlity Care Systems,® submnitted 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 AFDC-related children
and famllle& under a capitated managed care system. The Health
care ?1nancln§ administration (HCPA)} sent technical questions to
the State on August 22, 1996, and the State responded on
September 19, 1996. Since that time, HCFA and State staffs have
been activély inveolved in discussing programmatic and budget
neutrality!aspects 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 consi&arlng for ynur new
admxnlatratzan. oo . .
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If you have any guestions about our review process or about the
status of your State’s demonstration proposal, please do not
hesitate to contact me or John Monahan, ouy Director of
Intergovernmental Affalrs, at (202) 690-6060.

Sinceraly,
W

Don ; Shalala

P e
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The Honorable Gary Johnson
Governor of New Mexico

State Capitol

Santa Fe, New Mexico 8?503~9001

Dear Governor Johnson:

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 yvears ago,
the Department of Health and Human Serviceg (HHS) has approved 78
welfare reform demonstrations for 43 statesz. I am pleased that
these weifare 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 Social Security Aet. Since 1993, our Department has
approved 15 statewide Medicaid health reform demonstrations and
hundreds of other walvers 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 updats
you on the status of your pending section 1915(b} waiver
application, entitled "New Mexilco Salud," which was received on
Decenber 4,| 1896, 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 (881) beneficlaries. 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 reguired to process your
waiver before @xplratzﬁn Qf the 90-day statutory review period on
March 8, 198987. . . . .
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If you have any questicons about ocur review process or about the
gtatus 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,

(jwwggzgaxgly,

E. S8halala




THESECREYARY OF HEALTH ARD +HUMAN SERVICES
WASHINGTON, O €. 20201

The Honorable George Pataki
Governor of New York
State Capitol

Albany, New York 12224
Deax Govqﬁy\r ari’
\
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 Department of Health and Human Services (HHS) has approved 79
welfare reform demonstrations for 43 states., 1 am pleased that
thege welfare reform demonstrations have expanded our collective
knowledge about successful strategies for moving welfare
recipients to work and laid the groundwork in s¢ many states for
inplementation 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 gare innovations
through research and demonstration waivers or program waivers
under the Social Security Act. Since 1993, our Department has
approved 15 statewide Medicald 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
propasal, entitled New York Partnership-Plan, submitted on March
20, 1935. As you know, the Partnership Plan is by far the
largest and most conplicated 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. RBCFA 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.; We expect that these outstanding issues can be
resolved soon.

New York has also submitted a séction 1918{b) walver, entitled
the “New York Managed Care Program.” The waiver would require

t
1
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Aid to Familes with Dependent Children (AFDC), AFDC—related and
Home Relief Children up to age 21 ‘'who reside in 31 counties of
the state to enroll in managed care programs. On December 18,
1996, HCFA received the State Health Department’s reply to our
request for additional information. My staff is currently
reviewing these materials 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 with 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 demonstratlon proposal, please do not
hesitate to contact me or John Monahan, our Director of
Intergovernmental Affairs, at
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{ THE SECREYARY OF MEAL 7ot AND HUMAN SERVICES
WASHING FEN, DO, 28701

The Honorable James A, Hunt, Jr.
Governoy of North Caroling '
State Capitol
Raleigh, RNorth Caroclina 27603

H

Dear Jim: i

{
As we begin the second term of the Clinton Administration, let me
agsure you that the President and I remain committed to working
with states to test innovative reforms in health and human
services. :
Sinve President Clinton first took office over four years ago,
the Department of Health and Human Services (HHS) has approved 79
welfayre reform demonstrations for 43 states. I am pleased that
these welfare reform deponstrations have expanded our cellective
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 1389%6. .

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 cother waivers to assist states in pursuing mandatory
panaged 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
vou on the status of your pending 13%15(b} waiver appllication
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 cutstanding issues remain to be addressed. These issues
include the need for a State plan te perform financial reviews of
“Nerth 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 1etter which
putlines the remaining issues.
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If you have any questions about our review process or about the
status of your State’s demonstratiocn proposal, please do not
hesitate to contact me or John Monahan, our Director of

Intargovernmental Affairs, at Q21 6%0-6060.
nceraly,

'.Shalala

W B



» P L] &;‘*

[
13

C DEPARTMENT OF HEALTH & HUMAN SERVICES " Oftice of the Socratary

14

Washingian, 0.0, 20801

-
A

A o

The Honorable George W. Bush
Governor of Texas

P.G. Box 12428

Capitol Station

Rustin, ’

As we begin the second term of the Clinton Administration, let ne
agsure 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 reforn demonstrations for'd3 states. I am pleased that
these welfare reform demonstrations have expanded our collective
knowledge about successful strategiesz 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 19%46.

At the same time, we are continuing to work juat as hard with
states seeking additional flexibility for health care innovations
through research and demonstration walvers or program waivers
unider the Social Security Act, Since 1993, our Department has
approved 15 statewide Medicald 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},®
submitted on September 6, 1993, and vevised on November %, 1986.
As you know, the plan would restructure the Medicaid program
through the use of managed care systems and expand eligibility to
children ages 6-18 with incomes below 133 percent of the Federal
poverty level. On January 24, 1997, the Health Care Financing
Administration sent technical guestions to your State regarding
several lssues, and we look forward to working with vour staff.

4
f
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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. C

.’
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The Honorable Michael ©. lLeavitt
Governor of Utah
210 state Capitol

Salt Lake ,City, Utah 84114

Deay Gavarimr.ngﬁrff

As we begin the second term ©f the Clinton Administration, let me
assura you that the President and I remain compitted 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 refornm 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 Rfcanciliatian Act of 1396,

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 Securidty Act. Since 1993, our Department has
approved 138 statewide Maodicaid health reforn demonstrations and
hundreds of other waivers to assist states in pursuing mandatory
ranaged care and in a&t&blzshiﬁg 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 31115 demenstration
propoesal, entitled "Utah Medicaid Reform," submitted on July 7,
1995, As you know, the plan would extend Medicald 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 1986, HCFA reguested 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 autstandzng issues in tha near future.
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If you have any questions about our review process or about the
statug 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,

iy,
. Shalala
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The Honorablancary‘bocke
Governor of Washington
Legislative Building

Olympia, Washington 98504 .
Dear Gove%n e . .

As we begin the secdnd term ¢f 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 vears ago,
the Department of Health and Human Services (HHS) has approved 79
welfare reform demonstrations for 43 states. 1 am pleased that
these welfare yveform demonstrations have expanded our c¢ollective
knowledge aboul successful strategies for moving welfare
recipients to work and laid the groundwork in so many states for
implementation of the Personal Responsibility and wWork
Opportunity Reconciliation Act of 15%6.

At the same time, we are continuing to werk just as hard with
states seeking additional flexibility for health care innovations
through research and demonstration waivers or program walvers
under the Social Security Act. Since 1933, our Department has
approved 15 statewide Medicaid health reform demonsirations and
hundreds of other walvers to assist states in pursuing mandatory
managed care and in establishing home and community-based
alternatives for persons in need.

In that light, T would like to take this opportunity to update
you on the status of your pending section 1115 demonstration
proposal, entitled “Healthy Options,™ submitted on October 2,
1896. As you know, the plan would implement Medicald managed
care statewide for the Aid to Families with Dependent Children
{AFDC) and Supplemental Security Income (§5I) pepulations and
test innovations in encounter data, Medicaid Health Plan Employer
Data and Information Set (HEDIS), and guality measures for the
disabled. The Health Care Financing Administration (HCFA] sent
guestions for clarification to State officials on Decewber 12,
18946. We look forward to working with your =staff wlen vwe recelive
responses to these questions. We stand ready to work with you on
any other initiatives under consideration in your new
administration. o : :

i
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If you have any questions about our review procegs or about the
status of your State’s demonstration propesal, 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 Honorable Tommy G. Thompson
Governor of Wisconsin _

State Capitol, 115 East Avenuse
Madison, Wisconsin 53707 ’

Dear Governor Thompsan:

A we begin the second term of the Clinton Administration, let ne
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 Department of Health and Human Services {HHS) has approved 79
welfare reform demonstrations for 43 states. I am pleased that
these welfare refornm demonstrations have expanded cur 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
undeyr the Social Security Act. Since 1953, our Depaptment has
approved 15 statewide Medicaid health reform demonstyations 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
reguirements as set forth in your proposal entitled, "Wisconsin
Works (W-2),% submitted on May 28, 19%6. I wish to be clear that
the Administration shares Wisconsin’s desire to expand coverage
for loww-income, uninsured persons, especially those who are
leaving welfare for work. As we have done with many other statss
and as we indicated in our correspondence of September 30, 1936,
we would be pleased to work with you to design a Medicaid
demonstration that expands coverage to those families working
under W-2. However, any such demonstration must be consistent
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 gquestions about our review process or about the
status of your SBtate’s demonstration proposal, please do not
hesitate to contact pe or John Monahan, our Director of
Intergovernnental Affairs, at (202) 680-6060.
.sinéeraly,f,f_fﬁ'
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EC-7. LONG-TERM CARE

Preamble
! The U.S. popaolation is aging; people are Jiving longer and improvements in medical technology
have cxtended life for miany with severe disabilities. These demographic trends and technalogical
advances, when considered together, suggest that the necd for long-erm care will continue to grow for
the next haif century. As this demand grows, so will the demand for well-designod private savings and
!oég-tzm care insumnee instruments, carefully integrated with responsive, publicly finded proprams,
Typicaily, the frail ¢lderdy and people with disabilities require basic support for nofmal everyday
m,msmmmm&pmwmm@avm OF HOME- AND
COMMUNITY-BASED CARE SERVICES OR institutions {i.¢., nursing homcs, residentia) facilities for
wkmmﬁmmmm acitities for people with mental retandstion), or-a-vasioty-of

ses: 16 alsa is important to appreciate that there is a significant
amount of family and other private caregiving on behall of many chronically ili and functionally

impaired individuals that should be acknowledged and supporied, rather than necessarily replaced, as
bath public and private palicy options for longasrm cars are developed,

EAImng publicly funded fongsiorm care propramns, thore are four primacy populations served—the
frail ctdcr!y, INDIVIDUALS WITH PHYSICAL DISABILITIES INDIVIDUALS WITH CHRONIC
MENTAL ILLNESSES, AND INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES. the
i §: Because of 2 long
tradition of developing pablic programs sround cettain popalation catcgorics, the funding streams and
delivery systerns for these populations are distinet and tend 1o reflect the unique needs of individuals in
cach s;ubpopulation.

Virtually all publicly financed long-term care programs are administered at the state or kocal level,
with the largest share funded by the Medicaid program. To pay for services, suates ofien use a
combination of funds from Medicaid, the Supplemental Security Income (SSI) program, the Social
Services Block Grant, the Older Americans Act, the Community Menital Health Services Block Grant,
and the Developmental Disabilities Assistance and Bill of Rights Act, as well as state general revenuss.
Because eople who need long-teno care also may need specializad housing assistance, states also o5¢
Housing and Urban Development (HUDY) resources, as wel as $51, to pay for care in fagilities fsuch a
board and care) that does not meet institutional Medicaid definitions.

Although a varicty of public programs provide long-term care, most, including Medicaid, are
avaitatde ondy 10 those with limited income and assets, Unfortunately, with a high dempnd for these
services and sevare Himits on state and federal funding, many Americans do not gualify for care. As
such, the burden and the cost of longeerm vare pnmarily fall on individuals and their families, Most
Americans beoome aware of the prohibitive costs of prolonged institutional or community-tased leng-
term care ondy when confronted by family iliness, Fow altcrnatives exist to help pay for institutignal
care; even fewer aliernatives exist to pay for home- and community-based care. In most cases, the high
costs of care ultimately force people 10 spend thoir Jife savings and then turn 1o Medicaid for financial
assistance,

Current federal policies are fragmented and emphasize institutional care. Although institutional
care mugst be available to and affordable for those who need it, federal policies must be redesigned to

H
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encourage availability of 2 continuum of services, including heme- and community-based care. with the
goat of preventing or delaying adsdssion into an institution for as long as possibie. The independence of
zhc individual must be mainiained and enhanced to the maximum extont possible; Gy efforts to assist
the individual also must be supported. Moreaver, federad policy must encourage Americans o plas for
their long-lerm care aceds. In addition to public programs, the federal government should coordinate
with states 1o sitmulate viable, privale sector Jongsterm care insurance products and oiber means to
assist individuals and families in securing private sources of protection against at least pan of the
poteniial costs of Tongerm care,

A éumpmkwsive Long-Term Care System

ONE OF THE MOST IMPORTANT PRIORITIES OF THE 105TH CONGRESS WILL BE
ENSiURJNG THE CONTINUED FINANCIAL VIABILITY OF MEDICARE. MEDICARE FACES
SIGNIFICANT CHALLENGES RELATED TO THE SHORT-TERM FINANCIAL STATUS OF THE
nas:PrrAL 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
TWD PROGRAMS ARE FUNDAMENTALLY INTERRELATED DEMOGRAPHICALLY,
PROGRAMMATICALLY, AND FIKANCIALLY.

REGARDLESS OF WHETHER CONGRESS AND THE WHITE HOUSE DECIDE TO
ADDRESS MEDICARE REFORM DIRECTLY OR THROUGH A COMMISSION, MEDICAID
LONG-TERM CARE SHOULD BE PART OF THE DISCUSSION. BY EXAMINING THE NEEDS OF
THE TWO PROGRAMS JOINTLY, REFORM OFFERS THE POTENTIAL OF CREATING A MORE
COORDINATED AND COST-EFFECTIVE SYSTEM OF CARE, TO' UNDERTAKE MEDICARE
REFORM WITHOUT CONSIDERATION OF THE IMPACT OF CHANGES ON MEDICAID
EXPOSES MEIDNCAID TO THE RISK OF COST SHIFTING AND MISSES AN OPPORTUNITY TO
FUNDAMENTALLY IMPROVE AN INEFFICIENT STATUS QUO.

NURS:mG HOME CARE AND HOME- AND COMMUNITY-BASED CARE, ip-rocent-yoars—a

E‘XISTING DISTINCTIONS BETWEEN ?&“ZEDICARE AND MEDICAID POLICIES RELATED
TGO COVERAGE OF AND ELIGIRILITY FOR NURSING HOME CARE AND KHOME. AND
COMMUNITY-BASED CARE ARE PARTICULARLY COMPLICATED, SIMPLIFICATION
WOULD BE AN IMPORTANT COMPONENT OF A MORE RATIONAL LONG-TERM CARE
SYSTEM. PROMOTING COORIIRATION OF CARE ACROSS SERVICE SETTINGS. The most
comprehensive approach 1 SIMPLIFICATION WOULD BE AN INTEGRATED MODEL, WHICH
sueh-integration would offer 2 choice of services in 2 rznge of senmg and would prevx:ie a UNIFIED
plan of care. to-ai-in-neodA-seforme
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Congress, the adminisiration, and the states should work together fo:

T8 envourage 8 consumer-focused system of lonp-term health care;

* climinate the institutional biay of current long-term care programs;

;® increast the supply of long-erm care options, including a range of community-based and
in-home services;

» inteprate defivery systems for instittional, residential, and community and in-home services;
* cnsure that adequate consomer protections are established for beneficiaries,
& emphasize cost-cifentive trfeatment in the least restrictive satting;

* integrate federal, state and, where possible, PERSONAL RESOURCES, INCLUDING
PRIVATE SECTOR LONG.TERM CARE INSURANCE POLICIES, private-financing
' streams 10 provids continvity of ¢are;

+ jntegrate health AND social servicernnd-housing funding streamg; and

* stimniate development of 2 vishle privale long-term care insumance product markes AND
ENCOURAGE INDUSTRY DEVELOPMENT OF STRATEGIES TO ATTRACT YOUNGER
; BUYERS OF LONG-TERM CARE INSURANCE.

Msnsged Care and Loong-Term Care

THE MOST OBVIOUS CATEGORICAL CONNECTION BETWEEN THE MEDICAID AND
MEDICARE PROGRAMS IS THE DUALLY ELIGIBLE POPULATION. THE DUALLY ELIGIBLE
QUALIEY FOR BOTH PROGRAMS AND RECEIVE A FULL PACKAGE OF BENEFITS FROM
EACH. BECAUSE THE TWO PROGRAMS ARE SO CLOSELY LINKED, CHANGES MADE IN

ONE DIRECTLY IMPACT THE QTHER, FOR EXAMPLE, REDUCTIONS IN MEDICARE
REDMBURSEMENT. RATES FOR HOSPITALS COULD LEAD TO EARLIER HOSPITAL
RELEAS}ES, RESULTING IN INCREASED NURSING HOME ENROLLMENT. FOR THE DUALLY
ELIGIBLE, THAT LEADS TO A TRANSITION FROM MEDICARE COVERAGE OF HOSPITAL
BENEFITS TO MEDICAID COVERAGE FOR NURSING HOME CARE.

»
SUCCESSFUL MANAGEMENT OF THE PROGRAMMATIC CONNECTIONS BETWEEN
MEDICAID AND MEDICARE WOULD RESULT IN THE CREATION OF A MORE SEAMLESS

t . _ &§w



SYSTEM OF BENEFITS FOR RECIPIENTS, MAKE HOME- AND COMMUNITY-BASED CARE A
MORE VIABLE ALTERNATIVE TO INSTITUTIONAL PLACEMENTS, AND REDUCE COST
SH{F’I‘ING ONE MANAGEMENT STRATEGY MANY GOVERNORS WOULD LIKE THE
FLEXIBILITY TO PURSUE IS MANDATORY MANAGED CARE FOR THE DUALLY ELIGIBLE.

4 g ave. Three general strategies exist for the application of mansged
:ar& praciices 1o fang-term care. The first is the integrated care model, which atiempts to combine both
primary and preventive care, as well as home- and commamty-based aad institational care, 'into g single
integrated system. The second is the primary/ecte care model, which focuses solely on primary and
prev:en(ivc care but excludes long-term care services. This readel, while technically not long-term care,
is extremely important because health care networks do not have much experience providing primary
and preventive care to the fmil olderly and people with developmental oo physical disabiliticgem
individuals with unique and demanding health care needs. The third strategy is the long-term gare
model, which foouses on integration of home- and community-based care and instirutional care bt
z:xchf;ics primary and preventive care. Cornmon te all thres models is the goal of providing guality and
cost-¢flicient care in the MOST APPROPRIATE least-restrictive setting.

Athouph—in—its—infancy; States and the federal government HAVE BEGUN nro-condueting
demonstrations {o assess the efficacy of each of these three general approaches. HOWEVER, A
NUMBER OF SIGNIFICANT OBSTACLES, BOTH STATUTORY AND ADMINISTRATIVE, HAVE.
ARISEN TO CONDUCTING EFFECTIVE MANAGED CARE EXPERIMENTS. THE GOVERNORS
CALL UPON CONGRESS AND THE ADMINISTRATION TO PERMIT INTERESTED STATES TO
EXPERIMENT WITH MANDATORY MANAGED CARE PILOT PROJECTS FOR THE DUALLY
ELIGIiBLE‘ THIS AUTHORITY TO EXPERIMENT COQULD BE CLARIFIED EITHER THROUGH
AN EXPLICIT LEGISLATIVE SANCTION OF MANDATORY MANAGED CARE PROGRAMS
FOR THE DUALLY ELIGIBLE OR THROUGH THE CREATION OF SUBSTANTIAL MEDICARE
W&W?’iﬁ AUTHORITY SIMILAR 1O THE WAIVER OPTIONS THAT CURRENTLY EXIST IN
MEDICAID.

MIEDICAID FILLS THE GAPS IN MEDICARE COVERAGE FOR LOW-INCOME SENIOR
CITIZENS AND CERTAIN PEQPLE WITH DISABILITIES. WHEN A MEDICARE HEALTH
MAINTENANCE ORGANIZATION (HMO) OPTION 1§ NOT AVAILABLE OR DOES NOT OFFER
ERESCRIPTION DRUG C{}V%ERAGE, MEDICAID ARSUMES THE COST OF PROVIDING THIS
IMPORTANT BENEFIT. AS CONGRESS AND THE ADMINISTRATION MAKE DECISIONS
REGARDING MEDICARE HM( RATES, SPECIAL CONSIDERATION SHOULD BE GIVEN TO
THE DISPARITIES THAT EXIST BETWEEN THE RATES PAID TO HMGS IN RURAL AND
URBAN' AREAS AND THE IMPACT OF THOSE DISPARITIES ON THE RANGE OF OPTIONS

1
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W IN ADDITION, Foe-exumpie: they often have kigh lapse rafes, roquire medical
underwriting, AND arc unavailable (o prople with existing disabilitics. SRS Y
mﬁam Alse, some insurers have not been forthooming in paying out benefite. LONGTERM CARE
fﬁm{‘:ﬁ POLICIES 1n-odditionthey are ofien o oxpensive {o purchase that they are unsfiardabic
for a large segment of the general population. HOWEVER, HIPA CONTAINS SEVERAL
PROVISIONS THAT SHOULD MAKE POLICES MORE AFFORDABLE, INCLUDING TAX
DEDUCTIBILITY AND [NFLATION PROTECTION. THE GOVERNORS HOPE THESE
P&QVISIONS WILL MAKE LONG-TERM ‘CARE INSURANCE PCOLICIES .. BROADLY
ACCESSIBLE

. ‘The Governors, with the state insuranoe commissioners, will work with the insurasce industry,
Congress, and consumer groups to ensure that coversge is available for home-~ and community-based
services, that model consumer protection standards are adopted-and followed, that polivies are availsble
that are reasonable in oost, that effective outreach is conducted regarding these palicies, and that public
sdudation progmms are availabie regarding the impontance of carly individua! planning for long-erm
care needs,

The Governors recognize that private long-term care insurance is 0ot a panacea for the nation’s
long-term health care problems, In ight of the Jongevity of the population, the growing need for home-
and community-based care, the sverage kength of slay for institutional care, and the fixed incomes of
these most at risk of needing long-term carg, the Governors further recognize that 3 solution is net easily
achievable and that interventions that provide appropriate care, real protections, and fiscal guarantecs
must be erafted.

Conclusion

As the BABY BOOM GENERATION BEGINS TO RETIRE IN 2010, nution-entors-4
first-ventusy, the population aeeding longderm cire will sominue-te grow DRAMATICALLY. Federal
and siate sction is necded now to plan for this certainty. Some tme remains to develop and assess
palicies that could kead 1o cost-efficient, quality medical and support services, However, if (his time is
nat ns;d wisely, the costs in terms of quality of life for individuals and their families, and in siate and
foderal spending, could be quite substantial,

Time Erited {effective WINTER MEETING 1997-WINTER MEETING 1999}, Winier-Moeting-4855—

Winter Meoting1597
Adopted Winter Meeting 1993,
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AND SERVICES AVAILABLE TO BEMEFICIARIES. ADJUSTMENTS TG HMO PAYMENT
METHODOLOGIES SHOULD BE CONSIDERED THAT ENCOURAGE EXPANSION OF
MEDICARE MANAGED CARE IN STATES WHERE LOW PAYMENTS HAVE RESTRICTED
OPTIONS AND SERVICES AND HAVE LED TO LOW PARTICIPATION. The-Gevernors-oali-on

pislEa b -2 BT A DAL - LA TR siarst Fleax ibilip

: The Governors are committed to working with Congress, the administration, and health care
providers and teneficiaries (o cosure that networks of care are practical and viable for people with
developmental and physical disabilities, AS WELL AS FOR PEOBLE WITH CHRONIC MENTAL
ILLNESSES. ALL INTERESTED PARTIES MUST BUILD ON THE LESSONS LEARNED FROM
E)&STING PILOT PROJECTS TO DESIGN INTEGRATED SERVICE DELIVERY MODELS TO
MEET THE SPECIAL NEEDS OF THESE POPULATIONS.

Frivate Long-Term Care Insurance

In recent years, there has been growth in the availability of private long.term care Insurance.
Ajtli‘nugh the growth of this market has been slow and has had mixed success, for those who have access
10 gnd can afford such coverape, it may represent a seasonable alternative to public financing, Of
particular interegt are new efforts in some states to croate a private-public partnership for Inng.torm care
insurance that aflows individuals 16 purchase steertified private palicies and ihen have 5 ponion of
their assets protected ance the private bonefits are paid oot and public financing becomes nevessary.
CZIRBEN’ILY, FOUR STATES ARE OPERATING THESE PROGRAMS, BUT FURTHER
EXPANSION HAS BEEN RESTRICTED. THESE EXISTING public-privite partnerships must be
peemitted (0 continue, and federal barriers must be eliminated. In addition, authority to implement such
pmg:ams must be expanded to all sties.

;*\!mczzgh public-private imtiatives must b¢ supported, \he Governars have been ramnin concerned
about the quality of many of the privats fong-term care policies that are eusrently avaitable, HOWEVER,
THE PASSAGE OF THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
OF 1996 (HIPA) EXTENDS IMPORTANT QUALITY PROTECTIONS TO THE LONG-TERM CARE
INSURANCE MARKET. THE GOVERNORS CALL UPON THE FEDERAL GOVERNMENT TO
WORK CLOSELY WITH STATES WHEN IMPLEMENTIRG THESE QUALITY STANDARDS TO
ENSURE THAT BENEFICIARIES RECEIVE THE BENEFITS THEY HAVE PURCHASED WHEN
THEY. NEED THEM, o

DESPITE THE REAL IMZ?ROVEMIENfS SET FORTH IN HiPa THE GOVERNORS
CON’TzINUE TO HAVE SEVERAL CONCERNS REGARDING LONG-TERM CARE DNSURANCE.

Often, the policics have Himited coverage for heme care asb-isck-adequuie-coasumer-protection

ail .
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EC-8. MEDICAID
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Preamble

+  The Medicaid program is a state/federal program that serves as the primary source of acute health
care coverage and long-term care for the poor. Because it is a national program serving more than 37 30
million beneficiaries, the Governors believe that quality services must be provided as efficiently and
cffectively as possible.

' In 1996 1994 approxi.malely $164 $141 billion WAS will-be spent in the Medicaid program. Of
that amount, about $71 $60 billion WAS will-be state funds. Medicaid is now onc of the largest
corrl}poncms of state budgets, comprising 20 48 percent of state spending. MNet—enly—is Medicaid
SPENDING HAS GROWN growing-in both absolute and relative terms, AND AS A RESULT OF THIS
GROWTH, MEDICAID IS NOW THE SECOND-LARGEST EXPENDITURE IN STATE BUDGETS.
i-remains-thefastest-prowing—sinte-expenditure: As a result, states are experiencing great difficulty in

finding the money to fund Medicaid. Even more important, perhaps, is that increased Medicaid
spending makes it 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.
THIS FEDERAL-STATE PARTNERSHIP OF FINANCIAL RESPONSIBILITY MUST BE
MAII}TTAINED WITHOUT FURTHER COST SHIiFTS FROM THE FEDERAL GOVERNMENT TO
THE STATES AND WITHOUT EXPANSIONS OF FEDERAL PROGRAMMATIC MANDATES
THAT INCREASE STATE COSTS OR LIMIT STATE FLEXIBILITY. IN RECENT Over-the-past-five
years, federal policymakers have narrowed the administrative fiexibility of states and made legislative
and regulatory changes that mandate greatly increased state expenditures. As 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-term solutions. DESPITE THE FAILURE OF FUNDAMENTAL
MEDICAID REFORM EFFORTS IN PREVIQUS CONGRESSES, THE GOVERNORS CONTINUE
TO BELIEVE THAT URGENT CHANGES ARE NEEDED TO PROMOTE EFFECTIVENESS AND
EFFleENCY. Therefore, the Governors call on Congress and the administration to work to
immediately address the problex;*.s with this program. included among those solutions must be an overall
rcductio\_n in the federal stalutory and regulatory micro-management that has typified the program in the

last decade.
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FEDERAL FINANCING

[mpose Ne Uailatera) ’(Z‘zps for Federal Speading on Medicaid Entitioments, AS THE FRESIDENT
AI\”%) CONGRESSIONAL LEADERS DEVELOP THER POLICY AGENDAS FOR THE 105TH
CONGRESS, IT APPEARS THAT THE MEDICAID REFORM DEBATE WILL BE VERY
DIFFERENT THAN IT WAS IN THE 104TH CONGRESS. THE DEBATE LIKELY WILL FOCUS
M{)jRE ON IMPROVEMENTS TO THE EXISTING MEDICAID PROGRAM THAN ON A
FUNDAMENTAL RECONSIDERATION OF BASIC PROGRAM DESIGN. GIVEN THIS PREMISE,
GO‘;?ERNORS ARE EAGER TO WORK WITH CONGRESS AND THE ADMINISTRATION TO
MAKE NEEDED} IMPROVEMENTS AND PROMOTE EFFICIENCIES IN THE MEDICAID
PROGRAM AS LISTED IN THIS POLICY.

| AT THE SAME TIME, MEDICAID WILL BE [NCLUDED IN EFFORTS TO BALANCE THE
BUDGET. GOVERNORS ALREADY HAVE CONTRIBUTED TO SIGNTFICANT BUDGETARY
SAV:INGS BY {:QNTROLLWG MEDICAID GROWTH RATES. IN THE LATE 19838 AKD EARLY
19905, MEDICAID SPENDING GREW AT AN ANNUAL AVERAGE OF MORE THAN 20
PERCENT. IN 1995 AND 1995, WDIC&ZI} GROWTH HAS BEEN HELD TO AN AVERAGE OF
LESS THAN 4 PERCENT, REVISIONS IN THE MEDICAID BASELINE AND MEDICAID
GROWTH RATES WILL PRODUCE SCORABLE DEFICIT REDUCTION.

:'1‘?{855 REDUCTIONS IN GROWTH RATES WERE MADE POSSIBLE BY TAKING
ARVANTAGE OF THE LIMITED FLEXIBILITY CURRENTLY AFFORDED BY THE MEDICAID
PRO?RAM TO CONTAIN COSTS. HOWEVER, ECONOMIC PRESSURES AND OTHER
FACTORS BEYOND STATE CONTROL Wi CONTINUE 7O BE DRIVING FORCES
PROPELLING MEDICATD SPENDING GROWTH. THEREFORE, STATES WILL NOT BE ABLE
TO ABSORB ANY MEDICAID CUTS WITHIN EXISTING PROGRAM PARAMETERS,
ADZ}!T'I'ION&L FLEXIBILITY WILL BE NEEDED TO MOVE BEYOND THE RESULTS ALREADY
ACHIEVED,

THE GOVERNORS WOULD WELCOME THE OPPORTUNITY TO WORK WITH CONGRESS
AND ‘THE ADMINISTRATION TO DEVELOP EQUITABLE AND EFFECTIVE COST-
CONTAINMENT STRATEGIES, BECAUSE THE GOVERNORS STRONGLY BELIEVE THAT THE
FEDERAL BUDGET MUST NOT BE BALANCED BY SHIFTING COSTS TO STATES. IN
ADDITION, GOVERNORS WOULD OPPOSE COST-CUTTING STRATEGIES THAT UNFAIRLY
BURDEN STATES.
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[Note: The following language is unresolved pending discussion berween members of the Medicaid Task
Force. Two suggestions hasc been szt forth )

[Option A]

« IN THE CONTEXT OF A MEDICAID PROGRAM THAT RETAINS THE INDIVIDUAL
ENTITLEMENT, THE GOVERNORS ADAMANTLY OPPOSE CAPS ON FEDERAL MEDICAID
SPENDING IN ANY FORM. ANY A unilateral federal cap on the Medicaid program will shift cests te
state and local gmnmmts that they simiply cannot afford. Fhe

pe. If Congress is serious about reducing the costs of the progmm, it must
zmxazmnc the authoerizing legislation that has brought the program to the condition it is in today and
m the program to make it consistemt with congressional spending strategies.
[Option B]

IN THE CONTEXT OF A MEDICAID PROGRAM THAT RETAINS THE INDIVIDUAL
ENTITLEMENT, THE QGOVERNORS CAN OKLY SUPPORT COST-CONTAINMENT
IZ\E}TEI&TIVES THAT ARISE FROM SPECIFIC, SIGNFFICANT PROGRAMMATIC CHANGES
THAT ARE DEVELOPED WITH THE DIRECT PARTICIPATION OF GOVERNORS AND THAT
PROVIDE STATES THE TOOLS THEY NEED TO REDUCE MEDICAID COSTS. THE

GOVERNORS WILL OPPOSE CAPS ON FEDERAL MEDICAID SPENDING THAT WOULD
SIMPLY SHIFT COSTS TO STATES. A-usilaion

MEDICAID MANDATES. THE UNFUNDED MANDATES REFORM ACT OF 1991 IS DESIGNED
TO PROTECT STATES FROM THE COST SHIFTS THAT OCCUR WHEN THE FEDERAL
GOVERNMENT i;E;QUIRES STATES TO ENACT EXPENSIVE NEW POLICIES BUT FAILS TO
PROX’}))?E THE FUNDING NECESSARY FOR IMPLEMENTATION. THE GOVERNORS
Z}NEQ‘IZZV{}CMY OPPOSE UNFUNDED FEDERAL MANDATES AND APPFLAUD THE
?Ri}?%mi}% AFFORDED BY THE NEW LAW., STATE MEDICAID PROGRAMS HAVE
HISTORICALLY BEEN VULNERABLE TGO UNFUNDED MANDATES AND SHOULD

PARTICULARLY BENEFIT FROM MANDATE RELIEF,
H
MEDICAID AND MEDICARE. AS CONGRESS AND THE ADMINISTRATION DEBATE POSSIBLE

MEDICARE REFORMS, THE IMPACT OF THOSE CHANGES ON MEDICAID PROGRAMS MUST BE
CAREFULLY CONSIDERED. THE GOVERNORS CANNOT SUPPORT MEDICARE REFORM
STRATEGIES, SUCH AS INCREASED COST-SHARING OBLIGATIONS FOR THE DUALLY

. -i5-
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ELIGIBLE, THAT RESULT IN COST SHIFTS TO THE STATES. THE LONG-TERM FINANCIAL
NEEDS OF MEDICAID AND MEDICARE MUST BE CONSIDERED JOINTLY TO SUCCESSFULLY
PREPARE EACH PROGRAM FOR THE INCREASED DEMANDS THAT WILL ACCOMPANY THE
AGING OF THE BABY BOOMER GENERATION. THE GOVERNORS ALSO SUPPORT
E{?WA’&{}N WITH MANDATORY MANAGED CARE PILOT PROJECTS FOR THE DUALLY
ELIGIBLE, AS DISCUSSED IN NGA'S LONG-TERM CARE POLICY, EC-.

DISPROPORTIONATE SHARE HOSPITAL (DSH) PROGRAM. MEDICAID'S DSH FUNDS
ARE AN IMPORTANT PART OF STATEWIDE SYSTEMS OF HEALTH CARE ACCESS FOR THE
UNINSURED. THE GOVERNGRS STRONGLY BELIEVE THAT DSH FUNDE MUST CONTINUE
1O BE DISTRIBUTED THROUGH STATES TO ENSURE THAT THE PROGRAM EFFECTIVELY
COM?LE]\«SEN’I‘S OTHER FEDERAL AND STATE SGURCES OF HEALTH CARE FUNDING,

i
PHU{;R&MMA'I"IC RECOMMENDATIONS

Allow States Greater Flexibility 1o Estsblich Managed Care Networks. There {5 a natienad tread in
henlth care service delivery toward orpanized systems of care. These systems or networks have been
shown 1o provide cost-efficient, guality care while ensuring that the patient has # reliable plage from
which to seek primary care and to which gpeciaity care can be directed, Systems of coordinated cars
have particular benefits for Medicaid beneficiaries. These systems ensure a medical home for
beneficiaries, encourage primary and preventive care, and discourage the use of emergency rooms and
specialists for routine medical care. :

Although the private secior is moving ageressively loward these nefworks, the Medicaid program
castinucs (o require states, in virually all cases, to apply for 3 walver froma fze-for.service care in order
to ensoll Medicaid beneficiaries in such networks, Although the Bush and Clinton adatinistrations have
taken significant steps toward simplifying the application and renewal process, states stilf must apply for
rema%s every two years. Moreover, states have been unable 10 sustain networks where thers is a
predominance of Medicaid beneficiaries because, under current Jaw, states are permitted only one
nonm%mbie three-year watver 10 have beacficiaries sorved in 3 health maintensnce organizstion
{HMO) where more than 75 percent of the enroliess in the HMO are Medicaid beneficiarics. This
requirement should be repealed. TO ENSURE CONTINUITY AND QUALITY OF CARE AND TO
REDUéE ADMINISTRATIVE COSTS, STATES SHOULD HAVE THE OPTION TO REQUIRE
MEDICAID BENEFICIARIES TO STAY IN AN HMO FOR A PERIOD OF UP TO TWELVE
MONTHS, STATES ALSO SHC}{ELB BE ALLOWED TO GUARANTEE ENRGLLMENT FOR
CERTAIN MEDICAID BENEFICIARIES IN HMOS FOR A PERIOD OF UP TO TWELVE
MONTHS,

if the nation is serious sbout controlling heaith care costs, ¥ is essentin! o give sistes the
apportunity to establish networks in Medicaid (incleding fully and panially capitated systems) thiough
the regular plan amendment process, The Governors recognize the special significance of consumer
protections and assurance of solvency in establishing these systems of care.
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CONGRESS SHOULD CLARIFY THAT UNDER FEDERAL LAW, THE STATES'
OBLIGATION TO PROVIDE SERVICES IS SATISFIED IF THE STATE ENTERS INTO A
CONTRACT WITH A FROVIDER OR HMO THAT COVERS THE NECESSARY BENEFITS,
BEYOND THAT, ANY DISPUTE BY A CLIENT REGARDING COVERED SERVICES SHOULD BE
RESOLVED AS A CONTRACTUAL MATTER BETWEEN THE CLIENT AND THE PROVIDER OR,
HMO UNDER STATE LAW, MANY STATES HAVE ALTERNATIVE DISPUTE RESOLUTION
PROCESSES THAT SHOULD BE EXHAUSTED BEFORE RECOURSE TO THE STATE COURT
SYSTEM. THERE SHOULD BE NO PRIVATE RIGHT OF ACTION FOR PROVIDERS OR HEALTH
PLANS REGARDING PAYMENT RATES.

WAIVERS. CURRENTLY, EACH STATE MUST PRODUCE AND DEFEND WAIVER REQUESTS
EVEN IF OTHER STATES HAVE ALREADY RECEIVED APPROVAL TO IMPLEMENT SIMILAR
WAIVERS, OBTAINING REDUNDANT FEDERAL APPROVAL IS AN INEFFICIENT USE OF
RESOURCES AT BOTH THE STATE AND FEDERAL LEVEL. STATES SHOULD BE ALLOWED
T0 'IMPORT ANY WAIVER IN PLACE IN ANOTHER STATE WITHOUT SECURING

ADBH’ION AL FEDERAL APPROVAL.
|

Gnne States Greater Leeway in Containing the Cost of Hospital and Long-Term Cave. Fhrough-the
Bmmdfm& The Boren Amendment to the Medicaid provisions of the Social Security Act was
passed in the early 19805 to give states greater fexibility in extablishing reimbursement rates for
haspitats and nursing bomes and (o encourage health cars cost containment, Instead, it has led 1o havoe
in thf administration of Medicaid prograoe, The courts have iatgrprated the Boren Anendment
embody a restrictive and unrealistic set of requirements in setting reimbursement rates and have in effect
givcnI Judges the power to establish relmbursement rates levels and crivesia. Becanse of these dooisions,
states lrcmain frustrated in their ability to bring discipline to their budgets and have been thwaried in
their attempts to achieve the origing purpose of the amendment. The nation’s Governors bebiove that
any coherent approach to IMPROVING OUR NATION'S HEALTH CARE SYSTEM national-health
eare-reform must address the inflexible provider reimbursement stamdard of the Borea Amendment. The
Ciﬁvcﬁ;mrs CALL FOR suppost repeal of the Boren Amendment IN TS EXTIRETY,

ALTERNATIVE Statutory and Regotatory Changes. IN THE ABSENCE OF A FULL
REPEAL OF THE BOREN AMENDMENT, THE GOVERNORS WOULD ssd urge altermiive
statutory protections for states, They believe that a statatory change is 5 neaessary ol 1o bring Madicaid
institntional costs under control. Thercfore, the Governors WOULD wrgs (he administration and
Cengre;ss 1¢ REPLACE THE BOREN AMENDMENT WITH adept these changes or other strategies
that wiif give states the relief they need. '

.

o _ “17.



The Governars agree that RESTRUCTURED standards Tor establishing sdequate reimbursement
rates for hospitals, nursing facilitics, and iatermediate care facilitics for people with mental retardation
muzst be designed to promote aceess to care for Medicaid patients, quatity of services, cost containiient,
andgcﬁicicai service delivery, The Governors support 2 strategy that would meplace the current cost-
efficiency-based standard in the Boren Amendment with provisions that establish “safe harbor”
slangafds, where 4 gtate mesting any of thece gafe harbor provisions would satisfy the statute. SUCH
f}?'fl‘i{»‘ﬂis Standagds might inciude the following,

* The payment rale is equal 1o the Medicare-based upper pavment fimit, o
» The payment rate is 5o less than the rate agreed 10 by the facility for comparsble services paid
for by ancther payer {e.g.. payment rates for Medicaid patients would nof have to be higher (hun
rates paid by any large managed care plans o large businesses).
¢ Rezaeding nursing facilities, the aggregate number of pasticipating licensed and certified
. nursing home beds in the stie {plas resources devoted 10 home- or commaunity-based care for
i he elderly} is at least equal o a specified percentage of the population age 65 or over,
",t The reimbursement @ie i sufficient 10 cover at lzast 80 percont of the allowabie costs of all
facilities in the class in the state in the aggvegate or is sufficiont to cover the allowable costs of
5 percent of alf facilities in the ¢iass in the stake. :
® The reimbursement rafe is cqual 10 a benchmark rate plus :af%axmn no less than the rate of
+infiation for the overall eConomy accerding 1o a general index (national or state) such as the
Y onsumer price iadex or the gross domestic product, The benchmark rate would be the approved
rate as of the date of enactment of the Satute or the current e approved by the Health Care
Finanting Administeation (HCFA). This standard is satisfied by 2 rate methodology currenty in
" effect and approved by HCFA that containg 3 provision for inflation adjustments,
‘I’Zw Governors alse believe that the Boren Amendment is not applicabie when a hospital sngagss
in rate negotistions as part of it participation in a notwork serving Medicaid beneficianies,
The Governars also belicve that the procedaral requiremants in the cwrrent Boren Amendinent
st be streamlbined.
Finally, the Governors support sirategies that would reduce or eliminaie the costs of prolonged and
costly litigation.

BOREN-LIKE PROVISIONS. THE SAME AMBIGUITY THAT HAS CAUSED FROBLEMS
FOR $TA'IE$ IN THE BOREN AMENDMENT EXISTS IN OTHER PARTS OF THE MEDICAID
STATUTE AS WELL. FOR EXAMPLE, SECTION 1902(A)30) ALLOWS STATES TOQ SET
REIMBURSEMENT RATES TO SAFEGUARD AGAINST UNNECESSARY UTILIZATION OF
CARE AND TO ENSURE THAT PAYMENTS ARE “CONSISTENT WITH EFFICIENCY.
ECONOMY, AND QUALITY OF CARE” TO CLARIFY THIS UNDEFINED TERMINOLOGY,
COURTS HAVE BEGUN TO ESTABLISH PARAMETERS FOR REIMBURSEMENT RATES.
széa THE GROWING PROBLEM OF COURT INTERPRETATIONS OF “BOREN-LIKE”
PROVISIONS IN STATUTE, SECTION 1903 (M)()(AKIID ALSO AFPEARS VULNERAHLE TO

i

LleGfxTi{}}{ THIS SECTION AMBIGUOUSLY REQUIRES STATE CONTRACTS WITH HMOS

TO BE MADE ON AN "ACTUARIALLY SOUND BASIS” THE GOVERNQRS RECOMMEND
THAT' ALL SUCH REIMBURSEMENT PROVISIONS BE CLARIFIED TQ PRECLUDE ANY
LITIGATION OVER PROVIDER OR HEALTH PLAN PAYMENT RATES. IN ALL INSTANCES,
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PROVISIONS SHOULD INCLUDE THE OPPORTUNITY TO ALLOW THE MARKET TO
ESTABHSH RATES, AS THROQUGH THE COMPETITIVE BIDDING PROCESS OR DIRECT
NEGOTIA’I’IGH

Aliow Stxtes to Manage Costs in the Early and Periodic Screening, Diagnostic, and Treatment
(Ei;SDTj Frogrem By Providing Services Within Thetr State Medicaid Plao and Selecting Less
Costly Alternatives Tor Disgnosis and Trestment Withoot Risking Quality, Under current policy,
mtiizs have no ability to limit the range or cost of services required in the EPSDT program. This open-
ended requirerment is driving up the cost of the Medicaid budpet at unconyoliable rates. The U.S.
Department of Health and Homan Services SHOULD WORK WITH THE STATES TO DEVELOP
AND FINALIZE needs-te-igsue rules that allow stales 1o efficiently manage case costs and atilize the
feast expensive alternatives for providing services without reducing the guality of care.

Emém shat States Will Rot Be Expected 1o Imploment Any Medicaid Program Changes Uil the
ﬁasiih Care Financing Administration Has Published Fieal Repulstions o Guide Progrem
Admmistral:m 1n 100 many cuses, HOFA has failed completely to ;mbitsh regulstions asseciaied with
mmtozy changes in the Medicaid program or has done so after many years of delay. Too often, states
have had to implement statutory changes and in some cases, have been held financially accountsble for
uuclear laws, even though HCFA failed to provide clarification through implementing regulations,

.LACK OF TIMELY ACTION BY HCFA IN ISSUING REGULATIONS HAS RESULTED IN

PARTIICUIAR DIFFICULTIES IN THE AREA OF SPOUSAL IMPOVERISHMENT PROTECTION,

Promate Cost Control and Efficiency. States should be encovraged to continue innovations in provider
payment methods. Thongh Medicare and most private payers have moved away from oost-dased
reirntrursernent, federal 1cgzsiazxm hus mandated that cerain Medicald providers be paid on the basis of
SIS, Mmdxiery mmabk: cost” nmi}wmmm m&:gzes shoazé be zepcazad

Msume Full Financist Responsibility for All Low-Income Mcdicare Bencficiaries Who Are Not
Qtherwise Medicaid-Eligible, Since the passage of the Medicare catastrophic Jegislation in 1988, the

federal government has increasingly passed on 1o the states the responsibility to protect lowvincome
Mcdica}c beneficiaries (e.g., the Qualified Medicare Beneficiary Program). The Medicare program is a
federal program and the federal government should bear all of its costs. CURRENTLY, MEDICAID 1§
RESPOI}&S!BLE FOR MEETING THE mmt‘:m COST-SHARING OBLIGATIONS OF LOW.
INCOME BENEFICIARIES. SHOULD MEDICARE NOT ASSUME FULL FINANCIAL
xgsmfgszzﬁ,m, CONGRESS SHOULD AT A MINIMUM CLARIFY THAT COPAYMENTS
MAY BE REIMBURSED AT MEDICAID, RATHER THAN MEDICARE, RATES. PAYING AT
mmgm RATES PRESERVES EQUITY AN ACCESS AMONG ALL MEDICAID CLIENTS.

H
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Reconsider the Kursing Home Reform Mandates in the Omnibus Reconciliatios Act of 1987,
Ca‘ngmss mandated exiensive new quality assurance measures for the Medicaid nursing home progeam.
The statutory language permits limited slate floxbility and puts Congresy in the position of micros
smanaging the program, In sddition, Congress should tepeal the preadmission screening and-Annunt
Rﬁfde&ﬂ&wm%&m requircments, Sincf; enactnent, staies have found PREADMISSION
SCREENING RASARR 10 be extremely cost-inefficient and have developed other strategics to ensure
the appwpmzc piaocmcnl of individuals with disabilities, la-eddittos—the-spocialized ”.

Make Audit and Disallowsnce Policies More Equitable, Under current law, federal audit and
disaiinwam requirements 40 not discriminate between vinlations of “obscure policies”™ and those that
have direct harm (o benchiciaries. The statute should be rovised to prohibit federal praciices that impose
heavy penatiies when the violstion constituies no beneficiary harm. STATES SHOULD BE HELD
HARMLESS AGAINST POSSIBLE PENALTIES OR DISALLOWANCES FOR REASONABLE
WF%RPRE‘I‘A’!’%QNS QOF LAW BASED ON DEPARTMENTAL GUIDANCE PRIOR TO THE
ISSUANCE GF REGULATIONS.

Altow Greater Flexibility in Medicaid Home- and Communify-Based Care (HCBC) Programs
Home- and community-based care is an important shtzraative to institutional care for the elderly and
people with chronie and disabling conditions. Currently, every state in the country has at least one
HCBL program, Existing Medicaid statuies require states to establish and administer these programs
through waivers, The statuies must be revised to give states the authority 2o administer HCBC prograns

“theough a plan amendment process. However, states must be able to retain the authority to fimit the

number of beneficiaries receiving Medicaid home- and cormunity-based care. Finally, Congross and the
states. must work togeiber fo restructire the Medicaid program to climinate the incentive 1o place
beneficiaries in institutional care when comununity care would b2 mare appropriate and possibly more
cost-cilicient.

MANAGED CARE AND QUALITY STANDARDS. GOVERNCRS ARE COMMITTED TO
ENSURING THAT EVERY MEDICAID RECIPIENT RECEIVES HIGH-QUALITY HEALTH CARE,
AND MANAGED CARE HAS BEEN AN EFFECTIVE STRATEGY FOR MEETING THAT GOAL.
MEDICAID MANAGED CARE HAS DELIVERED HIGH.QUALITY, COST-EFFECTIVE HEALTH
CARE SERVICES TO MILLIONS OF RECIPIENTS,

GIVEN THE EXPERTISE STATES HAVE DEVELOPED WITH MEDICAID MANAGED
CARE, THE GOVERNORS WOULD LIKE TO WORK CLOSELY WITH CONGRESS AND THE
ADMINISTRATION AS QUALITY ISSUES ARE DEBATED, ALTHOUGH THERE CAN BE NO
PISAGREEMENT THAT INDIVIDUALS ENROLLED IN MANAGED CARE NETWORKS
SHOULD HAVE THEIR HEALTH CARE NEEDS MET WITH QUALITY SERVICES, THE
GOVERNORS ARE CONCERNED THAT EFFORTS TO ENSURE QUALITY, IF NOT
UNDERTAKEN CAREFULLY, COULD RESULT IN RIGID GUIDELINES THAT DICTATE STATE

. « i
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co'ymcmm. RELATIONSHIPS OR' FAIL TO KEEP UP WITH TECHNOLOGICAL
INNOVATIONS.

ANY TIME CONGRESS MANDATES COVERAGE OF A PARTICULAR BENEFIT OR SETS

REQUIREMEN'I‘S AROQOUND THE TERMS OF THAT BENEFIT, CAREFUL CONSIDERATION

MUST BE GIVEN TO THE FISCAL IMPACT OF THE CHANGE ON MEDICAID. EVEN
REQUIREMENTS LIMITED TO THE PRIVATE SECTOR CAN HAVE A STRONG MEDICAID
IMPACT THROUGH CONTRACTUAL RELATIONSHIPS WITH HMOS. GOVERNORS WILL
VIEW ANY CHANGES IN THE HEALTH CARE MARKET IN A ‘CONTEXT FRAMED BY
OPPi:)smON TO UNFUNDED MANDATES,

CHILDREN ELIGIBLE FOR MEDICAID. RECENTLY THERE HAS BEEN A GREAT DEAL OF
ATTENTION FOCUSED ON THE POPULATION OF CHILDREN ELIGIBLE FOR MEDICAID BUT
NOT; CURRENTLY ENROLLED IN THE PROGRAM. GOVERNORS AGREE THAT HEALTH
CARE IS ESSENTIAL TO THE WELL-BEING OF CHILDREN. ACCORDINGLY, CHILDREN
ENTITLED TO MEDICAID BENEFITS SHOULD RECEIVE THOSE BENEFITS. IN THIRTY-FOUR
STATES, MEDICAID ELIGIBILITY FOR CHILDREN HAS BEEN EXPANDED BEYOND
FEDERALLY MANDATED MINIMUM REQUIREMENTS.

EXACT ESTIMATES OF THE NUMBER OF CHILDREN WHO ARE MEDICAID-ELIGIBLE -
BUT NOT ENROLLED ARE DIFFICULT TO DEVELOP. ELIGIBLE CHILDREN MAY NOT BE
ENROLLED IN MEDICAID FOR A NUMBER OF REASONS. FOR EXAMPLE, A CHILD MAY
HAVE HEALTH INSURANCE COVERAGE THROUGH A NONCUSTODIAL PARENT. MANY
STATES ALREADY HAVE IMPLEMENTED A RANGE OF INNOVATIVE OUTREACH
STRATEGIES TARGETED TO THOSE WHO NEED BENEFITS BUT MAY NOT BE AWARE OF
THEIR MEDICAID ELIGIBILITY, INCLUDING ENROLLMENT CENTERS LOCATED OUT IN
COMMUNITIES, “ONE-STOP SHOPS,” AND SIMPLIFIED PRESUMPTIVE ELIGIBILITY
PROCESSES.

SHOULD THE FEDERAL GOVERNMENT CONSIDER ADDITIONAL STRATEGIES TO
REACH OUT TO FAMILIES OF CHILDREN ELIGIBLE FOR MEDICAID BUT NOT RECEIVING
BENEFITS, THOSE STRATEGIES MUST BE DEVELOPED IN CONJUNCTION WITH THE
STATES. UNCOORDINATED OUTREACH EFFORTS WOQULD BE ADMINISTRATIVELY
CUMBERSOME AND WOULD FAJL TO ACHIEVE THE DESIRED RESULTS. OUTREACH
EFFOI%TS ALSO MUST BE DESIGNED IN A WAY THAT DISCOURAGES EMPLOYERS FROM
DISCONTINUING PRIVATE SECTOR INSURANCE COVERAGE FOR CHILDREN. THE
GOVERNORS BELIEVE STRONGLY THAT NO MEDICAID OUTREACH STRATEGY SHOULD
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CREATE AN OPPORTUNITY FOR SHIFTING PRIVATE SECTOR INSURARCE COSTS TO THE
H i
PLfBL;ZC SIEC'T OR.

B?CM\ZSﬁ THE GROUP OF CHILDREN CURREN'ILY ELIGIBLE FOR MEDICAID BUT NOT
ENROLL%E{} HAS PROVED DIFFICULT TO ACCURATELY QUANTIFY AND HAS BEEN
RESISTANT TO PREVIOUS QUTREACH EFFORTS, THE GOVERNORS WOULD OPPOSE TYING

: i
RECEDFT {I’EF MEIHCALD FUNDS TO ACHIEVING TNCREASED ENROLLMENT TARGETS.

: %
'Z’imc iimited (offootive WINTER MEETING 1997-WINTER MEETING 1999). Wrmer-Meeﬂng—}%éw
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HR-2. IMMIGRATION AND REFUGEE POLICY

Immign(io‘n Policy

Preaxfnblt. The nation’s Governors recognize the important contribation immigrants have made and
continue to make to our nation. Although the Tederal povernment bas the primary role in directing
oveeall policy regarding kmmigration and refugees, the effects of such policy on local communities
present chatlenges that cannot be ignored hy the states. These challenges include demands for education,
jobr training, socisl and health services, and olber assistance degigned 1o promote the integration of
immigrands into our communitics.

mmgmmmwﬁmmmmmmmm&ym
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%Wmm*smwnwwmme funding for refugee resettiement and
irunigrant assistance services has resulied in a dramatic shift of program costs from the federal
government to state and local taxpayers. This reduced federal commitment has strained the states’
abifigy; to provide the programs and services necassary 10 promaote econenic self-sufficiency within the
immigrant land refugee community. GOVERNORS RECOGNIZE CONGRESS® WELL-
m&‘rmfﬁn EFFORTS AND AGREE THAT SPONSORSHIP REQUIREMENTS CAN HELP
PREVENT ‘IMMIGRANTS FROM BECOMING PUBLIC CHARGES. HOWEVER, THE
PROVISIONS OF THE PERSONAL RESPONSIBILITY AND WORK OPPORTUNITY
RECONCILIATION ACT OF 1996 THAT DENY CERTAIN BENEFITS TO THIS POPULATION,
BOTH RETROACTIVE AND PROSPECTIVE, REPRESENT A COST TRANSFER TO STATE AND
mca.g:, GOVERNMENTS. THE GOVERNOHRS ARE PARTICULARLY CONCERNED ABOUT THE
EFFECT OF THE PERSONAL RESPONSIBILITY AND WORK OPPORTUNITY
mmﬁcm}%a& ACT OF 1996 ON DMMIGRANTS WHO WERE IN THE UNITED STATES ON
THE DATE OF BHACTMENT, BUT WHO CANNOT MEET THE CITIZENSHIP REQUIREMENTS
BECAUSE {}? AGE OR DISABILITY. THESE INDIVIDUALS SHOULD NOT BE BARRED FROM
FEDERAL SUPPLEMENTAL SECURITY INCOME {581y BENEFTTS AND FOOQD STAMPS.

EVEN THOUGH MANDATES HAVE BEEN TERMINATED AND STATES HAVE BEEN
PROVIDED THE OPTION TQ ESTABLISH ELIGIBILITY FOR TEMPORARY ASSISTANCE FOR
NEEDY FAMILIES (TANF), MEDICAID, AND SOCIAL SERVICES, IT IS NOT CLEAR THAT
THE JUDICIAL SYSTEM WILL PERMIT STATES TO BAR REFUGEES AND OTHER LEGAL
IMMIGRANTS WHO ARE IN NEED FROM CRITICAL SERVICES PROVIDED TO OTHER
RESIDENTS [OF THE STATE. AT THE LEAST. DURING AN INITIAL PERIOD OF JUDICIAL
nmmﬁmmw STATES COULD BE REQUIRED TQ SUSTAIN BENEFITS. FURTHER, THOSE
INDIVIDUAL'S WHO ARE RECEIVING FEDERAL BENEFITS AND WHO HAVE SUBMITTED AN
APPLICATION TO NATURALIZE SHOULD CONTINUE TO BE ELIGIBLE TO RECEIVE THESE
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BENEFITS ujamr.a THEY ARE PARTICIPATING IN THE APPROXIMATE SIX- TO NINE-
MONTH Mm;m.mzanm PROCESS,

Bocausc immigration and refugee policy is under the sole jurisdiction of the foderal government,
the {*mvtmms beltove thai the federal government must be prepared 1o bear the costs of such policy,

?ﬁa&:ipitx. Because imonigration decisions have a broad influgnte upon ocur society and involve ihe
states, the Governors urge Congress 1o consider the following principles in the deliberation and
formulation of immigration policies.

* The &msmn o admit immigrants is a federal ong that carries with #t 3 firm federal commiiment
"to shapc imanigration policy within the parameters of available resources we as a mation ars

' deltrrmncd to provide,

* 1 The fiscal impact of imunigration decisions must be addressed by the federal governmenty, The
states, charged with implementing federal policy, have shared and are sharing in the costs;
however, there should be no further shift of cosis 1o the states,

¢ lmigration policy shall be developed within the context of our national interest, which takes

. into consideration preservation of the family, demographic trends, eranomic development, Tabor
- market needs, and humanitarian concems.
* Immigration decisions shall nst discriminate against nor give preference o polential
immigrants because of their nationality, race, sex, or religion,
* A basic responsibility of the federal government is to collext and disserainate timely and roliable
statistical infermation on immigration and its cansequences for the United States.

" Imn;igraﬁon policies and administrative systems should be medernized and reviewed
periodically to ensure that they are fair and workable,

. FEDERAL IMMIGRATION POLICIES SHOULD ENSURE THAT NEW IMMIGRANTS DO
NOT BECOME A PUBLIC CHARGE TO FEDERAL, STATE, OR LOCAL
GOVERNMENTS.

-

* A TRANSFERRED PRISONER'S EARLY RELEASE BEFORE THE BALANCE OF THE
3”!‘3’{'&-&4?03{2{} MAXIMUM SENTENCE I8 SERVED SHOULD BE CALCULATED
AN?? GOVERNED UNBDER THE LAWS OF THAT STATE AND NOT THE PRISONER'S
COUNTRY OF ORIGIN,

* THE FEDERAL GOVERNMENT MUST PROVIDE ADEQUATE INFORMATION TQ AND
' co;wsum WITH STATES ON ISSUES CONCERNING IMMIGRATION DECISIONS
' THAT AFFECT THE STATES. |

» STATES SHOULD NOT HAVE TO INCUR SIGNIFICANT COSTS IN IMPLEMENTING
FEDERAL LAWS REGARDING IMMIGRATION STATUS AS A CONDITION OF
BENEFITS.

Immigration Ceiling and Preference System. The National Governors’ Association supports comrel of
legal irmmigration at a Jeve! consisient 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 Siates citizens, refupees, asylees, and alicns whose adjustment of status i5 not subject
to immigration quotas under currest or future laws,
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The ceiling should provide for the separation of the tvo maior types of immigranis—familics and
independent | immigrants—into distinct admission categories. In designing the preforence system, the
principle of family unity should be preserved and the independent immigration systerm should reflect
eoanomic and Iabor market neads,

Prohibitien on the Hicing of Illegat Immiprants. THE GOVERNORS AGREE THAT to help control
illagal immigration, the employment of llegal immigrants should be prolubited, TO THIS END,
ENFORCEMENT MECHANISMS AND VERIFICATION SYSTEMS MUST BE ENHANCED. The
iate federal agencics selected to enforce this probibition should have the resources necessary (o
carry mzz their task, EMPLOYERS SHOULD HAVE ACCESS TO A RELIABLE VERIFICATION
SYS’I'EM ‘I’HAT WILL ASSIST THEM IN COMPLYING WITH THE LAW, SUCH A SYSTEM
mmm burdens on anplcycrs and SHOULD dhat-do not discriminate against the cmployment of
Witcrsandmtmnalmrkm

minimize tha

THE GOVERNORS ALSO SUPPORT THE DEVELOPMENT OF METHODS TO PREVENT
IDENTIFICATION DOCUMENT FRAUD, HOWEVER, THE GOVERNORS DO NOT SUPPORT
THE DEVELOPMENT OF THOSE METHODS THAT UNNECESSARILY INVADE THE PRIVACY
OF INDIVIDUALS, INFRINGE UPON AREAS THAT TRADITIONALLY HAVE BEEN UNDER
THE SOOPE OF STATE AND LOCAL AUTHORITY, OR DIRECTLY OR INDIRECTLY CREATE
UNFUNDED MANDATES TO STATE AND LOCAL GOVERNMENTS.

Legalization AND NATURALIZATION. The Governors wige the following.

. States reqguire maximum flexibility in derermining and allocating resources to meet the needs of
newly legalized aliens,

» THE IMMIGRATION AND NATURALIZATION SERVICE MUST BE DILIGENT IN ITS
. EFFORTS TO ENSURE THAT FELONS ARE NOT NATURALIZED AND BEING GIVEN
i ,
f THE BENEFITS OF CITIZENSHIP RATHER THAN BEING DEPORTED.

o THE NATURALIZATION PROCESS SHOULD BE STREAMLINED TO BE MORE

' EFFICIENT AND ACCESSIBLE TQ ELIGIBLE AFPLICANTS WISHING TO BECOME

* CITIZENS, WITH ALL THE RIGHTS AND RESPONSIBILITIES THEREOF. IN ADDITION,

‘A8 :CGN(}RESS ALLOWED EXEMPTIONS TO NATURALIZATION TESTS FOR

PHYSICALLY AND MENTALLY DISABLED APPLICANTS, THERE SHOULD BE AN

' EXEMPTION FOR THOSE INDIVIDUALS WHO ARE ELIGIBLE FOR NATURALIZATION
 EXCEPT FOR THE INCAPACITY TO COMMUNICATE THE DESIRE TO NATURALIZE.

|

| -5-
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Suppiemmat Waorker Program. In mz}iemmuag any suppiemental worker programs, the federal
government must conduct timely labor certifications to ensurs labor availability in the event of labor
shortages. This program should not cause displacement of American workers,

Cospersticn with Western Hemisphere Countries, A workable immigration program mwst recognize
ard ipvolve the major sending countries. The federa) government must werk cooperatively with Mexico
and elhcr wcstcm hemisphere countries in the development of mutually beseficial policies. The
Governors bc:hcvc that trade and investment policies are critical elemenis to reduce illegal immigration.

Research md Data Collection. Congress should direct the federal government to develop a relisble
data system ami strengthen the research capacity on migration and ifs conseguences to the United States,
especially concerning the immigration flow, estimate of illegal migration, and impact of immigeation on
states ars:! Lowai mmmzzmm ’!‘e do 50, bezw eeetémazmz cf f:dmi 3gcm:ics is um

i_fs order o p:‘avi the necassary information on irmmigration flows and secondary migration, alien
registeation by the foderal government must be seinstated. Tn addition, data collected should be analyzed
and disseminated to the states in a timely manner for (he purpose of pltanning, implementing, and
evaluating imntigration policy,

! '
LEGAL Immigration Law Enforcement, The federal government should provide sufficient fnding ©
the ln@migration and Nataratization Service and other appropriste agencies 1o enforoe the immignation
laws, moderndze management, and provide for an sdequate and reliable data coliection system. ;

Exclusion/Asylum Proceedings. Individual claims for asylum should be handied in a fair and
sxpeditious manner. Prompt ¢fforts should be made to address the Surrent backlog problems,

Emergency i&utkerify snd Contingency Plan. Ay the President has contingency planning authority,
the federal government must develop a contingency plan to deal with unanticipated flows of refugees,
PARCLEES f'tar asyhwn applicants. The states expect an immediate federal government response 16 such
a s:tuauan Tl'u: Governors must be consulted in determining the rele of the states. The states anticipate
fult fedcral mmbursmnen! of any state and tocal costs,

IMPACT &IB SPECIAL IMPACT AID TO STATE AND LOCAL GOVERNMENTS SHOULD BE
PR{)?EED '!‘{} MEET UNUSUAL BURDENS ON COMMUNITIES. IMPACT AID SHOULD BE
PROVIDED gﬁ THE EVENT THAT ANY OF THE FOLLOWING OCCUR:

H

* A KEE'FUGEE FLOW IS UNEXPECTEDLY LARGE OR SUDDEN;,

. m:mmmmm AREA IS HIGHLY CONCENTRATED BY INITIAL PLACEMENT
'. OF REFUGEES, INCLUDING SECONDARY MIGRANTS;

* THE RESETTLEMENT AREA HAS UNFAVORABLE ECONOMIC CONDITIONS: OR

» THE REFUGEE POPULATION HAS SPECIAL NEEDS.
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ILLEGAL IMMIGRATION |
z

LAW ENFORCEMENT. RECOGNIZING THE NEED FOR STRONGER ENFORCEMENT
AGAINST ILLEGAL IMMIGRATION, CONGRESS SHOULD CONTINUE TO PROVIDE
SUFFICIENT FUNDING FOR THE IMMIGRATION AND NATURALIZATION SERVICE (INS)
AND OTHER! APPROPRIATE AGENCIES TG CONTROL OUR NATION'S BORDER AND TO
REMOVE CRIMINAL ALIENS FROM THE UNITED STATES. THE GOVERNORS STRONGLY
SUPPORT PROVISIONS IN THE ILLEGAL IMMIGRATION REFORM AND IMMIGRANT
RESPONSIBILITY ACT OF 1996 THAT WILL DOUBLE THE NUMBER OF BORDER PATROL
AGENTS BY, 2001, ENHANCE INVESTIGATIVE AND ENFORCEMENT AUTHORITY FOR
ALIEN SMUGGLING AND DOCUMENT FRAUD, AND STREAMLINE THE PROCESS OF
REMOVAL OF CRIMINAL ALTENS AND ALIEN TERRORISTS. THE GOVERNORS CALL ON
THE FEZ}ERAL GOVERNMENT TO EFFECTIVELY USE THE RESOURCES PROVIDED FOR
THESE pumszs

THE GOVERNORS ALSO ARE CONCERNED ABOUT THE INCREASE IN DRUG
TRAFFICKING BY ILLEGAL IMMIGRANTS ALONG THE BORDERS OF THE STATES AND
TERRITORIES, CONTROL OF THE FLOW OF DRUGS ACROSS OUR BORDERS IS A FEDERAL
RESPONSIBILITY, AND SMUGGLING DRUGS INTO THE UNITED STATES IS A FEDERAL
FELONY, THE GOVERNORS ARE CONCERNED THAT THE FEDERAL GOVERNMENT'S
CURRENT DRUG-SMUGGLING POLICY IS ALLOWING A LARGE NUMBER OF PEOPLE
CAUGHT SMUGGLING ILLEGAL DRUGS INTO THE UNITED STATES TO BE RETURNED TO
MEXICO WITHOUT PROSECUTION. THE GOVERNORS URGE THE FEDERAL GOVERNMENT
1O REVERSE THIS POLICY AND TO VIGOROUSLY ENFORCE OUR DRUG CONTROL LAWS.

Prosecition and Removal of indocumented Felons. Aceording to a recent study published by the
Urhan ;mim%:, the seven states most impacted by illegal immigration housed more than 21,600 adult
CRIMINAL dleg&la}zcns in their state prisons in March 1994, &t an annual cost of nearly $500 miilion,
These figures' do not include the cost of incarcerating CRIMINAL itlega atiens in youth facilities or
supervising paroled CRIMINAL iHegal alicns.

Tﬁi‘l G{}VERNORS ARE CONCERNED ABOUT THE LACK OF RESOURCES IN THE
WGRA’HON AND NATURALIZATION SERVICE DEVOTED TO THE EARLY
IDEN’I‘IF’ICATION OF CRIMINAL ALIENS (N STATE CRIMINAL JUSTICE SYSTEMS.
CURREN’ILY A LARGE NUMBER OF CONVICTED UNDOCUMENTED FELONS DO NOT
C‘f}"viﬁ 1O 'I'HE ATTENTION OF THE INS AND ESCAPE FORMAL DEPORTATION BECAUSE



OF A LACK OF PRESENCE OF IN§ OFFICIALS TN LOCAL FACILITIES. THE GOVERNORS
ﬁzz,zgx}z THAT PROGRAMS LIKE THE EARLY IDENTIFICATION PILOT PROGRAMS
CURRENTLY OPERATING IN SEVERAL STATES SHOULD BE EXPANDED SIGNIFICANTLY
TOQ ENSURE THAT UNDOCUMENTED FELONS ARE FORMALLY DEPORTED., '

IN ADDITION, THE GOVERNORS BELIEVE THAT GREATER EFFORTS SHOULD BE
MADE BY THE FEDERAL GOVERNMENT TO FACILITATE THE TRANSFER OF CRIMINAL
ALIEN, FELONS TO THEIR HOME COUNTRIES TO SERVE THEIR SENTENCES. CURRENT
TRANSFER TREATIES ARE UNWORKABLE BECAUSE THEY REQUIRE THE CONSENT OF
THE pmsomea AND THEY PROVIDE LITTLE INCENTIVE FOR THE COUNTRY OF ORIGIN
10 cc;opm'm WITH THE UNITED STATES IN THE ENFORCEMENT OF TRANSFER

TREATIES. ALTHOUGH THE ILLEGAL IMMIGRATION REFORM AND IMMIGRANT
RESPONSIBILITY ACT OF 1996 ECHOES THESE CONCERNS, CURRENT FEDERAL ACTION IN
THIS AREA CONTINUES TC BE LACKING.

FOR THIS REASON, THE GOVERNORS CONTINUE TO CALL ON THE FEDERAL
G{}W TO KEGOTIATE AND RENEGOTIATE PRISONER TRANSKFER TREATIES TO
EXPEDITE THE TRANSFER OF CRIMINAL ALIENS IN THE UNITED STATES WHO ARE
SUBJECT TO DEFORTATION OR REMOVAL. THE NEGOTIATIONS FOR SUCH AGREEMENTS
SHOULD FOCUS ON:

J
» ENSURING THAT THE TRANSFERRED PRISONERS SERVE THE BALANCE OF THEIR
+ 8T AI’I'E«MPOSED PRISON SENTENCE;

- amésavmc; ANY REQUIREMENT THAT THE PRISONERS CONSENT TO BE
; TRANSFERRED TO THEIR COUNTRIES OF ORIGIN;

3 3’1?&}{3'?{1331‘1(3 THE PROCESS TO REQUIRE THAT THE PRISONERS SERVE THE
Mﬁﬁ OF THEIR OR!GINAL PRISON SENTENCE IF THEY RETURN TO THE
ﬁﬁi’fﬁi} STATES; AND

I
» CQII‘JSZI}ERZN{} ECONOMIC INCENTIVES TO ENCOURAGE COUNTRIES OF ORIGIN
TOTAXKE BACK THER CRIMINAL CITIZENS,

; £ .
iADDI'!I’IONM&Y‘ THE GOVERNORS BELIEVE THE FEDERAL GOVERNMENT SHOULD:

o INCREASE THE USE OF INTERIOR REPATRIATION WITH COUNTRIES CONTIGUOUS
TOF'IHE UNITED STATES;

* PLACE INS OFFICIALS IN STATE AND LOCAL FACILITIES FOR EARLY
IDENTIFICATION OF POTENTIALLY DEPORTABLE ALIENS--NEARER THE POINT
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OF THEIR ILLEGAL ENTRY—TQ ENSURE FORMAL DEPORTATION PRIOR TO

! RELEASE; AND

| .

e, UPON THE REQUEST OF A STATE GOVERNOR, PLACE INS OFFICERS IN STATE

! COURTS TO ASSIST IN THE IDENTIFICATION OF CRIMINAL ALIENS PENDING
CRIMINAL PROSECUTION,

FINALLY, THE GOVERNORS ARE CONCERNED ABOUT THE LARGE NUMBER OF
DEPORTED FELONS THAT ARE RETURNING TO THE UNITED STATES. A SIGNIFICANT
NUMBER OF THE CRIMINAL ALIEN FELONS HOUSED IN STATE PRISONS AND LOCAL
JAILS ‘ARE PREVIOUSLY CONVICTED FELONS WHO REENTERED THE UNITED STATES
AFTER THEY WERE DEPORTED. IN CALIFORNIA, FOR EXAMPLE, REPORTS INDICATE
THAT MORE THAN 300 PREVIOUSLY DEPORTED PAROLEES ARE ILLEGALLY REENTERING
THE COUNTRY EACH MONTH AND COMING INTO CONTACT WITH LAW ENFORCEMENT
OFFICIIALS. CRIMINAL ALIEN REENTRY IS A VIOLATION OF FEDERAL LAW PUNISHABLE
BY UP,TO TWENTY YEARS IN FEDERAL PRISON AND SHOULD BE ENFORCED FOR ALL
STATES. 1 ' _ ‘ '

THE GOVERNORS URGE THE FEDERAL GOVERNMENT TO PROVIDE SUFFICIENT
FUNDS FOR PROVEN POSITIVE IDENTIFICATION SYSTEMS, LIKE CALIFORNIA'S
CRIMINAL ALIEN FLAGGING PROJECT AND THE AUTOMATED FINGERPRINTING
IDENTIFICATION SYSTEM (AFIS) SYSTEM, TO ALLOW FOR THE EXPANDED USE OF THE

SYSTEM IN THE REST OF THE NATION.
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Edugation !C{m; of VUndocomented Aliens, The Governors are concerned about the COSTE
éﬁSOCIA'I:EB WITH presenoo-of ever-larger numbers of undocumented children in our schioo! gystems,
In a number of states, this has led (o Slassroom overcrowding and has seriously exacerbated the fuading
crunch faced by public schoo! systems, Because of the federal government's faituee to provide funding
for the education of undocumented children, Governors have had to owt back on other vital public
services.

In the case of Phvler v, Dos, the U8, Supreme Court upheld a lower court ruling striking down as
unconstitutional a state law that denied educational services t¢ undocumented children. The Count’s
narrow 54 decision was based in part on the absenoe of any “identifiable congresdional policy” on the
subiect and absent any contrary indication fairly discernible in the legislative record,™ the Court could
“perceive 00 national policy that suppocts the state.” The Court's disseoting opinion noted that the
majority m “making no altempt to disguise that # is acting to make up for Congyess' lack of effective
lcadership in deating with the serious national problems caused by the influx of uncountable millions of
illegal aliens across the border.”

The Crovernors believe the Plyler decision was in fact a call for Congress to legisiate in this arca,
Yui, since that ruling, the foderal government has done nothing to set a nationsl policy regarding the
eciucation of undocumented children, Instead, the federal government disingenuously cites Plvier a8 the

final word. Meanwhife, state and local governments are farced to devote scarce resources to compdy with
a constitulional mandate born of federal inaction and irrespongibility.

The i‘iémmm are not advocating the denial of educational services 16 undicumented persons.
HOWEVER: SOME GOVERRNORS BELIEVE THAT EACH STATE SHOULD HAVE THE RIGHT
T ?ECII?E WHETHER T WILL PROVIDE FREE EDUCATIONAL SERVICES TO
UN&QCMNTEQ PERSONS, WHILE SOME GOVERNORS BELIRVE THAT ALL CHILDREN
ARE QR&N’T‘EI) THIS RIGHT UNDER THE US. CONSTITUTION. The Governors oppose being a
capuw: smm of funding for the costs of educating millions of undecumented children, Therefore, the
Gﬁverpars c:;ii on the federal governament 1o recognize its exclusive sesponsibility for costs associated
with THE UNFUNDED MANDATE THAT IS THE RESULT OF failed immigration policies by
eszaa}{shing s direct billing mechanism to ensure that any educational services provided to

t
urdocumented children are financed entircly by the fuderat government,

H

; - 10-
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Stud} of Costs of Citizen Children. Governors across the country are providing education, health, and
social services to citizen children of undocumented imsigrants at extremuely bigh costs. However, the
frue costs are uol known, asmsystemancmwhas?mn andertaken to examine these costs and the
fiscal impacts ou sates of providing services to citizen children of undocumented immigranis. The

Governors ¢all upon Congress and the adnunistration, working jointly with state budget officers, to
undertake & sudy of these costs and to report back within one year, so that ar accurate assessment can
be made. ’

Refugee Policy

rnz&mzjz. INTERNATIONAL POLITICAL CONDITIONS OVER THE PAST TWO DECADES
HAVE FORCED NUMBERS OF PEOPLE TO LEAVE THEIR HOMES AND SEEK REFUGE IN
OTHER COUNTRIES. THE UNITED STATES HAS PROVIDED LEADERSHIP TO THE WORLD
COMMUNITY IN ADDRESSING THE NEEDS OF REFUGEES AND DISPLACED PERSONS, THE
NATION'S ; GOVERNORS ARE SUPPORTIVE OF THIS EFFORT TO ASSIST THOSE
INDIVIDUALS WHO HAVE BEEN DISPLACED BECAUSE OF THEIR BELIEFS AND SUPPORT
OF U.S. POLICY,

Tho-Uevesnon believe that refogee issues are an interaational responsibility and that resettlement must
: i
be shared as cquilably as possible, Further, there must be » gennine effort to protect refugens wortdwide,

S'm*ﬁs PLAY A MAJOR ROLE IN REFUGEE RESETTLEMENT. THEY MUST WORK
WITH THE REFUGEES TO ASSIST IN THEIR ADJUSTMENTS TO AMERICAN LIFE AND TO
EXPEDITE 'THEIR BCONOMIC SELF-SUFFICIENCY. EFFECTIVE RESETTLEMENT OF
REFUGEES REQUIRES THE DEVELOPMENT OF SYSTEMS THAT PROVIDE CULTURALLY
APPROPRIATE SERVICES TO MEET THE NEEDS OF ETHNICALLY DIVERSE COMMUNITIES,
AS WELL AS EXTENSIVE NETWORKING WITH EXISTING HUMAN SERVICE SYSTEMS.

THE GOVERNORS RECOGNIZE THAT RESETTLEMENT IS NOT A ONE-TIME EVENT,
BUT A PROCESS OF ADJUSTMENT THAT MAY TAKE MONTHS OR YEARS, IN ORDER FOR
THIS PROCESS TO BE SUCCESSFUL. FEDERAL, STATE. AND LOCAL OFFICIALS MUST
WORK TOGETHER WITH THE PRIVATE SECTOR AND LOCAL VOLUNTARY AGENCIES TO
BUILD A SEAMLESS CONTINUUM OF SERVICES FROM INITIAL RECEPTION THROUGH
LONGER TERM NEEDS, LEADING THE WAY TO SELF-SUFFICIENCY,

FEDERAL RESPONSIBILITY. Fer those-who-are-tesottied-in-this-oou
t0 smdcing toward the rapid istegration of refugees into owr communitics. However, the federal
gavemmnt lms the total responsibility 1o meet the basic needs of refugess and entrants (e.g., cash,
medical, somal services, and special educational costs) for the initial three years, The federal

atyy, THE states are committed

&
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7{;; government also has the il responsibitity for determining and accounting for secondary migration to
& areas of saturation.

b ' B the federal government is unwilling to sufficiently fisnd the necessary services, then it is
incumbent upon the foderal government to decrease the flow of refugee admissions. Under oo
&7 circumstances should there be any further shift of costs to state and Iocal governments.

In reonng years, thore have been significant fanding reductions in refugee programs. These budget
“ reductions represent a major federal policy change that ghifts fiscal respensibility for meeting the basic
o aeests of refugees and entrants from the foderal government © stales and Jocalities. This fiscal policy
B change occurs at 4 time when state and Jocal resources have experienced sipnificant cuts in human
service progyams because of fodoral budget balancing. Because the states do not have the authority to s¢t

n inmig::atien quotas or limdt secondary migration, they are unable to effectively control the additicnal
N costa incurred because of this change in policy,

, ﬁbED AND DISABLED REFUGEES SHOULD NOT BE BARRED FROM FEDERAL

oo SUFPPLEMENTAL SECURITY INCOME BENEFITS AND FOOD STAMPS AFTER FIVE YEARS
‘ OF RE§I£}£*5&€E, THE NEW WELFARE LAW NO LONGER PROVIDES FEDERAL BENEFITS TO
THIS POPULATION AFTER FIVE YEARS, AND SHIFTS THE RESPONSIBILITY TO STATES TO
Dﬁﬁﬁ}iﬁ WHETHER TO PROVIDE STATE BENEFITS TO THESE REFUGEES ADMITTED TO

e
PR

THE US. BY FEDERAL POLICY. THE AGED REFUGEES, IN PARTICULAR, CONFRONT

i EXTRAORDINARY DIFFICULTIES IN BECOMING NATURALIZED CITIZENS, E.G. INABILITY

e TO PASS THE TESTS, OR LOSS OF DOCUMENTS. UNLIKE LEGAL IMMIGRANTS, REFUGEES

A DO NOT HAVE SPONSORS. EVEN THOSE REFUGEES ABLE TO NATURALIZE WOULD BE IN
- JEOPARDY FOR A SIX- TO NINE-MONTH PERIOD DURING THE PROCESS OF APPLYING FOR
& cmm

RECENTLY, EFFORTS TO PRIVATIZE REFUGEE RESETTLEMENT HAVE BEEM UNDER

DISCUSSION, UNDER THE WILSON-FISH AMENDMENT TO THE REFUGEE ACT, STATES
HAVE THE OPTION OF IMPLEMENTING PRIVATIZED RESETTLEMENT PROGRAMS. THE

GOVERNORS SUPPORT MAINTAINING THE CURRENT PREMISE THAT THE DECISION TO

e,, ) PRIVATIZE SHOULD BE LEFT UP TO EACH INDIVIDUAL STATE.

i

i
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Prigciples. IN KEEPING WITH THE ABOVE PRECEPTS, GOVERNORS SUPPORT THE
REAUTHORIZATION OF THE REFUGEE ACT OF 1980, WITH THE FOLLOWING PRINCIPLES
AS GUHJANCE FOR DEVELOPING NEW LEGISLATION. In-eddis

. The goal of reseitlement assistance efforts is to help refugees achieve self-sufficiency as quickly
| as possibie. The key to economic self-sufficiency is entry into unsubsidized employment at 3
- Hving wage st the cardiest possible time with concurrent removal from dependency oo public
" aid.

* Spcial servioes are vital 0 reaching the goal of self-sufficiency, and fodera) funding should ot

be decreasod as 2 means of reducing the federal refuges or entrant budget.

s UNDER THE FASCELL/STONE AMENDMENT (SECTION 501 OF THE REFUGEE

EDUCATION ASSISTANCE ACT OF 1980}, CONGRESS INTENDED FOR CUBAN AND
fmmmmmazmm AS REFUGEES FOR THE PURPOSES OF
_ FEDERAL BENEFITS. CUBAN AND HAITIAN ENTRANTS SHOULD CONTINUE TO
: RECEIVE SIMILAR “REFUGEE” STATUS AS A TEMPORARY MEANS TO SELF-
zsumcmxcv

01 THE FEDERAL GO\’ERMNP HAS REDUCED THE PERIOD OF ELIGIBRITY FOR
REFUGEE SERVICES FROM THIRTY.SIX MONTHS TO EIGHT MONTHS. AT LEAST

. TWELVE MONTHS ARE REQUIRED TO ASSIST REFUGEES IN ACQUIRING BASIC
LANGUAGE SKILLS, HOUSING, AND WORK TO ACHIEVE RUDIMENTARY SELF-
SUFFICIENCY. THE FEDERAL GOVEREMENT SHOULD PROVIDE ADEQUATE
ESQURCES TO ENSURE A FULL TWELVE MONTHS OF ACCESS TGO REFUGEE

® i Smbility of federal funding is crucial 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 io an expeditious manner, relative to funding decisions and
program planning.

* States must be conpulted in a mely manner when changes in the cument program arg being
considered. A nrocess for ongoing state partivipation in program review should be incorporated
ime the federal administrative structure,

& The federal government should synchronize ADMISSIONS AND APPROPRIATION CYCLES
TO ALLOW FOR MORE EFFECTIVE MANAGEMENT OF THE PROGRAM, the-funding

H
— s . . oo

* ‘Because the refugee program is state-administered, It i essential that all funding should fiow (o
the states to allow for centralized program planning, sdmimictration, accountability, and
coordination of local planning efforts.

e Although the states are willing to consider changes in the current program that would improve
the efficiency or effectivensss of the program, the Governors would oppose any attempl 1o
convert funding for the propram to a block grant,

~-13.



Coordination and Consultation. The Governors continue to be concerned about the lack of adequate
congultation on the part of the voluntary agencies (VOLAGS) and their Jocal affiliates in the initial
placcment of refugoes and oo the pant of the faderal government in the equitable distribution of refugees
and snlrants,

States have continually urged the federal government to cstablish a mechauism to ensurc
appropriste courdioation and consultation. However, sigmificant progress has not been made and the
following mechanisms need to be considered 10 address this problem,

¢ There should be 4 requirement in the State Depanment/VOLAG contract to limit placement to
‘areas conducive 1o roscitioment. In sddition, VOLAGs and their local affiliates should he
reguired to have g letter of sgreement that specifies that there has been consultation and
planning for the initial placement of refugees and sets forth the continuing process of
consuliation, The requirament in the State Depariment/VOLAG contract to limit placement to
steas conducive 1o resettiement should include concurrence by the state,

» NS, THE US. DEPARTMENT OF STATE (DOS), AND THE OFFICE OF REFUGEE
RESETTLEMENT (ORR) SHOULD COORDINATE WITH STATES RECEIVING

. ENTRANTS AND REFUGEES. ENTRANTS SHOULD BE MADE ELIGIBLE FOR DOS
¢ ASSISTANCE FOR THIRTY DAYS, OR ANOTHER MECHANISM SHOULD BE
. DEVELOPED TO ALLOW FOR A SMOOTH TRANSITION OF ENTRANTS INTO A
. COMMUNITY. THE CURRENT SYSTEM, IN WHICH AN ENTRANT SIMPLY ARRIVES
| IN THE UNITED STATES WITHOUT ANY KNOWLEDGE OF THE STATE, CREATES A
TREMENDOUS BURDEN ON THE COMMUNITY, LEAVES GAPS IN THE PROVISION
" OF SERVICES, AND FROVIDES NO FOUNDATION FOR PLANNING PURPOSES,

14

# There should be 8 continued requirement that sponsors not be on welfare, The sponsorship
program should be maodified, and existing spoasorship obligations should be more strictly
enforced.

PSR T

>

An advisory commiitee should be established, representing state and focal 2 officials,
VOLAGSs, and the refugee commuaity, to cxamine and advise Congress and fedoral agencies on a full
range of refugee resettlement issues.

The Gavernors should be closely involved in the congressional consultation provess through which
new refugee admissions levels are determined to ensure that pregram funding is provided o support the
level of refugee admissions.

Impact Aid. Special impact aid to state and local governments should be provided to meet nmsual
burdc:}s on communitics, [mpact aid stiould be provided in the event that any of the following ocourn:

* arefupee flaw is unexpectedly large or sudden;

» the resettlement area is highly concentrated by initial piacement of refugees, including

. secondary migranis,

+ the reseitlement area has unfavorable econemic conditions;

c{ the refugec papulstion has special needs; or .

‘ THERE 1§ A CONTINUING STREAM OF REFUGEES TO ONE GEOGRAPHIC AREA.

- I} *
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Fabitual Residenty

For clarification pusposes, the immigration and sefuger policy provisions alsp pertain 1o habitual
residents, as defined in the compacts of froc association.
1

Time Jimited {effcctive WINTER MEETING 1997-WINTER MEETING 1999). Wister-Meeting-1005-
WinterMoeting-1597

Adopted Wintzr Meeting 1988; revised Winter Meeting 1992, Winter Mesting 1993, Winter Mecting
1994, and Winter Meeting 1995 (formerly Policy C-14),
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HR-22. CHILD CARE

PREAMBLE

AS AMERICA'S MOST VALUABLE HUMAN RESOURCE, CHILDREN DESERVE A SAFE
AND HEALTHY CHILD .CARE ENVIRONMENT. THE GOVERNORS RECOGNIZE THAT
PARENTS ARE CHILDREN'S FIRST AND PRIMARY NURTURERS, AND GOVERNMENT
POLICIES SHOULD ACKNOWLEDGE AND SUPPORT THE FAMILY AS THE PRIMARY CHILD
CARE UNIT. OVER THE PAST TWO DECADES, MAJOR ECONOMIC AND SOCIAL CHANGE
HAS RESULTED IN GROWING NUMBERS OF PARENTS AT ALL INCOME LEVELS SEEKING
QUALITY CARE OPPORTUNITIES FOR CHILDREN. THE CHALLENGE TO PUBLIC AND
PRIVATE ENTITIES IS TO RESPOND TO THIS NEED AND PRESERVE FOR PARENTS THE
FUNDAMENTAL CHOICE OF HOW TO BEST MEET THE CHILD CARE NEEDS OF THER
CHILDREN, J

GOVERNORS, THE FEDERAL GOVERNMENT, THE PRIVATE SECTOR, AND FAMILIES
ALL HAVE A VESTED INTEREST IN ENSURING THAT OUR NATION'S CHILD CARE SYSTEM
IS PROVIDING THE SERVICES AND RESOURCES THAT WORKING FAMILIES NEED.
GOVERNORS BELIEVE THAT THE PRIVATE SECTOR 1S AN IMPORTANT PARTRER IN THIS
EFFORT,

THE GOVERNORS BELIEVE THAT THE EXPANSION OF SAFE, AFFORDABLE, AND
ACCESSIBLE CHILD CARE OPPORTUNITIES IS VITAL TO THE ECONOMIC GROWTH OF THE
NATION AND CRUCIAL FOR THE WELL-BEING OF THE NATIONS FAMILIES AND
CHILDREN, THE GOVERNORS ALSO RECOGNIZE THAT DRAMATIC AND ONGOING
CHANGES IN OUR SOCIETY WILL CONTINUE TO FUEL A GROWING DEMAND FOR SAFE,
AFFORDABLE, AND ACCESSIBLE CHILD CARE OVER THE NEXT DECADE. FOR EXAMPLE,
WITH THE PASSAGE OF THE PERSONAL RESPONSIBILITY AND WORK OPPORTUNITY
RECONCILIATION ACT OF 1996, P.L. 104-193, TOUGH WORK REQUIREMENTS AND TIME-
LIMITED ASSISTANCE WILL GREATLY INCREASE THE DEMAND FOR AFFORDABLE AND
ACCESSIBLE CHILD CARE OVER THE NEXT SEVERAL YEARS, AS GROWING NUMBERS OF
FAMILIES TRANSITION OFF WELEARS AND OTHER FAMILIES REMAIN AT RISK OF
WELFARE DEPENDENCY, CHILD CARE FOR LOWSINCOME WORKING FAMILIES ALSO
WILL NEED TO BE EXPANDED.

RECOMMENDATIONS

THE GOVERNORS BELIEVE THAT ADEQUATE FUNDING FOR CHILD CARE IS
ABSOLUTELY ESSENTIAL F STATE WELFARE REFORM INITIATIVES ARE TGO BE
SUCCE}SPUL N HELPING FAMILIES MAKE THE TRANSITION FROM WELFARE AND
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I}EPEN;Z}ENCY TO WORK AND SELF.-SUFFICIENCY. CONGRESS MUST PROVIDE FUNDING
FOR CHILD CARE FOR BOTH THE DISCRETIONARY AND MANDATORY FUNDING
STREAMS AT THE FULL LEVELS AUTHORIZED IN THE WELFARE LAW, ADDITIONALLY,
BECM:TSE THE SOCIAL SERVICES BLOCK GRANT (SSB{} IS USED IN MANY STATES TO
FUND CHILD CARE FOR WORKING POOR FAMILIES, FUNDING FOR THIS PROGRAM ALSQ
MUST ¥BE MAINTAINED. GOVERNORS STRONGLY OPPOSE ANY ATTEMPTS TO FURTHER
REDUCE FUNDING FOR S8R,

m*;:xé'rg A SEAMLESS CHILD CARE SYSTEM. THE PERSONAL RESPONSIBILITY AND
WORK OPPORTUNITY RECONCILIATION ACT OF 1996 ACHIEVED THE CONSOLIDATION
RECOMMENDED BY THE GOVERNORS BY COMBINING TITLE IV-A CHILD CARE FUNDING
(AID TO FAMILIES WITH DEPENDENT CHILDREN, AT-RISK CHILD CARE, AND
TRANSITIONAL CHILD CARE) WITH THE CHILD CARE DEVELOPMENT BLOCK GRANT TO
{:aﬁm:'z A SINGLE CHILD CARE SYSTEM. THE NEW CHILD CARE BLOCK GRANT TO
STATES WILL FACILITATE THE OPERATION OF A SEAMLESS SYSTEM OF CHILD CARE,
ENABLING STATES TO SERVE FAMILIES MORE SMOOTHLY AND EFFECTIVELY WITHOUT
CHANGES IN SERVICES AS FAMILIES' SITUATIONS CHANGE. CHILD CARE WILL BE
PROVIDED THROUGH A SINGLE STATE AGENCY AND STATES WILL HAVE TOTAL
FLEXIBILITY TO SET PAYMENT RATES FOR PROVIDERS AND PROVIDE DIFFERENT
REH\&I%URSEMENT RATES FOR DIFFERENT CATEGORIES OF CARE AND IN DIFFERENT
GEQGRAPHIC SETTINGS,

INCREASE STATE FLEXIBILITY. GIVEN THE INCREASED DEMAND FOR CHILD CARE
SERVICES, FLEXIBILITY WILL BE KEY AS STATES PROVIDE CHILD CARE SERVICES
UNDER THE BLOCK OGRANT, AS MORE WELFARE RECIPIENTS MOVE INTO THE
WORKFORCE, STATES WILL NEED TO EXPAND CHILD CARE DURING NONTRADITIONAL
HOURS AND N ALTERNATIVE SETTINGS, SUCH AS SCHOOLS AND THE WORKPLACE,
STATES WILL NEED FLEXIBILITY IN SETTING CHILD CARE RATES, SUCH AS PROVIDING
A “FAMILY BENEFIT” RATHER THAN A FLAT RATE PER CHILD TO FURTHER STRETCH
CHILD CARE RESOURCES. THE GOVERNORS URGE THE U.S. DEPARTMENT OF HEALTH
AND HUMAN SERVICES, IN WRITING REGULATIONS, TO HONOR THE CONGRESSIONAL
INTENT TG ACCORD STATES MAXIMUM FLEXIBILITY.

IMPROVE PROGRAM ADMINISTRATION. THE GOVERNORS APPRECIATE THAT
SEVERAL SET-ASIDES HAVE BEEN MODIFIED OR ELIMINATED THEY CONSIIER b’I"HE
EXPANSION OF AFFORDABLE AND ACCESSIBLE CHILD CARE TO BE A PRIGRITY, BUT
ARE CONCERNED THAT THE § PERCENT ADMINISTRATIVE CAP MAY LIMIT A STATE'S
ABILITY TO CREATE I[INNGOVATIVE AND EFFECTIVE PROGRAMS. ELIGIBILITY

L ‘l-ﬁ'
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DETERMINATION, CHILD CARE ?LACEMENT. RECRUITMENT, LICENSING, INSPECTIONS,
WG‘ COMPUTERIZED SYSTEMS, FRONT-LINE WORKERS, AND FIELD STAFF
SHOULD NOT BE CONSIDERED ADMINISTRATIVE COSTS. ALL COSTS RELATED 7O
MANAGEMENT INFORMATION SYSTEMS AND ONGOING DATA COLLECTION AND
ANALYSIS REQUIRED UNDER THE LAW SHOULD BE OUTSIDE OF THE ADMINISTRATIVE
CAP. ADDITIONALLY, STATES NEED THE FLEXIBILITY TO USE SOME PORTION OF THEIR
FUNDS TO EXPAND CAPACITY THROUGH RENOVATION AND CONSTRUCTION.

USE STATE STANDARDS. STATES ARE COMMITTED TO TARGETING CHILD CARE TO
THOSE MOST IN NEED AND DO NOT NEED PRESCRIPTIVE FEDERAL REQUIREMENTS. THE
CHILD CARE BLOCK GRANT REQUIRES STATES TO DEVELOP HEALTH AND SAFETY
STANDARDS THAT ALL PROVIDERS MUST MEET. THESE STANDARDS ARE RELATED TO
PREVENTING AND CONTROLLING INFECTIOUS DiSEASES, ENSURING THE SAFETY OF
BUILDINGS AND PHYSICAL PREMISES, AND PROVIDING MINIMUM HEALTH AND SAFETY
TRAINING. IN SOME CASES, THESE STANDARDS MAY BE INAPPROPRIATE TO THE
PROVIDER SETTING, THE GOVERNORS BELIEVE THAT THE STATES ARE IN THE BEST
POSITION TO SET HEALTH AND SAFETY STANDARDS AND RECOMMEND THAT
FEDERALLY FUNDED PROVIDERS BE REQUIRED TO COMPLY WITH HEALTH AND SAFETY
smm}ms A5 PRESCRIBED UMDER STATE LAW. THE GOVERNORS ALSO URGE THE
ELIMINATION OF THE 85 PERCENT STATE MEDIAN INCOME CAF REQUIREMENT FOR
ELIGIBILITY. AS CONGRESS MONITORS THE IMPLEMENTATION OF THE LAW AND

OPPORTUNITIES ARISE TO MAKE MODIFICATIONS, THE GOVERNORS ASK THAT THESE
CHANGES BE CONSIDERED,
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IEIRJ:&G. IMPLEMENTATION OF WELFARE REF{}RM

PREAMBLE

THE PERSONAL RESPONSIBILITY AND WORK OPPORTUNITY RECONCILIATION ACT
OF 199, PL. 104-193, REALLOCATES RESPONSIBILITIES BETWEEN THE FEDERAL
GOVERNMENT AND THE STATES AND PROVIDES STATES WITH THE OPPORTUNITY AND
FLEXIBILITY TO RESTRUCTURE WELFARE AS A TRANSITIONAL PROGRAM THAT WILL
ENABLE RECIPIENTS TO BECOME PRODUCTIVE, SELF-SUFFICIENT, WORKING MEMBERS
OF 'SOCIETY. THE WELFARE LEGISLATION INCORPORATED MANY OF THE
RECOMMENDATIONS SUPPORTED BY THE NATION'S GOVERNORS, INCLUDING
INCREASED FUNDING FOR CHILD CARE, A CONTINGENCY FUND TO ASSIST STATES
DURING PERIODS OF ECONOMIC DOWNTURN, AND A FUND TG REWARD HIGH
PERFORMING STATES. THE GOVERNORS BELIEVE THAT GREATER FLEXIBILITY, BEYOND
THAT PROVIDED IN THE LAW, WOULD FACILITATE IMPLEMENTATION AND ENABLE
GOVERNORS TO ACCOMMODATE THE UNIQUE NEEDS OF THERR OWN STATE'S
ECONOMY AND WELFARE POPULATION,

'STATES NOW FACE THE CHALLENGE OF IMPLEMENTING SWEEPING CHANGES
WITHIN A LIMITED PERIOD OF TIME. THE GOVERNORS ARE COMMITTED TO ENSURING
SUCCESSFUL IMPLEMENTATION OF THE LEGISLATION TO ACHIEVE THE FOLLOWING
GOALS:

* INCREASE SELF-SUFFICIENCY BY MOVING FAMILIES INTO WORK AND OFF

WELFARE:

e INCREASE THE SUPPORT OF BOTH PARENTS FOR THEIR CHILDREN;

e PREVENT AND REDUCE OUT-OF-WEDLOCK. BIRTHS; AND

» ENCOURAGE THE FORMATION AND MAINTENANCE OF TWO-PARENT FAMILIES.

IN ORDER TO MEET THESE GOALS, THE FLEXIBILITY EMBODIED IN THE BILL MUST
BE RETAINED THROUGH THE REGULATORY PROCESS AND ANY SUBSEQUENT
LEGISLATIVE MODIFICATIONS TO THE BILL. THE GOVERNORS PLEDGE TO CONTINUE TO
WORK WITH CONGRESS AND THE FEDERAL GOVERNMENT THROUGHOUT THE
IMPLEMENTATION PROCESS SO THAT ANY PROBLEMS CAN BE IDENTIFIED EARLY AND

REDRESSED QUICKLY THROUGH LEGISLATION OR REGULATION,

;
PRINCIPLES AND RECOMMENDATIONS FOR WELFARE REFORM IMPLEMENTATION

THE GOVERNORS BELIEVE THAT THE IMPLEMENTATION AND MONITORING OF
WELFARE REFORM MUSY BE COLLABORATIVE EFFORTS AMONG FEDERAL, STATE, AND
LOCAL GOVERNMENTS AND THE PRIVATE SECTOR. GOVERNORS MUST BE INVOLVED IN
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FEDERAL TANF DOLLARS-SUCH AS THE WORK REQUIREMENTS, DATA COLLECTION
REQUIREMENTS, AND ASSIGNMENT OF CHILD SUPPORT RIGHTS—ALSO MAY BE
mz;;en ON STATE MAINTENANCE-OF-EFFORT DOLLARS. THE GOVERNORS STRONGLY
BELIEVE THAT STATE DOLLARS SPENT TO MEET THE MAINTENANCE-GF-EFFORT
REQUIREMENT-EITHER WITHIN THE STATE PROGRAM CREATED BY THE BLOCK GRANT
OR IN SEPARATE STATE-ONLY FUNDED PROGRAMS--SHOULD NOT BE SUBJECT TO
FEDERAL RESTRICTIONS, LIMITATIONS, OR REQUIREMENTS. THE IMPOSITION OF
FEDERAL REQUIREMENTS ON STATE DOLLARS 1S INCONSISTENT WITH THE PRINCIPLES
OF FEDERALISM THAT UNDERLIE BLOCK GRANTS. SIMILARLY, ANY BONUS A STATE
RECEIVES, EITHER FOR HIGH PERFORMANCE OR FOR REDUCING OUT-OF-WEDLOCK
BIRTHS, SHOULD NOT BE SUBJECT TO TANF REQUIREMENTS. STATES SHOULD HAVE
THE FLEXIBILTY TO REINVEST THESE FUNDS IN INNOVATIVE WAYS TO MEET THE
GOALS OF WELFARE REFORM. ALL STATE-ONLY FUNDS SPENT BY A STATE TO MEET
THE OBIECTIVES OF THE TANF PROGRAM SHOULD COUNT TOWARD THE STATE
MAINTENANCE OF-EFFORT REQUIREMENT.

FROVIDE TIME-LIMITED CASH ASSISTANCE TO FAMILIES. THE GOVERNORS BELIEVE
THAT CASH ASSISTANCE TO FAMILIES WITH CHILDREN SHOULD BE AVAILABLE ONLY
FOR A TIME-LIMITED PERIOD, DURING THIS PERIOD, ACTIVITIES SHOULD OCCUR TO
HELP THESE INDIVIDUALS MAKE THE TRANSITION FROM WELFARE TO WORK. STATES
SHOULD HAVE THE ABILITY TO EXTEND OR WAIVE THE TIME LIMIT IN APPROPRIATE
CIRCUMSTANCES AS IS PERMITTED BY THE 20 PERCENT HARDSHIP EXEMPTION IN THE
LAW. CASH ASSISTANCE, AND NOT ANY OTHER ACTIVITIES OR SERVICES PROVIDED
UNDER TANF, SHOULD COUNT AGAINST THE TIME LIMIT. STATES SHOULD NOT BE
PROHIBITED FROM PROVIDING NONCASH SERVICES WITH TANF FUNDS TO FAMILIES
THAT HAVE REACHED THE SIXTY-MONTH TIME LIMIT.

LIMIT OTHER TANF REQUIREMENTS TO CASH ASSISTANCE, IN ADDITION TO THE
TIME LIMIT, IT APPEARS THAT IF A FAMILY RECEIVES ANY TYPE OF ASSISTANCE
UNDER TANF, THAT FAMILY WILL ALSO BE SUBJECT TO THE TWO.YEAR WORK
mgmnémam, BE INCLUDED IN THE CALCULATION OF THE WORK PARTICIPATION
RATE AN'D THE DATA COLLECTION REQUIREMENTS, AND BE REQUIRED TQ ASSIGN
THEIR CHILD SUPPORT RIGHTS TO THE STATE. THESE REQUIREMENTS WILL INHIBIT
STATES ABILITY TO PROVIDE PREVENTIONCQRIENTER AND SUPPORT SERVICES THAT
ARE MWABLB UNDER TANF, AS WITH THE IMPOSITION OF THE TIME LIMIT, THE
G{)W?Rs BELIEVE THAT THE FEDERAL REQUIREMENTS AND PROHIBITIONS
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EDUCATIONAL ACTIVITIES TOWARD THE WORK REQUIREMENT, REMOVING TEEN
PARENTS FROM THE 20 PERCENT VOCATIONAL EDUCATION LIMIT, AND PERMITTING
DRUG AND ALCOHOL TREATMENT TO COUNT TOWARD THE WORK REQUIREMENT, THE
CALCULATION OF PARTICIFATION RATES SHOULD INCLUDE ALL HOURS OF WORK
ACTIVITY FOR ALL ACTIVE PARTICIPANTS DURING THE REPORTING MONTH.

PROVIDE SUITABLE CHILD CARE AND RETAIN FULL FUNDING. AN ADEQUATE
SUPPLY OF SAFE, AFFORDABLE, AND ACCESSIBLE CHILD CARE IS ONE OF THE
ESSENTIAL COMPONENTS OF SUCCESSFUL WELFARE REFORM. SUITABLE CHILD CARE IS
NECESSARY IF PARENTS ARE TO WORK. CONGRESS AND THE ADMINISTRATION MUST
HONOR THEIR COMMITMENT TO FUND CHILD CARE AT THE LEVELS PROVIDED FOR IN
PL. 104-193, .

ADDRESS INFORMATION SYSTEM REQUIREMENTS. THE LAW CREATES EXTENSIVE
NEW DATA COLLECTION, REPORTING, TRACKING, AND MONITORING REQUIREMENTS
UNDER THE TANF, CHILD CARE, CHILD SUPPORT ENFORCEMENT, AND FOOD STAMP
PROGRAMS THAT WILL BE OOSTLY AND DIFFICULT FOR STATES TO MEET. STATES DO
NOT CURRENTLY HAVE THE CAPACITY TO MEET THE NEW SYSTEM REQUIREMENTS.
THEREFORE, THE GOVERNORS MAKE THE FOLLOWING RECOMMENDATIONS,

» CONGRESS SHOULD STREAMLINE AND REDUCE THE REPORTING REQUIREMENTS
IN THE TANF, CHILD CARE, CHILD SUPPORT ENFORCEMENT, AND FOOD STAMP
PROGRAMS, ‘

¢ HHS REGULATIONS SHOULD EXCLUDE FROM THE DEFINITION OF
ADMINISTRATION FOR TANF ALL COSTS ASSOCIATED WITH INFORMATION
TECHNOLOGY AND COMPUTERIZATION; ONGOING COSTS ASSOCIATED WITH
MEETING THE DATA COLLECTION, REPORTING, TRACKING, AND MONITORING
REQUIREMENTS; AND ANY EVALUATIONS REQUIRED IN LAW OR EXISTING
WAIVERS,

o THE FEDERAL GOVERNMENT SHOULD PROVIDE TECHNICAL ASSISTANCE TO
STATES 1IN DEVELOPING SYSTEMS AND FACILITATE INTERSTATE
('.‘(J)QRDH\IATION‘ PARTICULARLY IN THE TRACKING OF TIME LBJIFS. STATES
SHOULD NOT BE HELD RESPONSIBLE OR PENALIZED FOR FAILURE TO ENFORCE
TI'PIE FIVE-YEAR LIWETIME LIMIT AND OTHER PROHIBITIONS THAT ARE
DEPENDENT ON INTERSTATE SYSTEMS IF THE FEDERAL GOVERNMENT 1§ NOT
WILLING TO PROVIDE FUNDING TO CREATE AND OPERATE AN INTERSTATE
TRACKING SYSTEM.
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THE, WELFARE REFORM DEBATE. CONGRESS ADOPTED THE GOVERNORS'
RECOMMENDATION OF PROVIDING $2 BILLION IN THE CONTINGENCY FUNIY FOR FISCAL
1997 THROUGH FISCAL 2001, THE GOVERNORS ARE CONCERNED, HOWEVER, THAT
RESTRICTIONS CONTAINED IN THE FINAL BILL DIMINISH THE VALUE OF THE FUND AND
WILL RESULT IN STATES DRAWING DOWN FEWER DOLLARS, THESE RESTRICTIONS
INCLUDE LIMITING THE AMOUNT A STATE MAY ACCESS IN ANY MONTH TO ONE:
TWELFTH OF 20 FERCENT OF ITS TANF GRANT, IMPOSING A VERY NARROW DEFINITION
OF WHAT COUNTS TOWARD MEETING THE 100 PERCENT MAINTENANCE-OF-EFFORT
REQUIREMENT, AND EFFECTIVELY REDUCING THE FEDERAL MATCH RATE THROUGH
AN END-OF-THE YEAR RECONCILIATION PROVISION. THE GOVERNORS URGE CONGRESS
TO CONSIDER SOME MODIFICATIONS IN THESE AREAS.

Mmm PERFORMANCE, GOVERNORS SUPPORT THE PERFORMANCE BONUS THAT
WILL REWARD STATES FOR MEETING THE GOALS OF P.L. 104-193, INCLUDING REDUCING
WELFARE DEPENDERCY BY INCREASING EMPLOYMENT AND EARNINGS, GOVERNORS
STRONGLY URGE THE U.§. DEPARTMENT OF HEALTH AND HUMAN SERVICES TO WORK
CLOSELY WITH 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
FULL TANF FUNDING IS A PROCESS RATHER THAN AN OUTCOME MEASURE AND DOES
NOT MEASURE THE NUMBER OF INDIVIDUALS WHO HAVE LEFT WELFARE FOR WORK OR
WHO HAVE BEEN DIVERTED FROM THE WELFARE ROLES. STATES ARE ACTUALLY
GIVEN MORE CREDIT FOR KEEPING SOMEONE IN A SUBSIDIZED JOB AND ON WELFARE
THAN FOR PLACING THAT PERSON IN A JOB WITH A SUFFICIENT INCOME SO THAT THEY
NO LONGER ARE ELIGIBLE FOR CASH ASSISTANCE. ALTHOUGH THE PRO RATA
REDUCTION IN THE WORK REQUIREMENT ATTEMPTS TO ADDRESS THIS ISSUE BY
REWARDING A STATE FOR REDUCING ITS CASELOAD, IT WILL NOT BENEFIT A STATE IF -
ITS CASELOAD INCREASES DURING AN ECONOMIC DECLINE, EVEN IF THE STATE IS
CONTINUING TO MOVE INDIVIDUALS INTO THE WORKFORCE.

THE GOVERNORS SUFFORT 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.

REPEAL THE MAINTENANCE-OF-EFFORT REQUIREMENT FOR SUPPLEMENTAL
SECURITY INCOME (85I STATE SUPPLEMENTS. ALTHOUGH STATES ARE GIVEN A
GREAT DEAL OF FLEXIBILITY UNDER TANF, STATES ARE STILL MANDATED TO MEET
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'i*}{fié{ ARE PARTICIPATING IN THE APPROXIMATE SIX- TO NINE-MONTH
NATURALIZATION PROCESS. :

EVEN THOUGH MANDATES HAVE BEEN TERMINATED AND STATES HAVE BEEN
GIVEN THE OPTION TQ ESTABLISH ELIGIBILITY FOR TANF, MEDICAID, AND SOCIAL
SERVICES, IT §$ NOT CLEAR THAT THE JUDICIAL SYSTEM WILL PERMIT STATES 70 BAR
REFUGEES AND OTHER LEGAL IMMIGRANTS WHO ARE IN NEED FROM CRITICAL
SERVICES PROVIDED TO OTHER RESIDENTS OF THE STATE. STATES COULD BE
REQUIRED TO SUSTAIN BENEFITS, AT LEAST DURING AN INITIAL PERIOD OF JUDICIAL
DELIBERATION.

AGED AND DISABLED REFUGEES SHOULIDY NOT BE BARRED FROM FEDERAL SSI
BENEFITS AND FOOD STAMPS AFTER FIVE YEARS OF RESIDENCE. THE NEW WELFARE
LAW NO LONGER PROVIDES FEDERAL BENEFITS TG THIS POPULATION AFTER FIVE
YEARS AND SHIFTS THE RESPONSIBILITY TO STATES TO DECIDE WHETHER TO FROVIDE
STATE BENEFITS TO THESE REFUGEES ADMITTED TO THE QOUNTRY BY FEDERAL
POLICY. THE AGED REFUGEES, IN PARTICULAR, CONFRONT EXTRAORDINARY
DIFFICULTIES IN BECOMING CITIZENS, E.G., INABILITY TO PASS THE TESTS OR LOSS OF
DOCUMENTS. UNLIKE LEGAL IMMIGRANTS, REFUGEES DO NOT HAVE SPONSORS. EVEN
THOSE REFUGEES ABLE TO NATURALIZE WOULD BE IN JEGPARDY FOR A SIX- TO NINE-
MONTH PERIOD DURING THE PROCESS OF APPLYING FOR NATURALIZATION.

BECAUSE IMMIGRATION AND REFUGEE POLICY 1S UNDER THE SOLE JURISDICTION
OF THE FEDERAL GOVERNMENT, THE GOVERNORS BELIEVE THAT THE FEDERAL
GOVERNMENT MUST BE PREPARED TO BEAR THE COSTS OF SUCH POLICY.

PROGRAMS TO SUFPORT WELFARE REFORM

EARNED INCOME CREDIT (EIC), THE GOVERNORS HAVE SUPPORTED EFFORTS TO
MORE NARROWLY TARGET EIC. THE EARNED INCOME CREDIT SHOULD BE ADJUSTED
GVER TIME SO THAT WITH FOOD STAMPS, A FAMILY OF FOUR WITH A FULL-TIME,
¥YEARLOUND WORKER WILL BE BROUGHT UP TO THE POVERTY LINE, ADMINISTRATION
OF EIC SHOULD BE SIMPLIFIED, 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 ADVANCE EIC TO THOSE ELIGIBLE INDIVIDUALS, INCLUDING THOSE ON
PUBLIC’ASSISTANCE.

JOB ﬁﬁWWPMENTfIOQ‘ CREATION, AS JOBS ARE CREATED IN THE ECONOMY
THROQUGH VARIOUS MEANS, EVERY EFFORT SHOULD BE MADE TO ENSURE THAT

3
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SUPREME COURT ON BLESSING V. FREESTONE. THE GOVERNORS URGE CONGRESS TO
MOVE SWIFTLY TO ADOPT AN AMENDMENT TO CLARIFY THAT NO PRIVATE RIGHT-OF-
ACTION EXISTS UNDER THE SOCIAL SECURITY ACT. THE GOVERNORS ARE NOT
QPPOSED 7O CITIZEN SUITS BUT BELIEVE SUCH SUITS SHOULD BE BROUGHT AGAINST

THE LEVEL OF GOVERNMENT ENACTING THE LAW, IN THIS CASE, THE FEDERAL
GOVERNMENT.

Time limited {effective Winter Meeting 1997-Winter Meeting 1999).
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HR-37. PRIVATE SECTOR HEALTH CARE REFORM
Prcaa;!}ze _

The health of our nation depends on the health of our people. And-teday; The United States has the
m%mwmmm:mhmgmmmmmmmm¢ However, the
technological excelicnse of our sysicm bas come with 8 prive. Growth in the American health care
indusﬁf'y has exeeeded growth in the oversll economy for almost every one of the lagt thirty years,
ALTHOUGH RECENTLY THERE HAS BEEN AN ENCOURAGING MODERATION IN MEDICAL
INFLATION. OVER THE LAST YEAR, HEALTH CARE COST INCREASES WERE IN LINE WITH
GENERAL INFLATION, THANKS IN LARGE PART TO THE COST CONTROLS AND
MAN%GMNI‘ EFFICIENCIES IMPLEMENTED IN MEDICAID AND OTHER STATE HEALTH
FROGRAMS BY GOVERNORS.
imdividwals: A growing mumber of Americans, INCLUDING CHILDREN AND ADOLESCENTS, are
without PRIVATE SECTOR health coverage, with even basic care beyond the reach of many. With
mm}m costs HAVING EXCEEDED exceeding goneral economic growth FOR DECADES, coversge
HAS DECLINED deelining, and costs HAVE SHIFTED shifting to a smaller percentage of Americans
who czgn afford 1o pay. Affordable guatity care is becoming more elusive, “The challenge that we facs is
tucxtc;ad sooess to affordable quality care 1o all Americans, including those in nnderserved and raval
areas, !;h'ﬁiﬁ containing costs,

The last several years have seen intense federal efforts to develop a consensus on national heakh
care reform. ALTHOUGH EFFORTS TO ENACT FUNDAMENTAL NATIONAL REFORM HAVE
Bmimucmsm THUS FAR, IMPORTANT PROGRESS HAS BEEN MADE WITH THE
PASSAGE OF THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT. Fhus
far;- those-sfforts-have-boon-unsuccessiul B ast; TN ADDITION, the reform efforts of Governots
wwlwmmmmmommmmmamm AT
FUNDMNTAL EEFORM. The emphasis of Governors joday is 1o develop state-based bealth care
mfomiw’m

In almost every state, strategies have been implemented 1o improve the quality and availability of
health care. In most siates, the reform efforts have been focused to address a specialized problem, In
several notable cases, the state is eagaged in a comprehensive effort that 8 tikely to provide near-
universal coverage for {is citizens. In general, stales are testing strategies (o restructure both the health
care market asd the public programs that support the most vuinerable citizens.

Private Market. Within the private insurmncs market, states have acted 1o enhance socess and improve

oty Zfar both cmplovers and employees. In some states, for examplc, hmits have besn placed on
pmxiiﬁng conditiony exclusions for certain market sepments. Some states HAVE IMPLEMENTED

}
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REFO:RMS SETTING FORTH sre-experiowmting-with guaranteed issue, WHICH REQUIRES
INSU!%‘ER,S IN THE SMALL GROUP MARKET TO ACCEPT EVERY SMALL EMPLOYER WHQO
APPLIES FOR COVERAGE, and portability of coverage, THROUGH WHICH whers-individnals can be
cnsux}d 3ccess 1o coverage afler changing jobs. And within the small proup insuirance market, 2 number
of states are establishing modified community rating systems, while two staies have moved to 2 pure
coimm}m'iy rating.

More than BEIGHTEEN sixteen states are experimenting with tax incentives o increase coverage.
Includ:ed among THESE strategies are transitional tax credits to small businesses and medical savings
accounts. These STATE EXPERIMENTS stsatogies are applicable only to state taxes and do not affoct
federal tax laws. ’

Finglly; Some states are encouraging the establishment of purchasing alliances or group
purchasing poals. By spreading risk and encooraging competition among health nctworks and insurers,
aliances are gble to offer affordable coverage to individuals, those who are self-employed, snd peopls
who work in small businesses—ithose who find it most difficult to purchase affordable coverage,
Allhojzgh these programs are still in their earbest stapes, the results ook promising. THE
GOVERNORS CONTINUE TO BE CONCERNED ABOUT FEDERAL PREEMPTION OF STATE
LAW IN THE REGULATION OF HEALTH CARE NETWORKS, AS DISCUSSED IN AN NGA
LETTER DATED SEPTEMBER 28, 1995,

BY EXPERIMENTING WITH A NUMBER OF INNOVATIONS WITHIN THE PRIVATE
INSURANCE MARKET, STATES HAVE TAKEN THE LEAD IN DEVELOPING AND
IMPLEMENTING REFORMS DESIGNED TO EXPAND AFFORDABLE ACCESS TO INSURANCE
COVERAGE WHILE CONTROLLING COSTS. THE EXPERIENCE GAINED THROUGH STATE
REFCRM EFFORTS LAKY THE GROUNDWORK FOR THE PASSAGE OF THE FEDERAL
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT.

Federal Support for State-Based Health Care Reform

States have made significant progress in reforming their heaith are systems; however, much more
needs 1o be dane. The nation’s Governors calt upon the President and Congress to work with states to
facilitate and acceleeate the development of state relorm efforts.

Employee Retirement Income Securily Act. Although the Governors are extremely sensitive (o the
toncerns of large mullistate employers, (he fact remaings thal one of the greatest barriets 10 some state
reform initiatives is the Employee Retirement Income Security Aot (ERISA).

ERISA was eoacted in §974 and applies 1o emiployee benefits plans, including employes health
plans. ERISA provides for a complete federal preemption of stale laws that “relats 10” employes health
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plans. Under the McCarran-Ferguson Act, states retain the ability to reguiate insurance carriers, such as
indemnity plans and health maintenance organizations. However, states arc powerless to regulate or
omcrmsc affect employee health plans that “self-insure™ under ERISA rather than buy insurance,

Sclf-msumncc was very rare when ERISA was enacted, but it now covers 51 PERCENT almest
hatf of the employees in the United States who receive health benefits. This proliferation of self-
msurapoc, coupled wntlh the federal courts’ broad interpretation of the reach of ERISA preemption, has
made ERISA a formidable barrier to states wishing to implement certain health care reform.

ERISA preempts all self-insured health plans from state regulations and subjects those plans only
to fedeml authority. As a result of judicial interpretations of ERISA, states are prohibited from:
¢ establishing minimum guaranteed benefits packages for all employers;

l
¢ REQUIRING ALL HEALTH PLANS TO PROVIDE STATES WITH INFORMATION
CRUCIAL TO DEVELOPING A COMPREHENSIVE UNDERSTANDING OF THE STATUS
OF THE STATE'S HEALTH CARE ACCESS AND DELIVERY SYSTEMS;

:
b
'
i
;

! blichina-all . ,
‘s establishing a statewide employer mandate;
& imposing a level playing ficld through premium taxes on self-insured plans; and

]
¢ OVERSEEING QUALITY IN SELF-FUNDED HEALTH PLANS AND ESTABLISHING

: i CONSUMER PROTECTIONS.

'mEDECISIONm NEW YORK STATE CONFERENCE QOF BLUE CROSS & BLUE SHIELD
PLANS V. TRAVELERS INSURANCE COMPANY AFFIRMED STATES' ABILITY TO
ESTA;E!LISH ALL-PAYER RATE-SETTING SYSTEMS. THE SAME CASE INDICATED THAT
PROVIDER TAXES WOULD BE PERMISSIBLE, BUT CONCERNS REMAIN THAT THESE
TAXES COULD BE PREEMPTED BY ERISA THROUGH EVOLVING JUDICIAL
INTERPRETATION.

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 uniformity. Specifically, a state would be permitted to impese requirements
on sclf-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 te work with states to identify and define those standards.
This approach has the potential for broad applicability but is most relevant to

i O D ¢4 B
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Te facitivats z}se wmss, thc legisiation should be structured fo rely on existing nmional

i standards. Where none exist, the legisiation could direct the executive branch 10 develop them,

" However, if the executive branch finds it nccessary to develop a national standard, states should

. be given limited flexibility during the development period so that they can move shead with
their innovations.

+ Waiver Authority. In addition to direct siatutory flexibility, Congress should establish direct
waiver authority in ERISA. Waiver authority would b¢ most applicable for states that wish 1o
develop alternaiive financing and cost-control strategies that are now precluded by the statute,
Waiver auihority could have the following parameters.

—  The secretary of the U.S, Depantment of Labor would have the authority to review and
grant BRISA waivers,

=~ There would be mo prohibition apainst replicating other state ERISA waivers,
However, sach state wounid have to submit 2 waiver application,

- Waivers would be approved for an initial ﬁvcwy&;t period with fiveevear roncwals
thereafler,

-~ Waiver spplications would be submitted by the Governor.

w At a sondition for waiver approval, the stale would have o demonstrate that the

strategy hag the support of the state’s legislature.

—  For states making requests for exemptions in the areas of financing or cost control, the
siate’s waiver application would have to include a plan for expanding coverage and
MAINTAINING QUALITY, AND a steategy for documenting the staie’s pmgmss
toward achieving THESE GOALS that-geal,

The Health Inswrance Market, With the cnactment of the MoCarran-Ferguson Act in the 1930s, a
state's prerogative 1o regulate health insurers has been recognized by federal Jaw, Howcover, since
ERISA’s enactimest in 1974, that delineation of state and federsl responsibilities has been blurred,
ERISA provides that sclf-funded single smployer or Taft-Hartey jointly administered plans are sxempt
from state regukation, States cannot establish minimum solvency and capital requirements for these self-
funded plans, They cannoet ensure that employees and dependents in seif-funded plans receive the basic
consurner protections that are offered to those in commercial state-regulated plans, nor can they ensure
tha those in self-funded plans m mmedm mdab&e whm ;zrobicms arise aver coverage {iaczswns and

e 5 ?&S stch pians pmizi’cmtc they m;mzzz 3 gzmng share ef {ﬁe iozzz
hcahh cars markct m gmﬁy erode the ability of states to regulate the private health care market, The
federa} government must act 1 rectify the situation.

The nation’s Governors call on the federal goverament to carrect these inequities by adopling one
or more of the following options.

. Congress should WORK WITH THE STATES TO sstablish national health care standseds for
i self-funded plans that are similar to those imposed by states on commercial plans. If Congress is
unwilling to define legistative standards in ERISA, the US. Depantment of Labor, IN
CONSULTATION WITH THE STATES, shoutd be given the authority to develop regulations
that, at the very least, establish essential consumer protections and remedies standards for self-
Tunded plans,

0 Antcdotal evidence suggests that consumer profections problens are more likely to arise in
small self-funded plans, Congress could lmit self-funding authority 1o businesses above a
certain size, Buminesses below that Bimit would be required o follow state faws. The
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< U.8. Department of Labor would aeed t0 enforce standards for those plang that remain
t under its jurisdiction,

}
.Y

"I Congress chooses (o set minimum. ‘standands, they should be developed with state
officials in consultation with representatives of affected small businesses, insurers, and consumers,

MULTIPLE EMPLOYER WELFARE ARRANGEMENTS, THE GOVERNORS SUPPORT
EFFORTS DESIGNED TO ENABLE SMALL EMPLOYERS TO JOIN TOGETHER TO
PARTICIPATE MORE EFFECTIVELY IN THE HEALTH INSURANCE MARKET. IN FACT,
STATES HAVE TAKEN THE LEAD IN FACILITATING THE DEVELOPMENT OF SUCH
PARTNERSHIPS AND ALLIANCES. HOWEVER, THESE PARTNERSHIPS MUST BE
CAREFULLY STRUCTURED AND REGULATED BY STATE AGENCIES. MANY STATES HAVE
EXPERIENCED EXTENSIVE AND WELL-DOCUMENTED PROBLEMS WITH FRAUDULENT
MULTIPLE EMPLOYER WELFARE ARRANGEMENTS (MEWAS) IN RECENT YEARS. IN
MANY CABES, STATE LEGISLATION HAS BEEN ADOPTED TO PROTECT AGAINST
FURTHER ABUSE.

THE GOVERNORS STRONGLY OPPOSE CONGRESSIONAL REFORMS THAT WOULD
EXTEND ERISA STATUS TO MEWAS OR OTHERWISE LIMIT STATE OVERSIGHT. STATE
INSURANCE REGULATION IS CRUCIAL TO ENSURING THAT SMALL BUSINESS ALLIANCES
RECEIVE RELIABLE AND SECURE COVERAGE. BEFORE ANY CHANGE IS MADE IN
FEDERAL STATUTE WITH REGARD TO MEWAS, THE IMPACT OF THE SMALL MARKET
REFORM CHANGES SET FORTH BY THE HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT OF 1996 SHOULD BE CAREFULLY ANALYZED.

THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996, WITH
THE PASSAGE OF THIS IMPORTANT NEW LAW, THE FEDERAL GOVERNMENT HAS MADE
PROGRESS TOWARD EXTENDING BASIC MARKET REFORMS TO ERIBA PLANS. ALTHOUGH
GOVERNORS RECOGNIZE THE IMPORTANCE OF NATIONAL PROTECTIONS AND APPLAUD
THE EXTENSION OF THOSE PROTECTIONS TO ERISA PLANS, IT IS IMPORTANT TO
REMEMBER THAT STATES HAVE PRIMARY RESPONSIBILITY FOR INSURANCE
REGULATION. THAT ROLE MUST BE PRESERVED,

THE GOVERNORS LOOK FORWARD TO WORKING CLOSELY WITH THE FEDERAL |
GOVERNMENT AS IMPLEMENTATION DECISIONS ARE MADE. IN PARTICULAR,
GOVERNORS WILL BE FOLLOWING VERY CAREFULLY THE PROCESS FOR DETERMINING
WHETHER STATE ALTERNATIVES FOR THE REGULATION OF THE INDIVIDUAL
INSURANCE MARKET ARE DEEMED ACCEPTABLE BY THE U.S. DEPARTMENT OF HEALTH

AND HIMAN SERVICES (HHS). THE STATUTE PROVIDES EXAMPLES OF WHAT
§

~37.



CONSTITUTES AN ACCEPTABLE ALTERNATIVE, AND GOVERNORS DO NOT WANT STATE
FLEXIBILITY TO BE DIMINISHED THROUGH THE REGULATORY PROCESS.

THE GOVERNORS ALSO BELIEVE STATES SHOULD BE CONSULTED EXTENSIVELY AS
HHS DEVELOPS STANDARDS FOR THE ADMINISTRATIVE SIMPLIFICATION PROVISIONS TN
THE NEW LAW. NATIONAL STANDARDS WILL BE ADOPTED AND ENACTED WITHIN
TWENTY-FOUR MONTHS OF PROMULGATION REGARDING TRANSACTIONS, DATA
ELEMENTS FOR SUCH TRANSACTIONS, AND STANDARDS FOR THE BLECTRONIC
TRANSMISSION OF CERTAIN HEALTH INFORMATION, STATE PARTICIPATION IS NEEDED

TO ENSURE THAT STATE DATA NEEDS ARE ADDRESSED AND THAT PATIENT PRIVACY IS
PROTECTED.

g -38-
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Medical Tort Reform. Reform of the medical tort system should be undertaken with a view toward
achieving high~quality and appropriate care, Ideally, medical tort reforms will reducr the cost of
defensive medicing and provide appropriste Jevels of compensation for patients injored by medical
negligence, Toward that end, the fodentl government should establish national minimum tort and
Hability standards, States could establish more restrictive standards if they 56 choose, The fedoral
goverament, working with siates, also must consider altoruative dispete resolution strmegics that could
be used o reduce the costs of litigation.

Astitrust. More and more Americans are receiving their care through health delivery networks.
Esiablishing these networks roguires new approacies o cooperation among providers and businesses
that heretofore have been competitors. Congress and the administration must work with the states to
socomnodate this pew bealth care environment while ¢osuring thal competition remaing in the
marketplace, ‘

Oiuicémc and Quality Standards. If meaningfu! choices ane 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 must be developed that jachude price and gquality
infermation for all providers and consumers of health care services in 2 given goographic area. The
federal government, snd the states, AND THE PRIVATE SECTOR (BOTH PURCHASERS AND
PROVIDERS) must cooperste in the development and implementation of such standards. DATA
MEASURES MUST PROVIDE INFORMATION RELEVANT TO STATE PROGRAMMATIC
DECISIONS AND CONSUMER CRHOICE. THE COLLABORATIVE PROCESSES OF STANDARD
DEVELOPMENT AND MEASUREMENRT MUST BE DESIGNED IN SUCH A WAY THAT THEY

[
DO NOT CREATE UNREASONABLE ADMINISTRATIVE BURDENS WITHOUT YIELDING

USEFUL RESULTS.

<39



.
LY
g e

",
YL

T R

37.2.9

31.2.10

#

vy

s+

&
N
k4

Administrative Simplifications. The administrative complexity of the current system must be reduced.
THE GOVERNORS SUPPORT THE REFORMS SET FORTH IN THE HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT TO MOVE the nalion must-move foward uniform
claims formm and uniform standards for cloctromic data interchange. HOWEVER, STATES MUST BE
CLOSELY BNVOLVED IN THE DEVELOPMENT OF THE NATIONAL STANDARDS TO ENSURE
THAT STATE DATA NEEDS ARE MET AND INDIVIDUAL PRIVACY RIGHTS ARE
PROTECTED,

Public Sector Health Care Delivery. Although the Governors suppart the c‘ielivcry of care through the
private health care system, A PUBLIC SYSTEM OF SERVICES, FUNDED BY THE STATE AND
FEE’E«:}RAL GOVERNMENTS, HAS ARISEN TO ADDRESS NEEDS UNMET BY THE PRIVATE
SEC?Ef}RV (SEE THE GOVERNORS® PUBLIC HEALTH SERVICES POULICY, HR-1} tere-wre-some

Eahance Opportunitics for Primary Care Practice, DESPITE THE RECENT INCREASE IN THE
PERCENTAGE OF MEDICAL STUDENTS CHOOSING TO PURSUE CAREERS IN GENERAL
MEDICINE, the medical sducation system STILL is nof preparing the providers that are needed for s
health care system with 2 focus on preventive and primary care. $tates are currently expenimenting with

a wide varicty of initiatives that address the critical ISSUES issue of increasing primary care practice
AND IMPROVING THE DISTRIBUTION OF PRIMARY CARE PROVIDERS, especially in rural and
urban: medically underserved areas, These initiatives include data collection to better undecstand the
dlsmbu!mn of, and need for, providers in specific locations; loan repayment programs o practitionsrs
who ;.'tracﬁcc in underserved areas; and technical assistance programs to enhance primary care delivery
systcz’éxs in underservedd Inocations.

Therefors, the Gevernors recommend that the federal government recogaize, review, and support
programs cuivently ynderway in states that are specsssfully addeessing the issue of increasing and
preserving aocess (o primary care physicians in miedically underserved and rural areas. Morsover, the
Governors recommend that the federal government provide incentives for students, physicians, and mid-
fevel health professionals to serve in primary care professions, particutarly in rural and underserved
areas.

MANAGED CARE AND QUALITY. SEE THE GOVERNORS' MEDICAID POLICY, EC-8,
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1!:1 many states, Governors have begun 1o mont the challenge of reforming their health care systems
and are beginning w learn about the successes and failures. The federal government should support
states a5 they demonstrate different approaches 16 achiove gniversal access (o affordable health care and
should evaluate creative comprehensive approaches o health care reform.

Time ;umtad {effective WINTER MEETING 1957-WINTER MEETING 1959}, WinterMeating-1005—
{
Adopted Winter Meeting 1994; revised Winter Meeting 1993,
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Preamble

The human immunodeficiency vims (HIV) and acquired immunodeficiency syndrome (AIDS) are
critical public health problems, No stare has been untouched by the devastating humas and economic
oosts of HIV and AIDS. US. Public Heslth Service and worldwide projections of future incidence are
startting. THROUGH JUNE 1996, 548,102 AIDS CASES HAVE BEEN REPORTED IN THE UNITED

STATES, SINCE THE BEGINKING OF THE EPIDEMIC, 343,000 FEOFLE HAVE DIED OF AIDS
IN THIS COUNTRY. in-Sep

Modisaid-program: In 8 number of states, state and local funds far exceed federal support. ALTHOUGH
ENCOURAGING PROGRESS HAS BEEN MADE IN SLOWRNG THE SPREAD OF THE DISBASE,
the Governors strongly believertherefore: that the magnitude of the HIV/AIDS epidemic calis for strong
action by all levels of geeezrment, including CONTINUED SUPPORT FOR HIV/AIDS PREVENTION

AND TRACKING AND FOR THE REAUTHORIZED reauthosization-¢

he Ryan White CARE Act,

Education, Prevention, Counseling, and Testing

The Governors recognize that the federal goverament has mads & significant contribution teward
fanding HIV/AIDS sesoselv-and preveation sctivities. Although SIGNIFICANT scientific progress has
becn made, an effective vaccine or 8 cure far the disease renming years away. In the absence of a vacrin
ora clum, prevention efforts such ag education, public information, HIV/AIDS counseling and testing,
and porsonal responsibility are the most effective means available o prevent the disease from gpreading
further,

{n-socent-yeurs; State health departments have nsswmed the primary role in planning and
eeordinating HIV/AIDS prevention efforts, ASt sty nre opgaged in HIV Provention Community
Planning with support from the US, Centers for Disease Control and Prevention (CDC). SINCE
Boginning-in 199%, state and territorial health departments have boen required to implement 2 planning
process through which they collaborate with their communities (o identify unmet needs and cstablish
priorities for HIV/AIDS prevemtion programming, WITH ln-gesessk: federal support for prevention
cﬂ‘oﬂs:. THIS PLANNING ?R(X;KSS HAS GIVEN THE he

W_mtes must-have the flexibiiity 1o desipn and implement TARGETED prevention programs at
the state and local Jevel that mweet STATE AND LOCALLY DETERMINED needs and are consistent

with community values. FEDERAL RESTRICTIONS OR REQHIREMEPJ’I‘S ON THE USE OF

- m
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AVA’}LABLE FUNDING INTERFERE WITH THE ABILITY OF STATES TO DEVELOP
COMPREHENSIVE PREVENTION STRATEGIES.

Preventive offorts directed 2t young pesple--before they reach the age when they may engage in
behaviors that place thom 3¢ risk of infection——also are important. The pation’s youth should be MADE
aware of the risk of the possible spread of HIVIAIDS through SEXUAL ACTIVITY AND THE HARM
POSED BY CONTAMINATED NEEDLES-injoction-of-drugs. Information about HIV/AIDS should be
an inicgral part of substance abuse prevention 2fforts,

IT I8 ALSO IMPORTANT TO RECOGNIZE THE INTERRELATIONSHIPS BETWEEN
HIV/AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES AND COMBINE EFFORTS TO
COMBAT FURTHER SPREAD OF DISEASE. ALTHOUGH THE GOVERNORS HAVE INITIATED
A VARIETY OF SEXUALLY TRANSMITTED DISEASE PREVENTION STRATEGIES, WHEN
HIV/AIDS 13 TRANSMITTED SEXUALLY, SEXUAL ABSTINENCE IS THE ONLY 100 PERCENT
EFFECTIVE MEANS OF PREVENTION AND SHOULD BE STRONGLY REINFORCED AMONG
M[N;JRS AS A WAY TO REDUCE THE RISK OF CONTRACTING HIV/AIDS.

[Finally, special education cfforts must be made to cnsure that all members of the medical and
health care community are knowledgeable and have curvent information about HIV/AIDS prevention.
Health providers must be more diligent in identifying people who are at risk or who are infected with
HIV, particularly in populations such as women and adolescents who are not as frequently recognized as
a ns;;, GOVERNORS ALSO RECOGNIZE THE IMPORTANCE OF EDUCATING PROVIDERS ON
ﬁiﬁ%&f’?‘&{}?&!&m USE OF EMERGING TREATMENTS ANL PRIMARY PREVENTION AND
CARE SERVICES WITHIN THE MANAGED CARE SETTING.

f

Counseling and testing have been important components of the national education and provention
effort, Access to counseling services should be an integral part of the HIV/AIDS lesting effort, both
beforn and afler testing and regardless of the test vesults. Counseling and testing represent major
opportonilics 1o encourage, on 3 one-to-one basis, the behavior chanpes required to s1op further spread
of the HIV virus, Although counseling and testing remain important strategies (o address this epidemic,
the nation must continue 1o seek any and all strategies that will successfully reduce the transmission of
HIV/AIDS, IN ORDER TQ INCREASE EARLY ACCESS T0O NEW HIV/AIDS TREATMENTS ITIS
CRITICAL THAT COUNSELING AND TESTING PROGRAMS HAVE THE ABHILITY TO LINK
IMDIVIDUALS TO PRIMARY CARE SERVICES AS SOON AS POSSIBLE, FEDERAL LAWS
SHOULD NOT CHALLENGE OR SUPERSEDE STATE LAWS AND PREFERENCES WITH
RESPECT TO ISSUES SURROUNDING TESTING AND REPORTING,

“The social stigma associated with HIV/AIDS has created a particolar problemt for the prevention
and control of the disease, Out of fear of discrimination, individuals with HIV and AIDS worey abost
being identified. Within the context of sound public health policy, states are encouraged fo review their

. -4}
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medical information and privaty faws and, wh@:rtz NECESSALY Of ap;?ro;ma{c, xzpdau: these statutes 1o
safzg!xa:ﬁ the rights of 1ested tndividuals,

The Govemors ar concerned that individuals who test positive for HIVVAIDS may face
discrimination, despite the fact that all medical evidence to date shows that HIV cannot be transmitted
through casual contact. PROGRESS HAS BEEN MADE IN ENDING AIDS DISCRIMINATION, BUY
clarification of or modifications in Iaws should be made where necessary to protect HIVeinfected
individualy from inanpropeiately being denied opportunities in areas such as emplovment angd housing,

1 ADDITION TO THE RANGE OF VERY IMPORTANT PREVENTION STRATHGIES
ALREADY UNDERWAY ACROSS THE COUNTRY, PREVENTION ACTIVITIES CENTERED
ARGUND SUBSTAN{E ABUSE AND PERINATAL TRANSMISSION ARE BEMERGING AR
PARTICULAR PRIORITIES, )

SUBSTANCE ABUSE. TRANSMISSION TIED TO INJECTING DRUG USHE w&'ﬁm TOBEA
MAIOR CAUSE OF HIV INFECTION, THIRTY-SIX PERCENT OF THE TUTAL NUMBER OF
AIS CASES REPORTED 7O €DC ARE LINKED 1O INJECTING DRUG VSE. A key factor in
sonisining the spread of HIV/AIDS is meducing the use of injection drugs. Programs should strive 1o
chmnaicﬁmagmﬁmnimnn.g time ﬁnqm:nuy facing beth those wishing {0 receive treatment for drug
2 : ing: Yet the vast majority of diug asers are not
sednngmma Conseguently, mm&&uexzmdedmdmgmmmmmﬁym
wentment {n order to gt them into treatment, encourage them to be counseled and tested, and educate
mmwm&w@mmm Additionally, appropriate models to attract drug users o
treatmaent should be developed, WITH A PARTICULAR EMPHASIS ON FINDING EFFECTIVE |
METHODS FOR REACHING OUT TO LONG-TERM ABUSERS,

P’EDL%’I'RIC AIDS. THE MAIOR CAUSE OF PEDIATRIC HIV/AIDS TODAY IS PERINATAL
TRANSMISSION OF INFECTION, ALTHOUGH DRAMATIC PROGRESS HAS ALREADY BEEN
MADE IN REDUCING TRANSMISSION RATES. RECENT FINDINGS RELEASED BY CDC
DEMONSTRATE A 27 PERCENT, REDUCTION IN PERINATAL TRANSMISSION BETWEEN
1992 AND 1995, THE GOVERNORS APPLAUD THIS REDUCTION AND THE SCIENTIFIC
AI)VA;NCES AND VOLUNTARY PREVENTION STRATEGIES THAT MADE IT POSSIBLE

THE RYAN WHITE CARE ACT AS REAUTHORIZED IN 1896 INCLUDES A NUMBER OF
PROVISIONS FOCUSED ON REDUCING PERINATAL TRANSMISSION, INCLUDING
TARGETED CASELOAD REDUCTIONS. FAILUEE TO COMPLY WILL CAUSE A STATE'S
ALLOCATION OF TITLE Il FUNDING TO BE ELIMINATED. VITAL TREATMENT FUNDING
WILL BE JEOPARDIZED AS A RESULT OF PREVENTION MANDATES, -GOVERNORS
STRONGLY OPPOSE EFFORTS TO TIE RECEIPT OF FEDERAL FUNDS TO MANDATORY
TESTING LAWS.



GOVERNORS ARE STRONGLY COMMITTED TO REDUCING AND ELIMINATING
HIV/ALDS TN CHILDREN THROUGH IMPLEMENTATION OF UNIVERSAL HIV COUNSELING
AND VOLUNTARY TESTING GUIDELINES FOR PREGNANT WOMEN. BUT MANDATORY
POSTPARTUM TESTING, AS SET FORTH IN THE RYAN WHITE CARE ACT, WILL NOT IN
AND OF ITSELF REDUCE THE SPREAD OF HIV/AIDS TO NEWBORNS. IN FACT, SOME
STATES FEAR THAT MANDATORY TESTING COULD DISCOURAGE AT-RISK WOMEN FROM
SEEKING NEEDED HEALTH CARE. INSTEAD OF THIS FOCUS ON MANDATORY TESTING,
GOVERNORS ENCOURAGE FEDERAL SUPPORT FOR THE USE OF AZT DURING
PREGNANCY, WHEN INFECTION CAN BE PREVENTED,

IN AN EFFORT TO COMPLY WITH THE TARGETED PERINATAL CASELOAD
REDUCTIONS MANDATED BY THE RYAN WHITE CARE ACT, EVERY STATE WILL BE
FORCED TO REDIRECT FUNDS FROM OTHER EQUALLY VITAL AND MORE EFFECTIVE
HIV/AIDS PREVENTION ACTIVITIES. STATES WILL NO LONGER BE ABLE TO DEVELOP
COMPREHENSIVE PREVENTION STRATEGIES TO MEET THE PARTICULAR NEEDS OF
THEIR COMMUNITIES, INSTEAD, FEDERAL MANDATES WILL REQUIRE STATES TO FOCUS
AVAILABLE RESOURCES ON ONE PARTICULAR CATEGORY OF NEED. UNFORTUNATELY,
THE SCIENCE OF PREVENTION IS NOT 50 EXACT THAT THERE IS ANY GUARANTEE THAT
ANY LEVEL OF INTERVENTION WILL PRODUCE THE DESIRED RESULT IN AMY STATE.
GOVERNORS WOULD LIKE TO WORK CLOSELY WITH CONGRESS AND THE
ADMINISTRATION TO DEVELOP PREVENTION STRATEGIES THAT ACHIEVE THE GOAL
WE ALL SUPPORT OF KEEPING BABIES HEALTHY, WITHOUT JEQOPARDIZING FUNDING
FOR OTHER IMPORTANT HIV/AIDS PREVENTION AND TREATMENT EFFORTS,

THE GOVERKORS SUPPORT EFFORTS TO REDUCE THE TRANSMISSION OF HIV/AIDS.
WE DO NOT SUPPORT THE NEW PERINATAL TRANSMISSION MANDATE IMPOSED BY
CONGRESS. IN ADDITION, GOVERNORS ARE SPECIFICALLY COMNCERNED THAT BECAUSE
AN ALTERNATIVE MEASURE AS REQUIRED BY THE LEGISLATION HAS NOT BEEN
DETERMINED BY {DC, IT WILL BE VIRTUALLY IMPOSSIBLE STATISTICALLY FOR LOW-
ZNCﬁiﬁNﬁﬁ STATES AS DEFINED BY CDC TO REALIZE THE REQUIRED 30 PERCENT
REDUCTION IN PERINATAL TRANSMISSION. FOR THAT REASON, GOVERNORS BELIEVE
T!-L%'I'é WHILE MOVING TOWARD A MORE WORKABLE PERINATAL TRANSMISSION
PRHV:ENTE()N STRATEGY FOR ALL STATES, LOWWINCIDENCE STATES SHOULD BE HELD
HAMESS FROM THE CASELOAD REDUCTION REQUIREMENTS OF THE RYAN WHITE
C&RE ACT. GOVERNORS ALSO BELIEVE THAT FUTURE FEDERAL RESOURCES MADE
AVAMBLE TGO REDUCE PERINATAL 'I’RANSMISS[ON SHOULD BE TARGETED TO HIGH.
2&{38’6&{3& STATES,




38.4

Research . .

A comprehensive nationial education and prevention program, with significant foderal leadorship,
must be a ceniral component of the nation’s fight against HIV/AIDS, At the game time, sosowrges most
be devoled fo research—both to find a vaccine for HIVAIDS as well a5 1o develop EFFECTIVE,
ACCESSIBLE, AND AFFORDABLE a-treatinent TREATMENTS and A cure for present and foture
HIV!;\}JJ)S patients. The federal government has the primary role to play in funding HIV/AIDS-related
rescarch activities. The Governors urge that money appropriated for HIV/AIDS rescarch be used
cx;x:diftimtsly and that funding provided for HIV/AIDS research not be made at the expense of other
public health prioritics,

In addition to the substantial commitment mads by the foder! government, PRIVATE SECTOR
HIV/AIDS RESEARCH HAS LED 1O DRAMATYIC BREAXTHROUGHS, GOVERNORS APPLAUD
THE PHARMACEUTICAL INDUSTRY FOR THE RESEARCH AND DEVELOPMENT EFFORTS
THAT HAVE RESULTED IN THE CREATION OF PROTEASE INHIBITORS AND OTHER
m&aﬁm‘l"t&c Gavcmmatgc increassd coordination botween foderal and PRIVATE SECTOR
EFFORTS St~ bitintives.i roi 1o ensure the most efficient use of rescarch dollars. The
ﬁmmmwmwmwawmammmﬁcmm as well as
pmum 1o ensure that reszarch findings cap be applied as expoditiousty as pessible, THE FOOD
AND K&&IJG ADMINISTRATION'S EXPEDITED DRUG APPROVAL PROCESS HAS HELPED
WWWMWAVWWQ{}&WYW IN THE PAST AND SHOULD
BE CONTINUED.

Treatment
Ower the noxt fow years, the growing sumber of HIV/AIDS and-AdDS-soloted cases will place an

W%Mﬁwﬁwmsm%mwmymm ’iccsf.zmawdwstofmaungapcmon
with HIV/AIDS from the tGme of infection to death is $119,000.

0G: Now is the time to begin the fiscal
and g:a;mizy planning required 10 address these future health care delivery needs. This should include an
amz;mz of the appropriate burden of HIV/AIDS health care costs that should be borne by the public
and pﬁ?ziz stors,

Aé the same dme, we need 1o provide appropriate services to ihose individuals presently suffering
from HIV/ indections-o¢ AIDS. TREATMENT NEEDS ARE CHANGING WITH THE ADVENT OF
FROMISING MULTIDRUG COMBINATION THERAPIES, WHICH ARE HELPING MANY
HIV/AIDS PATIENTS LIVE LONGER AND HEALTHIER LIVES. 'I’REA’I‘MENT PROTOCOLS
RELATING TO CHRONIC DISEASE MANAGEMENT OF HIV/AIDS, DEVELOPED [N

T
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PARTNERSHIP BETWEEN FEDERAL, STATE, AND PIIVATE EFFORTS, WILL LEAD TO
CHANGES IN EXISTING SYSTEMS OF CARE.

Adequately addressing PATIENTS' the health care necds ofAIDS-patients rogquires establishment
of a “contisanm of cars,” including inpatient and oulpationt hospital sorvices, ¢arg in nurging home and
alternative residential sentings, home cart, bospice care. poychosocial support services, and case
management services. Many state and local governments have led the way in providing health care
sexvices for people with HIVZAIDS; however, more research is required 1o determing the most humane
and co}st-cffective way of providing HIV/AIDS-related care. Fhe-faderal-government-has-funded-severnd

steth ould-oontinee: Finally, as the madion moves toward netwarks of health care, ¢fforts are
needed to ensure that the provention and treatmeat needs of people at risk for or infected with
HIV/AIDS are adequatcly addressed in managed care seiiings. In addition, strategies must be developed
that epqure that those in managed care arrangements also have access o other suppors services, such a3

social supports and home and community-based services, so that the continoum of care % maintained,

Ryan White CARE Act

Ti:c Governors strongly SUPPORTED suppost the reauthorization of the Ryan White CARE Act.
Funds provided through the act support 8 network of health care, aad suppornt services in gities and
states, :&NI} FRESCRIPTION DRUGS for people living with HIV infection and AFDS, especially the
mmz{od who would otherwise be without care, This program is a critical element in HIV/AIDS
pmcnéien, edbucation, and treatment ¢fforts by sutes,

HOWEVER, DESPITE STRONG SUPPORT OF THE RYAN WHITE CARE ACT AS A
WHOLE, CERTAIN PROVISIONS OF THE ACT ARE OF CONCERN TO GOVERNORS, AS
PREVIOUSLY MENTIONED, THE PERINATAL TRANSMISSION MANDATE RESTRICTS
STATE FLEXIBILITY TO ALLOCATE LIMITED FEDERAL FUNDING, IN ADDITION, THE AIDS
DRUG ASSISTANCE PROGRAM (ADAP) FUNDING MADE AVAILABLE THROUGH THE RYAN
WHITE CARE ACT HAS NOT KEPT UP WITH THE INCREASING COSTS OF THE EXPENSIVE
NEW DRUG THERAPIES. ACCORDINGLY, AN INCREASING PERCENTAGE OF THE COST OF
THE NEW THERAPIES 1S SHIFTING FROM THE FEDERAL GOVERNMENT TO THE STATES.
zs@v&%mas CALL UPON THE FEDERAL GOVERNMENT TO WORK IN PARTNERSHIP WITH
STATES AND THE PRIVATE SECTOR TO REDUCE THE COSTS OF TREATMENT AND TO
MAINTAIN FUNDING THAT 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-RISK

+ -




INSURANCE POOL FOR HIV/AIDS PATIENTS, GOVERNORS BELIEVE THAT WHILE MANY
OF THESE STRATEGIES ARE COST EFFECTIVE, FURTHER STUDY IS NEEDED TO HELP
STATES IDENTIFY AND LEARN FROM THE BEST PRAUCTICES IN THE FIELD.

'GOVERNORS ALSO BELIEVE THAT CDC AND THE HEALTH RESOURCES AND
sm{am ADMINISTRATION SHOULD WORK VERY CLOSELY WITH STATES WHEN
DETERMINING WHETHER A GOOD-FAITH EFFORT HAS BEEN MADE TO COMPLY WITH
THE NEW MANDATE IN THE RYAN WHITE CARE ACT REQUIRING STATES TO NOTIFY THE
SI’OI.;SES OF INDIVIDUALS WITH HIV INFECTION. GOVERNORS FEEL STRONGLY THAT NO
STATE SHOULD LOSE ACCESS TO THEIR RYAN WHITE CARE ACT FUNDS AS THIS NEW
MANDATE IS IMPLEMENTED.

IN IMPLEMENTING THE RYAN WHITE CARE ACT AND IN CONFRONTING THE
HIV/AIDS EPIDEMIC MORE GENERALLY, GOVERNORS BELIEVE THAT THE BEST RESULTS
WILL' BE ACHIEVED IF THE FEDERAL GOVERNMENT, THE STATES, PRIVATE INSURERS,
THE MEDICAL AND PHARMACEUTICAL INDUSTRIES, AND INTERESTED MEMBERS OF
QUR COMMUNITIES WORK TOGETHER IN CLOSE PARTNERSHIP,

I
Time ljnﬁted {effective WINTER MEETING 199T-MEETING 1999, Minter-Maeting
Meoting 1997
Adopted Annual Meeting 1987, reaffirmed Winter Moeting 1992; revised Winter Meeting 1985
{formerly Policy C-17}.
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PRESIDENT WILLIAM J. CLINTON
NATIONAL GOVERNOR’S ASSOCIATION
ROUNDTABLE MEETING
THE EAST ROOM
FEBRUARY 3, 1997

Good moming, Governor Miller, Governor Veinovich, and good moming to all the
governors, Welcome back to the White House. 11 was wonder{ul to see all of you here last night,
and I thank you for returning today for this imporiant meeting.

My friends, a new era is upon us -~ a time of fleeting opportunity to prepare our nation for
the 2ist century. To meet the chalienges of this new era, we must be partners. And we must aci
now.

:

That is why tomorrow night in my State-of-the-tnion address, I will do more than call
upon Congress to act, as so many Presidents have before me., | will call on all of us - every
level of government, every community, and every American - {0 work together to meet our
common goals, :

(hiven the new opportunities and the new challenges we face, we must forge a special
partnership, This is especially true when it comes to our paramount challeages of educating our
people for the new global economy, the Information Age, and lifting all our. people from the
underclass into our growing middle class. So that we can go forward together, 1 would like to
invite each of you to be there with me at the Capitol tomorrow night, to participate in this call o
action.

Today, we're here to talk about the role each of us has to play, and the responsibality each
of us has to give our people the tools to make the most of their own lives. | know that many of
you have concerns about critical matters that we must resotve, like welfare reform, Medicaid
spending, education and the enviranment. [ am commitied 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 last 4 years; but we all know that
there is much more to be done. And it is not just a job for Washington; it is a job for ali of us,

And now, P4 like 1o start our discussion.
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DEMOCRATIC GOVERNORS ASSOCIATION

" MEMORANDIM
TO: BRUCE REED
! FROM: Katie Whelan
; Bob Rogan
i Doug Richardson
RE: DGA Meeting

DATE: January 30, 1997

The purpose of this memorandum is 10 brief you in preparation for your
appearance at the Democratic Governors’ Association winter political
meeting on Saturday, February 1, 1997, in the Skyroom, top floor,
Hotel Washington, 515 15th 8t. N.W., Washington, D.C.

At this meeting, Democratic Governors meet with leaders from the
Administration and Capitol Hill for a privare and frank discussion of
pressing issues, the zational political climate and ways in which
Governors can belp their Democratic allies in Washington.

Vermont Governor Howard Dean, the DGA Chairman, aixé Puerto Rico
! Governor Pedro Rossello, the DGA Vice Chair, avs looking forward o
; your appearance and the chance for Coveraors o get to know you and
f White House Chief of Staff Erskine Bowles.

This meeting will be anended by 17 Democratic Governors, many of their
spouses, key Governors® staff and invited guests,

An agenda and a list of Governors attending are attached, We wamcé 0
call your attention to these highlights:

f 2p.m. Democratic Governors news conference on health care for
‘ children and education, Hotel Washingion lobby.

2:30 p.m.  DGA Political Meeting, Skyroom, Hotel Washington.
Closed 1o Press.

430 Sourh Capitol Srreet, § E. » Washingron, D.C. 20003 - {202} 4725133 - FAX (202} 479-51 536
Prineed om Racycled Prper
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DGA Meeting
Page 2

2:35 p.m.  The View From Capitol Hill: What To Expect From the
105th Congress

Senate Democratic Leader Tom Daschle

House Democratic Leader Dick Gephardt

Congressman Steny Hayer

3:20pm,  The Clinton Administration: Agenda for 165th Congress
. ™.and President's Seeond Term
" <. White House Chief of Staff Erskine Bowles
Office of Management and Budget Director Franklin
Raines
Domestie Policy Adviser Bruce Reed
Doug Sosnik, Counseler to the President

4:15pm.  National Governors’ Conference: Winter Mecting Preview
Governor Bob Miller, Nevada, NOA Chair

During your portion of the program, the Governors would very much like
to hear you and the other members of the Administration team ontline the
President’s priorities -- as they will be detailed in the State of the Union
on February 4 and in the President’s budget proposal on February 6. The
Governors want to be helpful in teinforcing the Administration's message
for these two events, and will likely press you for details about both the
speech and the budget message.

You can also expect the Goverpors to be very forshright in expressing
thelr opinions and asking for your cormments on several issues, including
Medicaid, welfare reform bill revisions, health care for children,
education, the balanced budget process and the proposed balanced budget
amendment.

Governor Dean will introduce the Clinton Administeation panel, including
you, for a part of the program that is tentatively scheduled to last
approximately 45 mioutes « divided among your presentations, discussion
and question-and-answer,

Thank you very much for agreeing to join the Governors for this
impemant meetdng. They are looking forward w seeing you.
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DEMOCRATIC GOVERNORS® ASSOCIATION

DGA WINTER POLITICAL MEETING
Saturday, Febroary 1, 1597

2p.m. {05 pm.

Hotel Washington

Welcome
Governor Howard Dean, Vermont
1997 DGA Chair

The 105th Congress: A Preview

Senate Democratic Leader Tom Daschle
House Democratic Leader Dick Gephardt
Cengressman Steny Hoyer

"The White House: The Year Ahead

Erskine Bowles, White House Chief of Staff

Franklin Raines, Director, Office of Management and Mger
Bruce Reed, Domestic Policy Advisor

Doug Sosnik, Counselor to the President

NGA: The Year Ahead
Governor Bob Miller, Nevada
NGA Chairman

430 Spurh Capiro! Street, $.E. - Washingron, D.C. 20003+ (202)479.5153 - FAX (202} 47%9-5) 56

Peinsed on Recyded Pager
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DEMOCRATIC GOVERNORS® ASSOCIATION

DGA WINTER BUSINESS MEETING
Monday, February 3, 1987

7:30 a.m, e 8 a.m.

J.W. Marriott Hotel

Welcome
Governor Howard Dean, Vermont
1987 DGA Chair

DGA Financial Report
Mark Weiner, DGA Treasurer

DGA: 1997-1998 Prospectus
Governor Daan

Governor Pedre Rassello, Puerto Rico
1997 DGA Vice Chalr

Democratic National Committee: The New Regime
Governor Roy Romer, DNC General Chgim
Steven QGrossman, DNC National Chalrman

Doug Sosnik, Counselor to the President
Craig Smith, Co-Executive Director, Presidential Inaugural Commitiee

; NGA Update
Governor Bob Miller, Nevada
NGA Chasir

430 South Capitol Sereer, S.E. - Washingron, D.C, 20003 - (202)479.8153 » PAX (2033 479-5136
Printed on Nevyded Prpes
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POLITICAL MEETING
SATURDAY, FEBRUARY 1
2:30 - 5:60 PM

SRy Room, Hotel Washington

TONY KNOWLES AND SUSAN - ALASKA

ROY ROMER AND BEA - COLORADO

THOMAS CARPER AND MARTHA - DELAWARE
LAWTON CHILES AND RHEA - FLORIDA

ZELL MILLER AND SHIRLEY - GEORGIA
FRANK O’BANNON AND JUDY(7) - INDIANA.
PAUL PATTON AND JUDI - KENTUCKY

MEL CARNAM AN AND JEAN - MISSOURI

BEN NELSON - NEBRASKA

BOB MILLER -NEVADA

JEANNE SHAHEEN AND BILL - NEW HAMPSHIRE
JIM HUNT AND CARQLYN - NORTH CAROLINA
PEDRO ROSELLO AND MAGA(?) - PUERTO RICO
HOWARD DEAN - VERMONT

GARY LOCKE AND MONA LEE - WASHINGTON
CARL GUTIERREZ - GUAM
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BUSINESS MEETING R TP R
MONDAY, FEBRUARY 3 ,

7:30 - 5:00 AM . .
SALON 1, JW MARRIOTT L o

GOVERNORS ATTENINNG:

TONY KNOWLES - ALASKA , o
ROY ROMER AND BEA - COLORADO S T
THOMAS CARPER - DELAWARE N L
LAWTON CHILES - FLORIDA : ' '
ZELL MILLER AND SHIRLEY - GEORGIA
FRANK O’BANNON AND JUDY - INDIAKA ah
PAUL PATTON AND JUDI(?) - KENTUCKY .- R AR
PARRIS GLENDENING - MARYLAND C Lt
MEL CARNAHAN AND JEAN . MISSOURI -
'BEN NELSON - NEBRASKA IV T
BOB MILLER - NEVADA Mo, et mgs
JEANNE SHAHEEN AND BILL - NEW HAMPSHIRE
* JIM HUNT AND CAROLYN - NORTH CAROLINA S
TOHN KITZHABER - OREGON S
PEDRO ROSELLO AND MAGA(?) - PUERTO RICO
HOWARD DEAN - VERMONT
GARY LOCKE-WASHINGTON e e
CARL GUTIERREZ - GUAM : o o

.
P N *
LV YR o~ -t ro. ;



|
\&»a.u,  oweeTER] — Vo + ae wrea wie oo

C,QMMM" Aia(:.\\—"bf; o gmy-g v TMEF STNEY

Vo "PlustaiCS (‘“\"‘8 [ »c;;az,)...,,‘gb% k.
B Evve ‘ |
- B e ~ ﬁ,.w\‘i 2%»-_,_&3\_&«*
" HOPE . Georgie. 0w Wied
“ SWs, Qe Toby, Qe Teads ;0%

(I we
- C\W\-’-’fc“*’W; w Li:é'-i«)

M&&JL i‘l\(»\ Wm

- ﬁ C‘u&-"—&- - éo-w-. ;34:15.«
Tt 2 OR dnn ATL

p—

(I U QELTIN Bé}*«%‘i“% fum Ll 1Moy
e "s.'%i,t.\ W e\{.‘\ (:30?‘% k\-._ Vian, “'t{.:u»'tﬂ Wk ;-.EL t{,&L%k
~Sale . X{: %-5‘.;..&.\5;*‘.
-~ ;f;»,t»&g] et Cpatry Pt 3@&; 'g\:‘:;‘;:tl- .,

. Cf,«’f’ LES '_
IS

. .


http:S,Tl..cL

3

THE WHITE HOUSE
WASHINGTON

January 29, 1997

MEMORANDUM FOR ERSKINE BOWLES, FRANKLIN RAINES, BRUCE REED
_ce:  Sylvia Mathews; Vicky Radd; Doug Sesnit; Chris Jennings
FROM: Marcia Hale and John Emerson &ab

SUBI: DGA Meeting: Saturday,iebruary f

Attached is a memorandum from DGA staff regarding your appearance before the DGA Winter
Meeting on Saturday, in the Skyroom of the Hotel Washington, Your discussion is set to
commence at 3:20pm, and will follow presentations by Tom Daschle and Dick Gephardt, The
format will be relatively informal, with the three of you seated &t a Roosevelt Room sized table
along with the attending governors. Approximately 100 other people, including governors’ staff
and various friends of the DGA, will be seated in folding chairs around the room. Marcia, Doug,
John, Emily Bromberg angd Chrig }emings will also be there. The session s closed to the press.

Governor Howard Dean, who chairs the DGA, will introduce the three of you and tum the
meeting over to Erskine. While the governors would like to hear a preview of the State of the
Union and the Budget, this meeting is as much designed for them to develop personal
relationships with you and to let you know who they are. Expect a wide open discussion.

We suggest that Erskine open up by telling them a bit about himself, introducing his team at the
White Hoase and reiterating how important the Democratic governors are to the President, both
in fermzziaimg policy and in advocating his agenda.

Erskine should thank them for all thelr help during last year’s budget battle and campaign, and
stress his intention of continuing the valuable working relationship the Democratic governors have
had with the White House. He should also mention the significance of Roy Romer’s appointment
as General Chair of the 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 DNC chair,

Next, Erskme should briefly outline the highlights of the State of the Union, the Budget, and the
President’s agenda for 1997. The governors will be particularly interested in how they can help
with the 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.]

H
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Finally, he should turn the discussion over to Frank Raines, for a more 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.]

Puring the discusston, expeét comments on medicaid, welfare reform, education, the balanced
budget amendmient, 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 4 plea for
Presidential and Vice-presidential time for DGA fundraisers during 1997

Governors attending will be:

H

Tony Knowles {Alaska)

Tauese Sunia {American Samos)

Roy Romer {Colarado)

Tom Carper {Delaware)

Lawton Chiles (Florida)

Zell Miller {Georgia)

Carl Guiierrez {Guam)

Frank O'Bannon {Indiana--glected 96}

Paul Pation {Kentucky}

Parris Glendening  (Maryland)

Mel Carnahan {Missounri)

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--¢lected ‘96)
Not attending:

Ben Cayetano {Hawaii)

John Kitzhaber {Oregon)

s St —
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DEMOCRATIC GOVERNORS’ ASSOCIATION

DGA WINTER POLITICAL MEETING
Saturday, February 1, 1997

|2 p-m. to § p.m,

Hotel Washington

I

Welcome
Governor Howard Dean, Vermont '

1997 DGA Chair

. The 105th Congress: A Preview
Senate Democratic Leader Tom Daschle
House Democratic Leader Dick Gephardt
. 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




