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September 17, 1993

MEMORANDUM FOR THE PRESIDENT

FROM: 1Lt caLsron WX
SUBJECT: YOUR MEETING WITH THE WOMEN DEMOCRATIC SENATORS
Introduction

You will be meeting with the five Democratic women senators at
5:00PM on Monday afternoon to discuss the relation between
abortion and key items on your legislative agenda. Two specific
topics are likely to arise: our strategy to deal with forthcoming
Hyde amendment struggle on the Senate floor, and the treatment of
reproductive services in the health care proposal. The purpose
of this memorandum is to bring you up to date concerning Hyde
amendment issues. You will receive a separate briefing on health
care issues.

Background

As you know, your 1994 budget proposal did not include the
language of past years prohibiting federal funding for abortion
in a long list of appropriations bills, of which Labor/HHS is the
most important. Instead, your Administration committed itself to
working with the Congress to develop a response to this problem
consistent with federal and state law.

Through consultation within the Administration and with
experienced Hill staff, we crafted compromise language that would
(1) guarantee Medicaid funding in cases of rape, incest, or
serious adverse health consequences to the mother, certified by a
qualified health care professiocnal; and (2) permit the states, at
their individual option, to use federal as well as state funds to
fund abortions in other circumstances. You reviewed and approved
this language in late May, but you concurred in our
recommendation not to propose the compromise publicly until it
could be advanced effectively in the legislative process.

In the discussions leading up to the Labor/HHS vote on the House
floor, we privately raised the possibility of introducing our
language. We were rebuffed by both pro-life and pro-choice
advocates. In particular, the pro-choice forces were convinced
that they could achieve full repeal of the Hyde amendment,
resulting in no restrictions whatever on Medicaid funding. They
were wrong. On June 30, Rep. Hyde succeeded in bringing his



language to Tthe House floor for a vote. After rebuffing last-

minute efforts to introduce a compromise, the pro-choice forces
went down to defeat by the surprisingly large margin of 255 to

178. Subsequently, some pro-choice House leaders have told us

that they regret their decision to oppose all compromise.

Current Issues

The action on the Labor/HHS appropriations bill has now shifted
to the Senate. Last week, with the support of Sen. Harkin (for
substantive reasons) and Sen. Byrd (on procedural grounds) the
Appropriations Committee reported out a "clean" bill with no
abortion funding restrictions. Hyde language is certain to be
proposed as an amendment when the bill reaches the Senate floor.
Both Senate pro-choice forces and the Administration must now
decide how to respond.

The five senators who will see you on Monday will urge a clear
and unequivocal view: There should be no attempt at compromise.
Instead, we should try to defeat all amendments to the committee
report, and your administration should weigh in heavily to
achieve this result.

There are two difficulties with this course of action. First, it
is not fully consistent with the position (guaranteed floor plus
state option) that you favor. Second, it is virtually certain to
fail. Our vote count indicates no more than 45 votes currently
in favor of full repeal of Hyde, and administration
representatives who have taken the lead in lobbying this issue do
not believe that there is any practical possibility of finding
another 6 votes.

The women senators have two responses to this. First, they
disagree with our political assessment and believe that a no-
holds-barred administration effort might well produce the needed
votes. Sen. Mikulski is very likely to ask you to commit to such
an effort. BSecond, even if full repeal of Hyde is improbable,
they are flatly opposed to an Administration-sponsored
compromise--even if it were to succeed. They fear that any such
compromise could become the blueprint for restricting the range
of reproductive services included in the standard benefits health
care package.

In the judgment of the Administration working group (George
Stephanopoulos, Jerry Klepner, Susan Brophy, and several others)
that met recently to review the situation, the position of the
women senators leaves us with very few options. Without these
senators' support, we could not pass our compromise and might not
even be able to find anyone to champion it on the floor. To push
for it in these circumstances would thus antagonize key Senate
pro-choice leaders without producing any tangible gains for your
position. '



Accordingly, we recommend that you respond to the senators by:

o raising the concern that their proposed strategy could lead
to total defeat; as in the House, yielding identical language in
the two houses of Congress, precluding the House/Senate
conference from even taking up the issue, and guaranteeing
another year of the Hyde amendment as the law of the land;

© agreeing, if they insist, to oppose all abortion-related
amendments to the Labor/HHS bill; and

0 agreeing, if they request, to administration lobbying
against such amendments.

We recommend that you avoid committing yourself to a
personal presidential lobbying effort. If pressed, you can offer
the services of HHS Secretary Shalala and others, as in the case
of the successful fight last month on the Treasury/Postal bill.
Sen. Mikulski went out of her way to thank us for our efforts in
that cause.

Sen. Milkulski may use the favorable outcome of that fight
to argue that the prospects for the Labor/HHS are reasonably
good. In our judgment, however, the two issues are very
different. Treasury/Postal presented an easier issue: not
explicit public funding (as in the case of Medicaid), but rather
the right of Federal employees to use their own funds to choose
health benefits plans that include reproductive service. Even
so, we were only able to scrape together 51 votes, and only on a
procedural motion. We would probably have lost a straight up-or-
down vote on substance.

If public questions are subsequently raised, we recommend a
response along the following lines:

The Administration has consistently been committed to removing
the Hyde amendment and working with the Congress to forge an
approach that respects both federal and state law. Especially in
light of the very disappointing House vote last June, we believe
that we can best move toward this objective by opposing
restrictive amendments in the Senate.
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Re.: New draft of the abortion/Hyde amendment reséonse letter
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Dear .

Thank you for your letter. I realize that the questions
surrounding the abortion issue deeply concern many Americans.

I support a Freedom of Choice Act that codifies the
constitutional protections of Roe v. Wade, while allowing states
the flexibility they enjoyed from 1973 through 1988, and provides
individuals and institutions conscientiouslyﬁopposed to abortions
the right not to participate in them. As I said during the
campaign if such a bill reaches my desk, I will sign it into law.

For the past sixteen years, the Hyde Amendment has .
prohibited states from allocating federal money for abortions
even in cases of rape or incest, or when the life of the mother
was at stake. I believe this is wrong. In the FY 1994 budget, I
did not include the restrictions on abortion funding mandated by
the Hyde Amendment, and I committed my Administration to work
with the Congress to develop a new approach consistent with
federal and state law. I believe that the Congress will
eventually ratify just such an approach. I can assure you that
my administration is working hard to produce that outcome.

I realiize that these are issues that divide Americans of
good will, and I respect your disagreement. Let me repeat what I
‘'stated many times during my Presidential campaign: abortion
" should be safe, legal, and rare. Again, thank you for writing to
share your concerns with me. -

Sincerely,

WAG/ahl
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MEMORANDUM TO CAROL RASCO

FROM: ERICH VADEN,
SENIOR WRITER, PRESIDENTIAL LETTERS ol ToM -
THROUGH: MARSHA SCOTT “**ﬁ :
DEPUTY ASSISTANT TO THE PRESIDENT )
AND DIRECTOR OF PRESIDENTIAL CORRESPONDENCE F@ﬂ L
SUBJECT: APPROVAL OF THE ENCLOSED FORM LETTERS ' %LQQ{EGM
You Pane

As you may know, my office generates the form letters that are :#
sent to the general public. We do extensive research on the
President's positions in the process of writing them. However,

as a safety measure, we send our letters to the policy experts in
the White House, including members of the Domestic Policy

Council, for approval. The enclosed letters contain the form
language thai: we intend to use to answer individuals writing in

on the Hyde amendment. I have been told that you are the best
person to write to for approval on this issue.

I would be grateful if you would read the following letters and
make any changes you think are necessary before we release them
for distribution. If you have any questions, please call me at
xX2276.
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P-300D HYDE AMENDMENT

THE WHITE HOUSE

WASHINGTON

August 5, 1993

Mr. John M. Doe
Address Line 1
Address Line 2

Ccity, State 20001-Zip

Dear John:

Thank you for your letter. I realize that the questions
surrounding the abortion issue deeply concern many Americans.

As I stated during the campaign, if Congress passes the
Freedom of Choice Act, I will sign it. However, I do not support
legislation that encourages or mandates abortion. The Freedom of
Choice Act would simply codify into law the basic rights and
protections of Roe v. Wade, while allowing the states the same
flexibility with abortion legislation they enjoyed from 1973 to
1988. The Act would provide individuals and institutions with
. conscientious objections to refrain from participating in abortion

procedures. :

I believe the states should have that same latitude regarding
abortion when it comes to funding. For the past sixteen years, the
Hyde Amendment has prohibited states from allocating federal money
for abortions even in cases of rape or incest, or when the life of
the mother was at stake. I believe this is wrong. In the FY 1994
budget, I did not include the restrictions on abortion funding
mandated by the Hyde Amendment. Congress is now considering the
proposal.

I realize that these are issues that divide Americans of good
will, and I respect your disagreement. Again, thank you for writing
to share your concerns with me.

Sincerely,

(08/05/93)
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. N Kate Michelman
: President ‘

July 28, 1993

Dear Carol,

Thought you would like to receive a copy of
NARAL's "Discussion Paper" entitled National
Health Care Reform, Wemen's Reproductive
Health Care, and Abortion.

I thank you in advance for taking the time to.
review this material.

Warn feqards‘

National 1156 15th Street, N.W., Tth Floor
Abortion Rights Washington, DD.C. 20006
Action Leagus 202-573-3000

& A
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‘must be included in the comprehensive benefits package that will be mandated under national

DISCUSSION PAI’ER

NA’I’IDNAL HEALTH CARE REFORM, ;
WOMEN’S REPRODUCTIVE HEALTH CARE, AND ABORTION

Reproductive health care is an essential coinponent of primary care for women and

health care reform, No medical rationale supports the exclusion of abortion from national.
health care reform. According to the Association of Reproductive Health Professionals:

" Advances in reproductive medicine, including access to safe, legal abortion services, have
produced unquestioned health benefits for women."! Anti-choice politics should not be
permitted to jeopardize women’s health by eliminating access to legitimate and essential
reproductive health services. Moreover, excluding abortion services from the basic benefits
package would prove unacceptable to Americans because it would take away services
currently covered under mast private health insurance policies.

Abortion is an Integral Fart of Women's Health Care

Assuring adequate health coverage for all Americans -- the primary goal of this effort
to reform the nation’s health care system -- must mean assuring that every person will have
genuine access to the basic medical services that he or she may be expected to require in the
course of life. For most women, reproductive health care is the major form of health care

~ that they receive during most years of their lives, Thus, for American women,

comprehensive health care coverage cannot exist without guaranteemw coverage for
reproductive health care,

Different women bave differing reproductive health needs, and even the same woman
has differing reproductive health needs at differcnt stages of her life. A comprehensive
national health care program must provide coverage for the whole woman throughout the
many stages of life. For example, at different stages of her life, one woman might need
routine gynecological exams, treatment of gynecological illnesses, varioys forms of
contraception, and pregnancy-related treatment including pregnancy testing, prenatal care,
and abortion. National health care cannot isolate one procedure for discriminatory treatment,
but must assure coverage for the whole range of reproductive health care options.

~ Pregnancy is a health condition that requires medical attention based on a woman’s
individual needs, not political concerns, Care for pregnancy may involve medical services
‘for pregnancy termination, or services to bring the pregnancy to term. Private insurance

JPplans typically recognize abortion as integral to women's reproductive health and provide
‘coverage for the procedure as part of pregnancy-related care. ? Determining coverage for

Nationat

pregnancy-related medical services based upon anti-choice politics rather than on the medical
needs and condition of the individual woman would severely harm women’s health and well-

being.

1156 15N 8trest, N.w., #700

Abortlon Rights Washington, 0.C. 20005 LR~ U
Action L.eagus 202-973-3000
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The vast majority of women require pregnancy-related medical services at.some point
in their lives, Most women become pregnant and more than eight out of ten will have at
least one child. An esiimated two-thirds of American women will have at least one
unintended pregnancy in the course of their lives.’ In any single year, more than six million
women become pregnant, and 3.4 million of these pregnancies are unintended.* Legal
abortion i8 one of the most commonly performed and safast surgical procedures. It entails

“ half the risk of dedth involved in a tonsillectomy and one-hundredth the risk of death
"involved in an appendectomy.® The American Medical Association recently concluded that
“the risk of dying from pregnancy and childbirth has declined substantially over the past 50
years, but remains substantially greater than the risk of dying from a legal abortion." The
risks of medical complications a]so are higher for childbirth than for abortion.’

All women must have the opponumty to make decisions about their repmducnve
health and to implement their choices through access to the full range of health services,
including contraception, prenatal care and abortion.

Excluding Abortion Would Endanger Women’s Health and
Exacerbate the Current Shortage of Abortion Providers

National health care reform will significantly change the health care delivery system
in this country and access to medical services not covered in the benefits package will be

limited, The effect of exclusion would be particularly devastating for abortion services given.

. the host of other anti-choice strategies being pursued to make abortion unavailable, Only
women who could afford to purchase services outside the benefits package, and who could
find a physician trained and willing to perform the procedure despite its exclusion from
coverage, would Kave access to abortion. Some women who could not overcome these
substantial obstacles would be compelled to resort to unsafe illegal abortions or forced
childbearing, and others would suffer delays resulting in more risky procedures. The
American Medical Association in a recent study concluded that:

If national or state funding ragulations . . . deter or delay women from seeking
an early termination of pregnancy . . . then more women are likely to bear
unwanted children, continue a potentlally health-threatening pregnancy to term,
or underge abortion procedures that would endanger their health.®

TForced Pregnancy and Childbearing

Some women who are denied access to abortion will be forced to carry unwanted
pregnancies to term. Forced continued pregnancy subJects women 1o serlous physical risks
and burdens that range from prolonged discomfort and pain to a substantial risk of medical
complications, and even death. For healthy women, the risks increase if the pregnancy was
unintended and the woman is forced to carry to term against her will.’ Even in cases where

2
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a pregnancy is wanted and planned, the onset or worsening of a disease or medical condition
may create a need for abortion. Among the medical conditions that present increased risks to
women's health during pregnancy -- sometimes to the point of threatening the woman’s life -
are preeclampsia, cardiovascular disease, cancer, high blood pressure, kidney diseasc,
immunalogical disorders, asthma, diabetes, and AIDS." For many women faced with these
conditions, abortion is, at times, the only procedure that can safeguard their health.

Risky Delay

Excluding coverage would increase the health risks for women who terminate their-

- pregnancies by imposing financial and other constraints that cause risky delays. Although a

first or second trimester abortion is substantially safer than childbirth, after ejght weeks the
risks of death or major complications from abortion significantly increasc for each week of
.delay.™ Financial obstacles often require women to delay their abortions, Approximately
'half of the women who obtained abartions after 16 weeks of pregnancy were delayed by the

-difficulties of raising money to pay for the procedure,’? Low-income women on average

obtain their abortions two to three weeks later than middle- or upper-income women.”

Even women of means may be forced to delay their abortions while looking for a provider.
The American Medical Association recently concluded that "as access 1o safer, earlier legal
abortion becomes increasingly restricted, there is likely to be a small but measurable increase
in mortality and morbidity among women in the United States."'

Unsafe Abortion

Any government policy that limits access to safe and legal abortion services will
threaten. women’s health by foreing some women to resort to unsafe alternatives. Lack of

insurance coverage led an estimated 2,000 women to seek illegal abortions during tha first

year in which federal coverage for abortion was prohibited,'* When legal abortion became
widely available in the United States as a result of Roe v. Wade, the number of abortion-
related deaths dropped sharply and non-fatal complieations of abortion diminished as well.’®
Betwecn 1972 and 1974 the total number of reported abortion deaths declined from 88 to
48, and reported deaths from illegal abortions declined from 39 10 5.!7 Between 1973 and
1985 there was more than a fivefold decline in the number of deaths per 100,000
abortions.’* Women who are unable to locate trained physicians willing to provide abortion
services or are unable to afford the cost of purchasing services not provided in the benefits
package would be forced to turn to self-induced or unsafe, illegal abortion.

T e o SR -

+ ot

AR


http:procedure.12

- WJUL-28-93 THU 14:48

The Shortage of Abortion Providers

Excluding coverage for abortion from the comprehensive bencfits package mandated
under the health care reform program would also exacerbate the already severe shortage of
abortion providers, further isolate physicians who perform abortions, and deter medical
schools from providing training in the procedure, In 83% of counties in the United States
not a single physician offers abortion services; North Dakota and South Dakota have only

" sone abortion provider each, Anti-choice extremists across the country are using violence,

‘threats and intimidation to pressure physicians to abandon their abortion practices. The
-American Medical Association concluded in a recent study that "2 reduction in the number

and geographic availability of abortion providers, and a reduction in the number of

. physicians who are trained and willing to perform first- and second-trimester abortions have

‘the potential to threaten the safety of induced abortion."* Just such a dangerous reduction
\in the availability of providers can be expected if the national health care package isolates
‘and excludes abortion from the basic benefits package.

The dramatic decline in the number of abortion-related deaths after abortion became

legal and available in the Unitcd States was in part dus to an increase in the number aof

residency programs offering training in abortion procedures and training opportunities for
practicing physicians.? Since 1985, however, such training opportunities have substantially
decreased. The number of obstetrics-gynecology residency programs that routinely offer
training in first trimester abortions declined from 23% in 1985 to 12% in 1992; the number

_ providing training for sccond trimester abortions fell from 23% to 7%.2' Although abortion

is one of the most common surgical procedures women undergo, more than one-fourth of
obstetrics and gynecology residency programs offer no abortlon training. Anti-abortion
extremists are targeting medical schools in an attempt to eliminate all abortion training.”

‘Excluding abortion from the comprehensive benefits package would further stigmatize the

" abortion procedure and diminish abortion training opportunities in the nation’s medical

schools,

Copclusion

A national health care reform program that based coverage for pregnancy-related
medical services on political preferences and not on the medical needs and condition of the

individual pregnant woman would significantly limit women’s ability to protect their health

and well-being, Excluding abortion services would have the tragic effect of transforming
much-needed health care reform into a dangerous and discriminatory denial of women’s basic
health care needis.

07/15/93
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THE WHITE HOUSE

WASHINGTON

TO: Howard Paster
" George Stephanopoulos
Rahm Emanuelj?
Alexis Herman
Bernie Nussbaum
Christine Varney
Melanne Verveer

FROM: Carol H. Ra500i£§§(/-

SUBJ: Abortion policy

DATE: May 10, 1993

Because of the various votes that we will face in the coming
months on abortion and choice issues, it is important that we
come together and try to articulate a plan for the President to
review. I have asked Bill Galston of my staff to convene a
working group with you and/or representatives of your departments
to serve as an ongoing coordinating point for this matter within
the White House.

Please let Rosalyn Kelly in Domestic Policy know by the close of
business Thursday, May 13 the name(s) of the person(s) in your
department to be notified for a first meeting early next week.

Thank you.

) %CQM @a]f X06357) — E0B 15

cc: Bill Galston
Rosalyn Kelly
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THE WHITE HOUSE

WASHINGTON

May 10, 1993

MEMORANDUM FOR SUSAN BROPHY
RAHM EMANUEL
ALEXIS HERMAN
LORRAINE MILLER
BERNIE NUSSBAUM
CAROL "RASCO ::
STEVE RICCHETTI
RIKKI SEIDMAN
GEORGE STEPHANOPOULOS
CHRISTINE VARNEY
MELANNE VERVEER

FROM: HOWARD PASTER &f
SUBJECT: ATTACHED DRAFT MEMORANDUM FOR THE PRESIDENT

I would welcome any comments you have on the attached dratt
memorandum by close of business Tuesday, May 11.



THIS FORM MARKS THE FILE LOCATION OF .ITEM NUMBER ’

LISTED IN THE WITHDRAWAL SHEET AT THE FRONT OF THIS FOLDER.




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503

May 26, 1993 Q999J

MEMORANDUM FOR ACAROL RASCO
FROM: Nancy-Ann Min ¥Séﬂﬁ/\

Associate Director for Health ' \JQ)nigigilg)ﬁﬂﬁ
. | ’ \

SUBJECT: Family Planning/Abortion Q’s and A’s J?Y&Di

I have attached a revised draft of Secretary Shalala’s responses
to the Q's and A’s on family planning and abortion issues. This
draft reflects comments I received from some of the members of
‘our working group, as indicated in the margins.

I would appreciate it if everyone would give this one more
careful look before we clear it for submission to the Congress.

Attachment

cc: Susan Brophy
Bill Galston
Steve Neuwirth
Melanne Verveer
Ricki Seidman
Charlotte Hayes
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Revised Draft: 5-25-93

Family Planning

(1) 1t was racently announced that Baltimore City Schools
are expected to be the first in the nation to offer
Rorplant, a surgically implanted contraceptive, to
- teenage girls. The drug is expected to be offered to
students at Laurence Pagquin Middle and High Scheol, and
will eventually ba expanded to the six high schools
that have school-based health clinics on campus.
a. Do you support the distribution of Forplant to this
population? : '
Norplant, & é AZemg:lantablo.homonal. long~-term
contracieptive, |has been approved by the Pood and Drug
MMministrationias safe for use as a contraceptive —
nethod in the United States. Local community groups, including the Baltimore
mevea-rigive-tw provide voluntary contraceptive City Schools, may
services to sexually active individuals in compliance )
with any relevant Pederal, State or local requirements,
including informed consent requirements. However, I am
not aware of any Pederal restrictione on the provision
of Norplant through the schools, nor would I support
such restrictions.at-the-natdonal -level.

b. Given the drug’s short history, do you balieve these
minor ¢irls should have to obtain parental consent
before implanted with Norplant?

Norplant hae been approved by the PDA as a safs,
reversible family plannin mathod.--@baaa-jnaa:zdigags,—i
reversed be e through a simple, outpatient procedure o remove the
"iifﬁ all other contraceptive services provided to implant.
adolescents through the Titlae X national family
planning program, Rorplant is available to adolescents
who yejuest such services on & confidential basis. I
wou ldahoweverAlirga parents to bacoma involvad with
their'childreh's decisions whenever practicable.

e. T€ yom 46 not support parental consent before Norplant
is distributed to minor girls, do you at least support
parental notification before this new drug is
distributed?

‘There are no Federal laws that require perental*consent

or ngtification for the provision of contraceptive

services to minors() pev-—wewild IfTeccommen AT ROTrplan 1

be singled out for such a reguirement. would nog
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d. Would you support using federal funds for this type of
distribution?

Funding for the provision of Norplant is currently
available through various Pederal programs including
Medicaid and the Title X national family planning
program. Title X specifically requires that all family

planning servicesfto adolescents ba provided in a
confideritial manner, &nd prohibits parental consent of

notificgtion requirements for the provision of such
services.

e. What {f any rastrictiona'would you place before federal
funds could be used to distribute Norplant to minors?

(ggg above response)

P.23

ided
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Family planning

{2) Section 1008 of the Public Health Service Act
implemernting the Title X Family Planning Act provides
that: “"None of the funds appropriated under this Title
shall bé used in programs where abortion is a method of
family planning.*

a. How do you interpret this section of the law, which has
not been altered since 19707 '

The previous Administration’s interpretation of this
gection of the statute lead to the so-called *"fag
Fule”, which has been the focus of much litigation and .
y B e e S8 TR _EITE ) aﬁ :

w5 e BATIEVE ich
inappropria ely restricted grantees (see insert 1 below)

st-the-progsep-setusii-te the conmpliance
standards operative prior to the issuance of the '¢aq

ﬁhle' in 1988. The Department is currently roviewing
comments received in response to the Pebruaéz, 1593 »its
Pederal Reqister notice and working on the development

of & neéw rule in accordance with the notice and comment
provisions of the Administrative Procedures Act. ASs

the Department’s February, 1993 interim rule notes, the
origigﬂi interpretation of section 100B {from tha

progr inception in 1970 up until the 1988 “Ghag

Fule*) did not include a prohibition on non-directive
counseling on abortion.

b, Do you support regulatlons known as the "Gag Rule”
which aim to separate abortion related activities from
federally supported famlly planning activities? 1If
not, do you support any limitations on the ability of
clinicas receiving federal funds to counsel and refer
women for abortion in federally funded Title X clinits?

I-support-the Presidentis-effcrte. dn which he directed. ;

the Department-to-publish-in the Pederal Register -- (see insert 2 below)
{1) & notice of proposed rulemaking (NPRX) proposing to

return the program to the abortion policles and =

interpretations that ware in effect prior to February

1988 and (2) an interim final rule suspending the "gag

rule~ and reinctating the pro-1988 policies panding the

issuarice of a final rule. . : .

The Dapartment has propesed thagx%cmpliance gtandarde
operative prior to 1988 be reinstated, including those
set out in the Pamily Planning Program Guidelines which that
requirxe that in the cvent ¢f an unplanned pragnancy,

i non-

\OEL-L A PALISAL - LLHIOSL SmBUCE-BC LOR ratiiet : :
directive counseling be provided to a clientjon all a )
optione rolating to her pregmancy, including abertien, t her request,

and to refer her for abortion, if that is the option
she selects. '

Insert 1:I therefore suspended the so-called "gag rule"
and proposed that the program .eturn to

Insert 2: See - it i . © The Department has published
~ Odo e rupmce :
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Do you view the federal family planning program as
proventive in nature? that the

‘Department believes t i
The{federal family planning programf isiggﬁgggﬁk
provide a broad range of accep%abla and effective
medically approved family pla?bnq methods and services \
to persons desiring such servivee. gervices must e Department's
be provided in a manner that does not subJec view is that these
individuals to coarcion, deception or withholding of
completa and accurata medical information about their '
health condition and legal options.

Do you think it is important to separate abortion
activities from legitimate family planning or
preventive activities? How do you propose to separate
abortion activities from legitimate family planning
activitien?

As the Department stated in thﬁxrebruary, 1993 interim
rule, we believe the 1588 "fag Xule” would have
required many grantees to make extensive, expensive and
unnecessary alterations in their physical facilitias
and organizational structurss.
onsistent with the longstanding Hepartmental
nterpretation and adminiatration of tha atatute,jthat je have proposed
Title X projects not be permitted to promote or
encourage abortion as a method of family planning, and that ¥¢\¢¢\
be required to maintain a separation (that is more than
a mere exercise in bookkeeping) of their projact
activities from any activities that promote or
encourage abortion as a method of family planning. The
Department will consider this issue further in-vespense
<or-the~comeent—reeeived-when promulgating a new final
rule/ in light of the comments received to its February, 1993 interim
final rule. B
Should Title X clinics be permitted to perform
abortions on the samc site ae the fedorally funded
Title X clinic?

(Bee akeve reeponso) A

Should'personnel whosa salaries are supported by
foderal funding bc permitted to work in abortion
related activities at the same Bita?

(Sbc akbove response)
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Pamily Planning

(3) Since its involvement {n tnnding contraceptives and
family planning, the Federal government has invested
over $2 billion to curd teenage pregnancy. Yat the
rate of teenage pregnancy and sexually transmitted
diseases afflicting teenagers continues to grow. Many
axparts faesl it is time for us to admit this approach
has not yielded the returns we had hoped, and to :
recognise that we have focused on the symptom of teon
pregnancy rather than the root, which is teen sexual
activity

a. VWhat if anything will you direct the Department of
Health and Buman Services to do to curb the rate of
teen saexual activity?

Adolescent pregnancy prevention is a priority within
the Department in order to provide national leadership

developing a ingereating credible, reliable response to the problem.
Toward this end, I have asked geveral experts in the
Department to beglin to design a atratagy on teanage
prognancy in oxder to develop a strung adolescent
pregnancy initiative,

-
-

b. What role, should abstinence education plsy in this
effort?

Abstinence is a legitimate public health appreach to
deleyinag--or preventing early adolescent sexual activity

4a-ordeir-to-provant -pragrnancy. and the trananission of -
gexually transamitted diseases, including BIV infection.
However, a broader, more comprehensive range of public
health and social service approaches is noedad te
target these dual problens. -Fhe-

»—8Chool-
1mgad“swrvtcez"-famiiy—&fﬁrﬁnub%1fe—sk&&}eﬂe:aia£ug~
ARG TORT ia'ﬂq'pxzsﬁztﬂg“aauvatttnr1nnt‘txm£ty-=u@mxnnr
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Abortion

(1) What is your poéition on abortion?
See insert 3

attached
{2) Do you’beliave a wonman should have a right to an .
abortion, for any or no reason, thzouqhout the antire
duration of pregnancy? .
See insert 4§
attached
{3) Do you support ressonable restrictions on abortion such
as parental consent for minors? what about parental
notification?
ldeally,—pazants-should-ba loucluad in.decisicng. See insert 5

affecring the health aod well-being of their children, attached

{4) Wwhat ia your position on the Freedom of Choice Act?

Thisbill-codifies-tho tenets—of-the-Roo-vrNade— See insert 6
decisiar izi attached

, .

{S) Do you support the “Hyde" amendment which prohibits the
expenditurce of fodoral funds for abortion except in
those c&ses where the mother’s life would ba endangered
if the fetus was caxried to term? not

oes

The Adminis q;ion s rY 1994#Budget
include ——% pageer—rf thd'Hyde Amendment an annual HHS
appropriations rider which haa the use of limited

S fedmrel !unds for abortions since the mid—?ﬁi? The 1
2dminist. L . -
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Insert 3: The right of personal privacy is a fundamental liberty
guaranteed and protected by our Constitution. The Government’s
role should be to reduce the need for abortion, not to interfere
with the difficult and intensely personal decisions women must
sometimes make with regard to abortion.

Insert 4: The application of the right to privacy in this
content has been articulated by the Supreme Court in Roe v. Wade.

Insert 5: The Administration opposes any Federal attempt to
limit access to abortion through mandatory waiting periods or
parental or spousal consent requirements. The Administration
supports State efforts to require some form of adult counseling
or consultation for underage girls who choose to have an abortion
~-- as long as workable and effective bypass provisions are
attached to such laws.

Insert 6: The Administration supports the Freedom of Choice Act, -
which codifies the tenets of Roe v. Wade.
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{6) Wwhat is your position on RU-4867

ite-tho-Brasldentte.afiostonin-ubhiah The

President directed the Department to revie;gthe
scientific basis for the import ban on RU-486 and to

" pursue initiatives that pronote the testing, licensing,
and manufacturing of RU-486 in the U.S. FDA has since
lifted the ban and Roussel-Uclaf, the Prench
manufacturer of RU-486, has agreed to license the drug
to an American organization, the Population Council, to
begin the process of clinfcal trials in the U.8.:
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May 27, 1993

MEMORANDUM \
To: Files : \»{y&L
Fr: Sara
Re; Treatment of abortion :¥Q @

From my experience with abortion as a health law issue, I can
provide two basic 1legislative options.

1. Remain silent

Under this option, abortion would be treated like any other
medical item or procedure under the new benefit plan. That is, our
package would cover all medically appropriate abortions.!

The term "medically appropriate", as we deflne 1t, is probably
broader than the term "medically necessary" That is, a medical
appropriateness judgement might take in a broader view of a
patient’s overall health and psych05001al needs than a more narrow
medical necessity standard.

Under an "appropriateness" standard, women who desire
abortions for physical, psychological, or other reasons considered
appropriate in the judgement of their provider,? would be covered.

! provisions such as the Hyde amendment are needed when

lawmakers want to single abortions out for specific, differential
treatment.

2 I say "probably", because of my experience with medicaid
abortlon litigation in the 1970s. The first Hyde amendment was
enacted because of early federal court rulings that medicaid
covered elective abortions. These rulings probably were incorrect,
given Medicaid’s mnedical necessity standard. Regardless, the
original Hyde amendment was enacted to limit abortions only to this
that were medically necessary. However, the original language of

the first '"medical necessity" standard was so broad that most

abortions could be justified as medically necessary. hence, the
increasingly restrictive language throughout the 1970s, followed by
other very restrictive language to other federal prograns.

3 If we include a conscience clause, my suggestion is that we
draft it to provide that any individual provider can elect not to
perform the service but to also make clear that the AHP either has
to find the woman another participating provider who does offer the
service or else pay for the procedure on an "“out-of-plan" basis.
In other words, we do not want AHP corporate entities to be let off
the hook simply because they enroll individual providers who refuse
to honor a provision in their patients’ contracts.

1

m—»w

%

w‘n
dacts.



Absolutely elective abortions would not be covered.*
2. Override the medical appropriateness standard for abortions

If we want to fund purely elective abortions, we will have to
draft an aborrtion-specific exception to the otherwise applicable
"medical appropriateness" standard that applies to all other items
and services under the bill. In other word, we could say something
like : i

"Except in the case of termination of pregnancy, which
shall be at the election of the patient, no item or
service shall be covered unless medically appropriate".

This language would achieve elective coverage, but would place
abortion in a category not commonly found in health insurance.

It is common for private health insurance plans to contain
medical appropriateness standards. To the extent that abortions
are paid for, this probably is because a physician notes in the
woman’s record that there is some type of medical need. 1In other
cases, abortions get paid for "under the table" as dilation and
curettage because of suspected problems. In other words, someone
basically misrepresents the woman’s condition in order to cover her
procedure.

4 After my experience with abortion litigation, I am still not
sure from a legal viewpoint of how many absolutely elective
abortions do in fact occur. I think that most women who have
"elective" abortions would say they did so because they just could
not handle having a child., To perform an abortion under these
circumstances would be consistent with the "medical
appropriateness" standard, since it would be grounded in preserving
the patient’s overall psychological health. .

2
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THE PRESIDENT HA

" THE WHITE HOUSE

k / ‘
WASHINGTON QQ{Q
“

MR. PRESIDENT: M ~_ (> )ﬂ,

The attached is a decision memo on abortio
related issues written by Bill Galston on
behalf of a Domestic Policy Council working
group that includes representatives from the 4?
First Lady’s Office, the Vice President’s \\\gi%
Office, Domestic Policy, Communications,
Legislative, Political, Counsel’s Office,

Public Liaison, Cabinet Affairs, HHS and OMB.

The nmemo discusses various federal funding
issues that are coming up -- including the
Hyde Amendment and other appropriations
issues -- as well as the Freedom of Choice
Act.

Because the working group already includes
representatives from the relevant departments
and because this memo is highly sensitive, 1
have, for the time being, limited its
circulation to Mack and the Vice President.

Carol Rasco wanted you to see this memo
tonight so that she could discuss it with you
tomorrow morning.

AR LY BRI SRS R ISR S

TR

dd Stern

cc: Vice President
Mack McLarty
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THE WHITE HOUSE

WASHINGTON
May 20, 1993

MEMORANDUM FOR THE PRESIDENT
FROM: BILL GALSTON

SUBJ: ABORTION-RELATED ISSUES

Action-forcing Events

During the next few months, you will face a long list of
decisions conc¢erning abortion and abortion-related issues. Many
of these decisions relate to federal funding, an issue that
arises in at least half a dozen appropriations bills (see Tab A).
Chairman Natcher has regquested guidance from the White House
concerning theése bills by early next week. Other key decisions
involve the Freedom of Choice Act, the content of the health care
basic benefits package, and the Supreme Court nomination.

Many of the appropriations issues are likely to be narrowed, or
eliminated altogether, when health care reform is enacted.
Nonetheless, they must be addressed as freestanding issues this
vyear in the context of the annual appropriations process.

In recent weeks, pressures to clarify our substantive positions
and strategic intentions concerning abortion-related questions
have been steadily intensifying. In response, the Domestic
Policy Council has brought together an informal working group
representing numerous departments within the White House as well
as HHS and OMB. The members of this group include Ricki Seidman
(Communications), Melanne Verveer (Office of the First Lady),
Charlotte Hayes (Office of the Vice President), Doris Matsui
(Public Liaison), Christine Varney (Cabinet Affairs), Susan
Brophy (Legisilative Affairs), Joan Baggett (Political Affairs),
Carol Rasco (Domestic Policy Council), Steve Neuwirth (Counsel's
Office), Jerry Klepner (HHS), Harriet Rabb (HHS), and Nancy-Ann
Min (OMB). This memorandum--the first of a series--contains
background information on key issues as well as recommendations
and options for your consideration.

Political Context

Within your administration, there is a broad consensus that while
we should deal with choice issues in a principled and consistent
manner, we must make every reasonable effort to lower their
public profile for the remainder of this year. There are two
principal justifications for this view.
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First, it is essential, so far as possible, to keep focused on
the economic plan until it has made it through the Congress. The
last thing we need is an ongoing heated controversy that divides
our energies and diverts the public's attention while reinforcing
their view that we're not spending enough time on the -economy.

Second, it is essential to regain our balance on cultural
matters. During your campaign, you reassured the American people
that you identified with mainstream/heartland values, but the
first four months of the administration have sown some doubts on
that score. There may be worse to come. We face the possibility
of a summer in which the political dialogue 1s largely framed by
issues such as gays in the military, political correctness on
campus, quotasi, and reproductive services contained within a
health care proposal. For this reason, while the administration
should remain true to its principles, we should not go out of our
way to emphasize issues that reinforce the impression that we are
somehow outside the cultural mainstream.

In this connection, it is worth noting that the people now
distinguish fairly sharply between choice, which they support
within broad limits, and public funding, which they are much less
likely to support. Even when our position on public funding 1s
carefully framed, we are sure to encounter substantial
difficulties in forglng sustainable majorities in the Congress
and in the court of public opinion.

An Easy Case: Federal Employee Health Benefit (FEHB) Plans

Under current law, FEHB plans (affecting federal employees and
dependents) may not cover abortions unless the life of the mother
is in danger. The DPC working group recommends that this
restriction be eliminated. The result would be that FEHB plans
would be allowed but not required to cover a wider range of
abortion services. In most circumstances, federal employees
would be able to choose among several plans with varying levels
of coverage.

\\\I Decision on FEHB Recommendation

Accept Reject - Discuss
A Harder Case: The Hyde Amendment
A. Substantive Issues

Your campaign made a determined effort to subsume federal funding
issues under the rubric of national health care reform. You
recognized, however, that they would persist as free-standing
issues until the enactment of that reform. You now face the
question of how to deal with the Hyde amendment.



During the campaign you opposed laws that prohibit federal
funding for abortion. At the same time, you favored substantial
leeway for the states to chart their own course. That is why
your proposed budget simultaneously deletes the Hyde amendment
and declares that "the Administration will work with the Congress
to facilitate an approach that is compatible with both Federal
and State law."

The difficulty is that these two bodies of law are frequently
incompatible. For example, Medicaid requires states to provide
all "medically necessary" services to eligible beneficiaries.
Simply removing the Hyde amendment from federal legislation would.
almost certainly compel many states to fund abortions that they
now exclude through either statutory or (as in the case of
Arkansas) constitutional provisions. There is no way of fully
harmonizing federal and state law as now written. The question,
rather, is how they can be adjusted to reach mutual consistency.

Your DPC working group recommends that all states be required to
fund Medicaid abortions in cases of rape, incest, and when the
mother's life is endangered. Beyond these cases, each state
should be left free to make its own determination.

The rationale is as follows: Even the Hyde amendment permitted
abortions to relieve threats to mothers' lives, while rape and
incest represent conditions for publicly funded abortion that
enjoy substantial public support. A move to restore the original
Hyde amendment would probably succeed in Congress if the
alternative is simple deletion; substitute language that includes
rape and incest would offer a better chance of defeating Hyde.
Our proposal would establish that language as a federal baseline
while not tying the hands of the states (now numbering 15) that
want to go farther.

\' Decision on Hyde Language%h&v 4

Accept Reject V\U Discuss

B. Strategic Issues

There are two options for reaching this language as a legislative
result. The first is to take the lead--to announce our
legislative objective promptly and forthrightly, starting with
Chairman Natcher, and to deploy our resources on the Hill to
reach that objective during the next two months. The second is
simply to restate our commitment to deleting Hyde and to working
with the Congress to craft more satisfactory language. Under the
second option, we would in effect be asking the Congress to make
the opening bid, and we would be prepared to intervene later with
our language as an alternative to reinstating Hyde.
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The advantage of the first option is that it allows you to
demonstrate leadership by acting clearly and decisively in a

hotly contested arena. The disadvantage is that it could offend

-nearly everyone, at least initially. In particular, it would

dismay many of .your pro-choice supporters by putting you in the
position of sponsoring abortion coverage that is arguably

‘narrower than the criterion of "medical necessity"” built into the

Medicaid statute.

An advantage of the second option is that it preserves your
freedom of action to forge consensus over time. Another
advantage is when you offer your substantive recommendation
during the course of the Hyde debate, it might well be seen, not
as selling out our pro-choice supporters, but rather as rescuing
them from a straightforward reinstatement of the Hyde amendment.
A disadvantage of this option is that it could be seen, and
represented, as evasive and lacking in principled leadership.

The DPC working group recommends option two, with two conditions.
First, we cannot say that we are working with the Congress unless
we are actually doing so. To implement option two, we would have
to enter substantive discussions on this matter with key
congressional leaders--promptly.

Second, you would need a public articulation of your position
that takes account of the undeniable difficulties and that you
could sustain until the actual legislative resolution. We
recommend the following as a response to questions:

"As I made clear in my budget proposal, I don't think the
Hyde amendment should be reinstated. I've also stated that my
administration is committed to working with the Congress to find
an approach that respects both federal and state law. I'm well
aware of the fact that these bodies of law aren't fully
consistent, but I'm confident that we can work out a solution
that both protects the principle of choice and respects the deep
and legitimate differences that exist among the states as well as
among individual citizens. Discussions to achieve this result

are now underway." Pn 9 s
Decision on Hyde Strategy \

Option 1 Option 2 Discuss
Other Appropriations Issues

The remaining appropriation bills differ from Medicaid in that
they do not raise federal-state issues. (Some, such as DC
appropriations, now restrict the use of local as well as federal
funds.) Otherwise, the substantive and strategic issues are very
similar.



Our recommendation concerning these bills is that we declare our
willingness to work with the Congress and that we adopt as our
practical objective (1) the relaxation of restrictions on federal
funding to include rape and incest as well as the life of the
mother, and (2) where appropriate, local choice in determinlsg

he use of local~funds.

&QW Two forthcoming bills raise special issues. We have just been
\a GH informed that the Department of Defense is prepared to include a
: Si“h repeal of the Hyde amendment in its Authorization Bill. We will
anq work with them to ensure, so far as possible, that the language
%bdiz?u’respects the particular circumstances and sensibilities of the

~ military.

Funding for abortion in foreign aid programs also raises a
distinctive issue. As you know, the People's Republic of China
has come under persistent criticism for alleged use of
involuntary sterilization and forced abortion as part of a
population control strategy. Your budget proposal deletes
language that forbids U.S. funding for overseas programs that
provide abortions as an element of voluntary family planning.
But the remaining language is unequivocal in its rejection of
coercive measures. Public testimony by AID officials and others
% should be cryvgtgl-clear on this point. And if, as some have -
suggested, the U.N Population Fund is sufficiently disturbed by
Chinese practices to consider withdrawing from that country
altogether, we should be supportive of their decision to do so.

Freedom of Choice Act

As you know, the Freedom of Choice Act represents a major effort
to codify the holding of Roe as interpreted prior to the Webster
and Casey decisions. The Senate version of the bill has already
been marked up by the full Labor and Human Resources Committee.
It allows states to require parental involvement with minors'
decisions and to decline to pay for the performance of abortions.
It also includes a so-called "conscience clause" preventing
states from imposing an obligation to perform abortions on
individual doctors and institutions (such as Catholic hospitals)
with principled objections to this practice. The House version
of the bill, which was marked up and passed out this Wednesday,
incorporates the conscience and parental involvement clauses but
not the provision allowing states to decline to pay for the
performance of abortions.

while these points are opposed by some advocacy groups, they are
consistent with Roe and are supported by mainstream advocacy
groups such as NARAL. (For additional details, see Tab B.)

During the campaign, you pledged to sign a Freedom of Choice Act

along the lines of the bills reported out of the Senate and House
committees. While there is a significant difference between the

two versions, at this point the principal issue before us is one

of timing and legislative strategy, not substance. Advocacy



groups who are longstanding supporters take the position that
they refrained from bringing the bill to the floor last fall in
deference to the campaign's request for delay. Now, they say, we
owe it to them to intervene with the House and Senate leadership
to move the bill quickly; the leadership is looking for a signal
from the White House and is unlikely to move forward without one.

The counterargument runs as follows:

(1) We are already being criticized for an overly crowded
agenda, and we don't need another big, controversial item that
further diverts attention from the economic plan.

(2) You have already acted aggressively to further the pro-
choice agenda, and you face a large number of abortion-related
appropriations votes in the next few months. If you encourage a
postponable abortion debate to surface during this period, it
will rivet public attention on this issue and reinforce your
emerging cultural disconnect with ethnic and other swing voters.

(3) We should focus our attention this summer on the
unavoidable battle over the inclusion of reproductive services in
the basic health benefits package.

_

(4) The principal reason why FOCA didn't come to the floor
last year was that its backers didn't have the votes, and it's
still not clear that they do. Speaker Foley has said that he
will not bring the bill to the floor unless he is confident that
it can pass without killer amendments. The number of close votes
in the Judiciary Committee this Wednesday suggests that this is
not yet the case and that more work needs to be done.

On balance, we believe that the arguments for delay are stronger
than the arguments for moving forward at this time, and we so
recommend. You should be aware, however, that many of your pro-
choice supporters are likely to regard a decision not to proceed
at this time as a deep disappointment--if not an outright
betrayal. Should you choose to delay the bill significantly,
they may go public with very vocal objections.

\\\\\/ Decision on FOCA Strategy

Delay Go Forward Discuss




Aftachment A

ABORTION-RELATED GENERAL PROVISIONS

Appropriation Biill

Current Status

Labor-HHS General Provisions Sec. Federal 1u6ding allowed only when

103

D.C. Appropriation Bill

State-Commerce-Juslice General
Provisions Sec. 103, 104, 105

Treasury-Fost Cifice appropriation
bill, Sec. 513, 514 of Title 5

DOD-United States Code, Sec.
1093 of Title 10, -

Foreign Aid--H.R. 5368 Foreign
‘Operations, PL 102-391, Sec 524
and 534 (Kemp-Kasten
Amendment)

the life of the mother is endangered
il the fetus is carried fo term.

Funding allowed only when the lile
of the mother in endangered if the
felus is carred to term. (includes
local tax funds).

Federal funding aliowed only when
the life of the mother is endangered
if the fetus is carried o term. Also
provides that *no funds shall be
used 10 require any person to
perorm or facilitate an abortion; *
but permits funds for escorting 1o
abortion services outside the
Bureau of Prisons.

FEHB plans may not cover
abortions unless the mother is
endangered il the fetus is carried o
term.

Federal funding allowed only when
the life of the mother is endangered
il the fetus is carried to term.

No funds shall be used for :

1) abortions, 2) to lobby for
abortion, or 3) involurtary
sterilization as a method of family
planning or as incentive to undergo
sterilization.

Affecied Popu'latlon

Medicaid, Indian Health Service,
and PHS grantee clients

D.C. residents who would otherwise
receive non-Medicaid funding for
abontions

INS detainees, sentenced and pre-
sentenced prisoners, transitionally
housed asylees, special witnesses
and families protected by DOJ, and
inmates » A

Federal employees and dependents

Military personnel and dependents

Peace Corps workers and countries

_receiving U.S. foreign assistance



WASHINGTON UPDATE

Policy and Politics in Brief

THOSE WINDS
OF CHANGE
ARE TRICK

BY ELIZA NEWLIN CARNEY

be relishing the fact that there is at

last a President who supports their
agenda, they're threatened with the loss
of one of their most prized goals: a law
ensuring womnen's right to abortion.

The so-called Freedom of Choice Act,
which essentially would codify the
Supreme Court’s 1973 Roe v. Wade ruling
that legalized abortion,
may never reach the floor
this year, House Speaker
Thomas S. Foley, D-Wash,, said at an
April 22 press conference. Foley cited
lack of support for a rule that would limit
amendments likely to weaken the bill.

The uncertain fate of the bill--which is
scheduled to be taken up by the House
Judiciary Committee later this month—
points up deep divisions in Congress over
how far the government should go in
restricting abortion rights. It also signals a
bitter struggle ahead over pending gues-
tions such as whether Congress should
allow federal spending on abortions and
whether abortion services should be
included in a national health care plan.

“This is a very difficult issue still,” said
Rep. Don Edwards, D-Calif., chairman of
the Judiciary Subcommittee on Civil and
Constitutional Rights and the Freedom
of Choice Act’s primary sponsor in the
House. “The general public is in favor of
choice for women, but to some extent
they are ambivalent about certain limita-
tions that the states want to put on it.”

In theory, the 103rd Congress is a
golden opportunity for abortion-rights
advocates who've been frustrated for 12
vears by an anti-abortion White House.
On his second day in office, President
Clinton signed five executive orders
rolling back a slew of federal abortion
restrictions, including the “gag rule” ban-
ning abortion counseling in government-
financed clinics.

Clinton’s also promised to work with
Congress to repcal a law that bars medi-

J ust as abortion-rights groups should
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caid-financed abortions for poor women;
appoint a Roe v. Wade supporter to the
Supreme Court; and include abortion
financing in his national health care pro-
gram. Congress and the Administration
have also proposed measures to improve
clinic access and safety, spurred in part by
the March murder of David Gunn, a
physician who performed abortions at a
Pensacola (Fla.) clinic.

But instead of gaining momentum,
abortion-rights advocates find themselves
suddenly on the defensive, losing money,
membership and support on Capitol Hill.
In part, their struggle reflects the pitfalls
of being on the winning side. “With the
victor goes the spoils,” Kathryn Colbert,
vice president of the Center for Repro-
ductive Law and Policy in New York City,
said wryly.

In part, groups like the National Abor-
tion Rights Action League (NARAL)
and the Planned Parenthood Federation
of America Inc. are hurt by public senti-
ment that the abortion battle is over.

“The greatest threat to choice is compla-
cency,” said Kate Michelman, president
of NARAL, where donations from direct-
mail fund raising are down a third from
this time last year.

The abortion debate has also shifted
ground from simple questions of legality:
to such thorny areas as whether taxpayers
should foot the bill for abortions or
whether parents must be notified before
their underage daughters can obtain an
abortion. Polls show that many voters
who support abortion rights in general
also favor some restrictions. A July CBS
News-New York Times poll found that 56
per cent of respondents supported state
laws limiting abortion’s availability, and
52 per cent opposed using tax dollars to
finance poor women’s abortions.

On the Freedom of Choice Act, abor-
tion-rights groups have been undermined
by internal bickering. NARAL and
Planned Parenthood lead a coalition that
strongly backs both the House and Sen-
ate versions of the bill; the National
Organization for Women (NOW]), ailied
with several other women’s and public-
interest groups, opposes Senate provi-
sions that would allow states to pass faws
that require parental involvement and bar
the use of state funds for abortions.

“Our position has always been that we
wanted a bill that would not encourage
the states to treat young women and
poor women differently,” said Ginny
Montes, national secretary of NOW,
which is joined by the American Civil
Liberties Union and the Fund for the
Feminist Majority in opposing the Senate
bill.

But the legislation’s supporters say it
won’t pass if language that allow states to’
restrict abortions is ruled out entirely.
Edwards said he plans to introduce a
measure clarifying that states may contin-
ue 1o require parental involvement, when
the House Judiciary Committee marks up
the bill. “All of our polls and whip checks
indicate that the Roe provision on
parental involvement must be in the bill,
or we lose literally scores of votes,”
Edwards said.

And while abortion-rights advocates
are fighting among themselves, the anti-
abortion lobby is more organized than
ever, presenting a unified front and flood-
ing both chambers with mail. A well-orga-
nized postcard campaign by the Commit-
tee for a Human Life Amendment, a
Washington lobby group backed by
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Catholic dioceses nationwide, contributed
to a serious Capitol Hill mail backlog,
House post office director Michael Shi-
nay said. The campaign generated about
1.5 mitlion postcards on the Freedom of
Choice Act, he estimated.

*All the pro-life forces are united on at
least three priorities: defeating the Free-
dom of Choice Act. preserving the Hvde
Amendment [a proviso named for its
sponsor, Rep. Henry J. Hyde, R-1lL., that
bans medicaid financing for poor
women’s abortions] and preventing Clin-
ton from imposing abortion coverage
through the national heaith plan.” said
Douglas Johnson, legislative director of
the National Right to Life Committee.
“We're guardedly optimistic that the
President may fail on all three of those
fronts.”

Freedom of Choice Act backers
counter that Clinton’s support, along with
that of a new generation of women in
Congress. bodes well for the measure.
Many of the freshman women made
abortion rights a central campaign theme,
Rep. Nita M. Lowey, D-N.Y , said.

“The increase in women Members
automatically brings a new perspective
and urgency to the issue,” said Lowey,
who heads the Pro-Choice Task Force of
the Congressional Women’s Caucus.

But some Members of Congress admit-
ted that sharp disagreements over strate-
gy persist. Some bill backers want a closed
rule that would allow no amendments
once the bill reaches the floor. (The pur-
pose would be to prevent anti-abortion
lawmakers from weakening the bill
beyond recognition.) Others say that lim-

ited amendments should be allowed.
With no agreement, the legislation may
die quietly.

Abortion-rights advocates admit that
the bill faces an uphili fight and are push-
ing for quick action by House and Senate
leaders. Some fear that debate over the
legisiation and over the Hyde amendment
will be heated, possibly weakening the
Administration’s resoive to include con-
troversial abortion provisions in its health
care package.

“In my view, we have a chailenge ahead
of us,” said the Center for Reproductive
Law and Policy’s Colbert. “We need to
convince legislators that these restrictions
are very pernicious and that they ought
not to be enacted at the state level. The
problem is that, that’s not a 30-second
soundbite.” n
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STATE MEDICAID DIRECTORS® ASSOCIATION

December 30, 1993

Bruce Vladeck, Administrator

Health Care PFinancing Administration (ACFA)
H. H, Humphrey Bullding - Roon 314G

200 Independence Avenue, 5.W,

Washington, D.C. 20201~0001

Dear Bruce:
RE: Abortion Mandate

On behalf of the Stats Madicaid Directors’ Association, I am writing teo
express strong objection to HCFA’s decision to mandate all states extend
ahortion coverage to cases of rape and incest,. Based on the attached
Section 509 of the 1993 Appropriation Act, it seems very clear
congrassional intent in this area was to b& permissive for states, not
mandatory.

A number of states would have likely picked up the referenced expanded
abortion coverage as an optional service for which the congressional
appropriation language would have allowed FFP. On the other hand some
states, for different reasons, would not elect to expand abortion
coverage -- again in keeping with the optional nature of the
appropriation language.

This situation imposes another unfunded federal mandate with apparently
no notice or allowed time for c¢omment. The unfunded mandate seems in
clear violation of President Clinton’s Executive COrder Numbar 12875 dated
october 23, 1993. This commitment was strongly restated as recently as
November 18 by a letter from the Prasident to Utah’s Governor Mike
Leavitt. T have attached a copy of this letter and would request your
explanation of this apparent conflict batween the Praesident’s pledge and
HCFA’s actions on this new mandate,

I would further question why HCFA would rush draft guidelines out on such
a controversizl igsue within daye when it takes months, or in the case of
Boren -~ yearsg, to get guidaelines out on many other program changes, some
clearly mandates, which rasulted from congressionsl action. States first.
advance notice of thie mandate came from last weekend’s newspapers. It
wag then nacessary for HCFA to PAX states the mandate guidelines, normal
mail delivery would have lagged behind the January 1 effective date.

I must alao point ocut that Section 509 of the Appropriation Act makes no’
reference ta Medicaid. This raises the guestion of what the language -

An affétate of the American Public Welfare Association
810 First Street, N.E., Suitc 500, Washingon, DC. 20002-4205 (202) $82-0100
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Letter to Bruce Vladeok
Decamber 30, 1953
Page 2

does address. How far reaching is it to be? Does it also apply to
Title X Family Planning funds? Title Vv MCH dollars? Educational
funding? Have the federal agencies governing these programs also issued
2 mandate similar to HQFA‘s?

A3 we engage national debate on the President’s broad health care reform
plan, in which a key area is to be state flexibility, I would urge you to
reconsider the declision to mandate the coverage expansion and to issue
the regulation in the form of an optional benefit as it seems was
congressional intent. Should the mandate decision stand, I would
respectfully request in written form, along with answers to all questions
I’ve raised, the legal rationale HCFR would clte for issuing the mandate
for this expansion.

The legal authority is a erucial guestion as it zeems clear HCFA lacks
statutory authority for this mandate -- the directive is based solely on
the appropriation language of a permiggive rathaer than mandatory wording
that doesn’t even mention Medicaid ~- there is no public law basis. At
least tan satates miust obtain legisliative autherity bafore state matching
funds may be used for abortion coverage not recquired to save the life of
the mother. HCFA’s directive clearly doaesn’t alleow tima for such action
and boldly threatens loss of all federal funds unless state plans are

£filed within 20 days removing all barriere to the axpanded abortion
coverage.
Thank you for addressing these concerns promptly.

Sincerely,

Ray Hanley’, Chairman
State Medicaid Directors’ Association

RH/bL

aAttachments

cc: State Medicaisda Directors
Carol Rasco, The White Houss

Carl Volpe, NGA
Sally Richardson, HCFA Medicaid Bureau Director
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THE WHITE HOUSE

. WASHINO TON . :ﬂ‘,&& \V‘*
Novamber 18, 1993 ' CLJLAt;izzf 4 -~
CP;( ;7d’£“’

The Honorable Mike Leavitt
Governor of Utah
Salt Lake city, utah B41314

Dear Govarnor Leavite:

Az part of our sfforts to forge 2 more rasponsible and
coordinated intargovernmental relationship, it gave me great
pleasure to sign Executive Order No. 12875 on Octcher 26, 1993,
This directive marks the baginning of ocur efforts to relieve
state and local govarnments from the impoaition of unfunded
mandatas, to increame the flexibility of federal programs,
and to create a meaningful consultatien process.

Under this oXecutive order, federal agencies and departments
are reguired To provids state and lccal goVELLNENLE W1t aaggggta
funding £5 cover the ammwmeﬂ_w
otherwise, agencies must justify to the office of Management and

Budget the impoaition of the mandate, including an account of the

affoected governmental entities’ pS. I andition, ThiE SFUér
* agenoies ¥ 1o Vorably upon requests for walvers of

federal statutory or regulatory requirements and compels them to
issue timely decision=s on such requests.

In cénjunction with my recently issued executive order on
Regulatory Planning and Review, Exeemtive Order No. 12875 is a
significant step toward building a more effective intergovern-
mental partnership. With your continuad support for thesa
critical efforts, we will achieve this goal.

\B
(e Theke Aot 2 fon?
—— -— "“"“--~,f

L

e st e

P11 £6, BE 02 ad PaE QIEDIqEW WY £T2B2B3T85


http:9'ov�rnm.nt
http:ccordinat.ed

. DEC-28-1993 03:@7 FROM DEP SEC HHS

94562878  P.04 #

70
i
K Seavicpe . ) oft
& “  pEPARTMENT OF HEALTH & HUMAN SERVICES Chict of 61
\d .
£ - . Wasblagwa D.C. 20201
(e | f
o, | , JMOO( v

FACSIMILLE

DATE _DEC 28 1993

TO: (NAME, ORGANIZATION, CITY/STATE AND PHONE NUMBEK)

Carol Raeco
Assistant to the President
for Domestic Policy

456-2216

FROM: (NAME. ORGANIZATION, CITY/STATE AND PHONE NUMBER) :

Kavin Thurm
Chiaf of Staff

690-6133

RECIPIENT'S FAX NUMBER. ( ) _ 456~2878

NUMBER OF PAGES TO SEND (INCLUDING COVER SHEET) : 4
COMMENTS:

'Yl - To be released by 3:30 P.M. today.
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HHS [JEWS

Us. CEPARTMENT OF MEALTH AND MUMAN SERVICES

contact: Faye Bagglano
FOR IMMEDIATE RELEASE 202-690~8330
Tuesday, December 28, 1993
The Health Care Financing Administration today informed
. state Medicaid directors that a new federal lav requires their
programs to pay for aborticns when pregnancies have resulted from
rape or incest.

Previously, states were required to cover abortions only
‘when the llife of the mother would have been endangered by
continuation of the pregnancy. The new policy implements a
provision in the Health and Human Services Appropriations Act for
fiscal year 1994, passed by Congress in October.

In the letter to the state officials, HCFA Medicaid Director
Sally X, Richardson said that "as with all other mandatory
medical services for which federal funding is available, states
are required to covar abortions that are madically nacagssary.

"By definition," she sgaid, "abortions ﬁhat are necessary to
save the iifa of tha mother are medically necessary. In addition,
Congresa this year added abortions for pregnancies resulting from
rape and incest to the category of medically necessary abortions
for which funding is provided,”

The directive advises statee that they need to bring
their rules on Medicald abortions into conformity with the new
federal law. The policy change is retroactive to Oct. 1, 1993.

Attached ig. a copy of the lctter,

LA S
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-’/ ; DEPARTMENT OF HEALTH & RUMAN SERVICES Heekh Gare Financing Adminairetior
;‘\-.. 8328 Beourity Qoulevard

Baitimare, MG 21207

December 28, 1993
Dear State Medicaid Direceor:

i thig latter Iy to notyly you chout a recers nally enacted revision to the
%‘meﬁmf which affects tmyhofediutd program and to tell you how this revisian in the
law 13 to be implemented,

ective Getober 1, 1993, as part of P.L. 103142, the Henisth and Human Services Apprapriation
fgi, Congress ps:’sd a revision of the Hyde Amendmens pertaining to Federai funding of
abortions under the Medicaid program. As enacted, the providan stases:

None of the funds cpprogriated under this Act shall be for any abortion
:&nm(:{mj:‘t&m:gclgwwwtkﬁwanﬂUor ial to which funds are
appropriated under thiy Act thal such procedurs is necessary ¢o save the life of the
mother ar thas the pregnancy is the result of an act of rapge or incest.

Thus, Federcl furcding (FFP) is now available for aborvions pecformed o save the life of the
mather or 1o sermingie pregnancics resulting from rape cr incest when the clalin for such an
abortion is paid by the State on or after October 1, 1993, Pleass nota that It Is the date that the
State pays the claim and not the dave of the service which determines the avatlability of FFP.

In order to implemens this provision of the law, we are requesting that begl) with the firmt

warterly Expenditure Report (HCFA-64) jor fiscal year (FY) 1994 in Janyary, States submix to
the Heaith Care Financing Adminisirasion (HCFA) regtonal office (RO) a form cersifying the
mimber of abortions for which EPP is being claimed. The form shouid outline the number of
abortions pirformed to save the Rfv of the mother, the number performed for a pregnancy
resulting from ax: act of rape, and the number performed for a pregnancy resulting from an act
af incest. Ihts cerdfication should be submitted 30 the RO on a quartarly basis with the
somplated HCEA-04,

Current n"nmriom ar 42 CFR 441.203 and 441.206 require thet befors FFP can de¢ made
availoble, the Staie must obrain a signed phyvician’s cortification thot, dased on the profescional
Ji ntg'tim Rysictan, the abortion was necessary because "the [{fs of the mother would be

ngered {f tha ferus were carried o term,”  Becasse the languogs of the current Hyde
Amendment differs somewhas from s predecessorsy the State must chamge the wording of the
physician’s certlfication to campurt with the current statutory language. With regard 1o thig
porttan of the Hyde Amendmenc, the new legisiative languoge, "to save the life of the mother", has
€55 the same meaning as the previous legislation.
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As witk all other mandalory medical services for which Federal funding is available, States are
reguired (o cover abortions that ars necessary. By dafinition, abortionr that are
necessary to save the Ui of the mother are colly necessary, In addition, Congress this year
added aburtions for pragnanciss resulting from rape &nd incssl fo the catgw,; Qfm%
necessayy abortoas for which Junding (s provided. Based on the longuage of tkis year’y
Amendrmans dnd on ihe history of Congressional drbate aboat the circumstances of victims of rops
and (ncesy, we believe thas this change in ihe sexs of the Hyds Amendiment signiftes Congressional
intens that abortions of pregnancies res Jrom or lncest are medioally nacecsary in light
aof both medival and pzchalo health r3. ore, abortions resulting from rape or
Incest should be considered 10 fall within the scope of services thas ars medically necessary.

The definitiais of rape and incest shotid bo determinad in occordance with eack Stite’s own lae.
Srates may impose reaserablere ;':lgfordocumnmm requirements on reciplents or providers,
as may be necessary 10 assure themseives that an aborvor was for the garpose of s
pregnancy caused by an act of rape or incest, States may ot impose reporting or document
requiremants that deny or impede coverage for adortions where pregnancies result from rape or
incest. Yo insure that reporting reqidremenss do nos prevens or impede caverage for covered
aborilans, azxyfs:‘ck rcpmingy rtqz:;cm mu;:ﬂ b; w:;‘m and the precedure mndm be
reimbursable if the treating physician certifies that in hls or ker professional optnion, et
was unable, for physical or psychological reasons, to comply wlpm the reguirement.

fgzs which have State %&}ﬁgﬁ;ﬂ more mwkﬂu:::n that provided for zdg.rmﬁ'; rt;!mf
Amendment 'L or Federal funding for uarter of FY submis
approvable Stace Pﬁ languaye changes by Dlva‘fl& 1, {!'9‘;? o

By March 31, 1994, all States must engure thas their State Plany do rot coniain longuage thot
+ preciudes FIP for abortions that are psrformed to save the Uifs of the mother or o ierminate
pregunancies resulting from rage or incest,

As you know, it is netessary for Stutes to gdhers to wil candaian’;or Fedaral Medicatd funding,
As part of its oy State azsessmant and audit programs, HCFA may include reviews of
e cmdklm

abortion ¢laims, {f necessary, 10 assure compliance with the
Please call iRy offies If you have any questions ahout this motter.

(¢ (ﬁf'&ha“(ﬂ)
Saily B. Richardson
Director :
Medicaid Bureau
oo Al Reglunal Admindagrators



December 28, 1993

TO: Mark Gearan/Communications
FROM: Bill Galston

SUBJ: Questions and Answers on HHS/Medicaid Funding

Question: What's going on? Why is the Administration
proposing these new regulations?

Answer: Very simple. Congress passed legislation slightly
relaxing the restrictions contained in the Hyde Amendment. As
the responsible agency, the Department of Health and Human
Services is simply moving to implement this change.

Question: Come on, isn't this a major policy shift?

Answer: No. Under Medicaid, the states have been required to
fund medically necessary services unless otherwise prohibited
from doing so. Now HHS is applying this settled principle to the
somewhat narrower prohibition Congress adopted this year.

Question: But doesn't this contradict assurances the
Administraticn previously gave to members of Congress?

Answer: Not at all. This issue arose a few days ago when a
right-to-life group claimed that Sen. Bob Kerrey had received
such assurances. But over the weekend, Sen. Kerrey rejected this
claim and embraced the new HHS policy. He said, "It's in fact in
keeping with what an awful lot of supporters of the Hyde
amendment were actually advocating."

Question: Doesn't this jeopardize the Administration's health
care bill?

Answer: Absolutely not. We're talking about a relatively
small change in the implementation of the current Medicaid
program. It's a different and separate issue.
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Government of Prime Minister Yitz-
hak Rabin at a time when it is facing
criticism from the lsraeli right for its
efforts to establish a peace settlement
with Palestinians.

Military and intelligence officials, on
the other hand, have long been opposed
to any leniency for Mr. Pollard. Mr.
Aspin’s letter, which was made avail-
able to a repurter by a Pentagon offi-

cial opposed to Mr. Pollard's early|

release, begins by expressing concern
about a compromise suggested by the
Justice Department that would keep
Mr. Pollard in prison for now but re-
duce his sentence.

The compromise, still being debated
within the Administration, would make|
Mr. Pollard eligible for release some-
time within the next seven years.

By 1995, Mr. Poliard will have been
in prison for 10 years and will be eligi-

FIRVISTIN ot feads a1 UICUoCUd
from prison because he “has continued
to release classified information.”

“His mail from prison is monitored, '
pursuant to his plea agreement,” Mr.
Aspin said. "Since July 1989, he has”
included classified information in 14 of”
his letters, most recently in 1992, in-
cluding information classified at the
Top Secret Codeword level. He clearly .
remembers classified information :
which he still has the ability to compro- |
mise."” . .

Top Secret Codeword refers to high-..
ly restricted information from such;,
sources as satellites and electronic.
eavesdropping devices. T

Mr. Aspin said there were ““ample
indications” that Mr. Pollard might,
emigrate to Israel if released. “Espe-
cially, if he leaves the country, Mr.,
Pollard would continue to present a.
risk of further damage to the nation,””
the letter said. '

P aretves sy

Kerrey Backs New Rule Requiring -
States to Pay for Some Abortions,

Special 10 The New York Times

WASHINGTON, Dec. 26 — Senator
Bob Kerrey of Nebraska, countering a
stalement by an anti-abortion group,
says he does not believe that the Clin-
ton Administration violated assur-
ances to Congress when the White
House decided to require states 1o pay
for some abortions for poor women.

Over the weekend, an abortion oppo-
nent, Douglas Johnson, the legislative
director of National Right to Life,
pointed to a letter by Senator Kerrey as
proof that the Administration had gone
back on its word that the states would
maintain the right to keep abortion out
of their Medicaid programs.

in Sepiember, Congress eased the
ban on Federal financing for abortions
by allowing the Government to pay for
abortions for Medicaid recipients in
cases of rape or incest or when the life
of the pregnant woman is in danger.
The Administration had sought to re-
peal.the ban, the Hyde Amendment,
named for Representative Henry J.
Hyde, Republican of Hlinois.

Bruce C. Vladeck, head of the Fed-
eral Health Care Financing Adminis-
tration, which runs Medicare, said on

Friday that the Administration was_
preparing regulations that would re-,
quire states to pay for such abortions,
which would number about a thousand
a year. : .
Mr. Johnson quoted Senator Kerrey.
in a letter to Metro Right to Life in"
Omaha as saying he had “received
personal assurances that in the ab-’'
sence of the Hyde Amendment, states’
like Nebraska, which do not allow state
funds to be used for abortions, would
not be required to accept Federal funds
for such procedures.” :
But Senator Kerrey said in a tele-
phone interview on Sunday night that
the letter concerned the amendment’s
repeal. “The question was asked
whether states would be able to impose
additional restrictions,” he said. “The
Administration said it would not coerce
states to pay for abortions in all cir-
cumstances.” .
Senator Kerrey, who supported the
change in the Hyde Amendment but
opposed its repeal, said he favored the
new policy. ““1’s in fact in keeping with
what an awful lot of supporters of the
‘Hyde Amendment were actually advo-
cating,” he said.
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THE WHITE HOUSE

WASHINGTON

TO: Mack McLarty _
Phil Lader '
Harold Ickes
Mark Gearan

FROM: CEEEEE:EL_EE§§;i>‘ L

SUBJ: Pennsylvania’s letter on medicaid abortion coverage

DATE: January 19, 1994

I did not want to start a full discussion on this matter this
morning in the 8 a.m. meeting but want you to be aware of the
following:

I have reminded HHS we do NOT need to escalate this matter in the
coming week prior to the return of Congress. We all know that
with the convening of Congress there is very likely to be an
amendment filed immediately to anything available to change the
Hyde wording as passed last year. Let that be the place the
changes take effect, not here. :

HHS will continue to say that ‘(a) there was no discretion in the
way they gave the instruction given the amendment as it is

worded and (k) when confronted now by questions regarding the
fact states are issuing clear, firm statements HHS will state
they will continue to work individually with states. No state is
getting ready after the March 31 submission of the required state
plan amendment to get cut off Medicaid totally. First of all
there are about 14 appeals steps that HCFA within HHS can stretch
out as long as needed, and I can assure you everyone knows how to-
play that game. Again, however, I will be stunned if Congress
doesn’t pass a remedy very quickly. Unfortunately for poor
women, that remedy may set the issue of fairness back but that is
another story.

Thank you.



- Surgical Ambulatory Care Center ’

200 Memorial Dr.  Jacksonville, NC 28546‘
(919) 353-2115 NC Watts 1.800-682-8440  Telex 801244 Answer Back OBGYN Jack

Fax (919)'353 0126

April 1, 1993 D D _‘ ®MQ&W"OCZ¢

Mr. George Stephanopoulos

White House Communications Director

The White House : ?
1600 Pennsylvania Avenue

Washington, DC 20500

George:

Recently, in the last couple of days in the media, there has been some controversy
about the President supporting government funding of Medicaid abortions. ’

| have prepared a paper that | would like for you to keep and review. So many
taxpayers cite the argument they don't want their tax dollars paying for abortion.
This is a . study and evaluation we did here in North Carolina back in 1976-77 on how
much it would cost if we had not done the therapeutic abortions for these patients.
There is a big difference between 1.8 million dollars and 73 million dollars. Just
thought | would give you this information in case you ever needed it.

Enjoyed seeing you on March 25. Stay in touch.
| remain | '
Respect yours,

TAKEY CRIST. M D.. F.A’.C.O.G F.A.C. S‘

Director
Crist Clinic for Women
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Paul F. Williams, MD, FACOG - H. William O'Neil, MD, FACOG

M. R. Barnes, MD, FAFP ' Takey Crist, MD, FACOG, FACS Teresa L. Alvarado, MD, FACOG.



THE COST EFFECTIVENESS OF
ELECTIVE THERAPEUTIC ABORTION

COST SAVINGS-AS DEMONSTRATED IN
NORTH CAROLINA DOING FY 76-77

TAKEY CRIST ™+,
200 Memorial Drive
Jacksonville. NC 28548



It has been argued by the anti-abortionists that taxpayers should not pay for
elective therapeutic abortion, that it is too expensive, and it is a waste of
taxpayers funds.

Taxpayers also pay for wars of which they may be opposed, taxpayers also paid for .
. Jeremiah - Denton's Chastity Bill which was probably one of the most unscnentaf:c
studies ever funded by the government.

Critics who say that paying for federally financed abortions would put the
taxpayers into the "grisly business" of abortion are using the same scare tactics
that were used back in 1976 and 1977 by Henry Hyde who has been financed and
paid off by the Catholic church for years.

There is no evidence that abortions would increase late in pregnancy.

Elective abortions performed during FY 76-77 were funded through Title XIX and
Title XX in the state of North Carolina. The number of abortions performed and
paid for by Title XIX money was 1,536, the number of abortions performed by Title
XX was 2,608 for a total of 4,144 therapeutic abortions. The majority of the
- abortions {82 percent) were done in the first trimester. This totalled 3,399, second
trimester abortions totalled 745, the average cost of Title XIX and Titie XX
therapeutic abortions was $ul2.32 for a total cost of $1,832,977.12. A summary of
that information is enclosed. .

What would have been the cost to the taxpayers if these women had not been
allowed to terminate a pregnancy? Assuming that all the pregnancies were carried
to term, the cost of normal labor‘ and delivery in' FY 76-77. would have been
$5.062,500.

However, that is not the end of the financial story. These patients would also be
entitled to income maintenance payment, medical services (Medicaid), and food
stamps for a total of $818.28, and the projected first year cost would be
$3.682,260, but one must remember these payments continue until the child reaches
the age of eighteen. The total cost would be $66,280,680.

It should also be pointed out that the above figures do not take into account the
cost of prenatal care, labor and delivery, nor do they include agency administrative
cost to support income maintenance and Social Service programs, the cost of medical
care required as a result of illegal or self-induced abortions, or the cost of human
suffering in the form of increased family stress and the neglect and abuse of
unwanted children. .

The cost of normal labor and delivery is included in illustrative figure and the
average monthly payment per AFDC recipients is also included

The total cost for the therapeutlc abortions paid for through Title XIX and Title XX
money for FY 76-77 in North Carolina was $1,832,977.12. The total cost if these
therapeutic abortions would not have been allowed would have exceeded $73,000,000.

With this factual financial data, | am sure that there are a lot of taxpayers that
would rather have their tax dollars pay for a therapeut:c abortion rather than pay
for the support of unwanted children.

TAKEY CRIST .5,
200 Memorial Drive
Jacksonville, NC 28546 .
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FUNDED THROUGH TITLES XIX AND XX s
, Estimated Number Estimated Number o
Number of Abortions { First Trimester - Second Trimester Average Cost Per Total Cost

Performed Abortions® Abortions® Abortion
Title XIX 1,536 1,260 276 $645 ,2430¢ $ 991,088.64
Title XX 2,608 2,139 469 $322,81° $ 841,888448
_ : (Average XIX & XX)
" Totals 4,144 3,399 745 $442,32

$1,832,977.12

*Based on North Carolina Reported Abortions 1976 = Public Health Statistics Branch,
North Carolina Div151on of Health Services

*%Although the reason for the difference in the average Title XX cost . and the average Title XIX cost cannot be
documented, it is thought to be directly related to the fact that county departments of social services
.authorized Title XX abortion procedures individually and made efforts to refer clients to certified abortion
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forced to admit them to a hospltal to perform the procedurc.

t hoépital clinics when at all possible rather than to private physicians who would be
In many cases it was necessary for the client

to travel across county lines to an abortion clinic, but travel costs were much less than hospital costse
Medicaid recipients (Title XIX) were free to purchase all allowable medical services with Medicaid labels and

were not required to have further authorization from the county DSS to seek.abortion services.

Medicaid

" recipients more than likely weat to their family physician who admitted them-to a local hospital in order to

perform the abortione.

" for the significantly higher Title XIX average abortion costs

Hospital admission usually doubles the cost of abortion services and probably accounts
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PREGNANCY CARRIED TO TERM
COST OF NORMAL LABOR ANDCBELIVERY*
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Average Hospital Costs Per Day

Ancillary Charges . $ 100,00
Room  and Board - - : 4+ 60,00 ’ o
$ 160,00 ] ]

Total
Average Days of Hospitalization (5) x 5
Average Hospitalization Total Cost $ 800,00 . B ‘
+325.00 ’

Average Phy.sician' Charge

Average Labor and Delivery Total Cost $1,125.00
(Projected Labor and Delivery Cost For 4,500 Cases $5,062,560)

*North Carolina Medicaid Statistics = May 1977
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AVERAGE MONTHLY PAYMENT PER AFDC RECIPIENT*

Average Income Maintenance Payment - $ 15.36

Average Medical Services (Medicaid) 26459

Average Food Stamps A 26424

Monthly Total $ 68.19

X12
, Anmual Total $818,28%"
(Projected First Year Cost For 4,500 Infants $3,682,260)

*North Carolina Department of Human Resources Statistical Journal
Division of Social Services January = March 1977 )

**These figures do not take into-account the cost of prenatal care, labor and delivery
(average $1,125.00), nor do they include agency administrative costs to support
income maintenance and social services programs, the cost of medical care required
as a result of illegal or seliwinduced abortions or the cost of human suffering in
the form of increased family stress and the neglect or abuse of unwanted childrene
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