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HR 1180, WORK INCENTIVES IMPROVEMENT ACT OFEVENT: 
1999 (JEFFORDSIKENNEDy) 

DATE: FRIDAY, DECEMBER 17, 1999 
TIME: 9:30 AM-10:15 AM 
LOCATION: FDR MEMORIAL 
P ARTICIP ANTS: THE PRESIDENT 

. James Sullivan 
SENATQR JEFFORDS 
SENATOR KENNEDY 

Members should arrive by 8:45 AM and enter through the Main Entrance of FDR Memorial. 

Parking is available on West Basin Road. Members will be seated in VIP seating. 


ATTENDING (60): 

Senator James Jeffords (R· VT) 

Senator Ted Kennedy (D·MA) 

Senator William Roth (R·DE) 

Senator Robert Dole 


Rep Rick Lazio(R·NY) . 

Rep Henry Waxman (D~CA) , 

Rep Sherrod Brown'{D-OH) + Daughter, Emily Brown 

Michael Myers (Kennedy) 224-3691 
Mark Powden (Jeffords) 

, Leah Menzies (HELP Committee) 
Heidi Mohlman'(HELP Committee) 
Patri,cia Morriss~y (HELP Committee) . 
Lucille Zeph (HELP Committee) 
Diane Dalmasse 
Deborah Lisi-Baker . 
TomPombar. 

Peter Judd Baird 
Charles Zeph 

Nancy Becker Kennedy (Podesta) 

Ann Delorz from Tony Podesta's (393-lOlO) 

Jennifer Nord (Uizio) 

Donna Pignatelli (S. Brown) 

Jason Lee (Commerce majority) 226-2424 
Kim Hildred (Ways and Means majority) 
Debbie Cu.rtis (Stark) 
Jim Manley (Kennedy) 
Jonathan Press (Kennedy) 
Katie Corrigan (Harkin) 
Tom Hlavacek (Harkin) 
Jonathan Sheiner (Rangel) 
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David Podoff (Finance min) 224-7800 

Edwin Park (Finance min) 224-4399 

Karen Nelson (Waxman) 225-3976 

Bridgett Taylor (Commerce min) 226-3400 

Karen Folk (Commerce min) 226-3400 

Connie Garner (Kennedy) 224-6390 

Jennifer Baxendell (Finance majority) 224-6953 

Alex Vachon (Finance majority) 

Jon Resnick (Finance min) 224-4459 

JeffMcLynch (Ways/Means min) 226-9109 

Amy Droskowki (Dingell) 

Ann Marie Lynch (Thomas) 

Ed Grossman (House Leg Counsel) 

Anne Esposito (Bilirakis) 

Jennifer Baxendell's Brother 4-6953. 

Frank Polk (Senate Fiance) 

Russ Sullivan (Senate Finance) 

Sharon Walters (Tracey Thornton) 

Debbie Banks (Matsui) 

Kristen Testa (former Finance min) 212.260 8982 

Kyle Kinner (Finance Minority 4-8074). 

Kim Anderson (Robbs Office) 

Mike Marshall (Dole) 

Kathy Means (Finance majority) 

Jim Clark (Ways and Means) 

JeffBangsberg (Ramstad's office) 

Bill Johnstone (Cleland) 

Suanna Briunooge (Johnson) 

Chris Arthur (Hinchey-already invited NOD) . 


HOLDING (4): 
Pedro Briones (Stark) 

Beverly Crawford (Ways and Means). 

Lloyd Jones (Regula) 225-5929 

Tod Hull (Regula) 225-5929 


REGRETS: 
Senator Trent Lott (R-MS) 

. Senator Tom Daschle (D-SD) . 
Senator Pete Domenici (R-NM) 
Senator Tom Harkin (D-IA) 
Senator Harry Reid (D-NV) 
Senator Max. Cleland (D-GA) 
Senator Bob Graham (D:'FL) 
Senator Richard Durbin (D-IL) 
Senator Patrick Moynihan (D:'NY) 
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Rep Bill Archer (R-TX) , 

Rep Tom Bliley (R-VA) 

Rep John Dingell (D-MI) 

Rep Chet Edwards (D-TX) . 

Rep Nancy Johnson (R-CT) 

Rep Bob Menendez (D-NJ) 

Rep Ed Pastor (D-AZ) 

Rep. Clay Shaw(FL) 


. Rep Bill Thomas (R-CA) 

Rep Maxine Waters (D-CA) 


. Rep David Bonior (P-MI) 

Rep Rosa DeLauro (D-CT) 

Rep Pete Stark (D-CA) 

'Rep. Ralph Regula, 

Rep. Robert Matsui (D,.CA). 

Rep Patrick Kennedy.(D-RI) 

Rep Jim Ramstad (R-MN} 

Rep Michael Bilirakis (R-FL) 

RepSteny Hoyer (D-MD) 

Rep Martin Frost (D-TX) , 

Rep. Maurice Hhichey 

Rep. Carlos Romero-Barcelo (PR) 


'Rep. Donna Christensen (VI) 
Rep Richard Gephardt (D.:MO) 
Rep John Lewis (D-GA) 
Rep. LloydDoggett (D-TX) 

Scott Palmer (Hastert) . 

'. Steve Elmendorf (Gephardt) 225-0100 

. Andie King (Gephardt) 225-0100 


Todd Tuten (Bilirakis) , 

Carl Taylor (Stark) 

Janice Mays (Rangel) , 

David Hoppe (Lott) 224-J135 

Keith Hennessey (Lott) 224:-3135 


. Elizabeth Fowler (Finante min) 224-7762 
Charles Konisberg (Finance min) 224-7800 
Theresa Houser (Roth) 
Sandy Wise (WayslMeans min)225-4021 
Paul Kim (Waxman) 
Bill Vaughn (Ways and Means) 2253418 
Rep Charlie Rangel (D-NY) 
Amy Jensen (Hastert) 
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December 16, 199, 


Bill Signing Ceremony for H.R. 1180, The Work Incentives Improvement Act of 1999 


Date: December 17, 1999 
Location: FDR Memorial 
Time: 9:30AM-I0:15AM 
From: 'Chuck Brain 

Mary Beth Cahill , 
Bruce Reed 
Chris Jennings 

I. PURPOSE 

To sign into law H.R. 1180, the Ticket to Work and the Work Incentives Improvement 
Act of 1999. 

II. BACKGROUND 

H.R. 1180 improves. health care options and enhances the employment services system 
for people with disabilities. The Conference Report to H.R. 1180 passed (418-2) the 
House on November 18, and passed (95-1) the Senate on November 19. The bill was 
introduced in the Senate as S. 331,'by Senator Ji'm Jeffords (R-VT) and Senator Edward 
Kennedy (D-MA). Representative Rick Lazio (R,:NY) introduced H.R. 1180 as the 
House companion bill. 

As part of your effort to address barriers to employment for people with disabilities, your 

, Administration has been working for years to create new .options that would ensure that 

individuals with disabilities can go to work without losing health insurance coverage. In 


'the 1997 Balanced Budget Act, the. Administration worked successfully for the creation 

of a new option for states to allow individuals to retain their Medicaid coverage and go 

. back to work. In 1988, Senator Jeffords and Senator Kennedy introduced legislation to 

accelerate state interest in this option, as well as to ensure that all beneficiaries in, all. 
states had at least one option to retain health care' coverage. That legislation provided 
grant incentives to states to take up the new BBA option, provided demonstration dollars 
to permit states to study the feasibility and advisability of extending coverage to . 
individuals. earlier in the onset of their disability, and permitted disabled Medicare , 
beneficiaries to retain Medicare coverage· when they go back to work. The disability , . , 

community considers this legislation of similar historical significance as The Americans 
with Disabilities Act. You indicated your support for this legislation in 1998 and included 
it in your FY 2000 budget. The disability community considers your constant support for 
this initiative critical to its eventual passage late this year. ' 



It is important to note that Senator Roth (R-DE) and Senator Moynihan (D-NY) believe 
the legislation would not have passed without their efforts in the Finance'Committee. In 
addition, Representatives Lazio (R-NY), 'Waxman (D-CA), Bliley (R-VA), Dingell (D­
MI), and Nancy Johnson (R-CT) take pride of authorship. Earlier this year, a number of 
Republicans, including Representative Lazio, criticized the Administration for its lack of 
creative financing offsets for this legislation. When it appeared the legislation might die', 

'the Administration came up with new offsets that made the'difference in passing and 
adequately funding this h:~gislation. The disability community and most of the leaders on 
this issue in Congress acknowledge the role that your Administration played in forging 
this compromise and are extremely.pleased that this legislation is being enacted into law. 

The legislation improves health care options for people with disabilities by removing 
limits on the Medicaid buy-in option for workers with disabilities. First, it allows states 
to remove the income limitof250 percent of poverty (about $21,000). Second, it creates 
the option to allow people with disabilities to retain Medicaid coverage even though their 
medical condition has improved as a result of medical coverage. This Act also provides 
$150 million over five years in health care infrastructure grants to states to support people 
with disabilities who re,turn to work. 

This Act provides $250 million to states for a demonstration to assess the effectiveness of 
providing Medicaid coverage to people whose condition has not yet deteriorated enough 
to prevent work but who need health care, to prevent that level of deterioration. The 
legislation al~o'extends Medicare Part A premium coverage for people on Social Security 
disability insiIrance who return to work for an additional four and a half years, 

The legislation enhances the employment services system by creating a "Ticket to Work 
Program." This' new system will enable SSI or SSDI beneficiaries to obtain vocational 
rehabilitation and employment services from their choice, of participating public or 
pJjvate providers. If the beneficiary goes to work and achieves substantial, earnings, 
providers would be' paid a portion of the benefits saved. In addition the legislation 
authorizes grants through SSA to public, private and non-profit organizations to prqvide 
benefits planning and assistance in returning. to work people With dis~bilities. 

The Conference Report on H.R. 11 80 was used as the vehicle for passage of the "Tax 
Relief Extension Act of 1999.", Among other provisions, this tax extenders package 
extends the research and experimentation tax credit through 2004, allows tax payers to 
take full advantage of personal tax credits without the limitation of the alternative 
minimum tax for three additional years, extends' the tax-free construction bonds for 
public school improvement until 2001, and extends the Work Opportl!llity Tax Credit and' 
the, Welfare-to-Work ~redit for 30 months. The package costs $18.4 billion over ten 
years and is currently paid for only through part of 2001. 

Finally, the bill contains a 90 day delay for final implementation of a Department of 
Health and Human Services rule that would revise the 'nation's organ transplant policy to 
base allocation decisions on medical need nationwide rather than on the location of the 
donor. Your Administration strongly opposes this provision. , 



III. PARTICIPANTS 

Pre-brief 

.YOU 

John Podesta 

Steve Ricchetti 

Chuck Brain 

Mary Beth Cahill 

Bruce Reed 

Joel Johnson 

Gene Sperling 

! . 


Chris Jennings . 

Jeanne Lambrew 


Greeters 
YOU 
. James Roosevelt 

Senator Edward Kennedy (D-MA) 

Senator James Jeffords (R-VT) 

Arnold Goldstein, Superintendent, National Capitol Park Central 


Stage Participants 

Justin Dart, Co-Chair Justice For All 


Donna McNamee, Cleveland, OH 
Donna is a 40-year-old woman with brittle bone disease who has been 
unemployed for the past 20 years. She has a bachelor's degree in financial 
management that she has never used because she would not be able to work 

'. 	 without losing her health insurance coverage. She is covered under Medicare and 
needs Medicaid attendant services. Donna would like to return to work as soon as 
possible, and is very excited about the Medicaid buy-in option under Jeffords- . 
Kennedy, which will allow her to do so. 

Paul ,Marshall, Wheaton, MD 
Paul, 42, became partially quadriplegic after being shot in the neck during an 
attempted robbery. Through a rehabilitation program Paul took computer 
training, and has been working part-time for 9 years. He believes that working 

. gives him a better sense of self-esteem, and wishes that he could work more. 
However, just by working part-time he has lost his Medicaid benefits, and ifhe . 
worked full-time he would lose the Medicare and personal attendant benefits he 
currently receives. Paul's son was also paralyzed during an accidental shooting 
incident. Paul is currently employed at Disa~led Sports USA in Rockville, MD. 



.. 

Wesley Vinner, Riverdale, MD 
Wesley is 51-years-old and is a person with mental retardation. He has recently 
moved from DC to Prince George's County with the help of a HUD assisted 
housing program. He lived for 21 years in Forest Haven, which was a large 
institution-serving people with mental retardation in Washington, D.C. and was 
closed by court order ten years ago. He was able to leave that institution in large 
part because of his own advocacy. He is currently unemployed, a Board Member 
of the American Association of People with Disabilities, a Board Member of The 
Arc of the United Stat~s, and a leading active advocate for people with mental 
retardation. He very much wants to work, become a tax-paying citizen and 

· improve the lives of people with mental retardation and developmental disabilities 
from around the country . 

. Speaking Program 

YOU . 


Senator Jim Jeffords (R·VT) 

Senator Edward Kennedy (D-MA) 


James Sullivan, Hudson, NH 
James is a C6 quadriplegic (partial use of his arms) who is in his mid thirties.Two 
days before he turned 18, he broke his back diving into a wave. James is from a 
family of pilots and had planned to work as a mechanic, but his disability prevents 
that. He is currently unemplqyed and insured under Medicaid. For a while, he was 

.. 	 employed through a work incentives program run by the state ofNew Hampshire 
that allowed him to keep his Medicaid coverage, but when the company 

· downsized and he lost his job, he could not re-qualify for the program. James has 
done a lot of volunteer work to keep busy, including serving as chairman of the 
school board, volunteering at the high school, and serving on the New Hampshire 
Rehabilitation CounciL He is willing to give up his SSDI check ifhe could go 

· back to work and keep his personal attendant services. If his state takes the· 
. Medicaid buy inoption, Jeffords-Kennedy will allow him to do just that. He 

would like to get ajob in the telecommunications industry. 

IV. PRESS PLAN 

Open Press 

V. SEQUENCE OF EVENTS 

-- YOU arrive at the FDR Memorial 

-- YOU greet members James Roosevelt,Senators Jeffords and Kennedy, and Arnold 
Goldstein 
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-- Secretary Donna Shalala, Secretary Alexis Herman, Secretary Lawrence Summers,and 
Commissioner Kenneth Apfel are announced to front row 

--Off stage announcement of YOU, Senator Edward Kennedy, Senator Jim Jeffords, and 
James Sullivan 

--Senator Edward Kennedy makes brief remarks and introduces Senator Jim Jeffords 

--Senator Jeffords makes brief remarks and introduces James Sullivan 

-- James Sullivan makes brief remarks and introduces YOU 

--YOU make remarks and then invite Cabinet Secretaries and Members ofCongress on 
stage for the legislation signing . 


-- YOU sign the bill. 


--YOU work a rope line and depart 


VI. 	 REMARKS 

Speechwriting 

VII. 	 ATTACHMENTS 

Members of Congress attending the event. 
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Medicare Anti-Fraud and Overpayment Act of 1998 


Savings Proposals* 


Eliminating Excessive Medicare Reimbursement for Drugs. A recent report by the HHS 
Inspector Generarfourid'than~AediCare currently pays hiindreds ofiriiIlions 6fdoIlars'more'for 22 
of the most common and costly drugs than would be paid if market prices were used. For more 
than orie-third of these drugs, Medicare pays more than double the actual acquisition costs, and 
in one case, pays as high as ten times the amount This proposal would ensUre that Medicare , , , 

payments are provider's actual acqujsition cost of the drug without mark-ups. CBO estimated 
savings of $0.6 billion'over 5 years. 

Eliminating Overpayments for Epogen. ,A 1997 HHS Inspector General report found that 
Medicare overpays for Epogen (a drug used for kidney dialysis patients). This policy would 
change Medicare reimbursement to reflect current market prices (from $10 per 1,000 units 
administered to $9). CBO estimated savings of $0.1 billion over 5 years. 

Ensuring Medicare Does Not Pay For Claims Owed By,Private Insurers. Too often, 
Medicare pays claims that are owed by private insurers because Medicare has no way of knowing 
the private insurer islhe primary payer. This propos'al would require insurers to report any 
Medicare, beneficiaries they cover. Also, Medicare would be allowed to recoup double the 
amount owed by insurers who purposely let Medicare pay claims that they should have paid, and 
imp9se fi:t:\~s f()r fajl~~tor(!p()rt n()~fault or liabilitysettlement~ fo.r ~ll~chM.edici1fe should have 
been reimbursed. CBOestimated savings of $0.4 billion over 5 years. . 

Enabling Medicare to Negotiate Single, Simplified Payments for Certain Routine Surgical' 
Procedures. This proposal would ~xpand HCF A's current "Centers of Excellence" 
demonstration that enables Medicare to pay for hospital and physician services for certain 
high-cost surgical procedures through a single negotiated payment This lets Medicare receive 

. volume discounts and, in return, enables hospitals to increase their market share, gain clinical 
expertise, and ,improve quality. CBO estimated savings of $0.3 billion, over 5 years. 

*Note: The bill contained other proposals that only had negligible savings' according to CBO.., 
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Savings Proposals for the SSI Program 

Cross Program Overpayment Recovery (FY 1999 Budget) 
, This proposal, included in the FY '1999 Budget, would authorize the Commissioner to recover SSI 

overpayments owed by former SSI beneficiaries from their OASDI benefits without the consent of 
the overpaid individual. CBO estimated savings at $160 million over five years. 

SSA Proposals to Improve SSI Program Integrity (Approved May 1998) 
In May,SSA forwarded a-legislative package to the Hill in response to concerns about SSI as a 
high-risk program. The package included the following proposals that SSA estimated would save 
$130 million over five years. CBO scoring would probably be closer to $90 million over five 
years. 

,. 	 Computer.Match with Medicaid.Institutional ,Data. .'. SSAwould conduct periodic 
matches with HHS's Medicare and Medicaid data. SSA could substitute information 
from the matches for the otherwise required physician~s certification to maintain the full , 
benefit level of an individual whose institutionalization is expectedto last fewer than. 
three months. SSA estimates this would s,ave'$45 million over five years. 

• ' , AcceleratedProvision ofState Death Data. Require States with contracts with SSA to 
provide death data to do so within 30 days of its rece~pts. SSA estimates this would 
save approximately $10 million over five years. 

• 	 Additional Debt Collection Practices. Extend to the SSI program all of the debt 
collection authorities currently available for the collection of overpayments under the 
OASDI program. SSA estimates this would save $25 million over five years. 

-Treatment ofAssets Held in Trust. Include in an individual's countable resources for 
SSI the assets ofany trust containing property transferred from the individual or hislher 
spouse to the extent that the assets could be used for the benefit of either of them. This 
provision would complement, notreplace, similar rules under Medicaid. SSA estimates 
this would save $20 million over five years. 

• 	 Disposal ofResourcesfor Less Th(lU Fair Market Value. An individual who disposes 
of.resourc.esforless.than the.fair market value woilld.lose,benefits for the number of 
months equal to dividing the uncompensated value ofdisposed resources by the Federal 
benefit rate. SSA estimates this would save $20 million over five years. 

• 	 Period ofIneligibility for BeneficiariesH!ho Furnish False Information for Benefit 
Purposes. Individuals who provide information, for the determination ofOASDI or SSI 
benefits, that they knew or should have known to be false would be penalized with a 
period of ineligibility. This period 'Yould be 6,months for the first occurrence, 12 months 
for the second occurrence, and 24 months for the third or subsequent occurrence. SSA 
estimates this would save $10 million over five years. 

There is legislative language 'for each of these proposals. 

\ 
\ 

\ 
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DRAFT: JEFFORDS~KENNEDY 

."
FIVE-YEAR COSTS FIVE-YEAR SAVINGS 

BUNNING-KENNELLY TICKET: Net Savings: -38 million 

Ticket 16 million Prisoner Provisions -68 million 

$1 for $2 demo 40 million Clergy Provisions -42 million 

DI demos 16 million 

TOTAL 72 million TOT.AL -110 million 

JEFFORDS-KENNEDY ADDITIONS 

Grants-· ,', . 300 million· Medicare Buy-In:- .- .. ,,', ,.. ' 

Medicaid costs 800 million Market price for . -600 million 
drugs 

Medicare costs· 200 million EPO -100 million . 

WIPs andP+A 150 million MSP .A () () "W\111,,,
~~ ~....~.~n 

Centers of -300 million 
Excellence 

SSI Fraud Provisions: 

Budget -160 million 

Other -90 million 

TOTAL. 1.45 billion TOTAL 1.65 billion 
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October 5, 1998 

The Honorable Jatnes M. Jetlbrds 
Chairman 
Senate Committee on Labor and Human Resources 
Dirksen Senate Office Building, room 428 
Washington, DC 205]0 

Dear Chainnan Jeffords: 

As you are already aware, many people with disabilities who have been out ofthe 
workforce are eager to retum to work. However, because of the risks oftosing cash benefits and , 
health insurance provided through the Social Security Disability Insurance program and the­
SupplcmeritaJSecurity Income proYarn many beneficiaries are discouraged from entering or re­
entering the workforce. The intent of these programs was never to demoralize or dishearten 
Americans who are ready, wiHing and able to work. We must look at ways to overcome this 
attitude. ­

, Thanks to the disability reform proposal youand Senator Kennedy have deve,]oped, many 
of the barriers facing people withdisabiliiies will be addressed. Several prOVisions in the 
Jeffords-Kennedy substitute to H.R. 3433 tackle tbe problems of loss of cash benefits and health' 
insurance which can prevent beneficiaries from being able to support themselves once they begin 
working. The substitute legislation would provide working individuals with disabilities access to 
additional service~ under the Medicaid' program, such as personal assistance and prescription 
drugs. These services are vital to many people on SSDJ and SSt Furthermore. this proposal 
would provide improved access to rehahil itation opportunities for beneficiaries of both the SSI_ 
and SSDI programs. . ­

. The work you and Senator Kennedy have put iilrth on this bill characterizes the 
bipartisanship necessary to pass the proposal into law. I am glad to lend my support to the 
Senate substitute legislation to H.R. 3433. rlook forward to passage of this legislation. 

Sincerely, 

~ 
Charles E. Grassley 
United States Sen-atoT 

ec: Majority Leader Trent Lott 

--Minority Leader Tom Daschle 
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When we reach into our medicine fabinets or shop the produce section at the 
. 	 i 

supennarket. Americans don't have to ~ twice about whether our food ~d drugs are 

safe. 1bat's bc:ca~c we can count on the ~dcral. Food and Drug AdministratiolL 

Ofall the services we demand and ideserve from government, few are more 

. critical every day than safeguarding food, ~gs and medical devices. The ultimate 

responsjbility li~s with the FDA Commis~oner. And right now, the US Senate' has the 
I . 

opportunity to put a, terrific new Coriunissfoner on thejob, Dr. Jane Henney. 

.. ! 
., I 

This is a challenging'time for the $lion's premier health and safety agency. 

Congress recently passed far-reaching FD~ reform legislation that will require great skill 
i . 

and tenacity to 'implement. Changing m1ica1 teclmolcigies and more sophisticated and 
I . 

c<;>mplex drugs and devices require that ~A consistently be at the top of its scientific 

game. It is more important than ever, for rooth indumy and conswners alike, that we 
, , 

have a perm.anent FDA Commissioner in ,lace to· meet these challenges. 
i 

Leading the FDA requires a powetfuJ. resume. It takes a nationally recognized 
I 

leader in public health; a skilled manager; ia dedicated reformer; a natural consensus 
. ! 

builder; and 0. respected, experienoed soie¥i:rt. The idenl oandidate also needs FDA 

leadership experience, a record ofspeedi~ review of crucial products, and a reputation 

. for working cl()sely with industry to proteft the public. 
i 

In other words, FDA needs an ex~rienced leader for the 21st CentuiY: Dr. 

Henney i~ the perfect choice. 
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On paper and in life, Dr. Henney bps bee!). more than a physician, academic leader 

and public health administrator. Hajling ~om an Indiana town of 512, she understands 

rural American life. After losing a home~wn mend to breast cancer, she dedicated years _ 

tu cWlcer research and caJ:e. Having $te;c;r~ th,e consolidation of the University ofNcw 

Mexico he3lthfacilities, she knows how tt7 streamline an organization for peak 

perfOrmaJ;lce. Having served under Pre~icfentsCarter, Reagan. Bush and Clinton, Dr. 

H~ey is a dedicated public servant kno"fn for maldng decisions based on good science 
. I 

and good po~icy. Having setved as FDA peputy Commissioner and helping reform the 

agency ~ Dr. Henney is a natural choice to ~ead -the FDA. 

, ­

Given Dr. Henney's superbqualifiJ:atiODS, her confirmation would seem a sure 
i _ 

thing. Inde«1, many responsible leaders ip the drug and medical device industries know 

. that a strong leader like Dr. Henney can 114lp shorten the time it takes to bring products to 

market Without compromising public health and safety. But expect other forces that 

mvor a weak FDA to use her nomination f leverag~,to undermine crucial FDA 

responsibilitie$,_ ip.cluding protec$.g chil4en from tobacco. 

Certainly, the Senate confirmation JProcess is an appropriate opportunity for. 
i 

Senators to learn more about a nominee's packground and philosophy. But the FDA 

needs g. sU'QngCommissioner ri8ht away. , The P·iesident has appointed n strong nominee 

in Dr. Henney. The s.mate should move ~uickly on her continuation. The health and 

safety ofour cJ,Uldren I.!U1d families are at $ke. . 
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State of Wisconsin 	 . 

August 10, 1998 

the Honorable James Jeffords 

United States Senate 

72S"Hert S~nate Office Building 

Washington, DC 20515-4503 


Dear Senator Jeffords: 

1am writing to express my support for.S. 1858, the Work Incentives Improvement Act of 

1998. ,As. you know, access to health and 1011g-terrtt care coverage fOTpeople with 

disabilities who work is extremely important so that we can all benefit from the 

workforce potential ofpeople with disa.bilities. The Work Incentives Improvement Act 

would im.prove such access and help in many other ways to remove barriers to 

.employment. . 


I particularly support the following features: 

• 	 Extension of the period ofMedi~are coverage for people with disabilities who later 

return to work; 


• 	 A more·affordable Medicare Buy-In after the extended period ofeligibility: 
• 	 .:Restoration of demonstration authority to the Social S~curi[y Administration for the 


SSDlprogram; 

• 	 Shortening the time nCl.lded for approval of Medicaid 8_1115 waivers related to 


removal ofemployment barriers; and 

• 	 Specifying that ReFA should consider changes in public expenditures for SS1, SSDI, 


Medicare, Medicaid, Food Stamps, HUD Subsidies, and tax recejptS when evaluating 

budge neutrality for Medicaid s.1115 waivCfs. 


In Wisconsin, we are attempting to remove employment barriers through a 

comprehensive program GaIledPatnways loIn-dependence,· The above elements of the 

Work Incentives Improvement Act would substantially increase aUf prospects for the 

sueee$s ofPathways. 


'While I support the intent of this legislation. I am concerned with the cost associa.ted with 

the State Work. Option Program (SWQP). Most ofthe added federal eost projected by the 

Congr<l:ssional Budget Office ($3-5 billion over five years) is attributed to this 

component. I cannot 311pport any reduction to the Medicaid program or to other health or 
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humiUl scrvke programs that might be: ju.dged necessary to offset the:: Gost of this bill. l 
hope that the SWOP can be modified to limit the cost lathe Medicaid program or that 
CBO can quantify potential savings from increased employment so that offsetting 
reductions in oth,cr programs are not needed. 

Thank you for your continued efforts to remove employment barriers. fa.ced by our 
citizens with disabilities. . 

TGT/a 
cc: 	 Honorable Newt Gingrich, 

Honorable Trent Lott 
Wisc.onsin Congressional Delegation 

.' 
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(' ~. DEPARTMENT OF HEALTH" HUMAN SERVICES Health Care Financing Administration 

Y~<~'z'-
The Administrator 
Washington. D.C. 20201· 

MEMO 

To: Diana Fortuna 
From: Nancy-Ann Min DeParle 
SUbject: . Disability Issues 

Date: December 15, 1997 

Over the past year, the Clinton Administration has made some incremental steps forward in public· 
pou.cyas it relates to people with disabilities; With the help of the disability community, in 
particular ADAPT, this Administration has focused the attention of the country and the Congress 
on these important issues. During a September to meeting with the President, ADAPT raised a 
number of issues important to the disability community. We want to continue working with 
ADAPT and'others in the disability communitY to move this important agenda forward. 

This paper highlights the issues ADAPT identified and some of the steps we have been able to 
achieve, as weIi as some of the efforts that we are planning for the future. These activities ~re 
being coordinated by the Department ofHealth and Human·Services' Home-and Community­
Based Services Workgroup, jointly led by the Health Care Financing·Administration (HCF A) and 
the Office ofthe Assistant Secretary for Planning and Evaluation (ASPE). Activities for which 
HCFA has the primary responsibility are indicated below with an asterisk. 

1. Study ofinstitutional bias within Medicaid * (projected completion: November /998) 

HCFA has contracted for: a study to identifY federal policy barriers and incentives which impede 
and/or promote consumer directed home- and community-based (HCB) services. The study 
involves a systemati<; analysis of Medicaid statutes, regulations, and manual transmittals. Using 
this analysis, the contractor will identifY and describe both barriers and opportunities for shifting 
the emphasis in Medicaid long-term care services from institutions to community-based supports, 
and from an emphasis on a medical model to a social model. The study will also review policies 
that are the same in Medicare and Medicaid. To encourage use of home- and community-based 
services, the study will identifY policies that may have been linked inappropriately. The project 
will develop recommendations for policy changes and potential research and demonstration 
projects. 

The study is being fund~d.by HCFA and conducted by ateam of researchers from the University 
.of California at San Francisco (UCSF), led by Charlene Harrington. An interim report will be 

http:fund~d.by


submitted in February, and a final report in November. An lffiS home- and community-based 
services workgroup has been involved in framing its scope, but will not necessarily endorse the 
final product. The workgroup will disseminate the contractor's report 'as an independent product. 

2. Development 0/an Administration initiative to expand home- and community-based 
supports and consumer-directed personal assistance services (PAS) through the leadership 
and advocacy 0/states and the sharing 0/model practices. (projected completion: ongoing) , 

In the meeting with ADAPT, other disability advocacy leaders, and federal officials, President 
Clinton expressed support for states with successful practices to become leaders.and teachers in 
helping other states move nursing home residents to community- based settings and expanding 
consumer-directed PAS. The federal government can playa significant role in supporting and 
promoting this effort. We believe that the first step is to articulate principles that can be 
'supported and disseminated by the Secretary and the President to the States, perhaps in an 
upcoming National Governors" Association meeting. 

A number ofother activities also could be undertaken to further this goaL For example, we plan 
to identifY states which have been successful in expanding the use ofhome- and community-based 
services. We will compile and disseminate information about their successful practices through a 
variety ofmechanisms which may include written documents, conference workshops, and Internet ' 
postings. 

Another key component ofthis initiative may involve a new project to identifY barriers perceived 
. by states as: preventing them from expanding home:- and community-based services. The UCSF 

study mentioned previously will be one source ofbackground information on this subject. The 
Long-Term, Care Mentoring Project, initiated by the Administration on Aging, will also contribute 
useful information for this part ofthe initiative. In addition, discussions with state Medicaid and 
long-term care 'officials, providers, and consumers will inform our work. 

3. Analysis o/provisions, implications, and costs o/CASA and the FeingQld bill, and 
. formulation 0/a set 0/recommended changes to the bills that may enable the Administration 

to support them. * (projected completion:. February 1998) 

A workgroup is conducting a thorough analysis ofthe provisions ofboth the Community' 

Attendant Services Act of 1997 (H.R.' 2020, as introduced by Representative Gingrich) and the 

Feingold bill. This workgroup will also develop cost estimates for the CA~A bill, and identifY 


. basic principles in the bills which the Administration can support.. This information will be shared 
with the Domestic Policy Council and White House health policy staff. 
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4. Feasibility study and design ofa "date certain" pilot or demonstration * (projected 
completion: June 1998) 

The CASA legislation includes a spe~ific date by which .all nursing horne and intermediate care 
facilities for the mentally retarded residents who choose to .move into community-based services 
would be guaranteed those services. At the White House meeting, Administration officials 
. expressed strong interest in pursuing a pilot project to more fully describe and test the "date 
certain" concept. 

This effort will begin with a process to define the "date certain" concept and identify clearly what 
will be tested in a pilot or demonstration. Early in the process, a subgroup offederal officials will 
meet with state Medicaid and long-term care officials to explore interest, motivation, and 
incentives. A feasibility analysis will be completed.' If there is sufficient interest among the states, . 
the framework for the demonstration or pilot will be filled in and an implementation plan 
developed. Th~ group will explore problems to be resolved and potential solutions and develop a 
work plan and time line. The group may engage in a process ofinterviewing nursing horne 
residents about barriers to moving to the community. As necessary, additional public and/or 
private financing will be sought. 

5. Review ofprograms to date, and optionsfor increasing supply of personal attendants 
through employment of TANF recipients (projected completion: March 1998) 

In his meeting with advocates, the President noted his interest in the idea ofencouraging the· 
.development ofprograms for individuals leaving the welfare rolls to become employed as personal 
assistants to people with disabilities. A number ofresearch studies have already been conducted 
demonstrating how this can be accomplished and the benefits ofdoing so. A paper will be . 
developed that reviews these programs to date, and proposes options to increase the supply of 
PAS workers. 

6. Conduct and complete the "Homebound Study" required in the Balanced Budget Act" . 
(projected completion: due to Congress October 1. 1998) . 

The B~danced Budget Act included a requirement that the Secretary conduct a study of the 
definition of "homebound" .as a criteria for receiving Medicare Horne Health services. The 
research will be factored into our future deliberations. HCFA and ASPE staff have agreed that 
analyses of the National Long-Term Care Surveys and the Disability Supplement to the National 
Health Interview Survey may be useful in deterinining the "homebound" status of current horne 
health users. In collaboration with the HCFA, ASPE will pursue framing and funding this 
research. 
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'.
7. Provide Technical Assistance Regarding Potential Legislative froposals (projected 

completion: Ongoing) 


HCFA and ASPE staff will provide technical assistance to committee staff as they develop 
legislative proposals regarding employment incentives for persons with disabilities. Staff will also 
examine other opportunities for expanding.employment possibilities for persons with disab,ilities, 
focusing on younger people. 

8. 'Cash and Counseling Demonstration it (projected completion: demonstration proposal 

under review at OMB) 


With funding from the Robert Wood Johnson Foundation, four States (Arkansas, Florida, New 

Jersey, and New York) have developed and submitted to HCFA a waiver application to explore 


, alternative ways to provide consumer-directed personal care services. This waiver application has 

, been approved by HCFA and is currently under review at the Office ofManagement and Budget. 

The purpose of this major DHHS research demonstration would be to provide greater autonomy 
to consumers of long-term care services by empowering them to purchase the assistance they 
require to perform their activities of daily living. In order to accomplish this objective, cash 
allowances (coupled with information services) would be provided directly to persons with 
disabilities -- enabling them to choose and purchase the services they feel would best meet their 
needs. This proposed demonstration is frequently referred'to as the "Cash and Counseling 
Demonstration." " 

Attachment A highlights additional achievements for persons with disabilities. We believe the 
steps which either have been completed or are in progress represent a full response to the 
President's commitment to the disability community made during his September 10 meeting. 

Attachment 

cc: 	 Chris Jennings 

Jeanne Lanbrew 


I, 
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ATTACHMENT A 

Other Recent Achievements for People with Disabilities 


The Balanced Budget Act of 1997( BBA) 

'The BBA that was enacted in August of this year has a series of import.ant Medicaid and 
Medicare that will address the concerns ofpeople with di~abilities. ' 

o 	 States are permitted to allow certain Supplemental Security Income (SSI) beneficiaries who, 
are disabled and would lose eligibility because of their earnings to-purchase Medicaid 
coverage. Medicaid eligibility is extendedto SSI beneficiaries whose income is less than 
250 percent of the Federal poverty level for the applicable family size. Currently, 250 
percent of the poverty level for one person is a little over $2,210 per month. States will set 
premiums based on an income-related sliding scale. 

o 	 The availability of prevo cat iona I and supported employment services undera home and 
community-based services waiver was expanded. Prior to the BBA, in order for a person 
to receive prevocational and supported employment services as a component ofhabilitation 
services, the person had to have a prior institutional stay in a nursing facility or in an 
i~termediate care facility for the mentally retarded. This BBA provision removed the prior 
institutional stay requirement. 

The BBA exempts certain children with disabilities including SSI beneficiaries, and children' 
in foster care from being required to receive care through a managed care entity under 
freedom ofchoice waivers. 

o 	 The BBA reinstates Medicaid eligibility for certain legal immigrants who receive SSI, but 
have subsequently been terminated from SSI because ofthe 1996 Personal Responsibility 
and Work Opportunities Reconciliation Act's (PRWORA) tighter definition ofchildhood 
disability. 

o 	 . Similarly, the BBA restores Medicaid eligibility to disabled children who were receiving SSI 
at the time ofenactment 'of the PRWORA of 1996. 

o 	 The BBA establishes the Program of All inclusive Care for the Elderly (PACE) as a State 
plan option under Medicaid to provide comprehensive community-based health and long­
term care to eligible individuals over age 55 who would otherwise require nursing care. 

o 	 Finally, BBA will now let Medicare pay at least part of the cost of renting upgraded durable 
medical equipment (DME). The BBA allows DME suppliers to receive Medicare payment 

. for upgraded DME as if it were equipment. Beneficiaries may be billed the difference 
between the standard rate and the cost for the upgraded equipment. . 
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Personal Care Services Regulation 

HCF A recently published a new final regulation addressing the Medicaid program benefit for 
personal care services. The Personal Care Services Regulation will gives the States the option to 
expand the availability of personal care services under States' Medicaid programs. It was signed 
by the Secretary ofHealth and Human Services and published in the Federal Register on 
September 11. 

o 	 The regulation implements statutory changes which allow personal care services to be . 
provided outside the home at State option ifpersonal care services are also provided in the 
home under the State plan. 

. . 
o 	 Personal care services are services to assist a person with activities of daily living such as 


assistance with eating, meal preparation, bathing, dressing, personal hygiene, and taking 

medications. Services may also include activities which are essential to the health and 

welfare of the beneficiary, such as house keeping chores like bedmalcing, dusting, and 

vacuunnng. 


o 	 The regulation also removes the requirement that a registered nurse must supervise personal 
care services, thus reducing the cost; and making the service more flexible to meet the 
beneficiary's needs. 

Home- and Community-Based Care Services 

The Health Care Financing Administration continues to support and promote community- based 
long-term care for the elderly and people with developmental or physical disabilities through 
the home and community-based waiver program authorized under section 1915(c) of the Social 
Security Act. Currently over 250,000 individuals with disabilities receive a wide array of 
services from personal assistance to home modifications and assistive devices (to name only a 
few) under 226 of these programs in 49 States and the District of Columbia: Similar services 
are provided in Arizona under their 1115 waiver .. Through theuse of this Medicaid waiver 
provision, four States have entirely eliminated their large publicly-funded institutions for 
people with developmental disabilities and replaced them with integrated community services. 
Most others have significantly phased down reliance on inappropriate. institutional care for 
people with disabilities as a result of the waiver program. . 

, Under the Clinton A~inistrationnumerous changes have been implemented to simplify the 
home and community-based waiver application and approval process. 

o 	 One of the most lasting and meaningful changes to promote home- and community-based 
care and "level the playing field" with instituti<?nal care was the elimination of the so­
Called "cold bed test," a rule that required States to show that without the waiver an 

. equal number of beds .would have to exist in institutions or nursing homes to 

accommodate those receiving waiver services. . 
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o 	 In·an effort to further simplify the process for receiving certain waivers, HCFA has 
provided States with a prototype waiver application for individuals with AIDS, individuals . 
with traumatic brain injury, and medically fragile children to expedite approval of these 
waivers. States may now establish a 1915( c) waiver program for these individuals by 
attaching State-specific information, signing, and submitting the prototype waiver 
application. Waivers submitted without alteration are expeditiously approved by HCFA. 

o 	 On June 27, HCF A released a letter to State Medicaid Directors to encourage them to 
reduce the size of large providers of residential services under the home and community­
based waiver program. To allow maximum fle~bility to States in establishing home and 
community-based waiver programs, HCF A has not established a formal Federal policy on 
the number of people who can reside in a group home. However, the Department is 
concerned that homes serving large populations may not be able to provide an authentic 
community experience. 

o 	 In an additional letter, dated July 25, HCF A urged all State Medicaid Directors to make 
available appropriate home and community-based waiver options to all persons who are 
institutionalized, or at risk of institutionalization. HCFA also firmly stated its belief that, " ... 
an individual has the right to assume risk, commensurate with that person's ability and 
willingness to assume responsibility for the consequences of that risk." 

Research and Demonstration Activities 

HCF A is using its research and demonstration program to assist in the development of 
appropriate services to people with disabilities. 

o 	 HCFA recently approved an 1115 waiver for Colorado which will permit greater flexibility· 
. in defining where Medicaid home health services may be provided. 	 Instead of limiting visits 
to a beneficiary's place of residence, the demonstration would permit the same types of 
services to be provided in other settings (e.g., schools, work sites, ..or day treatment 
centers). However, the State would not permit reimbursement for:any visits which occur in 
hospitals, nursing homes, or intermediate care facilities for the mentally retarded. 

- The' State estimates that between 100 and 200 clients will participate: Demonstration 
clients will meet Medicaid eligibility requirements'. The primary purpose of this 
demonstration project is to develop and refine the independent care model, and to assist 
individuals who are capable ofdirecting their own care. 

- Services will be provided under a fee-for-sefvice delivery model for this demonstration 
project. Demonstration participants will be permitted to choose among participating 
providers (agencies) within a geographic area. Participation by home health agencies, 
nurses, and aides will be voluntary .. Approximately 10 agencies will be selected to 
participate in the program. These agencies will be stratified by size and location (rural and 
urban). 
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o 	 HCF A recently released ·a program announcement to, Centers for Independent Living (CILs) 
intended to test a model ofconsumer-directed durable medical equipment (CD-DME) that 
covers a range of activities such as assessment and purchasing related to wheelchairs and . 
accessory items. CD.,DME sponsors will provide assistive technology information and 
facilitate consumers' access to expert assessment and care coordination. In partnership·with 
consumers with physical disabilities, sponsors will also more efficiently acquire Medicare­
financed DME products and services through a process of prior authorization. Savings 
accrued from more efficient purchasing will be used to establish beneficiary credit accounts 
that·may be used by beneficiaries to acquire enhanced equipment andlor services not 
covered by Medicare. Up to four sites are expected to b~ awarded pre-waiver development 
grants of approximately $150,000 each. 

o 	 In their fiscal year '1998 research agenda, HCFA is funding a grants program to foster a 
. more integrated and flexible service delivery system for Medicaid and ~edicare dually­
eligible beneficiaries by working collaboratively with States and providers to develop more 
effective systems ofcare to meet the diverse and complex needs of these beneficiaries. 

- One illustrative model included in the May 1997 grants announcement Was an , 
Independent Living Model Integrated with Medical Services, with emphasis on increased 
consumer direction and control, innovative case management models built around current 
resource systems for those with disabilities (e.g., CILs), and new payment approaches that 
provide increased consumer control and flexibility around key long term care services such 
as personal assistance services. Discussions with States preparing proposals indicate that 
several plan to submit proposals targeted to non-elderly beneficiaries With disabilities, with 
some features ofHCFA's illustrative model. 

- Twelve proposals were received by the August 29 deadline. Proposals are under review, 
and HCFA plans to award approximately six grants of$150,OOO. 

o 	 The State of Wisconsin submitted an application for Medicare and Medicaid demonstration 
waivers to establish a partnership model of care delivery for under age 65 beneficiaries with 
physical disabilities and frail elderly beneficiaries who are eligible for Medicare and ' 
Medicaid and meet nursing home level of care criteria. The model is similar to the PACE 
model in the use of multi-disciplinary care teams, prepaid capitation and the sponsorship by 
a community-based service provider. The partnership model for people with disabilities 
would use Centers for Independent-Living as the community-based erovider .. Waiver 
approval is anticipated this Winter, with implementation targeted foilate Spring 1998. The 
model is a voluntary enrollment model, and Wisconsin expects to enroll up to 300 
individuals at each of three sites. The Wisconsin Partnership model is the first known 
comprehensive capitated model of service delivery specifically designed for Medicare and 
Medicaid beneficiaries with physical disabilities. 
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o 	 The State ofRhode Island was awarded a HCFAplanning grant to design an integrated 
approach to health/medical care and for life-long community supports for adults with 
developmental disabilities. Staff from Rhode Island Division of Developmental Disabilities 
along with Department of Human Services, people with disabilities, service providers, and 
advocates worked for over 2 years to design this waiver proposaL The planning was 
completed iiI July 1996. HCFA is currently reviewing the implementation proposal 
submitted by the State in May 1997 which will consolidate the·current Medicaid and other 
Federal funding streams into a single coherent funding reso~rce. This will help enable the 
restructuring and transition of the service system to promote more personally directed 
supports and,.@rvices. The program will serve 3,500 beneficiaries statewide. . 
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HON, NEWT GINGRICH 

OfOEOROIA 

U.S. HOUSE OF REPRESENTATIVES 

Tuesday, June 24, 1997 

, MR. GINGRICH, Mr, Speaker, I want to introduce today the "Medicaid Community 
Attendant SetY.iccs Act of 1997" as part ofmy commitment to empowering all Anlericans and to 
tbe principles ofcommunity based care. This bill allows for choices for persons with disabiJitit:s 
so that individuals can ~eive the care that is moSl appropriate for them: Everyone deservesthc 
opportunity to lead a full and independent life and people with disabilities are no exception. 

1believe that personal empowerment is nsential to the "pursuit of happiness" and believe 
that this bill will begin a very importWlt debate about long renn care in the nation. During the 
l04tb Congress. I submitted for the Congressional Record u statement iD support ofcommunity­
based CaR based upon ~ recommendations of a Disabilities Task Force on Disabilities which 1 
appointed in Georgia and the work of ad.... ocates for community-based care from around [he 
nation. 

The bill f am introd~l(..'ngtoday is the Slatting point fur the dialt'Jgue about the best wa),' 
tmlpower persons with disabilities. 1am aware that this proposal may have significant cost \ 
implications, so I encourage careful consideration and adqidonal input to h~lp ensure a sound ' 
poJicy decision. ' , 

H.R.2020 
"Medicaid Community Attendant S'ervices Act of 1997" , 

lOSth Congress, 1 stSession ' 

The "Medicaid Community Attendaitt Services Act of 1997" (CASA) would 'allow f(lr 
covcrage ofCOmmunilY·based aucnaant scrvi~s under the: Medicaid program. Current 
individuals who ~ entitled to nursing tacility services or intennediate care facility services tilr, 
the mentally retarded would be given the option ofchoosing qualified conununity-based 

, attendant SCT"t'ice'~.' 
, .' 

Qualified Servi~es. 
Qualifi~ services would be based OD. an assessment of (\.aIetional need agreed to by the 
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iuoi.vidual. This '~crvices could be 'provided in ahome or commuaity-based setting. sUch as a 
schooL workp~. recreation or religious facility. but nolan institutional setting. Those services 
could include backup and emergency attendant services; training on how to seJect. manage. And 
dismiss anendan~; und health-related tasks perfonned by unlicensed personal attenda.o.ts. 

Transitional· Monies . . , . 
For the lntnsition to a community setting. expenditures may'include rent and utility 

deposit.~. and other basic supplies And necessities for the transition to a home settinK. TIle \Ota! 
amount o(transUion cxpc:nditures and care should not exceed costs bad that individual remai1lC'd 
in an institutional tacility. 

'A transitional allotment of52 billion for states would be included begiwUng in 1998 and 
phosing out by 2003. The Secretary should give preference to states thai. do not currently have 
community-based care programs,in place in order to facilitate pJ:o~,development. 

State Option. 
States would b~yc the option to cover individuals on a sliding scale above an income 

limitation if it finds that the potential for employment opponunities would be enhanced. 

Standards. 
The State would ~ responsible for adopting standards ofcare with minimum 

qua1itlcations and requirements. OngoinS monitoring and protmians for benefiCiaries are 
included in conjunction 'Nith the Secreta.ry. The Slale is responsible for the dt=velopment of it 
transitional program in consultation with State Independent Living Councils and the Srate 
Developmental Disabilities Councils, and Councils on Aging. 

R~rts. . 
Reports to Congress will be provided on: ,home healtbregulations; an individual's 

assessment on the need for community services; and impact to the State, Ft:deraI Government. 
Md beneficiaries ofCASA. A task force to look at the fJ.D.anciDg oflona term earc ~rvices 
would be developed. 
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A D APT 

FREE OUR PEOPLE 


.. 

The Honorable Bill Clinton 
President of the United States 
White House 
Washington, D.C. 20000 

June 13, 1997 
Dear Mr. President: 

With over 2 million Americans with disabilities locked away in nursing homes and other 
institutions, ADAPT must take a stand. ADAPT, and many of these millions of 
Americans have waited through a first term and now well into a second tf;!rm for the 
institutional bias in the nation's long term care system to be dealt with. 
ADAPT knows that you deal with many critical issues, but with millions oflives on the 
line this issue is no less critical than many you have chosen to address. 

In the J992 Presidential Campaign you committed to ADAPT that you would create a 
Personal Assistance Services Task Force. You also said " ... I support efforts to make 
affordable personal assistance services available to Americans with disabilities." 

It hasn't happened 

in May 1995, because of demands made by ADAPT, Health and Human Services 
Secretary Donna Shalala affirmed the Administration's support for principles of 
..... emphasizing home and community based services and offering consumers the 
maximum amount of choice, control and flexibility in how those services are organized 
and delivered." 

Since this endorsement, the Administration has done little to bring these words into 
reality. 

In May of 1996 HCFA Administrator Bruce Vladeck sent out a memo to all HCFA 
Regional Administrators. The subject was "promotion ofhome and community based 
services in the most integrated setting. " 

The words were encouraging but the actual policies to allow consumers real long term 
care choices have not happened. 

On October 8, 1996 you sent a letter to the disability rights community during the 
Presidential Campaign. In it you said "We w-ill not rest until all Americans with 

''f'l;\~,~, 
. , ~~-:'~ - ," 

P.O. Box 9598 • Denver, CO. 80209 

Voice/TDD 303-333-6698 




~t:::u ~UUL Lllll-~u't I4J 003 

"\ 

disabilities in institutions have the choice of living in their homes and communities with 
. community services." 

. It hasn't happened. 

On November 4, 1996 Alexis Herman signed a letter on White House Stationary . 
committing that you would meet with ADAPT in the first quarter of 1997. 

It hasn't happened. 

Alexis Herman and your office have ignored phone calls and ADAPT's letters of 
February 12, 1997, March 13, 1997 and March 26, 1997 asking for a time frame and 
agenda for the promised meeting. 

We are now currently halfway through 1997. 

On Friday afternoon June 13, 1997 at 4:00 p.m. eastern daylight time ADAPT member 
Mike Oxford received a phone call from Bill White stating that ADAPT should now 
begin to meet with HCF A representatives and members of the Domestic Policy Council 
before a September meeting with you. 

Why has your Administration waited until ADAPT has come to town, almost three 
months after the meeting was supposed to take place, to bring up preparations that will 
take months? 

/ 

Given the history of the White House and its dealings. with ADAPT) we cannot accept 
this phone call as a formaJ, serious invitation. Considering the previous promises detailed 
above, ADAPT must have a written commitment signed by you stating your commitment 
to the principles of CASA as well as your commitment to the process and date for our 
meeting. If we do not receive this written commitment by 5:00 PM eastern daylight time 
June 16, 1997 ADAPT. sadly, will have to consider Bill White's call another delay tactic 
by the White House. 

We are waiting for your written commitment. 

For An Institution Free America 

Members ofADAPT 

/ 
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Consortium of Citizens with Disabilities 
The Arc ~p.L,II.....:c ~ Alp 
Paul Marchand 
1730 K Street 
Washington D.C. 20006 
Fax: 467-4179 
Voice: 785-3388 

National Association of Protection and Advocacy Systems 
Curt Decker 
900 Second Street, NW, Suite 111 
Washington D.C. 20002 
Fax: 408-9520 
Voice: 408-9514 

National Council on Independent Living' 
Ann Marie Hughey 
2111 Wilson Blvd., Suite 405 
Arlington,. Virginia 22201 
Fax: (703)525-3409 
Voice: (703)525-3406 

National Easter Seals Society 
Legislative Affairs 
Katie Neas 
700 13th Street, NW, Suite 200 
Washington D.C. 20005 
Fax: 737-7914 
Voice: 347-3066 

United Cerebral Palsey Association. Inc. 
Tony Young 
1660 L Street, NW, Suite 700 
Washington D.C. 20036 
Fax: 776-0414 
Voice: 973-7111 

Justice for All 
Becky Ogle 
907 6th Street, SW, Apt. 516 
Washington D.C. 20024 
Fax: 863-0100 
Voice: 488-7684 
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SUMMARY ANn TALKING poINiS: ON.CASA 

(Community Attendant Service Act of 19.97:H.:R2020) 


FOR PRESIDENTS MEETING WITH DISABILITY GROUPS 


, BILL SUMMARY 

H.R 2020 mandates that states provide "community based attendant services" as a matter of 
:'choice to persons ofall ages residing in inStitutions and individuals living in the community who 

',:." would be eligible to receive institutional services based on functional need. Community based 
." , attendant services are to be defined by the Secretary, provided in home and community~based 

'.' settings, and include emergency and back-up attendant services~ traiiling on how to manage 
, attendants, and h~th related tasks by unlicensed attendants. Services are to be provided on an 
"as needed basis" under a plan ofcare based on an assessment of functional need. Such services 
could be provided by agencies or be directed and managed by the consumer. In the latter case, 

, direct cash payments, vouchers and payments to family members would be allowed. Matching 
" "Federal medical assistance payments and unmatched ''transitional allotments" to 'increase the 

availability ofhome and communitY-based settings are available to states. The Secretary is to 
distlibute two billion dollars in transitIonal allotments across states with approved plans over six ' 
years with preference given to states with higher proportionS of institutionalized individuals. 

,Quhlity assurance is based on consumer satisfaction. Agency providers are subject to survey and ' 
certification and other requirements. ' The Secretary is required to develop additional health and 
safety standards that maximize consumer independence and control. 
'. . 

; States would be able to limit the amount, duration, and scope ofservices but could not limit 
freedom ofchoice" state wideness or ,comparability. 

. .\_. 
" .' 



TALKING POINTS ON CASA FOR PRESIDENT'S MEETING WITHDISABILITY 

GROUPS 


• . 	 .Ihe Administration' ~y supports,the basic goals ofCASA, including:, 

• 	 addressing the"institutiona1'bias'~ in the M~dicaid .,rogram; 

• 	 enabling consumers and their families to choose the setting in which long term 
, care services are received; and . 

.. promoting cOnsumer d~tion ofhome and community basedlpersonalassistance 
.services. 

• 	 . The Administration has actively supported these goals in a variety ofways: 

.• . The recently enacted Balanced Budget Act includes a Medicaid buy-in for certain 
SSlbeneficiaries with disabilities who want to work. It also allows home and 
community based waiver participants to receive supported employment and 
related services regardless ofprior institutionalization. Small victories...but 
progress nonetheless. 

• 	 I am particularly proud ofthe commitment we have made to working with the 
stateS to streamline the home and community based waiver program. Under this 
program over 250,000 people now receive the services they need in home and 
community based settings. 

. . 

• 	 I am also happy to announce that we have approved a new Medicaid Personal 
Care Services regulation which allows states to cover personal care services in the 
home or in locations outside the home including the work place and remove~ the 
requirement that a registered. nurse supervise personal care services. '"i,' 

, ' . . 
'. 	 ' .' 

• 	 The work that HHS is now engaged in with the Robert Wood Johnson Foundation, 
is also significant. Over a year ago ·HHS and the Foundation joined together to 
design a research experinlent c31led the "Cash and Counseling Demonstration." 
ThedeInonstration will test the cost effectiveness ofproviding Medicaid 
beneficiaries with significant disabilities the choice ofreceiving cash allowances 
to .purchase needed assistance in lieu ofreceiving agency directed care. Waivers 
for the demonstration have just been submitted to HCFA and are under review. , 
When 4nplemented,the demonstration is expected to enroll almost 10,000 older 
'persons, 7,000 working age adults and over 1,700 children with disabili~es in four 
states. 

) . 



, 0 

..:; , 

r 	 ~, • 

• 	 While these ~~ important accomplishments, IrecogIDze that we need to do more. , 
, , 	 ' 

• 	 Based on a meeting 'that Dr. Vladeck had with some ofyou in June, HCFA has 
recently initiated a comprehe~ive review of Medicaid policy to,identify' 

, ,provisions which contribute to the program'siDStitutioDal bias 'and to the ' , 
'perpetuation ofmedical rather than social'models ofcare. He has also ordered art 

examination of the extentto'whlch Medicaid mayneed to be "delinked"froIll 
, Medicare to promote consumer directed services. This review will be completed 
bythe end of the year; ,,! " , . ' . 

~', ' 

• 	 In 'addition, the Department ofHea1th'and Human Services ms'now established a , 
, home and ~mmunity-based ~rvices working:group ofsenior staf(from,across 
, the department to develop,optio~ for eliminatingllie itiStitutional,bias in 
Medicaid, promoting ,consumer directed'home and community baSed services and 

, reducing unnecessary "medicalization" ~flong.;,~ care' services. An important 
part,ofthe work ofthis group will be to explore ways to deinstitutionalize by a 
"date c~r:tain" nursing home residents Who want to live in the commUnity. " 

• 	 lam also asking the work group toexamin~:optionS for'l~g the need for 
, increasing the supply,ofquaIified attendants with the work requirements of state' 

welfare reform under T ANF;Liriking the' needsofpeople,With physical, 
, disabilities for attendants and the needs oflow-incOme families for jobs seems to 

, be ~ell worth pursUing~ ',' ' , , , ' 
. \ ... 

• 	 ,The work group will activ~ly erigage p~eisfromthe states and disability and 
., aging 'communities. The gro~p will be chaired by Bob W,i11iams, my new Deputy 
, Assistimt'Secretary for Disability,Agingaiid Long-Term Care Policy ~d by 
'Sally 'Richardson, HCF A's head ofMe4icai~ and State Operations. I have asked . 
them to report to me by the end ofFebruary with'an action plan. " 

.,. . - , 

• 	
..\ . 	 .. ~ 

, 'Now 1 would like to talkto you briefly abouttheCASA Legislation, Which was , , 
introduced early in the suniiner and which many ofyou support. The goals are important, 
ones, and I am pleaSed that you now have a vehicie whic,h will allow them to be discussed' 
and, debated; I support the basic goals ofCASA... but I also:have some serious concernS 
about its potential consequences, particularly in regard to creating a new entitlement, to 
the cost consequences ofexpanding the eligible pool ofrecipients ofcommunity based 
care, the prematuritY ofopening up Medicaid to permit cash payments priot, to ' 

, Understanding the cost effectiveriess'ofthis approach, ,and to some ofthe quality' 
provisiQns. (probably makes sense for Bruce to do, the more ~h~tailed discussio~ ,and then 
turn it back at the end??) " " 

• ' CASA mandates that all states include conununity,.based~ervic~s in their 
Medicaid plans. The Administration has repeatedly g~ne onrecord in favor,of 
, state flexibility ~d no new mandates' under Medicrud.' " " ' 

,': ," "" ,,' , ' "', '," '\ 
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• 	 . ' .CASA eligibility criteria, would entitle 811 p~ople ~bo currently live fu nursing 
facilities or ICFsIMR , and those wholive in the commtinitybutmeet the criteria 
for institutioruu services toreceive,cOmnluhity"based attendarit services or oilier 
,models of support sucli as, vo.uchers or cash. Our preliminary esti.mates suggest , 

. that almost one million pe6ple now livirig in the commUnity may meet CASA's· 
. '. " eligibility criteria. . This is in addition to the poteritially large number ofpersQns, ' 

now in institutions Who mayalso choose CASA serVices. ., ". 

• 	 Wh,ile'the architects of CAsA have mad~ some important strides in trying to 
address cost control issueS, far larger numbers ofpeople are likely to,opt for 
CASAserVices than are currently receiving long~termcare services today. The 

'. tesult would be a ,substantial increase in Federal and state costs. 

Although the bill· includes acost neutralitY pro~ision, it appears to tie c~st'. 
. ne~tyto What it would cost ifthe states were to actually serve all eligible ' 
individuals in an institutio~;...notto what states are spending or plan to s~don' 
the much smaller.number ofpe9ple wpo currtmtiyrcceive ~titutionalservices. 

• 	 The cost containment provisions ofCASA areinadCquat~ in today~s budget and' 
politica1cli.rilate. .' , ' . ' . . . 

• 	 CASA81so Contains importantprovislo~ that address the need to 'assure high 
quality services ... But these provisionS 3Isonuseconcems. For example, the bill 
would require gi-eater federal regulatory and enforcement requirements for agency 
provided services than what is now reqWredin our home and community-based 
waiver program. At the same time, iliere:~ only miriimal quality assurance and 
beneficiaryprotectionSforcons'Ulller directed services models. ,While we strongly 
support suchll1-odeisofserviee d¢livery, webelieve that much more attention' 
needs tobepaip to ,quality concernS;', . . ", .. 

.' . I also understand that there is notyetco~e~us in'~edisabilitY community about ..... 
CASA. Some groups believe it.is cast too narrowly an~ should'be decoupled 
from eligi\>ilityfor institutional care. OtherS are concerned thattlle bill's benefits 
may not be responsive to the needs ofcertaulpopwatioDs. Some niay also be . 

. cOncerned about the latitude given tQ the Federal Goveriunent and to states to" 
derme the benefits and the amount, dUration and soopeofthebenefits to be 
offered.'.. 

) / .' Nevertheless, CASAoffers us a good platform fordiscussing our mutual interests and 
goals. I expect we Will be doing much morciofthis 'in the months ~ead. I believe that 
. one basis, for making progr~ssls to' experunent'· with 'a number ofoptions for addressmg 
. the imbalance in Medicaid betwe(:n,eommUmty-based and institutional services, and for 
promoting an,expanded arrayof~onsumer driven ci>nimunity serVices and an unproved 
community services infrastructure.· I 'am confident that the steps we are: now taking are" 

. . .'. 	 . "' 



moving us in the right direction. 

• 
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SCHEDUriEPROPOSAL 
I I' . 

(updated by !he schC4ujing office on 2118198) 

____ACCEPT 

TO: 

FROM: 

REQU~ST: 

PURPOSE: 

BACKGROUND: 

. ," 

DATE ANRlTIME: 
! j .,' 

I I 

i .. . . 

DURATION: . 

LOCATION: 

PARTICIPANTS: 

If!:jUU.<::/UUtl 

TODAY'S DATE 7117198. 

___.....,-::REGRET . ___-.:PENDING 

Stephanie Streett 

Assistant to the President and 

Director of Scheduling.' 


Thurgood Marshall, J r. 
Assistant to the President for Cabinet Affairs ' 

An event with the President and Members of the Presidential 

Task Force on Employment ofAdults with Disabilities TaSk 

Force (Chair Alexis Herman and Vice-Chair Tony Coelho, 


. along with other designate4 Administration officials that can 
attend) to be held at the White House near the signing date 
of the ADA, July 26. 

To commemorate the 8th anniversary of the Americans with 

Disabilities Act, to further the President's commitment to the 

Executive Order signed March 13; 1998 creating the Task 


, , 

Force and tohighlight the importance of increasing the 
emploY1TIent rate of adults with .disabilities. 

1:he Presidential Task Force will submit to the President 
. a formal five month progress report on all relevant activities 
. currently underway mandated by the President' SExecutive ' . 

Order. The President will accept document:and sign the 
Presidential Directives that will improve the federal' . 
govemment'seffortsto increase the employment rate of 
adults with disabilities, thus further illustrating his sincere 

. commitment to the mission of the Task Force,: 

July 1998 (Any day in,the last two weeks) 
10:00a.r.n.(Approximateiy) , 

1 hour 

White House East Room or :Rose Garden 
., 

Alexis M. Herman, Secretary of Labor; Tony Coelho, 
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OUTLINEOF EVENT: 
': I' , 

.' I I 

MEDIA COVERAGE: 

VICE PRESIDENT'S' 
ATTENDANCE: 

. FIRST LADY'S 
ATTENDANCE: 

RECOM~~NDED BY: 

CONTACT;:. 

Chainnaa of the President's Committee on Employment 
.	ofPeople with Disabi'lities; 'Secretary ofEducation, Richard 

Riley; S~n~~ary ofVeteran~"Affairs, Togo West; ~ecretary of 

Health & Human S~rvices,' ponna Shalala; Commissioner of 

So6i~ Security Adlriinistration, Kenneth Apfel; Secretary of 


" Treasury, RODert Rubin; Secretary of Commerce, Richard 

"Daley; Secretary ofTransportation, Rodney Slater; 

Administrator 9f theSma:JI 'Business Administration, Aida 
 "I 	 '. 

Alvatez~ Chair, Equal Employmen(Opportunity Commission, 
'" Paul Igasaki; Director, Office ofPersonnel Management, Janice 

Lachance, and the Chair"ofthe National Council on Disability,. 
. . Marca Bristo. ..' , 

...	All Task'F orce Members' seated pehind' upright· podium. 
Secretary Herman arid Vice-Chair Coelho would present status 
report ofactivities related to TaskForce. President would 
accept report and sign Presidential Directives. . 

White House Press Corps. 
, , 	 " 

Not required. 

Not required. 

Secretary ofLabor Alexis M. Heman 
Tony.Coelho, Chair, PCEPD ' . 

Lee Satterfield 

. Chief of Staff 

Department ofLabor 


.,, " 
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Ogle Becky 

From: bkafka@juno.com[SIVITP:bkafka@juno.comj 

Sent: Tuesday, July 14. 1998 12:31 PM " 

To: Ogle Becky; GnarlyBone@aol.com; Rollradio@aol.com; ginUntl@email.msn.com.: 


pqa utel@bcm.tmc.edu; abergman@ucpa.org; epbcddc@aol.com; J8PCCD@aol.com;, 
p'~esident@wh itehouse.gov; Ma rsha@ccms:net; jfa@mailbot.com; NADDC@igc.apc.org; 
~f~qld@compuselVe.com; candjhughes@mindspring.com; hugh1256@earthlink.net: 
P9NNA..GEISBERT@OPD.EOP.GOV; edgemag@aol.com; kafka2@juno.com; 
'I~hgmore@sfsu.edu; jkirsch@familiesusa.org; Kumarp@seiu.org;MaureenM@pva.org; 
Qipamcd@aol.com;dma@natlc.org; Tnelis1@aol.com; crippoWer@aol.com; marcie@erols.com; 
bshoultz@mailboxsyr.edu . . 

Subject: bkatka: Letter to President Clinton 

••••••••• Begin forwarded message ••_--_..­
From: bkafka 
To: adapt@adapt.org, national@adapt.org 
Subject: LeHer to President Clinton 
Date: Mon, 13 JuI19,9815:44:16 ·0500 , 
Message-IO: <19980713.162915.3286.3.bkafka@juno.com> . 

The Honorable E3i11 Clinton 
President of the United States ' 
The White House, I 

Washington, DC '20000 
July 13., 1998 

Dear President Clinton: 

TwO representatives from ADAPT met with you at the White House on 
. !.J I 

September ' I : ' 

10,1997. The Issue of home and community servieeswas a majortopic cif 

discussion' , , 

at this meeting. 


During this meeting, you directed your staff to work on initiatives that 

would change ' 

the institutional bias of the long term service system. Almost one year 

has gone by , '., 

since that meeting and the institutional bias of the long term care 

system continues ' " ' ' 

virtually unchanged. 


The workgroup established after the September 10th meeting eo-chaired by 

Sally . ., 

Richardson, Medicaid Director and Bob Williams, Deputy Assistant 

Secretary for 

Disability, Aging. and Long Term Care has been embarrassingly 

ineffective. The 

minor policy changes they have made do not begin to address the enormity 

of this . 

problem. 

Recently HCFA ~~l,1t out a small grant proposal to the states that has 

absolutely no 
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" relation to what ~OAF>T; haq in mind when the "Date Certain" concept was 

discussed with stMf. The concept of "Date Certain" was to select a' 

date when in I. " ," 


, 6-10' states. ALUhdividuals in Medicaid funded n~rsing homes and other 

Institutions were to be given "the choice" of usinglhat money for home 

and .,'': " 
community serVices. ' 'The proposal sent out by HCFA has absolutely no ' 

resemblance ' , " 

to what we had agreed upon except for using'the "Date Certain~ rubric. , 


Does the problem lie in your commitment or your staffs unwillingness to 

execute ' . , 


" i' 

that commitment? 

Nancy Ann Min DeParle, HCFA Administrator has gone back on her commitment 
'~. "" 

continue theworki!1g relationship ADAF>T had wtththe former Administrator ' 
~nd ' " , 
she refuses to ans,wer our letters. Does Ms DeF>arle's lack of 

responsiveness 


, represent your Administration's conimitrl)ent to the issue? 

'... 
t. , 

Delay tac:tics an?l paternalistic, token gestures are all the disability 

community has, I : , ' ' 

been fed since th~ ~eptember 10th meeting. 


Our questions to you arE~simple; Will,you mak.e deinstitutionlizing people 

with' . 

disabilities, old and young, a priority for your Administration? , 

Willyou make a major budget initiative for home and community services 

in your 

next budget? Will you initiate a REAL Old ate certain'" project? , ' 


At the September 10th meeting you ,exhibited a knowle'dge' of ~he political 

problems ' , '", ' 

associated with tackling this issue. ADAF>T also ~ecognizl?s the 

comple><ity of the ' " " , 

problem. 

You, as President, need to show the same leadership in the' area of Icing 
~m ' ' 

, services that you are showing in the areas of child care, race and Social 
Security. ' , " 

Untillong term services is raised politically asan issue your' 

Administration is ' ' , 

committed to, Congress will not act and people'with disabilities will .continue to be ' ' 


warehoused inn\ilrsing homes and other institutions, 


ADAPT wants to work with your Administration to change the institutional 
~s~ , , .,', ' 
the long term care system. However, our goal is attenda ntservice not 

lip service. ' " 

Please r.e$pond by August 13, 1998. 


For an Institution Free America, 

Page 
, 

2 
, 
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M.W. AubergerStephanie Thomas Bob Kafka Mike Oxford 

Organizer Organizer Organizer 
Organizer· 

ADAPT 
P.O. Box 9598 
Denver. Colorado 80209 
303/333-6698 
512/442-0252 . 
-----•••• End forwarded message-------·_· 
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Briefing for Meeting with Secretary Herman and Tony Coelho 

on President's Task Force on Employment of Adults with Disabilities 


Summary 
As Chair and Vice-Chair of the new President's Task Force on Employment of 
Adults with Disabilities, Secretary ~Ierman and Tony Coelho want to brief you on 
their progress since their work begcm in March. They also will request that the 
President do an event in the comin~l days to commemorate the eighth anniversary 
of the Americans with Disabilities Act. (The'anniversary is July 26.) Their concept 
is that the President would acknowledge the anniversary at a small event where he 
would sign some Presidential directives prepared by the Task Force. W.e are 
currently vetting these potential dir,ectives, some of which have significant budget 
implications. Moreover, the President may not have time to do such an event in the 
first place. ' 

We recommend that you listen to their progress report, congratulate them on their, 
work to date, and hear their arguments for an event, but hold open the question of 
whether an event is possible. 

Background 
In March of this year, the President signed an executive order creating this Task 
Force. Its mandate is to determine, what the federal government can do to help 
bring the employment rate of adults with disabilities to a rate "as close as possible" 
to that of the general population. The Task Force is composed entirely of . 
Administration agency heads, including those elt HHS, SSA, Education, Treasury" 
Commerce, Transportation, SBA, \IA, EEOC, OPM, and the National Council on 
Disability. It has met once so far, although its staff and subcommittees have been 
quite active. 

The Task Force is mandated to issue its first report on November 15, with 
subsequent reports in 1999, 2000, and 2002., However, Alexis and Tony have 
decided to issue an early report now, at their second meeting in July, to show that 
the Task Force will move quickly to address issues so critical to the disability 
community. 

The proposal for the President's signing of the Executive Order grew partly out of 
the disability community's dissatisfaction with our recent progress on issues 
important to them. In early 1997,1 you met with a group of Administration 
appointees with disabilities, led by Marca Bristo, where the group expressed its 
strong support for the President but stated that they felt disability issues too often 
took a back seat to other Administration initiatives. In September 1997,. the 
President met with a group of disability advoc~tes, where he spoke knowledgeably 
about disability issues, and endorsed the idea of a task force. He signed the 
executive order in March. 



(Tony's role in the TaskForce arises from his role as Chair of the President's 
Committee on Employment ,of People with Disabilities, as well as his own 
longstanding interest in this subject as a person witha disability. Alexis and DOL 
had not previously been very involved in these issues, but have embraced them 
since we made the decision to have DOL chair the Task Force.) 

Specifics of Event Request 
Alexis and Tony would like an event in the Roosevelt Room with 25-30 
representatives of the disability comm,unity~ Their proposed format is (1) Alexis 
and Tony would 'present the President with their July report; (2) the President 
would sign some directives they hav.e prepared; and, (3) the President would make 
brief remarks acknowledging the anniversary. , 

Alexis and Tony submitted an earlier request to Scheduling for a much larger event 
-- for the President to attend a meeting of the Task Force before an audience of 
200. There was little interest here in such an event, and they have now scaled 
back their request. 

Substantive Concerns 
There 'are two unresolved problems with the task force:s suggestions for immediate 
action by the President, and therefore with the concept of an event itself. First, 
most of their suggestions either cost money that we have not yet agreed to spend, 
or they are fairly small items that may not rise to the level of a Presidential 
directive. (See attached summary of suggestions.) Therefore, we are trying to sort 
through this hodge-podge'to determine whether there is enough meat to warrant a 
Presidential event, should we decide to hold one. Alexis and Tony are pushing us 
either to commit money in the FY2000 budget or, at a minimum, to have the 
President direct agencies to propose specific items for inclusion in the budget. 
OMB is concerned about boxing in the Administration at this early point, but may 
be open to a Presidential directive that would direct agencies to consider ways to 
help adults with disabilities participate in the workforce as they develop their 
proposals for the FY2000 budget, with the understanding that agencies still must 
operate within overall budget constraints. 

Second, this event would come at an awkward point in the debate on health 
insurance for people with disabilities who go to work. The disability community's 
top priority is legislation to allow people to keep Medicaid or Medicare when they 
leave the SSI or SSDI rolls to return to work. Senators Jeffords and Kennedy have 
introduced a bill with a cost of $5 billion over five years that is tremendously 
popular with the community. In addition to the tremendous difficulty of finding $ 5 
billion in offsets, we have major policy concerns with the bill (e.g.,'partial benefit 

." 



package, means-testing of Medicare, not the most efficient use of resources). 

We have been silent about the bill publicly, but are now working quietly with 
Jeffords and Kennedy on a lower-cost alternative. However, it is highly unlikely 
that we could reach agreement with the Hill on this issue within the next week or 
so. OMB strongly opposes any commitment on Kennedy-Jeffords at this juncture. 

r 

Alexis and Tony are aware of these issues, but are still optimistic that we will 
resolve'the health issue or find some middle ground. They also believe that it 
would be worse for there to be no event at all. At the meeting, Tony may push 
very hard for the President to announce something substantive (like support for 
Kennedy-Jeffords or its principles) in July, and argue that it is critical for the Task 
Force to demonstrate early that it can move the Administration on a major issue. 
However, we could also wait until the Task Force's first official report in November 
to make any major policy announcements. 



Talking Points 

• Thank you so much for your hard work on this critical issue in the four 
months since the President signed the Executive Order in March. I 
understand that the Task Force has gotten off to a very strong start. 

• Thanks especially to Seth Harris [counselor to Secretary Herman, who has 
organized the work of the Task Force to datel and to Becky Ogle [newly 
named Executive Director of the Task Force; an activist who handled 
disability issues for the 1996 campaign]. 

• In spite of advances in civil rights and technology that should make it 
possible for more of the 50 million Americans with disabilities to work, I 
know that far too many do not, especially those with severe disabilities. 
Determining how to remove barriers to work for people with disabilities is the 
critical work that we have asked the Task Force to undertake. I assure you 
of our commitment to work constructively with you and to consider seriously 
all the recommendations you make. 

• Because of the President's busy schedule, it is not clear at this time whether 
he can do an event. However, I know you have been working productively 
with staff from Scheduling, DPC, NEC, and OMB. I encourage you to 
continue to do so over the next few days as we determine whether an event 
is indeed possible. 

[If you are pressed to announce support for Kennedy-Jeffords or one of the other 
proposals with a budget impact:] 

• 	 Unfortunately, at this point we have not completed the process we must go 
through that would allow us to announce support for a new health initiative 
or a new tax credit. As I think you know, staff here are very actively 
engaged in working with you to complete that process. At the same time, 
we are evaluating several of your other suggestions for Presidential directives 
that do not raise budget questions. The staff here can say more about that. 



Suggestions by Task Forc,e for Immediate Presidential Action 

Major Proposals with Budget Impact 
• 	 New health initiative that is an "incremental step" toward Kennedy-Jeffords. 

(Anything less than Kennedy-Jeffords itself may not satisfy the disability 
community.) 

• 	 New tax credit for employers and/or individuals with disabilities with 
extraordinary disability-related expenses, such as assistive technology or a 
personal assistant. 

• 	 New BRIDGE grant program for states and locals to better coordinate 
assistance for those seeking to return to work. 

The task force proposes that the President direct relevant agencies to propose 
these items for inclusion in the FY2000 budget. An alternative approach is for the 
President to direct agencies to consider ways to help adults with disabilities to 
participate in the workforce as they develop their proposals for the FY2000 'budget, 
but recognize the chailenges we face in maintaining fiscal discipline and be 
consistent with budget guidelines established by the Administration. 

Other Presidential Directives (still being vetted by OMB and agencies) 
• 	 Direct SBA to educate people with disabilities about eligibility for Section 8(a) 

program. 
• 	 Direct HHS to inform -states and people with disabilities about a new 

Medicaid buy-in that the Administration proposed and championed, and that 
was ena.cted as part of the Balanced Budget Act last year. It will help people 
with disabilities keep health coverage under Medicaid as their earnings 
increase. (This is our answer to Kennedy-Jeffords, but unfortunately no 
states have yet embraced this state option.) 

• 	 Direct federal agencies to evaluate whether the technology they use is 
. accessible to employees with disabilities, as called for in legisla,tion we 
support. 

• 	 Direct federal agencies to make their Internet sites accessible by July 1999. 
• 	 Direct OMB to ensure that federal agencies know they are no longer under 

headcount ceilings that formerly served as a disincentive for them to hire 
people with disabilities who need a personal assistant, such as a reader for a 
blind employee,. 

• 	 Challenge Congress to extend the Work Opportunity Tax Credit and 
Welfare-to-Work Tax Credit, and direct federal agencies to publicize that the 
credit can be used to hire people in the federal SSI and vocational 
rehabilitation programs. 

• 	 Direct DOJ and EEOC to develop a public education campaign on ADA 
requirements. , 

• 	 Direct EEOC, DOJ, and SBA to educate sma" bw;;inesses about ADA 
requirements. 



-..,. "--·-··-·-..,....~-----·---.-"-~~~~-""""--~,-~~=-»--Page-61ebherman.wpd ..., 

• 	 Direct federal agencies to ensure that people with disabilities are integrated 
into One-Stop Centers, and that America's Job Bank is accessible to people 
with disabilities. 

• 	 Direct VA and Labor to work better together to return disabled veterans to 
work. 

• 	 Direct federal agencies to increase the number of student interns with 
d i sabi lities. 

• 	 Direct agencies to encourage universities'to increase the num~er of 
candidates with disabilities for the Presidential Management Interns and 
Presidential Scholars programs . 

• ' 	 Direct DOT to do a better job on outreach on the ADA and other laws. 

Presidential Challenges or Statements 
• 	 Challenge Congress to enact "Ticket to Work and Self-Sufficiency" proposal 

that is based on an Administration propo'sal and has now been passed by the' 
House., 

• 	 Challenge Congress to pass the Patient Bill of Rights, to help people with 
disabilities who move from the disability rolls to private employment and 
health insurance. 

• 	 Challenge Congress to reauthorize the Rehabilitation Act. 



July 21, 1998 
PRESIDENTIAL TASK FORCE ON EMPLOYMENT 

OF ADULTS WITH DISABILITIES 

PROPOSED DIRECTIVES FOR THE END OF JULY 

The following list of proposed directives are in descending order of importance to 
the disabled community. (Directives 1-3 would be considered the most exciting 
because they have budget implications; 4-11 would be moderately exciting; and 
12-18 would be, well, interesting to the community.) Also included are four 
proposed Presidential "challenges." 

Directives with Budget Implications 

1. 	 The President directs the Department of Health and Human Services, Social 
Security Administration, Office of Management and Budget, and the Treasury 
Department to propose for inclusion in the President's FY 2000 budget 
provisions that would expand Section 4733 of the Balanced Budget Act of 
1997, which currently allows states to provide Medicaid coverage to working 
individuals with disabilities at a premium according to an income-related 
sliding scale. (This directive is an incremental step or place-holder toward 
Kennedy/Jeffords. Chris Jennings and others at DPC are diligently working 
toward a compromise with Kennedy/Jeffords.) 

,. 

The disability community is actively involved in et'forts to pass the 
Kennedy/Jeffords legislation which does more to address the needs of 
employment of adults with disabilities than any current legislative initiatives. 
And, they would like the Administration to support the bill as well. This 
directive would support the principles in Kennedy/Jeffords without 
supporting specifics in the bill and therefore would meet the disability 
community part-way. The downside is that the disability community may 
not view this support as adequate. 

2. 	 The President directs the Department of Treasury to propose, as part of the 
President's FY 2000 Budget, a tax credit for employers and/or individuals 
with disabilities who have extraordinary disability-related expenses such as 
assistive technology or personal assistance services. 

Working adults with disabilities often have a disincentive to work because of 
the high cost of p~rsonal attendant services. Similarly, the cost to employers 
of hiring an individual requiring personal attendant services can be 
prohibitive. Therefore, a tax credit for work-related assistance services 
would have a positive impact on the employment of individuals with 
disabilities. 
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3. 	 The President directs the Labor Department, Education Department, Social 
Security Administration, Small Business Administration, Transportation 
Department, Commerce Department, Health and Human Services 
Department, andVeterans Affairs Department to propose for inclusion in the 
President's FY 2000 budget the Building Resources for Individuals with 
Disabilities to Gain Employmen't (BRIDGE) program. The purpose of this 
proposed grants program is to increase the employment rate of adults with 
disabilities by fostering interdisciplinary consortiums of and service 
integration by providers of services to adults with disabilfties at the state and 
local level. 

Because adults with disabilities often require services and resources from a 
variety of places (such as health care and transportation) I if agencies and 
departments are not well coordinated it can be difficult for the disabled to 
have adequate information to obtain and retain employment.. This program 
would 	help facilitate such coordination by providing planning grants to 
organizations to create partnerships between the many agencies serving the 
disabled community. 

NOTE: OMB is strongly opposed to includingaiw language which directs the 
agencies to propose specific items for inclusion in the'FYOO budget, as this 
!?ypasses the budget process. They would prefer to replace proposals 1-3 with 
something along the·lines of the, following: 

The President directs all agencies to consider ways of helping adults with, 
disabilities to participate in the workforce as they develop their proposals for 
the FY2000 budget while recognizing the challenges that agencies and the 
government face in maintaining fiscal discipline in a manner that is consistent 
with the guidelines established by the Administration. 

Moderately Exciting Directives 

4. 	 The president directs the Small Business Administration to launch a new 
outreach campaign to educate Americans with disabilities who own or want 
to start their own businesses about increased access to the Section B(a) 
program and to the untapped advantages of being Lla small socially and 
economically disadvantaged business (SDB)." 

Section 8(a) provides contracting opportunities for disadvantaged businesses. 
An outreach campaign would improve information to the disabled community 
about their eligibility for this program. [This option is still be vetted with SBA 
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and OM B.] 

5. 	 The President directs the Department of Health and Human Services to take 
all necessary actions to inform Governors, state legislators, state Medicaid 
Directors, consumer organizations, employers, providers and other interested 
parties of the new Medicaid buy-in options in the Balanced Budget Act that 
would assure medical insurance for workers with disabilities and people with 
disabilities seeking employment. 

This directive is important because many Governors, state Medicaid 
Directors, consumer organizations, employers and other interested parties are 
simply unaware of the new provisions'in the Balanced Budget Act. 

6. 	 The President directs all federal agencies and departments to evaluate 
whether the electronic and information technology they use are accessible to 
federal employees with disabilities as required by the Administration's 
proposed reauthorization changes to Section 508 of the Rehabilitation Act of 
1973, as amended. Each agency and department will submit a report 
containing this evaluation to the Attorney General by not later than 6 months 
after the enactment of the new law. The General Services Administration 
and the Access Board will provide technical assistance to other federal 
agencies and departments concerning existing technical and functional 
performance criteria and evaluation tools. 

7. 	 The President directs all federal agencies and departments to make their 
Internet sites accessible to individual with disabilities by July " 1999. The 
President further directs the Council of Chief Information Officers to provide 
technical assistance and guidance consistent with the universal design 
guidelines established through the joint Federal Government-World Wide Web 
Consortium Web Accessibility Initiative initiated by the White House last, 
year. 

The previous two proposed directives would highlight that the Federal 
government is committed to making its computer and electronic devises 
accessible to individuals with disabilities. 

8. 	 The President directs the Office of Management and Budget to inform all 
federal agencies and departments about the rules governing the budget and 
personnel status of Schedule A readers, interpreters, or other personal 

. assistance service providers providing reasonable accommodations to federal 
employees as required by. Section 504 of. the Rehabilitation Act. The 
President further directs Office of Personnel Management periodically to 
distribute and update information on the use of special non-competitive hiring 
authorities, including those relating to disabled veterans and Schedules A and 



B for use by federal managers and supervisors with hiring authority. 

Because many departmental and agency officials are unaware of the rules 
governing the acquisition of special devices and services for the disabled, 
improving this information would increase hiring of adults with disabilities in 
the Federal government.. 

9. 	 The President directs the Department of Justice and the EEOC to develop a 
public education campaign to provide information regarding the requirements 
of the Rehabilitation Act and the Americans with Disabilities Act to 
employers, employees and others whose rights may be affected, with special 
attention to under-served constituencies. 

10. 	 The President directs the EEOC, the Department 0.1 Justice, and the Small 
Business Administration to increase educational outreach to small businesses 
regarding their obligations under the Americans with Disabilities Act. 

The previous two proposed directives would increase information to, 
employees, employers, and 9thers regarding the rights of individuals with 
disabilities. 

Interesting Directives 

11. 	 The President directs the Department of Labor to assure that America's Job 
Bank and America's Talent Bank are accessible to individuals with disabilities 
seeking employment. 

This directive highlights that the Federal government is committed to making 
its services accessible to individuals with disabilities. 

12. 	 The President directs the Departments of Labor, Education, Health and 
Human Services, Veterans Affairs, Transportation, the Small Business 
Administration, and the Social Security Administration to assure that all 
appropriate programs relating to the employment of adults with disabilities 
are integrated into the One-Stop Career Center system. 

Because the interpretation of the principle of universality has been left to the 
local One-Stop Centers, the disability community concerned that their 
interests are not adequately represented in many One-Stop Centers. This 

. directi\(e would encourage the One-Stop System to integrate consumers with 
disabilities· into their system. 

13. 	 The President directs the Veteran's Administration Vocational Rehabilitation 



and Counseling Service (VR&C), in cooperation with Department of Labor,'s 
Veterans' Employments and Training Services (VETS) and State Employment, 
Security Agencies, to conduct a program of training for line service providers 
in skills related to competent and progressive employment services case 
management. VR&C and VETS management shall report the results of this, 
training initiative to the Task Force by December 1, 1998. 

This directive attempts to minimize duplication within the Federal 
goyernment by encouraging two systems that have historically not worked 
together to do so in order to achieve the common goal of increasing the 
employability of adults with disabilities. " 

14. 	 The President directs all federal agencies and departments to wqrk with the 
President's Committee on Ef!1ployment of People with Disabilities to increase 
the number of qualified student interns with disabilities who are hired iri FY 
1999 and beyond. 

15. 	 The President directs the Department of,Education, the Social Security 
Administration, the National Council on Disability, and the President's 
Committee on Employment of People with Disabilities, in cooperation with 
the Office of Personnel Management, to encourage colleges and universities 
to increase the number of qualified candidates with disabilities nominated to 
be hired by federal agencies and departments in FY 1999 u17der the 
Presidential Management Interns and Presidential Scholars programs. 

The previous two directives are aimed at increasing the employment of 
young adults with disabilities in the Federal workplace. Youg adults with 
disabilities are often overlooked and underutilized in activities that relate to 
opportunities for employment in the Federal government and improved 
access to these programs would provide them with long-sought 
opportunities. 

16. 	 The President directs the Department of Transportation to develop a single 
point-of-contact and extensive outreach strategy for technical assistance and 
public information'that clearly explains the rights and pro~ections of these 
Acts. 

17. 	 The President directs the Department of Transportation to analyze and 
prepare materials explaining the new Transportation Equity Act's provisions 
applicable relating to people with. disabilities and to include these materials in 
DOT's outreach and public meetings on the law. 

18. 	 The President directs the Department of Transportation to address, 
disability-related transportation issues in the deployment of the Intelligent 

" 



Transportation System. 

The previous three proposed d.irectives highlight the importance of accessible 
transportation for adults with disabilities. The disability community has been 
unhappy with DOT's unwillingness to enforce the rights and protections of 
the ADA, Air Carriers Access Act, and other provisions that they enforce. 
These proposed directives would ease some of their concerns about DOT, 
but would fail to address the larger concerns of vigorous enforcement of their' 
rights. 



Presidential Challenges 

1. 	 The President challenges Congress to enact, before adjourning this year, the 
Ticket to Independence. The Ticket would provide resources for and allow 
customer choice in the. selection and purchase of necessary services to 
enable adults with disabilities to find and keep gainful employment. 

Both the Administration and the disability community actively support the 
Ticket to Independence provisions as passed by the House of 
Representatives last month. 

2. 	 The President challenges Congress to extend the work opportunity· tax credit 
(WOTC) an-d the welfare-to-work tax credit through April 30, 2000. The 
President directs the Labor Department, the Education Department, the Small 
Business Administration, the Social Security Administration, and the 
Veterans Affairs Depart'mentto provide guidance to their respective systems 
and other interested parties to maximize opportunities for employers· of 
vocational rehabilitation and Supplemental Security Income recipients to use 
the Work Opportunities Tax Credit. 

This directive is intended to improve employment outcomes for veterans in 
vocational rehabilitation by assuring that they are served by staff skilled in 
case management in a coordinated VA and DOL service delivery system. 

3. 	 The President chall~nges Congress to enact, before adjourning this year, a 
Patients' Bill of Rights. The Bill of Rights would require a choice of providers 
including provider network adequacy provisions, access to specialist, 
information disclosure, transitional care provisions; access to emergency 
room services; participation in treatment decisions including anti-gag clauses 
and requiring disclosure of financial incentives; protection of the 
confidentiality of health information; anti-discrimination provisions; and 
access to an appeals process. .All of these issues are relevant to the 
assessment made by adults with disabilities of whether seeking and 
remaining in employment will address their need for good-quality, responsive 
health care. 

Often adults with disabilities are left out of the mainstream debate· over 
managed health care because many mistakenly believe that disabled 
individuals do not participate in such plans. It would be significant for the 
President to include the disabled community in this otherwise mainstream 
discussion of health care. 

4. 	 The President challenges Congress to reauthorize the Rehabilitation Act of 
1973, as amended, before adjourning this year. 



The Rehabilitation Act· authorizes provisions of anti-discrimination in the 
federal sector, and 'establishes and funds Centers for Independent Living 
across the country. Presidential support reinforces the Administration's· 
recognition of its importance. 
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Today, I am proud to join you in celebrating the eighth anniversary of the 
Americans with Disabilities Act. I know I don't have to tell all of you what this 
historic law has meant for millions of adults and children with disabilities. It has 
opened doors that were closeq for far too long -- from the workplace to the 
marketplace, from town halls to transportation systems, from restaurants to public 
restrooms, all across the country. But I can tell you what the ADA has meant to 
America. By helping to tap the incredible potential of people with disabilities, the 
ADA is helping us to build a stronger nation)or the 21 s~ Century. 

For nearly six years, you and I have worked hard to expand opportunity for 
every ~merican, leaving no one behind .. Together, we fought to save the Medicaid 
program; we worked together to reauthorize the Individuals with Disabilities 
Education Act, insuring that all of our children can live up to their God-given 
potential. Now I am committed to working with you again to save Social Security 
first, and to pass a strong enforceable Patients' Bill of Rights that gives all 
Americans the protections they need to assure high quality health care. 

Today I people with disabilities are more fully a part of American life than 
ever before. But when the unemploYl'Dent rate for adults with disabilities is many 



times higher than the national rate, when too many people with disabilities have to 
make an unthinkable choice between health care coverage and going to work, we 
must do more. 

Last Spring, I appointed the President's Task Force on Employment of People 
. with Disabilities. They have reported to me that too many workers and employers, . 

are not aware of the rights; responsibilities, and legal requirements of the ADA. 
Few, if any, states are acting on the newprmiision I fought for in last year's 
Balanced Budget Act that enables people with disabilities to buy into Medicaid, and 
keep their health insurance w\hen they return to work. 

I 

We must ensure that the lawsthat we have worked so hard to pass ,fully 
serve the millions of Americans with disabilities. Today, I am signing an Executive 
Memorandum that directs the Justice Department; the Equal Employment . . 
Opportunity Commission, and the Small Business Administration to do everything in 
their power to insure that employers and workers across the country are fully 
aware of the ADA. I am also directing the Department of Health and Human , 
Services to work with the states and the disability community to take full 
advantage of the Medicaid disability buy-in provision. 

I am committed to working with Senator Jeffords and Senator Ke'nnedy to 

pass feasible, affordable legislation that builds on our efforts to help people with 

disabilities to keep their health insurance -- under Medicaid and Medicare -- when 

they return to work. I want to thank Senat.or Jeffords and Senator Kennedy for 

their leadership. I am hopeful that working together we can pass a strong bill this 

year. 


Finally, we have to do more to make sure that our public programs help 

people with disabilities to live in their communities, not institutions. We believe 

that the ADA -- and recent court opinions -- require states to provide more services 

to people with disabilities to help them live independently. Today, the Health Care 

Financing Administration is sending· a .Ietter to every state Medicaid director that 

says: if a person with a disability could live ina community with the right mix of 

support services, states. must take reasonable steps to ensure they can. 


With these steps, we will help to realize the full promise of the ADA for 

millions of Americans. This month, Vice President Gore announced our plan to 

build at the FDR Memorial a new statue of President Franklin Roosevelt in the 

wheelchair from which he led our nation -- a wheelchair he felt he had to hide. We 

have come a long way since those days 

-- but you and I know that we still have much to do. We cannot rest until every 

American is measured not by their disabilities, .but by their drive and their dreams. 

am confident that working together, we will reach that day soon. 


And now, I will sign the Executive Memorandum to improve health care and 
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expand employment opportunities for thousands of Americans with disabilities. 
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Today, in commemoration of the eighth anniversary· of the Americans with Disabilities Act 
(ADA)~ the President is signing an Executive Memorandum aimed at increasing employment and 
health care optiQns for people with disabilities. He js also announcing the release of a lett!!r to 
Medicaid Directors clarifying that the ADAobliga,tes states to offer appropriate community 
based services. Finally, to build on these actions~ the President is also announcing his 
commitment to work with Senator Jeffords and Senator Kennedy to pass affordable, feasible 
legislation to help people with disabilities maintain their health care coverage and return to work. 
Today~ the President met with his Task Force on Employment of People with Disabilities and 
advocates of people with disabilities. In this meeting, the President is: 

. 	 . 

Signing A New Pr~sidential Memorandum to Increase Employmenfand Health Care 
Options for People with Disabilities. While the ADA has been critically important to people 
with disabilities, significant challenges remain. Since 1993, 15 million new jobs have been 
created. But the unemployment rate among the 30 million '"'.'orking-age adults with disabilities 
continues to be much higher than,that of the general population -- dose to 75 percent for people, 
with significant disabilities. The President signed an Executive Memorandum that will direct the 
relevant agencies to: 

• 	 Expand Public Education About the Americans with Disabilities Act.. Although more and 
more Americans are becoming aware of the ADA, too many employers and employees do 
not know their rights and responsibilities under the ADA. Today, the President is 
directing the Attorney Gerieral~ the Chair of the Equal Eniployment Opportunity 
Commission, and the Administrator of the Small Business Administration to expand 
public education about the requirements of the A..thericans with Disabilities Act of 1990 
to employers, employees, and others whose right& may be affected, with special attention 
to small businesses and under-served populations. 

• 	 Increase Information About New Medicaid Buy-in Option. Many people with disabilities 
are not able to leave Social Security programs to return to work because they will lose . 
their health care coverage. As part of last year's Balanced Budget Act, the President 
signed into law a new state option to allow individuals with disabilities who return to 
work, the ability to purchase critically necessary Medicaid coverage as. their earnings 
increase. Today, the President is directing the Secretary of the Department of Health and 
Human Services to ensure that Governors, state legislators, and state Medicaid directors 
work with consumer organizations to take advantage of this important option. 



Issuing Letter Clarifying That ADA Obligates States to Offer Appropriate Community 
Based Services. Recent court cases, including Helen L. vs. DiDario, have interpreted the ADA 
to require states to provide Medicaid services in the "most integrated setting appropriate" to 
people with disabilities. Today, the Health Care Financing Administration CHCFA) is sending a 
letter to all State Medicaid Directors clarifying that under these standards, if an individualliving 
in a facility could live in a community with the right mix of support services, reasonable steps 
should be taken to provide community based services provided it does not fundamentally alter 
the state program. 

Announcing Support For Policies to Improve Health Options for Working Adults With 
Disabilities. The President also announced his strong commitment to work with Senators_ 
Jeffords, Kennedy, and other Members of Congress to pass affordable, feasible legislation--that 

, helps people with disabilities maintain their health care coverage and return to work. The­
Jeffords-Kennedy proposal would increase Medicaid options and state resources for people with 
disabilities. It would also allow all Americans receiving Social Security Disability Insurance to 
retain their Medicare when they return to work, eliminating a provision in current law that often 
requires people with disabilities to choose between work and health insurance. The President 
directs the Administration to utilize all of its policy and budgetary expertise at HHS, the Office 
ofManagement and Budget, and the White House to work towards the passage of affordable 
legislation before the Congress adjourns this year, consistent with the Administration's 
commitment to preserving the budget surplUS. 
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.: this is ~nupdate o~ an important.MedicaidC~Verage issue that we would like to resolve as soon H~~:" 
, as possIble, but that may be at an Impasse: HHS has proposed a regulatory change to the ----~, 
, ' defini'tion of an unemploy~d parent for ,Medicaid purposes (i.e., allow alternatives to defining 
" ,"unemployed" as working less, than 100 hours per month). This change gives states the option of 
, ":'~allowilng,two-parent families meeting the other eligibility criteria to qualify for Medicaid, States 

with pre-welfare reform waivers of this provision say it's important both inJheir'welfare to work 

': efforts,and in encouraging two"parent families: HoweVer, the Actuaries ha~eestimated that, for 

:' ;;.',the 17 ~r so states without a pre-welfare reform'waiver of this rule, this 'reg will cost about $850 ' 


, ;','million over 5 years. OMB, HHS and White House staff all support the policy, and it is an ' 
, important reg to the Governors. However, OMB is currently insisting that HHS find an offset for 
,its cost since they are uncomfortable with 'its' ~ize. HHS 'has refused to do so because it is: (1) 


" 'virtually impossible for OMB arid HHS to find this amount in Medicaid (particularly in a way 

: ~', that the States will support), (2) against HHS policy and politically unviable to use Medicare 

~' savings to offset Medicaid costs, and (3) an OMH policy that has not been used it;l other health 


reg during this Administration. ' 


We would like to get a dec'ision on this issue, one way or-the other, for two reasons. First,states 
, . 	and advocates continue to ask for this reg and wonder why it is delayed; and, second, if we 


'decide to go forward with this~eg, we would like tb announce it atthe Family Conference on 

.June 22. We think that OMB and HHS maybe trying to work out this issue tomorrow, but thinl<: 

that we ought to weigh in as well, especially if it doe.snot get resolved. 


,BACKGROUND , , 

"lOO-hour rule." The propose:d regulation would allow states to cover two-parent families that 

: ,:: 'meet other state Medicaid eligibility rules. It would do so by changing an oldAFDC 

: "deprivation" re'quirern.ent that restricted AFDC I Medicaid eligibility' to fa,milies that include a' 


, " child who was deprjved of parental support or care byreason of death, absence (single parents), 
incapacity, or unemployment of the parent. , The old AFDC regs ,defined "unemployment" as 


,', ' working le~s than 100 hours' per month. Before welfare reform" 31 states recei ved statewide and 

":~ imother 6 ~tate$ received substate 1115 waivers of this rut'e because they thought it overl y strict 


and anti:..farhily. Ho:Wever, because welfare reform locked in place the rules in effect in 1996,' 

. states without those waivers want this change in regulation. ' 




Post-welfare reform history. This reg was one of several that were contemplated immediately 
after welfare reform. In fact, had it been dralfted in 1996; its costs probably would have been 
included in the Medicaid baseline released in January 1997. However, because of the huge 
regulatory schedule that resulted from welfare r~form, this reg was put off. The final rule with 
comment was signed by Shalala a\1d submitted to OMB on January 30, 1998, 

". ,.. , . 

. '. ' . '" 
On substantive health and welfare reform grounds, OMB, HHS and White House staff all support 

. - this policy. It not only allows states to align their TANF and Medicaid eligibility, ,but could 
serve as a way for states to cover low-income parents,. should they choose to do so. This could 
be especially helpful in the tobacco debate. 

OMB concerns. Since its submission, OMB expressed concern,about the cost of this reg and 
'recommended that HHS use a Medicare offset for this provision. Specifically, they worry about: 

• 	 Spending the surplus: Since this reg's costs were not included in the post:-welfare 
reform baseline, they would represent an increase to the baseline / decrease in the surplus, 
if not accompanied by an offseL- This goes against both the BBA and the President's 
"Social Security First"pledge. 

• 	 'Bad precedent. This reg's cost are high. Allowing it to be published without an offset 
could encourage agencies to ignore the cost implications of administrative changes, and 
could make OMB vulnerable on the Hill, which has become aware of this issue., 

HHS reaction. HHS disagrees with OMB for two main reasons. 

• 	 Not a new precedent. HHS points to the fact that several regs (e.g., c1).ange in the timing 
ofSSI payments $10 million, SSJ "Ducket" reg $1.4 billion over 5 years) that did or could 
have had cost implications were not required to have offsets. 

• 	 Even if they concede the cost issue, no acceptable options. HHS thinks that it would 
be ,nearly impossible to find a Medicaid administrative offset of this size, and have policy 
concerns about using non-Medicaid savings -- in particular, Medicare savings. Although 
HHS support reducing Medicare spending, they are concerned about both enacting them ' 
because of the regulation and the political challenge of explaining why a MediCare 
change is needed for a Medicaid regulation. 

As much as they want the reg, they are not willing to cOf!1e up with an offset for it. 

,Our thoughts. We believe that this reg is important and should be published one way or 
another. It would be particularly appropriate for the Family Conference, because itwould give 
. the President an opportunity to talk about how he has changed Medicaid from being a program 
,for,single mothers to families. It also can help us fight off States desire to use CHIP for adults. 



However, we think that there isa bigger issue here. While OMB is right that such a reg could 
decrease the surplus, the decision to hold regulatory actions to the same budget rules as 
legislative actions has important ramificati~ns. First, it may result in delays in publishing regs, 
since agencies may start holding regs with savings so that they can be published at the same time 
as with regs with cost. Forcing a coupling of regs with savings and costs could cause political as 
well as policy problems. Second, we are already uncomfortable with the extent to which often 
extremely uncertain cost estimates influence policy decisions. Given that reg effects are 
typically smaller and probably more difficult to estimate, we don't think making cost estimates 

'. 
the central concern in whetherto publish a reg is good policy. Third, it is only a small step from 
requiring an offset for a regulation to ,requiring an offset for other administrative actions (e.g., 
executive orders, Secretarial initiatives). Should the offset requirement be broadly applied, we 
are, in essence, placing a new, important restriction on executive authority. And, lastly, at a time 
when the Congress is rushing to spend the budget surplus, a legitimate question needs tobe 
raised about the advisability of restricting our ability to address priorities administratively, 
consistent with" our legal autho~ity, even if there are cost implications. 

We have had preliminary conversations with OMB, and they may eventually give on this reg if 
HHS promises to find offsets for all future regs. We are hoping to have some' news tomorrow 
and will keep you informed. 
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This is an·update on an importantMedicaid coverage issue that we would like to resolve as soon ~"-
as possible, but that may be at an impasse. HHS has proposed a regulatory change to the. -----. 
defi .. fan unem 10 ed arent for Medicaid u oses (i.e., allow alternatives to defining 
"unemployed" as workin less than 0 hour er month). This change gives states the option of 
allowing two-parent families meeting the other eligibility criteria to qualify for Medicai~. States 
with pre-welfare reform waivers of this provision say it's important both in their welfare to work 
efforts and in encouraging two-parent families. However, the Actuaries have estimated that, for 
the 17 or so states without a pre-welfare reform waiver of this rule, this reg will cost about $850 
million over 5 years. OMB, HHS and White House staff all support the' policy, fu'id it is an 
important reg to the Governors. However, OMB is currently insistin that HHSfind an offset for 
its cost sjnce they are uncomfortable with its size. as refused to do so because it is: (l) 
virtually impossible for OMBand HHS to find this amount in Medicaid (particularly in a way 
that the States will support), (2) against HHS policy and politically unviable to use Medicare 
savings to offset Medicaid costs, and (3) an OMB policy that has not been used in other health 
reg during this Administration. 

We would like to get a decision on this issue, one way or the other, for two reasons. First, states 
and advocates continue to ask for this reg and wonder why it is, delayed; and, se~0nd, if we 
decide to go forward with this reg, we would like to announce it at the Family Conference on 
June 22. We think that OMB and HHS may be trying to work out this issue tomorrow, but think 
that we ought to weigh in as well, especially if it does not get resolved. 

BACKGROUND 
"IOO-hour rule." The proposed regulation would allow states to cover two-parent families that 
meet other state Medicaid eligibility rules. It would do so bythanging an old AFDC 
"deprivation" requirement that restricted AFDC I Medicaid eligibility to families that include a 
child who was deprived of parental support or care by reason of death, absence (single parents), 
incapacity, or unemployment of the parent. The old AFDC regs defined "uoempleytuellt"as 
working less than 100 hours er h. efi elfa e eived statewide and 
another 6 states received substate 1115 aivers of this rule because they thought it overly strict 
and anti-family_ However, because welfare reform locked in place. the rules in effect in 1996, 
states without those waivers want this change in regulation. 
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Post-welfare reform history. This reg was one of several that were contemplated immediately 
after welfare reform, Iri fact, had it b~en drafted in 1996, its costs probably would have been 
included in the Medicaid baseline released in January 1997, However, because of the huge 
regulatory schedule that resulted from welfare reform, this reg was put off. The final rule with 
comment was signed by Shalala and submitted to OMB on January 30, 1998, 

On substantive health and welfare reform grounds, OMB, HHS'and White House staff all support 
this policy. It not only allows states to align their TANF and Medicaid eligibilit~, but could 
serve as a way for states to cover low-income parents, should they choose to do so. This could 
be especially helpful in the tobacco debate. 

OMB concerns. Since its submission, OMB expressed concern about the cost of this reg and 
recommended that HHS use a Medicare offset for this provision. Specifically, they worry about: 

• 	 Spending the surplus: Since this reg's costs were not included in the post-welfare 
reform baseline, they would represent an increase to th,e baseline / decrease in the surplus 
if not accompanied by an offset. T£.is goes againstboth the BBA and the President' s 

<'Social Security First" pledge. 	 ..... -
• 	 Bad precedent. This reg's cost are high. Allowing it to be published without an offset 

could encourage agencies to ignore the cost implications of administrative changes, and 
could make OMB vulnerable on the Hill, which has become aware of this issue. 

HHS reaction. HHSdisagrees'with OMB fortwomain reasons. 

• 	 Not a new precedent. HHS points to the fact that several regs(e.g., change in the timing' 
of SSI payments $10 million, SSI "bucket" reg $1.4 billion over 5 years) that did or could 
have had cost implications were not required to have ·offsets. 

• 	 Even if they concede the cost issue, no acceptable options. HHS thinks that it would 
be nearly impossible to find a Medicaid administrative offset of this size, and have policy 
concerns about using non-Medicaid savings -- in particular, Medicare savings. Although 
HHS support reducing Medicare spending, they are concerned about both enacting them 
because of the regulation and the political challenge of explaining why a Medicare 
change is needed for a Medicaid regulation. 

'. ..•...,>4f/I 

As much as they want the reg, they are not willing to come up with an offset for it. 

.', 

Our thoughts, We believe that this reg is. important and should be published one way or 
another. It would be particularly appropriate for the Fanlily c'onference, becaus~ it would give 
the President an opportunity to talk about how he has changed Medicaid from being a program 
foi single mothers to families. It also can help us fight off States desire to use CHIP for adults. 
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However, we think that there is a bigger issue here. While OMB is right that such a reg cquld 
decrease the surplus, the decision to hold regulatory actions to the same budget rules as 
legislative actions has important ramifications. First, it ~ay result in delays in publishing regs, 
since agencies may start holding regs with savings so that they can be published at the same time 
as with regs with cost. Forcing a coupling of regs with savings and costs could cause political as 
well as policy problems. Second, we are already uncomfortable with the extent to which often 
extremely uncertain cost estimates influence policy decisions. Given that reg effects are 
typically smaller and probably more difficult to estimate, we don't think making cost estimates 
the central concern in whether to publish a reg is good policy. Third, it is only a small step from 
requiring an offset for a regulation to requiring an offset for other administrative actions (e.g., 
executive orders, Secretarial initiatives). Should the offset requirement be broadly applied, we 
are, in essence, placing a new, important restriction on executive authority. And, lastly, at a time 
when the Congress is rushing to spend the budget surplus, a legitimate question needs to be 
raised about the advisability of restricting our ability to address priorities administratively, 
consistent with our legal authority, even if there are cost implications. 

We have had preliminary conversations with OMB, and they may eventually give on this reg if 
HHS promises to find offsets for all future regs. We are hoping to have some news tomorrow 
and will keep you informed. 
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