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DIAL: 818/953-7018 (DIRECT LINE TO CONFERENCE)
If there is a problem, call 818/843-6000 (hotel operator)

TALKING POINTS FOR TELEPHONE REMARKS TO
THE CALIFORNIA LEARNING DISABILITIES ASSOCIATION

o Thank Joan (Esposito) for your introduction, and thank you all
for asking me to share some concerns we have with you regarding
the effect the Congressional Budget proposals would have on
individuals with learning disabilities.

o As you all may know, the House of Representatives passed their
Budget Reconciliation bill last night by a vote of 227 to 203,
and the Senate has scheduled their vote sometime today. Although
the two bodies must meet to reconcile the differences between the
two bills, a final document is expected to be forwarded to the
President in several weeks.

o) The President believes we must balance the Federal budget, but he
believes we must do so in a way that reflects the values that we
have always held dear in this country. Values like giving every
American the opportunity to be responsible to make the most of
his or her own life, and strengthening our families. This budget
debate is not just about programs and dollars.

o) The President's plan for a balanced budget reflects America's
values. It calls for reasonable, moderate reforms in Medicaid,
while keeping our guarantee to children, older Americans, and
Americans with disabilities.

o) As you know, many families receive support from Medicaid to help
individuals with disabilities. Medicaid pays for communication
devices, therapy, respite care, and minor home modifications.

o We believe the budget proposal which passed the House last night
and is before the Senate today violates those values by taking
cutting $182 billion from the Medicaid program, an action that
would result in a 20% cut for the California Medicaid dollars.

o) On the education side of the ledger, we have serious concerns about
reductions to special education programs within the budget
proposals.

o) Although it appears that the basic state grants for special
education will not be cut by Congress, the House has targeted
special education training, research, and demonstration funds for
cuts. The House proposes to eliminate funding for teacher training,
research into early childhood education, support for new technology
to help children with disabilities, and other items.



And the list continues of program many families and individuals with
disabilities have needed as safety nets, with cuts to the earned
income tax credit, child care assistance for low-income children,
SSI, nutrition assistance, including food stamps, school lunch and
WIC, Head Start, Goals 2000, AmeriCorps, Summer Jobs, housing, and
many other programs.

Now is there some good news -- yes, we believe there is.

I am happy to be speaking with you at a time when such impressive
progress is being made in our understanding of learning
disabilities, specifically reading disabilities, which affect one
child out of every five. Even more promising, the research is
providing us with simple and inexpensive methods of identifying at a
very early age those children who will have difficulty learning to
read, along with effective techniques for teaching them to read.

This pathbreaking work has been done under the auspices of the
National Institute of Child Health and Human Development at the
National Institutes of Health.

Unfortunately, too many teachers still do not have the knowledge and
the tools they need to teach reading to children with learning
disabilities. Our next challenge is to begin to make the connection
between research and teaching.

To that end, I know you will be pleased to know that Dr. Reid Lyon
of NIH and officials at the Department of Education are now working
together in an interagency process to translate these important
findings into progress for our children.

Next month we will celebrate the 20th anniversary of the IDEA, the
key legislation that guarantees children with disabilities the right
to an education. Only 20 years ago, more than one million children
with disabilities were not receiving any public education.

At the same time, the IDEA is up for reauthorization. The
Administration has put forth a reauthorization proposal that
promotes educational excellence for the nation's 5.4 million
children with disabilities. The proposal aims to focus our efforts
on better teaching and learning, rather than unnecessary paperwork.

It includes a strong commitment to appropriately identify children
with learning disabilities, strengthen training of teachers,
effectively involve parents, and keeping kids in school. Along with
Goals 2000 and the School-to-Work Act, it demonstrates the
Administration's commitment to education reform.



o Let me close my comments by saying that I know you all
understand first hand the importance of having programs in place
that assist individuals with learning disabilities and their
families. It is because of your commitment and efforts that many of
the programs I have touched on exist today. I know that if we all
continue to work to together and help educate the public about the
effectiveness of these programs, we will be able to continue the
progress that the past two decades have seen in helping individuals
with learning disabilities.

0 Now, I have time to take one or two questions.



Questions to be asked at Learning Disabilities Conference Call

1. How will the proposed budget cuts in a variety of
areas (legal services, welfare reform, Medicaid,
etc.) affect the learning disabled population? We
are especially concerned with the delinquent
population, more than 50% of whom have a severe
learning disability or an attention deficit
disorder.

One of the most distressing aspects of the budget
proposed by Congress -- and one that is hard to convey
-- is that many families will be hit by these cuts in
more than one program. With welfare reform's push to
put people to work, cuts in child care, cuts in the
earned income tax credit, cuts in Medicaid, cuts in SSI
for children with disabilities, and so many other
areas, families are going to be under severe stress.
This will be especially true for the families of
children with disabilities including learning
disabilities.

2. What will be the impact of budget cuts and loss of
entitlements on early intervention programs for
infants and toddlers with disabilities and related
services for school-aged children with
disabilities?

Medicaid has important links to education programs for
children with disabilities, both at home and in
schools. These programs would come under particular
pressure in states attempting to cope with a Medicaid
block grant.

o Infants and Toddlers with Disabilities: As you
know, the Department of Education provides funding
to assist states in identifying infants and
toddlers with disabilities and providing them
early intervention and therapy services. Early
intervention and therapies for these very young
children is critical to maximize what they can
later accomplish in school. This program (known
as "Part H") also educates families about their
infant's or toddler's disability and how best to
support and care for their child.

A total of 165,000 infants and toddlers now get
help through the Part H program, and many of these
children's services are paid for by Medicaid. For
example, Medicaid funds 62% of the Part H program
in Arkansas, 32% in South Carolina, 25% in
Massachusetts, and 41% in New York State.

Under a block grant, states would be under severe
pressure to discontinue such services.



Special Education and Related Services: In order
to learn and benefit from school, children with
disabilities need sometimes medically-related
services in school. Services such as speech
therapy and physical therapy, to which children
are entitled as part of the special education
program, are often paid for by Medicaid.

If states elected to discontinue Medicaid for
these services, these costs would be borne by
local school districts.



Briefing Points on Learning Disabilities

Half of the 5 million children in special
education have learning disabilities.

NIH has made major research breakthroughs on why
and how people have trouble learning to read that
are very important to the LD community. The group
will be happy to learn that NIH is working with
the Department of Education. The findings are
that these children have difficulty breaking words
into small units, or phonemes; that it is easy to
identify children who will have trouble learning
to read during kindergarten -- and without these
tests, it is likely that they will languish
without help until age 9 and placed into the
special education system.

There are not significant budget cuts in special
education -- at least not compared to other
areas.

Although it is not supposed to come up as a
question, discipline is an important and
controversial issue in the reauthorization of
IDEA. Because there are restrictions on removing
children with disabilities from the classroom,
local school districts feel that these children
are held to a lower standard of discipline, and
that they create many problems in the classroom.
Disability advocates feel very strongly that this
is a false issue since special education students
are no more likely than other students to be
discipline problems, and that it is simply an
excuse for removing children with disabilities
from the classroom.

In an effort to find some common ground, yet
protect these children, the Department of
Education has proposed to extend the law that
allows a special education student to be pulled
from a classroom if he or she brings a gun to
school. Education proposes to extend this to
children who bring any dangerous weapon to school.

Advocates fear that local school districts and the
unions will try to weaken IDEA by allowing these
children to be removed from the classroom.
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Patti C. Richards

Telsphone (703) 642-1296

Fax (703) 642-89
4307 Dahifl Ploce ax (703) 642-8940

Alexandra, VA 22312-1227
October 26, 1995

Dear Marilyn,

California is delighted! Joan Esposito, California LDA president, will be introducing Mrs.
Gore. California LDA has a mailing list of over 17,000 and is organized in 16 chapters
spread throughout the state.

1 suspect that one question from the group will involve the impact of the changes in
Mediceid as it affects special education in the public schools particularly in the areas of
carly intervention and the delivery of related services (speech therapy, occupational
therapy, counseling, etc.).

The link between juvenile justice and learning disabilities is of particular interest in
California. Learning disabled students who do not receive appropriate educational
services are much more inclined than their non-disabled peers to drop out of school.
Unfortunately all too many of these youngsters eventually end up involved with the
juvenile justice system. Many of the planned budget cuts will curtail services these “at-
risk’ students so badly need.

1 am enclosing some background information that 1 hope will be helpful to you. Please
express to Mrs. Gore our appreciation for her interest and concern for America’s children.

1look forward to continuing to work with you ...so many thanks. ..

2
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THE LEARNING

ASSOCIATION OF AMERICA (LDA)

LOAisthea WHAT IS LDA?

18 the largest non-proft volunieer amganixation

for ircSivickunls with lsaming disabiites. LDAmva
mnhmlpsom.WuchmPuemRho- The
membership, composed of individuals whh lsaming disabRties,
famiy members and concemed professionals, advocates for the
ovar two mition studants of school age with leaming disatitias
and o7 aziulls affacted with isaming disablities. The over 800 -
stato and local chapters, through thelr affilation with the Nasional
LDA, work continuaugly for individuals with lsaming dicabiiies,
thelr parenis and the professionals who sarve tham.

WHAT ARE LDA'S GOALS?

~ LDA spaks o aducate individuaie with leaming disabiltios
and their parents aboin the nature of the disabiRy and
inforrn tham of their rights.

- LDA encourages rasaarch in nero-physiological end
peychoiogical aspecis of leaming disabliias,

- LDA strives 1o creste a &einais of pubic @warenass and
acceplance.

« LDA works to improve regular and gpecial education,
through advocacy with ths U.S. Department of Education
and the State Depanmarts of Education in each stte.

- LDA devaiops and promnins legaiative assisiancs.

« LDA disseminatas information widaly.

- 1 DA provides advocacy kdormation and tralning.

» LDA worka 1o establish camer opporunties.

- 1 DA promotes education and training on lsaming
digablities for spacial and raguiar education tgachars,

LDA aoocompiishes s poais and abjectives through iie nafional
commiltees on advooaoy, adult asues, education, tegisiaton,
early chidhood, mantal heakth, mombernship, ressarch,

composed pdmanly of voluniser parents and incividuals with
isaming disahiities. but its strength also springs from ks clogs
aMilstion with profassionals inthe field, incinding the
Protessional Advisoty Soard, which offers counsel on
professional and technical areas.

" WHAT SERVICES DOES LDA OFFER?

LDA AND LEQISLATION

LDA repragantatives tostily at the request of Congress on
mattars relgting 10 special education. LDA holds and
participates ln numerous forums on legal rights of individual
students with leaming disabilties. LDA provides information
and recommenda action on pending legisiation which may
aftect individuats with leaming disabiilties and/or thair tamilies.

LDA INFORMATION AND REFEARAL NETWORK
LDA’s unigus information and referral system is the only one
ol its kind in ths country serving individuals with ieaming
disabtities. Other organizalions and agenoles such as the
National Center for Leaming Disabliias, the Ornton Dyslexia
Socigty. state parent training canters refar inguiries 1o the
LBA nationwide network tor indepth aducation and suppon.

I 7836428940
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Apnually through the Imternational Conference and the
stame chapter conferences and local chapter workshops
LDA provides a forum for questions on leaming
disabilities and new techinology and approachas for
teaching intfividuals with learning disabiities.
Attendance at the conferences, workshops,
sym_posi:m and aupporn groups raaches 75 000
pacticipants yearty. Parenis, teachers and other
professionals and individuals with lsaming disabiities are
the participans that gather for education, networking
and advogacy.

{DA AND 8CHOOL PROGRAM
DEVELOPMENT

LDA and iio siate chapter are available to work directly
with school systeams In planning and implementing
pragrams for batter servicas for studants with leaming
disabilities. L DA offefs scholarships annually to school
principals for gtiensance to the international
Conferance. This service has provided soma 300
principals with an ongoing network of information and
support. in as national headquasters LDA maintains an
extenslve inventory of bodks and matarials covering
evary agpect of lsaming digabiliies. These materials are
ordered by hundreds of schools, ibrarnes, and
thousands of Individuals intaresied in lsaming
disahilties. | DA publishes a joumal, LEARNING
DISABILITIES: A MULTIDISCIPLINARY JOURNAL twice

a yesr.

MEMBERSHIP IN LDA

Mombers receive the national newsierer,
NEWSBRIEFS, ghx imes & yaar, along wih siate and
local chapler newsletters. Parents lggm how 10 advocate
for their child and have accass 1o support groups and
educational meetings. Parents (aam about federal and
state laws that affect their chid. They mest and share @
eommon bond with ather parents and profossionals who
have similar concems. Professionals hgve access to the
latest inflormation relating © sarning disabiltiles.
Individuals with lsaming disabiltles leam to undsrsiand
tha disabllity and advocate tor themsalves through
support groups ang conferences.

DISABILITIES

Annual membership in the Learning Disahilitios
Association of Amarica Is $25.00. Ploase contact:

LDA

4156 Library Rd.
Pittsburgh, PA 15234
(412)341-1515
(412)344-0224 - FAX



FROM : Johr*Patti Richards PHONE NO. : 7836428940 Oct. 26 1995 az:ﬂ_@fu:‘i_

10726706 13:28 FAY LDA OF AMERICA "~ ool

Learning Disabilities Association
of America

FYI CONGRESSIONAL UPDATE & FY{
LDA- THE LEARNING DISABILITIES ASSOCIATION
of Amarica
41658 |.Ibrary Road, Pliteburgh, PA 15234 Ph412/341-1515 FAX 412/344-0224

© Ocl. 18, 1895
TO: LDA BOARD, PAB, STATE & LOCAL PRESIDENTS, NETWORK
FROM: Ths Legisistive Servicas Committas

ALL ABOUT MONEY Bacause
Congrass had not passad all of its appropriations bills bafore the start of the new fiscal yaar on
Oct. 1, 8 CONTINUING RESOLUTION (CR) was passed which will continue funding for the
federal govamment until Nov. 13. Under this CR, programs, funding for Parts B and H of the
IDEA, and the State Grant Proposals of Vocational Rehabliitation will be at the FY 1956 rate
minus $%. Other programs, such as the discretionary programs undaer the IDEA will conlinue
to be funded, at thelr FY 1905 levels minus 10%. Congress now has ssvaral options: 1) It
could pass AND get the Prasidents signature on ail the approprations bllls, 2) it could psss
anothar CR. (Housa Speaker Newt Gingrich has vowad to tuke deeper cute }f ancther CR Is
necacsary) or 3) k could throw wil of tha appropriations bills into one big pot fram whioh funds
would be sliccated acconding fo negotistions batwasn the Congress and the President. Wae'll

keap you posted.
IDEA MOVING SLOWLY Coangress
hae boan busy with 50 many cthar issuss - appropristions. weifare and Medicara/Medicaid

roform - that the IDEA has been moved to the back bumer. To date, tha Departiment of
Education’s bill for the reauthorization of IDEA (H.R. 1886; S. 1075) le the only one on racord.
.} The House Subcommiitee on Chiidren, Youth. and Families plans 0 issus a second draft of iis
proposats fur the IDEA by Oct. 18. The Senate Subcommittes on Dissbillty Policy has not
issued any lanpuage officially, sithough siaff s meeting with reprasentativaes of the disabliity
and regular education communities to try to devalop language on discipline which s accaptable
10 both sides. The current Sanate draft (fike the first draft proposals from the House) would
aliow cartaln students, 1.e. those who bring & weapon 10 schaol or whe engagn in drug activity
and whote bahavior s nat a manifestation of their disability, 1o ba treated as studams without a
disabliity. In some cases that may maan the cessation of @ducational servioes. However, no
blils with these proposals have been infroduced yet. i is unlikely that any action of the
resuthorization of tha IDEA will ooour bafore Congress takes Its and of tha yesr break.

Although no bills to reauthorize the discretionary programs (Parte C-f) ware passed by
the Oct. 1 daadline, tha authorizing Subcommitiees had indicated their desire to cortinue them
in one form or anothar. The Senate Subcommitise had introduced S 818. The Houee
Subcommittae lesued a drait. culled Part D, which would consolldate the curment 14
discretionary programs into thres subparts: 1) State Program improvemant Grants (75% of
which I8 to go to professional daveiopment); 2) Pereit Training, innovetion. and Research,
Evaluations and Professiansl Devalopment; and 3) Genaral Provisions. Becsuss of this
interest, the Housae Appropriations Commutiess appropriated funds for soma of these programs;
the Senata Appropriations Commiitee funded all of the discrationary programs. _
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\xELFARE REFORM Tha

orkforce Development Act was removed from the Senate Watfare Reform b, Although
Senate cute to the §Si Program for children are not ae drestic as In the House bill, over 50,000
chiidren with disablilitiss are expected to loae thalr aligibility.

}JISOB TRAINING CONSOLIDATION A
r amendment removed vooational rehabllitation from the Houss CAREERS {Consolidated
and Reformad Education, Empioyment, and Rehablitation Systems) Act, H.R. 1617), which

Woridoros Daveiopment Act of 1085, also consolittates a number of federal employment,
training. vocaticnal, and adult education programs into block grants to states. However, it
woulid algo retain the state vocational rehabilitation system as part of the workforce
deprogm. Diffarences betwaen the twa bills will be settied by a confarance
oomm .

MEDICAID FOR PERSONS WITH DISABILITIES

The Washington Post of Oct 14 reported that the Senate leadership snnounced that
despite the approval of the Finance Cammittee for @ provision that guarantees madical
mmmwmwmmﬂwMImwculd be dropped from their Medicald

. THE ISHTOOK(OKYMCINTOSH (INYEHMRLICH (MD) AMENDMENT
‘ Tha lshtook/Mcintosh/Ehrfich amendmant, which was attached fo ths House

LaborHHS/Education Appropriations bilt, wouid imposs penalties on any organization which
spaemt more than 5% of its budgst, excluding fedaral grants, on “pofitical activity™ “Polltical
activity® is definad as attempts (both direct and grassrosts) to Influsnoe legisiation,
egenhoy aotions (inchuding ecomments on regulations), itigation (including amious
ocurias) or politionl campaigns at the loasl, stats, or federal level. 504(c)3 organizations
are already prohibited from engaging in partiman politice and from using more than 5% of their
funde for Tadsral lobbying. Under this amendment, getting the local newspaper to do a story
about the IDEA wouild be a restrictad aclivity. Although LDA recelvesa no fedsral funds at the
national leve), it is not clear whather or not it could ba a recipient of federal funde I stata and
local affiiates get federal monay, sither through direct faderal grants or through the use of
federal IDEA flow-through funds for projeste such as confarsnoas or workshopes. A number of
major organizations, such as the AARP, the Amarican Red Cross, the YMCA, and the National
Counall of Catholic Bishops, which get foderal grants to run programs, would be affacted and
are opposed to tha Amsndment. A numbar of frashmen Represeniatives have vowad to vote
againat any lagialation which does nat includs the Amendment.

1D IS BTILL UNDER ATTACK

In rosponsea to & latter from a constitusnt, on August 15,1995, Rep. David Mcintosh (IN)
wiote * Lastly, tho majority of money sphant on special aduocation today is ne longer
targeted on the truly disabled, but on those with learning disabilities or smotional
disturbanoce. ...IDEA must be reformed If we are truly interestaed in improving studant
achievament and schootls must bs given the flexibllity to pursus its mission without excessive
govermnment resirictions. [DEA in its current form does not aliow that fiexdbility
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CHILDREN WITH DISABILITIES CONFERENCE CALL

DATE: October 24, 1995
TIME: 1:1SPM
LOCATION: The Radio Room
Room 414, OEOB
FROM: Debbie Fine, Domestic Policy Council

Diana Fortuna, Domestic Policy Council
L PURPOSE

To highlight the impact of the Republican Medicaid cuts on children with disabilities, through
a discussion with five children with disabilities on Medicaid and their parents or mentors.
The discussion will focus especially on how Medicaid allows these children to get services at
home.

1I. BACKGROUND
Both the House and Senate Reconciliation bills cut at least $182 billion from Medicaid.

In addition to the services that Medicaid provides children with disabilities in hospitals and
doctors' offices, Medicaid also pays for many services for these children at home. In-home
Medicaid assistance pays for equipment like wheelchairs and communication devices; therapy,
including teaching parents to perform needed therapies at home; respite care for parents who
need an occasional break in caring for a disabled child; and home modifications needed to
allow a child to live at home. These services are known as "model waivers," "home and
community—based waivers," or "Katie Beckett waivers” for which states can apply.

Faced with the Republican budget cuts, these home and community—based programs will find
it especially hard to compete with hospitals and nursing homes for scarce Medicaid dollars at
the state level. Without these services, some parents may have to give up their jobs or
seek institutional placements for their children.

Another program cut passed by the Republicans that these families may raise during the
conference call is the Supplemental Security Income (SSI) program for children with
disabilities. Last year, media reports charged that some parents encouraged their children to
"act crazy" in order to qualify for these monthly cash benefits. Audits have not identified any
widespread fraud, but Congress —— especially the House —— would cut the program
significantly. Families with children with disabilities rely on SSI to meet a wide variety of
needs, including replacing lost income for a parent who can't work full-time or at all because
of his or her child's disability. '



If you are asked about the SSI issue, you can state that the Administration strongly opposes
the House plan to eliminate cash benefits for most of the children entering the program, and
that we would like to see the Senate's cut in eligibility applied only prospectively, to new
children joining the program, rather than retrospectively.

NOTE ON LANGUAGE: The most accepted term to use is "children with disabilities" rather
than "children with special needs" or "handicapped children." Whenever possible, "children
with disabilities" is preferable to "disabled children,"” and "individuals/people with mental
retardation” is preferable to "the mentally retarded.”

NOTE ON ATTACHED DATA: Please note that except where noted, the state—specific data
included in the attached descriptions of each family are based on cuts made in the House
Commerce Committee. Also, the date is for all children, not just children with disabilities.

IOI. PARTICIPANTS

Parents/mentors and children with disabilities (listed in speaking order):

Elaine and Alexandra (Alex) Colbert; Philadelphia, Pennsylvania
Penny and Joe Ford; Denver, Colorado

Trish Thomas and Travis Solomon; Laguna, New Mexico

Tom Zimmerman and Jason Sloan; Chicago, Illinois

Dan and Ryan Louney; Bedford, New Hampshire

Nbh W=

The participants will be at a community, health center, or hospital where the child has
received services. Some of the centers are planning their own press conferences following
the call.

Background information on each parent and child and the expected focus of their
remarks is attached.

IV. SEQUENCE OF EVENTS

0 Mrs. Gore will open the conference call with a brief statement about the purpose of
the call.

0 The Vice—President will speak briefly about the Republican budget.

o Mrs. Gore will call on each of the parents to make brief comments. After each parent
speaks, either the Vice President or Mrs. Gore will ask the child a question(s). Each
parent is prepared (in under 2 minutes) to highlight how Medicaid has helped the
family.

o You will each have the opportunity to ask follow-up questions and make additional
comments.



V. MEDIA

Open to regional press. (There will be regional press at each location with the children and
their parents.)

V. REMARKS

Talking points are attached.



Vice-President Gore/Mrs. Gore
TALKING POINTS FOR CONFERENCE CALL
WITH CHILDREN WITH DISABILITIES AND THEIR PARENTS

Room 414, Old Executive Office Building
October 24, 1995

Mrs. Gore:

0

Thank you all for taking the time to join the Vice-President and me today to discuss
how Medicaid helps you, and families like yours who have children with disabilities,
get the services you need at home so that your family can stay together.

As you all know, many families, both lower—-income and middle class, receive support
from Medicaid to help care for their children with disabilities. Such programs were
developed as an alternative to placing children in institutions so that families have
more options.

Medicaid pays for wheelchairs and communication devices; therapy, including teaching
parents to perform needed therapies at home; respite care for parents who need an
occasional break in caring for a disabled child; and minor home modifications needed
to allow a child to live at home.

We have a number of families on the line from around the country who know very
well how Medicaid can help a child who has a disability. And we are looking
forward to hearing from each of you a little about what these services have meant in
your lives.

Introduce Vice—President Gore.

Vice-President Gore:

0

As you know, we are involved in a serious national debate about how to balance the
Federal budget.

We must balance the Federal budget, but we must do so in a way that reflects the
values that we have always held dear in this country. Values like giving every
American the opportunity to be responsible to make the most of his or her own life,
and strengthening our families. This budget debate is not just about programs and
dollars. :

The President's plan for a balanced budget reflects America's values. It calls for
reasonable, moderate reforms in Medicaid, while keeping our guarantee to children
and older Americans, including Americans with disabilities.



In my judgement, the budget that the Republicans in Congress have offered violates
those values. It will decimate Medicare and Medicaid —— by taking twice the level of
Medicare cuts we have proposed, and more than three times the level of Medicaid
cuts.

The Republican budget would also severely cut back the Supplemental Security
Income (SSI) program for children with disabilities, particularly the House approach.
It would eventually prevent nearly one million children eligible under current rules
from receiving cash assistance. It would also terminate benefits altogether for 170,000
children with disabilities. The loss of cash assistance would be devastating to many
low-income families struggling to care for a child at home.

[Note: Many of the children on the conference call probably receive SSI cash benefits. The
House SSI cuts are unlikely to affect the children on the call, because cutbacks for severely
disabled children, as these children are, would only be made prospectively.]

)

Cuts in Medicaid would be particularly devastating to children with disabilities
because their families cannot access the private insurance market for all their child's
needs, or often even at all.

o Programs such as the Medicaid home and community—based waivers provide
needed support for families and children with disabilities at home in most/all
states.

o In the past, before these programs were developed, many of these families

would have had to seek institutional care for their children.

o At the state level, home and community-based programs will find it difficult to
compete with hospitals and nursing homes for scarce Medicaid dollars.

o Without these services, some families would not be able to stay together.

And now, I'd like to hear from each of you about what Medicaid services do for you,
and to learn more about your families.



CONCLUDING REMARKS

Thank you so much for taking the time to talk with us and share with us a little about
your families.

I think we have all heard first-hand from you about how important these services are
for your families. And although we know you all know how to fight, because you are
already fighting so hard to live together as a family and to pay for the services you
need, we all have to get ready for the battle ahead to preserve fundamental supports
for children.

We want you to know that we are fighting with you and for you.
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Background on Children and Their Families
(Listed in Speaking Order, Along With Potential Issues to Highlight)

Elaine and Alexandra (Alex) Colbert; Philadelphia, Pennsylvania
Location of call: Children's Seashore House; Philadelphia, Pennsylvania

The Republican budget cuts federal Medicaid funding to Pennsylvania by $3.1 million
over seven years and by 22% in 2002 alone. These cuts would eliminate coverage for
as many as 114,892 children in Pennsylvania in 2002.

BACKGROUND: Elaine is the single parent of Alex, her 14-year—old daughter.
She works at the Parents' Union for Public Schools in the Parent Training Information
Center, where she trains parents in the area of special education. She is able to work
there part-time because of the flexible hours, which allow her to work while meeting
the medical and educational needs of her daughter. Her dream would be to be able to
work full-time. She currently has health insurance through her job, but she cannot
afford the additional cost of the option to cover her daughter under this plan —— which
has much more limited coverage than would meet Alex's medical needs anyway.

Alex has cerebral palsy and a learning disability. She is in 9th grade, and currently
participates in a high school program that is a mix of regular and special education
classes. Going to school and being with her friends are very important to her. She
also volunteers at the hospital where she receives services. While her mom leads
support group meetings for the parents of medically fragile children, Alex cares for the
children. She now wants to become a pediatrician and open her own child care center.
She recently received a reward from United Way for her volunteer work, which she
has been doing for two years.

Medicaid pays for the following in—home services for her: braces for her legs; bi-
monthly occupational therapy evaluation for gait regression; occupational and physical
therapy assessments; aquatics; medical, dental and eye care; and psycho—educational
testing. It has also paid for several surgical procedures on her legs.

FOCUS OF COMMENTS: Elaine will likely focus on the following:
. The importance of Alex receiving a good education.

. Doctors originally said Alex would not walk or talk. Without the Medicaid-
funded services that Alex has been receiving since she was 8 months old, her
condition would have regressed significantly and she would not be prepared to
participate in school or in her community the way she can now.

Suggested Follow-Up Questions for Alex: Alex, I hear that you volunteer in child-
care. What do you like most about that? Why do you do it? What do you want to
be when you grow up?




Penny and Joe Ford; Denver, Colorado
Location of Call: Denver Center for Independent Living; Denver, Colorado

The Republican budget cuts federal Medicaid funding to Colorado by 32 billion over
seven years and by 33% in 2002 alone. These cuts would eliminate coverage for as
many as 50,921 children in Colorado in 2002.

BACKGROUND: Penny is the divorced, 47-year old parent of Joe Ford, one of 8
children. She works full-time as a consultant providing technical assistance to
communities for building supports for infants and toddlers with disabilities. She has
private insurance, in addition to receiving Medicaid assistance for Joe. The only other
assistance her family receives is financial aid for her two daughters for college.

Joe is a quadriplegic and has cerebral palsy. He is 12 years old and is currently
enrolled in a middle school program for highly gifted children —— children in the 99th
percentile who have IQ's higher than 130 —- in the Denver public school system. Joe
uses a computer to write, and will soon have a communications system to help him
speak. Last year, he was elected President of the Student Council. He wants to be an
attorney when he grows up. Medicaid pays for the following in-home assistance for
Joe: co—-payments for his durable medical equipment; a communications system; a
bath chair; and personal attendant services twice daily to help with physical therapy,
dressing, toileting, meal preparation, bathing, and teeth~brushing.

FOCUS OF COMMENTS: Penny will likely focus on the following:

. Because of the in-home Medicaid services available to Joe, Penny was able
first to go back to school for a bachelor's degree in education, and eventually
to take the full-time job she now has. Her daughter Jane, who often used to
take care of Joe, was able to pursue acting in high school and is now starring
in the school play this week.

. Although Penny has private insurance, that does not cover the personal
assistance services that are essential for Joe. And though it does cover some of
the costs of the equipment he needs, she cannot afford to pay for the remaining
costs; for example, the wheelchair Joe is getting to replace his old chair costs
$10,000 -~ Blue Cross will pay $8,000 and Medicaid will pay $2,000.

. The assistance Joe gets under Medicaid allow him -- a highly gifted child —-
to go to school, to write, to play with friends, and to pursue his dream of being
an attorney. And it gives Penny the hope that if something happens and she's
not around later on, he'll have a chance to succeed.

Suggested Follow—up Question for Joe: Joe, I read something you wrote about how
you were playing on the gravel with your friends at school when your wheelchair
broke. I know you are supposed to get a new wheelchair —— have you gotten that yet?
What do you think the best thing will be about the new chair?




Trish Thomas and Travis Solomon; Laguna, New Mexico
Location of the Call: University of New Mexico Health Services Center; Albuquerque,
New Mexico

The Republican budget cuts federal Medicaid funding to New Mexico by $902 million
over seven years and by 24% in 2002 alone. These cuts would eliminate Medicaid
coverage for as many as 20,467 children in Mexico in 2002.

BACKGROUND: Trish Thomas is a divorced, single parent of Travis Solomon, age
16, and his sister Kori, age 18. They are members of the Laguna Pueblo tribe and
live on the reservation, west of Albuquerque. Trish works part-time at Family
Voices, an advocacy coalition for children with special health needs. She, like so
many other parents, is forced to work part-time because she needs the flexible hours
to take care of her children —— and as a result cannot afford private insurance. Her
family receives assistance through Medicaid, SSI, and the Indian Health Service;
Medicaid pays for the bulk of Travis' assistance.

Travis has a serious visual impairment and bi-lateral hearing loss. Because of his
hearing aids and years of speech and language therapy, he is able to speak and be
understood by most people (he speaks similarly to Miss America 1995) and he is able
filter out background noise well enough to hear. Travis lip reads, and can use the
phone with his hearing aid. He attends the local Laguna schools, where math and
science are his favorite subjects, and he hopes to continue his education and to
eventually work in the electronics field. He would like to work on developing hearing
aids so that they can be "fitted like eye—glass prescriptions.” For Travis, Medicaid
pays for the following in—home assistance: batteries, repairs and other equipment for
his hearing aids; physical therapy; occupational therapy; speech and language services;
and several surgical procedures to treat his visual impairment.

FOCUS OF COMMENTS: Trish will likely focus on the following:

. Families like Trish's depend on Medicaid to pay for in-home care to make sure
that their children have the same chance as other children, particularly when
private insurance or even public programs through the Indian Health Service do
not provide what the children need.

. If it were not for the diagnosis of Travis at two—and-a-half, he would not have
received such early therapy and treatment, including specialty services not
available on the reservation and not affordable for Trish Thomas. In-home
Medicaid assistance made this therapy possible. Without that assistance over
the years, he would not be living at home with his mom and sister,
participating in school, and contributing to the community.

Suggested Follow-Up Question for Travis: Travis, I understand that you're very good
at math and science. What do you think you want to do when you grow up?




4. Tom Zimmerman and Jason Sloan; Chicago, Illinois
Location of Call: Access Living of Metropolitan Chicago; Chicago, Illinois

The Republican budget cuts federal Medicaid funding to Illinois by $6.1 billion over
seven years and by 29% in 2002 alone. These cuts would eliminate coverage for as
many as 128,969 children in Illinois in 2002.

BACKGROUND: Tom Zimmerman is a very close friend of the Sloan family, and a
disability advocate who has testified on the Sloans' behalf several times. He is with
Jason today because Jason's mother, Debby Sloan, has a very busy work schedule —-
working full-time as a legal secretary during the days and at nights at a bowling alley.
She is a divorced, single mother.

Jason is 18 years old and lives at home with his mother. He has mild to moderate
mental retardation and has been technology dependent since birth ~- he requires a
mechanical ventilator attached by a tube to his throat to breathe. He participates in a
special education program of the Chicago school system and works part-time in a
sheltered workshop through the school to prepare him for a supported employment
situation after school. No private insurance company would agree to cover Jason
because of pre—existing conditions. Under the "Model Waiver Program," Medicaid
pays for his ventilator and its supplies, and his in-home nurse and "job—coach". He
requires 24-hour supervision.

FOCUS OF COMMENTS: Tom Zimmerman will likely make the following points:

. Jason's mom works full-time, days and nights, so that her son can live with her
at home, so that they can play in the park, go to the zoo, and see each other on
a regular basis as opposed to during visiting hours only in an institution.

J She could not get private insurance because of pre—existing condition clauses.

J Because of in-home Medicaid dollars, not only can Jason remain part of the
community, where he makes an important contribution and brings a lot of joy
to the people he comes into contact with, but he will be able to work.
Working is very important to him.

. Without Federal guidelines or standards for these programs, parents like Debby
Sloan may be forced to relocate to another state in search of adequate
coverage.

Suggested Follow—Up Questions for Jason: Jason, do you like living at home with your
mom? I hear you are in charge of the recycling program at your school? When you graduate
from high school, do you want to work help your community recycle?



Dan, Margaret (Margie), and Ryan Louney; Bedford, New Hampshire
Location of the Call: The Moore Center; Manchester, New Hampshire

Please note that the current House bill does not cut New Hampshire Medicaid funding
—— it actually increases the funding. The Senate Finance Committee bill, however,
makes very serious cuts. Based on the Senate Finance Committee bill, New
Hampshire will lose $1.2 billion in Medicaid funding over seven years and 3249
million in 2002 alone.

BACKGROUND: Dan and Margie Louney are the parents of Ryan, who is one of
five children (4 adopted). Dan, aged 62, lost his job a couple of years ago after
working for General Electric for 22 years and for Balzers for 14 years. Margaret
works part time as a teacher and special needs coordinator at the Moore Center,
working with families who have children with disabilities. They now have private
insurance that they purchase through Mutual of Omaha; however, their deductible is
$7,000 and therefore the services that Ryan needs are either not covered or too
expensive.

Ryan is 12 years old and is in the 6th grade. Although he was born with mild to
moderate Down Syndrome, this is not why he is covered under the Medicaid model
waiver. In March of 1994, Ryan had a serious skiing accident from which he broke
an arm, a leg, and sustained multiple serious head injuries that put him in a coma for
5 and 1/2 weeks. Since then he has almost totally recovered, with the help of ongoing
occupational and physical therapy. Now Medicaid pays for his ongoing therapy and
for his regular medical services (annual check-ups, etc.). Ryan likes to read in school,
go bowling, play on his basketball team, and recently he built and launched a model
rocket ship with his friends at school.

FOCUS OF COMMENTS: Dan Louney will likely focus on the following:
. Without Medicaid funding, the Louney family would not have been able to
afford the treatments that Ryan requires.

J This can happen to any family. The experience was frightening enough
without the additional stress and anxiety about the possibility of losing
everything they had worked for in order to pay for the treatment Ryan needed.

Suggested Follow-Up Questions for Ryan: It sounds like you've made a great
recovery after your skiing accident. What do you enjoy most about being back at
school and back with your friends?




MEDICAID AND CHILDREN WITH DISABILITIES
FACT SHEET

Medicaid allows many children with disabilities to get services at home or in the community.
These services have grown rapidly over the past 15 years. Prior to that time, an institution
was too often the only option for a middle—class family with a child with a disability.

o In 1982, the case of Katie Beckett, a child with a disability, focused attention on this
issue. Katie's middle—class parents learned that Katie would be eligible for Medicaid
if she lived in an institution, but not if she got less expensive care at home.

o To remedy this situation, the Federal government authorized waivers for states to use
to serve children (and adults) at home instead of in an institution. These waivers are
commonly known as "model waivers” or "home and community-based waivers."

o Under these waivers, income standards for Medicaid eligibility are relaxed, and states
can pay for services not normally covered by Medicaid — assistive devices, respite
care for parents, minor home modifications, supported employment services,
transportation, and personal care. Such services often allow a parent to hold a job.

o All 50 states provide home and community-based services to children in some form,
although the waivers may not serve all the families who want these services.

o There are probably over one million children with disabilities on Medicaid, although
most of them do not require intensive services at home. There is no exact estimate
because there is no single definition of disability, and because children with
disabilities can qualify for Medicaid in a number of ways:

\ Their family's income may be low enough to meet a state's general eligibility
guidelines. -

o They may be eligible for SSI benefits, which is automatically linked to
Medicaid in most states. Children qualify for SSI if their families are low-
income and they have a disability defined by the Social Security
Administration.

o They may qualify for a state waiver program, whether through the nature of the
disability, family income, or their need for certain services. For example, a
state may design a waiver program for up to 200 children who need respirators.

0 Many states run "medically needy” programs for families with large medical
expenditures but incomes that are too high to qualify for Medicaid under
normal circumstances. Medical costs for a child with a severe disability can
easily impoverish a middle-class family.



Under the Republican budget, home and community-based services for children with
disabilities will be especially vulnerable to state budget pressures. These optional programs
do not have the lobbying power of nursing home, hospital, or physician groups.



IMPACT OF MEDICAID CUTS ON
EDUCATION PROGRAMS FOR CHILDREN WITH DISABILITIES

Medicaid has important links to education programs for children with disabilities, both at
home and in schools. These programs would come under particular pressure in states
attempting to cope with a Medicaid block grant.

o

Infants and Toddlers with Disabilities: The Department of Education provides
funding to assist states in identifying infants and toddlers with disabilities and
providing them early intervention and therapy services. Early intervention and
therapies for these very young children is critical to maximize what they can later
accomplish in school. This program (known as "Part H") also educates families about
their infant's or toddler's disability and how best to support and care for their child.

A total of 165,000 infants and toddlers now get help through the Part H program, and
many of these children's services are paid for by Medicaid. For example, Medicaid
funds 62% of the Part H program in Arkansas, 32% in South Carolina, 25% in
Massachusetts, and 41% in New York State.

Under a block grant, states would be under severe pressure to discontinue such
services.

Special Education and Related Services: In order to learn and benefit from school,
children with disabilities sometimes need medically-related services in school.
Services such as speech therapy and physical therapy, to which children are entitled as
part of the special education program, are often paid for by Medicaid.

If states elected to discontinue Medicaid for these services, these costs would be borne
by local school districts.



SSI FOR CHILDREN WITH DISABILITIES
FACT SHEET

Families on the conference call may raise the fact that Congress is planning significant cuts in
the Supplemental Security Income (SSI) program for low-income children with disabilities.

4]

Last year media reports charged that families abused this program by having their children
fake mental disabilities in order to qualify for up to $450 a month in cash benefits.

Audits have not identified widespread fraud, but Congress plans to cut the program
significantly as part of welfare reform. The House cuts are particularly severe. Disability
advocates know that eligibility will be sharply restricted, but hope to preserve cash
benefits. The Administration reluctantly favors the Senate approach but believes that
eligibility changes should be applied prospectively rather than penalizing children already
on the rolls.

Although fraud does not appear to be a problem, the children's SSI program has grown
rapidly in the past decade. Much of the growth is due to a liberalized eligibility standard
for mental disabilities, driven partly by a Supreme Court decision.

Defining childhood disability is an inexact science. Professionals are not always in
agreement about the distinctions that the Social Security Administration must make to
determine whether a given disability is, for example, mild, moderate, or severe.

There are now almost one million children with disabilities on SSI. Families receive up to
$450 a month in cash benefits, along with automatic eligibility for Medicaid in most states.
SSI eligibility begins at about 150% of the poverty level.

SSI pays for a variety of costs for families with disabled children —- including lost income,
diapers, home modification, respite care, equipment, special dietary items, etc.

The House would cut 170,000 moderately disabled children from the program almost
immediately. More worrisome, only children coming on the rolls who are at risk of
institutionalization could get cash benefits. Other eligible children could apply for services
from a new state block grant funded at only 75% of current spending.

The Senate would eliminate 170,000 children from the rolls over the next 18 months, but
keep cash benefits for all eligible children.

The Administration favors the Senate plan because it retains cash benefits, but believes
even the Senate bill is too harsh because it applies the new eligibility rules retrospectively.
The Administration believes the change should be prospective, except for children eligible
as a result of "maladaptive behavior." We have just learned that some mental health
advocates are upset about this last part of our position (even though overall our plan would
cover more children than theirs) because they believe singling out children who exhibit
maladaptive behavior is unfair.



Administration Talking Point on Children's SSI:

The Administration strongly opposes the House plan to eliminate cash benefits for most of the
children entering the program. The loss of cash assistance would be devastating to low-
income families struggling to care for a disabled child at home. Further, we would like to see

the Senate's cut in eligibility applied only to new children joining the program, rather than
retrospectively.



MEDICAID AND CHILDREN WITH DISABILITIES
FACT SHEET

Medicaid allows many children with disabilities to get services at home or in the community.
These services have grown rapidly over the past 15 years. Prior to that time, an institution
was too often the only option for a middle—class family with a child with a disability.

(V)

In 1982, the case of Katie Beckett, a child with a disability, focused attention on this
issue. Katie's middle—class parents learned that Katie would be eligible for Medicaid
if she lived in an institution, but not if she got less expensive care at home.

To remedy this situation, the Federal government authorized waivers for states to use
to serve children (and adults) at home instead of in an institution. These waivers are
commonly known as "model waivers” or "home and community-based waivers."

Under these waivers, income standards for Medicaid eligibility are relaxed, and states
can pay for services not normally covered by Medicaid — assistive devices, respite
care for parents, minor home modifications, supported employment services,
transportation, and personal care. Such services often allow a parent to hold a job.

All 50 states provide home and community-based services to children in some form,
although the waivers may not serve all the families who want these services.

There are probably over one million children with disabilities on Medicaid, although
most of them do not require intensive services at home. There is no exact estimate
because there is no single definition of disability, and because children with
disabilities can qualify for Medicaid in a number of ways:

o

Their family's income may be low enough to meet a state's general eligibility
guidelines.

They may be eligible for SSI benefits, which is automatically linked to
Medicaid in most states. Children qualify for SSI if their families are low-
income and they have a disability defined by the Social Security
Administration.

They may qualify for a state waiver program, whether through the nature of the
disability, family income, or their need for certain services. For example, a
state may design a waiver program for up to 200 children who need respirators.

Many states run "medically needy” programs for families with large medical
expenditures but incomes that are too high to qualify for Medicaid under
normal circumstances. Medical costs for a child with a severe disability can
easily impoverish a middle—class family.



Under the Republican budget, home and community-based services for children with
disabilities will be especially vulnerable to state budget pressures. These optional programs
do not have the lobbying power of nursing home, hospital, or physician groups.



IMPACT OF MEDICAID CUTS ON
EDUCATION PROGRAMS FOR CHILDREN WITH DISABILITIES

Medicaid has important links to education programs for children with disabilities, both at
home and in schools. These programs would come under particular pressure in states
attempting to cope with a Medicaid block grant.

o

Infants and Toddlers with Disabilities: The Department of Education provides
funding to assist states in identifying infants and toddlers with disabilities and
providing them early intervention and therapy services. Early intervention and
therapies for these very young children is critical to maximize what they can later
accomplish in school. This program (known as "Part H") also educates families about
their infant's or toddler's disability and how best to support and care for their child.

A total of 165,000 infants and toddlers now get help through the Part H program, and
many of these children's services are paid for by Medicaid. For example, Medicaid
funds 62% of the Part H program in Arkansas, 32% in South Carolina, 25% in
Massachusetts, and 41% in New York State.

Under a block grant, states would be under severe pressure to discontinue such
services.

Special Education and Related Services: In order to learn and benefit from school,
children with disabilities sometimes need medically-related services in school.
Services such as speech therapy and physical therapy, to which children are entitled as
part of the special education program, are often paid for by Medicaid.

If states elected to discontinue Medicaid for these services, these costs would be borne
by local school districts.



SSI FOR CHILDREN WITH DISABILITIES
FACT SHEET

Families on the conference call may raise the fact that Congress is planning significant cuts in
the Supplemental Security Income (SSI) program for low-income children with disabilities.

o Last year media reports charged that families abused this program by having their children
fake mental disabilities in order to qualify for up to $450 a month in cash benefits.

o Audits have not identified widespread fraud, but Congress plans to cut the program
significantly as part of welfare reform. The House cuts are particularly severe. Disability
advocates know that eligibility will be sharply restricted, but hope to preserve cash
benefits. The Administration reluctantly favors the Senate approach but believes that
eligibility changes should be applied prospectively rather than penalizing children already
on the rolls.

o Although fraud does not appear to be a problem, the children's SSI program has grown
rapidly in the past decade. Much of the growth is due to a liberalized eligibility standard
for mental disabilities, driven partly by a Supreme Court decision.

o Defining childhood disability is an inexact science. Professionals are not always in
agreement about the distinctions that the Social Security Administration must make to
determine whether a given disability is, for example, mild, moderate, or severe.

o There are now almost one million children with disabilities on SSI. Families receive up to
$450 a month in cash benefits, along with automatic eligibility for Medicaid in most states.
SSI eligibility begins at about 150% of the poverty level.

o SSI pays for a variety of costs for families with disabled children —- including lost income,
diapers, home modification, respite care, equipment, special dietary items, etc.

o The House would cut 170,000 moderately disabled children from the program almost
immediately. More worrisome, only children coming on the rolls who are at risk of
institutionalization could get cash benefits. Other eligible children could apply for services
from a new state block grant funded at only 75% of current spending.

o0 The Senate would eliminate 170,000 children from the rolls over the next 18 months, but
keep cash benefits for all eligible children.

o The Administration favors the Senate plan because it retains cash benefits, but believes
even the Senate bill is too harsh because it applies the new eligibility rules retrospectively.
The Administration believes the change should be prospective, except for children eligible
as a result of "maladaptive behavior." We have just learned that some mental health
advocates are upset about this last part of our position (even though overall our plan would
cover more children than theirs) because they believe singling out children who exhibit
maladaptive behavior is unfair.



Administration Talking Point on Children's SSI:

The Administration strongly opposes the House plan to eliminate cash benefits for most of the
children entering the program. The loss of cash assistance would be devastating to low-
income families struggling to care for a disabled child at home. Further, we would like to see
the Senate's cut in eligibility applied only to new children joining the program, rather than
retrospectively.
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Amn:  Marilyn Yager
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FAX: 202-456-6218 <
From: Joan Esposito

President, LDA-CA
FAX: 818-563-9640

Burbank Airport Hilton contact:  Gayel Miller
Convention Services Manager

818-848:6672
Following are the questions to be asked at the LDA-CA Corference Call:

L How will the proposed budget cuts impact the diagnostic, treatmens, and ancillary services (e.g., legal
aid, vocational assistance, etc.) for the learning disabled popularion? We are especially concerned with
the delinquent population wherein 50+ % have a severe learning disability or an attention deficit
disorder.

Asked by: Marc Lewkowicz, Ph.D., Psychologist
Member of Speclal Educarion Advisory Commintee, California Yoush Authority
Past Chairperson, LE.P, Taskforce of the San Diego Children’s Commission
Certified Trainer, California Correction Deparrmens
Court qualified expert in neuropsychology - Juvenile Court, Family Court, Civil Court
Coordinator parent support group network

2. What will be the impact of budget cuts and loss of entitlements on early intervention programs for
infants and roddlers with disabilities and related services for school-aged children with disabilities?

Asked by: Mary Ann Golembesky, Parent and Past Presidens of LDA-CA
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VPOTUS/MRS. GORE CONFERENCE CALL WITH CHILDREN WITH DISABRILITIES:

Joe Ford (12 years old) and Penny (mother) Ford
Denver Center for Independent Living

Contact: Dan Lopp, 303/837-1020

777 Grant St.. Suite 100

Denver, CO

Jason Sloan (18 years old) and Tom Zimmerman (family friend)
Access Living of Metropolitan Chicago

Contact: Rene David Luna, 312/226-5900

310 S. Peoria St.

Suite 201 (2nd floor conference room)

Chicago, Il1l.

Ryan Louney (12 years old) and Margaret Louney (mother)
Moore Center Services

132 Titus Avenue

Manchester, NH 03103

Contact: jan Larsen 603/6666501

Travis Solomon (16 years old) and Trish Thomas (mother)
University of New Mexico Health Sciences Center

2211 Lomas Blvd., NE

Albuquerque, ND

Contact: Gail Sutton 505/277-3679 or 3322

Alexandra Colbert (14 years old) and Elain Colbert (mother)
Children's Seashore House

Philadelphia, PA

Contact; Terry Burns 215/895-3613
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October 22, 1995

Dear Mauilyn,
Last Friday's briefing was %o heipful and the handout was great... we’ll be using it!

Leaming Disabilities Association of America has two cvents this weck that I think fit
nicely with your activities. We arc a nationa! organization devoted to increasing the
awareness of learning disabilities and monitoring developments in education, research,
Jogislation, aud advocacy on behalf of learning disabled individuals. We have 60,000
members orgenized at state and local chapters in all fifty states.

This week state-wide conferences arc being held in Ariz'ona. and California.

The Arizona conference is currently in session with several hundred attendees. Tuesday
morning (8 15-9:45 Arizona time) the conferance begins with a general session focusing
on the impact of impending federal Icgislauon on disabled persons. The speaker will be
Justine Maloney, LDA Leogislative Services chairperson. Justine brings many years of
experience with LDA and legislative affairs to her position. She lives in the Washington
arca and represents the interests of LDA on the nationa! scene. (J should point out that
LDA is a volunteer organization and Justine is onc of our premier volunteers.) At any
rate Justine will be speaking on the multiple challenges we are currently facing and would
be a splendid tie-in for a call because of her intimate knowledge of the issues...as well as
being able to ‘continue the discussion” after the call was completed.

The Arizona Conference Program Chairman is Dorothy Crawford, a former national
president of LDA, and currently director of the Life Development Institute, a program
devoted to developing vocational and life skills of severely leaming disabled individuals.
Dorothy serves about 100 clients in & residential program. (In total her program has aided
over 2000 disabled persons to become independent.) Many of Dorothy’s clients access
the very programs targeted for the most severe cuts.

Dorothy has a long history of involvement in mental health issues and is in fact
responsible for LDA establishing a peamanent Mental Health Committee. Dorothy also
directed a large national study through the Justice Department to investigate the link
between learning disabilitics, school fiilure and juvenile delinquency. As you can imaginc
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Dorothy is particularly and dircctly aware of how devastating the threatened cutbacks will
be.

1 spoke with Dorathy about the possibility of & call into the confercnoe by the Vice-
President and/or Mrs. Gore and she was sbsolutely thrilled. She immediately linked it t0
tomorrow's geacral session because of Justine’s planned legislative affairs presentation
offering as it did a real synergy. However, she also mentioned that the conference will be
gathering for lunch between 11:30-1:00 whivh would offer another opportunity for a large
group to sort of ‘town hall’ in on the conversation. She also offered that if neither of
these times were appropriate, that she could bring the conference rogether in an
'emerycncey break’ mode for the cafl Dorothy could also arrange to have one of her
clients (who have included Native Americans) available to talk with the Gores.

Dorothy can be reached at the Sheraton Mesa (602-898-8800). Ask the hotel to contact
cither Dorothy or Janet Hands at the LDA Conference Registration Desk . Dorothy
assured me that she would be able to retur a call within 15-30 minutes.

){.  The second oppustunity is the California etate conference being held at the Burbank
Hilton Thursday, Friday and Saturday. This conference will have approximately 1000
attendees. Justine will also be holding a session on the impending federal legislation

issues at that conference. Contact for the California conference would be Joan Esposito, £
the California LDA president (805-684-2447 (h) or 805-963-7339 (w)). Joan is herseif

an adult with learning disebilities who did not leara to read until she was in her thirties

She now devotes all her energies to assisting individuals with learning disabilities and
dyslexia surmount the disability. Joan is particularty bright and articulate and has an
excellent sense of public relations, She would be an extremely effective ‘voice’ at the

other end of a call and could, 1 am sure, bring in a California family. Again the

opportunity exists to coordinate with a presentation by Justine and input from a very
capable, knowledgeable and active state resident.

I hope that these opportunities will be helpful in this week’s activities. Please Jet me
know how T can assist in facilitating either or both. T Jook forward to continuing to work
with vour office and support your offorts to preserve the services 0 many of our citizens
truly need

We appreciate you!
Sincerely.

Y r 0
Patti C Richards
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October 26, 1995

BRIEF REMARKS BY TELEPHONE TO
LEARNING DISABILITIES ASSN OF CALIFORNIA

DATE: October 27, 1995
TIME: 2:00pm EST (11:00am Pacific)
LOCATION: Your Home
(LDA is meeting at the Burbank
Airport Hotel)
FROM: Diana Fortuna, DPC
Marilyn Yager, OPL

PURPOSE

To highlight the impact of the Republican Medicaid cuts and
special education program cuts on children with
disabilities.

BACKGROUND

The Learning Disabilities Association (LDA) of America is an
organization devoted to increasing the awareness of learning
disabilities and monitoring developments in education,
research, legislation, and advocacy on behalf of learning
disabled individuals (adults and children).

The California Chapter of LDA is holding their state-wide
meeting tomorrow and expecting around 1000 people, although
during the time you are speaking there will be approximately
600 people in the audience. They are taping your comments
and replaying them for the rest of the membership later in
the day.

This organization very much opposes the cuts to Medicaid and
special education, which they believe are critical to
individuals with learning disabilities. Your comments will
help to reassure this group about the Administration's
commitment to protecting these programs, and help bolster
their morale by encouraging them to continue to speakout
about the effectiveness of these programs.

Joan Esposito, the California LDA President, will introduce
you. Ms. Esposito is herself an adult with learning
disabilities who did not learn to read until she was in her
thirties. She now devotes all her energies to assisting
individuals with learning disabilities and dyslexia surmount
the disability.

MEDICAID: Both the House and Senate Reconciliation bills
cut at least $182 billion from Medicaid, and by the time you
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receive this both bodies will have likely passed their
versions of the Reconciliation bill.

In addition to the services Medicaid provides individuals
with disabilities in hospitals and doctor's offices,
Medicaid also pays for in-home equipment like communication
devices.

Faced with the Republican budget cuts, these home and
community-based programs will find it especially hard to
compete with hospitals and nursing homes for scarce Medicaid
dollars at the state level. Without these services, adults
with disabilities may have to give up jobs they have been

able to keep with this type of help. We oppose the block-
granting of Medicaid, as well as the level of cuts proposed,
and most groups appreciate hearing us restate those
positions.

SSI: Another program cut included in the House and Senate
Reconciliation bills is the Supplemental Security Income
(SSI) program for children with disabilities. Families with
children with disabilities rely on SSI to meet a wide
variety of needs, including replacing lost income for a
parent who can't work full-time or at all because of his or
her child's disability. We strongly oppose the House plan
to eliminate cash benefits for most of the children entering
the program.

SPECIAL EDUCATION: The Senate bill continues current
funding for the special education programs, however, the
House bill zero funds several specific grant programs that
are directed towards research, personnel training, and state
demonstrations. LDA believes that stronger special
education programs could have a direct link to reducing
crime among juvenile delinquents, many of whom are learning
disabled, and we obviously share this view.

PARTICIPANTS

Joan Esposito, President, Learning Disabilities Assn. of
California (will introduce you).

Marc Lewkowicz, Ph.D., Psychologist and active with the
California Youth Authority (He will ask you the
first question).

Mary Ann Golembesky, Parent and Past President of California
LDA (she will ask you the second question).

SEQUENCE OF EVENTS

o) You will call (number to be provided) a phone set up in
the Conference Room and should ask for Joan Esposito.
(a special phone has been hooked into their speaker
system in the room)



VI.

o) Joan Esposito, President, LDA of California, will
introduce you.

o] You will make brief remarks.

o} Take two questions from the audience (these questions
have been provided to us in advance and are included in
your talking points).

MEDIA

Open to local California Press.

REMARKS

Talking points are attached.
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0 Joan Esposito, President, LDA of California, will
introduce you.

o You will make brief remarks.

o) Take two questions from the audience (these questions
have been provided to us in advance and are included in
your talking points).

MEDIA

Open to local California Press.
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SCHEDULE PROPOSAL

ACCEPT

REGRET PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS PARTICIPATI

DATE AND TIME:

LOCATION:
BRIEFING TIME:

DURATION:

Patty Solis
Special Assistant to the President
and Director of Scheduling for the First Lady

Marilyn Yager
Deputy Assistant to the President and Deputy
Director of Public Liaison

The First Lady to make remarks at a health
care rally called "Keep Patients First --
Save Our Health Coalition” in New York City.

To highlight the impact of GOP budget cuts on
Medicare and Medicaid.

The key leaders sponsoring this rally are the
Greater New York Hospital Assn (Ken Raske),
the Health and Human Service Employee Union
(Dennis Rivera), United Jewish Appeal of New
York, and AFSCME of New York. The rally
includes the religious, childrens, nursing
homes, seniors, and other key groups in New
York.

These folks have been strong allies on
healthcare issues in general, and
specifically on opposing the GOP budget cuts.

They have been running ads in the New York
Times for over a week (ad attached)
generating public interest in this rally and
they believe it will be the largest health
care rally to have ever taken place in New
York City.

ON: None.

Thursday, November 2

Rally begins at 4:00pm, First Lady could
speak anytime between 4:00 pm and 5:30pm.
Bryant Park, Manhattan

5 minutes

30 minutes.



PARTICIPANTS: Several thousand health care workers,
seniors, childrens and group representatives.

OUTLINE OF EVENTS: TBD

REMARKS : To be prepared by Jennifer Klein and the
Budget Team.

RECOMMENDED BY: Marilyn Yager

CONTACT: Marilyn Yager
456-6683

ORIGIN OF PROPOSAL: Marilyn Yager
456-6683
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Patti C. Richards
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Alexandna, VA 223121227

October 22, 1995

Doar Marilyn,
Last Friday’s briefing was 8o helpful and the handout was groat.. we'li be using it!

Leaming Disabilities Association of America has two cvents this wock that | think fit
nicely with your activities. We arc a national organization devoted to increasing the
awareness of learning disabilities and monitoring developments in education, research,
legislation, and advocacy on behalf of learning disabled individuals. We have 60,000
members organized at state and local chapters in all fifty states.

This week state-wide conferences are being held in Arizona and California.

The Arizona conference is currently in session with several hundred attendees. Tuesday
moming (8:15-9:45 Arizona time) the conference begins with a general session focusing
on the impact of impending federal leyistation on dissbled persons. The speaker will be
Justine Majoney, LDA Legislative Services chairperson. Justine brings many years of
experience with LDA and legislative affairs 1o her position. She lives in the Washington
area and represents the interests of LDA on the national scene. (I should point out that
LDA is s volunteer organization and Justine is onc of our premier volunteets.) At any
ratc Justine will be speaking on the multiple challenges we are currently facing and would
be a splendid tie-in for a call because of her intimate knowledge of the issues..as well as
being able to ‘continue the discussion’ after the call was completed.

‘Ihe Arizona Conference Program Chairman is Dorothy Crawford, a former national
president of LDA, and ourrently director of the Life Development Instituie, a program
devoted 1o developing vocational and life skills of scverely learing disabled individuals.
Dorothy serves about 100 clients in a residential program. (In total her program has sided
over 2000 disabled persons to become independent) Many of Dorothy's clients access
the very programs targeted for the most severe cuts.

Dorothy has a long history of involvement in meatal health issues and is in fact
iesponsible for LDA establishing a permanem Mental Health Committee. Dorothy also
directed a large national study through the Justice Depariment to investigate the fink
between learning disabilities, school fuilure and juvenile delinquency. As you oan imagine
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Dorothy is particularly and directly aware of how devastating the threatened cutbacks will
be .
1 spoke with Dorothy about the possibility of a call into the confercnce by the Vice-
President and/or Mrs. Gore and she was sbsolutely thrifled. She immedimely linked it to
tomorrow’s general session because of Justine’s planned legislative affairs presentation
offering as it did a real synergy. However, she also mentioned that the conference will be
gathering for lunch between 1:30-1:00 which would offer another opportunity for a large
group to sort of ‘town hall’ in on the conversation. She also offered that if neither of
these times were appropriate, that she could bring the conference together in an
*emergency break’ mode for the call. Dorothy could also arrange to have one of her
clients (who have included Native Americans) available to talk with the Gores.

Dorothy can be reached at the Sheraton Mesa (602-898-8800). Ask the hotel to contact
either Dorothy or Janet Hands at the LDA Conference Registration Desk . Dorothy
assured me that she would be able to retum a call within 15-30 minutes.

" The second opportunity is the California stato conference being held at the Burbank
Q\Q AN O Hilton Thursday, Friday and Saturday. This conference will have approximately 1000
S8 ¢ attendees. Justine will also be holding a session on the impending federal legisiation
N\ . (07" issues at that conference. Contact for the Californis conference would be Joan Esposito,
EOW %) the California LDA president (805-684-2447 (h) or 805-963-7339 (w)). Joan is herself

/b ’ an adult with Jearning disabilities who did not learn to read until she was in her thirties.
Qﬂ\y O\ She now devotes all her energies to assisting individuals with learning disabilities and
\ANG dysiexia surmount the disability. Joan is particularly bright and articulate and has an
o excellent sense of public relations. She would be an extremely effective ‘voice’ at the
\Qe ' other end of a call aad could, I am sure, bring in a California family. Again the

% opportunity caists to coordinate with & presentation by Justine and input from a very
/ capable, knowledgeable and active state resident.

I hope that these opportunities will be helpful in this week’s activities. Please let me
know how I can assist in facilitating either or both. 1look forward to continuing to work

with your office and support your efforts to preserve the services so many of our citizens
truly need

We appreciate you!

Sincer Y

Patti C. Richards



