























July 30, 1996

ROOSEVELT HOUSE AND AMERICORPS VOLUNTEERS

DATE: July 31, 1996
TIME: 2:45 pm - 3:40 pm
LOCATION: Roosevelt House
Atlanta, Georgia
FROM: Brenda Costello

L PURPOSE

To address residents and volunteers of the Roosevelt house and to thank the volunteers for
their contribution and service to the community.

IL BACKGROUND

'AmeriCorps Team for the Games"
Some 625 members of AmeriCorps and the National Senior Service Corps have teamed up

with Olympics, the Paralympics, the City of Atlanta and local agencies to provide security
and transportation for the Olympics, as well as needed services for Atlanta residents.
Approximately 44,000 volunteers are giving their time to help at the Olympic Games, and the
full-time AmeriCorps volunteers are trained in security, crowd control and first aid. More
than 120 AmeriCorps volunteers with Hands on Atlanta participated in a variety of
community projects as part of pre-Olympic clean-up efforts, including graffiti removal and
landscaping.

AmeriCorps members are also working with the Atlanta Paralympic Organizing Committee
(APOC) to make Olympic venues more accessible. They helped build an Olympic Village
boardwalk for wheelchairs, and will retrofit the Olympic Village for accessibility to the
Paralympic Games, taking place August 16-27.

Roosevelt House

While much of AmeriCorps' focus is in the Olympic Village, members are also working in
the community. AmeriCorps Team for the Games Atlanta Housing Initiative is a
collaborative effort between AmeriCorps and five Atlanta Housing Authority High-rises. You
will be visiting Roosevelt House, a public housing high-rise in a predominantly African-
American neighborhood near the Olympic Village. Most of its nearly 250 residents are
seniors and many are frail and disabled. Roosevelt House is located in an area with restricted
access due to the Olympic Games, which has limited transportation and disrupted daily life
for its residents. AmeriCorps members are providing a number of needed services which
have been interrupted due to the Games, assisting residents with transportation to doctor's
appointments, grocery shopping and church services. They also deliver Meals on Wheels and
provide companionship to residents.




Four full-time AmeriCorps members are serving at Roosevelt, all from the Nawons © - .ar
Community Corps. In addition, 6-8 members of the Retired and Senior Volunteer Program
(RSVP) are also serving, many of whom are residents of Roosevelt House. AmeriCorps
members arrived in Atlanta on June 10th, and will remain through August 30. As you recall,
you spoke to Senior Corps project Directors on July 17th.

Computer Training Room

You will drop by the Computer Training Center, which has been reopened by the AmeriCorps
volunteers. The Training Center, virtually unused due to lack of resources, was rejuvenated
by the AmeriCorps team primarily to teach seniors how to use computers. Some residents are
using it to learn to read for the first time. This has raised interest and participation, and the
Center is expected to remain open under new management.

Following the tour of the computer area, a short program will begin in the Common Room.
Rene Glover, Executive Director of the Atlanta Housing Authority will open the program,
followed by resident John Howard and AmeriCorps team leader Annette Seoanes.
Approximately 50 Roosevelt House residents will be in the audience, with AmeriCorps
volunteers standing behind you.

III.  PARTICIPANTS

Greeters

17 AmeriCorps volunteers

Computer Training Room
HRC

Chris Cole

Jamie Wilkinson

Remarks

HRC

Renee Glover, Executive Director, Atlanta Public Housing Authority
John Howard, Roosevelt House resident

Annette Seoanes ["si-Wah-nah"], AmeriCorps team Leader



IV.  SEQUENCE OF EVENTS

C Meet and greet 17 AmeriCorps volunteers in lobby

. HRC proceeds to 3rd floor Computer Training Room

. HRC to observe AmeriCorps volunteers train seniors on computers
. HRC proceeds to 1st floor Common Room

. HRC proceeds to seat in front row

. Renee Glover opens program and intros John Howard

. John Howard delivers brief remarks and intros Annette Seoanes
. Annette Seoanes delivers brief remarks and intros HRC

. HRC proceeds to podium and delivers remarks

. HRC works ropeline right to left and departs

V. PRESS

Computer Training area: Pool press.
Remarks: Open press.

VI. REMARKS

Provided by Sabrina Corlette.



EMPLOYMENT HISTORY:

Septcmber 1994 - Present

June 1992 - August 1994

July 19%6 - May 1992

July 1983 - June 1986

EDUCATION:

CIVIC & PROFESSIONAL
ACTIVITIES:

RENEE LEWIS GLOVER

Executive Director

IHousing Authority of the City of Atlanta
739 West Peachtree Street

Atlanta, Gceorgia 30365

Of Counsel
Paul, Hastings, Janofsky & Walker

Atlanta, Georgia

Partner
Trotter, Smith & Jacobs
Atlanta, Georgia

Partner
Scytarth, Shaw, Fairweather & Geraldson
New York. New York

Fisk University - D. A., 1970, Cum Laoude
Yale University - MLA,, 1972
Boston University - J.D., 1975

American Bar Association

National Bar Association

Spelman College Corporate Roundtable
Mission New Hope

Emory University - Friends

National Association of Securities Professionals

Ms. Glover's specialties uf law practice arc general corporate, sccuritics laws, corporate finance,
and municipal finance. -Ms. Glover was appointcd as the Executive Director of the Housing
Authority of the City of Atlanta ("Housing Authority"), effective September 1, 1994. Before her
appointment, Ms. Glover wasg Chair of the Roard of Commissioners of the Housing Authority.
The Housing Authority owns and operatcs approximately 15,000 units of housing in 42

developments.
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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.

0 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.

e 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

s 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 $125 billion remains in the Trust Fund. While incoming revenues are
somewhat less than outgoing pavments, 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 I had my druthers ... I 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 mean hospitals_get
lower payments tomorrow than today--even in nominal terms--and will resuit 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 lener to Chairmen Roth. Archer, and Bliley from ten hospital associations.]

MORE THAN DOLLARS ARE AT STAKE -- THEIR DAMAGING STRUCTURAL CHANGES
~NOULD FORCE MEDICARE TO "WITHER ON THE VINE." The Republican budget still contains the
damaging structural changes that President Clinton vetoed last year. 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 (1118585): "A hallmark of the [Republican) Medicare legislation is the encouragement
of private heaith 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. -lf 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." [1227/95)

. 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

L —

"ALSE CLAIM:  Without its home health transfer 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 reforms 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.

2. The President’s budget strengthens the Trust Fund by:
a. Reducing provider pavments; 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 first 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 S167 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.
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- REPUBLICANS STILL INSIST ON ENDING THE MEDICAID GUARANTEE
May 28, 1996

THEY ARE STILL INSISTING ON A BLOCK GRANT FORMULA THAT THE
GOVERNORS HAVE ALREADY REJECTED. The Federal-State parmership is severed.

The Republican propasal does not meet the Governors' principle that funding must automatically
adjust for all changes in enrollment. Under the Republican proposal, fully 97% of Federal
Medicaid spending is a block grant. The remaining 3% is dedicated to an umbrella fund posing as
protecnon for States with high enrollment growth. However, this umbrella is full of holes because
it is difficult to access and provides only a one~time payment for population increasss, not
sustained support for States with higher than expected enrollment.

MEDICAID CUTS COULD STILL TOTAL $265 BILLION. While the Republicans.cut
Federal Medicaid spending by $72 billion, the total Medicaid cuts could still reach $265 billion
over 6 years if States spend only the minimum required to receive their full grant allocation. This
is bcausc thc chubhm proposal reduces State matching rcquu'cmcnts

MEDICAID GUARANTEE TO MEANINGFUL BENEFITS NO LONGER SECURE FOR
MILLIONS OF CHILDREN, PEOPLE WITH DISABILITIES, AND OLDER AMERICANS.
The Republican Medicaid plan still undarmines the guarantee to meaningful health teaefits. With
total cuts reaching up to $24S billion, States could be forced to deny health benefits to millions of
children, people with disabilities, and older Americans, putting millions of middle class families at risk
of paying for health care for their parents, children or family members with disabilitjes.

° Chlldren. Deep total cuts in Medicaid would put severe financial pressure co States to reduce
health bepafits for many of the 18 million children who currently receive Medicaid. In

addition, the Republican proposal would deny the guarantee of coverage for 2.5 million
children aged 13-18. ¥ .

° People with Disabilitles. The Republican plan still jeopardizes the Medicaid guarantee for the
over 6 million people with disabilities who currently receive Medicaid by allowing States the
option to define who meets the disability criteria. Their excessive Medicaid cuts may force
States to restrict the scope of eligible disabilities, or cut back on benefits.

° Older Americans. Many of the Medicaid benefits critical to older Americans and people with
disabilitics are optiona] — including prescription drugs, home and community-based care, and
assistive devices such as wheelchairs and communication devices = and cuts reaching up to
$26S billion could force States to cut back on these optional benefits.

THE GUARANTEE OF FINANCIAL PROTECTION FOR THE MIDDLE CLASS IS ENDED.
Under the Republican bill, current law protections for Medicaid beneficiaries who own homes appears
to be climinated. As such, States may bave the option to treat homes as assets, which would result in
ineligibility for nursing home coverage. The only way to then obtain coverage could be to sell the
bhome or family farm as an asset and spend down until the beneficiary met the State—defined resource
threshold. In addition, States and providers will face overwhelming financial incentives to shift long-
term care costs to patients and their families. Since Federal protections against exczssive cost-sharing
requirements are climinated, many patients and their families will pay more for less.

&oo2
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THE REPUBLICAN BILL STILL FAILS TO MEET
THE PRESIDENT'S BASIC PRINCIPLES FOR MEDICAID REFORM

Tbe 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 HI'V positive beneficiaries).

“Treatment” under EPSDT is severely curtailed and requires treatment only for
dental, bearing and vision services. Treawment is not required for other services, illnesses
or conditions discovered by health screens and examns. 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.



J 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
Nob ¢ §mups subsequent years. Thisis not the kind of protection to be expected from a true federal-state
trgger partnership. Instead, like earlier Republican plans, it limits federal responsibility and shifts
U brells 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 50 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 50 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 famnily 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.

Leavt
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lews ¢
nursind
remt
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The bill repeals title XIX and replaces it with & 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.

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

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. Although the 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.



OLDER AMERICANS ACT

The Older Americans Act (OAA) funds a range of home and community-based services
including congregate and home-delivered meals (Meals—on-Wheels), transportation,
information and referral, adult day care, and legal and employment services. The OAA is of
critical interest to seniors and senior groups such as NCSC who are contractors under its
Senior Community Service Employment Program.

Appropriations. The Administration proposed level funding in FY 97 for the OAA ($828
million). The House Labor-HHS Appropriations Committee bill contains $811 million for
the program. We have two primary concerns with appropriations for OAA: -

The Committee reduces the share of funds in Title V, the Senior Community Service
Employment Program that go to national contractors (e.g. NCSC, AARP) by almost 15
percent. Instead, the Committe would send the money to states. We object, pointing
out that the national sponsors who currently receive funding under the program have
an exceptional record and experience.

The Committee zeroes out funding for Title IV (the FY 96 level was $2.85 million, a
90% reduction from the FY 95 level). Title IV of OAA funds national training,
technical assistance, and research activities. These programs are a great resource for
the aging network, including senior centers and their research is considered critical for
preparing for the "Aging of America." The Administration proposed $11.6 million for
Title IV for FY 97.

Reauthorization. Action on the House and Senate OAA Reauthorization bills is unlikely this
year (if unauthorized, program administrators will follow the stipulations in the lapsed
authorization and FY 97 appropriations). This is good news/a victory for the Administration,
since we, as well as advocacy groups, have several concerns with the House and Senate
reauthorization bills:

The House bill would move the National Senior Service Corps (Foster Grandparents,
Senior Companion, and Retired and Volunteer Programs) to HHS' Administration on
Aging from the Corporation for National Service where they are presently effectively
administered and part of a larger "ageless" network of service programs.

Weaken OAA's legal assistance for the elderly by eliminating Title VII which
authorizes the long-term care ombudsman, elder abuse prevention, and legal services.
Would block grant to states the Senior Community Service Employment Program
(Title V), ignoring the exceptional record and experience of the national sponsors who
currently receive funding under the program.

Weaken existing targeting of low-income minorities, the neediest groups;

Alters the current funding formula. The Administration has not taken a position on
this contentious change under which about half the states would gain funding and half
would lose (including New York and Maryland).

























































Bios of Round Table Participants
Cardozo High School
April 11, 1997

ril Copes is the Community Service-learning Coordinator at Cardozo Senior High
School. She has been teaching reading at the high school for threc years. Ms. Copes has
a masters degree in education from Howard University and a bachelor of scicace in speech
communication from Syracuse University.

Spencer Salas is an English as a Second Language ArvEnglish teacher at Cardozo High
School. Mr, Salas came to D.C. Public Schools through a scholarship program with
George Washington University where he earned a masters degree in secondary education
and did his student teaching here at Cardozo. Mr. Salas’s work in the field of service-
learning with the Cardozo Book Project earned him recognition as cne of Northern Life
Insurance Education’s Unsung Heroes.

Dr. Marilyn Smith is the new Director of Learn and Serve America at the Corporation for
National Service. Prior to coming to the CNS, Dr. Smith was the Executive Director of
the Maryland Governor’s Commission on Service. Her doctorate is in education policy
from the University of Maryland, College Park, and her dissertation was on service-
learning.

Dr. Karin Cordell is the Director of Curriculum at D.C. Public Schools. Prior to this
position, Dr. Cordell was with the Delaware Department of Public Instruction and a
founding member of the Delaware State Service Commission. Dr. Cordell has a doctorate
in curriculum, instruction, and bilingual education from George Mason University.

Kristen Kainer is the Americorps Vista volunteer placed at Cardozo working with students
and teachers o increase the opportunities for commuuity service and secvice-leaming.

She is sponsored by the Funds for the Cornmunity’s Future. Kristin {s a graduate from the
State University of New York at Geneseo and is Jooking forward to attending graduate
school in the near future.

Ada Gardia is a former student of Mr. Salas and participated in Cardozo Book Project
Iast year. She moved to Washington, D.C. from El Salvador. Now i the 11" grade, Ada
is an active member of ROTC and has participated in a mumber of service projects.

Guillermo Madrano is a 10® grade student in Mr. Salas’s class who participated in the
Cardozo Book Project. He moved to Washington D.C. two yeass ago from El Salvador.
Guillerrao enjoys basketball, Sports, and school.
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FOR IMMEDIATE RELEASE CONTACT: Bill Barrent
April 10, 1977 202-606-5000, cxt. 267

FIRST LADY TO VISIT SERVICE-LEARNING PROGRAM

AT CARDOZO SENIOR HIGH SCHOOL SREORMAON

FOR NATIONAL

Will Observe Modcl Program, Join Roundtable Discussion and Announce SERVICE
AmeriCorps Effort to Expand Service-Learning in District

WASHINGTON -- First Lady Hillary Rodham Clinton will visit a model service-
learning program in the library at Cardozo Scnior High School, 13th and Clifton
Streets, NW, in Washington, D.C., on Friday, April 11, at 9:45 a.m.

The service-leamning program involves high school siudents who help first-graders.
build reading skills by sharing stories they have written based on Aitican proverbs. Mrs.
Clinton also will participate in a roundtable discussion on service-leaming and join Harris
Wofford, chief executive officer of the Corporation for National Service, in announcing
an AmeriCorps initiative 10 expand on-going service-learning programs in the District.

Coordinated by Funds for the Community's Future, a cotnmunity-based organizatina,.
the initiative will place AmeriCorps* VISTA members in every Tiictricr of Columbia bigh ' -
school next year to strengthen ana =nhance service-tearning efforts.

The roundtable discussion cf service-leamning will inctude Mrs. Clinton; Dr. Marilya
Smith, director of Learn and Sesrve America; Dr. Karin Cordell of the District of
Columbia Public Scheols: April Copes, community service coordingtor at Cardozo;
Spencer Salas, an ESL teacher at Cardoza: Kristen Kainer, an AmeriCorps* VISTA who
serves with Funds for the Community’s Future at Cardozo; and two Learn and Serve
students who participate in Cardozo’s service-leaming projects. '

Service-leamning programs incorporate meaningful service into cducational cummicula
and provide structured time for students te reflect on thceir servicc cxperience. A new
study announced by President Clinton in his April S radio address, shows that students
who participate in effective service-leamning programs earn higher grades and are more
committed to their communities. The study was conducted by Brandeis University’s
Center for Human Resources and Abt Associates, Inc.

Mrs. Clinton also will greet a team of AmeriCorps*National Civilian Community
Corps members who are helping renovate Cardozo.

- Parking for press is available in the lot at the 13th St. entrance to Cardozo. Media
set-up begins in the library at 8:00 a.m. 3.‘;'”:;5':‘;&;'“’
’ Telephone 213 406- 30
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SECTION I |

CORPORATION FOB
NATIONAL SERVICE

Overview

he Corporation for National Service was established in 1993 to engage

Americans of all ages and backgrounds in community- based service. It sup-
ports a range of national and community service programs, providing opportuni-
ties for participants to serve full-time and part-time, with or without pay, as
individuals or as a part of a team. Learn and Serve America integrates service
into the academic life of over 800, 000 students in all fifty states. The National
Senior Service Corps utilizes the skills, talents, and experiences of nearly
S00, 000 older Americans to help makc communities stronger, safer, healthier
and smarter. AmeriCorpe engagcs thousands of young Americans on a full or
part- time basis to help communities address their toughest challengea while
eaming support for college, graduate school or job training. AmeriCorps joins a
long tradition of programs encouraging and rewarding service — progfama like
the Civilian Conservation Corps, the Montgomery Gl Bill and the Peace Corps.

T he Corporation for National Service announces the availability of funds
for high quality Learn and Serve America service- learning programs.
Learn and Serve America is composed of Higher Education and School and
Community- based programs. This application addresses only school and com-
munity- based programs. Learn and Serve America will award grants on a
competitive basis to programs that provide school- aged youth from kinder-
garten through 12th grade with classroom and community opportunities to
develop their academic and civic skills by addreasing real life problems in
their communities. :

Learn and Serve America expects succeasful prujects to address and help
meet local community peeds in one or more of the following four areas of pri-

-ority: education, public safety, environment or other human needs.

l earn and Serve America funds programs that develop good citizens,
improve the educational system and create positive community change
through partnerships with local, state, non-profit and private sector organi-
zations. Over 800, 000 students in all fifty states as well as US. Territories
participate in programs. Learn and Serve America aims to:

. 1) support life-long service beginning at an carly age that fostery service as

an important value both in schools and in communities;
2) promote service as an integral part of learning;

3) create a learning environment in which young people are engaged in ser-
vice from kindergarten through higher education;

Learn and Sove Americn 1997 8



May 1997

Vol. 5, No. 1

A Partnership between Covington & Burling and Cardozo Senior High School

IN THIS ISSUE
“Saturday Academy......cceeeewene. 1

'C&B Fetes Athletes ................ 1
‘Of Note . : LN
‘News Items:
C&B Holiday Party ............ 2
Library Book Drive ............ 2
Lawyer Lecture Program ... 2
Tutor/Mentor ...................... 2
Senior Program.................. 3
Family Nighta Hit .................. 3
C&B Lawyers at Work ........... 4
Employment News ............... g
Cardozo Alumniat C&B ........ 4

| Editor: Jan LeMessurier Flack
- (202) 662-5044

Our Centerpiece: The Saturday Academy

The Saturday Academy at Covington & Burling continues to be
the centerpiece of the firm’s relationship with Cardozo High School. Now
in its fifth year, the Saturday Academy provides approximately 20 stu-
dents with an enrichment experience on Saturday momings. After a very
successful fall semester, the spring is proving to be an equally exciting
program. Field trips combined with in-house sessions on job readiness
skills, and computers and the Internet are on the agenda. A session in
March was devoted to student performance talent.

Many volunteers, led by Maggie Andruski, make the academy
possible, including: Iraida Alvarez, Carolyn Edwards, Rob Herrick,
Michael Hunston, Ted Hunt, Claire Kramer, Elizabeth Leverage,
Hi-Sung Lim, Hilary McNamara, T.Ku Nelson, Robert Okon, George
Rutherford, and Gale Sloan. Added assistance is provided by the fol-
lowing departments: Duplicating, ITS, Security, Space Maintenance, Re-
ceptionists, Messengers, Personnel, and Marriott food service. Contact
Maggie Andruski, x6254, if you would like to lend a hand.

C&B Fetes Athletic Teams

Covington & Burling
honored the Cardozo High School
DCIAA champion football team,
along with the soccer team and the
cheerleaders, at a lunchtime pizza
party at the firrm on December 19.
Fifty pizzas, numerous soft drinks
and a large sheet cake were
consumed by the students,
coaches, principal, lawyers and
support staff.

The occasion provided
the students with an inside look at

a large law firm and Covington Summer Passing League. The

personnel with an opportunity to League enabled
meet some outstanding young the Cardozo team

athletes. The students enjoyed not to honetheir skills

only the food, but also renewing over the summer.

old ties with former Cardozo The pizzas were

students who are now employed supplied by Roma Pizzeria, run by

by the firm.

Principal Reginald Ballard
publicly thanked Jim McKay
who chairs the George Preston
Marshall Foundation, for funds it
donated to maintain the D.C.

Project Soar, which employs
young people who have been
involved in the juvenile justice
system. This was their largest
order ever! They can be reached
at 202-265-9404.
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Francs L. Cardozo Senior High Schoaol
13th and Clifton Strests, N.W.
Wiishington, D.C. 20009

DISTRICT OF COLUMBIA (2n2) 673-7385 .
PUBLIC SCHOOLS (202) 673-2232 (fax)

April 9, 1997
Dear Ms. Hallerman,

This correspondence is in r2sponse 1o your inquiry about our :£100l’s service leaming
program.

The following service learr Ir g programs are currently underwnay at Cardozo Senior
High School: :

Green_Thumbs - Student; from several science classes mee! (at least biweekly) to
learn about horticultureflar dscaping, entrepreneurship througi "green™ endeavors,
and urban environmental conecemns. They attend a wide varietr of related field trips,
from the U.S. National Arbcrietum to farmers conferences 1o environmental agencies.
This school year they have d2autified school grounds through fluwer plantings; helped
to organize a school-wide :3luminum and paper recycling carnjpalgn; and visited the
Blue Plains Water Treatmert Facility, City Hall, the U.S. Botanii; 3arden Conservatory,
and the Mary McCleod Bethu 1e Councll House. Kristen Kainer. ‘\1ista from FCF attends
most GT meetings, and has done ice breakers at the beginring of a few meetings.
She has not been able to a‘tend field trips, but she has hepz2d to sell several GT
shares of stock.

Mattingly Memorial Gardens Project - This Cardozo zlimni initiated project
involves the transformation of our school's two courtyards (:on elther side of our
cateteria) into beautiful gardizns. Faculty representing various academic disciplines
are engaging students In t i:; project. Thus far, math studer t; have measured the
area, and drawn maps on griiph paper , of one of the courtyarcls. This spring, art and
math students will work witt: one of our art teachers and a jprofessional architect
(provided by a local firm) to pirepare architectural designs fo sc.ale, and with keys, for
the courtyard renovation. Grizen Thumbs, students from severel science classes, are
doing gardening and landscading in the courtyards this spring - etarting on Saturday,
April 12, 1997. A student cxuncll is also being formed., to invcive a eross-section of
our student population in dision-making about the renovaticn. Plans will add an
outdoor dimension to educaticn here at Cardozo; they may inclucle the development of
outdoor habitats to ajlow for :111a analysis (eg.. a fish pond, butt 2ifly and bird gardens,














































































