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MEMORANDUM

TO: Carol Rasco, FAX 456-7028 -
Diana Fortuna, FAX 456-7028 - -
Chnis Jenmngs, FAX 456-2878 _

"Bill White, FAX 456-6218
‘Becky Ogle, FAX 530-1386. ..

F ROM: Rhoda Schulzinger, Bazelon Center for Mental Health Law
' "~ Marty Ford The Arc 4
RE:" Impact of Welfare Reform Bill on People w1th Dlsablhtles
- DATE: - 7/24/96

RS

Attached is a copy of the letter sent today to the President by members of the disabijlity .
community urging him to veto the welfare réform legislation because of its devastating impact-on

people with disabilities.

If you have questions,.you can call Rhoda at 467-5730 or Marty at ’785-3388.
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Consortium for
Citizens with
Dlsablhtles |

Iuly 24, 1996

The Honorable William J. Clinton
The White House

Washington, D:C. 20500

Dear President Clinton: - ¢

The undersigned members of the disébiliiy community‘aré gravely concei'ned abdut the drastic

consequences of the Repubhcan welfare reform lcglslauon on children and adults thh dxsabﬂmes and
their families. = : :

By making massive and unnecessary cuts in critical life-sustaining programs, the welfare bill

~would irreparably mjure adults and chlldren thh dlsabthes Our most serious objections to the bill
are the following:. : ~ - :

700D

- Major reductions in thechildfen’s Supplemental Seburity'Income (381) program will threaten

low-income families’ ability to raise their children with severe disabilities at home. At least

~ 300,000 children with severe disabilities would lose access to benefits over the next six years. -
~ Families who lack adequate resources to care for their childrén may be forced to place their

ch11dran in state institutions -- at enoOCMOuUS cost to taxpayers

Children who no longer quahfy for SSI may also lose Medmald and no longer be able to receive
early intervention services or appropriate medical assistance and long-term care. The .
combination of losing SSI and Medicaid will be devastating for countless low-income families
who already face a daily struggle to provide for their children. They will tum to state and local
governments for more asmstance creatmg hlgher costs for taxpayers

Most legal 1mm1grants with disabilities, mcludmg those who became disabled long after coming.

to this country, will lose access to SSI and food stamps. These provisions are even more

punitive than the vetoed HR 4 conference agreement or the House- and Senate-passad

‘1mxmgrauon leglslauon

) VUnprecedemed cuts in the food stamnp program will cumnl access for people wath dlsablllllcs
who depend on them for basic nutrition. Currently, over 10 percent of households receiving

food stamps have at least one person’ with a disability, Food stamps are cnucal to many people
with dlsabllmes who live in commumty -based group arrangements.
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The Honorable Wﬂham I Clinton .
Tuly 24, 1996
Page Two

Al segments of the population must share the burden of reducing our country’s 'deﬁci,t. It is
unconscionable to ask only the most vulnerable people -- those who are poor, those with disabilities and
those who have moved here for a better life -- to shoulder the cost of balancing the budget.

We urge you to veto the Republican welfare bill because it will significantly harm people with
. disabilities. Itis posmble to restore confidence in public assistance programs without undermining the
ability of countless children and adults with dlsabﬂmes to ach1eve the greatest possible independence.

'ncerely, | ' ‘ ' N

Rhoda Schulzinger
Bazelon Center for Mental Health Law -

On behalf of:

American Academy of Child and Adolescent Psychiatry

American Association of University Affiliated Programs

American Association on Mental Retardation

American Network of Community Options and Resources

American Psychological Association .

American Rehabilitation Association

Autism National Committee
" Autism Society of America

Bazelon Center for Mental Health Law

‘Disability Rights Council of Greater Washington

Epilepsy Foundation of America

Federation of Families for Children's Menml Health

Legal Action Center !
National ‘Association of Developmental D1sabxlmes Councxls R ,
National Association of People with AIDS o -
National Association of Protection and Advocacy Systems - '

* National Association of School Psychologlsts

National Association of the Deaf :

National Easter Seal  Society .

National Mental Health Association

National Organization for Rare Disorders .

National Parent Network on Disabilities

National Senior Citizens Law Center

The Arc

~ United Cerebral Palsy Assocxatxoas
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| ISSUE SUMMARY
ISSUE: Medmd Ehm'bxhty forFamxhesandChﬂdrmWho CunenﬂyReoeweAFDC
V.BACKGROU‘ND S

: . Varms versions of welfare mfom have prcvidﬁ for cominued Medicaid eligimhg: for £ah'ner
mmp:entsofAFDbe reqmnngapphmmofcummAFDC standardsto determine ehgﬂ:ﬂxtyfar
Medmxd

. -SomommhmpmdodSmesm&mmmassmﬂmﬁmmmcomeandmom 7
- 'levelsandmethndologmsusedmcumntlawaxeconhmedmdmmmmsrequmbrcads:
mmtznanneefcurrentehg‘bxhtvstandudsmdprowdum ’ ‘ :

. CONSIDERATIONS: 4 | - o
e ‘mpmmqummgmmnedapphmnofmcmms!mthemmnf
© guaramteeing Medicaid coverage for those who are cunmﬂy eligible for the AFDC program
, whether or not they meéet the eligibility critetia for cash assistance under the State program

. The prmcxplc dmdvantage of this provision is that Status would be required to maintain aIl of thar
' current AFDC rules (and expensive computer functionality) in addztion to the rules cfthe new

pmgram under welﬁrc reform.
e This wm:ld limit the ability of States w a.clncve needed pregram s:mpllﬁcanan and adnummnvc ,
' savings.
, RECO)\!I\IEI\TDA’I‘[ON

' W recoramend that States be given options related 1o Medicaid :l:gxbxhty for families who would have
- been eligible for AFDC. Theopucnsavmlablewouldbem , s

. use the AFDC rules in effect pnor to the enactment of welfare reform Iegxslancn for the purpose of
- detcmmmg Medxcmd ehgibﬂny or : v

‘. include in the state plan assurance that the State wculd provzde teasoaably equrva!cnt chgxbxhty ‘
coverage anddemhngmthe state plan how the State would assure that families and children who
receive cash assistance or who would have been ehg:ble under the o!d AFDC pxogmm will be
eligible for Medicaid.

e States should also have the option of using the same eligfbmty daﬁmms and rules as defined in
* .- their cash assistance programs to detcrmine Medicald e!.iglblhty for non-cash recipients as long as
the State provides detailed assurances in its state plan that it will provide resscnably equivalent
coverage as that which is required under current law. This would greatly improve efficicocy of
program administration since many families include cash eligible members and members who are
not cagh eligible. Snch state plan assurances would be subjcct to the approval of the Secretary:

The recommended provsm would ptwnde tI:u: states the ﬂmb;hty to aeccmphsh the same result with a
more administratively efficient method and also assure that currenﬂy cbgﬂ:le farnilics and chﬂdmn would
not lose Mednca:d eligibility.
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; Proposed ooncepmal language:
- Add the fcllawmg provision:

o Nomthmadmg the provisions [of section reqmrmg contmued app}watmn of current AEDC standards
_ under the Medicaid Program] a State may provide for an alternative method of determining eligibility for -
. roedical assistance by including in the Stats plan submirted in accordance with soction [section of
 temporary assistance for needy families program) assurances that the State will provide reasonably
~ equivalent eligibility coverage and dstailing in the Statcplanhowthesmtcwﬂl assure that families and

children who were ehg:ble under part A cfnﬂe IV (as in effect on July 1, 1996) shall be detemmud
cligible. : , .

"rhes'taxcmayalsouseﬂxeehgxbmwdeﬁmuommdpmeduresofmmhassmmpmgmmmdetermme

: d:g'bthforrﬁedicalassimnwwﬁmﬂmandchﬂdrmwhoarcmmmofeashassxstancetbmugh ,

. providing agsurances that eligibility coverage shall be providsd that is reasonably equivalent to that which

' wouldbeprovi&dundercumlawsanddmﬂmghowﬂwSmcshanassurethaxsuahcovmgalevels .
~.-_m-_,.~mprowded i . , .
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TALKING POINTS FOR WELFARE REFORM CONFERENCE

0 Yesterday we passed unanimously the motion to instruct conferees on welfare form and

“ensure that the bill preserves Medicaid coverage so that the pumber of people without
access to health care does not mcrease and mors children and old people are not driven

uﬁo;xn%ﬂy

o Itis clear that while the basic policy that would achieve this goal for most Americans is
similar in the two bills, the Senate provision, which is the ‘same as the Tanner/Castle
substitute, zs better crafted and protects most Amencans currenily eligible for Medicaid.

o I'm still concerned about the loss of covcrage for legal immiorants and their children who
are here legally which will be a huge problem not _mst for this populanon, but for the
providers in Statcs like mine.

" R

o So I would nope that ﬂ;us conference would protect the pohcy that was in both the House

and Senate bill regarding most Americans currently eligible for Medicaid and concentrate
on fixing the provisions that take the Medicaid coveraqe away from legal i 1m1mgrants and
their children.: .

1

0 I know this isn’t the result the Republican Gmemors want, but the fact is their position

~ was soundly rejected on a bipartisan basis 68-31 on a vote on the Senate floor just two
days ago and by unanimous vote on the House floor - just last night, so my advice to the
Republican Governors is - let it go and let’s get on to fixing other provisions in this bill.

1D - R e l‘?AGE:

2/12
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MEDICAID POLICY IN THE CONTEXT OF WELFARE REFORM -

0 First and foremost the Chafee/Breaux amendment will maintain the methodology for
determining income and assets. Under Current law the Medicaid rules for determining
income and assets (what is counted, whose income and assets are counted, what
deductions and exemptions are allowed) are found in Title IV-A. This policy would now
place these standards in the Medicaid stamte S0 fhat change:s in the Welfare statute won’t

effect Medicaid ehgxbxhty :

0 What this means is that for dctermining incor.e for aﬁv child (under 6) or. preénant
‘ woinan even under 133% of poverty or other children over 6 or non-pregnant women that
. there will be an income standard in place that is the same as under current law.

0 This basic pohcy was also in the House pas:,ed Repubhcan blll and is the exact same
' provision as was included in the TannerfCastle substxtute :

©  -Second, once these income and asset btandards are again in place for determining

' eligibility for the ¢ categoncaﬂv” eligible which include the children up 1o age 6 and
pregnant women under 133 percent of poverty, we cari now apply these same standards to
the “non-categorically” eligible older chxldren (as thay are phased—m) apd parents.

o} We mll say that a for determining these non{&tc%ncally ehalble peOple that if their
income, as now as been determined for the family because the children are say eligible
for Medicaid, is less that the AFDC standard which the state had in place as of May 1,
1988, then these people will also continue to receive Medicaid. -

o The States can now lower the AFDC income standard as long asit is not below the May
1, 1988 level. Thisis exactly the same ﬂex;bxhtv they have under current law W1th regard
to Medicaid. - :

0 We have also kept the one year welfare to work transition as well as the S year cut off

protections so that people won’t loose Medicaid becanse of going back to work or
because they can’t ﬁnd ajobin$ years.

o The link from welfare has been severed.: “The States vnll now be able to'do whatever they
want with welfare (within the context of the welfare bill) and not necessarly have to’
provide Medicaid coverage. However the big key here is that they can’t take Medicaid
away from any person who Would‘\ e been chgible for Mcdxcmd biat for the change n

: Welfare : : Lo

a’siz
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JOHN H. CHAFER
| mODESLAND
CHATMAN, COMMITTER ON
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SENATE ARME CONTROL
QRIERVER GRUP

July 22, 1936 e

I DR T O L

Dear Celleague'

‘Last week the Senate voted to remove the Medxcald prdVlSlonS
from the pending reconc;llatxon bill -- postponing that debate for -
another day. Yet, without a conformlng amendment to ‘the welfare
reform bill, low-income mothers and children Wlll in. Eact lose
““—~"“~—-~the1r guarantee to Medicaid _coverage. co

ez

WY N

On Tuesday, the Senate will ¢¢n§1der two amendments lntenoed
to resolve this problem -- a Chafee amendment and a Roth .
Aam&ndment.“ : ‘ g

Gamatare chould be awazs that onlY‘mY‘amendment nakes geod on
our commitment to hold harmless current-law Medicaid eligibilisey
standards until the broader question of Medicaid reform can be
addressed in subsequent legislation. -

e BT VAT M

‘By contrast, the Roth amendment would revise eligibility -
standards for certain categories of low-income mothers and
children age 12 to 18, leaving future beneficiaries without the
coverage they'are guaranteed under current law. The Roth
amendment also fails to apply current rules goverming the

- ealculatioil of inceme for pregnant women and children of all ages.

- Wlthout the current income wethodology. & state could count such
things as food stamps, scheel lunch and pregkfast progrems, and
federal disaster ralief funding in calculating a family's lPCQmE
as it perta;ns to their- ellglblll“Y for Mad;cald 4

In addition. the ‘Roth amendment zmposes a tremendous
administracive burden on the states. Uhder the Roth proposal,
states would have to keep. a master list of families who were
eligible for AFIX and Medxcalq as of the date of enacument, and
update to eliminate famllxes that necome znelxglble because of

increases in lnc¢me A .

mmmw i
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In smmary my amendment: preserves current Medzcaxd law‘ The
Roth amendment reforms Medicaid through the back door by allowing
 states to- remove Medicaid apverage to not OBlY thoge families who
- meet current income and resource standards for cash assistance, -
: .but also by repealing current-law standards for calculatlng income
~~~'mw-m—mfor pregnant womexn .ang chiidren of all ages

iag e s e e

e B g

urge you to vote fo: the Chafee amenément and against the .
Roth amendmant ‘

,Sincexeiy; S ' ’ L " P
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Talking Points for Chafee Amendment

* We have vated to take Medicaid off the tabie by dmppmg the
Medicaid provisions of this bill. My amendment is necessary to
" maintain current law Medicaid coverage because of the link ‘between
,Ihe Medscald and Welfare programs :

- My amendmant seaks to maintain cufrent law by stating that any
category of individuals (mothers and children} who mest the
 income and resource standards for cash assistance, will continue to
be eligible for Medicaid if the states choose to !ower their mccme i
and resource standards for cash asszstance - '

* Thus, those who are curtently enrolled in the- Med;cazd pmgram and - 'fi’

| theea who will meet the income and resource standards in : F
the future will qualify_for Medicaid, promded they are a dependent -
‘chi[d or-a single parent.

ot My’ amendmient aiso keeps the standard for caicuiatmg what is
included as income for all women and children under Medicaid. The:
underlying bill lets states count anything they want as income . .
including, food stamps, schoo! lunches, and even federai dxsaster j
‘re!fef , ~ . ,

v oy T

Ta!kingx Points Agaiﬁst the . Roth Amendment

* ' The Roth amendment aliows the states to drastically reduce
Medicaid coverage for all groups of women and children.

" First, it grandfathers individuals who are enrdlled in Medicaid at
tirme of enactment. There are no protections for thcce wino meet the
same standard after the bill is enacted. Thus if a single mother
loses her job after enactment, even thaugh she meeis to oid
standards she and her clder children may not be able to quaitfy for
,msurance coverage under the Medicaid program.

" Second, it strikes the provisions in my' amendment that reinstates
‘the standards for calculating income. Thus a 7-year-old child with a
family income below the current federal poverty standards will not
qualify . for Medicaid coverage if the state adopts- a mora restrictive
income test and mciudes thmgs such as schoot | unches or food ‘

- . stamps..

o Imposes administrative burdens. on states by requiring them to keep
' a-master list of all old AFDC beneficiaries and update periodically..
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Summary Companson of Medlcald-Related Provisions in »
House (H.R. 3734) and Senate (S. 1956) Republican Welfare Bills
‘ (July 24, 1996)

Medicaid Coverage of Mothers and Chxldren

House Bill: Requlres a State in determmmg elsg:bz ity for Medlcald fo use the
standards in effect under the State’s Aid to Families with Dependent Children (AFDC)
“program as of July 16, 1996. Allows States, at their option, to terminate Medicaid
eligibility for individuals who do not meet the work activity requxrements under the new
welfare block grant. Maintains current policy with respect to 4-month transitional -
Medicaid coverage for families losing cash assistance due to coliection of child
support. However, limits 12-month Medicaid transitional coverage for famlhes losing
- cash assxstance due to eammgs to those with incomes beiow the poverty line..

Senate Bill: Maintains _current policy with respect to Medicaid coverage for
~families receiving welfare cash assistance as well as for pregnant women and children
_ eligible based on their poverty status. Also maintains current policy with respect to
transitional Medicaid coverage for families losing cash assistance due to eamings or
. due to collection of child support. Exceptlon to current pohcy the bill den:es Medxcard .
: coverage to any individual convncted of any drug-retated crime.

Medicaid Coverage of Legal Aliens

House Bill: Bars legal aliens from qualifying for any Medicaid coverage
(including emergency medical services) until they become U.S. citizens. Bar applies to
legal aliens now residing in the U.S. as well as those who enter on or after enactment,
except veterans, refugees and asylees, and permanent resndents with at least-a 10-
' year work hlstory

' - Senate Bill: Bars.Medicaid ccverage_ for all but emergency medical services to
legal aliens who enter the U.S. on or after the date of enactment. States would have
the option of deny.ng Medicaid coverage to legal a hens now resndmg in the U. S

- Medicaid Ceverage of Dlsab‘led Children
‘ House Bill: Narrows current definition of ‘disabmty for purp‘eses of establishing

-eligibility. of children for cash-assistance under Supplemental income Security (SSI)

prcgrafn In some cases, loss of S8sli efigibi!ity will result in loss of Medicaid coverage.
Senate Blll Comparable pmvmcns

'CBO Estimates {Preliminary): The House bill would cut Federai Medicaid spending by
~ $10.7 billion over the 6-year period FY 1997 - FY 2002; the Senate bill, by $6.5 billion.
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Summary of Provisions Relating to Medicaid Coverage of Families
House Republican Welfare Bill, H.R. 3437
~ (as passed by the House, July 18, 1996)

Eligibility for Medicaid' Current AFDC Criteria with New Ground for Denial

Women and Children EI igible for Cash Assistance. In determining eligibility
for Medicaid, a State would be required to use the income and resource standards in
“effect under the State’s AFDC program as of July 16, 1996. This would apply to both
current AFDC recipients and low-income women and children seeking Medicaid
coverage in the future. States could, at their option, raise (but not lower) their AFDC
income standard above the level in effect as of July 16, 1996, but the i mcrease could
not exceed the percentage i increase in the CPL

Poverty-refated Pregnant Women and Children. While the amendment is not
~ explicit on this point, it appears that States would have to use the same memodologues
for counting income in-determining Medicaid eligibilility for- pregnant women and
- children as they use under their AFDC programs as of July 1, 1996.

- New Ground for Denial of Medicaid Eligibility. States could, at their option,
terminate Medicaid eligibility for any individual who refuses to engage in work as
required under the new welfare block grant. This would apply only to individuals
eligible for Medicaid on the basis of receipt of cash assistance (whether under the

_State’s July 16, 1996, AFDC rules or the State's new welfare block grant criteria).

Transitional Medicaid Coverage

Welfare to work: new restriction on eligibility. Individuals losing eligibility for
cash assistance under the welfare block grant due to increased earnings from
empioyment would be eligible for an additional 12 months of Medicaid coverage, but
only for so lcng as family income (exciudmg EITC refunds or advance payments) is less
than the poverty line. This transitional coverage would not be subject to the September
30, 1998, sunset on the current law transitional coverage benefit; however, the income
limit under curvent taw is 183 percent of the poverty leve exclusive of child care costs.

‘ Chtid Support Indt\nduais Iosmg eli gtbx!rty for cash assxstance under the
welfare block grant due to the collection or increased collection of child or spousal
support wouid be ehgrb e for an additicnal 4 months of Medicaid coverage

State Wawer Option. States with welfare waivers i effect as of July 16, 18986, could,
- at their option; continue to apply those portions of their waivers that affect eligibility for
: .Medtca d after. the da?e thelr waxvers wouid otherwise expire.
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Summary of Provas:ons Relatmg to Medicaid Coverage of Fam«hes
Senate Republican Welfare Blll S. 1956
(as passed by the Senate, July 23, 1996)

Méin’tair;ing Current Law'Eligibi!ity for Medicaid Coverage
Women and Chlldren Recewmg AFDC - As under current law, in determmmg }

eligibility for Medicaid, a State would be required to use the income and resource
standards (and the methodologies for counting income and resources) in effect under

its AFDC program as of July 1, 1996. This would apply to both current AFDC recipients

and low-income women and ch:ldren seeking Medicaid coverage in the future. (As
under current law, States could lower their income. eligibility standards to those in effect
under their AFDC programs as of May 1, 1988; they would also be permitted to use

less restrictive income and resource standards and memodologles)

" Poverty-Related Pregnant Women and Children. As under current law, a’

~ State would be required to use the same methodologies for counting income in

determining Medicaid eligibility for pregnant women and children as it used under its
AFDC program as of July 1, 1996. : :

Maintaining Current Law Transitional Medicaid Coverage

Welfare to Work. As under current law, individuals who are receiving cash
assistance under the new welfare block grant and are eligible for Medicaid, and who
lose their cash assistance because of eamings from work, would be eligible for an
additional 12 months of Medicaid coverage, so long as they continued to work and
report eamings and their income did not exceed 185 percent of poverty. The
amendment would not alter the cunrent sunset of this transmonai coverage (9/30/98).

'Chiid Support, As under current law, ndmduais who are receivi ng cash
assistance under the new welfare block grant and are eligible for Medicaid, and who

lose their cash assistance because of child support payments would be eugrbte for an E

additional 4 months of Medicaid coverage

State Admlmstratwe and Waiver Opttons States would be aliowed to use elther
their Medicaid or their welfare block grant agencies to make Medicaid eligibility -
determinations, and they would be able to use one application form for. determining

" both welfare block grant and Medicaid eligibility. States with welfare waivers in effect

as of July 1, 1996, could, at their option, continue to apply those portions of their

waivers that affect eiigibility for Medicaid even after the expir’ation of the waivers,” -

New Ground for Denial of Medlcald Coverage. Unhke current Iaw the bill would
bar Medicaid coverage (except for emergency medical services) for any individual

- convicted, on or after enactment, of a crime relating to theillegal possession, use, or

distribution of drugs. The bar would be § years for misdemeanors, life for felonles

8/12
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Summary of Provisions Relatmg to Medncald Coverage of Legal Aliens
- 'House Republican Welfare Bill, H.R. 3734
“(as passed by the House July 18, 1998)

Bar to Medicaid Coverage. Legal aliens would be barred from qualifying for Medicaid

until they become U.S. citizens. This prohibition on Medicaid coverage would apply to

all services, including emergency medical services. The legal aliens to which this
prohibition applies include those who now reside in the U.S., as well as those who
enter the U.S. on or after enactment. (The prohibition would not apply to legal aliens .

' who are veterans; to those who are permanent residents with at least a 10-year work

history; or, for a S-year period, fo those who are refugees and asylees). Legal aliens

. eligible for Medicaid on the date of enactment could continue to maintain their eligibility
" for up to one year after enactment. States wouid not have the option to exempt any

legal aliens or Medicaid serwces from this bar.

“Deeming” of Sponsor’s Income and; Resources. The bill's bar on Medicaid
coverage described above appears to reach most legal aliens.  Nonetheless, the bill
further provides that, in determining the eligibil ity of legal aliens for Medicaid benefits
(other than emergency medical services), States would be required to take into account
the income and resources of the alien’s sponsor for admission to the U.S. Sponsors
would be required to sign a legally enforceable affi idavit of support in which they agree,
among other things,” to reimburse Federal and State Medicaid expenditures on behalf
of the alien, except for Medicaid payments for emergency medical services. This -
“deeming” of a sponsor's income and resources is prospective in nature; that is, it
would apply only to legal aliens whose sponsors sign a legally enforceable affidavit
after enactrnent. “Deeming” would continue to apply until the alien is naturalized as a

~ citizen or has a woﬂ( hsstory of at least 10 years.

CBO Estimate (Prehmmary) Total Federa Medicaid cuts under the House bm are

‘estimated at $10.7 billion over the 6-year period FY 1997 - FY 2000. (This $10.7 billion

is $12.3 billion in cuts net of $1.6 billion in costs due to elimination of the current law
sunset on welfare-to-work transitional coverage). Of the $12.3 billion in cuts about
$11.8 billion is attributable to the legal alten provisions,

18/12



| ‘ 1D ' ' . PAGE 11/12
JUL-25-96 13:39. FROM: 1D: ’

Summary of Prov;s:ons Reiatmg to Medlcald Coverage of Legal Aliens
Senate Republican Welfare Bifl, S. 1956
(as passed by the Senate, July 23, 1996) -

- 5-Year Federal Bar on Medicaid Coverage. Legal aliens who enter the country on or
after the date of enactment (other than refugees and asylees and veterans) would be
barred from qualifying for Medicaid for 5 years from the date of entry.. This prohlomon
on Medicaid coverage would not apply to emergency medical services.

State Option to Deny Medicaid Coverage. States wouldbe have the option of

- denying Medicaid eligibility to otherwise qualified legal aliens now residing in the U.S.,
as well as those who enter the country on or after the date of enactment (presumably
after the S-year Federal bar on eligibility has expired). States would not have the
authority to deny Medicaid eligibility to refugees or asylees, veterans or permanent
resident aliens who have a 10-year work history. :

Deemmg” of Sponsor’s Income and Resources The bill S S-year bar on Medacand

coverage appears to reach most legal ajiens who are not currently residing in the U.S.
Nonetheless, the bill further provides that, in determmmg the Medicaid eligibility of
legal aliens, States must take into account the income and resources of the alien’s
sponsor for admission to the U.S. Sponsors would be required to sign a legally
enforceabie affidavit of support in which they agree to reimburse Federal and State
Medicaid expenditures on behalf of the alien, except for Medicaid payments for
emergency medical services. This “deeming” of a sponsor’s income and resources
would be prospective in nature; that is, it would apply only to legal aliens whose
sponsors sign an enforceable affidavit after enactment. The “deeming” of sponsor
income and resources would apply until the alien is natura[wed as a crtxzen or has

~worked for at Ieast 1C years. - .

CBO Estimate (Preliminary). Totai Federa! Medicaid savmgs unider the Senate bill
are estimated at $6.5 billion over the 6-year period FY 1997 - FY 2000. Of this amount,
about $6.0 billion in Federal Medlcald savmgs is attributable to the legal ahen
prowsmns - :
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. Summary of Provisions Rélaﬁﬁg to Medicaid Coverage of Disab!ed Children
House (H.R. 3724) and Senate (S. 1956) Republican Welfare Bills
(as passed on July 18, 1996, and»July 23,'1996, respectively)

Current Law. A State participating in Medicaid must provide coverage either to all'
disabled individuals receiving Supplemental Security Income (S8l) benefits, or to
disabled individuals who meet the State’s Medicaid eligitility criteria as in effect on
January 1, 1972. (As of 1994, 38 States extended Medicaid coverage to all S$S!
recipients; the remaining 12 used their 1972 criteria). With respect to children under
18, the SSI program provides cash assistance to those disabled with medically .
determinabie physical or mental impairments of comparable severity” to those that -
would disable adults (as determined either by madical listings specified in regutatmns
or.through an mdlvxduahzed functlona[ assessment) :

House Bili. The bil! would amend current SSI !aw to eliminate the individualized
functional assessment as a basis for establishing eligibility for SSI disability benefits for
children. It would also delete “maladaptive behavior” from the medical listings in
regulations. - It would replace the statutory “comparable severity” test with a new
qualifying definition of disability requiring that the child’s physical or mental impairment-
“result in marked and severe functional limitations” that can be expected to last for 12
months or to result in death. The bill also disqualifies from SSI children under 18
whose assets are disposed of for [ess than fair market value and specifies the |
‘circumstances under which trusts are to be treated as resources of the child for .
eligibility purposes. In the majerity of States that extend Medicaid coverage to SSI
recipients, children losing SSI disability benefits as.a result of this bill would also lose
Medicaid coverage unless they are able to estabhsh ehgtbt ity for Medlca:d on some
other basis. s :

Senate Bill. Same provisions as House bill, except does not contain provisions

- relating to disposal of resources or to trusts. The Senate bill also appropriates funds
for the conduct of case—by—case redeterminations of ehgcbmty for chlldren now receiving
SSi beneﬂts . ; . :

. _.CBO Estimate: CBO estimates that these provisions would cause about one fifth of the .
1 million children now receiving $SI cash assistance to lose those benefits, and that
most of those losing 8SI cash assistance would still qua lify for Medicaid based on
receipt of AFDC benefits or on their poverty status. Over 6 years, Federai Medicaid
savings under the. provnssons in either bill are estxmated at $235 miliion. o
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FIRST IN THE AIGHT
GAINST AIDB

JUIY 23, 1898

SEN.ATE WELFARE REFORM PLAH AND SOME AMENDMEHTS JEOPARDIZE
HEALTH CARE FOR NEW YORKERS LIVING WITH AIDS AND NEW YORK'S ABILITY
: O FIGHT THE AIDS EPIDEM: C

The ,Senm has approved a weifare reform plan, H.R. 3734, that would undermine
access lo cash assisiance and would eliminate Medicald coverage for many New Yorkers
living with AIDS, driving up refiance on the. most costly forms of health care, and undermining

"weﬁoﬂsbﬁghtthespmadcfﬂneprdemic H.R. 3734 removes the entittement status of
the public assistance program and distributes federal aid to states in the form of block grants. -

"It prohibits legal immigrants from receiving most banefits, inchuding Medicald, As amended
by Senator Gramm, it would deny any means-tested public benefit, such as Medicaid-funded
treatrment sorvices, to any individual convicted of an illegal drug poesession, drug use, or
drug distribution crime. An amendment by Senators Chafee and Breaux would require -
sm to use exstmg federal guideﬁnes for income and assel; 10 deterrmne eﬁgtbmty for

- \While there are numerous pmvm of the weifare reﬁ:rm proposal that will have an
aciverse impact on New Yorkers fiving with HIV/AIDS, we wourd like to draw atterrtnn to
provigions ﬂnt coukd jeopardize their access fo health care. - -

NEW YORK'S NUMBER ONE PUBLIC HEALTH GHALLENGE ISAIDS

New N«k State leads the nation in AIDS casee, with the highest AIDS caws rate. Our
State has been dxspmporﬂonataiy affected by this killer, which strikes New Yorikers of every
race, ethnicity, refigious denomination, age group, gender, sexJal orientation and
socioeconomic status. With only 7 percent of the nation’s population, New York haa nearty
20 percent of its AIDS cases. With the average age of new inection just 25, AIDS is the
leading killer of men and women 2510 44. By the year 2000, ihe AIDS eptdemzc will leave
65,000 children end young adults In New York mothsﬂeu - . '

memca:u IS THE LIFEUHE FOR NEW YORKERS WH’H JUDS MEDIGA!D AND

' WELFARE ARE LINKED

» me parcent or mere oi New Yam.-rs with AIDS—-and $) percent of children wtth
AlDS—-depend on Medicaid. By the end of iheir lives, 80 percent of New Yorkers with AIDS
have needed such coverage. More than any other program, $edicaid supporis the

© continuum of care on which New Yorkers with HIV rely~the pharmaceutical drugs thet

preserve good health and prevent costly hespitalization; home care that enables New Yorkers
with HIV to avoid costly institutional aaﬂlngs community-basei case managemennt that
coordinates medical and social services; long-term care and toepitalization for the acutely ill.
New York State's Medicaid program senﬂrg peopie with HIV ia h:gh)y cost-effective, enabling
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people wﬂh AIDS to avcld eosﬁy re%!ance on emergency room we

: smce New York Statu pan cnpates !n Medicald and mcewes Federal match}ng funds '
it must provide Medicald to certain “mandatory™ coverage greups that include people with '
HIV/AIDS. ‘As required, New York State has extended Medicaid coverage to members of S
- famiiies recelving cash agsistance under the Ald to Families with Dependent Children -
(AFDC) program. In addition, the Medicaid program cavers iwo other groups of persang
because of thelr link to the SSI program which provides cash: assistance to low income
disabled and biind individuals and the eiderty. Unless Medicaid coverage Is specifically
. pregerved, if these individuals iose thetr eligibliity for public xisistance, they will iose their A
~ access to hfe-saving medml treatment funded by the Medscmd program B A : .

UNLESS OHAF!E-BREAUX AMENDMENT 5 PRESERVLD IN GOHFERENCE. WOMEN
. ANQ CHILDREN WITH AIDS WOULD LOSE QCCESS TO HEALTH CARE )

- More Bianene out of four U.S. womnvmh AlDSwm)disgnoudln New York State
andthepemeqtaguofmmenamngmtalcasesls&pmntgmaterin New York than in .
i the rest of theicountry. In our State, AIDS is increasing faster among women than men, wlth iy
 Blacks and Hispanics aeeounﬂng for more than three out of four female cases. New York EEE
 State has one-third of all adolescent AIDS cases in the U.S. One in three of thesa New York
: cases is female. Fiftaen percent of all women with AIDS rely on the Medicaid program ta -
finance their health care. -Nine out of ten chz!dren ang wzth HIVWAIDS rety on Msdxcmd far
thelr health care ‘ L

A INDMOUALS WITH AIDS m NEED OF DRUG "I’REATMEHT WOULD LOSE AGCESS : e Ty
' ».fTO HEALTH CARE AND T'REATMENT DUE TO DRUG UW VIOLATIONS .- I S

The dum eptdemics of drug use and HIV mfection are zne:drieabiy !inked in New York Tl
where there i an estimated 250,000 injection drug users and regular uses of other .
- substances. In 1994, over 55 percent of AIDS cases amang Blsckes and almost 60 percent
- 'of AIDS cases among Latinos were caused by syringe sharing.: Injection drug-related HIV i
infection causes 76 percent of AIDS cases among women ard 82 percent of the newborn DU A
AIDS cases. in 1985, drug law viclators constituted approximately 25 percent or 388.0000f -~ - I
- gdults serving time i in the United States. New York State’s Oifice of Substance Abuse N
. - Services estimates that 30.5 percent of all individuals seeking treatment have a current. -
_criminal justice status. Treatment programs, funded by Medicaid dollars, often provide the =
. peint of entry for individuals to manage their eubstanca use. lasues and behawors wmch m :
“many mmrbaﬁe the spread of Hlv o

~', i o . ‘A.".;.‘.,

‘ lMMiGRAHTS WOULD LOSE AOCESS TD HEALTH CARE

« WIthNewYorksmtetheponofentryfwmostus newwners 16percentofﬂs L R
- population is comprised of Immigrants. Thirteen percent of AIDS cases in the State are : B SRR
“among the foreign-born. !mmngrante genarate more than $70 billion in taxes, far more than - IR PN

the $5.7 billionthey draw in public assistance. The Congreseional Budget Office estimates = .~ = = =
that up to 1.56 millien immigrants, including those who become dmhhd with HN a&er e o
““commgtotheus wvuld!oseaccesstoMedlcald S .
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mea ON BUDGET AND POLICY PRIORITIES
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’ WaprmnQTON, DG SCD0L
202-408- 1080
Fax: BO2-408-| ospi-}

To:  lackBbeler HO|l=732) © - Dater  July 26,1996
. Chrig Jennings 490 287Y¥ ' :
Don }ohnson/Debble Chang (0Q0-S\§

. : ‘ Page§ 5, mdurhng this cover sheer.
R _Prom:__ “_ondme S i o
Subject: AFDC/M:dxcmd '

COMMENTS:
A piece on House and Scnat: differences and some ta.lkmg points on the admlmsmuvc bm‘den |
issue. If you have developed materials on mcse issues, or 1f you have comments on these. pleasa :

glvemea call 'I‘nanks
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July 25,1996

The Senate Medlcald Changes Maintaln 0urront
Medicald Rules and Covorage

Seversl weeks ago, the dedision was made to geparate Medicaid from the welfare
bill and to not make changes in the Medicald program at this time. Yet, even after the
Medicaid block grant.provisions were dropped, the welfare bill had the effect of A

'making significant Medicaid changes because.many of the current Medicaid rules are
based on rules found in the AFDC law and many people qualify for Med.lcmd based on
their ehg:bihty for AFDC ,

Thie Senate’s vote on the Chafee Breaux amendment demonsu-ated strong
 bipartisan support for the concept that welfare changes should not change Medicaid
- rules or put the health care coverage of millions of children and parents at risk. The .
"House also demonstrated bipartisan support for this prindpal by edding language to
the bill that maintains current Mcdicaid standards and ehgszhty criteria. In addlition,
the Castle-Tanner amendment included Mcdlcaxd prcvasxons thatare vzrt'ually identicel
to the Chafee Breaux amendment.

While f.he House changes in thJs area are sxnular to the Senate changes, fhere are
important differences. In general the Senate language most doscly preserv:; current
law. , :

The Senate la.nguage preserves curtent law

. The potential repeal of AFDC aﬂects Medxcaid elxgxbihty in the followmg three
ways:

. Medicaid rules for determining how ixicome and assets is counted for all
<hildren, pregnant women and families served under the programare
based on rules found in the AFDC law. Unless these rules are
maintained, federal Medicaid eligibllity guarantees for pregnant women -
and all poor children — not just those whc now rccexve A.I—'DC -lose.

. much of their meaning:

Both the Senate and the House assure that current methods for counting income
‘and assets are mammmed although the Senate language is clearer

B
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The Honorable William J. Clmton
The White House '
1600 Pennsylvania Avenue, N.W,
Washington, DC 20500

Dear MI. Preszdent:

I know you share the Greater New York Hospital Association’s (GNYHA): concerns about
provisions contaited in S.1956, the Welfare Reform Reconciliation Act of 1996, that would
severely restrict the ability of legal immigrants to obtain Medicaid coverage.. This letter outlines
those concerns and requests your help in addressmg them.

As you know while the bill passed by the Senate and it’s cornpamon leglslatlon in the House
~ of Representatives differ in many ways, both would pI'Ohlblt states from granting full Medicaid
coverage to legal immigrants who enter the United States on or after the date of enactment of
the legislation. Each immigrant, with the exception of refugees “asylees," veterans and their
families, would be ineligible for Medicaid coverage, except for coverage for emergency medical
services, for five years after entrance into the United States. In addition, each immigrant’s
sponsor’s income would be "deemed” to be available- to the immigrant for the purposes of
determining Medicaid eligibility until the immigrant works for 10 full calendar years during
which no welfare benefits were received or the immigrant becomes a U.S. citizen. States and
local governments would also be prohibited from providing benefits to 1mm1grants from most
state and local programs even if they receive no Federal funding for such programs, with the
-exception of immunization programs and programs de31gned to test and treat symptoms of
communicable diseases. i

GNYHA members understand the concerns raised by many members of Congress regarding the
"gaming"” of Medicaid by some citizen sponsors. of legal immigrants. We agree that, where

. possible and enforceable by Federal authorities, those who have taken a pledge to be financially
responsible for the person that they invited to the United Stanec should be obligated to fulfill that -
moral commitment.

| Untortunately, the practical effect of this leglclatlon is simply to dramaucally add to the
uninsured poor popuiatxon of the United States, parflcularly in states that have a large legal and -
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~ illegal immigrant population such as New York. New York providers have had to absorb two

. -straight years of state Medicaid budget cuts, as well as prepare for large Federal Medicaid and
Medicare reductions in the coming years. These Medicaid el1g1b111ty cuts, mean that New York
providers, who are legally and morally obligated to care for ali in need of treatment regardless
of ability to pay, will see thclr revenue shrink even further, approximately $1 billion over the
life of the bill. It means another unfunded mandate targeted at New York s health care
community. :

We at GN‘( HA appreciate all your efforts i the past on behalf of our membership and we know

that you are deeply concerned about maintaining the quahty of our State’s health care system.

We know and appreciate your public statements in support of efforts to change the provisions

of concern in the Senate bill during floor consideration. We ask your help in persuading the

members of the House-Senate conference to mitigate as much as possxble the impact of the
. Medlcaxd provisions on New York providers, ' . ’

We support a total elimination of the Medicald provmons bowever here are several aitemauves ‘
that would at least lessen thelr 1mpact :

B mstead of an outrlght five- yea.r ban, impose only rhc "deemmg requlrements on legal
: unmlgrants :

- exempt the children of legal immigréms under the age of 18;

- guaranfee that the leOislation only applies to thosé legal immigrants who enter the
country after the enactment of -this legislation (under the Senate bill, states havc the
option to contmue coverage for those who are a!readv eligible); and :

- delay the 1mplementat10n of the ban for at least two years and direct the GAO to issue
a report on the impact of these ehgxb]lxtv changes on prowders

We are well aware that all of these amendments would decrcase at least shghtly, the total
savings of the underlying legislation. But the increased, targeted burden on New York providers
and the New Yorkers they serve (who will uiumateiy share the cost of increased unmsured care,
either through cost shifting or cuts in services) is unfau- '

On beha!t of the 174 not-for~proﬁt hospltals and nursmg homes we reprcsent GNYHA once
again thanks you for all your help in the past and we appreciate any effort by you to help
improve the final leglsiamon : 4 . .

President

TOTAL PR3
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July 26, 1698

'rhe President
The White Houwse -
Washington, DC 20500

~ Dear Mr. Pmsident' :

Wa have closely foliowed the Congms ional debate over Medlczld and welfara reform ag weéll as your
public comments ragarding what must be includad in a weltara retorm Bill that you will gign. Desplte
modes! effuils (o ucconnnodale sume of your suggestions. both walfare proposals passed by the
House and the Senate move the nation in the wrong dirsction. Both proposals wobld weaken American
families, both proposals would make children poorer, and both proposals would add fuel to the HIV
epidemic in ths United States. Notwithstanding the polifical pressure you face, the HIV/AIDS

, curmitnunity sliongly uiges you 0 velo ny confarenced version of the weltare proposals that have
passed both houaes of Ccngresa :

Since the last Congressional alaction, paople living wnh HIV msease have faced an onslaught of hoswe

legislative propusaly thel would seek (o deny them of fundarmiental assistance necessary to stay allve.

Thankfully, your Administration has successfully countered the most sweegingly ragressive measures.

~ Indeed, ithas been dus to your strong leadership that Madicald has not bsen block grantad. We ara
grateful for your congistent moral commitment ta protacting health eare for America's most vulnerable
people. Wa also applaud your proposed FY 1897 buaget calling tor increases in ail tities of the Ryan

- White CARE Act, COC |11V pravention, NIH AID3 research and your. r-oent proposal 10 mcwuw.

3upport for AIDS drug assistance prcgrams beyond your Irﬂhal roquest.

Unfcnunate\y your solid record on haalth care Is not enough | prozecl peop!e mng with HIV and other
vulnerable peaple. It may not seem po fitically-expedisnt to protect the pooresi arid st vulnerable
residents of this country from sweeping and extreme measures that will dary them the assistance they
. meed. but [t is the right thing to do. Minor tinkaring cannet fix thia badly flawed approach to walfare
refunmn, %n negotiating with the Congress we encourage you to lns!sz that eny welfare leglsla!lnn

We appreciate your aﬂarts to separate Medrcmd reform from welfere reform We urga you to not
sign any legisiation that materislly alters Medicald eliqmmw for any cetzgory of currantly aligible -
beneficiaries. This means that Congress must not retreat from the Chafse-Braaux Amendment -
in the Senste blll, Medicald eliglbility alse. must be protocted for all desabfed children, for all
currently eligible persons despite any record of drug-rélated activity, and for all currently eliglble
‘persons without consideration of thalr Immigration smalus If the Congress sends you 1eglslauon
that does any less, then we urgc you to stay true to your ongstandmg comm:tmanl W protectiy ;u "
Medicaid by vetomg thrs bill. o

Not tha ﬁdﬁ&d tlscal Qumenmn.atam aml lQQ&lﬁﬂNl:emﬂMR -

People living with | [IV/AID3 ere horrlfied at the Implications of the Gramm amendment that was
included-in the Senate legislation that would prevent any person cenvicted of a drug-related
cfime In fadatal or state court from recelving any fsderal maans-tested beneflt. Adoption of this
amendment wiil maka the HIV spidamic noticibly worse In thls country. Tms amendmeant would -
translate into a public health disaster. It would dany access to 8ssentiei heallh, incorne any
other cup,,ort servioas lo perscns with historles of sijbstanco uss. As you know, many of our
social problems are exacerbated by tha lack of ava !ab!a drug tnaatmem opportunities and an
Insufficlent commltment to the rehabilltation of perscns with subswnce \use nistories. The - '
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Gremm Amandment la axtreme not onty because it would sffect e!lgib ty for & broad range’ of
federal programs, but also bacaute it would bar many people from acoessing the scrvices they
neard In order to live haaithy and praductive lives. Linder this measure, young people caught
. Smoking marljuana could find themselves Insligible for Medicald. Food Stamps, AIDS Drug
Assistance Programs, and a.whole.rargs of other services several years later. Even inue
appaliing, 8 person convlcted of selling drugs who hss baan In recavary for many yasrs would’
be barred from tase programs for iite. This measura Is aiso discriminatory In that it does not
apply lo peisony with all (ypes of Griminal history, 8nd_singles out parsons wits only one: type
. oforlmimal recerd. Simpls human decency demends 1hat yau not suppcrt any legndahon wiilgh
- ineludes such 8 drOCOnlan prov:slon . .

Angliier coinpetiing. :edaun why tms amendmsnt alone shou d cauee YGJ 10 »-’Jact tnls lagmatlon
s the harmful impact that tnis provision would have on states and locsl servics providers. We
have been engaged in a debate for more-than a year of which a oentral eiement has boen a
desira o lightan many of 1he pressing tinanclal burdans from the states for providing health care
for low-income residents. Because the millions of veopte currantiy recaiving fedetal mean-lested
support services will not go away, this amandment s elmpiy en enormals cost-8MiN 10 The slales.
This amendment will craate catastreghic financlal afd administrative burdonc for states, local
o , govemmamc pubiic and privata hospitalg and lacal M\MCA providers, wrio are already 9truggﬂng :
e [} mee the gruwmg need fvr HIV any omar sprvlces m communlnes tnmughom the nation. .

The provislons: In the welifars [eglsiation that would deny sccess to viiually 8l social services to
legal resident aliens In the Unlied States show the dark slde of this country and thls Curyress.
[t would be ironic that as the Unitad States Is hos ling ihe centennml olympiad and vigltors from

. around the nation are in Atlanta: the fadaral govemment may gnact le3lsiation that'ls biatantly
raclst. xenophebic and discnminatory 1o persons from other nations, Luga rasident aliens live.
Dby our country's laws, they conlribute immeneely to thls nalmn, thay pay taxea und hay desewe
the eame soclal cupports that we prewdc to cmzcns ,

. The provrslons barrlng acesss to nealth and. socia! eervi:as rar Iega! 1mm\g:ants alsp woum
- stymis our national Hiv prevcnhon and other communicable digsasa conliol ufforts. As you are
wall awars, the nation is facing s growing ericls of multiplc drug rosistent tupsrolloals (TB). This
ie haCcAULA pérsons who neec therapy end maglcjtions eannot always receive it. This TB
epicemic will worsen if this measure ls passad. Addrtlonally the only. way our nation will sver
be successful al clmlnatlng new MIV infections is if &!! people have access o & range of
comprehensive sotvices. . While thie provision dces make oxcoptions for the contrel of
" communicabla glseasa, tnis amandmant would have a chilling effect on the Infrastructure of
- clinice and socinl service agencles necessary 10 emeczwe y raspond tc a public haalth crisis.
Furthermore, it would create a huge barrier to agcoasing services (o preyent or treat HIV, TB or
- other communicable diseasss if these wera the limited elreumrictancos under whigh a person
enuld accoss heaith cafc and other services. This measure alone shouio require you to vete thh
leglsiation. :

-Qver the past decade. this nation has made great strl des in the (reatment of neopie wlth,
disabllitles. Today, wo celebrate the aixth annlversary of the Amerioans wilix Disablililies AGL
This and other ground broaking changes have llowed paople with gisabilitica to live moere

. independently (han aver hatore and it has allowad them 10 he more elosaly integrated Into tha - -
Hivey of thelr com ynities, Pmpoﬁw changes In Ihe astinition of alzaodlry for cnndren nthe

<
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" supplemental securlly lncome (331) prugram ncluded ln thls welfare !eglslalan. weuld bar
reughly 300,000 children from bencfitting from improved protections for people with disabllities
- and more open attitudes from soclety.. This is especially unfortunate because suppért forthis
change appears to be based on percaptions of abuse that studies by the Genaral Accounting
Office and olhw mdauandem pa nels have found {o Ug uusub&lantsdled .

Mors than §0% of children Hveng with HIV dmtm recewe tha1r health care from Medicald Whno

it is possibla that many of thesa persons would contmua 10 be sligible tor Madicald based on

Income criteria, this change in disabllity definition may still have catastrophic results for some

Individuals. $S! assistance Is an essential source of Income for many familles struggling to meet

the seemingly never-ending needs of children who-are living with KIY, Furthermore, many
-childran living with IV facslve Income assistance. through AFDC, which alsp makes them.

. - eligible for Medicald. With a diminished federal role in' ‘operating AFDC, we must strengthien tha
85I program as a federal assurance that all chlidren w!lh disabilities will receive the health care
and supportive servicas they need. For thig reason, we urge you ‘o inelat thet the Congress
retaln the individualized funclional aseessment 8s a means of datérmining SSI eligibility for

- children witn disgbllities. Inclusion of this measure m the conferenced bill should call for your. - -
veto of thrs leglslation. - . o g ‘ ,

As organizations rapresenting pecpia living with HIV dtsaasg, we reccgmze that we need & great deai,
from you and what we ask Is noteasy. Every day, however, We are also keenly aware that peopie llving
with HIV/IAIDS struggle to stay alive. Whtle you may aes the decision to support or oppose the .
Congress' flawed work an welfare reform as a peiitical daclaion we view fhis a6 o moral decision. We
urgently appeal to your ingtinctive dssire 1o help our commumty gnd we strongly urge you 18 veto the
weifare reform leg slatlon now awalti ng a House and Senate conference o
Srncereiy |

AIDS Poll cy Center fof Children, Youth and Famiz!es
Amerlcan Peychologleal Assaviation ’

Clues Advocatlng for Emerqency AIDS Religf

Cay Men's Health Cnais '

Houslng Works

Human Rnghta»cgmp'aign L L
Nationsl Association of People with AIDS = % |
National Minority NIDS Council S I
Projact Infarm |
San Francisco AIDS Foundation
Texas AIDS Nework - o
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| M1 M}({, MWANDUM
10 ~ Conferess on the Personal Responsibility and Work Opportunlwctoi 1996
FROM: Naticml Association of Public Hosp tals & Healih Systems (NAPH)
DATE: July 26, 1988
RE: NAPH Concarns with Medicaid-Related Provisions in Welfare Reform Legistation

The Nationa} Association of Public Hospitals and Heallh Systems (NAPR) Is deeply concerned about
provisions in the welfare reform legislation that the Conference Commitise has begun to reconcile that would
result In widespread loss of Medicaid coverage. NAPH's members include over 100 safety net hospitals and
health systems in urban areas. They are the *providers of last resort,” serving the Medicaid, poar, and
uninsured populations in their communities, and form the backbone of the health care safety net in our nation's
cities. - As such, NAPH Is feariul of the likely implications of the Medicald-related pmv sions in the welfare bill
and asks you to take our views into account in your deliberations:

S | ADOPT THE SB‘VATE'PROWSIDN ON BENEFITS FOR LEGAL IMMIGRANTS

Altﬁough NAPH is firmly dpposed to any“ban on Medicaid elighility for legal i mfmgrants if Congress
must cut back on benefits for this population it should fol!owlhe Senale’s lead and dowmly!armmgrm
ariving aller the da!e o! ensctment

Both the House and Senate bills would bar legat Immigrans from Medicaid eligibility. NAPH has
serious concerns about these provisions because they would increass the number of uninsured, further adding
to the already overlpaded uncompensated care burden on safsly nat providers and the state and local

* governments that support fhem. Such wholesale cutbacks in cavarage potentially have serious public health

mphcatmns as well.

The approach to cutting back on legel lrhmigrant coverage is much more exireme in the House
version than the Senate’s.” The Hause bill would eliminats Medicaid coverage for legal alians already in the
.S, and would prohibit future legal immigrants from recelving Medicald until they are naturalizad U.S. cltizens

. or have worked in the U.S. for ten ysars with no public assistance. It would also make no exception to the bar

on cufrent legat atiens lor emergency medical services, The Senate bilf, in contrast, does not eliminate
Medicaid coverage for most current lagal allens (though it would give states the option to do so), and anly bars.
future immigrants for five years. If the Congress beliaves it must bar legal immigrants-from-sligibility for

federal means-iested public benefits, then we uige the Conlorence Commilise lo adop! the Mniovm
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Memo to Conferees
July 26, 1996
Page 2

~ Ataminimum, legal imm igrant children should be exempted from the bar on Medicaid and SSI
eligibility. The bill punishes children for being in a situation they are powerless to change. Legislation aimed

at aftecting legal immigrant parents' behavior should not also be direcled at their childreri, We ugethe
confemstawmpt children from the bar on Medicaid and SS‘I eligiifity. ‘

2. ADOPT THE SENATE PROVISIONS ON AMINTAINING CURRENTMED!G‘!!D EUG!BILHY
STANDARDS

Both the House and Senate adopled floor amendments requiring states te provide Medicaid coverage
for individuals who meet current AFDC eligibility standards regardless of whether Lhy no longer recaive cash -
assislance under a wellare.block grant. NAPH appleuds thess amendments as a critical step in presarving the
safety net for millions of families, and urges the conference lo preserve this critical protection. The so-called
Chaes-Breaux amendment adapted by the Senate (based on the Castle-Tanner bill introduced in the House) is

stronger than the House verslon in presarving coverage for affected individuals. NAPH urges the Canference
Commitioe to adopt the Senale provision over the House provision.

3 DEFTE IHE SENATE PROVISION PROHIBIHNG MEDICAID FOR INDIVIDUALS CONVICTEDOF
RLEGAL DRUG—I?HATED OFFENSES

Fimuy, tha Senate bill would prohibit any individual convicted of a crime related to illegal drug
possession, use, or distribution trom efigibility for any federal means-tested public benefits, including
Medicaid. The House bill Includes no similar provision. This dangerous afterthought would deny eritical
sorvices, such as substance abuse treatment, prenatal care and care for chronls illnesses (such as AIDS and

: diabetes) to a papulation that Is likely to disproportionately need such care, thereby adding to local
* communities’ uncsmpensated ¢are foad and pcsmq a potemlal public health threat, We urge the Conference

Committee to dmp this pmws;an

I you have any qusstiens ar would like further infarmation, contact Anne Lewls or Barbara Eyman at

(202) 34 ?—0066 or Chris Burch at (202) 408-0223.



4/ 7

1
¥

2024566487

'
3

; 1:06PM

71-26-%

-

Compansen of Beneﬁr Provisions in House and Senate Welfare Refom Bills
( Iuly 25, 1996)

House {H.R. 3734)

Senate {S. 1956)

Ome year afler enzctment,
Iegal aliens aré barred from
cligibility for Medicaid,
SSY, and Food Siamps. Bar
applies to Jegal aliens ,
preseat in the U.S, and to
Jegal aliens who enter the
U.S. after the bill is
enacted. ’

Exempted Popelations:

* refugees and asylees for
5 years '

* veterans and active duty
Armed Forces persommel

* Jegal aliens who have
worked in the U.S. for
10 years and can prove
they have not received
any means-tested foderal
public benefit

Excepted Servigces:

» emergency medical services,

immumizations, and public
health assistance are
exempted for legal aliens
who enter the U.8. after
the bill is enactad, but
not for legal aliens

Natioaal Association of Public Hospitals & Health Systems

a¥readyptesenﬁntth.S. '

Legal aliens entesing the
U.S. after the bill’s
enactment are harred from
fedesal means-tested

public benefits

(including Medicaid) for
five years. Legal aliens
already in the U.S. who
bave not worked o the
U.8. for 10 years with-
out receiving federal
means-tested pahlic
benefits are mehgihle

for 381,

‘o refugees and asylees

for 5 vears
+ veterans and active

* duty Armed Forces -

personnel

Excepted Servvices:

* emergency medical services, -
mmmunizations, sud public
heslth assistance are ‘
exempied from the 5 year bar an
Medicazd eligibility.
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, House (HLR. 3734)

e ]

Semate (5. 1956)

Bar lasts until legal alien
becomes naturalized U.S. citizen.

States are authorized to extend
the bar on Medicaid eligibility past
S years or apply it retroactively to
iegal aliens already in the U.S.

Income and resources of sponser
end sponsor’s spouse are deemed
to be immigrant's when detesmining
immigrant’s eligibility for federal

“ means-ested public benefits,
No exempted populations.
Emergency medical services,
immumamtionz, and public health
assistance are exempted.

Six month transition to deeming
for Medicaid.

Inconre and resources of sponsor
and sponsor’s spoise are deemed

0 be immigrant’s when determining
immmgrant’s eligibility for federal
means-tested public benefits.

Mo exempted pow&ﬁom.

Emergency medical services,
immumizations, and public health
assistance are exempted.

Six month transition {o deeming
for Medicaid,

| Unducemented Aliens

Eligibility for Federal Means-Tested
Public Benefits

Undocumented Alieps are ineligible for
any federzl means-tested public
benefils programs.

Exceptions for emergency medical
scrvices, immunizations, and public
health assistance.

Undocumented Aliens are ineligible for
any federal means-tested puhhc
benefits programs.

Excepiions for emergeﬁcy medical
services, immmunizations, and public
health asgistance.

a———

National Association of Public Hospitals & Health Systemns
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Provision

House (H.R. 3734

Senute (S. 1956)

| Medicaid ERgibility for Families

Grounds for Denial of Medicaid Eligibility

_in effect under the state’s AFDC program as of
July 16, 1996 (including for pregnant women
and children). States must use these standards
both for current’ AFDC recipients and low-
income women and children secking Medicaid
coverage in the foture. ' '

. States would bave the option to raise theic
AFDC income and resource standards shove the
July 16, 1996 level, but cannot increase them
above the increase in the CPI.

States conld not lower their AFDC income 2nd
-resource standards below the July 16, 1996
It’.'\.'jk':ls;T

For individnals eligible for Medicaid on the
basis of cash assistance, states wonld have the
option to texminate Medicaid eligibility for any
individual who refuses to work, as required
under the new welfare block grant program.

A state would be required to use the standards

A state would be reguired to use the
standards in effect under the state’s AFDC
program as of July 1, 1996 (inclnding for
pregnant women and children). Siates maust
vse these standards both for corrent AFDC
recipients and low-income women and
childrem seeking Medicaid coverage in the
futere. . . _ , :

As undex current law, a state could lower it

eligibility standards to those in effect for its
AFDC program as of May 1, 1988

States would also be permitted to mse less

restrictive income md resource standards
and methodologies.

No provision

National Associafion of Public Hospitals & Health Systems
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Provis House (HL.R. 3734) Senate (5. 1956)
Transitional Medicaid Coverage Families losing eligibility for cash assistance Families losing eligibility for cash assistance

Welfare Waivers

Besefiis for Drug-Related Crinsien) Offcwders

solely hecause of mcreased earnings or hours of
employment would be eligible for an additionad
12 months of Medicaid coverage, but anly if
family income (excluding EITC refunds or
advance payménts) is less than the federal
poverty level. This transitional coverage would
not be sabject 1o the September 30, 1998 sunset
on transitional coverage in cursent law.

Familieslosmg eligibility for cash assistance

because of increased child or spousal support
will be eligible for 4 months of Medicaid

coverage (same as current law).

States with welfare waiver in effect #s of July -

16, 1996 could contioue to apply the eligibility- -

refated portions of their waivers afier the date
their waivers wuld ctherwise expire.

No provision

solely because of increased eamings or hours
of employment would be eligible for an
additional 12 months of medicaid coverage,
but only if family income is Jess than 185%
of the fedemal poverty level (same as current
law). The September 30, 1998 sunset on
transitionsal coverage in curremt law would
not be altered.

Families losing eligibility for cash assistance
because of mcreased child or spousal support
would be eligible for 4 months of Medicaid
coverage (same as current law),

States with welfare waivers in effect as of

luly 1, 1996 could continve to apply the
eligibility-related porticmss of their waivers
after the date their waivers expire.

{ndividuals convicied of any crime related to
possession, use, or distribution of illegal
drugs would be ineligible for federal means-
tested public beuefits. The probibition -
applies only to the convicted tndividual, and

‘| not to his or ey family members, The

prohibition lasts § years from the date of
coaviction for misderneanors 2ad for the life
of the individual for felouies. Emergency
mecical services, tmmunizations, and public
health assistance are exempted.

m— T
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MEMORANDUM

TO: Bruce Vladeck . |

Administrator, Health Care Financing Administration
FROM: National Association of Public Hospitals and Health Systems
DATE: September 17, 1996 -

RE: " Impact of Welfare Reform Legislation on the Health Care Safety Net

The Personal Responsibility and Work Opportunity Reconciliation Act of
1996 President Clinton signed into law on August 22 will jeopardize the health care
infrastructure in many urban communities, with a particularly severe impact on
safety net providers, and immigrants across the country. The National Association
of Public Hospitals and Health Systems (NAPH) believes that the threat arises from
the broad changes the Act makes to the link between welfare and Medicaid
eligibility processes, and the limitations the Act places on benefits for immigrants.

NAPH was pleased that Congress adopted and the Administration
supported provisions ensuring that most U.S. citizens would not lose Medicaid
coverage as a consequence of welfare reform by ensuring continued coverage for
current and future welfare recipients who meet the July 16, 1996 eligibility rules.
There are, however, unintended consequences that could result in the loss of
Medicaid coverage for many individuals if states choose to establish separate
eligibility processes for Medicaid outside of their eligibility processes for the new
welfare block grant program (the Temporary Aid to Needy Families, or TANF
program). Under current law, individuals are automatically enrolled in Medicaid
when they enroll in the AFDC program. Under the Act, however, individuals may no

longer obtain Medicaid coverage at the time they apply for TANF.

In states with capitated Medicaid programs, this bifurcated eligibility process
is likely to exacerbate problems of adverse selection. More individuals will enroll for
Medicaid coverage at a point of service--where they wiil be sick and requiring care.
Such adverse selection is likely to have the greatest impact on the safety net
providers and their plans who enroll these. individuals. Obviously, states with
capitated Medicaid programs will have strong financial incentives to enroll
individuals at points of service, not as part of the TANF application process.

With regard to immigrants, NAPH applauds President Clinton's strong stand
against these provisions, and commends him for calling on all involved to "work
together in good spirits and good faith to remedy what is wrong.”

As the Administration and federal agencies request input and comment in .
the process of promulgating regulations under the Act, NAPH looks forward to
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MEMORANDUM TO DOMESTIC POLICY .COUNCiL STAFF
FROM: Jeremy . o RN
SUBJECT:  Latest on Welfare Reform

Attached pleascgfind the latest talking points and information on the Welfare Reform Bill for
DPC staff use. Thanks.

ceg



I will sign this bill. First and foremost because the current ‘system is broken. Second, because

ENDING WELFARE As WE KNow IT
August 2, 1996

Congress has made many of the changes I sought. And, third, because even though serious
problems remain in the non-welfare reform provisions of the bill, this is the best chance we will
have for a long, long time to complete the work of ending welfare as we know it by moving people
from welfare to work, demanding responsibility and doing better by children.”

- President Clinton, July 31, 1996

A broken system. President Clinton will sign the current welfare bill because the existing
welfare system undermines the basic values of work, responsibility and family, trapping
generation after generation in dependency and hurting the very people it was designed to help.

A last, best chance to move people from welfare to work. President Clintor believes that
passage and enactment of this bill is the last best chance to make welfare what it was meant
to be -- a second chance, not a way of life. The bill presents an historic opportumty to
finish the work of ending welfare as we know.it.

The President saved the Medicaid guarantee once and for all. Congressional '
Republicans tried to use welfare reform to take health care away from the poor, the elderly,
and the disabled, but President Clinton said no. He also fought successfully to ensure that
women on welfare continue to receive health coverage for their famlhes including
transitional Medicaid when they leave welfare for work.

A much improved bill. Because of President Clinton's earlier vetoes, objections and
improvements, Congress is sending him a significantly better welfare reform bill. We have
come a long way in this debate, and stopped extremists in Congress who wanted to ban help
for poor, young, unmarried mothers and cut low-income programs and the Earned Income
Tax Credit by $110 billion. :

Lk The new bill is strong on work, giving states performance incentives for placing

people in jobs, guaranteeing health care, providing over $4 billion more for child care,
and maintaining health and safety standards for child care -- so that women on
welfare get the help they need to support their children.

* The bill is also better for children. Unlike the vetoed bill, it keeps the national
~ nutritional safety net intact by eliminating the food stamp cap and the optional block
grant, and dropping the deep cuts in school lunch, child welfare and help for children
with disabilities.

*  Thanks to the insistence of President Clinton and Democrats in Congress, the bill
includes the most sweeping child support enforcement measures in history. The
bill says to parents who fail to pay child support: we will garnish your wages, take
away your license, track you across state lines, and if necessary, make you work off
what you owe.



Requiring work, and helping people succeed at work and at home. President Clinton
has always believed that the best anti-poverty program is a job. This bill will not only
move people from welfare to work, it will help them make it in the workplace by providing
the health care and child care they need to succeed at work and at home. With this bill, _
President Clinton also preserved the Earned Income Tax Credit, which rewards the hard
work of 15 million hard-pressed working families and which Congress had tried to*gut.

The nation's basic safety net remains strong. By standing firm throughout this debate,
President Clinton has saved and strengthened the nation's basic safety net, which helps
millions of vulnerable women and children. In addition to stopping the Medicaid block
grant, he stopped Republican efforts to block grant Food Stamps, SSI for disabled children,
child protection and foster care, and the school lunch program. This bill preserves those
safety net programs, which work, and fundamentally reforms the welfare system, which does
not. ’ ‘

__Parts of the bill still need to be fixed. Pre51dent Clmton has pledged to fix some non-
- welfare provisions of the blll which he believes. go too far:

* Congress insisted on a cut that would repeal the Excess Shelter Reduction, which
helps some of our hardest-pressed working families. This provision is a mistake,
and the President will work to correct it.

* Congress insisted on a provision that will hurt legal immigrants who work hard
for their families, pay taxes and serve in our military. Immigrant children and
disabled immigrants who fall on hard times through no fault of their own should
get medical and other help when they need it.

A record of accomplishment. Over the past’three and one-half years, President Clinton has
done everything in his power as President to promote work and responsibility, working with
41 states to give them 69 welfare reform experiments. The Administration has also required
teen mothers to stay in school, required federal employees to pay their child support, and
“cracked down on parents who owe child support and crossed state lines. 4s a result, child
support collections are up 40 percent, to 811 billion, and there are 1.3 million fewer people
on welfare today than there were when President Clinton took office.
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SUMMARY OF WELFARE REFORM BILL

AFDC, WORK & CHILD CARE

Medicaid Guarantee

‘abandoned efforts to block grant Medicaid. T

Assures that all categories of people now eligible for
Medicaid will be eligible for health care in the future and
that there will be no loss of coverage, regardless of state

- welfare changes. At President's insistence, Republicans-

restored the Medicaid guarantee for welfare rccxplents and

-~
X

"Child Care

Increases child care spending by $4.5 billion above current

law —— $4 billion more than the bill the President vetoed.
Preserves federal child care health and safety standards,
which would have been repealed under the vetoed bill.

Work

Pfovidés $1 billion performance bonus to reward states for

placing welfare recipients in jobs. Requires 50% of adults
on welfare to be working by the year 2002.

| Staté Fundi.ng&

Re&]uirés states to continue their investment in welfare
reform by maintaining 80% of their current spending.

Time Limits

Imposes five-year lifetime limit on welfare, but allows
states to exempt 20% of caseload from the limit.

Vouchers .

Allows states to use federal Social Services Block Grant
funds to provide vouchers for children whosc parents reach
the tlmc limit. :

Contingency Fund

Creates a $2 billion Contingency Fund for states

“experiencing economic downturn and growing nurnbcr of

cmldren in need.

Family Cap

Allows states to decide for themselves whether to deny
assistance to children born to a family on welfare. Under
the vetoed bill, states would have had to vote to exempt
themselves from a mandatory family cap nationwide.




. FOOD STAMPS & CHILD NUTRITION

rFood Stamp Program

Maintains national nutritional safety net. Does not allow
states to block grant Food Stamps and does not impose a
national cap on Food Stamp spending. o

Caps the excess shelter deduction, which was set to expire
next year, at near its current level until FY2001. The
President wants Congress to fix this provision because over
time it will hurt working families.

Limits food stamp eligibility for childless 18~ to 50-year-
olds to 3 months every 3 years, with a 3-month extension

-

for 'laid-off workers.. : P

School Lunch Program .

Maintains the current national school lunch program. Drops
the school lunch block grant that was in the vetoed bill.

LEGAL IMMIGRANTS
Bans | Over the Administration's objections, imposes 5—year ban
on SSI, AFDC and Food Stamps for most legal immigrants,
with some exceptions.
Medicaid Over the Administration's objections, prohibits future

immigrants from receiving Medicaid for 5 years. Drops the
retroactive ban on current Medicaid recipients, which was -
included in the House bill.

The President has said that immigrant children and the
disabled should be able to get medical care and the help
they need, and is determined to get Congress to fix these
provisions. :




OTHER PROGRAMS FOR CHILDREN

Child Welfare

e —— —

Retains current law child protcctron entitlement programs
and services. Drops the child welfare block grant that had
bccn mcluded in the vetoed bill.

Disabled Children

‘| Provides full SSI bcncfits for children who will receive SSI
under stricter eligibility rules. Drops the two-tiered
cliglblhty system in the vetoed bill that would have cut
benefits by 25% for more than half of the disabled chlldrcn
coming on the rolls. o

T - -
-
b -



KEY IMPROVEMENTS IN CONF ERENCE REPORT OVER VETOED BILL

. *

—

"Food Stamp Cap

CmerdN PRIORITY VETOED BILL CONFERENCE BILL
Guaranteed Medicaid NO- YES
More Child Care $ NO YES (+$4 billion) -
Work Performance Bonus $ NO | YES (+$1 biliignj
80% Maintenance of Effort NO YES
“Child Care Healtly/Safety Standards | NO YES
20% Hardship Exemption' - |wo YES
$2 BiIIionlContingcncy' Fund NO | YES
Limits on Transferability 1 NO YES
Option fér'Vouchcrs : YES : YES
Food Stamp Block Grant YES 'NO
“Child Walfarc‘ Biock Grant . YES 'NO
s,chooi Lunch Blp&k Grant Demo | YES NO
25% Cut in SSI for Disabled Kids | YES NO
| | : YES,’ NO




Goveenor Gaston Eapcrton
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Goveraor Howard Dean
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Viee Chair

EXECUTIVE COMMITTEE
Governor Evan Bayh
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Govemcr l’.awton Chi!cs
Florida

Goveenor Paris N G]cndening
Masylsnd

iicmcz Bob Miller
tnor Roy Romes
Colorido

Governor Pedro Rossello
Pyerts Rico

Kathetine Whelan
Ervewdor Direcrer

430 South Capirol Streer, S.E. » Washingron, DC. _20003 -{2023579-

improving and moving this uclfa:e bill forwa:d

ﬂGaston Caperton

T +

DEMOCRATIC GOVERNORS’ ASSOCIATION
July 31, 1996 '

The Honorable Bill Clinton

President of the United Seates

The White House ' ' L
Washington, D.C. 20500 mTe

‘Dear Mr. President:

On behalf of Democratic Governors, we would like to commend you for
your leadership on reform of our nation's welfare system and applaud
your degision to sign the conference agreement before Congress.

The final agreement, although not perfect, represents .a.significant

improvement over the bill vetoed last year and mects olt 3hared goals
for a reformed system. The bill i§ strong an work, umefixfmts assxstanee .

and provides adequate protections for chﬂdren. © e

A number of critical provisions, champmned by you and Democratic
Govemors, have been included in the final agreement. These include
adequate resources for child care, significant reform of thie child support

enforcement system, an economic contngency fund, an assurance of

health care coverage for low-income families and the ﬂex:b:hty for states
to provide assistance to children after the five-year time Limit.

This bill does represent a rcal step forward. It is 3 victory for all who
believe welfare must provide a second chance, but not a way of life.
This bill will complement whatDemacratic Governors are doing in many

«of our states under waivers, and allow others to take the same initiative.

We continue to share your concerns on the level of cuts in the food
stamp program and the restrictions on benefits for legal ahens, and we
hope to work with you ) remt these issues. .

You have kept your promlsc o the American people. Thank you for
your leadership and congratulations for your successful work in

Smcerclyg
' Howard Dean, M.D.

Govermor of Vermont

Governor of West Virginia = ,
DGA Vice Chair

DGA Chair |

5153 - FAX{202)479-5156

' - Drineed on Recyeded Poper

R
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NATIioONAL CONFERENCE OF STATE LEGISLATURES

L -

© July 31, 1996

~DearSpeakerGingdch:V o R o A

i NORTH CAPITOL STREET, Nw SUTTESIS  WASHINGTON. . D.C. 20001 ' o
202-624-5400  FAX: 202.737-106% ‘

JAMES J. LACK

bTATF S$MTOR
PRES:DENT NCSLL

AIIRE!)WSP.EER

CLERK OF TH[- HOUSF

The Honorable Newt Gingrich

LOUIS
STAFF CHAIR NCSL

Speaker of the House - -

Washington, D.C. 20515 -

The National Conference of State Legislatures (NCSL) has long sought fedefal legislation
reforming our welfare system and now urges your support for the conference agreement
on HR 3734. This legislation builds on the numerous state legislative welfare reform

~eﬁ‘orts of the past decade and on federal waivers ‘gmnted in recent years.

care and the programmatic and administrative flexibility they may bring. . The inclusion’ of.
increased child care funding, establishment of a contingency fund, preservation of child
welfare entitlements and preservation of state legislative authority over block grant funds

- are notable achievernents and represent key provisions recommended and sought by -

NCSL. We are further gratified with the inclusion of several policy options, such as the

- 'H-230 Capitol Building , o EXECUTIVE DIRECTOR

We particularly are pleased with the creation of block grants for cash assistance and chxld :

state option to provide Medicaid to legal immigrants and refugees, recognition of the need

for adequate transition time, restructuring of child support collection systems and
initiatives as well as an exemption for states from electronic beneﬁt transfer liabilities.

'We remain particularly concerned about work paruczpanon requirements and a related

array of policy mandates and sanctions. These will be troublesome. The flexibility needed
in the work participation area is missing. Furthermore, the Congressional Budget Office
has repeatedly warned of the multi-billion dollar shortfall in federal funding for work
efforts. We recommend that Congress and the Administration collaborate with state
legislaiors and others to review and evaluate work requirements, state expeﬁences with
these requuements, funding needs and worker placement and JQb retenuon

accomplishments commenc:.ng with the 105th Congt‘ess

O s IMOBROADWAY  SUTTEIR  DENVIR COLORADO KO XOGOZ0  FAX: MO8638X0



‘The Honorable Newt Gingrich
Spesker of the House : , -

July 31, 1996 : - , - -
page 2 o , -

We continue to question policy changes in HR. 3734 regarding income security

accessibility for legal immigrants and refugees. We remain convinced that HR. 3734 will
produce unfunded mandates and cost shifts to state and local governments of unacceptable
proportions. We sz:rongly recommend that Congress and the Administration immediately
‘begin an analysis and review of state experiences regarding income security

program availability for legnl immigrant populations, particularly children, the elderly and

the disabled. Those provisions of HR. 3734 regarding legal immigrants should be tested
against the intent and objectives of S. 1, the Unfunded Mandate Reform Act:t 0£1995, and
Executive Order 12875. This recommended review and anabrsxs should mml‘v state
legislators and other oﬂicu\ls. -

HR 3734 represents a. number of policy comproxmses It also offers states new
opporunities to manage & welfare system most Americans agree needs restructuring and
redirection. Despite some of its aforementioned shortcomings, we encourage your
support for HR_ 3734 and urge you to work with state legislators to ensure its success.

Sincerely,

Michael E. B }#J

Majonty Chairman, Alabama House State Scnator New York .
President, NCSL Immediate Past President, NCSL




STATE OF RLORIDA

@ffice of the @mm

.~ THECAPITOL |
TALLAHASSEE, FLORIDA $2399-00( , | , -

POR-IMMEDIATE RELEASE: CONTACT: April Herrle or

July 31, 1996 . Karen Pankbwski
' , (904) 488-5394
Statement by: :
GOVERNOR LAWTON CHILES
Rzgarding Welfare Refortn

“President Clinton's decision today to sign the co:npromise welfare rcfom
measure Is an extremely important event in our nation’s history. The Pres:dent‘_;
commitment to clmnge welfare as we know {¢’ combined with his dctenmnauon to
protect our nsediest citizens - the poor, éur children and elders — will ensure that, in
the future, v}elfare will provide & hand up for people in need — not a handout.

T believe the President has made & constructive decision 10 sign this welfare
reform measure. Unlike f:revious versions passed by this Congress, this welfare
reform messure guarantees substantially more protections -- with expanded provisions
| for child care, extended pro:ecuons for potential economic downturns and continued
~ safeguards for child nutrition and health care programs. '

- “Weare particularly pleased in Florida that we can move ahead with our ‘
landmark, bi-partisan welfare reform efforts which I receatly sigﬁed into law. Florida
hag been a national leader in welfare reform with demonstration programs running in.
 geveral counties. Now, with the federal reforms in place, our state will be able to =
quickly implement our new WAGES welfare reform program statewide.

. “While I am pleased by the President’s decision tc: sign this bill, I remain
deeply concerned about restrictions on legal immigrant ctildren and families from
receiving federal assistance programs. However, I am pl:ased that Congressman Clay
Shaw and others have worked diligently to sllow Florida "o continue to receive its fair
share of federal refugee assistance. This proviSion will go far to minimize the

additional fiscal burdea imposed on Florida.” !
FHK



ohn O. Norquist

Wi dsikece | o o

Statementffrom MajOr John Noxqﬁiﬁti: '
July 31, 1996 ~

For more information contact Jeff Fleming, 286-8531

I congratulate Presuient Clinton for the s1gmﬁcant step. he took
~ today to end welfare. - ‘ e

~-

-~

- -
3

I agree Wit.h the President when he says, “the best anti-poverty
. program...is a job." Today’s actions move us closer to a true,
work based alternative to our failed welfare system.

There is room for improvement, especially in putting people to
work in real jobs that pay real wages, instead of make-work jobs
to earn grants. The work required of program participants ought
to be real jobs paying minimum wage.

The President and I have had a number of discussions regarding
the elimination of welfare, and I appreciate his thoughtful
attention to my concerns and to the people of Milwaukee.

Officegl the Mayor
.-
00 ells. Street
Milwaykee.
Wiscansin

53202
{414) 286-2200

o~
.t
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5 National Citizens’ Coalition for ; . - Grigf Hatl, Executive Dircctor
N URSIN G HOME REF ORM : B ‘ Scott Severns, President
1424 16th Street, N.W,, Suite 202 ; ) ' Phonc: 202-332-2275
Washington, D.C. 20036-2211 ' _ , FAX: 202-332-2949

© August1, 1996 |
President William J. Cﬁnton
The White House
Washington, DC 20500

* Dear President Clinton:

The National Citizens' Coalition for Nursing Home Reforr1 (NCCNHR), a non-profit consumer
organization which seeks to improve the quality of care and life for institutionalized long term-care
residents, urge you to veto the welfare reform conference agreement. That agreement will th:eaten health
covérage for hundreds of thousands of Medicaid bcnct' cnarles including lega] immigrants who are
disabled and/or live in nursing homes.

Sixty percent of all residents in nursing homes are depende nt upon Medicaid 1o pay for some or
all of their care. An estimatcd 4% (approximately 65,000) of these are legal immigrants. The cause of
Medicaid dependence is not immigration status, but rather the lack of financial protection for famxhes
against the expenses of long term chronic care outside the Medicai program.

The ’average' age of nursing home residents is over 80 years and their condition is marked by
extreme frailty. Furthermore 60 % of all nursing honie residents arc cognitively impaired, making
applying for and achieving citizenship a near impossibility. Thus, .1 nearly insurmountable burden would
be placed on thosc who would be required to complete this process in order to continue receiving
Medicaid support towards their care.

Loss of health carc coverage is grounds for a nursing home to discharge a resident who has no
other means of support. The specter of frail, elderly people, many ‘vith severe cognitive impairment,
being discharged lo communities with no means of providing for their care, is cause for a sensitive
compromise in conference negotiations. Providers cannot be asked to bear the cost of care for these
residents without the continucd support from Medicaid's contribution to their-care. Most Important,
innocent residents must not suffcr needles&ﬂy

Thank you for your attention to this matter.

Sincerely,

Executive Director
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T 77T (Y TINSTRUMENT OF RELEASE.—The BSec~

u prope:‘t.y deacrtbed 1
hich: ‘was retalned by -the United States.
‘'when the' property was- conveyed to the
County of Iosco, ‘Michigan, in 1960 pursusnt
.%o a deed recorded at Liber 144, beginning
.-page 58, in the lands records of the County.
(b) DESCRIPTION OF PROPERTY.—The -parcel

""" of real property referred to {n subsection (a) -
- consists of 1.92 actes in the County of Iosco, -

Michigan, and I8 described as follows: = - ..
That part of the N.W. % of the 8.E. % of

8ection 11, T.22 N.R. § East., Baldwin Town-

ghip, Iosco County, Michig‘an described as
follows: Commencing at the Center of sald

Bection 11, thence South 89 degrees, 15’ 41" -
‘East, along the East-West % Liné of sald!’

Section 11, 102.0 feet, thence Bouth 00 degrees

08 07" East, along an existing fence line, _

972,58 feet, thence North 89 degrees 07" 13* W
£9.70 feet to a point in the North-South %
Line, thence North 02 degrees (2 12" West,
along sald North-South % Line. 973 42 feet to
the Point of Beginning. :

(¢} ADDITIONAL
may require such terms or conditions in con-

nection with the release under this section -

' . vote in both the subcommittee and fall
“committee, and the Department of Ag- -

~riculture haa mcommended its ap—

. a8 the Becretary considers’ appropriate, to
protect the interests of the United States..

retary shall execute and file in the appro-

priate ‘office of offices a'deed of release, -

amended deed, or other appropriate instru-

ment effectuating the release of the rever--

s!onary interest under this sectlon.
~'Mr. ALLARD (during the rea,ding)
Mr. Speaker, I ask unanimous consent
that the committee amendment in the-
ture of a substitute be considered as
ad and printed in the RECORD. :
o SPEAKER pro tempore. Is there
BCbjection to. the request of the gen—
. tleman from Colcrado? )
There was no objection. .
‘The committee amendment in the
nature of a substitute was agreed to. -
The bill was ordered to be engrossed
.and .read a third time, was read the

third time, and passed, and a mobion to N

i reconaid.er was laid on the table.

GENERAL LEAVE

. Mr. ALLARD. Mr. Speaker, I ask
*-unanimous consent that all Members
-may have 5 leg'isla.tive days  within

which to revise and extend their re-

marks on H. R. 2670 the. bill just consid—
“ ered.

The SPEAKER pro tempora Is t:here .
objection to - the request’ of* the gen-~

.tlemanTrom Colorado?
. There was no objection.

MAKING MINOR - ADJUSTMENT IN.

" _EXTERIOR BOUNDARY -OF DEV-
' IL’S BACKBONE WILDERNESS IN
‘MARK TWAIN NATIONAL FOR-
" EST, MO.

Mr. ALLARD. Mr. Speaker, I call up

‘ the bill (H.R. 3464) to make a minor ad- .
‘justment in the exterior -boundary of:

" the Devil’s Backbone Wilderness in the

improvements, and I' ask unani-
ous consent for its immediate. consid-
eration in the House.- - ;
The Clerk read the title of the bill
The SPEAKER pro tempore. Is t;hereV
-objection to the request of. the gen-
tlema.n from Colorado?. : .

sabsection (b). .

. parcel of

TWAIN mom:. wom:sr. .

k Twain National Forest, MO, t.o;
ude a small parcel of land contain-

- gtitute.

Mr STENHOIM.' nrlng the rlght
bO object, Mr. 8 CT-will not ob-
fect, but I yleld to my
gentleman from Colorado ' [Mr.
LARD), for an’ explanation of the bill..

Mr. ‘ALLARD. Mr. 8peaker, I thank
the gentleman ﬁ-om Taxas for yieldmg
tome. .

- Mr. Speaker, HR. 3464 aponsored by

Congressma.n MEL HANCOCK, provides
for . & slight adjustment removing 2-
acres from Devil's. Backbone Wilder--
ness area within the Mark Twain Na-
tional Forest. This is necessary to

"allow for a land exchange between the’

Forest Service and a family which in-~

advertently made improvements on a

Forest Service/Wilderness

land. Once removed from Wilderness

designation, the Small: Tracts Act will

AL-

TERMS.—The  Secretary Permit an s.dnﬁnistrative excha.nge of.

-This bﬂl was approved by a voice

proval. - =5
Mr. STENHOI.M.«F’m'ther reaerg_jng
the right to object, Mr. . Speaker,
thank ‘my colleague for expla—
nation. - ok
.An amendment adopted by the com

‘mittee will be offered to mcorpora.te 8

technical change "in. the  bill = rec-
ommended by the Forest Service.
"Mr. Speaker, I have no objection to
the bill as amended by the committes,
and I withdraw my‘ aemtion of ob—
jection. Rk SR RN EFSAN
The SPEAKER pro tempora ‘Is t.here

objection to the request ot the gen— )

tleman from Colorado? -
- ‘There was no objection i
The Clerk read the bill, as followa
: ’ H.B.3464 f?-j‘; IR

: BeitenacwdbyﬂwSemtecndHouseo!Rep- .
Tesentatives of the. United States ofAmertmin .

Congressassembled ERES

‘SOURIL

‘the correction of clerical errors {n the maps’
and legal descriptions-of ttie Devils Back-
‘bone Wilderness establiatied by section 201{(d)
of such Act (16 U.8.C. 1182 note), the Seo- .

" retary of Agriculture shall adjust the exte-
.. rior boundary of the Déevils-Backbone Wilder-

ness in. the Mark Twain National Forest, .
Missour], to exclude a parcel of real property
.that consists- of approximately: a quarter of -

-an acre in Douglas County, Missouri, ‘con-’
.’talns a garage, well, maubox, driveway, and

wn

mnou

o boundary of th Devﬂs Backbone Wil-
derness established by seotion 201(d) of Pub. -
“lo. Law 96-560 (18 U.8.C. 1132:note) in the
‘Mark Twain National Forest,” Missourt, is
. -hereby modified ta exclude:from the ares en- -
-compassed by the Deuils Backbone Wilder-
‘ness a&.parcel .of.real property. consisting of -
-approximately two acres in Ozark County,
‘Misgour], and conmmn& .garage, well,

" mailbox, drivewsy, and other improvoment& -
a8 ‘depioted on a map entitled “Devils Back-
‘bone 'Wilderness Boundary Modification™,
-dated Jane 1996. The map shall be retained
. with other Forest Service maps and legal de-
~acriptions regarding the Devils Backbone
.Wilderness and shill be made available for
public inspection as provided in. seotlon i20:.‘!
.ot Pablic Law96-560 (84 Stat, 3274).

+-Mr,” ALLARD .(during -the readmg)
‘Mr. 8peaker, I'ask unanimous consent

-~ -that- the ‘amendment be considered. a8 -

-read and printed in the RECORD, - >
The SPEAKER 'pre tempore. Is there

“tleman from Colorado?

.nature of a substitute was agreed to. -
+'The Bill was ordered to be engroased
andreadathirdtlme was read the
third time, and passed, and a motion t;o

reconsider waala.id on the table R

AGENERAL LEAVE
. Mr. 'ALLARD, Mr.’ Speaker, T ask
‘unanimous - consent that.all Members
.may “have - b legislative da.ys within
‘which to revise and extend t;heir re-:
marks on H.R. 3464, PR

* The SPEAKER pro tempore Is there
bbjection to the request- the gen-
-t.lemanﬁ'omc‘olora.do? e T
There was no objecl:lon.

WAIVING - Q
. CLAUSE 4b) OF RULE . XTI WITH
.~RESPECT 'I’O SAME DAY CONSID-

-~‘Mr GOSS. Mr. Speaker,‘by direct;lnn .

Using the authorlﬁy nmvided 11 section’ 22, of _ghe Committee on Rules, I-call up
' of Public Law 96-560 (94 Stat: 3274)- regarding

‘House Resolition 500 and. ask for its
immedlat.e ‘cofisideration. -7y -

erk read the reeolu(:ion, as fol— .
l

: H. RES. 500 ; L
‘Reso: t the requimmont of clanse
~4b)of rule XI for a two-thirds vote to con-
sider a reépors from the Committee on Rules
.on the same ds.y {t is presented to the House
18 walved with "respect. to & resplution re-
port:ed before Auguxt 2, 1996, prov’idtng for.

Forest S8ystem 1aqd a.nd !nclnded wlthln t.ha amend. the Internal Revenue Codo of 1886 to

wilderness area..

The SPEAKER pro t.empore. The
Clerk ‘will report. -.the commi tee:
amendment in the nacupe of 8’ sub- -

.'The Clerk read as fouows

- Cominittee amendment in the nat;ure of a

substitute: strike out all aﬂ:ar t.he enacting
clause and insert: A

' {friprove portability and continuity of heaith .

insurance coverage in the group and individ-.
.ual ‘markets, to combat waste, .fraud, and

livery, to promote the use of medical savings
accounts, .to ‘Improve access to long-term
services and coverdge, to simplify the admin-
istration: of hea.lth insumncs. and for other
~ pm-poses : -

~'The SPEAKER pro tempore 'I'he g'en~
tlema.n from Florida (Mr. Goss] is rec-
ognized for 1 hour S

e
5

objection to the. réquest of .the .gen- -

-abuse in health insurance and heaith care de- =~ -
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Shortly before his uhﬁmeiy death, Congressman I\ﬁékey Leland (D-Texas) gave his staff a
philosophy to live by. “In case you’re wondering why you’re bere,” he told them, “you have one
purpose and one purpose only -- that is to be the voices for the people of our nation who don’t

have a voice.” It is to legislators who share that philosophy and to the. Presxdent that we owe the

- [}

suwlval of our Medicaid health and Iong-tenn care safew net.

Less than a year ago, the Washington Pcst and new: spapers around the country carried the news
that Medicaid had been repealed. Under the guise of balancing the budget, the Republicans
indeed had ended the Medicaid program as we kn6w it. By eliminating the federally enforceable
entitlement, cutting billions from the prograw, and limiting federal dollars to states regardless of
economic recession or increased need, Republicans effectively voted to terminate federally
guaranteed health and long-term care coverage for the 37 million seniors, children and people -
with disabilities who now have Medicaid to protect them. Even as recently as last week, when
Medicaid was ostensibly “off the table”, buried in the welfare bill were provisions to-end a

__portion of this guarantee-—protecnons for poor cluldren and then' mothem » s

Today, T am proud to say that the Repubhcans were unsuccessful and they have been forced to
hear the voice of all Americans in support of the Medicaid safety net. Who among us doesn’t
know someone with a-disabled child or parent in a nursing kome who cannot afford the.
outrageous cost of care? That Republicans heard that voice is testimony to the dedication and
persistence of a group of fighters that included the Pmmdent elected ofﬁcxals and ateam of
advocacy groups who refused to give up. :

Early in the budget debate, a group of “Blue Dog” Democrats in the House--leaders in the
balanced budget fight—madg it clear that the Medicaid repeal was fiscally irresponsible. As-
guardians of the federal trust, these legislators believed that federal funds should not be made
available without clearly established and enforced criteria for their use—that is specification of
who should be covered for what services. At the same time, the Commerce committee

Democrats, althouOh outnumbered by the Republicans in votes, continued their relentless attack ‘

in hearings and markups, to put faces on the people who ’WOIIld lose coverage upder the
Republicans bill. Midway through the debate, Senators Chafee and Breaux picked up the ~ -
cudgels, leading Senate Democrats and a small band of Republicans. ‘Their efforts to bridge

partisan differences and their relentless desire to protect vulnerable populations made clear thata

Medicaid “guarantee” had to mean a federally enforceable entitlement to a defined set of benefits

for specific populations. Finally, moderate Republicans in the House joined the band of warriors

to assert that the changes which the Republicans tried to push in the “middle of thé night”
through welfare reform were unacceptable. The Republicans were once again forced to accept
the fact that the majority of the members of Congress had heard these voices and wanted to
protect health and long-term care for xulnerable Aunencans ' : :

Throughout the debate, the President has etood firm behind Medmald’s federal guarantes of
meaningfil health care protection. Each time he vetoed the Republicans’ balanced budget, he

“made it clear that balancing the budget did not require Medicaid’s repeal. Medicaid was to

remain the guarantee of health care coverage that maany Americans depend on. The President i s
in favor of increasing health care coverage; he is NOT willing to g0 baclcwards

2/5
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" These courageous éfforts remind me of the fundamental reason we are elected to public office.
No one, if asked last year, would have believed anything but that the Republicans would have
their way and this program would be repezled. Instead, through the dedication of a group of -
courageous and principled warriors, the voices of the people of our nation were appropnate:ly '
represented. Mzckey wauld have been proud , . L

’#1
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Shortly before his untimely death, Congressman Mickey Leland (D-Texas) gave his staff a
philosophy to live by. “In case you’re wondering why you’re here,” he told them, “you have one .
purpose and one purpose only -- that is to be the voices for the people of our nation who don’t
have a voice.” It is to the President and legislators who share that philosophy ‘that we owe the
sugvival of the Medicaid program, the health and long-term care insurapce program for 37

million seniors, people with disabilities, chﬂdren and their mothers.

Less than a year ago, the Washington Post and newspapers around the country carried the news
that Medicaid had been repealed. Under the guise of balancing the budget, the Republican
extremists led by Newt Gingrich and Bob Dole and urged on by a group of Republican
Governors, tried to tum the Medicaid health insurance program into a block grant piggy bank for
themselves. By eliminating the federally enforceable entitlement, cutting billions from the
program, and limiting federal dollars to states regardless of economic recession or increased
need, Republicans effectively voted to terminate federally guaranteed health and longrterm care
coverage for 37 million Americans. Fortunately, when this terrible proposal ended upin the

11995 budget bill the President vetoed it

The Republican extremists regrouped and decided to bijack the normally bi-partisan National
Governors Association as cover for their Medicaid repeal. But Clinton, a former Governor
himself, saw right through it and recognized that this wasn’t the agreement that the Democratic
Governors had sighed on to. As the Democratic Governors made clear in their May 29, 1996
letter to the Republican leadership, “your (the Republican leadership) Medicaid proposal is far
from the NGA agreement and appears to be more like the proposal vetoed by the President last
year and rejected by the Governors at our winter meeting.” Although the Republicans were able
to force their agreement on a party line vote through my committee, eventually they came to the
realization that the President was not going to sign a welfare bill with Medicaid on it.

As aresult, I am proud to say that the Republicans were unsuccessful and they have been forced
10 hear the voice of all Americans in support of the Medicaid safety net. Who among us doesn’t
know someone with a disabled child or parent in a nursing home who cannot afford the

outrageous cost of care? That Republicans heard that voice is testimony to the dedication and
persistence of the President and a group of fighters thax included elected ofﬁbzals and a L team of
“advocacy groups who refused to give up.

Early in the budget debate, a group of “Blue Dog” Democrats ir the House—leaders in the

. balanced budget fight-—-made it clear that the Medicaid repeal was fiscally irresponsible. As
guardians of the federal trust, these legislators believed that federal funds should not be made
available without clearly established and enforced criteria for their use—that is specification of
who should be covered for what services. At the same time, the Commerce comuuittee
Democrats, although outnumbered by the Republicans in votes, continued their relentless attack
in hearings and markups, to put faces on the people who would lose coverage under the
Republjcan’s bill. Midway through the debate, Senators Chafee and Breaux picked up the
cudgels, leading Senate Democrats and a small band of Republicans. Their efforts to bridge
partisan differences and their relentless desire to protect vulperable populations made clear that a
Medicaid “guarantee” had to mean a federally enforceable entitlement to a defined set of benefits
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for specific populations. Finally, moderate Republicans in the House Jomed the band of warriors
to assert that the changes which the Republicans tried to push in the “middle of the night”
through welfare reform were unacceptable. The Republicans were once again forced to accept
the fact that the majority of the members of Congress had heard these voices and wanted to
protect health and long-term care for vulnerable Americans. -

- »

Throughout the debate, the President has stood firm behind Medicaid’s federal guarantee of
meaningful health care protection. Each time he vetoed the Republicans™ balanced budget, he
made it clear that balancing the budget did pot require Medicaid’s repeal. Medicaid was to
‘remain the guarantee of health care coverage that many Americans depend on. The President is
in favor of increasing bealth care coverage; he is NOT willing to go backwards.

These courageous efforts remind me of the fundamental reason we are elected to public office.
No one, if asked last year, would have believed anything but that the Republicans would have
their way and this program would be repealed Instead, through the dedication of a greup of
courageous and principled warriors, the voices of the peopie of our natxon were appropriately
represented. Mickey would have been proud.

#3



MEMORANDUM

TO: Hillary Rodham Clinton S o August 2, 1996
. FR: ..Chris J. ‘ . v e
~RE: Call to Congressman Dingell to Request an Op Ed
cc: Melanne, Jen :

As Melanne has mentioned, we would like you to call John Dingell sometime today to
request that he draft an Op Ed piece to highlight the biggest victory the President (and John
Dingell, a unified Democratic party, and a number of moderate Republicans) achieved in the
~ version of welfare reform that was signed -- the preservation Medicaid's guaramtee of .
health care for 36 million Americans. He is expecting your call and his staff su'ongly
supports the idea. (In fact, a close friend of ours and a former HHS employee -- Bridgett
Taylor -- is already secretly begmmng to draft the Op Ed piece.)

Background

During the last year and a half, the Administration has been working closely -with
Congressman Dingell's staff to help coordinate with the Democratic Leadership a unified
position of strong opposition to Republican proposals to block grant the Medicaid program.
His staff was extremely effective in our successful efforts to assure that the conservative
Democrats stayed on (and moderate Republicans crossed over to) our side of the fence. In
fact, the key reason why Congressman Dingell felt he could vote for the welfare bill was
because we preserved the Medicaid guarantee ' : ~

-Although Congressman Dingell does not feel he did a lot, he (through his staff and his

backing) was a, if not the, key Congressional player on Medicaid. I saw him earlier today to
~ tell him our important we thought he was to our Medicaid success, but I did not mention that
you were going to call to make-this request. He seemed very appreciative that we recogmzed
his role, but was shy about taking the credit.

Possible Talking Pomts

. - We need your help to help us bétfer communicate how much stronger this welfare bill
is than the ones the President previously vetoed. The President always said that he
would veto any welfare bill that included the "poison pill" of block granting Medicaid.

. With your incredible help, the President won the Medicaid fight. We not.only
preserved Medicaid, but I believe we have strengthened it for years to come. Your
‘and our efforts have shown the public that this program is not just for the poor, but it
_is safety net for Americans of all ages and all incomes.

. We want to better highlight this victuty and were hoping that you would consider
‘ drafting up an Op Ed piece to help us (and the Democrats who voted for welfare
reform) remind our base constituency of what we achieved.



