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THE WHITE HOUSE
WASHINGTON

Letter to the Editor for the Wall Street Journal
ANOTHER MOTHER TALKS TO MRS. CLINTON

Like Marianne M. Jennings, I too have the privilege of
raising a child with multiple disabilities and so I feel a good
deal of empathy for the frustration with bureaucracies she
describes in her January 3 Op-Ed piece, "A Mother Talks to Mrs.
Clinton." I also have the privilege of assisting the Clinton
administration to reform health care and other systems in ways
sensitive to the needs of children with disabilities and their
families.

The administration's health care plan seeks to eliminate
some of the frustrations -- and fears -- that parents like Ms.
Jennings now experience in the delivery and reimbursement of
health-related services. Under the President's plan, parents will
no longer face exclusion based on a child's (or their own) pre-
existing condition or life-time limits on the coverage of medical
expenses. Universal coverage and the portability of this benefit
will be a source of real reassurance to the parents of children
with disabilities. The onerous income reviews and periodic
renewals of eligibility for health-care benefits that Ms.
Jennings describes will also be a thing of the past under our
plan of employer-based, universal health insurance coverage.

Ms. Jennings is on the mark with her description of the
undue complexity, the duplication of caseworkers' reviews, and
the lack of user-friendly information approaches that too often
characterizes the situation at present. She and her family have
faced first-hand the crazy-quilt, patchwork system that we have
in America today because we have no national system of health
insurance.

As a mother in Arkansas of a son with multiple disabilities,
I had my share of similar experiences. I vividly recall the
caseworker who saw my son Hamp as a baby crawling on my floor and
still asked where was my disabled child, and the worker who
rejected my application because in reciting 18 years of Hamp's
medical history I had omitted one doctor's zipcode from years
ago. And the worker who abruptly terminated an eligibility
interview because her lunch hour was at the stroke of noon still
leaves me shaking my head. But the Medicaid program (the Title
XIX program to which Ms. Jennings refers), with all its flaws,
will continue to be the only resource for many people until we
have a system of guaranteed private insurance in place.

Health care reform will not cure all the ills of our
disjointed federal, state and private systems of delivering
various services to persons with disabilities. The Clinton N
administration is also working to encourage innovations in
" unifying case management and sharing information. Through



demonstration projects, we hope that coordinated case reviews can
replace multiple visits by legions of caseworkers from separate
agencies. *

Our health care plan will indeed produce administrative
simplification and reduce the hassles of determining and tracking
coverage through a guaranteed comprehensive benefits package.
More standardization will mean fewer obscure turns and twists to
getting benefits. The President's plan seeks at every level of
design of health care reform to end such horror stories as Ms.
Jenning's, to put patients over paperwork, to offer "report
cards" that give consumers meaningful information on which
locally available health plans are more responsive and consumer
friendly to persons both with and without disabilities.

Parents of disabled kids will also have to mobilize to make
health-care programs work properly. A grass-roots movement of
mothers and fathers of children with disabilities (see U.S. Neys
& World Report, Jan. 10, 1994) is doing just that and bringing
its expertise to bear on these complicated, but vital issues. .

8till, parents of children with disabilities shouldn't need
the legal training and communication skills that Ms. Jennings
possesses to be able to access services for their children. We
are committed to fashioning a system in which the race is not won
by only the fittest or the most ardent battler of bureaucracies.
Ms. Jennings eloquently describes some of the ills and unevenness
of the status quo. As a mother and a policy maker, I will
continue to talk to Mrs. Clinton and to the President, knowing
that they believe that we must do a better job of preserving the
health and tapping the potential of all our children.

CARQL H. RASCO
Assistant to the President
for Domestic Policy

Washington
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THE WHITE HOUSE
Letter to the Editor for tQ@AEﬁA&%§&£Qet Journal

ANOTHER MOTHER TALKS TO MRS. CLINTON

Like Marianne M. Jennings, I too have the privilege of
raising a child with multiple disabilities and so I feel a good
deal of empathy for the frustration with bureaucracies she
describes in her January 3 Op-Ed piece, "A Mother Talks to Mrs.
Clinton." I also have the privilege of assisting the Clinton
administration to reform health care and other systems in ways

sensitive to the needs of children with dlsabllltles and their
families.

The administration's health care plan seeks to eliminate
some of the frustrations -- and fears -- that parents like Ms.
Jennings now experience in the delivery and reimbursement of
health-related services. Under the President's plan, parents will
no longer face exclusion based on a.child's (or their own) pre-
existing condition or life-time limits on the coverage of medical
expenses. Universal coverage and the portability of this benefit
will be a source of real reassurance to the parents of children
with disabilities. The onerous income reviews and periodic
renewals of eligibility for health-care benefits that Ms.
Jennings describes will also be. a thing of the past under our
plan of employer-based, universal health insurance coverage.

Ms. Jennings is on the mark with her description of the
undue complexity, the duplication of caseworkers' reviews, and
the lack of user-friendly information approaches that too often
characterizes the situation at . present. She and her family have
faced first-hand the crazy-quilt, patchwork system that we have
in America today because we have no natlonal system of health
insurance.

As a mother in Arkansas of a son with multiple disabilities,
I had my share of similar experiences. I vividly recall the
caseworker who saw my son Hamp as a baby crawling on my floor and
still asked where was my disabled child, and the worker who
rejected my application'because.in reciting 18 years of Hamp's
medical history I had omitted one doctor's zipcode from years
ago. And the worker who abruptly.terminated an eligibility
interview because her lunch -hour was at the stroke of ‘noon still
leaves me shaking my head. But the Medicaid program (the Title
XIX program to which Ms. Jennings refers), with all its flaws,
will continue to be the. only resource for many people until we
have a system of guaranteed priyvate insUrance in place.

Health care reform will not cure all the ills of our
disjointed federal, state and private: systems -of i.delivering
various services to persons with.diSabilities. The Clinton
administration is also: working to encourage-innovations.in
unifying case management and sharing information.:Through
demonstration projects, we ‘hope:.that coordinated case:-reviews can
replace multiple visits: by leglons of caseworkers from separate
agen01es. Dol A , C o
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EXECUTIVE OFFICE OF THE PRESIDENT

12-Jan-1994 04:0lpm

'70: .  ‘Carol H. Rasco

. FROM: - Stanley 'S. Herr

' Domestic Policy Council
cC: Christine M. Heenan.
CC: Rosalyn A. Miller

- SUBJECT: RE: Wall Street Journal article

Chris and I now have the WSJ piece, had a preliminary exchange of ideas, and .
will meet on it tomorrow at llam.
Can you please let me know if: . V

--you-would like a draft for a letter to the editor or a full Op—Ed
reply?

--you have any word limit you're operatlng under?

~--you .want the basic approach to recognize the valldlty of that
mother " 'S concerns, your own comparable experiences in Arkansas, and how our
health care reform plan will simplify the now-fragmented dellvery and
reimbursement system that Ms. Jennings describes?

We're happy to take a crack at this and to teaming up.
~ Thanks ‘for any feedback.

stan i
MEMORANDUM TO CAROL H. RASCO
From: Stan

Jan. 13 1994 noon

Chris and I conferred thlS morning and came up with these talking points for
your interview on Friday. We feel that -they could also serve as a framework
for a written response to the Wall Street Journal. It seems to us that a
relatively long letter to the editor might be the most appropriate vehicle for
that response. Please let us know if we are on the right track and how we can
~ be of further help to you.

TALKING POINTS FOR YOUR TELEVISION INTERVIEW:

1. Our Health Care plan recognizes the types of frustratlons consumers like
Ms. Jennlngs now experience in the dellvery and reimbursement of health—
related serv1ces. :

2. Marianne Jennings is on the mark with her description of undue complexity,
the duplication of caseworker reviews, lack of user friendly 1nformatlon
approaches, etc. She and her family have faced first-hand- the crazy-quilt,
patchwork system that we have in America today, because we have no national
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system. L

3. As a mother in Arkansas of a son with multiple disabilities, I had my share
of similar experiences (give some examples such as as the caseworker who saw
Hamp as a baby crawling on your floor and still asked where was your disabled
child; rejected application because in reciting 18 years of Hamp's medical
history, oné doctor's zipcode from years ago. was omitted).

But the Medicaid program, .with all its flaws, will continue to be the only
resource for many people untll we have a system of guaranteed private
insurance. N

4. Clinton Administration is also working to come up with new consolidated
child services approaches in Indiana and West Virginia to demonstrate ways of
unifying case management. Coordinated case reviews should eventually replace
multiple visits by legions of caseworkers.

5. Admlnlstratlve simplification in health care means reducing the hassles of
determining and tracking coverage through a guaranteed comprehensive benefits
package.

6. More standardlzatlon will mean fewer obscure turns and twists to getting
benefits.

4. The President's plan seeks at every level of design of health care reform
to end such horror stories as Ms. Jenning's, to put "patients over paperwork,"”
to have report cards that give consumers meaningful information on which
locally available health plans are more responsive and consumer friendly.

8. Parents of children with disabilities, like Ms. Jenning's child shouldn't
need a lawyer's training and her abundant communication skills to be able to
access services for their children.

9. We are committed to fashioning a systém in which the race is not to the
fittest or the most ardent battler of bureaucracies. Ms. Jennings eloquently
describes some of the ills and unevenness of the status quo. I as a mother,
and a policy maker, will also talk .to Mrs. Clinton and know that we must and
will do better to preserve the health and tap the potential of our children
with disabilities than our fragmented health care system now allows. ’

10 Parents of dlsabled kldS will have to mobilize to make health-care

programs work properly. But as a recent article detailed ("The mothers of

invention: How a mighty' grass-roots movement of parents with disabled kids is

changing the nation," US News & World Report, Jan. 10, 1994, at 38-42),

~ mothers and fathers of children with disabilities are doing just that and
bringing their expertise to bear onﬁthese}complicated, but vital issues.
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EXECUTIVE OF F’I CE OF T HE PRESIDENT

13-Jan-1994 01:05pm

TO: Carol H. Rasco
FROM: - Stanley S. Herr
Domestic Policy Council
CC: Christine M. Heenan ,
CC: - Rosalyn A. Miller o

SUBJECT: talking points, etc

EXECUTIVE OFFICE OF T HE PRESIDENT

12-Jan-1994 04:01pm

TO: Carol H. Rasco

FROM: Stanley S. Herr
Domestic Policy Council

CC: Christine M. Heenan

CcC: ‘ Rosalyn A, Miller

SUBJECT: RE: Wall Street Journal article

Chris and I now have the WSJ piece, had a preliminary exchange of ideas, and
will meet on it tomorrow at llam.
Can you please let me know if:

--you would like a draft for a letter to the editor or a full Op-Ed
reply?

'--you have any word limit you're operating under?

--you want the basic approach to recognize the validity of that
mother's concerns, your own comparable experiences in Arkansas, and how our
health care reform plan will simplify the now-fragmented delivery and
reimbursement system that Ms. Jennings describes?

We're happy to take a crack at thlS and to teaming up.
Thanks for any feedback.
stan

MEMORANDUM TO CAROL H. RASCO
From: Stan
Jan. 13, 1994 noon
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Chris and I conferred this morning and came up with these talking points for
your interview on Friday. We feel that they could also serve as a framework f

a written response to the Wall Street Journal. It seems to us that a relative

long letter to the editor might be the most appropriate vehicle for that
response. Please let us know if we are on the right track and how we can be o

further help to you.

TALKING POINTS FOR YOUR TELEVISION INTERVIEW:

1. Our Health Care plan recognizes the types of frustrations consumers like
Ms. Jennings now experience in the delivery and reimbursement of health-relat

services.

2. Marianne Jennings is on the mark with her description of undue complexity,
the duplication of caseworker reviews, lack of user friendly information
approaches, etc. She and her family have faced first-hand the crazy-quilt,
patchwork system that we have in America today, because we have no national
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system.
3. As a mother in Arkansas of a son with multiple disabilities, I had my shar

of similar experiences (give some examples such as as the caseworker who saw
Hamp as a baby crawling on your floor and still asked where was your disabled
child; rejected application because in reciting 18 years of Hamp's medical
history, one doctor's zipcode from years ago was omitted).

But the Medicaid program, with all its flaws, will continue to be the only
resource for many people until we have a system of guaranteed private
insurance.

4. Clinton Administration is also working to come up with new consolidated
child services approaches in Indiana and West Virginia to demonstrate ways of
unifying case management. Coordinated case reviews should eventually replace
multiple visits by legions of caseworkers.

5. Administrative simplification in health care means reducing the hassles of
determining and tracking coverage through a guaranteed comprehensive benefits
package. ,

6. More standardization will mean fewer obscure turns and twists to getting
benefits.

4. The President's plan seeks at every level of design of health care reform
end such horror stories as Ms. Jenning's, to put "patients over paperwork," t

have report cards that give consumers meaningful information on which locally
available health plans are more responsive and consumer friendly.

8. Parents of children with disabilities, like Ms. Jenning's child shouldn't
need a lawyer's training and her abundant communication skills to be able to
access services for their children.

9. We are committed fo fashioning a system in which the race is not to the
fittest or the most ardent battler of bureaucracies. Ms. Jennings eloquently
describes some of the ills and unevenness of the status quo. I as a mother, a
a policy maker, will also talk to Mrs. Clinton and know that we must and will
do better to preserve the health and tap the potential of our children with
disabilities than our fragmented health care system now allows.

10. Parents of disabled kids will have to mobilize to make health-care progra
work properly. But as a recent article detailed ("The mothers of invention: H

a mighty grass-roots movement of parents with disabled kids is changing the
nation," US News & World Report, Jan. 10, 1994, at 38-42), mothers and father

of children with disabilities are doing just that and bringing their expertis

to bear on these complicated, but vital issues.
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EXECUTTIVE OFFICE OF THE PRESIDENT

12-Jan-1994 04:01pm

TO: Carol H. Rasco

FROM: Stanley S. Herr
Domestic Policy Council

CC: Christine M. Heenan

CcC: Rosalyn A. Miller

SUBJECT: RE: Wall Street Journal article

Chris and I now have the WSJ piece, had a preliminary exchange of ideas, and
will meet on it tomorrow at llam,
Can you please let me know if:

--you would like a draft for a letter to the editor or a full Op-Ed
reply? '

--you have any word limit you're operating under?

--you want the basic approach to recognize the validity of that
mother's concerns, your own comparable experiences in Arkansas, and how our
health care reform plan will simplify the now-fragmented delivery and -
reimbursement system that Ms. Jennings describes?

We're happy to take a crack at this and to teaming up.
Thanks for any feedback.
stan

iﬁLKING POINTS:

: - LS ;
Marianne Jenningq}én the mark with her description of undue complexity,
uplication caseworker reviews, lack of user friendly info approaches.

(:Q\mAs a mother in Ark. of a son with multiple dlsabllltles I had my share of
s

\

™milar experiences (give some examples).

3. Clinton Administration working to come up with new consolidated child
services approaches in Indiana and West Virginia to demonstrate ways of -
unifying case management. Coordlnated case reviews w1ll replace mult;ple

visits —— ‘ R e -

(i? Our Health Care plan recognizes the types of frustrations consumers like
Jennings now experience in the delivery and reimbursement of health-
related services.

N4
5. Administrative simplification in health care means reducing the hassles of
determining and tracking coverage through a guaranteed comprehensive benefitg

6. more standardization will mean fewer obscure turns and twists to getting
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seekgat every level of design of health care reforqjto/put "patients
over paperwork", to have report cards that give consumers meaningful
information on which locally available health plans are more responsive and
consumer friendly.

8. Parents of children with disabilities, like Ms. Jenning's child shouldn't
need a lawyer's training and her abundant communlcatlon skills to be able to
access serv1ces for their children.

arAout—
9. We are committed to fashioninhg a system in which the race is not to the
fittest or the most cempu;§;vé'battler of bureaucracies. Ms. Jennings
eloquently describes some of the ills and unevenness of the status quo. I as a
mother, and a policy maker, jalso talk to Mrs. Clinton and know that we must
and will do better to preserve the health and tap the potential of our
children with disabilities than our fragmented health care system now allows.
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There-is a great Scene.in. Alfred; Hitch-

* cock’s- moview The * Lady -Viapishes, " "in|
.. which'the professor’s-solution’to'the case-

s convmcmgly refuted. It does: not bother

. him in.the shghtest “My‘ theory is per-.
s.th

. fectly correct,” " he huffs
,that are misleading”! - -
.- - Your-Jan..3. edltonal, ,‘;A herapeutlc

State? " ‘raises 1mportant issues- about

mental 1]lness Tt approprlate]y ralses con-

" cerns. about” the way’ services. may be
overused if! thelr ‘cost’to :the patient be- i
“Comes mlmmal and. whether: social or:bio--+
loglcal factors lead to mental illness.- -But.
" your underlying premise -is: based on a
“view-of mentalillness-and’ substance abuse. |,

" that: :obscures the truth:. It can,only. bebe:>
"~ Tigved if, 'like -HitchcocK’s: professor one
doesn t let facts get'in the way. '

+* To begin with, you imply the Clmton ad

- ministration failed to.take 1nto account the -
- concern, for contamtng costs and’ protect: |
;ng ‘against abuse. of* benefits; and" worry 1
- that"'we mtght provide-coverage. for those | -
"“who« are.simply.-dissatisfied . with their /|
- personalities ‘and"desire; assurer’ticket to
. happiness-and social success: ™ In: fact un-
“rder the presulent s, plan mdmduals wxll :

.~ abuse. services" onlylt?they have a med
“ically*.diagnosable- mental- or™ substance’
- abuse:disorder-and:are.at significant-ris
éof functionial.i 1mpan ‘men

-most -effectiver {reatment. in:“the leas
eostly, most appropriate settmg For -ex-
-.ample, in order to avoid unnecessary hos-

+pitalization; the, .plan promotes’a shift: to

wurd outpatient; commumty-based care;"
But most troubling is-that your argu
ment ‘Is based.on- outdated: stereotypes
.i ‘long, disc‘redited' y;seienttflc.za'

-alities! T Rt e e
"First, you . 1mply that many mental
’health and substance: abuse dtsorders ar
anconsequenttal when infact most ‘are’seri

“0us, costly andpotenttally deadly Arecent'!"”

review'of 4ll suicide studtes ‘conducted - by

‘the New.England Joumal of Medtcme con-
cluded that 90% o6f suicidés‘were: related o

..depressive iliness. Further, -according to a .
. recent Massachusetts Institute of. Technol-
“-ogy study, mental illness. and - substance
. abuse. dtsorders cost the country more each -
“yearin terms of employee productivity and
: -f.'absettteelsm ‘tha, .cancer, coronary heart
idtsease -chronic. Jung-.disease or, AIDS..

T

>sion.alone: costs: :societys 343 7. blllton annu
~ally, over.one- half of. Wthh Is pald dlrectly
,by Amerlcan husmessesﬂu & -

ness ‘and. substance abuse coverage*
theif health- msurance ‘plans and see.it as,’
ssential.” The Journal dtself, reported in’

1t reviews each patlent s‘mental-health-
‘treatment case. by case.but: doesn’t impose’
“any-across-the-board ltmtts —evenion psy-
chotherapy The total cost: less than $300

.. Furthiermore, “cost* ConS¢iousniess: is:
supported under the plan by favormg the : B

, Specifically, the MIT study reveals depres-"

November 1992.0n First Chtcago Corp. that ¥

. per- employee " Lwonder: does The Wall

~Street ‘Journal pra,ctlce what it preaches

- and'exclude mental illness and substance
abuse coverage for its own employees? Or,
llke ‘most employers,. does it provide cov-
“erage' for mental illness and substance
- abuse not very different from that initially
. proposed by the.administration?

:~ Third;.you:belittle decades of progress

in‘psychopharmac'ology in your reference

-to'the “Prozac craze.”” Abuses of prescrip-

- tion*drugs occur all too often, no matter
b what they treat. But'* wnde use” by itself
~does-not imply a-‘craze.”’ If it did, you also
. would have fobemoan the continuing ‘‘peni-
tcﬂlm craze.”” The fact is, psychiatric med-

g 1cat10ns 1nctudmg antidepressants.such as
Prozac have been developed for the treat-
‘ment-of diagnosable mental 1llnesses—not

= the casualpursuit of “happiness.”

Moreover; the’ posxtlve impact of psy-
chopharmacology is real and measurable.
"For~ instance,’. thanks to relatively new
- medications, .the efficacy rate for the

% treatment.of‘ acute episodes of schizophre-
" nia‘is'now 60% (compared with say, 41% for
,angioplasty,--or" 52% for - atherectomy)

~ Lithitim, used for'the treatment of manic-

depression,- has saved the economy bil-
lons,of dollars ovér the past two decades,

‘and clozapme now allows many of the most

serlously ill:to live their lives productively

outsidesthe: Festiictive and expensweset-
tmgs of-a’ hospltal-

Fmally, ‘you express the fear’ that m,
prom_dmg suchicoverage, there never wili

*:be-limits for'*‘tax-paid treatments.” Let
’ me assure  you, that question was a matter
* of intense concern.and debate for ali of us
- who_contributed to- the president’s plan—
and the plan covers this concern. In fact,
r  thefailure-to. provide mental iliness and
‘,’f'substance :abuse ‘coverage would result in

‘false"savings: Recent studies have proven
. that providing treatment for these disor-

ol

re‘services.
~Can- government do everythmg" -Of
course not, nor should it. And I could not

read:your ‘call for a-“stabilized social or-
., der’’ ‘that “'starts with having a parent
(_ &tend to a Chlld ‘with having a father stay
-with a mother.”’
Absolutely right.
. But for miliions of individuals, atten-
_tive ‘and loving families cannot be a sub-
- “stitute for medically necessary treatment
" for’mental illnesses or substance abuse
disorders. We do not-live in a world where
people ‘can. will themselves well, so we
must- create™a system that provides care
whtle controlhng €OStSs..
';Oun currenthealth care system does
; not meet these’ goals It insures$ the healthy
but—1oc: often “avoids the sick. ‘Allowing.
this system.to' contmue to spiral out.of con- |
trok: ‘makes. 'mbcommon or ftscal sense, and )

5

e 'TIPPER Gonsf 3
'ﬂ.‘ q“—?‘{h &(‘?viser

ders: helps decrease use of general health 1

help“but nod my. ‘Head in agreement as I |.
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EXECUTTIVE OFFICE OF T HE PRESIDENT

12-Jan-1994 07:05am
TO: Stanley S. Herr ‘

FROM: Carol H. Rasco
‘Economic and Domestic Policy

CC: Christihe M. Heenan
cc: Rosalyn A. Miller

SUBJECT: Wall Street Journal article

I am sending you a copy, red dot, today of an article of the Wall
Street Journal article written by the mother of a disabled child.
I have been asked to do a response and would appreciate your
teaming up with C. Heenan in the next two days to give me a draft
by end of business on Thursday...you might use some of what is in
U. 8. News, I can add other pieces like the caseworker who upon
seeing Hamp as a baby crawling on my floor asked me where my
disabled child was...anyway, please give it a shot, I'll finalize
on Friday or over weekend...may do an interview on TV on same
thing Friday. :

Thanks.



"_.The Health Secu;ity Plan

: ADMINiSTRATIVE SIMPLIFICATION

Paperworkm-logs today s health care system. Insurance overhead eats
up a significant chunk of each health care dollar, paying for administration,
‘underwriting and-marketing by more than 1500 private insurance companies.

the paperwork, codes, inspections and regulatory procedures imposed on them

‘ / Dactors and hospitals spend more and more of thetr resources keeping up with

by insurers and .government programs.
Sxmpler for Consumers

e Every Amencan gets a health security card and every American gets
B coverage : :

« Guai‘a'nte'edédmprehens'i\?é- benefits virtually eliminate the hassle of

wade through fine print and spend long hours negotiating

o [ } ‘ determining and tracking coverage; consumers will no longer have to

A re1mbursement

_Sxmpler for Promders 1 SENERE

o The mtroductioir 6f &stan&ard comprehensive benefit package will

?f. I free: prowders from" negotiating with health plans to determine the
level of services covered: Comprehensive services will not vary from
( plan to plan; standard cost-sharing rules will simplify accounting for
providers.

/ A single, standard reimbursement form and uniform reporting
requirements will replace the hundreds of existing claims forms.
Electronic exchange of information will further reduce provider costs
and ﬁ'ustratmn

Patlents 0ver Paperwork

.« A national quality program will stress results over process and remove
insurance companies, utilization review firms and the government
_from the physicians' offices and hospitals. Regulation of clinical
laboratory testing will emphasize quality protection while reducmg
administrative burden

\/<: Coordinated inspections will replace the multiple inspections that
hospitals and doctor's offices undergo today. A
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Méﬁ A

Like Marianne M. Jennings, I too have the privilege of raising a
child with multiple disabilities and so I feel a good deal of empathy for the
frustration with bureaucracies she describes in her January 3 Op-Ed, "A
Mother Talks to Mrs. Clinton." I also have the privilege of assisting the
Clinton @dministration to reform health care and other systems to be
sensitive to the needs of children with disabilities and their families.

The Clinton administration's health care plan seeks to eliminate some
of the frustrations -- and fears ~-- that parents like Ms. Jennings now
experience in the delivery and reimbursement of health-related services.
Under the President's plan, parents will no longer face exclusion based on a
child's (or their own) pre-existing condition or life-time limits on the
coverage of medical expenses. Universal coverage and the portability of this
benefit will be a source of real reassurance to the parents of children with
disabilities. The onerous income reviews and periodic renewals of eligibility
for health-care benefits that Ms. Jennings describes will also be a thing of
the past under our plan of employer-based, universal health insurance
coverage.

But Ms. Jennings is on the mark with her description of the undue
complexity, the duplication of caseworkers' reviews, and the lack of user-
friendly information approaches that too often characterizes the situation at
present. She and her family have faced first-hand the crazy-quilt, patchwork
system that we have in America today because we have no national system of
health insurance.

As a mother in Arkansas of a son with multiple disabilities, I had my
share of similar experiences. I vividly recall the caseworker who saw my son
Hamp as a baby crawling on my floor and still asked where was my disabled
child, and the worker who rejected my application because in reciting 18
years of Hamp's medical history, I had omitted one doctor's zipcode from
years ago. And the worker who abruptly terminated an eligibility interview
because her lunch hour was at the stroke of noon still leaves me shaking my
head. But the Medicaid program (the Title XIX program to which Ms. Jennings
refers), with all its flaws, will continue to be the only resource for many
people until we have a system of guaranteed private insurance in place.

Health care reform will not cure all the ills of our disjointed
federal, state and private systems of delivering various services to persons
with disabilities. The Clinton administration is also working through the
development of empowerment zones and enterprise areas to encourage

ANOTHER MOTHER TALKS TO MRS. CLINTON /’75(///



iNnovatlons 1n unlirylng <Case manademernti and snarindg iniormdation. 1nrougn
these and other demonstrations, coordinated case reviews could replace
multiple visits by legions of caseworkers from separate agencies.

But our health care plan will produce administrative simplification
and reduce the hassles of determining and tracking coverage through a
guaranteed comprehensive benefits package. More standardization will mean
fewer obscure turns and twists to getting benefits. The President's plan
seeks at every level of design of health care reform to end such horror
stories as Ms. Jenning's, to put patients over paperwork, to offer "report
cards" that give consumers meaningful information on which locally available
health plans are more responsive and consumer friendly to persons both with
and without disabilities.

Parents of children with disabilities, like Ms. Jenning's, shouldn't
need a lawyer's training and her abundant communication skills to be able to
access services for their children. We are committed to fashioning a system
in which the race is not to the fittest or the most ardent battler of
bureaucracies. Ms. Jennings eloguently describes some of the ills and
unevenness of the status quo. As a mother and a policy maker, I continue to
talk to Mrs. Clinton and know that she believes that we must -- and will --
do a better job of preserving the health and tap the potential of all our
children with disabilities than our fragmented health care system now allows.

Parents of disabled kids will also have to mobilize to make health-
care programs work properly. But as a recent article on the grass-roots
movement of parents with disabled kids detailed in US News & World Report,
(Jan. 10, 1994), mothers and fathers of children with disabilities are doing
just that and bringing their expertise to bear on these complicated, but
vital issues.

CAROL H. RASCO

Assistant to the President
for Domestic Policy

Washington
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RECUTIVE OFFICE OF THE PRESIDENT
17-Jan-1994 05:08pm
- Stanleybs. Herr

(OM 2 Carel H., Raeasco .
Economic and Domestic Policy

chﬁ‘a Fhanok you for the faxed draft for fhe WSJ response

E only paragraph where I think there naeds to be a change is
agraph five. Because we don’t know that any communities will
luda this type change in thelr strategic plans submitted in the
owerment zone/enterprise community process I would asuggest the
agraph raad something like: :

lth care reform will not cure all the 1lis of our dihjointad

era, state and private systenms of delivering various servicss
persong with disabilitie: The Clinton administration is 2180
tking to encourage innova’ iong in unifving care management and
aring informatlon. We hope through demonstration prolscis that

cogrdinated cass reviews zan replace maltiple visits by legions of

leworkers from separatée agenciss.

- don’t you take a crack at this paragraph, edit if you fael it
%ds it and than you and‘chriatine look at tha foll dratt -
gether, have her start running @cm&ﬁhinq y&u all ¢an agrss upon
‘ths health care message team....I’1ll logk forward to saeling
@ethlng once it has first been run by t* Tean.

y thanks! (How nice, vou’re the only person who said 5umethlng
le Bappy Martins Day!)....
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