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TH E WH ITE HOUS E 

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, itA 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-t'ime 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 ge 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 o·ften 
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 bec~use 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 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. News 
& World Report, Jan. la, 1994) is doing just that and bringing 
its expertise to bear on these complicated, but vital issues. 

Still, parents of children with disabilities shouldn't need 
the legal training and co~munication 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. 

CAROL H. RASCO 
Assistant to the President 
for Domestic Policy 

Washington 
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ANOTHER MOTHER TALKS TO MRS. CLINTON 

Like Marianne M. Jennings, I too have the privilege of 
raising a child with multipl~disabilities and so I feel a good 
deal 6f 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 
und~e 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 exp~riences. 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.terminatedan eligibility 
interview because her lunch·l)our.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 priyate in~urance 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 to encourage" innovations. in 
unifying case management and sharing' informat·ion.· Through 
demonstration proj ects, .' we,'hope : that, .coordinated .case revi.ews can 
replace multiple visits:: by "legions .of caseworkers· from.· separate 

, .'",', 'agencies. 
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E X E CUT 	I V E OFF 
" 

I C 'E o F THE PRE S I ,D E N T 

l2-Jan-1994 04:01pm 

TO: , '"Carol 8. Rasco 

, FROM: 	 Stanley ·S.' Herr 

Domesti'c 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: 


--you",wo,uld 	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 f'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 ac~ack at this and to teaming up. 
Thanks for any feedback. 
stan 

MEMORANDUM 'TO CAROL H. RASCO 
From: _Stan 
Jan. 13, 1994 noon 

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 
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 ar~ Qn,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 frustrations consumers like' 
Ms. Jennings now experience in the delivery and reimbursement of health­
related 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 c'razy-quilt; 
patchwork system that we have in America today, because we have no national 





' .. , 

system. 
,". 

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, one doctor's zipcodefrom years ago, was omitted.). 
But the Medicaid p+,ogram, .with all its flaws, wiLl,. conti~ue to be the only 
resource for many p~op~e unt.il we have a system of guaranteed private 
insuranc~. ~ ". .' 

" ' 

4. Clinton Administration is also working to come up with new consolidated 
child services approaches in Indiana and,West Vi~ginia 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 t~acking 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 
to end such horror stories as Ms. Jenning's, to put "patients over paperwork," 
to have report cards that give consumers meaningf~l information on which 
locally available health plans are more responsive and consumer friendly. 

8'. Parents of children w.,.;i. th disabilities, like Ms. Jenning's child shouldn't 

need a lawyer's training and her abundant communication $kills to be able to 

access services for their children. 


9. 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 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 disabled kids will have to mobilize, to make health-care 

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

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

changing the nation," US NewS&:WorldReport,·Jan. 10, 1994', at 38-42), 

mothers and fathers of children with disabilities are doing just that and 

bringing their expertise to bear on these comp~icated, but vital issues •
., 

,­

, , 





E X E CUT I V E OFF ICE o F THE PRE SID E N T 

13-Jan-1994 01:05pm 

TO: Carol H. Rasco 

FROM: Stanley S. Herr 
Domestic Policy Council 

CC: Christine M. Heenan 
CC: Rosalyn A. Miller 

SUBJECT: talking points, etc 

E X E CUT I V E OFF ICE o F THE PRE SID E N T 

12-Jan-1994 04:01pm 

TO: 	 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 11am. 
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 


MEMORANDUM TO CAROL H. RASCO 

From: Stan 

Jan., 13, 1994 noon 




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 

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

ly 
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 0 

f 
further help to you. 

TALKING POINTS FOR YOUR TELEVISION INTERVIEW: 

1. Our .Health 9are plan recognizes the types of frustrations consumers like 
Ms·. Jennings now experience in the delivery and reimbursement of health-relat 

ed 
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 



e 

to 

o 

nd 

ms 

ow 

s 

e 

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 to 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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E X E CUT I V E OFF ICE o F THE PRE SID E N T 

12-Jan-1994 04:01pm 

TO: 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 11am. 
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 
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"ALKING POINTS: ''\' 

1 Marianne Jennings;€n the mark with her description of u~due complexity,~, plication caseworker reviews, lack of user friendly info approaches. 
' 

. As a mother in Ark. of a son with multiple disabilities, I had my share of~ilar experiences (give examples).SI some 

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. Coordinated case reviews will replace multipleG) visits ' . - ----- --- -- -_. ~-' ~ ­

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

5. Administrative simplification in health care means reducing the hassles of 
determining and tracking, coverage through a g~aranteed comprehensive benefit$A 

6. 1lApre standardization will mean fewer obscure turns and twists to getting \ 
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benefit~'1~.s fl~ 
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~ ~eek.,..at every level of design Of health reform..} to "patientscare put 
over paperwbrk", 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 ar~ committed to fashion~~~~ which the is notrace to the 
fi ttest or the most cempul_s...iNEf 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, 1also talk to Mrs. Clinton and know that we must 
and will do better to preserlve the health and tap the potential of our 
children with disabilities lhan our fragmented health care system now allows. 
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.~': /',:', ~~:;.> \'#'1 <,>,y<'~::.:". ", ::"~~;~:(;'" 

·::·:"The::;iligh:~£oc:{al::G@~.{~f Mental Illness 
, ','" p'. ' ,,.,:,"," "."'-;:' . > ',' "-;, .... '. 

': There is a gTeat:sce~e:in,AlfteiEHitch' : p~remployee.'''' I.wonder: does The Wall 

'cock's,'movie;~;~',The ',.{:;ady,v'a!1ishes;':,"'in.:. <Street 'Journal practice what it preaches 

,whichthe professcil~:S'si:>Iutiolho'thecaseanlfexclude mentalillness and substance 


· . is convincingly. refuted.• It does::not bother abuse coverage' for its own employees? Or, . 

him in the slighiest.:/ ~~:M:Y, theory'isper-; .likemosLemployers, does it provide cov· 

: fectly correCt,'~<he:.huffs: <~'It;is<the .facts <"erage' for. mental illness and substance 
.: that are misleading:'!' ,i ,:':';', ,,~; '.' l' abuse not very different from that initiaily 
. ,YourJan.. 3 editorial,.::kTherapeutic Lproposed by the. administration? 

:,:State?,::-raises: i~pprta~r 'i~s,i.Ie.s.·a.boti(l. :. Third,.you:belittle de?ades of progress
',mental,lIlness;'lt approppatelY:rlllSes.con· ,LI mpsychopharmacology m your reference 

.' cerns·aboutthe, 'Nay' serVices, may be.' ItO the "Prozac craze." Abuses of prescrip­
;.overused ·if.·their ·.COsLto.the;'patient.be.]-: tion'drugs occur all' too, often. no matter 
:coml:ls·.mi'nimaI:and,whethersocialor'.bio'.(;,::whatthey treat, But "wide use" by itself 
logicalfactorslead to mental illness:. But. 'l·,doesnotimplya'·craze." If it did. you also 

'. your underlying premise JS·. b~sed' on a' •wouldhavefo bemoan the continuing "peni· 
. ;:, viewof~enta]jllI1essandsub.stance abuse,,! ,ci}liil craze.:: The JacUs, psychiatric med· 
."; :~thatobscures 'the truth:'; It can·,only.:be"be:: ..... ications,Jncluding antidepressants.such as 

': Ueved· if; 'like~;Hitchcock:sprofess6r,bne ~Prozac; have' been developed for the treat· 
, doesn't letfactsget'in .the way,:, " . '. " .ment,of·diagnosable mental illnesses-not 
'".\:' Tobeginwitti,'.you imply theClinton.ad:;'."'the casual pursuit of "happiness," 

· . 'ministration failed to.take into'account the:;'" Mbreover;the' positive impact of psy· 
'"concernJor containlng\costs'and'protect":' chopharmacology is real and measurable, 

. , :·1ngagainsVabuse. of·ben~fits>and'worfyFor-·.iristance; thanks to relatively new 
'. that'we mighLprovide·.coverageJor· those ." medications;:. the efficacy rate for 'the 
:',~'who; are, simply dissatisfied with' their " '; treatmentof acute episodes of schizophre· 

.: personaliti~s 'and·desire;,a' surer.' ticket' to '. " niaisnow 60% (compared with say, 41% for 
,)lappiness"and socialsuccess:' ~.In:fact~.hn~"l ,angioplasty;:'or' 52%. for .atherectomy). 
~;der the presi!:l~nt!s.:pl~n~ in,divid1:la.ls Will~I./LithiiIm .. used for'the'treatment of manic· 
· : be eligible' fbr.!mentaVhealtn/substance, 'depression;, has' saved the economy bil· 

· . anuse. services\'only;iUthey:iiave a.,med:,,:'.~:':liorisof'dollarsover the past two decades, 

':icaIlY'::diagllOsable; m~ntal' on\.~suostanceil:~;andClozaPinenow allows many of the most 

:, a~use:d~s~rd~r"a:n~'are,a~,sig1li~is<l:rt: ~i*!(.. ';.~s~riously ill 'toliv.e~heir lives prod~ctively . 


, ' ..:!.of.functlOnal'lmpaIrment"·';;;r/C::,::'~',,,'·i:'.;,n·:::r'~outslde·;the',restnctlye .and:;expensrv:e·.set~'·'. 
.,'; ":'.' .... ::::.: Fiirtiiei'mote,::cosf':~ons~iousness;::is; 1;: :tiIigs'bhi'ihospitiil;~"".', .',' "',' ..... : ...:.. "~"",,,',: 

'. supported under the plim by 'favoring·.,Jhe.L .. ·Fina,UY;"youexpress the fear' that in . 
. . jnost~ff,eCtiVe:, tre,atrriimL.,in",l.h,e;le~st:'I'" p,roviding.such'i coverage, there never will 

. costly• most appropriate setting: For ex· ",be'limits for' "tax,paid treatments." Let 
·.ample, in order to avoid unne£essarY'hos· ! me'assure you, .that question was a matter 
1;Jjit.alization; "the'!Planpromot.es~a:shiftto<t . of intense'concem and debate for all of us 

· ward'outpatient; community,based care:'·.c:~ who contributed to the preSident's plan­
, But most troubling isjhatyour argu·· and the plan .covers this concern. In fact, 

,ment 'is based, 011.' outdated~: stereotypes' : the Jailure. to ,provide mental illness and 
· 'Io~~. aiSCredit~dby:sCi~ntifiC~~I}(PfiSC~Fre,,',:t'substance::ab.use 'cover'age would result in 

.' .. ah~~~t,·;~~·i~~l~'~:h'~r: ;;;;"~,~:;~~:J .. {~~t~:;~~1~g~~~~~~~~tdi~~ ~~~:eP~~;~~ 
· ,'health an~' substance· al?use.d,lsorder~are },;'Aers'helps decrease use .of general health 
· :inconsequentia.l wlien:in,fact mostare seri~,' f ,,'care'services>:, " ", "'" '. . 

,ous, costly and potentiaily deadlY': Arecent ,I,.; ·:Can'. government do everything? ,Of
'review;~fallsuicidestl!dieScop~uct~dbY,J~, coiirseI1ot,nor.s~~uld it. And I could not 
.th.e·New ~nglandJQurnarof.~~!1.icine con·.: 'j"l),elp'btit '.nod. my, head in agreement.·as I . 
eluded that 90% of s.uicides'were:related to::1:~' read,yourcallfora!'stabilized social or· 

,,:depressive illness. Further, ,according to a .{. der'.:that "starts with having a parent 
." ,.: recentMas~acl1Usetts Inst,ituteof:Technot"te!ld,'to a child,withhaving a father stay 

::."ogy.stu9y,menta:1 Illness, and~ubstance:,' 'With a mother," 
. , abuse.dlsorders cost the country more each':' Absolutely right. 

.. year in'termsof employeep~oductivityand ,.' . But for millions of individuals, atten· 
·absent~eismthari.cancer,coronary' 'peart .tive 'and.loving families cannot be a sub· 
. ,: disellsej chroni~: .Iung',...disease· or AIDS.. stitute for medically necessary treatment 

Specifically. tl).eMIT~tudyreveals depres·: • for:'mental illnesses or substance abuse 
, :·;sionalone:costssociety($43:7,billion:annu- ',:;.disorders. We do notHve in a world where 
,!, ally, over.onechalf·of,whiCh is'paid direct\y\'~t people can, will themselves well, so we 
:' 'by American bus,illes~.es} ;;'H:,::: :~:, :·;~<I:must;create'·a.~ysiem that provides care 
.f'; . The:Health.S~cuflty:'Act, does;not'~on~;.;: .. wh,ilecontrolling costs.. . 

: ·:lflt~e.tli~:·triviar.compla1nts:Of;·d~~ly.·living:l'~:~ ,;Ptlri current'l'!~alth care . system does 

·,,'·"::,(,:w:~th:,:care~ullY:'.d!agnose(F,:me!J.tal:r·4~s9r'·if,·~n~trri~et'these·goals. It insures' the healthy 

.' ';.' .~~.d,~rs:';:!~chizop~r~n.ia:;:rrHljo~?-Aepres,s.ioPi:J;·'bUt-:--too"of,ten-:;'ayoids the sick,Allowing

'. '?t,;;'milnIc·qepres~lon-:-;as:weltas'senous:anx·\d.;,; thiscsystem,to'continue to spiral out.of con· 


.' '" "-;'<iI#cortditions such as'panic'disordersand,!',: ,trol'make-s.!1o common,or'fiscal sense, and ' 
. 
:;. :'.~;/*.l·.Obs'e~sive·cOl:nplllsive :dfsorder7t~Ke?a:'se~':"1\'''llWor~s the.!fllcts:>· :::. '. '.. '.. . i 
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TO: 

FROM: 

CC: 
CC: 

SUBJECT: 

l2-Jan-l994 07:05am 

Stanley S. Herr 

Carol H. Rasco 
Economic and Domestic Policy 

Christine M. Heenan 
Rosalyn A. Miller 

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 ... youmight use some of what is in 
U. S. 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. 
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"~,:~_The Health Security Plan 

ftDMINISTRATIVE SIMPLIFICATION 

Paperwork-clogs·tQaaY'$,~qlth care system. Insurance overhead eats 
up a significant chunk of each7iealth care dollar, paying for administration, 

. underwriting and':"marketing by more than 1500 private insurance companies. 
Doctors and hospitals 'speiiq more and more of their resources keeping up with 

. the paperwork, codes, inspections and regulatory procedures imposed on them 
( b.y insurers and.goverTltment pro~ams. 

Simpler for' Consumers 

Every American gets a health security card and every American gets 
coverage. 

... Guarante:edoomprehenSive benefits virtually eliminate the· hassle of• 
determining and tracking coverage; consumers will no longer have to 
wade through fine print ai:id~spend long hours negotiating 

, .(] reimbursement.. 

.: 	 _" '., .Si~~~~.i!or· Providers<" 

.~"'~ .....:The,intrQdu,~on-of.~jaiiir~d, comprehensive benefit package will 
~ . :>.::~jtie;~rovide~-:·floDl=n~g with health plans to determine the 

. /(., lev.el Of.se."moos'coverecl Comprehensive services will not vary from 
plan to plan; standard cost-sharing rules will sinfplify accounting for 
providers. 

• / A single, standard reimbursement form and uniform reporting 
\r 	 requirements will replace the hundreds of existing claims forms. 

Electronic exchange of information will further reduce provider costs 
and frustration. 

Patients Oirer Paperwork 

• 	 A national quality prograin will stress results over process and remove 
insurance Companies; .utilization review firms and the government 

._.fi:Q.~ the physicianS' offices and hospitals. Regulation of clinical 
laboratory testing will emphasize quality protection while reducing 
administrative burden. 

Coordinated inspections will replace the multiple inspections that 
hospitals and doctor's offices undergo today. 
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Improvements in Medicare 

• 

October 8, 1993 
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Letter to the Editor for the Wall street Journal (J,",J!c4t'~,;, tfr 
ANOTHER MOTHER TALKS TO MRS. CLINTON ;jI~;P;7;V 17~~~ 

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 Administration 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 reimbu~sement 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 



lnnova~lons In'unltylng case management ana snarlng lntorma~lon. Tnrougn 
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 eloquently 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 & Worl~ 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 

. fl" ',. ,:::c~ 
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~,nJwmL for the f~JlI~~~j~qg:.SJl.!~..t[SiL..r.~.m;l£mse 

Th~ only paragraph where I think there neE~ds to be a change is 
pa~agraph five. Because we don.,·t know that emy corlUllunities will 
in~'lUl:1a' this type change in thel:r." stl·,,1cegic plans submitted in the 
em owerment zon,!!!/enterprise community pl:o(~ess I would suggest the 
pa'iagraph rearj liomething like.: ' 

i 	 ' 
I ' 

He~lth care ref,:>rm'will not cure all the :LIlli Clf our disjointed 
feAera, state and private systams of d.laliverin~a various services 
to: Ipe:rsom~ with disab,i11ti(;:'~' T:h.s C11:r.tol1 admlnistraticm :is also 
wo~king to enco1J.raga innova~ ions, in un,1 fy:Lng c,u.~e rnanagmnent and 
sh~ri:n.9 itlforn,a'l:ion,. We hope through df:nlt<:ll'lst:r~t:ion proj ec'c.s that 
co~rdinatad cas. reviews can replace ~~ltipl. visits by legions of 
ca~eworkers tro::n sep'arat~ agenc'iss. 

Wh! don't Y(;lU. take a. c:rack""at. t~i[::: p~J:'3,gr~~ph, ~3di.t if y:~u fael it 
ne'1ds it and t,h;em y()U aml L.hr~stine .'.C;:;:::rk ,!It tIle .11 dr1:lft 
tosst-her I have, her' start runnl nc,1 !Soma:t~:rd,nq' ycm ,a.~, 1 can ~lgree upon 
by' :the he~ll th care massaq& team •••• 1/11 ,1Q("k, fCi2:''II: to seeIng 
soiething once it has first been run by the team.I ' 
Me. 'y thanKs! (Ho(i./· nice, you I re the only pi~rE~on whos~id s(J.mething 
Ii a Happy Martins Day!) •.•• · 
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