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the white house

WASHINGTON

JULY 27, 1993

MEETING WITH THE DISABILITY COMMUNITY

DATE; JULY 27, 1993 
LOCATION: The Roos^xelt Room
TIME; 2;45 PM ^
From: Marsha Scot(

I. PURPOSE
You will meet with Michael Ehman, who has cerebral palsy and 
Brian Bolokowski, who is blind. Both are students from 
Chicago's Homewood-Flossmoor High School in the Americans 
with Disabilities in Action Job Training Partnership 
Program. You met Michael last Saturday night in the Hotel 
Washington lobby.

II. BACKGROUND
For the past five weeks, 10 to 15 students at a time have 
been working in Presidential Correspondence opening and 
stapling the mail. The program works with young Americans 
with special disabilities and showcases their employability 
by producing crafts such as silk floral arrangements and 
tool boxes. Three of their boutonnieres were aboard the 
Shuttle Discovery and over 10,000 boutonnieres were used for 
the Reunion on the Mall. (The First Lady saw some of the 
students on the Mall and encouraged them to come back to 
Washington.)

III. PARTICIPANTS

Michael Ehman 
Brian Bolokowski
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Charget In tttstlinony befor* tho U.S. Senate Labor and Hunan 
Resources Conmittee in 1990, Dr. Elders said,

Abortion has had many important and positive, 
public health effects. Abortion has reduced the 
number of children afflicted with severe defects; 
the number of Down's Syndrome infante in 
Washington State in 1976 was 64 percent lower than 
it would have been without legal abortion.

Response; In 1990, Ur. Elders testified before the Senate
Committco representing the Association of SLaLe and 
Territorial Health Officers (ASTHO). She began her 
tcotimony with the statement, "As a state health 
officer, my primary concern is the health and well­
being of the residents of my state. In the 17 years 
that it has been legal nationwide, abortion has had an 
important, and positive, public health effect."

Citing the information reflected above, she then 
focused on the safety factors involved in abortion, 
including the need to reduce delays in women securing 
abortions, and tho need to ensure that licensing 
reguirements protect the health of the abortion 
patient. She ended her testimony by stating that, 
"early abortion is a medically safe procedure. It is 
an important component of a comprehensive public health 
strategy to protect and promote the health of women."

Charge; Does her statement about the decrease in the number of 
Down's Syndrome babies in Washington State mean that 
she does not value these children?

Response: Dr. Eiders has stated, "As a physician, I value all
human life." She very much supports these children and 
their families. As a doctor she has cared for Down's 
Syndrome children, and she has a beloved Down's 
Syndrome cousin. She knows that these children are 
delightful and lovable — and that they thrive in 
families who have the resources and wherewithal to care 
for them.
However, she cited this fact when she was testifying 
for the Freedom of Choice Act — and she feel strongly 
that all parents should have the choice in this 
instance. Dr. Elders has said, "I am not wise enough,
I am not good enough, and I cannot love enough to make 
this choice for them."
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Gooa worMnfl Smtor Hetzinbiun, tnd t«ntert of thi coBirtttr* or utor in«
NUMA Msoureti, I m 3oycilyr\ Eldiri, dlrictor of tho ArUnm Oipirtnnt of 

N«A)th. I in htf# riprttinHng tht Asioclitlon of St«t« and 1«rTltOfl4l Offtc^rt. 
ttti pubUC MAlti) eoncirnt ind Mfor Mown tr AMrUk.

1 II pitllld to bi hirf to dl&cuil thi Friidoi of CSolei Act (FOCA). vhUk 

voulu Itqulrt lUtti to Adopt • vtrjr tiH>ort«At prlnctple in thilr rioulitton of 

ibortlOA AtrvUii: Thts Act would tllov ititts to riiulotc iborttor terviccs, buy 

only In v&yi that in *iNdUi1ly noci^iiry to proUct EKe lifter hiiUh of thi 

pngwnt ooBin.*
«

As I »nt* htilth officir, py prliiAry eoncirn 1i thi heilth mtf ••ll-bflns of
%

thi nildvhti or lor ttitii. In tht 17 yiiri thit It hit biin l»«il nittonwldi.
Abortion hit hid in Importint, ifld posltlvi, public hiilth iffict.

• Abortion It iitr»«i1y t«fe< AbortIpR'-relttid (Uithc hivs fiHin fron n 

ptrcint of iltirnil diithS to illiott 3 pomnt ind Inti thin ont Kilf of oni 

percint of Abortion pitlintt in hotplUlUtd. Abortion it 11 itons s«f«r 

thin childbirth infl tifir thin i shot or pmiclltm.
• Non woMn in hiv(n« ibortlons tirllir whin thiy in iiftr. Thi ptrcint er^' 

ibortioni it or bilow I wiikt rose froA 20 ptrcint in 1970 to S3 percont in 

198S: Nort thin him In 10 ibortioni irt ptrforMd In thi first trlmstar.
• Abortion vil tht itngli tost liportitlt factor In yha ilgnlfUlAt dicriisi In

f

neonitil sortillty batwiin 19S4 ind 1977; abortion wit riiponsibli for 1 

riduetlOA of 1-1 naenitll daiths par 1000 livt births uong vhita and t.S 

pir 1000 llva births naong blacks.
• Many fislllti it hl9h risk of fitnitic defacts ira ilUUg to bicow pri9n*nt'^ 

only biciuti Of th* option of nbortlon. Purthir, Abortion has raducad tht 

nuiiber of childran ifflUtifl with ttvert directs; the nunuir of Pown's 

syndrono Infintt In Kishinoton slit# In 1976 Wis 6< percint lower thin It 

would hivf bian without Itgal tbortlon.
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typei of ibortlon rijulitlon hivi bun proposed. 5«h of thin propouh 

ippiar rtlionabli ind Kdlullj neciisary *t f\ni. in ho»*Ycr. muj
sirve DO public hulth pprpost. And iqm ivin posri public hiilth tbriit.
Although Itch propotal dlffirt, Mny would shirt • coiMon outcoM. HPithir b/ 
rtduelni the numbtr of ibortlon providers, IncriiUnj the cost of the procedure, 
necvsiltitlnp lonB-dIttanci trivil to rtctlve abortion tervlcts or Ineoslna 

adulnlitritlvi obsticlei thisi tcisures cause detiyi.
• PoTay Incrpitfs rIsK. Abortion at II or 12 viiks are thru tints Dori

daftQirOUt for the vomn then «t or b«fore nlfhe tateks, Pltks ritas further
\

lattr In gistatlon. Morbidity follows siae piUtrti.
• Delay increasii cost. Aviragi cost of clinic abortion Is $231 at tight 

weeks but $100 at U viiks. Increases costs cautt additional delay.
• Delay rederti nuinber of provider*. One-third Of abortion clinic will Wt 

pe-fora ibortlons ifter i? *«ks; thrii-quartiri of abortion providers will 
not perforn abortions artar id weeks. Inability to rind providers cm cause 

even further delay.
Most freestanding abortion providers In tna United Stitll. iccordllll to I 1951 

»tudy, ar« tlcenied by lotu state, county or loni govirnnent. Nhtn clinic 

iictniSnc riaulrwrent* sent to protect the hetUh of the pragnent vot«n, tney 

serve « legltliwt* public health 90*1•, However, not Ilf llctnsInQ riaulrinents
•' -sfurther such a legltlMti purpose.

• Eianplas (but not in eahavstlve Hit) of state requirements that are 

eesifned to preSeet ehw hc*1ih of thv abortion, petiwnt »rv;

‘ prcvlslc.r! ♦or the licensing and oversight of physicians (Slate aedlcal 
botrdi ~ peer-review panels that are charged with ensuring that medical 
care li delivered safely and In a Banner consistint with the standards of 
Iht profession — often have wide latitude to sie that unsafe 

practitioners are unable to practice medicine m a state.);
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- writtin protocQi for ncdUil procBdum;
- provUlont for tMrBincy cir« In th« cr«nt or conplUltloni tuch •$ 

raquIMng iMr^tncy iquIpiKint for iu£h proudurot i% ardiopulnonary 

riiuscUftion, trinsporitng infl lanttlng patl«ntt to local hospItiU 

undir thi can of a phyaiclan raaliUr ultD abortion cara and 

establlihing 24-hour avtrgincy tiUphone nunbtri:
- rtquirantnta ^ Mdlul icrnnlnp and haalth hlslorltt of

ptiunti; and
- ggldalUat for batic tanlUbloft.

• Abortloni afa at lafa in cllnici aa In toipltali. Tharafora, 'lUantlni 
requIrwMiiti that turn clinics Into tha •functional iQUUalint Of aiitll 
hoiDltilt" ara imntcaixarjr and itrva only to Ucraatt the coat to the 

facility, and ultlnatoly thi patlint. Exanplai of tuch unntcassiry 

raqulramanti ara thou that oindatt ipacific corridor aldthi, cintral 
icriinlng daiks, Jix-segraflatm leckir rooms and alaborata vantllation 

sjittps. No tvidinca axlits that tuch raqulripiwnti promota pitlanti* safaljf*

tuitlr^B parindi do littli to fostiT Infornpd dacislon-ftaking. but do tauif 
itrlous probliii for wmn by Incraaiing tht cost opf tha abortion ind creating 

daUyg that ratti tin hailth rlsU of tha procidun. Thli problem li eipadaily 

acuta In rural states such at iilne.'iftir^ jeomtn could bo forced to travol great 
diitancoi for an lUra visit to tha abortion clinic that dooi nothing to protict 
bar baalth.

• Honan hiving ibortloni hivi thought sirloosiy ibout ihilr dttUloni.
PstUnt? oin «n avaraga of four reasons for thaU abortions. Nl»'« 1" 1® 

women consult with at laisl ona olhar person.
• One study of ibortlor patlants who had complied with a waiting period found

that 93 ppreant wan unabla to n»n» a slngi* Uinaflt.

r.. in.riiiw aoru #18



•15-33 ll:2<AX FIOV !ir\ ' ;i/POL i'FS TO 920259fl6198

•\8-83 FRl 10-.A6 ftLflH C'JTmHtK IJBT m HD. 2022235756

P005/007

P.OB

• T»-thirrf» of pititnti >aitf th« watting ptrlod auitd problini igch ti 

■WUI «ngutih, traniportitlgn pnd Iwtitlcal pnobltut inrf additional 
physicil dliconfort.

• Daily my he ivch ndri then 24-4B hourj for som vown:
- St I pafcint of abortion pittintt hivi to eroii stati Itnas
- ona-third of ibortlofl pattants cron county llnaj;
- fl perciirt liork ind Mvi to irmfi iddUtonil ttm off;
- 41 ptreant hart cbllcran md my hivi to arringa child ciri; and
- 31 percent are in icbool and would wtss additional cUatai 

Inrorved contint li a fundaimntll principle of mtflcal practici.
Unfortunately, the io>ca11ed ijiforwed coniant lawt that have brnn proposed are 

dislpnad, according to the Suprtae Court. *net to Inferw tne woman to oatain n«r 

eonsiat l<it rathar to pirtuada har to withhold It altogathar.”
• Infornitd eenitnt raquintn'nta art trtibodlad In thi basic Standards of tha 

•edUal profaaalon and th« organizations to which abortion providers 

oolong. Theta codes rwquirt phyilcUns to tell woa»an about the 

altirnitlvis to abortion and to obtain Ihforned consent bafore parforaiing an 

abortion. There 1i no hiilth-ralatad Jul'tIf 1 cation for additional state 

Inforewd consent requiwtewnts.

• meuirewientc that eundate a dlaeuitloa of ixcissfve risks or risks that art 

not girnani tp a particular patiei^ sirvt no legltletate purpose, for 

■vaiipit. 1 dlBcustlon either of thi risks of a later abortion or of fetal 

developnent late In pregnancy Is Irrelwvnnt to « uenm hsvlng tn ab<>rtlAo st

I or P wteki.

• Provisions are Inhirantly biased If they rcaulri only a dlicusslon of tha 

risks of abortion and not the risks or pregnancy and childbirth.
Ri»m'‘mriant^ ^huf ili »hftrtif>n^ r the first triWwiter h» p>rfQregd in 

i serve ro public health purpose, hccordlng to the CX, abortions [»ay be 

perforrsd at safely in non-hospital settings at least until the widdli of the
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licoM tn»cit«r for vomn who in not it hlflh-rtik. Thi Mirlcin CeUtfi of 

OOmtrla tn^ ^ynocology <AC0C) conildtrs iborttoni ovttidt of hoiplUh 

ipproprUto dvrtm tht flrit 14 wiiKS Of pregftWC^.
• Uilttno ibortlons to hetpitilt would qriitljf lt«it irctif. lan thlr^ hpif 

of ill hOtptUIs In which Hfly iportlont »n pirronaod «m porrerw 

iboTtlori 4ftr tht first trIiMitir. In nine lUtii. no In-hospltoi. 
jicond-trlwiter ibortlom wpri pirfpnHd m TM5. Locitlnp » hoipltal 
prowldtr could risult In i substintlil diliy,

• ibortloni In hoipUtli »r« typlcilly two to three Itm is ixponilvi 
IS ibortlons In non-hospltil iittlnic, i hesplttl requlrtwint would nue 

sOortlens «uch non •spenslve, ivin prohlbitivt to some lev-incont wonin,
«ad ciBse iddltlonpl dll ay.

ftJUL,gnpartJonL,ln BubllcJigiBmii. tvm if the woun piid thi tntin cost 

of the pfociduri herself, could iiilly bt written to prscludi ibortlons in 

vlrtuiliy tny hojplUl In the nitlon, ilnci all hoipltiis hive som involveiwnt 

wuh oowirniwnt. Such i bin would hive i dliproportlonite effect on low-lnco»# 

•ofien. would n&Kt ibortlons univillible to some women and cause serious delays.
• Since iwdfcil iducitlon In this country relies on hospitals. I ban on 

abortions in hospitals would seriously deeriite tht nwiber of physicians 

trained and npiriinctd In pirforiing abortions. Adequate training and 

ixporlence it closely retated to'sifety,
• forty percent of wosnen niving abortions in hospitals, ctmpared with only so 

eercent of pitiinti In clinics, have annual ihcomes below 111,000. Half of 

III patients who hive abwrtloni In liospiuii art membtri gf ■inorltj groups, 
cawpirad with liis than one-thlrd of clinic patients.

• k prohibition of abortltjos in hoipltiU U tantimoimt to prohibiting 

abortions In cases or fetal direct, which almost always art performed u 

hospitals.

ro30 ai9
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« 111 9fl« of thrie u.$. counties v1t^ m ibortlon provldir. the gnls pTov\tfer 
U I hospital; in IS ptrctnti thi onij provider is a public hospital. Honen 1

in then Couhtits. vogitf hi forced to travel long distancii, and probably 

deity their procedures, or carry their pregnancies to tire.
Goneluiioo;

tariy abortion 1i a mdlcalty safe procftdurt. It is an ioportant cenpenent of 

a cavreheesive public hum stratigj to protect and proQote the hiilth of vootn. 
The fnideo Of Chout act taKvt a balanced approach toward ttw abortion issue, 
appropriately, and necissarny. it placit priority on tha health of woaen. which 1i 
the standard by which any effect to nguliti abortion oust be wasurid.

... . w I <



THE WHITE HOUSE 

WASHINGTON

July 27, 1993
— —

MEMORANDUM FOR THE PRESIDENT 

FROM: Mike Lux
SUBJECT: Addendum to Briefing for Meeting with Disability

Leaders

The following changes have been made on your 2:45 PM meeting with 
leaders from the disability community. Roy Neel will now begin 
the meeting at 2:30 PM, following the agenda below. I will brief 
you at 2:35 PM, and you will join the meeting in the Roosevelt 
Room at 2:45 PM. You will begin by placing a call to Frank 
Harkin, Senator Harkin's deaf brother.

You should also note one correction: Bobby Simpson has not yet 
been announced as Commissioner of the Rehabilitation Services 
Administration as listed in your briefing. He is currently the 
head of the Arkansas Rehabilitation Services Administration.

BACKGROUND
On July 26, 1993, TITLE IV of the Americans with Disabilities Act 
came into effect, requiring that all telephone carriers 
nationwide provide relay services for customers who are deaf, 
hard of hearing, or speech impaired. This is facilitated through 
a Text Telephone device ("TTY" — the Y has been added to TT to 
avoid confusion, as TT is short for toilet in conversational 
American Sign Language.) At the time the ADA was passed, only 
six states had established relay systems, and even those in 
existence were not always of high quality.

To demonstrate this communications breakthrough, you will be 
phoning Senator Harkin's brother Frank, who is deaf, and lives in 
Cummings, Iowa. You will be phoning Frank Harkin through the 
Federal Relay System (although the link will have already been 
made when you enter the Roosevelt Room.) There will be an 
operator translating your speech into text, and then translating 
Mr. Harkin's answer when it i& received back. This process 
causes a delay effect - much like consecutive translation with a 
foreign Head of State - so ii is important to pace yourself 
carefully. When you make a statement, the operator types the

■ »
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statement into the TTY device, which then displays the statement
for Mr. Harkin. He will then write out his response, which will
then be read back to you. Since this conversation will tadce
place over speaker-phone, it will provide a graphic demonstration
of how convenient it now is to communicate with hearing or speech
impaired persons.

SEQUEHCE OF EVENTS

- Roy Neel opens the meeting

- Introduction of all Presidential appointees with
disabilities who are in attendance; introduction of Senator
Harkin and Congressman Jioyer.

- Kathy Way from Domestic Policy Council will make remarks
on Domestic Policy Council's work on disability policy;
there will be questions and answers until the President
arrives.

The President arrives and mzdces the call to Frank Harkin.

- The President ends call and makes opening remarks.

- Presentation by several members of the disability
community.

- The President madces closing remarks and departs.

- Roy Neel thanks people for coming and closes the meeting.

;J i
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Consortium for 
Citizens with 
Disabilities

Jun* 14, 1993

Dear  senator,
prep^e  to  finaliae  the  PY 1994 
reconciliation

f
• Wtizens

und
 
erei with  

gned  
Disabilities

member 
 

orga call  

nizat your
ions

 att
 of en

 th tion
e 

 
con to  

sor the
ti

     u
 
m

 
or
inpaot  of  your  decisions  on persons  with  

diftabilitUs  and their  families.  The CCD 
clearly  recognizes  the  difficult  choices  

facing  you  as you  seek  to  reduce  the  deficit.  

Invigorate  the  eoonoay  and maintain  and expand  

crltioa
 
ltheir  families,  lilca  all  America parso ns, ns

 
 

must with  
 be disabili willing tiee

 to® sound  economy end a strong  

nation,  greatly  concerned  

that  people  withaisao Wlnerable
iiitles,  

popu
Wholat

 ions,
comprise may

 
 
one be

 

of force
 our d

 
 to  be

 
country's ar  a

 
 

most       
disproportionate  burden  to  achieve  our  economic  goaXo.

millions  of  people  with  disabilities,  

Medicaid  andprovide  desperately  needed  health  earn,  oa well  

asinstitutional
in un deeit rsta her nd 

acommunnumber ity-b of ased Sen or atMttings.  As we     e
J^econcUiation  bill,  these  vital  

healthf^F®. are  the  targoto  for

cuts  them  by  more tha beyon nd
 
 $50the

 
 billion.

House-p
 

a
 
ssed  bill  

 
which  alrea dy^

incredible  that  poor  people  with
continue  to  bear  the  brunt  of  

deficit  reduction  asking  all  Anar  

leans  to  share  the  burden  through
and million pr^^slve s of  cha citize nges  ns in  

with tax  pol disab icy, ilit  onies  in behalf ou
      

 r
^ people.  We

oppose  and urge  
 

you  to  reject  any  cap  on
J? further cuts to Medicaid and recipient-based 

benefit reductions to Medicare.

(continued)
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June 14, 1993
Page 2

on neiialf of
Anerloan Association of University Affiliated Programs
American Association on Mental Retardation
American Council of the Blind
American Foundation for the Blind
American Speech-Language-Kearing Association
Baaelon center for Mental Health Lav
Child Welfare League of America
Council for Exceptional Children
Epilepsy Foundation of America
Goodwill Industries of American, inc.
Learning Disabilities Association
Rational Association of Developmental Disabilities Councile
National Association of Private Residential Resources
National Association of Protection and Advocacy Systens
National Association of Rehabilitation Facilities
National Council of Community Mental Health Centers
National Easter seal Society
National Read Injury Foundation
National Parent Network on Disabilities
NISH
The Are
The Association for Persons with Severe Handicaps
united Cerebral Palsy Association, inc.
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^Sub stantial opposition to the House*biii ?i fi 5sr «*pr..«.tatl,.ji, th.
tontl? S

David  Boren  /n*.ov\  Jicato h
 
.r,*5i/^ 2204®* has  been^  
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biiid'rsT

surfaced froa 
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.awi ooBcng, froB would
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Mor. would
 
  ^'  

 
Mo

 
  
 
 
 

increases. ^  reaucing  Social  Security  cost-of-

iiv

»s[ ener
gy

«
yy!  

Senator
other
114

 ftlone
; Medicare
.

reducti^on'pSsoSs^with^JSfttaPJ significant burden on defi< itl

and/or rac.lv»Vi.‘Sl?b“S^/;‘“«S««rorS.d*^^^
h.ar  froB  th.  

di..lliity
cuts  to  Kedicald  or  Medicare  in ®^*®^'ttee  not  to  cap  or  aa>e 

furtherClinto ann's d  Econoa Medicare ic   Plan epeS ding as   b?

^8S6®biS<5'*'  
l®<ieral  bude alro etf j^

£! <^i®*^ ‘ ^llity  comuJltJ  ?o T^®SP cuts

the  punitive  Boren  approach. to  bear,  but  would  be 
more  ]pair  than

particularly  any  from  you^'stlS^^urgiSj^thL^I:^^”*^* Pii»anoe  

Cottmitjtee,

° ?•&«  ?SJ*?l?gn?=5uJSr2d."fJ*tSf“'^“ “''I'- 4‘ilf
persons  w!^  

mentalretardation  and other  dlSabilitieef

O R.J«t  any  approach  which  cap.  M.dloaid  or  

Kedic.r.,° approach  which  r«Ju«,  Social  s.ourity  coat  -

of-ll

retardation  and other  disabiUtiee?^  serve  
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Consortium for 

Citizens with 

Disabiiities

July 22, 1993

Dear Bud^at-Reconcillation Conferees
Attached for your consideration are reoonnendatlons of the 
^nsortiua for Citizens with Disabilities (CCD) regardinq the

which advocates on behalf of our nation's 43 million citizens 
with disabilities.
Btis letter is supplementary to our letter of July 20th on the 
reconciliation conference deliberations. We wish to convey to 
you more detailed inforaation on those conference items most 
pertinent to the dioability comaunlty. We urge you to support 
the positions contained within the attached document.
CCD thanks you for your support now and in the past.
Sincerely,

Paul Meroband, Chairman
Consortium for citizens with Disabilities
2^785-3388 

Rogd Kingsley, ^Co-<Rog^ Kingsley, C^o-Chair
CCD Budget 8 Appropriations Task Force 
301/897-0125

Katy^eakaty'^el^ co-Chair 

CCD Budget & Appropriations Task Force 
3C1/588-8252

J^th Shaw, Co-Chair
c® Budget i Appropriations Task Force
202/347-3066

Attachment
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COT opposes erbitrary caps on sntitlement programs. However, 
s^uld the conferees consider entitlement review propoeala, the
COT purges that these proposals contain two key provisions.

proposal must allow the entitlement targets to be 
adjusted for inflation. Second, the proposal should allow for
the entitlement target to have a margin of error.
Medicaid - Personal Care Amendments
Language is included in the House and Senate bills to repeal the
personal cate mandate and, instead, to establish in the Statute
an option for personal oare. in establishing the statutory 
option, the bills would limit authorization for personal care
services to physicians, with supervision of such servieeo by
nibses. The COT urges the conferees to adopt language that givesthe states authority for flexibility in tha delivery of persSal 
care servi^s in a manner that does not require ^ysician
authorization or nurse supervision. Recommended language has
been provided to Committee staff. ^

Medicaid - Transfer of Assets

clarifying changes in the House andSenate Medicaid Transfer of Assets seertuons to assure that 
competent adults are permitted to establish epecial needs trusts,as are other people with disabilities, and to assure tSt ^l^V
tn»st arr^gements are protected. Suggested language and
background information have been provided to Committee staff.

f

Medicaid - Prescription Drug Pomularies
applauds the efforts of both the House and ^

benate to include meaningful consumer protections in the
provisions allowing state Medicaid programs to establish

remain concerned about the
for Hodioaid benoficlaries who tovrJSoHc ®

disahtlitiee. In particular, for those individuals who are in need of medications that are not included
experience has shown that existing prior

programs may be inadequate mechanisms for ensuringmedically necessary access to excluded drugs. Accordingly, ve ^r«^.od th.t th, provisions rslatin? to fomulJie. S

bours, as currently required by law, the a^icatlon is then prccuaed to authorized. We believe this
® way toward ensuring access to neededmedications for people with chronic conditions and disabilities.
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Supplemental security Income (SSl) - state Administration Fee

the provisions to charge the states a fee for
aoninlstering their suppleaentation prwuram. The federalgov.r™«f. rol. in »d,i„i,terin, .taS “ppuSent^")!

supplM^nt federalX ? *1*® «*P«ianclnst serioua budget out-oacKS, additional adainis'trative expense mav serve as a<^5i.ncentive for continued state supplementation. Anv action
^iminatina their^^^ indirectly result in states reducing or
^nefieiaSle^^^ supplementation program would hurt SSI

Restoration of Pre-gutej: Beneficiary Rights

waSSSS provision to restore ore-Suter lew

“gbts Th^Lte? •Uoinated tbSse
rigacs. me g,\^teg decision is thouaht to have far-v>Aa<«K4*%e«Impact in all of the Social security Lt titTL au ^.n int«,ret.d to epply io oS« fedSLl !«s ?h. SoSf bi??*

«hild velf«; aS f»i!y
preservation) which would restore the law to nre-siit«y r«,torlng the right to seolc rMriarSf viol.tfM^^Sf^! fo«L-
ShM^’otlto^nloB®'’'* affiralng that this right still oxiats In**^
nyiJST the Social Security Act Thia
Lsoo*i?2o5?*tS:M“? th

Biauui Resources Programs
Maternal and Child Health (mcH) Block Grant

^2^fv P£ov|«io» to increase the authoriaation
JSild «tte?nal*i;r

SK,s:'iX.ri“TSKS“ ?■"
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Family Preservation

ijivolvaaent in one or more of the primary children' a aSvice 
fjrving children at-risk; chlldJen*; men?a! SSJltS

justice. By focusing on coordination 
t!if f|f9*^tation of thcoo services children most at-risk are
iSd “=oLS“*®'" »u=«s*t«l intdrvention*
ana, in addition, soaree resources are more effectlvelv utilizedIn order to clarify the Intent of family preservation ^

protiSlons on deJJonstratlon 
aa^ieeS 5*5^ amended to conform to the comprehensive

©octlona found in all previous family 
legislation and S. 596, which is pending in the 
change would identify the purpose of the2S!tJ!i^hJaith as coordination of children’s

mental health, child welfare and juvenile justice aervicp*; anrtirj comprehensive services withL those systemL^is
is a ooet—neutral issue which simply allows araatar i ■<«.to states for the use of current SprSjrSJifSs!

childhood lamunieetion

cocidlnatlon With WIC and Maternal and ChSld^Llth

Mickey Leland Childhood Hunger Pelief

Chlidh^ Hungeebudget reconciliation bill. This

gj; sns5.??r ^
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Vtttolic W9rk«/Tsan9portAtion Programs
Funding for Haas Transit
CCS rooomxaands that budget raconoiliation conferees support a 
provision directing at least the traditional 20% of the revenues
raised by any gas/energy tax for deposit Into the Mass Transit <
Acco\int. The Senate version would deposit the revenues in the :
Highway Trust Fund, but made no provision for any credit to the
Mass Transit Xccovint. The importance of accessible public
traneportation to millions of people with disabilities cannot be
overstated, and previsions for adequate funding must be made in
the reconciliation bill. The Americans with Disabilities Act has
many specific requirements to allow people with disabilities
access to public transportation • an important linx to securing
gainful employment. Adequate fimding for mass transit is
necessary in order for public transit systems to move forward
with implementation of these requirements.

revenue vrovisions
Housing - permanent Extension of Low-Income Housing Credit
Although both the senate and House adopted provisions permanently
extending the lov-income housing credit, the CCD urges the
conferees to adopt the House provision Sec. 8142 (4) which 
prohibits the refusal to lease to a holder of a Section 8 housing
voucher or certificate. Since many people with disabilities 
utilise Section 8 housing certificates/vouchers, we believe this
type of non-discrimination protection is critical.

Housing - Permanent Extension of Qualified Mortgage Bonds
i

CCO urges the conferees to adopt the House provision which 
permanently extends qualified mortgage bonds as an important 
financing tool in assisting low amd moderate income first-time ^
home buyers, including people with disabilities, to obtain
mortgage rates below conventional market rates.

Employment - Permanent Extension of Targeted Jobs Tax Credit
CCD suoports provisions in H.R. 2264 that 1) contain a permanent
extension of the Targeted Jobs Tax credit (TJTC); 3) inoludo the
President*6 recommended new target group for work-study (student 
apprenticeship) jobs for 11th and 12th graders; and 3) make TJTc
applicable to economically disadvantaged enterprise zone workers♦
Collectively, these provisions will help aitigato the tax burden 
on employers by providing a $2 billion reduction in employer wage
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costs, and will continue the progress made in providing greater 
opportunities for individuals with disabilitieo in the 
coopetitive work fores.

Earned income Tax Credit <eitc)
CCD supports,the House provisions related to the earned income tax credit.

Repeal 3% Floor on Charitable Deductions
CCD urges congress to repeil the 3% floor for charitable 
deductions. Under current law, this provision is scheduled to 
expire at the end of 19S6;|however, the Rouse and Senate 
reconciliation bills include language to make it permanent. Tha 

floor on charitable deduct ions is reducing charitable giving 
at a time when the nonprofit sector is experiencing increased 
demands for services to fill the voids created by federal and 
state government cutbacks.

Consortium for Citizens with 
Disabilities 7/22/93

I .



ADDITIONAL MATERIALS FOR MEMORANDUM TO PRESIDENT
ON CONSORTIUM FOR CITIZENS WITH DISABILITIES EVENT

RESPONSES TO CCD STATEMENTS

1. Entitlement Programs

The 1994 budget did not propose any form of broad limitation on entitlements.

The House-passed reconciliation bill contains an "entitlement budget"
provision. It requires the President to advise the Congress, when entitlements
exceed projections, on whether: (1) added savings should be adopted; (2) added
revenues should be sought; or (3) no action should be taken (deficit
financing). Congress would have to vote on the same three choices.

The Senate bill contains no such provision.

2. Medicaid -- Personal Care Amendments

The Administration proposed a personal care amendment that would correct a
drafting error that inadvertently made this benefit mandatory in all states.
Restoring personal care as an optional benefit would return Medicaid policy to
the original intent of the law. The change would take effect prospectively for
FY 1995.

Both the Senate and House reconciliation bills would restore personal care as
an optional benefit, as was proposed by the Administration.

The Administration has not taken a position on the specific language proposed
by the CCD, which would give the states authority for flexibility in the
delivery of personal care services in a manner that does not require physician
authorization or nurse supervision.

3. Medicaid -- Transfer of Assets

The Administration proposed strengthened transfer-of-asset provisions in order
to ensure that individuals with substantial assets pay their fair share of
Medicaid long-term care costs. Any proposed changes that would weaken these
provisions would lead to decreased program savings.

Both the Senate and House bills would strengthen transfer of assets provisions
in general accordance with the President's Budget proposals.

CCD support language assuring that competent adults are permitted to establish
special needs trusts and to assure that pooled trust arrangements are
protected.

4. Medicaid - Prescription Drug Formularies

The Medicaid prescription drug formulary provisions under Congressional
consideration include a variety of protections for Medicaid recipients. Drugs
excluded from the formulary must be considered for coverage on a case-by-case
basis at the request of the patient's physician, if the State has given prior
authorization for payment. We believe that States will act responsibly and
consider requests for prescription drugs not included in the formulary in an
expeditious manner. The Administration has taken no position on the refinement



proposed by CCD and no similar provision is being considered by either the 
House or Senate. That refinement would create a presumption that, if the 
Medicaid agency has not made a decision within 24 hours, the medication is then 
presumed to be authorized.

5. Medicaid - Permissive Exclusion Authority for Medicaid Drug Programs

CCD is concerned about a provision contained in the 1990 reconciliation bill 
which extended the "permissive restrictions" authority in state Medicaid drug 
programs to include all barbiturates and benzodiazepenes. It does not 
recommend a specific change. The Administration has taken no position on the 
issue, and no change is being considered by either the House or Senate.

6. Medicare -- Home Medical Equipment Ethics Provisions

The House and Senate bills both include Medicare savings proposals that reduce 
payments for DME, prosthetics and orthotics. The House bill also includes DME 
ethics provisions that were passed in the previous Congress but not signed into 
law. CCD supports these provisions. The Administration has not taken a 
position on the specifics of the ethics provisions.

The Administration shares CCDs interest in ensuring access to home medical 
equipment and rooting out unscrupulous suppliers. To ensure program integrity, 
HHS plans to convert this year to an enhanced system of reviewing claims for 
durable medical equipment (DME), prosthetics, orthotics and parenteral and 
enteral nutrients and supplies. Four regional carriers with specialized fraud 
and abuse units will review all DME claims, and will implement standards that 
all suppliers must follow. The Administration proposed some DME payment 
revisions that result in Medicare savings based upon a GAO study that found 
suppliers were achieving higher profit levels from Medicare business than from 
private business; and an HHS Inspector General study that found Medicare 
providing higher reimbursements than many other payers.

7. Medicare - Coverage of Speech-Language Pathologist and Audiologist Services

The Administration does not oppose this House-passed provision, which clarifies 
the services and qualifications of the professionals who provide 
speech-language pathology and audiology services. The Administration has not 
studied the proposal of the American Speech-Language-Hearing Association to 
include individuals in their Clinical Fellowship Year in the definitions of 
these service providers, and therefore does not take a position on this 
specific point, which CCD favors.

The House Ways and Means provision supports the redefinition of speech-language 
pathologists and audiologists, but it does not include the Association's 
proposal. The Senate bill does not contain such a provision.

8. SSI State Administrative Fee

The Administration's proposal would charge states for the federal 
administration of their state supplement to the federal Supplemental Security 
Income (SSI) benefit. Currently, SSA administers supplements for 27 states and 
the District of Columbia. The proposal gradually phases in a 5% administrative 
fee over three years (1.67% in FY94, 3.33% on FY95 and 5.0% in FY96 and 
thereafter.) The fee is expected to save $710 million over five years. The



House adopted the President's proposal and the Senate adopted the proposal but
delayed the fee for one fiscal year.

CCD opposes the Administration's proposal.

9. Suter v. Artist M Provision

The Family Preservation and Family Support legislation instructs the judicial
system to ignore the Supreme Court's Suter v. Artist M decision as a precedent
for future court decisions. The plaintiffs in Suter brought legal action
against a State to enforce the "reasonable efforts" provision of the Social
Security Act (which provides that reasonable efforts must be made to prevent a
child from being placed in foster care). The decision was overturned by the
Supreme Court, which argued that if a State had a State plan that complied with
the Social Security Act, it was not necessarily liable for individual instances
in which there was a failure to comply with State plan provisions. Estimated 5
year costs: unavailable, although CBO predicts that this provision may be
costly.

10. Maternal and Child Health Block Grant

The FY94 Budget contains $705 million for the MCH Block Grant, a $40 million
increase over FY 1993 enacted levels. States use MCH block grant funds to
support prenatal care and case management services, primary care services for
children, and services for children with special needs. Of the additional $40
million in the FY94 Budget, $30 million will be distributed to states by
formula, 5 million will be allocated for special demonstration projects, and $5
million is to be spent on the development of integrated service delivery
projects.

The House-passed reconciliation bill increases the FY 1994 authorization for
the MCH block grant from $686 million to $705 million. The Senate bill does
not include a similar provision. CCD supports the House provision.

The House-passed version of the FY94 Labor/HHS appropriations bill would
provide $665 million, $40 million less than requested in the FY94 Budget and
the same as the FY93 enacted level.

11. Family Preservation and Family Support Proposal

The Administration's proposed Family Preservation and Family Support
legislation -- included in the House bill but not the Senate bill -- would
establish a new capped entitlement under Title IV-B of the Social Security Act
to: provide services to strengthen and stabilize families; prevent family
dissolution; and improve parenting skills. The proposal recognizes that
today's families face increased stress from causes such as increasing teen
pregnancy, substance abuse and violent crime rates and that such stresses are
reflected in steadily rising foster care caseloads. By devoting more resources
to preventing family dissolution, both through preventive services before a
crisis occurs and through intensive services at the time of crisis, the
proposed program hopes to reduce today's high level of foster care placements.

CCD is requesting that the measure be amended to conform to the comprehensive
services projects sections found in previous family preservation legislation,
which they say would be cost-neutral but would allow greater flexibility to



states for the use of funds.

12 . Childhood Iiranunization

The House-passed reconciliation bill contains a version of the President's 
immunization initiative. CCD supports the House-passed measure. The Senate 
bill does not contain that provision.

In addition, the FY94 President's Budget included a $326.5 million investment 
for a nationwide immunization initiative. In addition to expanded vaccine 
purchase, the investment would support infrastructure development (including 
certain personnel expenses and information and outreach efforts). The 
investment would also support the development of a nation-wide immunization 
monitoring system.

13. Mickey Leland Childhood Hunger Relief

The House has included in the reconciliation bill the Mickey Leland Childhood 
Hunger Prevention Act, supported by the Administration, which would increase 
Food Stamp benefits, simplify and improve program administration and assure the 
integrity of the Food Stamp program. Most of the benefits of this bill would 
go to low-income families with children. The Senate bill does not contain the 
Leland initiative. CCD supports its inclusion in the final bill.

14. The Energy Tax and Funding for Mass Transit

CCD supports providing the Mass Transit Account of the Highway Trust Fund with 
the traditional 20% of funds raised by any gas/energy tax. The Administration 
has not officially taken a position on this issue. The Senate bill would 
provide all of the 4.3-cent gasoline tax increase to the Highway Trust Fund but 
none specifically to the Mass Transit Account. The House bill contains the Btu 
tax, with nothing going to the Highway Trust Fund or mass transit. The 
conferees have tentatively agreed to place the revenues of whatever emerges in 
the general fund, not the trust fund.

The House passed the Administration proposal to place 20% of the 2.5-cent 
gasoline tax extension in the Mass Transit Account.

15. Earned Income Tax Credit

The Administration's proposal would expand the EITC and increase the credit by 
the amount necessary to lift a four-person family out of poverty. The increase 
in the credit would take place over a two-year period and be completed by 1995. 
When fully phased in, the maximum credit would be $2,062 (in 1994 dollars) for 
families with one child, and $3,371 (in 1994 dollars) for families with two or 
more children. The EITC would also be extended to workers without children, 
for a maximum credit of $306 (in 1994 dollars). The supplemental young child 
credit and the supplemental health insurance credit would be repealed. The 
five-year cost of the provision is $28.6 billion.

The House has essentially adopted the President's proposal; the Senate has 
adopted a less generous plan. CCD supports the House-passed EITC provisions.
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ISSUE PAPER

DISABILITY POLICY AND q»HE PI BPDCET PROCESS

Background
During the last dozen years, most federal disability 

programs have experienced fairly steady growth. For the 
most part, this has been achieved with the support of the 
Democrats who controlled both the House and Senate 
Appropriations Comniittees. The Congress usually ignored or 
rejected the Reagan/Bush budget requests which offered 
little promise, even during the free spending Reagan years, 
of significant expansion for disability programs. Thus the 
Congress, not the Republican Administrations, must receive 
what credit there is for maintaining and expanding 
disability programs.

upon the arrival of president Clinton, the disability 
community eagerly awaited his budget requests for FV 1994. 
Despite the bleeOt economic outlook and heightened pressure 
to reduce the federal deficit, disability advocates held out 
nope mat some disability programs, particularly those which 
address needs reflected in President Clinton's campaign 
priorities, might receive substantial increases in me 
President's budget.

These hopes were dashed, however, when the Clinton 
budget request was released in April. Most disability 
programs were frozen at their FY '93 levels, a few received 
cost-of-living increases and a couple (Technology Assistance 
and Early Intervention) received increases above inflation.

Further exacerbating this problem was the President's 
economic stimulus proposal which totally ignored disability 
programs which might have played a role in jobs development 
and other priority areas. Disappointment by the disability 
community would have been lessened had all other human 
services been treated similarly. However, there were some 
"winners” such as Headstart and Youth Employment in the 
President's budget requests. While the disability community 
applauds President Clinton's proposed increases to Headstart 
and Youth Employment, it is concerned that those programs 
serving people with disabilities which have similar 
objectives are not provided with similar resources. Three 
programs within the Individuals with Disabilities Education 
Act (Early Childhood Projects, Part H Early Intervention, 
and Preschool) serve young children with disabilities. The 
President' FY 1994 budget froze the Early Childhood Projects 
and provided a 5.5% increase for Preschool and a 30% 
increase for Part H. This is compared to a 32% increase for 
Headstart. Job Training Partnership Act programs are also 
increased by approximately 30% while the Vocational
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Rehabilitation State Grant, the primary source of jobs
training for people with disabilities, is increased by only
3%.

Clearly disability programs highly related to President
Clinton's priorities of jobs stimulus and early intervention
were not provided comparable increases. While an argumexit
can be made that people with disabilities are eligible for
Headstart and Job Training Partnership Act programs, the
fact remains that these programs are often not prepared to
address the unique needs of children and adults with
disabilities.

Another potential solution to solve this dilemma seems
to be unavailable. That is the Congress making adjustments
through the appropriations process. That is not likely this
year and in the foreseeable future for several reasons.
First, the Congress may have the will but lacks the
reeourocc to do so. It is well Kxiown that the house and
Senate Appropriations Subcommittees on Labor, Health and
Human Services and Education have approximately $6 billion
less available for them to allocate than President
Clinton's' budget. This significant constraint greatly
lessens, if not outright removes, any opportunity to go
above the President's budget requests. Second, the Congress
is treating the Clinton budget requests with much greater
credibility. The closer cooperation between the White House
and the Congress has made it more difficult for advocates to
secure increased funding.

Although the final tally can't be determined until the
Senate completes its FY '94 Labor, Health and Human Services
and Education Appropriations bill in September and the
Congress finalizes action on it, it is clear that the
Administration's original budget request for a fiscal year
will have a much greater bearing on the final appropriations
outcome.

Recommendations
Given the enhanced Administration role in the

appropriations process, the "rules of the game'' have
changed. Disability advocates need to work much more
cooperatively with the Clinton Administration on fiscal
issues. Conversely, the Administration, from the highest
levels of the Office of Management and Budget to the
departmental budget and policy officials, must reach out to
the disability community to heenme more knowledgeable of the
needs, priorities and recommendations of the disability
community.
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Hopefully, Presiden't Clinton can send the right signals
to those who develop the budget, urging them to work
with the leaders of the disability community. Since the FY
1995 budget process is already well underway, it is vital
that action in this regard be taken soon.

NOTE: This paper reflects a comprehensive budget analysis
of disability-related programs except for those which are
related to AIDS.

- .1 -




