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. Leah Menzies (HELP Comm1ttee)

~ Donna Pignatelli (S. Brown)

EVENT: HR 1180, WORK INCENTIVES IMPROVEMENT ACT OF

1999 (JEFFORDS/KENNEDY)
DATE: FRIDAY, DECEMBER 17, 1999
TIME: 9:30 AM—10:15 AM
LOCATION: 'FDR MEMORIAL

PARTICIPANTS: THE PRESIDENT
. James Sullivan,
SENATOR JEFFORDS
SENATOR KENNEDY

Members should arrive by 8:45 AM and enter through the Main Entrance of FDR Memonal.
Parking is available on West Basin Road. Members will be seated in VIP seatmg

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)
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Rep Sherrod Brown (D-OH) + Daughter, Emlly Brown

Michael Myers (Kennedy) 224-3691
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Jason Lee (Commerce majority) 226- 2424
Kim Hildred (Ways and Means majority)

Debbie Curtis (Stark) ; CLlNTON L\BRARY
Jim Manley (Kennedy) o PHOTOCOPY
Jonathan Press (Kennedy)

Katie Corrigan (Harkin)

Tom Hlavacek (Harkin)

Jonathan Sheiner (Rangel)




David Podoff (Finance min) 224-7800
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Sharon Walters (Tracey Thornton)
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Kim Anderson (Robbs Office)
Mike Marshall (Dole)
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Jim Clark (Ways and Means)
~Jeff Bangsberg (Ramstad’s office)
Bill Johnstone (Cleland)
Suanna Briunooge (Johnson)
Chris Arthur (Hinchey-already 1nv1tcd NOD)
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II.

Dec’embe; 16, 1995& '
Bill Signing Ceremony for H.R. 1180, The Work Incentives Improvement Act of 1999

. ' Date: December 17,1999 .
. Location: FDR Memorial
Time: .= 9:30AM-10:15AM
From: . Chuck Brain
. Mary Beth Cahill
Bruce Reed
Chris Jennings

PURPOSE

To sign into law H.R. 1180 the Ticket to Work and the Work Incentives Improvement
Actof 1999. - : : '

'BACKGROUND

H.R. 1180 improves,health care options and enhances the employmént 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 Jim Jeffords (R-VT) and Senator Edward
Kennedy (D-MA). Representatlve Rick Lazio (R-NY) mtroduced 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 leglslatmn 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 prov1ded
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
communlty considers this legislation of similar historical s1gmﬁcance 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 ¢onstant support for

- this initiative critical to its eventual passage 1ate 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 legislation. 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 limit of 250 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 mfrastructure grants to states to support people
with disabilities who return 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 also extends Medicare Part A premium coverage for people on Social Security
disability insurance who return to work for an additional four and a half years.

The leglslatlon enhances the employment servwes 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 '

private 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 provide

‘benefits planmng and assistance in returmng to work people with disabilities.

The Conference Report on H.R. 1180 was used as the vehrcle for passage of the “Tax

Relief Extension Act of 1999.” Among other provisions, this tax extenders package .

extends the research and eéxperimentation 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 Opportunity Tax Credit and
the. Welfare-to-Work Credit for 30 months. The package costs $18.4 billion over ten
years and is currently paid for only through part of 2001 g

Fmally, the bill contains a 90 day delay for ﬁnal 1mplementat10n 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.
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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 Goldstem Superintendent, Natlonal Capltol Park Central

Stage Participants ,
Justin Dart Co-Chair Justice For All

Donna McNamee Cleveland, OH
Donna is a 40-year-old woman with bnttlc bone dlsease 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 J cffords- ‘
Kennedy, which will allow her to do so. .

Paul Marshall Wheaton MD
. Paul, 42, became partially quadnpleglc 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 if he -
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 Disabled Sports USA in Rockville, MD.



IV.

Wesley Vinner, Riverdale, MD

Wesley is 51-years-old and is a person wnh 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 States, 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 retardatlon and developmental disabilities
from around the country. ’

I Speaking Prqgram

YOU , ;
Senator Jim Jeffords (R-VT)
Senator Edward Kennedy (D-MA)

James Sulhvan 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 unemployed and insured under Medicaid. For a while, he was

- employed through a work incentives program run by the state of New 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 if he could go

. back to work and keep his personal attendant services. If his state takes the -

~ Medicaid buy in option, Jeffords-Kennédy will allow him to do just that. He
would like to get a job in the telecommunications industry.

PRESS PLAN
Open Press
SEQUENCE OF EVENTS

- YOU am"ve at the FDR Memorial

--YOU greet members James Roosevelt Senators Jeffords and Kennedy, and Arnold
Goldstein A




VL.

VIL

-- Secretary Donna Shalala, Secretary Alexis Herman, Secretary Lawrence Summers, .and

Comrmssmner 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 Secretarles and Members of Congress on
stage for the legislation signing

- --YOU sign the bill.

--YOU work a rope line and depart
REMARKS

Speechwriting -
ATTACHMENTS

Members of Congress attending the event.



Medicare Anti-Fraud and Overpayment Act of 1998 -
Savings Proposals*

Eliminating Excessive Medicare Reimbursement for Drugs. A recent report by the HHS
Inspector General found that Medicare currently pays hundreds of millions of dollars more for 22
of the most common and costly drugs than would be paid if market prices were used. For more
than one-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 acquisition cost of the drug without mark- -ups. CBO estimated
savings of $0.6 billion over 5 years. : ‘

Eliminating derpayments 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 Bnyrivate Insurers. Too often,
Medicare pays claims that are owed by private insurers because Medicare has no way of knowing

the private insurer is'the primary payer. This proposal 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
- impose fines for failure to report no-fault or liability settlements for which Medicare should have
been reimbursed. CBO estimated savings of $0. 4 billion over 5 years.

 Enabling Medicare to Negotiate Single, Simplified Payments for Certain Routine Surgical -
Procedures. This proposal would expand HCFA's current "Centers of Excellence"
demonstration thaf 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 aécording to CBO.



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

h1gh—nsk program. The package included the following proposals that SSA estimated would save

$130 million over five years. CBO scoring would prcbably be closer to $90 million over five
years.

-+ Computer Match.with. Medicaid Institutional Data. . SSA.. would. 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 expected-to last fewer than,
three months. SSA estimates this would save $45 million over five years.

*Accelerated Provision of State Death Data. Require States with contracts with SSA to
provide death data to do so within 30 days of its receipts. SSA estimates this would.
save approximately $10 million over five years.

* Additional Debt Collection Practices. Exitend 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.

s Treatment of Assets Held in Trust. Include in an individual’s countable resources for
SSI the assets of any trust containing property transferred from the individual or his/her
spouse to the extent that the assets could be used for the benefit of either of them. This
provision would complement, not replace, similar rules under Medicaid. SSA estimates
this would save $20 million over five years.

«  Disposal of Resources for Less Than Fair Market Value. An individual who disposes

of resources.for less than the fair market value would lose.benefits for the number of =

" months equal to dividing the uncompensated value of disposed resources by the Federal
benefit rate. SSA estimates this would save $20 million over five years.

» Period of Ineligibility for Beneficiaries who Furnish False Information for Benefit
Purposes. Individuals who provide information, for the determmatlon of OASDI or SSI
benefits, that they knew or should have known to be false would be penahzed with a
period of ineligibility. This period would be 6. months for the first occurrence, 12 months
for the second occurrence, and 24 rhonths for the third or subsequent occurrence SSA
estimates this would save $10 mllhon over ﬁve years.

Th‘efe is legislative language for each of these proposals.



DRAFT: JEFFORDS-KENNEDY

F=IVE~YEAR COSTS FIVE-YEAR SAVINGS
BUNNING-KENNELLY TICKET: Net Savings: -38 million
Ticket C 16 million Prisoner Provisions -68 million
$1 for $2 demo 40 million Clergy Provisions | -42 million
DI demos | 16 million -
TOTAL 72 million’ TOTAL ~110 million
JEFFORDS-KENNED_Y ADDITIONS
Grants -~ - =+ | 300 million- -+ - | Medicare Buy-Inz- - -~ - - -
|l Medicaid costs 800 million | Market price for .~600 million ,‘
: drugs
Medicare costs 200million - | EPO -100 million -
WIPs and P+A 150 million MSP -400 million
| - Centers of -300 million
Excellence
SSI Fraud Provisions:
Budget - -160 million
| Other -90 million
TOTAL . 1.45 billion TOTAL' | 1.65 billion .

SN
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S EAROL OGELEY-SRALIN, ALROR Pnited States Senate

AN X JRLK . ANOOE . i
MIKE E12L WYOMING A TEER nOORISLAND SPECIAL COMMITTEE ON AGING

WASHINGTON, DC 20510-5400

October S, 1998

The Honorable James M. Jeffords
Chairman , _
Senate Committee on Labor and Human Resources
Dirksen Scnate Office Building, room 428
Washington, DC 20510 ‘

Dear Chai'rman Jeffords:

As you are already aware, many people with disabilities who have been out of the
wortkforce are eager to retum o work. However, because of the risks of losing cash benefits and .
health insurance provided through the Social Security Disability Insurance program and the
Supplcmenta] ‘Security Income program 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 rcady, willing and able to work. We must look at ways to overcome this
attitude. :

Thanks to the disability reform prOposal you and Senator Kennedy have developed many
of the barriers facing people with disabilities will be addressed. Several provisions in the
chfords-l(cnnudy substitute to H.R. 3433 tackle the problems of loss of cash benefits and health
insurance which can prevent beneficiaries from being able to support themselves once they begin
working. The substitutc legislation would provide working individuals with disabilities access to
additional scivices under the Medicaid program, such as personal assistance and prescription
drugs. Thesc services are vital to many people on SSDI and SSI. Furthermore, this proposal
would provide improved access to rehabilitation opponumtles for beneflclancs of both the SSI.
and SSDI programs. : :

"The work you and Senator Kennedy have put forth on tlus bill characterizes the
bipartisanship necessary (o pass the proposal into law. 1am glad to lend my support to the
. Senatc substitute legislation to H.R. 3433, Tlook forward to passage of this legislation.

Sincercly,

| é% ¢’ ). 4‘ A

Charles E. Grassley
United States Senator

~ cc: Majority Leadcer Trent Lott
~~Minority Leader Tom Daschle
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.Draft .IIenn§y &p»od : — NATIoU A-%l._

When we reach into our mediciﬁe ff;abinet.s or shop the produce section at the
supermarket, Americans don’t have to thnﬁk twice about whether our food and drugs are
safe, That’s because we can count on the fcd.cml F éod and Drug Administration.

|

Of all the services we demand and idesQrve from government, few are more
- critical every day than safeguarding food, ‘(Jrugs and medical devices. The ultimate
responsibility lies with the FDA Commlssﬁoner And right now, the US Senate has the .
opportunity to put 4 terrific new Commmspner on the Job Dr. Jane Henney.

This is a challenging time for the riaﬁon’s pn;_mier health and safety agency.
Congress recenﬂy passed far-reaching FDA reform leg@slation that Will require great skill
and tenacity to implement. Changing meciical teéhnolo‘éies and lmore sophisticated and |
. complex drugs and devices require that F]Jl)A cohsistently be at the top of its scientific
game. It is more important than ever, for iboth industry and consumers alike, that we
have a pérmiment FDA Commission& in }I?IBDG to meet these challenges.

Leading the FDA requires a poWeri"ul resume. It takes a nationally recognized
leader in pyblic health; a skilled manager; la dedicated refonncr; a natural consensus
builder; and a respected, experienced soxeqnst. The ideal oandldnte also needs FDA

.leadershxp experience, a record of speedmg review of crucial products, and a reputation
 for working closely with industry to pr.ote%t the public.

In other words, FDA needs an expétienced leader for the 21st Century. Dr.
Henney is the perfect choice. | '
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On paper and in life, Dr. Henney hhs been more than a physician, academic leader
and public health administrator. Hailing fron an Indiana town of 512, she understands
rural American life. After losing a hometown fiiend to breast cancer, she dedicated years

W vancer research and care. Having stpcrqfd the consolidation of the University of New
Mexico health facilities, she Kknows how to streamline an organization for peak
performance. Having served under Prcsiﬁ'lentS'Caxter, Reagan, Bush and Clinton, Dr.
Henney is a dedicated public servant knov?n for making decisions based on good science
and good policy. Having setved as FDA Depuxy Commissioner and helpmg refonn the
agency, Dr. Henney is a naturat choice to {ead the FDA

Given Dr. Henney’s superb -qualiﬁi;ations, he'r confirmation would seem a sure
thing. Indeed, many responsible leaders i 1p the drug and medical device industries know
that a strong leader like Dr. Henney can hqlp shorten the time it takes to bring products to
market without wmpromismg public healt;h and safety. But expect other forces that
favor a weak\ FDA to use her nomination 213 laverag%to undermine crucial FDA
responsibilities, including protecting child#en from tobacco.

Certainly, the Senate conﬁrmaﬁonipmoess is an appropriate opportunity for
Senators to learn more about a nominee’s backgmund and philosophy. But the FDA
needs o strong Commwamner right away. Thc President has appointed a slrong nominec
in Dr. Henney The Senate should move gmckly on her confirmation. The health ancl
safew of our children and famdm are at stakc. .
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Governor
State of Wisconsin

August 10,1998

The Honorable James Jefferds
United States Senate

728 Hart Senate Office Building
Washington, DC 20515-4503

Dear Senator I effords: ‘

1 am writing to express my support for S. 1858 the Work Incentives Improvernent Act of
1998. As you know, access to health and long-term care coverage for people with '
disabilities who work is extremely important so that we can all benefit from the

workforce potential of people with disabilities. The Work Incentives Improvement Act
would improve such access and he]p In many othcr ways to remove barnens to
employment.

I particularly support the following features:

s Extension of the period of Medicare coverage for pcople with disabilities who Iatar
© retumn to work;

e A more affordable Medicare Buy-In after the extended period of ehg-{blhty

e Restoration of demonstration authority to the Social Security Admm:stratmn for the
SSDI program;

« Shortening the time needed for appmval of Medlcald 8.1115 waivers related to
removal of employment barners; and

« Specifying that HCFA should consider changes in public expenditures for SSI, SSDL
Medicare, Medicaid, Food Stamps, HUD Subsidies, and tax receipts when evaluating
budge neutrality for Medicaid s.1115 waivers.

In Wisconsin, we are attempting to remove employment barriers through 3
comprehensive program called Pathways to Independence.” The above elements of the
Work Incentives Improvement Act would substantially increase our prospects for the
success of Pathways.

. While I support the intent of this legislation, I am concerned with the cost associated with

. the State Work Option Program (SWOP). Most of the added federal cost projected by the
Congressional Budget Office ($3-5 billion over five years) is attributed to this
component. [ cannot support any reduction to the Medicaid program or to other health or &

Room 115 East, State Capitol, P.O. Box 7863, Madison, Wisconsin 53707 o (508) 265-1212 « FAX (608) 267-8983
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human scrvice programs that might be judged necessary to offset the cost of this bill. 1
hope that the SWOP can be modified to limit the cost to the Medicaid program or that
CBO can quantify potential savings from increased employment so that offsetting
reducucns in other programs are not needed.

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

Honorable Newt Gingrich.
Honorable Trent Lott
~ Wisconsin Congressional Delegation
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-—/{C DEPARTMENT OF HEALTH & HUMAN SERVICES

Health Care Financing Administration

The Administrator
Washington, D.C. 20201

To: Diana Fortuna
From: Nancy-Ann Min DeParle N 4 D
Subject: - Disability Issues
Date:  December 15, 1997
Over the past year the Clinton Administration has made some incremental steps forward in publ
policy as 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 10 meeting with the President, ADAPT raised a

number of issues important to the disability commumty We want to continue working with
ADAPT and-others in the disability community to move this important agenda forward

ThlS paper highlights the issues ADAPT identified and some of the steps we have been able to
achieve, as well as some of the efforts that we are planning for the future. These activities are

being coordinated by the Department of Health and Human Services’ Home-and Community-
Based Services Workgroup, jointly led by the Health Care Financing Administration (HCFA) and

the Office of the Assistant Secretary for Planning and Evaluation (ASPE). Activities for which

HCFA has the primary responsibility are indicated below with an asterisk
1. Study of institutional bias within Medicaid * (Projeéted completion: November 1998)

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 systematic analysis of Medicaid statutes, regulations, and manual transmittals. Using
this analysis, the contractor will identify and describe both barriers and opportunities for shifting
the emphas1s in Medicaid long-term care services from institutions to community-based supports,
The project

and from an emphasm 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.
will develop recommendations for pohcy changes and potential research and demonstration

projects.
The study is being funded by HCFA and conducted by a team of researchers from the University

of California at San Francnscb (UCSF), led by Charlene Harrington. An interim report will be



http:fund~d.by

submitted in February, and a final report in November. An HHS 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 of an Administration initiative to expand home- énd community-based
supports and consumer-directed personal assistance services (PAS) through the leadership
and advocacy of states and the sharing of model practices. (Projected completion: ongoing) A

In the meeting with ADAPT, other dlsablllty advocacy leaders, and federal officials, Premdent
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 play a 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 of other activities also could be undertaken to further this goal. For example, we plan
to 1dent1fy states which have been successful in expanding the use of home- and community-based
services. We will compile and disseminate information about their successful practices through a
variety of mechanisms which may include written documents conference workshops, and Internet .
- postings.

Another key component of this 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 of background information on this subject. The
Long-Term Care Mentoring Project, initiated by the Administration on Aging, will also contribute
useful information for this part of the initiative. In addition, discussions with state Medicaid and
long-term care officials, providers, and consumers will inform our work.

3. Analysis of provisions, implications, and costs of CASA and the Feingold bill, and
_ formulation of a set of recommended changes to the bills that may enable the Administration
to support them. * (Pro_;ected completzon February 1998)

A workgroup is conductmg a thorough analysxs of the provisions of both 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 CASA bill, and identify

" basic principles in the bills which the Administration can support. This information will be shared,
with the Domestic Pohcy Council and White House health pohcy staff. :
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4. Feasibility study and design of a "date certain" pilot or demonstratzon * (Pro_]ected
completion: June 1998)

The CASA legislation includes a specific date by which all nursing home 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 of federal 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. The 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 of interviewing nursing home
residents about barriers to moving to the community. As necessary, addmonal public and/or
private financing will be sought.

s Review of programs to date, and options for increasing supply of pérsonal attendants
through employment of TANF recipients (PrOjected completion: March 1 998)

In his meeting with advocates, the President noted his interest in the 1dea of encouraging the .
.development of programs for individuals leaving the welfare rolls to become employed as personal
assistants to people with disabilities. A number of research studies have already been conducted
demonstrating how this can be accomplished and the benefits of doing 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 1,1 998)

The Balanced Budget Act included a requlrement that the Secretary conduct a study of the
definition of "homebound" as a criteria for receiving Medicare Home 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 determining the "homebound" status of current home
health users. In collaboration with the HCFA, ASPE will pursue ﬁ'ammg and funding this
research.

Page 3



7. Provide Technical Asszstance Regardmg Potential Legislative Proposals (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 disabilities,
focusing on younger people.

8. Cash and Counseling Demonstration * (Prcyected complenon 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 of Management 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 personé 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 Jénnings
Jeanne Lanbrew
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, ATTACHMENT A
Other Recent Achievements for People with Disabilities

The Balanced Budget Act of 1997( BBA)

o

The BBA that was enacted in August of this year has a series of important Medicaid and
Medicare that will address the concerns of people w1th chsablhtles

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 extended to 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 slldlng scale.

The availability of prevocatlonal and supported employment services under a home and
community-based services waiver was expanded. Prior to the BBA, in order for a person
to receive prevocanonal and supported employment services as a component of habilitation
services, the person had to have a prior institutional stay in a nursmg facility or in an ‘
intermediate care facility for the mentally retarded. This BBA provision rernoved the prior
institutional stay requ1rement

'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 of choice waivers. -

‘The BBA reinstates Medicaid eligibility for certain legal immigrants who receive SSI, but

have subsequently been terminated from SSI because of the 1996 Personal Responsibility
and Work Opportunities Reconciliation Act’s (PRWORA) tighter deﬁmtlon of childhood
disability.

- Sumlarly, the BBA restores Medicaid ehglblhty to disabled chlldren who were receiving SSI

at the time of enactment of the PRWORA of 1996.

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 mdmduals over age 55 who would otherwise require nursing care. =

Fmally, BBA will now let Medicare pay at least part of the cost of rentmg 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.

Page 1



Personal Care Services Regulation "

HCFA 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 of Health 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 if personal 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 bed making, dusting, and

~ vacuuming.

0 The regulation also removes the requirement that a registered nurse must supervise personal
care services, thus reducing the cost; and making the servxce 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 the use 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

‘ pcople with disabilities as a result of the waiver program.

"Under the Clinton Administration«numerous changes have been impleméﬁted 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 institutional 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 nursmg homes to
accommodate those receiving waiver services.

Page 2



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.

On June 27, HCFA 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 flexibility to States in establishing home and
community-based waiver programs, HCFA 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. . '

In an additional letter, dated July 25, HCFA 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

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

Y

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 c}ients 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 of d:rectmg then‘ own care.

- Semces will be provided under a fee-for-semce delivery model for this demonstratlon
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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HCFA recently released a program announcement to Centers for Independent Living (CILs)
intended to test a model of consumer-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 and/or services not
covered by Medicare. Up to four sites are expected to be awarded pre-waiver development
grants of approximately $150,000 each.

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 Medicare dually-
eligible beneficiaries by working collaboratively with States and providers to develop more
effective systems of care 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 beneﬁmarles with disabilities, with
© some features of HCFA’s 111ustrat1ve model.

- Twelve proposals were recelved by the August 29 deadline. Proposals are under rewew
and HCFA plans to award approximately six grants of $150,000.

The State of Wisconsin submitted an application for Medxcare 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 provider. Waiver
approval is anticipated this Winter, ‘with implementation targeted for late 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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~ The State of Rhode Island was awarded a HCFA planning 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 in 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 resource. This will help enable the
restructuring and transition of the service system to promote more personally directed
supports andvtsgemces. The program will serve 3,500 beneficiaries statewide.
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- empower persons with disabilities. | am aware that this proposal may have significant cost
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Tuesday, June 24, 1997

i

MR. GINGRICH.  Mr. Speaker, | want to introduce today the "Medicaid Community
Anendant Services Act of 1997" as part of my commitment to empowering all Americans and to
the principles of community based care. This bill allows for choices for persons with disabilities
so that individuals can receive the care that is most appropriste for them. Everyone deserves the
opportunity to lead a full and independent life and people with disabilities are no exception.

1 believe that personal empowerment is essential to the “"pursuit of happiness” and believe
that this bill will begin a very important debate about long term care in the nation. During the
104th Congress, | submitted for the Congressional Record a statement in support of community-
based carc based upon the recommendations of a Disabilities Task Force on Disabilitics which |
appointed in Georgia and the work of advm.ates for community-based care from around the
nanon

The bill | am introducing today is the starting point for the dialogue about the best wapNg

implications, so [ encourage careful consideration and additional input to help ensure a sound
policy decision.

.~ HR.2020
"Medicaid Community Attendant Services Act of 199’7"
105th Congress, 1st Session |

The “Medicaid Comxmm:ty Attendant Services Act of 1997 (CASA} would Na.llow for
coverage of wmumtyobabed antendant services under the Medicaid program. Current
individuals who are cntitled to nursing facility services or intermediate care facility services for.

~ the mentally retarded would be given the option of choosing qualificd community-based
_attendant s::w;ccs 5 v ,

Qualified Servxces S
Qualified services would be based on an assessment of functional need agreed to by the
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individual. This scrvices could be provided in 2 home or community-based setting, such as a
school, wnrkplacé recreation or religious facility, but nol an institutional setting. Those services
could include backup and emergency attendant services; training on how to select, manage, and
dismiss attendants and hcalth'related tasks pcrformed by unlicensed personal attendants.

‘Transitional- Momcs :
‘ For the transition toa community setting, cxpcndlturcs may include rent and utility
deposits, and other basic supplies and necessities for the transition to a home setting. The total
amount of transition expenditures and care should not exceed costs had that individual remamcd

inan msutunonal facility.

A transxuonal allotment of $2 billion for states would be included beginning in 1998 and
phasing out by 2003. The Secretary should give preference to states that do not currently have
community-based care programs.in place in order to facilitate program development.

State Option. _
States would have the option to cover individuals on a sliding scale sbove an income

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

- Standards. . ,

The State would be responsible for adopting standards of care with minimum
gualifications and requlrcmcms Ongoing monitering and protections for beneficianies are
included in comuncuon with the Secretary. The State is responsible for the development of it
transitional program in consultation with State Independent Living Councils and the State
Devclopmental Disabilities Councils, and Councils on Aging.

Reports. .
Reports to Congrcss will be pronded on: home health regulations; an individual's
asscssment on the need for community services; and impact to the State, Federal Government,
and beneficiaries of CASA. A task force to feok at the financing vflong term care services
would be dcchOpcd

TOTAL P.G3
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3% ADAPT

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 term 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 of lives on the
line this issue is no less cnitical than many you have chosen to address.

In the 1992 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.”

1t 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 choxce control and flexibility in how those services are orgamzed
and delivered.”

Since thls endorsement, the Administration has done little to bnng these words into
reahty

In May ot 1996 HCFA Administrator Bruce Vladeck sent out a memo to all HCFA
Regional Administrators. The subject was “promotion of home 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 will not rest until all Americans with

P.O. Box 9568 « Denver, CO. 80209
Voice/TDD 303-333-6698
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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 culfi'cntly half way 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 HCFA representatives and members of the Domestic Policy Councxl
before 2 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 formal, 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 of ADAPT

giGuds
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The Arc

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

Nafional 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



~~~~~~

'SUMMARY AND TALKING POINTS ONCASA
(Community Attendant Service Act of 1997:H.R.2020) .
FOR PRESIDENTS MEETING WITH DISABEITY GROUPS

- BILL SUMMARY
=% H.R. 2020 mandates that states prowde commumty based attendant services” as a matter of
L choice to persons of all ages residing in institytions 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, prov1ded in home and community-based
"% settings, and include emergency and back-up attendant services, training on how to manage
i - attendants, and health related tasks by unlicensed attendants. Services are to be providedonan
. “as needed basis” under a plan of care based on an assessment of functional need. Such services
5. 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 -
i+ - - Federal medical assistance payments and unmatched “transitional allotments” to increase the
, ) avallablhty of home and community-based settings are available to states. The Secretary is to
distribute two billion dollars in transitional allotments across states with approved plans over six -
years with preferenoe given to states with higher propomons of institutionalized individuals.
" Quality assurance is based on consumer satisfaction. Agency providers are subject to survey and -
1" certification and other reqmrements .The Secretary is required to develop additional health and
’ safety standards that maxxmmc consumer independence and control

; States would be able to limit the amount, duranon, and scope of services but could not limit
freedom of chonce, state wldeness or oomparablhty
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. The Administration fully supports the basic goals of CASA, includin'g;

addressmg the- mstltutxonal blas in the Medlcald program

enabling consumers and theu' families to choose the setnng in whmh long term

‘ care services are received; and

promotmg consumer dxrectxon of home and community based/personal assistance

‘services.
; The Administration has actively supported these goalsina vaﬂety of ways:

'The recently enacted Balanced Budget Act includes a Medicaid buy-m for certain

SSI beneficiaries with dxsablhtxcs who want to work. It also allows home and
community based waiver partmlpants to receive supported employment and
related services regardless of prior institutionalization. Small victories.. but
progress nonetheless

Iam parﬁcularly proud of the 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

commumty based settmgs

Tam 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 removes the

- requirement thata registered nurse supcrvise personal care services. U

The work that HHS is now engaged in with the Robert Wood Johnson Foundauon

- is also significant. ‘Over a year ago- HHS and the Foundation joined together to

design a research expenment called the “Cash and Counseling Demonstration.”

. The demonstration will test the cost effectiveness of providing Medicaid

beneficiaries with significant disabilities the choice of receiving cash allowances
to purchase needed assistance in lieu of receiving agency directed care. Waivers
for the demonstration have just been submitted to HCFA and are under review.
When implemented, the demonstration is expected to enroll almost 10,000 older

‘persons, 7, 000 working age adults and over 1 700 children with dlsabxlmes in fou.r

states. : ' o i



Whrle these are unportant accomphshments I recogmze that we need to do more |

Based on a meetmg that Dr Vladeck had with s some of you in June, HCFA has .
recently initiated a comprehensive review of Medicaid policy to identify:

' - provisions which contribute to the program’ s institutional bias and tothe .~
“perpetuation of medical rather than social’ models of care. He has also ordered an

examination of the extent to wh1ch Medicaid may need to be “delinked” from

‘Medicare to promote consumer drrected servrces ThlS rev1ew W111 be completed
: 'by the end of the year ‘ : ‘ :

In addltlon, the Department of Health and Human Servrces has now estabhshed a
. . home and community-based services workmg group of senior staff from across
-the department to develop optrons for eliminating the institutional biasin o
- Medicaid, promoting consumer directed-home and commumty based services and '
* reducing unnecessary “medicalization” of long-term care services. An important

part.of the work of this group will be to explore ways to demstrtutlonahze by a

k . “date certain” nursmg home resxdents who want to llve in the commumty

Iam also askmg the work group to éxamine. optlons for hnkmg the need for .

| ~ increasing the supply-of quallﬁed attendants with the work requirements of state

welfare reform under TANF. ‘Linking the needs of people with physical

~disabilities for attendants and the needs of low-mcome farmhes for jobs seems to
' .be well worth pursumg '

. The work group will actlvely engage partners ﬁ'om the states and drsabrhty and

,.aging ‘communities. The group will be chaired by Bob Williams, my new Deputy

- Assistant Secretary for Disability,-Aging and Long-Term Care Policy andby
‘Sally Richardson, HCFA’s head of Medicaid and State Operations. I have asked

them to report to me by the end of February w1th an actlon plan

ow

" “Now I would hke to talk to you bneﬂy about the CASA Legrslatron, whlch was.

ones, and [ am pleased that you now have a vehrcle which will allow them to be drscussed
and debated: I'support the basic goals of CASA... but I also: have some serious concerns -
about its potentlal consequences particularly in regard to creating a new. entrtlement to
the cost consequences of expanding the eligible pool of recipients of commumty based .
care, the prematurity of opening up Medicaid to permit cash payments priorto .-

~~understandmg the cost effectiveneéss of this approach, .and to some of the quahty'

_ provisions. (Probably makes sense for Bruce to do the more detalled drscussmn and then
..-__turnlt back at the end??) ‘ : S , _

B CASA mandates that all states 1nc1ude commumty-based services in their

Medicaid plans. The Administration has repeatedly gone on record in favor of.
_state ﬂex1b111ty and no new mandates under Medlcald ST A

- introduced early in the summer and which many of you support. The goals are unportant |



.+ .CASAcligibility criteria would entitle all people who currently live in nursing
" facilities or ICFs/MR , and those who live in the community but meet the criteria
- for institutional services to receive. community-based attendant services or other
Lo ‘models of support such as vouchers or cash. Our preliminary estxmates suggest . ..
~ that almost one million people now living in the community may meet CASA’s.
-, eligibility criteria. This is in addition to the potentially large number of persons
now in mstltuuons who may also choose CASA semces

e Wlnle the archltects of CASA have made some unportant stndes in trymg to .
" address cost control issues, far larger numbers of people are likely to.opt for
- CASA services than are currently recemng long-term care semces today 'Ihe -
- result would bea. substantlal increase in Federal and state costs

.« Although the blll mcludes a cost neutrahty provmon, it appeats to tie eost o
. neutrality to what it would cost if the states were to actually serve all eligible
“individuals in an institution--not to what states are Spendmg or plan to spend on’
© - the much smaller number of people who currently rocelve mstttutlonal serwces

e "I'he cost contamment provxsxons of CASA are madequate in today s budget and
. polmcal clunate ' S
e CASA also contains 1mportant prowsmns that address the need to assure lngh

quality services.. But these provisions also raise concerns. For example, the bill o

. would requlre greater federal regulatory and enforcement requlrements for agency
- provided services than what is now required in our home and community-based
- waiver program. Atthe same time, there are only minimal quahty assurance and

. beneficiary protecttons for consumer directed services models. While we su'ongly -

support such models of service dehvery, we beheve that much more attent1on
. needs to be paid to. quahty concems , :

e T also understand that there is not yet oonsensus in the dxsablhty commumty about
" CASA. Some groups believe it is cast t00 narrowly and should be decoupled
ﬁ'om eligibility for mshtuﬁonal care. Others are concerned that the bill’s benefits
~ may not be responsive to the needs of certam populations. Some may alsobe
. concerned about the latitude given to the F ederal Government and to states to - o
- define the benefits and the amount, duratton and scope of the beneﬁts to be ‘
- oﬁ'ered ' V . A

Nevertheless, CASA offers usa good platform for dlscussmg our mutual mterests and
goals. I expect we will be doing much more. of this i in the months ahead. 1 believe that-
‘one basis for making progress is to experiment with'a number of options for addressmg
‘the unbalance in Medicaid between community- based and institutional services, and for
- promoting an. expanded array of consumer driven commumty services and an unproved
. commumty semces mﬁ‘astructure I am conﬁdent that the steps we are now takmg a:e



- moving us in the right direction.
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ACCEPT

vTO:

FROM:

REQUEST:

| PURPOSE;

BACKGROUND:

" DATE ANQ?TMEE
" LOCATION:

PARTICIPANTS:

QZuz 219 6523

B _s:&ummvun}m R . @uuzsuuo
'_I‘ODAY’S DATE 7/17/98 .

. REGRET PENDING

Stephanie Streett |
“ Assistant to the President and

Directbr of Schedu]ing"

Thurgood Marshall Ir.

Assistant to the President for Cabinet Affalrs

An event w1th the Presxdent and Members of the Pre51dent1al
Task Force on Employment of Adults with Disabilities Task
Force (Chair Alexis Herman and Vice-Chair Tony Coelho,

.- along with other designated Administration officials that can
~._ attend) to be held at the White House near the signing date
of the ADA, J uly 26. ‘ ‘

To commemorate the 8th anniversary of the Amencans w1th

L Dlsabxlmes Act, to further the President’s commitment to the

Executive Order signed March 13, 1998 creating the Task
Force and to highlight the importance of increasing the
employment rate of adults with dlsablhtles

The Presidential Task Force will submit to t‘hePrésident

| ~ aformal five month progres§ report on all relevant activities
~ currently underway mandated by the President’s Executive . .

Order. ‘The President will accept document:and sign the

* Presidential Directives that- will improve -the federal
‘government’s ‘efforts to increase the employment rate of
- adults with disabilities, thus further 1!1ustrat1ng his smcere '
' commxtment to the mission of the Task Force

July 1998 (Any day in the last two Weeks)
10:00a. m. (Apprommately) ’ ,

1 hour

White Hbué’e East Room or :i{ose Garden

* Alexis M. Herman, Secfétafy of Labor; Tony Coelho,



07/17/98  18:49  T202 219 6523 SKUNKWORKS . I 41003/006 -

.

, Chan’man of the Presrdent s Commlttee on Employment
.of Péople with Dlsabrhtres Secretary of Education, Richard
Riley; Secretary « of Veterans Affairs, Togo West; Secretary of ,
- Health & Human Services, Donna Shalala, Commissioner of
k Social Security Administration, Kenneth Apfel; Secretary of
Treasury, Robert Rubin; Secretary of Commerce, Richard -
"‘Daley, Secretary of. Transportatxon Rodney Slater; ’ ’
Administrator of the Small Busiress Administration, Aida
_ Alvatez; Chair, Equal Employment Opportunity Commission,
* - Paul Igasaki; Director, Office of Personnel Management, Janice
. Lachance, and the Chair of the Nauonal Counc11 on Drsabﬂnty, -
2 Marca anto "

" OUTLINE OF EVENT: = '=A11 Task Force Members seated behind upnght podzum a
.. v = Secretary Herman and Vice-Chair Coelho would present status
~ report of activities related to Task Force. President would
~ accept report and sign Presidential Directives.

- MEDIA COVERAGE& L a White House Press Corps.
VICE PRESIDENT’S = - :
ATTENDANCE: =@ . Not required. -
'FIRSTLADY’S - o | S o
ATTENDANCE: = -+ Not required. ' S
. RECOMMENDED BY: .. Secretary of Labor Alexis M. Herman
S L Tony Coelho, Chair, PCEPD - '
" CONTACT:  * .© - - LeeSatterfield
: B B -Chief of Staff -

" Department of Labor
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ggle-Becky

From: bkafka@juno.com[SMTP: bkafka@juno com]

Sent: Toesday, July 14, 1998 12:31 PM .

To: o Ogle Becky; GnarlyBone@aol.com; Roliradio@aol.com; gini_inti@email.msn. com;

pdautel@bcm tmc.edu; abergman@ucpa.org; epbcddc@aol com; JBPCCD@aol.com;
president@whitehouse.gov; Marsha@ccms.net; jfa@mailbot.com; NADDC@igc.apc.org;
sfgold@compuserve com; candjhughes@mindspring.com; hugh1256@earthlink.net;
:DONNA GEISBERT@OPD.EOP.GOV, edgemag@aol.com; kafka2@juno.com;

‘ longmore@sfsu edu; jkirsch@familiesusa.org; Kumarp@seiu.org; MaureenM@pva.org; -
gmamcd@aol com; dma@nahc.org; Tnelist@aol.com; cnppower@aol com; marcie@erols.com;
bshoultz@maﬂboxsyr edu

Subject: bkafka: Letter to President Clinton
e Begin forwarded message ------- —
. From:bkafka

To: adapt@adapt.org, natlonal@adapt org -

Subject: Letter to President Clinton

Date: Mon, 13 Jul 1998 15:44; 16-0500 |

Message -ID: <19980713.162915.3286.3. bkafka@;uno com>

The Honorable Bill Clinton
President of the Unlted States
The White House: .
Washmgton DC 20000

July 13, 1998 -
, DearPresident Clinton: '

Two representahves from ADAPT met with you at the thte House on
September ‘ ? :

. 10,1997, The 1ssue of home and communrty semces was a major {opic of
discussion ‘

at this meeting.

During this meeting, you d»rected your staff to work on mmatwes that
would change

the institutional blas of the Iong term semce system. Almost one year ’
has gone by .

since that meeting and the mstltutxonal btas of the long term care
system continues _

virtually unchanged

The workgroup establxshed after the September 10th meetmg co- chalred by
Sally

Richardson, Medicaid Director and Bob Williams, Deputy Assrstant o
Secretary for :

Disability, Aging, and Long Term Care has been embarrassmgly

ineffective. The

minor policy changes they have made do not begm to address the enormlty
of this

problem,

. Recently HCFA sent out a small grant proposalto the states that has
absolutely no

Page 1
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" relation to what AIDAPT had in mind when the “Date Certam concept was. - .
discussed with staff. The concept of “Date Certain” was to selecta

_date, whenin = ‘
6-10 states, ALL' mduvrduals in Medicaid funded nursmg homes and other
Institutions were to be given “the choice” of using: that money for home
and
community servrces " The proposal sént out by HCFA has absolute!y no -

resemblance

to what we had agreed upon except for using ‘the “Date Certain” rubnc

- Does the problem liein your commitment or your staff‘s unwnlmgness to
exacute '
that commitment?

A Nancy Ann Min DeParle HCFA Admlmstrator has gone: back on her commatment
to
continue the working relauonshrp ADAPT had wrth the former Admimstrator
and
she refuses to answer our letters. Does Ms DeParle’s lack of
responsiveness R
-represent your Administration's commltment to the rssue’? o

:’r.

Delay tactics and paterna lstrc token gesﬁures are all the drsabrlrty
commumty has..
been fed since the September 10th meeting.

Our questnons to you are srmple Will.you make demstrtutronhzmg people
with” :

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

Will you make a major budget mmatrve for home and community semces
inyour . -
-next budget? Will you initiate a REAL “date certarn" pro;ect? S

At the September 10th meetmg you exhrbrted a knowledge of the polrtrcal
problems )
associated with tackling this i 1ssue ADAPT a!so recogmzes the o
complexty of the - : . o
problem.

You, as President, need to show the same leadershnp in the area of long
term

- services that you are showmg in the areas of child care, race ‘and Socral
Security. :
Until long term senvices is rarsed politically as an nssue your
Administration is -
committed to, Congress will not act and people wrth dlsabaimes wull
continue 16 be . o
warehoused in nursmg homes and other mstrtutlons

ADAPT wants to work with your Adm:mstratron to change the mstrtutronal
- bias of

the long term care system.  However, our goal i is attendant senvice not

lip service.

Please respond by August 13, 1998,

For an Instﬁution Free America,

* Page 2
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M.W. Auberger Stephanie Thomas  Bob Kafka Mike Oxford

Organizer Organizer Organizer

Organizer. S
- ADAPT

P.O. Box 8598 -

Denver, Colorado 80209

303/333-6698 -

512/442-0252 )

--------- End forwarded message -----ewe-
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Briefing for Meeting withiSec’retary Herman and Tony Coelho
on President’s Task Force on Employment of Adults with Disabilities

Summary
As Chair and Vice-Chair of the new Preszdent s Task Force on Empioyment of

Adults with Disabilities, Secretary Herman and Tony Coelho want to brief you on
their progress since their work begcn in March. They also will request that the
President do an event in the coming 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. We are
currently vetting these potential directives, some of which have significant budget
implications. Moreover, the Premdent 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 questlon of
whether an event is possuble

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 possmle
to that of the general population. The Task Force is composed entirely of
Administration agency heads, including those at HHS, SSA, Education, Treasury,
Commerce, Transportation, SBA, VA, EEOC, OPM, and the National Council on
Disability. It has met once so far, although its staff and subcommlttees 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 meetingin July, to show that
the Task Force will move quxckly to address issues so critical to the disability
commumty

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, 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 advocates, where he spoke knowledgeably
about disability issues, and endorsed the idea of a task force. He sngned the
executive order in March. :
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(Tony’s role in the Task Force 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 with a 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.)

Specmcs of Event Request -

Alexis and Tony would like an event in the Roosevelt Room W|th 25-30
representatives of the disability community. Their proposed format is (1) Alexis
and Tony would present the President with their July report; (2) the President
would sign some directives they have 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 mterest here in such an event, and they have now scaled
back their request

Substantive Concerns g
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



age

[ebherman.wpd Page 3

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.

Alexis and Tony are aware of these issues, but are s’éill 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.
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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. |
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 date] and to Becky Ogle [newly
named Executive Director of the Task Force; an actnnst who handled
disability issues for the 1996 campaignl.

o 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, |
know that far too many do not, espeCIaHy 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. | assure you
of our commitment to work constructlvely with you and to consider seriously
all the recommendatlons you make '

*  Because of the President‘s busy schedule, it is not clear at this time whether
he can do an event. However, | know you have been working productively
with staff from Scheduling, DPC, NEC, and OMB. | encourage you to
continue to do so over the next few days as we determine whether an event
IS lndeed 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 | 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.
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Suggestions by Task Force for Immediate Presidential Action

Maijor Proposals with Budget Impact ‘ - K

*  New health initiative that is an “incremental step” toward Kennedy-Jeffords.

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

o 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 coordlnate
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 challenges we face in maintaining fiscal discipline and be
consiStent with budget guidelines established by the Administration.

Other Presxdenttal Directives (still being vetted by OMB and agenc&es)

. Direct SBA to educate people with dlsabilltles about ehglbmty for Sectlon 8(a)
program. X
* . Direct HHS to inform states and people with dlsabllmes about a new

Medicaid buy-in that the Administration proposed and championed, and that .
was enacted 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 the\; use is
accessible to employees with dlsabxht:es as called for in Ieguslatlon 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 vocatlonal

: rehabilitation programs.
. ® . Direct DOJ and EEOC to develop a publ:c educatwn campalgn on ADA
requirements. .

. Direct EEOC, DOJ, and SBA to educate smaH businesses about ADA

requirements.
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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 wnth
disabilities.

Direct agencies to encourage universities to increase the number 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 proposal and has now been passed by the’

House.

Challenge Congress to pass the Pattent 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.
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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 Presidentia

Ill

challenges.”

Directives with Budget Implications

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 dlllgently working
toward a compromise with Kennedy/Jeffords.)

The disability community is actively involved in efforts 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. '

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 personal 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 W|th

disabilities.
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The President directs the Labor Department, Education Department, Social
Security Administration, Small Business Administration, Transportation
Department, Commerce Department, Health and Human Services
Department, and Veterans Affairs Department to propose for inclusion in the
President’s FY 2000 budget the Building Resources for Individuals with
Disabilities to Gain Employment (BRIDGE) program. The purpose of this
proposed grants program is to increase the employment rate of adults with
disabilities by fostering inteidiscﬂ:linary consortiums of and service '
integration by providers of services to adults with dlsablllttes 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), 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 partnersh:ps between the many agencies serving the

disabled community.

NOTE: OMB is strongly opposed to including any language which directs the
agencies to propose specific items for inclusion in the FY0O0 budget, as this
bypasses 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 8(a)
program and to the untapped advantages of being “a small socially and
economically disadvantaged business (SDB).”

Section 8(a) prbvides 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 OMB.]

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 workérs 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.

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 techmca! and funct:onal
performance criteria and evaluation tools.

The President directs all federal agencies and departments to make their
Internet sites accessible to individual with disabilities by July 1, 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.

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
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70.

=

B for use by federal managers and supe:i)fsors with hfring autherity.

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. -

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.

‘The President directs the EEOC, the Department of 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 others regardmg the rights of mdlwduals with
disabilities.

" Interesting Directives

11.

12,

13.

- 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 commltted to making
its services accessible to individuals with disabilities.

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

_directive would encourage the One-Stop System to integrate consumers with

disabilities into their system.

The President directs the Veteran’s Administration Vocational Rehabilitation
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14.

15.

16.

17.

18.

and Counseling Service (VR&C), in cOopération 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
government by encouraging two systems that have historically not worked
together to do so in order to achieve the common goal of increasing the

: employablllty of adults Wlth disabilities.

The President directs all federal agencies and departments to work with the
President’s Committee on Employment of People with Disabilities to increase
the number of qualified student mterns with disabilities who are hlred in F Y
1999 and beyond. : :

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 under 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
opportumtles

The President directs the Departmeht of Transportation to develop a single
point-of-contact and extensive outreach strategy for technical assistance and
public informationthat clearly explains the rights and protections of these
Acts. '

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 materlals in
DOT'’s outreach and public meetings on the Iaw

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

The previous three proposed directives 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. : ' '
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~ Presidential Challenges

1.

The President challenges Congress to enact, before adjourning this yéar, 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 énd the disability con‘imunity' actively support the
Ticket to Independence provisions as passed by the House of
Representatives last month.

The President challenges Congress to extend the work opportunity tax credit
(WOTC) and 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 Department to provide guidance to their respective s‘ystems

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.

The President challqnges 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.

The Presideht challenges Congress to reauthorize the Rehabilitation Act of
1973, as amended, before adjourning this year.
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. The Rehabmtatlon Act authorizes provisi ons of anti- discrimination in the

federal sector, and ‘establishes and funds Centers for Independent Living

across the country. Presidential support reinforces the Adm nistration’s -
recognition of its importance.
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Today, | am proud to join you in celebrating the eighth anniversary of the
Americans with Disabilities Act. | know | 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 closed 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 | 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_for the 21st Century.

For nearly six years, you and | have worked hard to expand opportunity for
every American, 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 | 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, people with disabilities are more fully a part of American life than
ever before. But when the unemployment 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, | 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 new provision | fought for in last year's
Balanced Budget Act that enables people with disabilities to buy lnto Medlcald and
keep their health insurance when they return to work.

We must ensure that the‘ lawslthat we have worked so hard to pass fully
serve the millions of Americans with disabilities. Today, | am signing an Executive -
Memorandum that directs the Justice: Department the Equal Employment
Opportunity Commission, and the Small Business Administration to do everythmg in
their power to insure that employers and workers across the country are fully -
aware of the ADA. | 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. -

| am committed to working with Senator Jeffords and Senator Kennedy 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. | want to thank Senator Jeffords and Senator Kennedy for
their leadership. | am hopeful that working together we can pass a strong bill this
year. A -

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 letter to every state Medicaid director that
says: if a person with a disability could live in-a 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 | 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, | will sign the Executi‘ve'Memorandum to improve health care and

S
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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 options for people with disabilities. He is also announcing the release of a letterto .
Medicaid Directors clarifying that the ADA obligates 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 Presidential Memorandum to Increase Employment and Health Care

“Options for People with Disabilities. While the ADA has been critically important to people
with disabilities, significant chiallenges remain. Since 1993, 15 million new jobs have been
created. But the unemployment rate among the 30 million working-age adults with disabilities
continues to be much higher than that of the general population -- ¢lose to 75 percent for people -
with significant disabilities. The President s1gned an Executive Memorandum that will direct the
relevant agencies to: :

. xpand Public Educatlon About the Amencans wnh Disabilities Ac 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 General, the Chair of the Equal Employment Opportunity
Commission, and the Administrator of the Small Business Administration to expand
public education about the requirements of the Americans with Disabilities Act of 1990
to employers, employees, and others whose rights may be affected, with special attention
to small businesses and under-served populatlons :

. Increase Information About New Medicaid Buy-in Optlon Many people w1th dlsablhtles

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 (HCFA) is sending a
letter to all State Medicaid Directors clarifying that under these standards, if an individual living
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_ X
Jeffords, Kennedy, and other Members of Congress to pass affordable, feasible 1egis]at.io‘ﬁ"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
of Management 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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'v Thrs is an update on an 1mportaut Medrcard coverage issue that we would like to resolve as soon é//, "
_ as possible, but that may be at an impasse. HHS has proposed a regulatory change to the \“%

i definition of an unemployed parent for Medicaid purposes (i.e., allow alternatives to defining
< unemployed” as working less than 100 hours per month). Thrs change gives states the option of
ﬂ"allowmg 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 in thelr ‘welfare to work

- efforts and in encouraging two-parent families. However, the Actuaries have estimated that, for
;.ifthe 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, and it is an

: 1mporta1it reg to the Governors. However, OMB is currently insisting that HHS find an offset for
©its cost since they are uncomfortable with its size. HHS 'has refused to do so because it is: (1

‘. virtually impossible for OMB and HHS to find this amount in Medicaid (pamcularly 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 pollcy that has not been used in other health
’ reg durmg thrs Admrmstrahon ' :

, We would like to get a dec131on on this issu€, one way or rthe other for two reasons. Frrst 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 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 thmk

) '_'that we ought to wergh in as well especrally if i it does not get resolved

| ._BACKGROUND .

«100-hour rule.” The proposed regulation would allow states to cover two- parent famrhes that

.. ‘meet other state Medicaid eligibility rules. It would do so by changing an old AFDC"

“deprivation” requirement that restricted AFDC / Medicaid eligibility to families that includea’

_ - 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 “unemployment” a
.. working less than 100 hours per month. Before welfare reform, 31 states received statewrde and
_"j..}iﬁanother 6 states received substate 1115 waivers of this rule because they thought it overly strict
- .and antr-famrly However, becaise welfare reform locked in place the rules in effect in 1996
- states without those warvers want thrs change in regulatron



Post-welfare reform history. This reg was one of several that were contemplated immediately
after welfare reform. In fact, had it been draffted 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.

i,_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 submissio_n, 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 offset:- 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 m_ainyreastons.
. Not a new precedent. HHS points to the fact that several regs (e.g., change in the timing

. of SSI payments $10 million, SST “Bucket” reg $1.4 billion over 5 years) that did or could
have had cost implieationé 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 come up with an offset for it.

g O'ur‘theughts. 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 it would 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.
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However, we think that there is a 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 ramifications. 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 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 (eg,
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 preliminajry1 conversations wifh 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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as possible, but that may be at an impasse. HHS has proposed a regulatory change to the . V%

definition of an unemployed parent for Medicaid purposes (i.e., allow alternatives to defining
“unemployed” as working less than- ; er month). This change gives states the option of
allowing 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 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, 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 nncomfortable with its size. FS has refused to do so because it is: (1)
virtually impossible for OMB and 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 gét 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, second, 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. o
BACKGROUND

«100-hour rule.” The proposed regulation would allow states to cover two-parent families that -
meet other state Medicaid eligibility rules. It would do so by changmg an old AFDC
“deprivation” requirement that restricted AFDC / Medicaid eligibility to families that include a
child who was deprived of parental support or care by reason of death, absence (single parent's),
incapacity, or unemployment of the parent. The old AFDC regs ¢ defme S
workmg less than 100 hours onth. Before es received statewide and ,
another 6 states received substate waivers 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.




Post-welfare reform history. This reg was one of several that were contemplated 1mmed1ately
' after welfare reform. In fact, had it been 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 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 offset. Twes against both the BBA and the President’s

.‘_;‘Soclal 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 dlsagtees with ON B for two Ihain 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 explalmng why a Medicare

‘ change is needed for a Medicaid regulation.

LN

As much as they want the reg, they are not w1111ng to come up with an offset for it.

Our thoughts. We believe that this reg is 1mportant and shou\ld be pubhshed one way or

another. It would be particularly appropriate for the Family Conference, because it would 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.



Hchver, 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 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 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 administratiye 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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