
EDWARD M. KENNEDY. MASSACHUSETTS. CHAIRMAN 

CLAIBORNE PELL, RHODE ISLAND 
HOWARD M METZENBAUM, OHIO 
SPARK M. MATSUNAGA. HAWAII 
CHRISTOPHER J. DODD. CONNECTICUT 
PAUL SIMON, ILLINOIS 
TOM HARKIN, IOWA 
BROCK ADAMS. WASHINGTON 
BARBARA A MIKULSKI. MARYLAND 

ORRIN G. HATCH, UTAH 
NANCY LANDON KASSEBAUM. KANSAS 
JIM JEFFORDS. VERMONT 
DAN COATS, INDIANA 
STROM THURMOND, SOUTH CAROLINA 
DAVE OURENBERGER. MINNESOTA 
THAO COCHRAN, MISSISSIPPI 

NICK LIITLEFIELO, STAFF DIRECTOR ANO CHIEF COUNSEL 
KRISTINE A IVERSON. MINORITY STAFF DIRECTOR 

tlnitcd ~tares ~mate 
COMMITTEE ON LABOR AND 

HUMAN RESOURCES 

WASHINGTON, DC 20510-6300 

November 2, 1993 

Hillary Rodham Clinton 
Off ice of the First Lady 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 20500 

Dear Hillary: 

(Pf~ to ftHS 11-1&-fs 

~H~ fqtv 

Again, congratulations on your continuing efforts to focus 
our nation's attention on the need for health care reform. I look 
forward to working with you to improve the quality of health care 
provided to all Americans. 

In reviewing the Administration's bill, I was gratified to 
see that EPSDT services have been maintained for poverty-level 
children with special needs on Medicaid, and that standards will 
be developed to ensure coordination with services under parts B 
and H of the Individuals with Disabilities Education Act. 
However, I remain concerned about coverage for outpatient 
rehabilitation services for children and adults who are not 
eligible for EPSDT services. 

Under the bill, outpatient rehabilitation services, 
including outpatient occupational therapy, outpatient physical 
therapy, and outpatient speech therapy services for the purpose 
of attaining or restoring speech, are covered to restore 
functional capacity or minimize limitations on physical and 
cognitive functions as a result of an illness or injury. Further, 
at the end of each 60-day period, the need for outpatient 
rehabilitation services must be reevaluated and additional 
periods of services are covered only if it is determined that 
functioning is improving. 

By using the phrase "illness or injury" the bill does not 
appear to cover functional limitations due to birth disorders or 
congenital conditions. Am I correct in my reading of this 
limitation? 

Also, by using the phrase "functioning is improving" the 
bill appears not to cover therapies designed to "maintain 
functioning" or "prevent further deterioration." Am I correct in 
my reading of this limitation? 

If I am correct in my reading of these two limitations, I 
would appreciate receiving information on the following 
additional questions as soon as practicable. As you may know, the 



Labor and Human Resources Committee is planning a hearing on 
November 19 regarding the Administration's proposal and the needs 
of Americans with disabilities. The information I am requesting 
will be invaluable to me as I prepare for this hearing. 

ADDITIONAL QUESTIONS: 

1. Why did the Administration limit outpatient 
rehabilitation therapies to functional limitations due to illness 
or injury and not cover therapies relating to birth disorders or 
congenital conditions? Why did the Administration limit continued 
treatment after reevaluations to "improving functioning" and not 
include "maintaining functioning" and "preventing further 
deterioration"? 

2. If therapies for those with birth disorders and 
congenital conditions were not included because of anticipated 
costs to provide such therapies, what were the cost estimates? 
How were the costs arrived at? By whom? What assumptions were 
made in calculating the number, in terms of the size of the 
prospective population? Do you have a breakdown by age group? 
Did the actuaries assume any cost savings from preventing 
secondary disabilities? If not, why not in light of the fact that 
studies clearly show that preventing secondary conditions 
associated with disabilities saves money. 

3. What are your thoughts about how people in need of 
outpatient rehabilitation services not covered in the 
comprehensive benefits package will obtain necessary therapies? 
Many people with disabilities will not be able to afford 
supplemental insurance (assuming that companies will make such 
insurance available) and may not be eligible for the new home and 
community-based long-term care program. Also, the long-term care 
program does not have limits on the amount of copayments. 

4. It appears that under the Administration's proposal, 
children currently receiving Medicaid and poverty-level children 
with special needs (under the new program established in the 
bill) will have access to outpatient rehabilitation services to 
treat congenital conditions and birth disorders. How much would 
it cost to expand the new program to include all children, not 
just poverty-level children or expand the comprehensive benefits 
package to provide these therapies for all children? 

Again, thanks for your attention to these issues. If you 
have any questions, please contact Bob Silverstein of my staff 
(224-6265). 

~ eei.rely, 

L,,. . 
T Harkin 
Chair, Subcommittee on 
Disability Policy 
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The Honorable Tom Harkin 
Chair, SubCO'J\Ull~~ee on Uisaoil1~y Policy 
United States Senate 
Washington, DC 20510-6300 

Dear S$nator.~arkin: 

Wa~ington. D.C. 20201 

NOV i 7 1993 

This letter ia in response to your Nove.mber 2 inquiry to 
Mrs. Clinton, reqard.inq rehabilitation cover~ge under health care 
reform. We aqree that health and lonq term support services for 
children with disabilities i!lre vital components o~ any health 
care rerorm strategy. Thus, as you note, there are several ways 
in which the Health Seeurity Act covers physical, occupational, 
and speech/lanqu~9e therapy servic~s for people who experience 
birth disorders or congenital conditions. 

The rehabilitation service described in tha guaranteed genef it 
package is intended to reflect typical health insuranoe policies: 
it is an acute health care aerviee available followinq illness or 
injury. Acute care benefit packages typically do not cover the 
long t•nn special services often needed ~y people with cln"onic 
condition3. If eliqibility for this ~ene'fit appears too 
restrictive, we would be happy to work with yo~ and the 
disability ccnmnut1ty to i~prove it. 

You are correc~ in your readinq of the guaranteed benefit 
paekaqe: rehabilitation services under the standard benefit are 
available only follovinq an illness or inju.ry. Disabilities or 
chronic conditions that are present at b1~b are not classified 
as illnesses or injuries. In addition, you ara correct that 
additional rehabilitation services, beyond the first 60 days. are 
authorized only it runctioninq is 1nrprov1n~. However, it is 
important to qualify this limitat1on. First, the initial 60 day 

l 
benefit is deciqned to "re~tore capacity a.nd •ini..mize 
limitations;" this will inel~de traininq individuals and fil!lllilies 
to continQe workin~ at home to improve and ~aintain functioni.nq. 
Second, the provider, not ~he plan, makes the determination about 
autho~iiing additional periods of rehabilitation. This should 
ensure the most informed decision possible. 

I 

t 
' 



"K;,I VVY 

' . .._.._.. . .... ., ';l'""'·l~..)0-::1 ' r-. w 

~a90 2 - The Hono~ablc To~ Harkin 

.~~.iaamdridg'nwtw.'~J!'.E~UOl®WidtFm+iWN@Njllad'4&%1B -ii:= ~J;t.,ti~= .!nste~cl., they cletendbed an a~csc;r• 
r""'ce:Wi age un er a typJ..cal health 1Murance poli.cy. 

Typic~l health insurance policies do not cover ongoinq outpatient 
reh~bilit~tion 5ervice$ for ~hildren with diea~ilities; those 
policies that do offer such coverage include limitations in 
availability, duration and acope. Consumer~ also pay more for 
thie type Of cover~~e, in both premiums and ~opayntents. 
Similarly, the out of pocket costs for premiums and cost sharinq 
tor health care services for all Alllericans under the Health 
Security Act would have to ~e increas~~ tu ~dd t.beae servi~es to 
the standard ))enetit package. 

As yQQ note, the plan covers rehabilitation service5 tor ch11dren 
with disabilities in two major ways, throu~h the new lonq term 
care px..>g-ram and throuqh the new Medicaid children fg proei"r:·ui. 

The long ter?R eare proqram will likely cover ongoing gupports 
th.lit are ~ot there to4ay for many children with severe 
disab111ties. In add1t1on, the extensive new fe~erai fundinq tor 
lonq terzn ca~e is expected to free up resour~es so that statas 
and localities can •xpand and improve lonq terin suppQrts for 
people whc do not qua11ry for the new proq%am, bu~ nonet:.neless 
experience aiqnificant disaDilities. This benefit is not means 
tested~ Individuals are expected to share in the cost of the 
~ervices they use under th1£ proqram; while there are no out-of­
pocket caps, ccpayinents are determined on a sliding scale pased 
on income. We recognize this is only a first step in 
establish1n9 a comprehensive pUl:>liely funded lonq tena care 
proqram, but it is a stron9 be9innin9. Tbe over $38 billion per 
year in new federal fundin9 for long tena care at full phase-in 
is a siqnif icant improvement over the limited, means tested long 
term supports currently available to Americana with disa~ilities. 

second, the new cbildre~'s proqram will supplement Alliance 
coveraqe for lo~ in~ome children. Thie proqram will likely cover 
therapies, hearinq aids, dental services, transportation, and 
sitnilar services not included in the quarahteed benefit packaqe. 
~o not ~~~e oie.$~~tll~~. . · r.J!i , ~~~l~~ 
~;~3'll·,,c:hfaar~ri·~-J'J5L_ .· .·· ... _. -·--

Probably the most profound chan~a for children who have 
disagil1ties and their families, and one it is important not to 
lose siqht of, is that the Health Security Act offers universal 
accees to he&lth ccra with no p~e-existin9 conditions exclusions. 
Families with children with disagilities vill nc longer be deniAd 
health coverage, or char9ed exorgitant insurance premiums, ar 
locked into jobs for fear of losinq th~ir health coveraqe, or 
denied renewal iust When they need health care the most. Tha 
faniilies of children with disabilities will no longer face th~ 
threat of losinq everythinq they have in their attempts to 
purchase and ret~in access to affordable, quality health care. 

JAN-12-94 WED 1 0 : 4 1 G3 P.03 
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Families whose in~omes are too hiqh to qualify for Xed1caid, and 
those whose children du not experili!nce diseiDilitiee sev~e enough 
to qualify for the long term care proqram will have the option or 
purchasing supple.mental policies to cover additional therapies 
and services beyond the gW:tr~nt~ed bene!it packa9e. In your 
letter you express a concern tha~ many ~amilies vill be una))le to 
afford supplement~l policies. While that may be so, it is 
impo~tan~ ~0 ~eep in min~ that as health Ca.t;e reform brinqs 
health insurance costs under ~ontrol, families will spend less. 

Fina!iy, of course, chtldren witb disabilities continue to have 
the guarantee of a free apprQpriate public educatio~, inclqdinq 
r~lated services, under the Individuals with Disabilities 
Education Act. As is currenely ~ne case, 1~ is expected that 
various @ducationally related rehabilitation services will be 
covered under this proqram. 

Sincerely, 

~~~ 
Judith Federr Ph.O. 
Principal oeputy 
Assistant Secretary for 
Planninq and Evaluation 





TOM HARKIN 12021 224-3254 
TTY 1202) 224-4633 l!IWA 

tinittd ~tarts ~rnatt 
WASHINGTON. DC 20510-1502 

Ms. Hillary Rodham Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, o.c. 20500 

Dear Hillary: 

October 14, 1993 

COMM1TTHS 

AG RIC UL TURE 

APPROPRIATIONS 

SMALL BUSINESS 

LABOR AND HUMAN 
RESOURCES 

Let me begin by again commending you and the President for 
having the courage to address the issue of health reform in as 
comprehensive a manner as you have. You have made a real effort 
to hear the interests and concerns of members of Congress and of 
the American people. This letter concerns a group of Americans 
that I know you hold in high regard--infants and toddlers born 
with disabilities. Since the September 7 draft proposal was 
circulated, many have questioned whether some infants and 
toddlers with disabilities currently receiving Medicaid will lose 
benefits under the President's proposal. Questions have also 
been raised regarding whether the guaranteed national benefit 
package will provide as much coverage for these children as they 
receive under existing private insurance policies. 

Under the draft proposal, children who now receive Medicaid 
coverage but do not receive cash assistance will no longer 
receive insuraP.ce though Medicaid and will pa:.cticipate instead in 
the guaranteed national benefit package. It is my understanding 
that approximately 7 million children will be affected by this 
provision. As you know, under Medicaid, children are now 
entitled to Early and Periodic Screening, Diagnostic and 
Treatment (EPSDT) services. EPSDT requires that children's needs 
be identified and addressed as early as possible, and guarantees 
access to a wide range of services that may go beyond the acute 
care package proposed by the President. It is my understanding 
that there are private health insurance policies that provide 
coverage for rehabilitative therapies for infants and toddlers 
with disabilities beyond the guaranteed national benefit pack~ge 
as well. 
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As Chair of the Senate Subcommittee on Disability Policy, I 
am particularly concerned that children with disabilities and 
chronic conditions who require and currently receive services 
like rehabilitation therapies be able to maintain these services 
under any new health delivery system. These services must be 
readily available for children with disabilities and chronic 
conditions if they are to develop to their full potential. In 
addition, Medicaid and private insurance currently play a key 
role in financing early intervention services under Part H of the 
Individuals with Disabilities Education Act. The Part H program 
is an important federal recognition of the value of early 
intervention, both in terms of prevention and in terms of 
enhancing child development in a cost-effective manner. I 
question the wisdom of eliminating or limiting existing coverage 
for early intervention services just as states are beginning to 
fully implement Part H for infants and toddlers with 
disabilities. 

I know that you are a strong advocate for children, and I 
know that you share my commitment to providing comprehensive 
services for all children, including children with disabilities. 
I am willing to work with you to ensure that the President's 
plan, at a minimum, maintains access to existing early 
intervention services for all children now covered by Medicaid or 
private insurance with appropriate funding. We as a nation 
cannot afford anything less. 

I look forward to continuing to work with you and your staff 
on this and other important issues. Please have your staff 
follow up with Bobby Silverstein or Andy Imparato of my staff at 
224-6265 if they have any questions or information. 

TH/ai 

cc: Secretary Donna Shalala 
Secretary Richard Riley 


