



















































































THE REPUBLICAN BILL STILL FAILS TO MEET
THE PRESIDENT'S BASIC PRINCIPLES FOR MEDICAID REFORM

The Republican bill still fails to meet many of the President's basic principles for Medicaid
reform.

These principles include:

. A real, enforceable guarantee of coverage for a defined benefit package
. Appropriate federal and state financing
. Beneficiary protections through quality standards and accountability

THE REAL GUARANTEE OF COVERAGE

Any “guarantee” of Medicaid coverage has three critical components: 1) eligibility, 2) benefits, and
3) enforcement. Without any one of these necessary elements, there is no true guarantee of
coverage. The Republican bill has significant problems in all three areas of the coverage guarantee.

Eligibility

While the Administration proposal maintains all current law mandatory and optional eligibility
groups, the House Commerce Republican bill would alter eligibility criteria thereby eliminating the
guarantee of coverage for some groups. The bill:

. repeals the phase-in of Medicaid coverage for children ages 13-18 in families with
income below the Federal poverty level.

. offers each state the option of using either: 1)the federal definition of disability, or 2) its
own definition of disability. This could result in fifty separate state definitions, instead of
current policy, which has only one. State definitions of disability could eliminate coverage
for disabled people who have more specific and complicated needs for Medicaid; or states
could redefine disability to shift costs to the federal government.

. permits additional eligibility limitations based on age, residence, and employment or
immigration status.

. eliminates the guarantee of medical assistance for individuals losing cash assistance
due to time limits or other provisions in welfare reform.

. lets states define what constitutes income and resources. If income and resource tests are
more restrictive than current law, then a large number of current beneficiaries could lose
their eligibility for Medicaid. For example, it appears states may even have flexibility to
restrict eligibility based on home ownership. Under current law, a home of any value does
not affect a person’s eligibility. Under the Republican bill, home owners could be found
ineligible.



Benefits

While the Administration proposal would maintain all current law mandatory and optional services,
the Republican bill could lead to drastically scaled-back and inadequate benefits packages.

. The bill gives states complete flexibility to define the adequacy of required benefits (the
“amount, duration, and scope” of benefits). The Secretary does not have clear authority
to affect states' decisions regarding amount, duration, and scope. As a result, states could
restrict benefits drastically, thereby further undermining the guarantee to coverage.

. Statewideness requirements would be eliminated. States could arbitrarily offer different
coverage and benefits packages in different parts of the state. This could also result in loss
of coverage for certain populations that tend to live in specific areas.

. Comparability requirements would be eliminated. States could reduce benefits for
certain populations (such as HIV positive beneficiaries).

. “Treatment” under EPSDT is severely curtailed and requires treatment only for
dental, hearing and vision services. Treatment is not required for other services, illnesses
or conditions discovered by health screens and exams. This means that children diagnosed
with certain medical conditions may go untreated. Under current law, children diagnosed (in
an EPSDT screening) with medical conditions must be treated.

. Federally Qualified Health Center (FQHC) and Rural Health Clinic (RHC) services
are mandatory services only for the first eight quarters after the program is enacted in
a state. After that time, they are optional services. (Note that in the Spring overview
document, they are listed as guaranteed services.)

. The Vaccines for Children Program is repealed, and states are given flexibility to set
their own vaccination schedules. Elimination of VFC funding will mean fewer vaccinations.

. Federal funding for abortion services is limited to instances of rape, incest, or where
the life of the mother is in jeopardy.

. Family planning services are limited to “pre-pregnancy” family planning services only.
States would be able to restrict which family planning methods would be available.

Enforcement

A real guarantee of health coverage must include an adequate enforcement mechanism. The
Administration proposal maintains the right of beneficiaries to enforce their federal program
benefits in federal courts, assuring that Medicaid recipients have the same due process rights
everywhere in the United States. However, the Republican bill has serious weaknesses when it
comes to enforcing the rights of Medicaid beneficiaries.



. The Republican bill removes the right of beneficiaries to sue in federal courts. No
federal right of action means there are no guaranteed enforceable federal benefits for
individuals.

. Without federal court rulings, Medicaid law may not have consistent interpretations across
the nation.

. Medicaid would become the sole federal statute conferring benefits on individuals with no

possibility of federal enforcement for its intended beneficiaries.

FINANCING

The Administration proposal protects States from enrollment increases due to economic downturns,
and from demographic changes by maintaining the shared federal-state financial responsibility
through a per capita cap. The Republican bill does not guarantee funding for all new enrollees.

The funding formula in the Republican bill has been seen before: it’s the basic Medigrant II.
It’s a funding stream and allocation across states with essentially the same component parts defined
by the same formulas and legislative language in earlier Republican bills. Now the block grant is
embellished by a limited umbrella fund. About 97% of funds flow through the Medigrant II block
grant. About 3 percent is attributable to the new umbrella fund.

The funding provides very limited risk protection for enrollment growth.

. Funding growth is not linked to comparisons between actual and projected enrollment,
and the umbrella provides one time only adjustments that do not carry forward to
Nok 4 §rmups subsequent years. This is not the kind of protection to be expected from a true federal-state
bgyer partnership. Instead, like earlier Republican plans, it limits federal responsibility and shifts
U brei)s the fiscal burden to the states. The calculations associated with access to the umbrella
mechanism limit access to the fund and treat states unevenly.

. The Republican funding scheme clearly restructures the dynamics of the Medicaid
program. States will always be faced with poor and sick populations. Without a guarantee
of federal funding to support meeting the needs of those populations, it will be left to the
states to balance revenue against societal needs--they will be forced either to raise taxes or
reduce services. These dynamics clearly undermine the concept of “guaranteed” coverage of
defined populations with a meaningful benefit package.

. The Republican bill would repeal the limitations placed on provider taxes and
donations schemes. When states had unlimited use of such financing mechanisms in the
late 1980's and early 1990's, Medicaid spending growth reached almost 30 percent annually.
Once bipartisan legislation limited these schemes, Medicaid spending growth fell
substantially -- to about 10 percent a year.



. The Republican bill would change the minimum Federal Matching Assistance
Percentage (FMAP) from S0 percent to 60 percent. This change would allow many states
to significantly decrease the state contribution and increase federal dollars spent on
Medicaid. Given the block grant structure of the financing proposal, this change would shift
funding from poorer states with higher current FMAPs to the 23 wealthier states that
currently have S0 percent FMAPs.

PROTECTIONS FOR BENEFICIARIES AND TAXPAYERS

The Administration proposal maintains a variety of current law quality protections including

managed care plans, and also contains financial protections for the family members of nursing home
residents.

The Republican bill would either eliminate or reduce at least the following long-standing provisions
that ensure quality and protect the family members of beneficiaries.

. The bill repeals title XIX and replaces it with a new title. This change seriously
compromises the existing framework of quality standards, beneficiary and family financial
protections, and program accountability by eliminating numerous provisions that protect
beneficiaries, providers, and states.

. The Republican bill does not include critical federal quality standards for institutions
caring for people with mental retardation and developmental disabilities. There are no
federal standards to assure basic rights, such as protection from abuse and neglect, treatment
designed to assist the person in achieving the greatest level of independence, and the right to
adequate health care.

Leave
Lufrent .
Lo . There is no mention of quality standards for managed care plans. Given that almost
nwrsin one-third of Medicaid beneficiaries are now in managed care, managed care quality
reme provisions are essential to protect the health of millions of people.

gua it

Yrdy . . The Republican bill contains no standards for cost sharing other than some limits

related to primary and preventive care for children and pregnant women. Beneficiaries
and their families who are protected by current law against excessive cost sharing could face
new obligations to pay for their care or that of a family member. Without cost sharing
standards, benefit packages could be essentially meaningless for other services for children
and pregnant women, and for all services for the elderly and disabled.

. Under the Republican bill, adult children could be required to pay for hospital care,

physicians services, or any other service (except long term care) for their parents on
Medicaid.
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The prohibition in current law against balance billing by providers for amounts above
the Medicaid rate would be repealed for most services. Althoughthe Republican bill
retains a nominal prohibition on balance billing by nursing homes, this could be easily
circumvented by redefining what is covered as “nursing home services.” Because states
have complete flexibility to define benefit levels (amount, duration, and scope), elements of
care now in the basic benefit, the cost of which is in the basic rate and not subject to balance
billing, could become the responsibility of the patient.

The Republican bill would allow states to review asset transfers as far back as they
would like in determining eligibility for Medicaid. Currently, the look back period is 36
months. In addition, states could broaden the scope of the penalty (now limited to denial of
certain long term care benefits) to any or all benefits. Implementation of such an approach
could seriously limit eligibility for Medicaid, even in those instances where assets were
transferred years in advance of application for Medicaid, or were not transferred for the
purpose of gaining eligibility.

The bill replaces current law with complete flexibility regarding recoveries from
estates of deceased beneficiaries. Assets, including the home, needed by survivors could be
at risk of being claimed by the state.

Under the Republican bill, states would have both a financial incentive and the
opportunity to receive federal matching payments for the costs of services that are
currently supported with state funds only (e.g., state psychiatric hospitals). This cost
shift is possible because states would have flexibility in defining eligibility (e.g., for the
disabled), and benefit levels (amount, duration, and scope), and the elimination of the IMD
exclusion.
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ELIGIBILITY OF CHILDREN

Summagry: The 5/21 Republican bill would stop the phase-in of coverage for "Waxman kids"
at its 1996 level, which is age 12.

. “Waxman kids” = children between ages 13 and 18 in families with incomes
below 100% of poverty will not be guaranteed eligibility for Medicaid
coverage under the Republican bill.

. In addition, children who are now covered would lose Medicaid eligibility
once they turn 13 unless States decide to cover this population as an optional
group.

Current Law

In 1990, Congress expanded Medicaid eligibility for children under 100 percent of the federal
poverty line. All children born after September 30, 1983 would have Medicaid coverage phased-
in year by year, so that by 2002 all poor children under the age 19 would be eligible for Medicaid
coverage.

In 1996, low-income children age 12 were phased-in for Medicaid coverage.
5/21 Republican Proposal
Guaranteed Medicaid eligibility for children ages 13-18 with family incomes below 100% FPL is

eliminated. States will not be required to provide Medicaid coverage to this population. States
could chose to cover these children as an optional eligibility group.

If the Republican proposal is enacted up to 2.5 million cluldren ages 13-18 will lose the guarantee
of Medicaid eligibility and perhaps their coverage, depending on state decisions.

Covering Children is a Wise Investment

Medicaid coverage for 13 to 18 year olds is important to ensure that this population carries its
good health status into adulthood. Medicaid services for this population are predominately
preventive health services provided through the Early and Periodic Screening, Diagnostic, and
Treatment program (EPSDT) under Medicaid. Periodic health exams and screens under EPSDT
assist in the early detection and treatment of disease.

Medicaid expenditures for periodic screening and diagnosis of this population are small in
comparison to service expenditures for other Medicaid populations -- however, they are an
investment in the health of this population as they enter adulthood.

¢

To protect the health of poor children, the phase-in of coverage should be maintained.



MAY-30-1996 15:28 P.84

POTENTIAL ELIGIBILITY REDUCTIONS UNDER MAY 21 REPUBLICAN BILL

Summary: The 521 Republican bill eliminates guaranteed eligibility for two major
categories of individuals who currently are guaranteed coverage:

. children over 12 who would have their mandatory eligibility gradually phased in,
and
0 individuals with disabilities under current law SSI definitions of “disability,”

As a result of these provisions:

. 1.5 to 2.5 million children over 12 who would be covered by Medicaid could lose
ligibility by 2002; and

. 7.8 million individuals with disabilities who will be covered by Medicaid could lose

guaranteed eligibility by 2002.
The S/21 Republican bill Compared to Current Law

The 5/21 Republican bill continues the mandatory eligibility for the following groups:

. poor pregnant women and children through age 12 under current law,
. elderly recipients of SSI, and

’ adults and children receiving AFDC (in its revised format).

However, the 5/21 Republican bill elimunates mandatory eligibility for two major categories:

. children over 12 who would have their mandatory eligibility gradually phased in, and
. individuals with disabilities under current law SSI definitions of “disability.”
Potential Fligibility Reductions Among Children:

0 1.5 to 2.5 mullion children over 12 who would be covered by Medicaid would lose

guaranteed eligibility by 2002.

Under current Medicaid law, children under 19 born after 9/30/83 with income below 100 percent
of poverty are eligible for Medicaid as a mandatory group. As a result, all children through age
12 (under age 13) are currently guaranteed coverage. Each year an additional age group of
children is added, so that by 9/30/2001 all children through age 18 (up to age 19) would be
guaranteed coverage. By 2002, HCFA estimates that there will be 1.5 million children added due
to this provision. In addition, approximately 1 million children age 13 to 19 are currently covered
in optional eligibility categories. All of these children would be guaranteed covered as this
provision is phased in by 2002.

The 5/21 Republican proposal would only provide mandatory eligibility to children through age
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12. Thus, States would have the option to cover the 1.5 million older children added by the
phased in guarantee, but that coverage would no longer become mandatory.

In addition, one million children who are estimated to be covered by Medicaid on the basis of
optional eligibility rules would remain optional, and would not become eligible based on the
mandatory eligibility rules. These HCFA estimates are based on projected enrollment for all
children age 13 to 18 less those that are covered based on current welfare rules. The 1.5 to 2.5
million children who would lose their eligibility guarantee by 2002, would not necessarily loss
their Medicaid coverage. Coverage loss would depend on state decisions.

Note: Children’s Defense Fund estimates based on an analysis of Census data that there would 3

million children who would lose this guarantee. This estimate included poor children who are
uninsured and insured privately.

Potential Eligibility Reductions Amgng the Disabled:

0 7.8 million individuals with disabilities who will be covered by Medicaid would lose

guaranteed eligibility by 2002.

Under current Medicaid law, children and adults, who are determined by SSA to be disabled and
whose income qualifies them for SSI, are eligible for Medicaid as a mandatory group. All of these
individuals are guaranteed eligibility to Medicaid by this provision. HCFA estimates that 7.8
million individuals with disabilities will be covered by Medicaid based on receiving SSI.

The S/21 Republican bill would allow the states to determine the definition of disability. Thus, all
of the 7.8 million people with disabilities would loss their guarantee to Medicaid eligibility, but,
depending on state actions, they may or may not loss their Medicaid coverage.
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MEDICAID AND CHILDREN

Summary: Medicaid is a critical source of health insurance coverage for children.
Approximately 18 million Americans under age 21, inciuding between a third and a half of
all babies under 1 year old, are covered under Medicaid. Medicaid is also the primary
source of payment for medical services for children with disabilities.

The 5/21 Republican bill restricts the guarantee of coverage and benefits for millions of
current and future Medicaid eligible children.

521 blican Bill

Under the S/21 Republican bill, millions of children will lose their federal guarantee of Medicaid
eligibility. Under current law, Medicaid coverage of children ages 13-18 is being phased in -- by
year 2002 all children ages 13 to 18 under 100% FPL will receive Medicaid.

The 5/21 Republican bill eliminates this guaranteed coverage. This change in Medicaid eligibility
could affect up to 2.5 million children.

Those who do remain eligible will still lose the following guarantees which exists under current
law:

. the guarantee that states will not discriminate in the amount, duration, and scope of
services which they provide based on individuals’ eligibility groups or diagnoses;

- the nght to enforce in federal courts over state benefit and eligibility decisions;

. the guarantee that they will receive all medically necessary services to treat their diagnosed
health problems.

Backeround

. Forty- nine percent of Medicaid beneficiaries (approx. 18 million) are low-income children
under age 21.

- Medicaid pays for about one-third of all births in the United States each year.

- Between one-third to one-half of all babies under 1 year old and one-third of
children ages 1 to S receive Medicaid.
Eligibility
. Under current Medicaid law, children under 19 bom after 9/30/83 with income below 100

percent of poverty are being phased in for Medicaid coverage as a mandatory group.
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e The S/21 Republican bill language proposal would only provide mandatory eligibility to
children up to age 13 (through age 12).

- States would have the option to cover children over ages 13-18, but that coverage
would no longer be mandatory.

- HCFA estimates based on projected enrollment that 2.5 million children would

lose their eligibility guarantee by 2002, but depending on State actions, not
necessanily their coverage

Services

. Complete state flexibility with respect to the determination of amount, duration, and scope

of services provides no protection against beneficiary discrimination within or across
eligibility groups -- including children.

. No uniform, guaranteed adequate level of care would be required.

. Lack of comparability or statewideness requirements -- no guarantee of uniformity of
benefits under a given State Plan.

. Redefining treatment under EPSDT -- there is no guarantee that states will provide any
and all medically necessary services needed to treat detected health problems in Medicaid
children.

. No federal right of action for individuals prohibits beneficiaries from challenging state

decisions regarding ADS, comparability and statewideness.

. Repealing the Vaccine for Children program eliminates the cost-effective means for States
to provide the childhood immunizations. This will result in reductions in the number of
children vaccinated.

. States and providers will have to purchase vaccine at private prices rather than at
the government discount price.

niti f Disabili

. State discretion to define disability will affect Medicaid children with disabilities - children
with cerebral palsy, spina bifida, AIDS and other life-long debilitating diseases.

. Medicaid is the primary source of payment for medical services for children with
disabilities.

- Medicaid covers 90 percent of all children with HIV and AIDS.



























MEDICARE TRUST FUND TALKING POINTS
June 3. 1996

UPCOMING MEDICARE TRUSTEES’ REPORT CAN ONLY CONFIRM WHAT WE
ALREADY KNOW -- REPUBLICANS SHOULD ACCEPT PRESIDENT CLINTON’S CALL
TO BALANCE THE BUDGET AND STRENGTHEN THE MEDICARE TRUST FUND.

. As CBO said in its April 30th Hill testimony, "... the projected date of insolvency
should be viewed not as telling us something new, but confirming what we already
know."

WE WELCOME REPUBLICANS’ CONCERN ABOUT THE TRUST FUND, BUT LONG
BEFORE THEY STARTED TALKING ABOUT THE PROBLEM, THE PRESIDENT WAS
ACTING TO ADDRESS IT.

. The President’s 1993 Economic Plan extended the life of the Trust Fund by 3 years --
without a single Republican vote.

. The President’s Health Care Reform Plan would have extended the life of the Trust
Fund by another 5 years.

THE PRESIDENT’S BALANCED BUDGET GUARANTEES THE LIFE OF THE TRUST
FUND FOR A DECADE -- THE SAME AS THE SENATE REPUBLICAN BUDGET

. In a May 9th letter, June O’Neill states that "CBO estimates that the Administration’s
proposals would postpone [the insolvency] date to 2005."

ACTION IS NEEDED -- BUT THE ONLY CAUSE FOR ALARM IS THE REPUBLICANS’
REFUSAL TO MEET WITH THE PRESIDENT ON BUDGET AND MEDICARE ISSUES.

. The need for responsible intervention to improve the Trust Fund is real. The
President’s plan addresses this need in a responsible way. without imposing devastating
provider cuts, increasing beneficiary costs. or enacting structural changes that hurt the
program and the people it serves.

. Over $12S billion remains in the Trust Fund. While incoming revenues are
somewhat less than outgoing payments, the current balance in the Trust Fund means
that there is absolutely no danger that claims will not be paid.

. Reports should not be used irresponsibly. The upcoming Trust Fund report
should not be used to recklessly frighten the 37 million Medicare beneficiaries and their
families into thinking that their benefits are in imminent danger. They simply are not.

IT IS TIME TO PUT PARTISAN DIFFERENCES ASIDE AND AGREE ON THE
COMMON MEDICARE SAVINGS BOTH REPUBLICAN AND DEMOCRATIC
PROPOSALS HAVE.

. We have tens of billions of dollars in common Medicare savings that we could agree on
tomorrow to strengthen the Trust Fund. All the Republicans need do is set aside their
structural changes that would segment the wealthy and healthy from other beneficiaries
and cause Medicare to “wither on the vine.” (E.G.. the Republican Medical Savings
Account would actually weaken the Medicare Trust Fund. as it would cost $4 billion.)



. KEY REPUBLICAN QUOTES ON MEDICARE

Senator Bob Dole: "I was there, fighting the fight, one of twelve, voting
against Medicare in 1965 ... because we knew it wouldn’t work."

American Conservative Union Speech
10/24/95

Speaker Newt Gingrich: "No, we don’t get rid of it in round one because
we don’t think it’s politically smart..... But we believe it’s going to wither
on the vine."

Blue Cross/Blue Shield Association Speech
10/24/95

Senator D’Amato: "If [ had my druthers ... [ would have said to my
distinguished colleagues, both in the House and in the Senate, ’Don’t .link
this business of tax cuts with fixing this badly flawed system. Put it aside.

Senate Finance Committee
09/26/95



REPUBLICAN BUDGET STILL THREATENS MEDICARE
June 3. 1996

"No, we don't get rid of it in round one because we don't think it's politically smart....
But we believe it's going to wither on the vine" -- Newt Gingrich. 10/24/95

REPUBLICANS STILL INSIST ON EXCESSIVE MEDICARE CUTS THAT WOULD MOVE
MEDICARE TOWARD SECOND CLASS HEALTH CARE. The Republican budget reduces Medicare
spending by $167 billion -- $51 billion or 44% more than CBO scored the President’s balanced budget. It
would reduce spending by over $1.100 per beneficiary in 2002 -- a 50% greater cut than the President’s
Medicare savings from the current CBO Medicare baseline.

WHILE HOUSE REPUBLICANS HAVE FINALLY AGREED NOT TO RAISE MEDICARE
PREMIUMS, THEY HAVE NOT LOWERED THEIR TOTAL CUTS. Rather than raising costs on
beneficiaries directly they now do it indirectlv. through even deeper cuts in payments to the hospitals and
home health providers that serve beneficiaries, jeopardizing quality and access to health services.

Extreme Cuts Threaten Viability of Many Hospitals. Their $167 billion cut could mearr hospitals get

lower payments tomorrow than today--even in nominal terms--and will result in cost-shifting, undermine

quality, and threaten the financial viability of many rural and urban hospitals. According to the American
Hospital Association, nearly 700 hospitals derive 67% or more of net patient revenues from Medicare &
Medicaid.

American Hospital Association and National Association of Children’s Hospitals are "gravely
concerned about the level of reductions proposed" by Republicans in Medicare and Medicaid. [May 10.
1996 letter to Chairmen Roth, Archer, and Bliley from ten hospital associations.]

MORE THAN DOLLARS ARE AT STAKE -- THEIR DAMAGING STRUCTURAL CHANGES
WOULD FORCE MEDICARE TO "WITHER ON THE VINE." The Republican budget still contains the
damaging structural changes that President Clinton vetoed last vear. These changes would segment the
Medicare population, leaving the traditional program with fewer dollars and sicker beneficiaries.

MEDICAL SAVINGS ACCOUNTS (MSAs). Republicans insist on the immediate adoption of untested

changes to the Medicare program, such as MSAs. that appeal to the healthiest and wealthiest beneficiaries,

leaving the sickest and most costly beneficiaries in a weakened fee-for-service program. CBO projects that
MSAs will increase Medicare costs by more than $4 billion over seven years.

New York Times (1118595): "A hallmark of the [Republican] Medicare legislation is the encouragement
of private health plans....But many experts fear a balkanization of healthy and sick....If some experts
worry that managed care plans would skim healthy recipients from the conventional Medicare
program, many of the large plans are concerned that the healthy would be skimmed from them by
medical savings accounts."

OVER-CHARGING IN PRIVATE PLANS. Republican proposals permit physicians to charge
beneficiaries extra -- through "balance billing" -- in private Medicare plans. increasing out-of-pocket
costs for beneficiaries and slowly draining the fee-for-service system of both doctors and dollars.

HARD SPENDING CAP. Republicans impose a hard cap on Medicare spending. If costs increase
faster than projected. spending would no longer keep up -- leading to cuts exceeding $167 billion.

Wall Street Journal: "Republicans also would apply a cap to these services. If health-care costs rose
faster than the GOP budget allots, doctors. hospitals and other providers would have to absorb the
losses. That. in turn, could come back to bite the beneficiaries." [12/27/93]

PRESIDENT CLINTON’S BUDGET SHOWS THAT THEIR DEEP CUTS AND DAMAGING
STRUCTURAL CHANGES ARE NOT NECESSARY TO BALANCE THE BUDGET AND
GUARANTEE THE LIFE OF THE MEDICARE TRUST FUND FOR 10 YEARS.




THE HOME HEALTH TRANSFER AND THE MEDICARE TRUST FUND: THE FACTS
. June 3. 1996

—

FALSE CLAIM: Without its home health 1ransfer gimmick. the President’s budget only extends the
life of the Trust Fund by one year.

THE FACTS: Not True.

1. The President’s balanced budget guarantees the life of the Medicare Trust Fund for a
decade -- the same as the Senate Republican budget. The Congressional Budget Office
projects that the President’s Medicare retorms would extend the life of the Medicare Trust
Fund to 2005. The reforms build on the President’s 1993 deficit reduction plan, which
extended the life of the Trust Fund by 3 years -- without a single Republican vote.

[29]

The President’s budget strengthens the Trust Fund by:
a. Reducing provider payments; and

b. Restoring the pre-1980 law on Part A home health benefits -- This is NOT a
gimmick:

. Prior to 1980, home health care services unrelated to hospital stays were not
financed by the Hospital Insurance (Part A) Program. Only the ftirst 100 home visits
after a three-day hospital stay were financed under Part A. All other visits were
financed by Part B. This is because Medicare Part A was intended to finance costs
related to hospital stays.

. In 1980, the law was changed and nearly all home health costs were shifted to Part

' A.

. The President’s proposal simply restores the pre-1980 law because home health care
expenditures unrelated to hospital stays should not be financed by the Part A Trust
Fund. Shifting home health spending unrelated to hospitalization back to the Part B
programs helps extend the life of the Medicare Part A Trust Fund. (This shift will
not affect the Part B premiums. coinsurance or deductibles.)

3. REPUBLICANS ARE BEING HYPOCRITICAL: The 1995 House Republican budget
also shifted some home health costs from Part A to Part B. The House-passed Republican
reconciliation bill also transferred certain home health care expenditures from Part A to Part B
-- similar to the proposal in the President’s balanced budget. So if Republicans say it's a
gimmick, it's a gimmick every Republican in the House voted for.

4. President Clinton’s budget extends the life of the Trust Fund as long as the Senate
Republican budget, but without their $167 billion Medicare cut and without their
damaging structural changes. The President’s balanced budget proves the Republican $167
billion Medicare cut and damaging structural changes are not necessarv to balance the budget
and strengthen the Trust Fund for a decade.




MAKING FLORIDA A BETTER
PLACE TO LIVE AND WORK

America Is Moving In the Right Direction Under President Clinton

Stronger Economy. The combined rate of unemployment and inflation is at its lowest level since 1968.

8.5 Million New Jobs. The economy has created more than 8.5 million new jobs under President Clinton.
Private sector job growth rate nearly 8 times greater than during previous Administration.

Renewed Growth in Key Industries. After a decade of enormous job losses in construction, manufacturing,
and autos, these industries have made a remarkable recovery -- nearly one million new jobs combined under
President Clinton.

Deficit Cut in Half. The President's economic plan will cut the deficit for four years in a row for the first
time since Harry Truman was President -- the largest reduction in history.

Keeping Guns Away from Criminals. More than 60,000 fugitives and felons blocked from buying handguns
because President Clinton fought to pass the Brady Bill.

Safer Communities. The crime rate is down, violent crime fell 4 percent in 1995 -- the largest decline in
more than a decade, and the number of murders decreased 8 percent -- one of the largest drops in three
decades.

Stronger Families. Teen pregnancy is falling, the poverty rate is decreasing, and the number of people on
welfare is declining.

Florida Is Moving In The Right Direction Under President Clinton

Unemployment Rate in Florida Has Dropped from 7.3% to 5.2%.
666,100 New Jobs in 39 Months -- Over Twice As Many As During The Previous 4 Years Combined.
Consumer Confidence Has Increased 55%, After Declining During the Previous Administration.

Crime Is Down. In Miami, the number of reported murders fell 27% in the first half of 1995. And in Tampa
Bay, the reported number of crimes dropped by 20% in 1995.

$15,000 of Reduced Federal Debt for Every Family of Four in Florida. The President's economic plan is
reducing the federal debt for each family of four by about $15,000.

899,441 Working Families Receive a Tax Cut. The President's expanded Eammed Income Tax Credit is
helping 899,451 working families make ends meet.

2,210 New Police Officers in Florida. The President's Crime Bill puts 2,210 new police officers on the
street, strengthens drug courts helping keep adult and juvenile offenders from cycling through the legal system,
and helps protect women and children from domestic violence and sexual offenders.

2,004,000 Workers Protected by Family and Medical Leave. The Family and Medical Leave Act allows
workers to take up to 12 weeks of unpaid leave for the birth of a child or to care for a sick family member.
This law covers about 2,004,330 workers in Florida.

F’
May 31, 1996
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HISTORICAL FACT SHEET
ENOCH D. DAVIS CENTER

The Enoch D. Davis Center is an 18,000 Square foot Multi-
purpose Center. The facility houses the James Weldon Johnson
Branch Library, a large multi-purpcse hall with a stage, three
meeting rooms, office space for human service agencies to make
their services more accessible rtn Fhe comminity and alassroom space
for small groups.

The building which was named for the Reverend Dr. Enoch D.
Navis, a long time activigt and civie leader in St. Petersburqg, and
was dedicated on September 13, 1981. It is under the auspices of
the City of St. Peterskurg’s Lleisurz Services Department and is
managed by the Office on Aging.

Prom 1981 to 1984 the facility was supervised by F. Bridgett
Rahim-Williams, a native of St. Petarsburg and the daughter cf Mr.
& Mrs Osby Newkirk. Ms. Williams left the Center tC pursue otler
career avenues. In the interim, Arciloue "Sam" Mincey, Jr.,
accepted the Responsipility of Acting Supervisor. Mr. Mincey, also
a native of St. Petereburyg, had prewvicucly eerved ac the Centar’c
Program Assistant. Mr. Mincey served as Acting supervisor from
1984 to 1986. The current superviecr, Leontyune (Tyma; Middleton is
a native of Mississippi but has been a resident of Pinellas Courtvy
3ince 1981. .

The Center was designed to serve the needs of the community by
increasing the community’s accessibility to a variety of sccial
services and by providing opportunities for the community’a
involvement in social, cultural and educational activities and
programs. The programs axe geared to meet the needs and intercac
of older adults, lomemakers and working people, and youth and
téens. These services are usually provided at little cr no cost to
the participants. The facility is available for rental to the
general public, private grcups and organizations.

The Centexr opsrates with five staff positioas. These
positions include a Center Supervisor, an Office Systems
Speclialist, & Program Assistant, a Maintenance Worker and a part-
time Activity Assistant. i

In addition to paid staff the Center uzilizes the services cf
vclunteers. The voluntegrs whio are area youth and adults serve in
a variety of capacities which rapge from custsdial and grounds heip
¢ program and office help. Voluuteess Llicougll various sersice
agencies, such as the Internal Revenue Service, alsoc operate from
chestCenters In addition, cthe Center hdas developed aa Advisory
Council whose main respcnsibilities are to help the Center keep in
focus the ever chauging ueeds of Lhe residencs of the conmunity
surrounding the Center and to help with the major fundraising
efforts of the Cencer. The Centes uperales wa a $150,000.00 budget
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which covers items such as Personnel Services, Employee Benefits,
Contractual Services, Lawn Service, Training, Repair and
Maintenance and commoditieg such as office supplies and janitor:ial
supplies. Most program expenses are paid for rarough dorations,
fundraising efforts, grants, in-kind services or commodities.

ENOCH D. DAVIS CENTER
ADVISORY COUNCIL

Historically, the current Advisory Council is the second such
group of community supporters whc gathered to promote the interests
and needs of the Center as they relate to the needs and interests
of the commuricy. The pioneer group was established in Jaruary of
1982 and operated for three and one half years. Attorney Isaiah W.
wWilliams served as the chairman tor the first Advisory Hoard ot the
Enoch D. Davis Center. Following Attorney Williams as chairperson
ror the Module 15 Commit-ee were John Hopkins, Sr., the Directcer ot
the Pinellas Opportunity Council and Joyce Johnson, the current
chairperson of the committee who 1is principal ©of Pinellas Par:
Elementary School.

The current Advisory Council cf the Encch D. Davis Carter was
established March 31, 1S87. ne purpose of the council was and i3
to serve in a supportive and advisory capacity to the Davis Cents=r
staff with regard =o fundraising, programs and the Center's
relationship to the community. The Council meets monthly on the
Third Tuesday of the month. Chairperson of the current Advisory
Council is Robert Woodall, Audit Services Personnel for Florida
Power. Other members of the council include, Valerie Jchnson, the
outreach coordinator for the Resource Center For Wcmen, Inc., a:c
the Enoch Davis Center, Rev. Jokn Copeland, Pastor of Macedonia
Freewill; Dr. Debcrah Flanagan, Optometric Physician; Adrierne
Forehand; Rev. Curtis Long, Pastor of New Faith Free Methecdis:
Church; Christopher Styles, Retired Educatcr; Andrea Smart and
Solomon Stephens. Past Chairpersons of the Advisory Ccuncil
include Charles A. Felton, Rev. Wayne Thompsor, and Anthcoay Force.
























