























THE WHITE HOUSE
WASHINGTON

January 13, 1993

MEMORANDUM FOR CABINET SECRETARIES AND AGENCY HEADS
PRESIDENTIAL APPOINTEES

FROM: CONSTANCE HORNER
ASSISTANT TO THE PRESIDENT
AND DIRECTOR OF PRESIDENTIAL PERSONNEL

SUBJECT: Letters o esignatio

On December 22, you received a memo conveying the President’s
request that you submit your resignation, effective noon, January
20. This request was made in order to assist in an orderly
transition to the incoming administration. Practically all who
received this request have complied with it. If you have
submitted your resignation effective on or before noon, January
20, this memo serves to inform you that the President accepts
your resignation. It also serves to notify those who have not
yet submitted their resignations or who have submitted their
resignations "at the pleasure of the President" rather than with
an effective date that it is the pleasure of the President that
their appointments be terminated effective noon, January 20.

There are a limited number of exceptions. For instance, non-
career ambassadors were advised by the December 22 memo to
prepare for an orderly departure but not necessarily on January
20.

In addition, in order to assure that authority exists within each
department and free-standing agency to meet vital legal
requirements, each cabinet secretary and head of free-standing
agency is asked to identify one Presidentially-appointed, Senate-
confirmed individual to remain in place until the incoming
administration has one person appointed who is able to assume
legal responsibility. This one individual will be the department
or free-standing agency head or his or her designee. Cabinet and
agency heads will please notify me in writing of this designee by
close-of-business Thursday, January 14. The resignation of this
one individual should be amended, by letter, to be a resignation
to President Bush, effective upon the appointment of an
appropriate individual by President Clinton to that department or

agency.

This course of action has been shared with the President-elect’s
transition team by President Bush’s transition teanm.
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Lisa M. Kountoupes
01/16/2001 05:58:46 PM

Record Type: Record

PHOTOCOPY
To: See the distribution list at the bottom of this message WJC HANDWR'T'NG
cc: See the distribution list at the bottom of this message
bce:

Subject: IMPTNT Re: draft for Arkansas arrival %)

heather, this is a rack up of recent accomplishments in the area, you may want to add some of
this information

Delta Regional Authority (DRA) —The final Labor HHS Appropriations bill included
authorizing language to create a DRA. This is a significant and historic first step to
creating an entity that will have a long-term impact on the economic conditions of the
region. The FY2001 Energy and Water Appropriations Bill included $20 million for this
purpose.

Great River Bridge/l-69 - Of the $25 million requested for this bridge, $8 million was
provided in the Transportation bill.

Other Transportation Funding - In addition to the $8 million for the Great River
Bridge, the final appropriation included $218 million for various highway and transit
projects, including a large number of unrequested projects. The project targeted to
receive the most funding was the US 82 bridge at Greenville ($100 million). In
Arkansas, $10 million is provide for the US 63 to Jonesboro highway project and $1.1
million is provided for the Little Rock Rivermarket/College Station livable communities
transit project.

USDA’s Economic Development Programs - $6 million, the full request, was provided
for USDA programs to support rural businesses.

Little Rock Air Force Base — $25 million for a new C130J simulator at the Little Rock
Air Force Base as well as funding to upgrade other C130 simulators was included in the
Defense appropriations bill. Also, $8 million, as requested, was included for a C130
squadron operations/aircraft maintenance unit. The C130J is the next generation
model of the C130 airplane. This was a very high priority.

ther Military Construction funding - Full funding ($18 million) for a Quality
Evaluation Facility at Pine Bluff Arsenal is provided as requested in the budget. The
facility will replace an existing facility that is used to produce and distribute small batch
chemical and biological defense equipment. In addition, at the Little Rock Air Force
Base, the new $9.1 million fitness center included in the budget and 3 $2.75 million
child care facility was also funded. /Léﬂ
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WJC HANDWRITING

Water Projects — Funding was provided for all projects in Arkansas in your Budget:
Grand Prairie — $20.3 million, an increase of $6 million over FY 2000
Bayou Meto — $6.5 million as requested
L'Anguille River — $750,000 as requested
Eight Mile Creek — $2.1 million as requested
Bouef Tensas — $2.4 million as requested
Helena and vicinity — $2.45 million as requested
Red River Emergency Bank Protection — $4 million (not requested)

\znterior projects — As requested, $300,000 for operations is provided for the Central
igh School National Historic Site (a $225,000 increase over FY 2000). In addition, at
least $1.5 million is expected to be available for Central High School through the Save
America's Treasures program. Finally, an unrequested earmark of $3 million was

provided for the rehabilitation at the Hot Springs National Park.

rrest City Prison Expansion — The Commerce, Justice, State appropriations bill
included $96 million, as requested, for the expansion of the Forest City Prison.

Nutrition and Agricultural Research — $5 million is provided for the Arkansas
Children’s Hospital for nutrition research, an increase of $1 million over FY 2000, but $3
million less than the request. As requested in the Budget, funding was also provided for
the Dale Bumpers Rice Research Center and the Stuttgart National Aquaculture
Research Center.

Veterans Affairs Hospital in Little Rock — Funding ($3.9 million) is to be provided to
complete construction of a research annex at the Little Rock Veterans Affairs Medical
Center. We are working with the department and the delegation, including Senator
Hutchinson, to try to ensure that after VA makes the announcement, Congress and the
incoming Secretary do not take subsequent action to repeal this funding.

\Ziane Blair Center — We were able to secure $2.5 million for the creation of this center
t the University of Arkansas in Fayetteville. It will establish academic and research
programs for the Study of Southern Politics and Society.

FEMA disaster assistance - We also provided additional federal assistance to deal with the
recent storms that were felt in this area and across the state.

bout additional resources to meet the health care needs in the state

ealth Care - Medicaid Upper Payment Limit (UPL) - In December, OMB and DPC
worked with HHS to let the Arkansas state plan amendment for Medicaid UPL lapse
into approval, meaning that the State qualifies for the two-year grace period under the
proposed regulation. This provides about $35 million to the University of Arkansas
Medical System.
Medicare / Medicaid Bill of 2000. This bill, which invested about $35 billion over 5 years

\Eeather - | think this health stuff has changed, maybe just make a general remark




in Medicare and Medicaid, would provide Arkansas with an estimated $350 million over
5 years, including: $300 million in Medicare reimbursement; nearly $20 million in higher
Medicaid Disproportionate Share Hospital (DSH) allotments; and nearly $30 million in
Children's Health Insurance Program (CHIP) funds under the redistribution formula in
FY 2001. These numbers have not been made public yet.

LINDA RICCI

NDZA
01/16/2001 05:45:11 PM

Record Type: Record

To: Lisa M. Kountoupes/WHO/EOP@EOP, Adrienne C. Erbach/OMB/EOP@EOP, Charles E.
Kieffer/fOMB/EOP@EOP
cc: Sylvia M. Mathews/OMB/EOP@EOP, Terry Edmonds/WHO/EOP@EOP

Subject: help please ... thanks

Do any of you know what figure we got for the Delta Regional Authority?
Forwarded by Linda Ricci/fOMB/EOP on 01/16/2001 05:43 PM

Terry Edmonds
01/16/2001 04:57:52 PM

Record Type: Record

To:
cc: Linda Ricci/lOMB/EOP@EOP, Patrick M. Dorton/OPD/EOP@EOP, Lynn G. Cutler/WHO/EOP@EOP
Subject: help please ... thanks

In my last budged, we secured more than [$110] million to create and fund a new Delta Regional
Authority, which will infuse new resources for economic development and assistance from
federal agencies to help improve the lives of those living in that region.


















































































































all types of disease and health conditions, making new breakthroughs possible in vaccine
development and use and the treatment of chronic and acute disease. Highlights include:

e Cancer. While the overall incidence and mortality rates for cancer declined over the past few
years, death rates are still increasing for some forms cancer (e.g., liver and esophagus
cancers), for some groups, and the overall number of Americans who develop cancer will
increase as the population ages. The investment in the National Cancer Institute (NCI)
increased from $2 billion in 1993 to $3.8 billion in 2001, funding state-of-the-art clinical
trials on cancer prevention and treatment as well as studies on topics like: the role of genetics
in cancer; the long-term effects of treatment for prostate cancer; how actions like using cell
phones and smoking affect the risk of getting cancer; and why racial disparities in cancer
incidence exist and how to reduce them. The President worked with the NCI to increase its
focus on colorectal cancer, the second leading cancer killer in the U.S. (10/7/00). In 1996, he
unveiled the Office of Cancer Survivorship to support research on survivors’ issues.

e HIV/AIDS. Although AIDS deaths declined from more than 50,000 in 1995 to 16,000 in
1999, it remains one of the greatest public health threats, especially in Africa. NIH’s
HIV/AIDS research funding doubled, from $1.1 billion in 1993 to $2.2 billion in 2001. The
investment in HIV vaccine research doubled between 1997 and 2001 alone.

e Human Genome Project. The Clinton-Gore Administration invested over $2.6 billion in this
international project to discover all of the approximately 100,000 human genes and to
determine the complete sequence of the 3 billion DNA sub-units. In 2000, researchers
completed the first working draft of genetic blueprint for a human being, probably one of the
most important discoveries in human biology.

e Diabetes. Approximately 16 million people nationwide have diabetes, a chronic disease with
no cure that costs the health care system approximately billions annually. In 2000, NIH
supported over $500 million in research on diabetes, with an emphasis on understanding and
reducing racial disparities in the incidence of diabetes and preventing the progression of the
disease. In addition, the President enacted in 1997 (Public Law 105-33, 8/5/97) and in 2000
a mandatory program that funds $100 million annually in research on juvenile or Type 2
diabetes (Public Law 106-554; 12/21/00).

e Alzheimer’s Disease. Currently, four million Americans — the vast majority of whom are
seniors — suffer from this progressive, degenerative brain disease. Because neither cause nor
cure are known, the President urged NIH to focus on Alzheimer’s disease, investing $50
million in the National Institute on Aging with a special focus on the development of a
vaccine to prevent the disease in healthy adults (7/16/00).

Issued guidelines for stem cell research. Human pluripotent stem cells hold great promise for
advances in health care because they can give rise to many different types of cells, such as
muscle cells, nerve cells, heart cells and others. Further research using stem cells holds promise
for treatments and possible cures for diseases like Parkinson’s disease, diabetes, heart disease,
multiple sclerosis and spinal cord injuries. The NIH developed guidelines for research involving
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Women’s Health

Promoting reproductive health. The Clinton-Gore Administration, with the leadership of the
First Lady, has taken strong steps to protect a woman’s right to choose and promote women'’s
reproductive health by securing historic increases and domestic and international family planning
funding. Since the Clinton-Gore Administration took office, funding for domestic family
planning services has increased by 46 percent, from $173 million in 1993 to $254 million in
2001. He has also reversed the gag rule, provided contraceptive coverage to more than a million
women covered by federal health plans, and taken steps to ensure safe access to reproductive
health facilities, including enacting the Freedom of Access to Clinic Entrances (FACE) law and
launching a National Task Force on Violence Against Health Care Providers to coordinate the
investigation of violence against women’s health care clinics nationwide. In addition, President
Clinton has: reversed the ban on the importation of RU-486 and threatened to veto a provision
that would have prevented the FDA from using govemment funds to test, develop or approve
drugs that may induce medical abortion, clearing the way for FDA approval of RU-486 based on
the science; defeated Republican proposals to require minors to obtain parental consent prior to
receiving any Title X family planning services; lifted the ban on federal funding for fetal tissue
research; and upheld his veto of a bill banning so-called "partial birth" abortions, which would
have undermined Roe v. Wade and jeopardized women’s health

Launched initiative to reduce violence against women. The President and First Lady
supported the Violence Against Women Act in 1994 and led efforts to reauthorized it in 2000.
HHS played a major role in this effort, allocating $101 million for grants to battered women’s
programs; $15 million for programs to reduce sexual abuse among runaways, and $44 million for
grants for rape prevention and education programs in 2001 .

Mental Health

Held first-ever White House Conference on Mental Health (6/7/99). The Clinton
Administration, under the leadership of the President’s mental health advisor Mrs. Tipper Gore,
held the first White House Conference on Mental Health. At this conference, the Administration
took new action to ensure that the Federal Employees Health Benefits Plan (FEHBP) — the
nation’s largest private insurer — would implement full mental health and substance abuse parity;
launched a national school safety training program for teachers and education personnel with the
goal of reaching every school across the country; and initiated a $7.3 million study to determine
the nature of mental illness and treatment nationwide and to help guide strategies and policy for
the next century.

Issued historic Surgeon General reports on mental health. On December 13, 1999, the
Surgeon General released the first-ever Mental Health: A Report of the Surgeon General, which
found that one in five Americans is living with a mental health disorder, and that less than two-
thirds of adults with severe mental illness receive treatment. This report not only raised public
awareness but helped increase the Federal funding and focus on the challenge of improving
mental health. In January 3, 2001, the Surgeon General released a report on the mental health of
children, finding that 1 in 10 children and adolescents suffer from serious mental illness, yet
fewer than 1 in 5 of these children receives needed treatment. The report outlined goals and
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strategies to improve the services for children and adolescents with mental health problems and
their families.

Enacted large investments in mental health prevention and treatment. In addition to
promoting parity of mental health benefits in private health plans (see earlier description), the
Clinton-Gore Administration made public mental health services a priority. Since 1993, funding
for mental health services doubled, with mental health funding within the Substance Abuse and
Mental Health Services Administration (SAMHSA) reaching $782 million in 2001. Between
2000 and 2001 alone, the President secured increases of $64 million for the Mental Health Block
Grant, $25 million for new Targeted Capacity Expansion grants for early intervention and
prevention and local capacity expansion; $9 million for children’s mental health services, $6
million for grants to assist the homeless, and $5 million for grants to ensure protections for the
mentally disabled against abuse and neglect.

Launched effort to ensure appropriate care for children. The First Lady launched the
Administration’s unprecedented public-private effort to ensure that children with emotional and
behavioral conditions are appropriately diagnosed, treated, monitored, and managed by qualified
health care professionals, parents, and educators. Federal actions included: (1) the release of a
new, easy to understand fact sheet about treatment of children with emotional and behavioral
conditions for parents; (2) a $5 million funding commitment by the National Institute of Mental
Health (NIMH) to conduct additional research on the impact of psychotropic medication on
children under the age of seven; (3) the initiation of a process at FDA to improve pediatric
labeling information for young children; and (4) a national Surgeon General's Conference on
Children's Mental Health: Developing a National Action Agendaon September 18 - 19, 2000. It
also published a rule to prevent the inappropriate restraint and seclusion of children in inpatient
psychiatric facilities. The rule establishes the right of an individual in one of these facilities to be
free from restraints or seclusion for any purpose unless the restraint or seclusion is imposed by
the written order of a physician to ensure the physical safety of the resident, a staff member, or
others. Restraints and seclusion may never be used as a means of coercion, discipline,
convenience, or retaliation.

Racial and Ethnic Minority Health

Launched new effort to eliminate racial health disparities. In 1998, President Clinton
established the national goal of eliminating disparities in health status among racial and ethnic
minorities in key areas by 2010. To reach this goal, the Administration launched a number of
policies including: a major outreach campaign to send critical treatment and prevention messages
to all Americans, with a special focus on reaching racial and ethnic minorities; launched a major
new foundation / public sector collaboration to address disparities; and secured $38 million in
2001 for demonstration projects to better understand and address racial disparities. Through the
Agency for Healthcare Research and Quality, the Administration invested more than $40 million
annually in 2000 and 2001 to fund health disparities research. And, the President enacted the
“Minority Health and Health Disparities Research and Education Act of 2000 (Public Law 106-
525, 11/22/00) which, among other provisions, established the National Center on Minority
Health and Health Disparities which will coordinate the NIH’s over $1 billion annual investment
in minority health and disparities research.
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signed an Executive Order on May 10, 2000 to help make HIV/AIDS-related drugs and medical
technologies more affordable and accessible in beneficiary sub-Saharan African countries, and
the Peace Corps will begin training of all 2,400 volunteers in Africa as AIDS educators.

Approved Medicaid waivers to expand access to care for people with HIV/AIDS . While
early intervention with AIDS-fighting drugs can slow the progress of the disease and increase
life expectancy, its costs are prohibitive and Medicaid eligibility is limited to those who have
full-blown AIDS. On February 4, 2000, with encouragement from the Vice President, HCFA
approved a new Medicaid demonstration in Maine to provide coverage, early intervention and
treatment to people in need who are HIV-positive but not otherwise eligible for Medicaid. This
demonstration is intended to prove that early intervention is cost effective as well as critical to
improving health. On May 31, 2000, HHS sent a letter to all states encouraging them to launch
this type of demonstration. In January 2001, similar proposals from Massachusetts and DC were
approved. And, the Jefford-Kennedy law funded a new type of demonstration that would,
similarly, assess how caring for people whose disability is not yet so severe as to cause major
limitations improves health and reduces costs.

Compensated hemophiliacs with HIV/AIDS through transfusions (Ricky Ray Hemophilia
Fund). The President enacted the authorization and appropriation for $665 million for the Ricky
Ray Hemophilia Relief Trust Fund, which provides one-time payments of $100,000 to
Americans with hemophilia who were infected with HIV by blood during the 1980s.

Tobacco

Launched unprecedented campaign to prevent teen smoking. The Administration undertook
concerted, comprehensive efforts reduce smoking, particularly among children. The President’s
final budget achieved $100 million in funding for the CDC’s tobacco education and control
efforts — a tenfold increase since 1993. In addition, the Administration supported raising the
price of cigarettes and other tobacco products since public health experts agree that this is the
single most effective way to cut youth smoking. In 1997 (Public Law 105-33, 8/5/97), the
President and Congress increased cigarette excise taxes by 10 cents per pack, with an additional
five-cent increase in 2002. The Administration, in its last three budgets, advocated for higher
price increases. Higher prices contributed to the 30 percent drop in smoking rates among eight
graders between 1996 and 2000.

Supported regulation of tobacco by the FDA. In 1995, the Administration and the FDA wrote
strong, effective rules to prevent children under age 18 from buying any tobacco product,
anywhere in the U.S. The FDA was also prepared to end tobacco advertising aimed at young
people. In March 2000, the Supreme Court ruled that the FDA must have explicit authorization
from the Congress before it can regulate tobacco. In response, the Administration urged the
Congress to give the FDA this authority.

Initiated Justice Department litigation against tobacco companies. The Administration
pursued litigation against tobacco manufacturers for deceiving the public about the dangers of
smoking. This lawsuit, similar to the state lawsuit that resulted in a multi-billion dollar
settlement, is part of a continuing effort to hold tobacco companies accountable for their conduct.
Funding was secured for this effort in both 2000 and 2001.
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Other Initiatives

Launched effort to increase childhood immunizations. Concerned that too few children were
receiving much-needed vaccinations, the President and First Lady launched a major childhood
immunization effort to increase the number of children who were being immunized. As part of
this initiative, the Administration established the Vaccines for Children (VFC) program to ensure
the availability of recommended vaccines for low-income children. Since 1993, the
Administration has tripled funding for childhood immunization from $341 million in 1993 to
over $1 billion in 2001. In addition to funding, the Administration has promoted other policies
to improve immunization. For example, on December 11, 2000, the President issued an
executive memorandum to direct WIC clinics to screen and refer children to immunization
program. Since 1993, childhood immunization rates have reached all-time highs, with 90
percent or more of America's toddlers receiving critical vaccines for children by age 2.
Vaccination levels are nearly the same for preschool children of all racial and ethnic groups,
narrowing a gap estimated to be as wide as 26 percentage points a generation ago.

Launched new initiative to fight childhood asthma (1/28/99). First Lady Hillary Rodham
Clinton unveiled a new Administration initiative to fight childhood asthma through a
comprehensive national strategy that includes new efforts to: (1) implement school based
programs that teach children how to effectively manage their asthma; (2) invest in research to
determine environmental causes of asthma and to develop new strategies to reduce children’s
exposure to asthma triggers; (3) provide funds to states and providers to help them implement
effective disease management strategies that will insure we lower hospitalizations, emergency
room visits and deaths from asthma; and (4) conduct a new public information campaign to
reduce exposure to asthma triggers and dust mites.

Launched effort to increase organ donation nationwide. President Clinton and Vice
President Gore launched the National Organ and Tissue Donation Initiative in December 1997.
During 1998, HHS issued a new regulation requiring hospitals to notify organ procurement
organizations (OPOs) of all deaths and imminent deaths in order to ensure that opportunities for
donation are not overlooked. As a result, organ donation increased 5.6 percent, resulting in the
donation of an additional 17,000 organs to individuals in desperate need — the first substantial
increase since 1995. In 2000, HHS implemented improvements in the nation’s organ transplant
system aimed at enabling the transplant network to operate in the fairest and most medically
effective way possible for patients. It also formed an Advisory Committee on Organ
Transplantation to review new proposals. HHS worked with health care organizations, faith
organizations, educational organizations, state partners, and donor and recipient groups to
educate the public about the importance of organ donation. In addition, the Federal government
is educating its employees about donation, in order to serve as a model for other employers.
With assistance from the Office of Personnel Management, HHS provided donation materials to
over 100 Federal agencies for employees, including donation messages on pay stubs and full-
page donation ads in the Federal health plan catalog for the past two years.

Increased health clinic funding and created the Community Access Program. Consolidated
Health Centers (CHCs), a network of about 700 clinics, provide preventive and primary care
services to over 9 million patients in the poorest rural and inner city areas. Funding for CHCs
increased by over 70 percent, from $683 million in 1993 to $1.169 billion in 2001. In addition,
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the Administration proposed and enacted a new program, called the Community Access Program
(CAP), to promote integrated systems of care for the uninsured through coordination between
public hospitals, health centers, and other community-based providers. It also aims to increase
the number of services delivered and establish accountability in the system to assure adequate
patient care. The President secured $125 million for this program for 2001.

Expanded substance abuse prevention and treatment. Funding for substance abuse treatment
and prevention services increased by $501 million or 31 percent since 1993. The Substance
Abuse Block Grant’s $2.1 billion in 2001 will enable states to provide over 1.6 million people
with services. In addition, funding increased for Targeted Capacity Expansion grants that help
communities address gaps in substance abuse services for emerging areas of need. While
national levels of illicit drug use among 12 to 17 year olds increased from 1992 until 1997, a
combination of Federal, state and local investments in treatment and prevention contributed to a
21-percent decline in that population’s rate of use between 1997 and 1999.

Improved workplace safety. Complementing strong efforts at the Department of Labor —
which contributed to a 21 percent drop in the rate of occupational injury and illness rate between
1993 and 1998 --, funding for efforts to improve worker safety at the National Institute for
Occupational Safety and Health (NIOSH) increased during this Administration. The National
Occupational Research Agenda (NORA) alone received a 19 percent between 2000 and 2001 to
expand worker safety research. The Agency for Healthcare Research and Quality will
complement NIOSH’s work with $10 million in 2001 to fund worker safety research in health
care organizations.
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