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THE NATIONAL HEALTH SERVICE CORPS 

Begun more than 20 years ago, the National Health Service Corps (NHSC) is a 
national service program which encourages doctors and nurses to serve in areas that 
have shortages of health providers in exchange for medical scholarships and loan 
repayment. 

The Corps, made popular by the television show "Northern Exposure," is one way we 
increase the number of health providers in rural communities. 

In 1986, 70% of the 3,127 health professionals serving under the NHSC 
program served in rural areas. [Department of Health and Human Services] 

State officials in 35 states rated the National Health Service Corps as effective 
in improving the availability of health services in rural areas. [Robert Wood 
Johnson Foundation] 

Note: After 1986, NHSC field strength dipped sharply due to Reagan era budget cuts, but 
has rebounded since. Many rural Americans hope that this program will be reinvigorated 
to increase the numbers of health providers serving in rural areas. 
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Montana Indian Hea1tn Board ot Billings, lnc. 

, 
Marjorie Bear Don't Walk, Director 

Last Year -- 1992 

4700 came through to see the doctor 

21,000 came for consultations for substance abuse, 
ilnlllunization and mental health services. 
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Health Care in the 21st Century: 
National Challenges, Nebraska Solutions 

April 16-17, 1993 
University of Nebraska - Lincoln, Nebraska 

Senator J. Robert Kerrey, Chairman 
Governor E. Benjamin Nelson, Co-Chair 

DINNER ATTENDEES 
======~========================================================== 

Carol Aschenbrener, M.D. 
University of Nebraska Medical Center 

Jack Baker 
Baker's Supermarkets, Inc. 

Prem Bansal, Ph.D. 
Governor's Policy Research Office 
Governor E. Benjamin Nelson 

Frank Barrett 
Blue Ribbon Coalition 

Robert Bartee 
University of Nebraska Medical Center 

Robert Bates 
Guarantee Mutual Life Company 

Bob Bell 
Omaha Chamber of Commerce 

Jim Botkin 
Sandoz Pharmaceuticals 

John Braasch, Ph.D. 
Share Health Plan of Nebraska/United HealthCare 

Gretchen Brown 
Kaiser Family Foundation 

E. Richard Brown, Ph.D. 
President's Task Force on National Health Care Reform 

Thomas Cinque, M.D. 
Creighton University 

Catherine Coleman 
Office of Senator J. Robert Kerrey 



Sister Norita Cooney 
Mercy Midlands 

Bernard Dana 
Vetter Health Services, Inc. 

Dick Davis 
Northern Plains Natural Gas Co. 

Paul Ellwood, M.D. 
Jackson Hole Group 

Allen Fredrickson 
Accent Service Company, Inc. 

James Geist 
Lincoln Telecommunications Company 

Elaine Guffey 

Richard Guffey 
Blue Cross and Blue Shield 

Allen Hager 
Clarkson Hospital 

Terry Hager 

Mark Hanley 
Abbey Home Health Care 

Mary Dean Harvey 
Nebraska Department of social Services 

Jack Hogan 
Physicians Mutual Insurance Co. 

Randall Horn 
Mutual of Omaha Companies 

Karen Horn 

Dave Hunt 
Nebraska Citizen Action 

Donna Hunt 

William Kaizer 
Central States Health and Life Company 

Mrs. Kaizer 

Matthew Kurs 
AMI st. Joseph Hospital 



Darroll Loschen, M.D. 
Nebraska Medical Association 

Lon Lowrey 
Dorsey-Sandoz Pharmaceuticals 

Kathy Mallatt 
Share Health Plan of Nebraska\United HealthCare 

Charles Marr 
Immanuel Medical Center 

Ken Mass 
Nebraska AFL-CIO 

Sheila Murphy 
Office of Senator J. Robert Kerrey 

Herman Myers, Jr. 
Continental General Insurance Company 

Betty Myers 

Governor E. Benjamin Nelson 

Diane Nelson 

Charlie Nields 
Physicians Mutual Insurance Co. 

Joan O'Brien 

Richard O'Brien 
Creighton University 

David Palm 
Nebraska Department of Health 

Kim Robak 
Off ice of Governor E. Benjamin Nelson 

Fred Runington 
Northern Plains Natural Gas Co. 

Gene Schellpeper 
Continental General Insurance Co. 

William Schellpeper 
Nebraska Medical Association 

Robert Shapiro, M.D. 
Nebraska Medical Association 

Janet Shikles 



U.S. General Accounting Office 

Tom Sick 
Physicians Mutual Insurance Co. 

Richard Spellman 
Guarantee Mutual Life Company 

Arlan Stromberg 
Lincoln General Hospital 

Jack Vetter 
Vetter Health Services, Inc. 

Lora Villarreal 
First Data Resources 

Larry Villarreal 

Senator Don Wesely 
Nebraska Legislature 

Neal Westphal 
Lincoln Telecommunications Company 

Ross Wilcox 
Union Bank & Trust Company 

Bill Williams 
Dorsey-Sandoz Pharmaceuticals 

Ronald Wilwerding 
Accent Service Company 
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KEYNOTE PRESENTATION: 
Hillary Rodham Clinton 

First Lady of the United States of America 

Senator J. Robert Kerrey, Chairman 
Governor E. Benjamin Nelson, Co-Chair 

A• 
~ A COLUMBIA INSTITUTE Coordinated Event 



Clinton Presidential Records 
Digital Records Marker 

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff. 

This marker identifies the place of a pub I ication. 

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room. 



HEAL TH CARE IN 
THE 21ST CENTURY: 

NATIONAL CHALLENGES, 
NEBRASKA SOLUTIONS 

Friday, April 16, 1993 
Saturday, April 17, 1993 

University of Nebraska, Lincoln 
Kimball Hall & Student Union 

KEYNOTE PRESENTATION: 
Hillary Rodham Clinton 

First Lady of the United States of America 

Senator J. Robert Kerrey, Chairman 
Governor E. Benjamin Nelson, Co-Chair 

A COLUMBIA INSTITUTE Coordinated Event 



Clinton Presidential Records 
Digital Records Marker 

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff. 

This marker identifies the place of a publication. 

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library's Research Room. 



COLUMBIA INSTITUTE 

An independent public 

policy group specializing in 

conference management 

and research services. 



NOTE: Mrs. Clinton's address will be held in Lied Center. 

NOTE: The Senator wil introduce Mrs. Clinton, she will speak 
for 30 minutes. She will take questions after her remarks. 

12:45p.m. 

Current: 

LUNCHEON ADDRESS: A VIEW FROM 
WASHINGTON AND THE 

TASK FORCE 

Hillary Rodham Clinton 

Chair, President's Task Force on National Health Care 
Reform 

First Lady of the United States of America 

Previous: 

Partner, Rose Law Firm 

Founder, Arkansas Advocates for Children and Families 

Education: 

Wellesley College 

Yale Law School 



12:00 p.m. LUNCHEON 

11 
••• we will now break for lunch. The luncheon will be held in 

the Centennial Ballroom at the Student Union. Due to the size 
of our crowd, we will be providing box lunches instead of a 
buffet so please feel free to begin eating as soon as you receive 
your lunch and you are welcome to eat outside or in any part of 
the Union you wish. We do ask that you please go to the LIED 
CENTER NO LATER THAN 12:40 so that we may seat people 
for the keynote address by Hillary Clinton. TICKETS WILL 
COLLECTED AT THE DOOR. Enjoy your lunch PLEASE 
RECONVENE at 12:40 p.m. 11 

NOTE: Make a brief announcement reminding the audience to 
turn in the surveys on health care as they proceed outside for the 
luncheon. 
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BOB KERREY 
U.S. Senator for Nebraska 

J. ROBERT KERREY OP NEBRASKA 

In the four years since Bob Xerrey was elected to the U.S. 
Senate, he has impressed political observers with his 
independence, his candor, and his tireless determination to make 
government work. Bob Kerrey's devotion, hard work, and 
leadership has made him one of America's most exciting and 
effective political leaders. 

Since his overwhelming electoral victory to the U.S. Senate 
in 1988, when he defeated an incumbent United States Senator, Bob 
Kerrey has demonstrated that his is a voice to be heard on the 
major issues of the aayz 

--OH HEALTH CARE: While the President: and the 
congress s~alema~ed on health care reform, Bob Kerrey spent three 
years developing Health OSA, the most comprehensive health care 
reform package in America. As a consequence of Senator Kerrey's 
tireless efforts, the debate over health care reform has finally 
begun in earnest on Capitol Hill. 

--OH AGRICULTURE: As a member of the powerful Senate 
Agriculture Committee, Senator Kerrey was instrumental in writing 
the commoditiaa aection of the 1990 Farm Bill and has become a 
recognized leader on agriculture and rural development issues. 
As evidence of Senator Kerrey's leadership, Agriculture Committee 
Chairman Patrick Leahy in 1989 named Senator Kerrey to the 1990 
Farm Bill Conference Committee even thouqh Kerrey was the most 
junior member of the Committee. Congressional Quarterly's 
Almanac of American Politics no'tes, "Ano~her reason Leahy may 
have valued Xerrey's presence in the conference was [Kerrey's] 
unflinching tenacity in the face of administration opposition." 

--ON EDUCA1'IOH AND CHILDREN'S ISSUES: Bob Kerrey's 
compassion and.understanding of the qreat needs facing our 
children have made him one of the Senate's most consistent voices 
for America's youth. In education, Senator Kerrey's belief that 
bureaucracies at all l9vels have become impediments to improvinq 
our schools culminated with his sponsorship of the Education 
Capital Fund Act which provides federal funds directly to local 
school districts to undertake systemic reform initiatives. 

Senator Kerrey has also been a consistent voice for 
children'& programs like Head Start, child care, and WIC; his 
Health USA legislation would guarantee tha~ every American child 
has full access to high quality health care services. 

--AS A SENATOR WHO STANDS POR WHli' IS RIGBT: Bob 
Kerrey has demonstrated that his is a voice of reason in 
confronting the hottest and most politically charqed issues of 
our day. Bob Kerrey hae beco1 I coqnized as a Senator who is 
willina to tak~ on the vested interests. and who is willinc to 



.ualities re 1 rhaps b st e~ plified in Senator Kerrey·s 
defense of the First Amencm ~t during the f laq burning 
controversy in 1989. Senator Rerroy'e work to defeat the 
controversial legislation was heralded as one of Congress's most. 
eloquent profiles in courage. 

--AS AH EMERGING LEADER IN THE AREA 0!" FOREIGN 
AFPAIRS: In the four years that Senator Xerrey has served in the 
Senate, he has proved equally adept in understanding America's 
role in the World. During his Senate service he has had direct 
exposure to some of the most dramatic global political changes of 
the century: 

U.S. Senate, Washington, D.C., 20510 
202·224-6551 • 7602 Pacific Streat. Omaha. NE 68114 

402-391-3411 

100 Centennlol Mall North, Room 294, Federal Build Ing. Lincoln. NE 68508 
402-43 7 -5246 
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STATE OF NEBRASKA 
EXECUTIVE SUITE 
P.O. Bo11 94848 
Lincoln, lllebniaka 68509-4848 
Phone (402) 471-2244 

BIOGRAPHICAL SKETCH OF NEBRASKA GOVERNOR 

E. BENJAMIN NELSON 

Elected in 1990, Governor Ben Nelson immediately began 
working for his initiatives in Education, the Environment and 
Economic Development .. 

E. BenJamJn Nallion 
GoWll'nor 

During his first 16 months in office, Nelson initiated and 
guided to passage a solution to the state's personal property tax 
crisis. The tax problem had been building for 20 years and was 
threatening to strangle local government operations. Resolution 
of the problem restored confidence in, and stability to, the 
state's tax system. 

At the same time, Nelson moved to restore fiscal 
responsibility to state spending. His tight reign led to a one 
year budget increase of less than one-half of one percent. The 
Governor also instituted a strategic Budqet Plan with the goal of 
making government more efficient and effective. Under the plan, 
every state agency is required to evaluate proqrams and 
priorities for possible reallocations, interaqency coordination, 
and budget cuts. 

Under Nelson's leadership, Nebraska has moved from 31st to 
21st in Financial world magazine's "State of the States" 
financial health ranking. City and State magazine ranks Nebraska 
2nd among all 50 states in terms of a solid financial condition. 

Governor Nelson also led the way in enacting landmark 
environmental legislation for the state. The Governor's 
Environmental Trust Fund has been establish and will provide 
needed financing for worthy environmental projects. Monies for 
the Trust Fund will be provided from proceeds from a statewide 
lottery. The lottery, proposed by the Governor and passed by 
state lawmakers, received voter approval in November 1992. 

Governor Nelson is currently serving as Chairman of the 
National Education Goals Panel. Nelson helped established, and 
served as Chairman of, the Governors' Ethanol Coalition, a 16-
state ethanol promotion and policy group. Additionally, ~son J 
was selected as Vice Chair of the Midwestern Governors'­
Association and is past vice Chair of the National Governors• 
Association's Agriculture Committee. 

- - more - -

An Equol Opponuni1y/AHirma01111 Jlcrlon l;."mploy111 

@ prirued t)n r.te'fcitcl Uaptf' 
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Page Two 
Nelson Biography 

In recognition of his work to build Nebraska's economy, the 
Nebraska Diplomats honored Nelson with the prestigious 
"Ambassador Plenipotentiary" award and title. He is one of only 
four Nebraskans to receive the award. 

Nelson entered the practice of law in 1970, eventually being 
named General Counsel, President, and Chief Executive Officer for 
a national insurance group. He also served as Executive Vice \ 
President of the National Association of Insurance Commissioners. \ 
Nelson joined Kennedy, Holland, DeLacy & Svoboda, one of /_-.i 
Nebraska's most prominent law firms, as Attorney-of-Counsel in· 
1985. He has also served as Nebraska's Director of Insurance. 

~ ---- -----~~~~~ 
Nelson earned degrees in logic, philosophy and law from the 

University of Nebraska. In May of 1992, he was awarded an 
Honorary Doctor of Law Degree from Creighton University for his 
accomplishments. 

Nelson, who announced as a candidate for Nebraska governor 
in January 1990, won the Democratic nomination by 42 votes, one 
of the closest elections for a statewide race in modern U.S. 
history. He was elected as the 37th GOvernor of Nebraska on 
November 6, 1990, and inauqurated as Governor on January 9, 1991. 

Nelson was born in McCook, Nebraska in 1941 to Benjamin E. 
and Birdella Nelson. He is a life-lonq Nebraskan. The Governor 
and·his wife Diane have four children. 

• • 30 •• 
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~First lady 
\.to.speak 
. \ in Lincoln 
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; 1· A wmTE BOUSE advance team a.nd 
~ state fire mar.>hal officials will meet Wed­
i uesday with Ron Bowlin. Klmball Han di.ree­
f t.or, t.o determine if the Kimball space is ade-

quate., Lmen said . 

The conferenee is being coordinated by · . 
the COlumbfa IDstitlite, an independenl bt- . 
partisan «ganb:iltion hued in \V asbingtoo. 
D.C. Sen. 8ob ~y Is chairman and Gav. 

. 
I 

: %0 Nelsoo is COod1airman of the . confer­
... Hillary R~ham Clinton · · euce.· Kerrey bas bees!. zecugnited as a 
expected at health reform . leader on bealttl, care refomund was on~ of 

conference Friday at UNL.. :na'f~eai%~~fu: comprehensive na-

, By JoAnne Young 
of The llnc:aln Srar 

First lady Hillary Rodham Clinton wilt 
join a list of national and state authorities to 

'. speak on health care reform at a conference 
scheduled ror the University o( Nebtaska­

.LiIJc.oln campus Friday 
·and Saturday. · 

Althoagb few details: 
· •ere. a\rallable Tuesday 

evecmg. Clinton is u- . 
peded ta be in Lincoln 

The goal of the forum is tQ mrorm Nebras­
bns about health re~orm proposals from 
both national and state pen;pediV'eS so they 
can make dedsions about which plan to sup­
porl. In additioq to Clinton and local officials, 

· other speakers are to incln.de: 

• Dr. Patd Elwood of the Jackson Hole 
Group, the originator- of tilt COiletJt of man~ · 
aged competitioIL He is c:ammUy working 
with leaders to develop the '"21st Celliniy 
American Health System." 

.. . on J:i'.riday. said Phit· I • Jai:r,t ~ ttire:tor of health fi- . 
lucioond. a spokesman i mncing and policy in the U.S. General-Ac­
fo~ Gov: Ben Nelson. I coanting_ Office. . She bas studied natiooal ·1 . CliII!:on IS scheduled to r tlealtb care pollcies of fOtir ouier COlliltries 
~k at . 11:4~ p.m. ! and wi11 speak oo "Social Values vs.. F.co-

Clinton - Frida~ danng a lanch- : oomlc Necessity." 
eon at: the con.rerence on ·' . · 

."'Health Care for the 21st Century: Natiooai · • E... Richard BroW11 oftbe UCLA. School 
Challenges. Nebraska Sol.\ltions," : of PUblie Health. who will speak on cost con-

. · • • I trol . 
Her address is titled "A View from Wash.- : · . 

ington." Clinton ls the chairwoman of the ; · • Gov. Bo'W<ltd Dean of Vermont, wbO 
Presideat.·s Task Force on National Health 1 · wiU deliver the keynote addre:s on Fri.day. 
Carl! Refonn. . · . , • Mimlesota state Sen. ·Linda BergUn. 

A spokeswoman in cfuiton•s press office who .mil deliver the keynote address on 
said details of her visit would be. .released i Saturday. · · · 
today . 

. The location for the Friday sessions oC tbe 
·. conference was moved from the Nebraska 

'Uaion Ballroom to UNL's Kimball Rall But. 
; that location could change if. officials decide 

a larger space Is needed, said Phyllis Larsen, 
UNL associate cftredor of riniversity rela­
tions. 

-. .. . 

.­.. 

· .. ·.· . 

· .. 

. - ... 
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'Health Plan Must Give Consumer Control' 
BY DDNAl.D F. OlrTON. 11.D. 
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1Kerrey shares health, 
farm opinions 

By Diane -Becker 
News Correspondent 

ALBION - Neither budget cuts 
nor tax increases by themselves 
will solve the federal budget deficit 
problem, U.S. Sen. Bob Kerrey told 
about 100 people gathered here Sat­
urday at Gragert's Vi.Ila Inn. 

"Taxes won't get the job done. 
The number one problem we've got 
is growth in health care costs. They 
grew by $30 billion last year, and 
they'll grow by $30 billion this 
year," Kerrey said. . 

Kerrey answered questions 
posed by numerous members of the 
audience, including Qr, Randy 
Kohl, who works at Boone County 
Health Center in Albion. He asked 
Kerrey about regulations burden­
ing small hospitals 

Kerrey said the nation's existing 
health care strategy will result in 
depopulation of rural America. 
'·Rural healti1 is a losing banie 
unW there's reform," he said. 

Kerrey said there should be a 
simplified version of eligibility for 
medical benefits. He said Ameri­
cans spend 9 percent of their 
income on food, which is the lowest 
rate in the world, and 14 percent on 
health care, which is the highest 
rate in the world. 

When asked an abortion-related 
question, Kerrey said he accepts 
the Roe vs. Wade court ruling that 
established the right of a mother to 
choose to have an abortion in the 
first 20 weeks of pregnancy. 

"After that, the government has 
the right to intervene," Kerrcy 
said. 

Keeping government out of mat­
ters concerning personal choice is 
not liberal, but conservative in phi­
losophy, he said. Kerrey said he 
personally believes abortion is 
V.Tong. 

Kerrey also said he felt some 
parents aren't providing children 
with values they need to live a 
useful life. 

"We have to go away from the 
government. The government is 
not going to raise families. The in­
centives right now very often (en­
courage) people not to get a job or 
get married or they'll lose their 
welfare payments. It's up to the 

.,. p!_rents to provide the environ-

ment," Kerrey said. 
On agricultural issues, Kerrey 

said it's important to remember 
that farm subsidies are the least 
costly of the top 10 entitlement pro­
grams that are part of the federal 
government. . 

"All the other (budgets) went up 
last year, but the farm program 
went down 10 percent. So, they 
can't say we aren't going to do our 
fair share," Kerrey said. 

He emphasized the need for 
urban senators to understand that 
the farm program protects both 
consumers and producers. 

Kerrey said he disagreed with 
much of President Clinton's eco­
nomic proposal. The plan to raise 
taxes on energy is an example of a 
Clinton proposal that he opposes 
because of its negative impact on 
small business, Kerrey said. 

He estimated the new tax would 
add $1 to $2 an acre in costs to 
farmers. . 

"Farms are too often seen as spe- I 

cial interest groups rather than 
businesses. In Nebraska they 
brought $8.6 billion worth of ~ev~; . 
nue and $120 bi.Ilion nallonw1de, 
Kerrey said. 

He said he favors tax breaks_ for 
production of ETBE (ethyl tertiary 
butyl ether), a fuel derived from 
ethanol that can be added to gas to 
increase fuel efficiency. . 

"It's a win for the oil companies, 
a win for the corn producers and ~ 
win for the environmentalists, 
Kerrev said. 

He estimated the program would 
create a demand for 4 mi.Ilion bush­
els of corn annually. 

Marvin Fritz of Bartlett told 
Kerrey he had been fanning for 2.~ 
years but was "losing mo~1vat10n 
knowing that the U.S. Environmen­
tal Protection Agency might find a 
legal infraction on his farm from 40 
years ago that could put him out of 
business. 

Kerrey agreed that t.J:ie EPA'.s 
major problem is regulation that IS 

.. 
too remote from agriculture. He 
also said personnel changes in fed­
eral agriculture agencies cause re-
gulations to vary greatly. . 

"The Soil Conservation Service 
recentlv said that if you have ruts 
in your.field from last fall, th~n you 
can't repair them without their per­
mission. That's ridiculous," 
Kerrey said. 

About the proposed dismantling 
of the Rural Electric Administra­
tion, Kerrey said the agency still 
provides a vital service a_nd that 
the REA will be responsible for 
keeping rural communities current 
in telecommunications. 

Kerrey said he is against a presi­
dential line-item veto. He acknowl­
edged, however, that a "substan­
tial amount of waste, fraud, and 
abuse" exists in government, but it 
should be handled by review 
boards at a local le\'el 

Coash of Albion sponsored Sat- ~ 
urday's meeting. / 
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Mrs .. Clinton. 
Hears Kerrey 
Health Plan 

Kerrey Pushes Health-Care Plai\ 
In Meeting With-Mrs. Clinton . ·_ 

-BYPAULGOODSELL 
WOR.O-HERALDlll.RAU 

Gintiim.f '"1rrt r.1 
acmimri~ sys&c:m ·wowd oot save any 
moacy this year but would reduce lleltt 
y:af 1 badpl dcficit. 

~~~SJO -. -~to~ an I SJO billion UlacaJC m 
w~ - Sen. Bob Kmey, o. health-care spending, he said. federal 

Neb .. usecI an~~ tb.urs- offi~ v.wld ha~ to an spcudiDg 
day 'With Hillary Rodh.am Clintoo 10 or raue tucs IO make cads meet. 
advocate. bis ..i .. .;. to ... 1 .. - an. beahh-care. "It cremes an immediate 6scal disci-
spcnd!ng on ip;~--go basis. plinc," Kmeysaid. 

).trs. Clinton was ·JIOt ............ 1 • .iy Since bealth-care spcndiDg is a major 
r-~ and ...... .n.. . d the ... ~~ 

rra:ptiYcto lbc'="= saidFridaJ.·· ---~~~ ~'- bcal~th ..::. "She ~ . - il. - he ma. _,._.-.-:Um em ..... J\A ._ .. 

.,t's a - we.; it LU:r.s ~ rm jlist ...id mluce die ownl1 federal dc6cit. 
bcgioning to leminto it." beaid. 

• ! A pay-u-you-go symm. migbl. fcn:e 
1 The fiat lady. 1Vbo beam a White j more. m:anagakare rcquircments for 

Hoo&c _Wk force ~ ~ttH:alc RfOIJIL, : Medicaid recipients or lead the federal 
met with Kcrny m ~ Senalc office. · govrmment to pro~· ate i.nsun:rs 
Kerrey has proposed bis own ~ to adopt McdicarC · ,,__,.l rates, 
hensive health-care legisLati.on. although be said. ... _...... 
~c ~ ~ support for the adlOOI- ICttrey said he did not consider his 
~s w:ndcnbeal ~Clin· that plan ~o be a sumtitute for a more 
~ ·~1 sa.i fd4 ~- 1 ton . 5WeepDlg rd'orm of the nation's heallb-

hc was not ~lnJSV!stl<: ~ usmg . care system. inc1uding both private and 
lhon-.ttml pm;c ~ as a ~ to . poblic spending. .. I would prefer to have 
restra.m health costs. Clinton advisers . it as a fust step toward annprcheo.sive 
ra:cntly said th:v were activdy comider- : 

I ~.kind of medical p00C aJD.troh. 
-i~re deadly scrioUs ·about doing 

something to get &:altlK:are costs undc­
ront:rol," Keney uid. But he said he 
qucstiom whether price controls would 
be cficctive or wise. · 

lmtcad, K.cm:y wd. he believes that it 
i would be beUcr to aeate a federal trust 
· fund lO ·cover all S250 billioll IO $300 ! billion in aumit fedaal spmdiilg for 
. heal th care. . . . . . 

lbe~=~runc: ~ ~ KfrtC'j said sudi an 
Please mm lo PC/Ile 5, Col. 5 

n::form. • •a..: 
~ said be egJ."«d fO bslp ~ 

admioistruiaa in devaopng and enact~· 
mg a -.I~ plan. SeYml ~ 
staff mcmbas an: ...nmg with Mn. 
OinlDll's taU:fan:e. -

"'It's a way impottmt Wiiie far di=: 
country." Kmey said, .. and rm plcascdl 
that dlc fust lady has asked me to help."-, 

.i.: 
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Wesely: States Key 
Irl Health Planning 

BY MARY MCGRAlll 
'..~l.EDICALWRITB'I 

Architects of Presidc:nt Ointon's 
h~th<are plan are fas~ a~ role 
for ·state !ovemmerus m carrying out 
rc:ronns. NebmkaStateScn. Don w~ 
ly said Saturday. . 

""lbef have come to the conclUS1.on 
st.aies ·need to have an imponam role in 
briilgiii_i employm and consumers ~o­
gethcr into health insurance purchasing 

tivcs.'' Wcselv said. 

Nelson to Get 
Progress Report 

Gov. Nelson will be among 
the govmlOrs meeting with White 
House officials Monday ror an 
update on th~ progress of propos· 
a1s for healtlH:are reform. 

Nelson and other members of 
the National Govemo~ As.~ 
ciation will · atlCDd an all-day 
meeting. T~tivcs Y:'<>uld baipin with 

insurers and the proVIdcrs of health are 
to bbtain hiiher-<Jualil}' care at. lower ·-.Medicare.. the nationwide program 
pri~Wesefy S11d fro~ Washiligton. thll{ (X)VCl'5 the elderly and disa~kd, 
D.C~ where hC took pan ma health-care w031d remain outside the coopcrat1vt'.5· 
rcfornimcctin~ Friday. · · WQ«:Iv said. The fcdcraJ-filatc Mtdicaid 

The..Lin~ln la1J.makcr ~ one of 13 pn;J"~ for tbe poor p~ably "~d be 
~tanves of the National Cont~- mciQdedin theoooperauvcc;. hesa1d. 
en~ ~f-Statc Lcgislaturo ~ho met \\1th Wesely said the health-care reform 
sever&tmembers of the ~ton ~th- pl~cts .. arc looking towud ~bal 
cart rW>rm task force and its director, bu~:J;'" The budget would target 
lra;Mfgaziner. . how U.S. health-care costs should 
~the first time that legislators Uuicascannually. 

lhclnSCliies have had direct ~t," said f.adrstate likewise would have its O\\? 

W~ officer of the NatJonal ~ gad. be said. If costs exceeded a states 
fe~ Stitc ~ures ~d ~- '. ~the state wo~Jd have to make up the 
11U1J1 • .ef. the NebfUk:a Lcgis~ure s exc:t:SS. Wesely said. 

· Heattliliid fiwna:n. Sem~ Committee. :i felt they (wk rmce members) were 
-1 iat:very posmve feelings out of the llWl!l'e of the concerns of the uate 

meeung." he said. seDato.lS," Wesely said. "I don"t know 
Wciely said it is !ood. news ~or that they have all the solutiom, but at 

swcs:~t they apparently will be ma.JOC l~ they areav.·areoftheproblems." 
play~ m carrymg out health-care re- Wesely said the task force members 
forms:..:,· we2 aware that programs tha~ could 
Th~nv~vemem should h:]fuP.ensurc wcitk in cities woo.J.d not work m ~ 

that ~ nauonal plan can be ted to areas and lhlil many people on Medicaid 
tbe,nectl.';ofdiffercntstates.hesaid. haVc h.caltb-<:are needs that exceed ha~ic 

".ll'!e federal role will ~ to set t.l_ie coVm.ge and no way to pay for those 
framework for refonn. decide what will · serric:es. . • 
be Ux:luded in a basic package of ~er- Wesely said that considering the time 
age:IUl~establish the basic mech.a.nisms it eeuld take to pass federal and State 
for~ciag." Wesely said. Iegi6lation. il might be JanWl1)' 19!17 

Financing has not yet been spelled beCxc a beallh-care reform plan could 
ouL. bcm place in all states. 

'Wesely said states apparcn~y would ·~estates such as ~gon. Florida 
detchnine bow many health J.D.SUnlllCC an(- Colorado are moVlllg ahead very 
cooperatives would be need~ ov~ qul:'kiy." he said. uwc talked ab?ut 
their ~cvelopment and momtor thm Iet~g-::them move ah~ and . lett~ 
o~non. o~ ~~es learn from their apcnence.. 

,>... .. 
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HRC MEETING WIT~1 GOVERNORS DEAN (VT) AND NELSON (NEB) 
APRIL 16, 1993 

I. GOVERNOR HOWARD DEAN, M.D. (D-VT) 
(spouse= Judith Steinberg, M.D.) 

A. Background 

Governor Dean was born in New York City in 1948 and grew 
up in East Hampton, N.Y. He received a B.A. in political science 
from Yale in 1971 and a medical degree from the Albert Einstein 
College of Medicine in New York in 1978. He then completed his 
residency in Vermont and remained there as a general practitioner 
(internal medicine). 

Governor Dean was a member of the Vermont House of 
Representatives from 1983 to 1986. He was elected lieutenant 
governor in 1986 and reelected in 1988 and 1990. He became 
Governor upon the death of Governor Richard Snelling in August 
1991, and was elected to a full term in November 1992. His current 
term expires in January 1995. 

B. Health Care 

In 1992 Governor Dean signed into law a health care 
reform bill that won overwhelming support in both houses of the 
state legislature. The legislation commits Vermont to universal 
access, centralized health planning and a global budget. The 
Vermont Health Care Authority ("VHCA") is now preparing models for 
single-payer and multi-payer systems that would provide universal 
health care. Governor Dean wants to present the models to the 
legislature by November 1, 1993, after which he will conduct 
extensive public education. His goal is to provide universal 
access by October 1, 1994. 

As you know, Governor Dean is a member of the National 
Governors Association's bipartisan health care committee, and you 
have met with him (as a member of this group) several times in the 
Roosevelt Room. As a former doctor (general practitioner/ 
internist) he will make an ideal surrogate for the Administration's 
health care reform legislation. 

Last month he had dinner with Ira Magaziner and 
"expressed serious concerns about the proposals ... for achieving 
health care cost savings during the next two years (and] any 
attempt to impose strict controls on health care expenditures in 
the absence of universal access and health care delivery system 
reforms." Governor Dean followed up the meeting with two letters 
to Ira that set forth his own proposals for cost controls. 

Attached are copies of Governor Dean's correspondence 
with Ira, as well as the Governor's February 16, 1993 letter to you 
expressing concern over proposed to "cut expenses in the Medicare 
program." 



II. GOVERNOR E. BENJAMIN NELSON (D-NEB) 
(spouse = Diane Nelson) 

A. Background 

Governor Nelson was born in rural southwestern Nebraska 
in 1941. He earned a B.A. in philosophy in 1963, a master's degree 
in philosophy in 1965, and a law degree in 1970 from the University 
of Nebraska. From 1965 to 1972 he worked for the Consumer Division 
of the Nebraska Department of Insurance, in 1975 he was named 
Director of Insurance, and in 1982 he became executive vice­
president of the National Association of Insurance Commissioners. 
During much of the period from 1972 to 80 Governor Nelson worked 
for a major Omaha insurance provider, serving as general counsel, 
president and later CEO. In November 1990 Governor Nelson was 
elected to a four year term as Governor. 

B. Health Care 

Nebraska does not have any health care reform 
legislation, either enacted or pending, although the Nebraska 
Legislature is currently looking at plans to cut Medicaid spending 
because of a budget shortfall. 

In January 1992 Governor Nelson formed the "Governor's 
Blue Ribbon Coalition to Study Health Care in Nebraska," to look at 
all of the health care issues in Nebraska and recommend "solutions" 
(not legislation) for the state's problems. The Coalition is a 
diverse group of 33-35 consumers, business leaders, doctors, 
insurance executives, etc. (There were no legislators or other 
electeds on the Coalition.) 

In December 1992 the Coalition issued its preliminary 
report, stressing universal access, quality of care, cost 
containment, responsibility, flexibility/freedom of choice, 
innovation and financing. The report described a basic benefit 
package for all Nebraskans, having relied on its insurance industry 
to identify a package that reflected an average of what all 
Americans were currently receiving. The Coalition is now focused 
on how Nebraska can afford to pay for health care reform, and 
whether to have an employer mandate. They hope to have their work 
completed by summer. 

Governor Nelson is viewed as a moderate, swing-vote among 
his fellow governors and is therefore potentially an important 
ally. He is concerned about rural health care issues, and has two 
primary reservations about the work of the Health Care Task Force: 

1. cost containment - the ability to achieve real 
savings with such a comprehensive benefits package; 
and 

2. state flexibility - not all states have the same 
constraints. 

We suaaest that you communicate to him that you are aware of his 
concerns and would like to speak to him about them at a later date. 
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Kerry Speech 

"Social Valut:s Versus Economic Necessity" 

(Sacrificc:s society must nuke in order to provide he;.il!h care services ro C'•f:!ryonc while trying 
to reduce the deficit) 

I. lnrrodu1~tion 

Thank you. I really apprcciil~c the opponuniLy Lu µL1.1 ii~iµaLc: in this important conference that 
Senator Kc::ny anJ Governor 1\'elson have co11vcned 

As rhe Senator told you.the GAO is a i;;ungressional agr:m:y and I am responsihl~ for the 
health studies that we do for both Senators and. Congressmen, borh Democrats and 
Rc~publicans_ Over the past s~wral yi;:;.i.r:.; we have reported on the con8id~r~ble und incri.!u,..ing 
problems in our sy~tcm and have urged che Congress en takt: some tough actions. And th~lt 
i:i what I urn really going to talk .1bour thi~ 1no111ing. 

Areas an~: Acess, Cost, anu the Catch 22 we' re in 

How di<.! we: ger in rhis mess 

German He<llth Care Rdonns provide an example of leadership 
(will seem odd, but the probkm:; will ~ound very familiai LO yuu 
as wili some of 1he f:xes--this is a study I am doing for the Sen:.He 
that we will issue nexr month) 

Nine tough de<:ision ar~as where Congress has w act 
if we're going to h(!gin rn ;iddrt".-:-: rnir accc.;s :ind cost problemii: 

11. A<.:<:ess, Cost and. [he Catch 22 We're In 

A. Access 

-The access problem is very serious and getting worse-it 1s estimated that about 100,000 
indivi<lualli are losing chcir htialth insurance C(.ti:h monch 

-A 1c<.:cm study founu thar nearly half of families in arnerica curreritly have a member who 
doesn't have insurance, will lose insurance thi~ y~ar or have imurance that fail to cover major 
medical costs 

--Individuals who don't have insurance pay a big price: Dne in three did not go to a doctor 
during th~ y~a.r for financial reasons and we know they put off lll::'1Lrt1c1H to th!! poim of 
endangering their healrh 
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D. Cu:-;rs 

-At the s;.i,mc timl! that the: number of individuals without insunu1cc are growing, so arc our 
cost!'--in face we have the most expensive health care system in the world. 

·-Ir is estimated that our costs will be $939 billion this year and. more than a $trillion ii: 1994. 

--The Commace Dept. predicts that unless signifo.:ant changes are made in the health delviery 
system costs could jump to more than $2 trillion by 1999·-b years from now 

C. Catch 22 

·-This is a growing problem for workers, who are seeing lower wages, and busines:-;, st:.tte a11c.i 
federal government. 

--But why is it a catch 22? The more we try to ;,;ontain costs the more th~se dforts seem 
ro batkfir~ on us. 

- ·For ex.arnpl~. Pre:>ident Clinton cun not reduce lhe foderul deficit unless he make::; :1ign1fic•ull 

cuts in the Medkare and Medic.:aid programs. (Together we're spending about $260 billiC>n lhis 
year and lhese programs are expected to double by 1988)/ These two programs are the fa~tcst 

growing in the federal buget; absent any change they will account for 60% of the increase in 
the defidt ov~r the next several years. 

--Currently Medicare pays about 90% of a providas coses and Medicaid about 80%. To makl! 
up the differnn<.:e and to cover the costs of !-iCrving the unin:sured, providers charge priv;.it~ 

insurers 128% of costs. If medicare and mcdicaid are cut funher this will im:rease dargt:s 
lo p1ivatt'· i11surc:rs who will pas~ these higher costs on co business. 

As these costs m business continut~ to increase many are dropping their insur:rnn: (one 
estimate is 100,000 a month). Yet (hese individuals still will get sick, will show up at 
hospitals or will end 1.1p on Medit:arc and Medicaid thereby driving the costs up furtht:r. 

II. llow did we get in this mess? 

··hcmrs d.nvmg health care costs include: an aging population, increasing availability of 
expensive technology, consumer demand for more services, a fee for service sysrem that 
rewards more the more services are performed 

--What's interesting is that every other industrialized nation is wrestling with these same is~ucs 
and yet all have a le-v·el of health ca.re :>~11<li11g .siguifo;antly below uurs, insure all of tht:ir 
citizens, manage to have health care outcomes about the same a~ ours 
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--Wt'; have been asked to lo<1k at tht:s~ systems for the Congress to identify 
why tht:y seem ro be doing bcut::r than us--are thl!y rationing. living off of our tl.'.i.:hn~)logy, 
what? Issued reporrs 011 Canada. France, Germany, Japan 

-~Lessons. buck in the l970!i many of ihe~ countries were not covenng all of their cici1e.n,, 
m:ly have had cm:t increases a.s l1rge as ours 

--Insrirurc::d comprehensivr;: (nHhcr rhan pie~cmc.1!) reforms. have made :u!jusim~nr~ ro rhcs..: 
sy:stcns 1;on:-tantly 

III. Germany 

a. In 1991 :1ve11t about 8.5% uf GDP w111JJu1cd to il4%, US. (Gc1111any :sµeml:s (i3.4% oi' 
what the US does on health care each year 

B. Germans cuvcrcd ar the v.orkplace. st:mdardizec.1 bendir package (denral and prcvt~l:iv:.:. 
drugs. rehubilitation, eyeglass!!!', home health care, even ~'pa visits as pa.rt of work th~ra.pyJ ai:d 
very minimal copayrnents 

C. P~yroll ta:ir.. average is lJ.7% ~plit ~qually b'-twccn cmployc~ and .::mploycr/paymcm i:.; the 
same n:gardk:s of health litatus, :ige or familiy ~ize 

d. GErmans ~'.hoos their own do\:s ;i.nJ hospitals anc.1 L1.ocs arc reimbured on a fee for s~rvi<.:i: 
basis. 

e. Quality se~ms to be high, r.o quc:u1ng, Germans see th~ir doctors more often th<!Il 
Amcricu.ns 

f. Cost refom1s 

--aggressivl! ·:::Ost containment strategics (Concerted Action in the 80s) 

·-global buJgets to pa] ho~pitals and doctors (reduced re:.tl physician spending by t7S°{> bc:twr.:1.:n 
77 and 87) 

--problems in 92: cost or reunification 
payroll rate jumpt:d a point 
sicknr.ss funds deficits 
public angry over docs income 
angry over high drug prices, high dental fut:s, 
excessi~·e testing by docs 
inefficiencies in hospital sector 

--pas:;ed most sweeping reform in 50 years (no one thm it could be done) 
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-what did th~y do? 

tightened bu<lgcls on huspitais and doctors/c.:an only incrc:as~ 
at same r.uc il:!I wages 

;new buogcts on demises and drugs 

reduce no. of sp~cialisrs and no. of doctros 

increased p~vl!mive services 

IV What Do We N~ed to DO'! 

·-Past piecemeal strategics won ·1 work/ pl:rn has to ~ comprehensive 

--Can; ·t duck the tough decisions 

--What our work for congress, both from i11sued reports and those in progress show that then: 
are a sc::t of ckments that hav~ lO be part of any <.:<>mprehensive strategy: 

!. i..:ov~rage has m be uni vcrsul and ma11liatory··car1'1 lie VlJluntary 

if it is volumary many peopk will not purchase insurance~ yet they still may get sick autl 
re4uirc cu.re; you can't impose 1,:ost constraainrs on physicians and hospitals and otha health 
profes!>ionals at the same time you !.ire asking them to 'ontinue to provide 'are to •t lar~L'.' 
group that is uninsured 

2. eliminate 'ertain insurance pra(;ti<.:es 

need to prohibit denials for preexisting conditions, guarantee coverage, ponability. community 
rating (Rochest~.r report) 

3. change the mix of physicians 

have 70% specialists;30% primary care phy:;icians 

this ratio is a major contriburor to our rising health care costs 
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--a recent stuJy found that <l<x:tor bills for oldt!r Am~rican:; varied drammically across thl! 
coutrn} and are twict.! as high ir\ :;ome l:lrg~ '-=iti.::s as ill others- -av1.Tagi: paymi:.n~ to a J<Xwr 
in Mi~lmi was $187 4 (in 1989) and i!l San Francisco $872 

The:: differt:n~·l!:S w~re nOI due: to hc:alth of dJerly or in ourcornes; charge:; were lowcrc tn 
places with relat;·v~ly more family CO(tors an<.1 kwtr sptciahsrs. 

--what do we ne;.!d to do: subsidiLe the ~uuc;aion of doctors who ph~n ro bc(omr fJ.milv 
phrici:ms 

4. rcdu~c ildmin;:scrativi; burden 

a rect!nt ~;rudy :~howt!d that Canadian hospi1als an: providing ~ar~ ac costs signifo;anlly lower 
than US hospituis without co:npromising p<ni~nts rreatmt:nt. 

bur it i..; not h~ca1J..:e I !S ho-.pitals :m~ ddiv~ring more clinical services per parient 

ln:sti.;•1d US hospital;-; incur higher ov:;;rheud und ure i~:;:.; efficient u::;ers of clinical c4ui;m1.:nt 

and personnel. 

overhead ac Crn. ho~pitals is ab<>ul haif tha1. of Lhcir US cournerpans (if US hospitals l!xhibit.::d 
:-;ame sp~nding pa:terns as C:in. hospitals the US could hJ.vt' ~.aved $40 billion) 

ne~J one form. one card, ~tanJ.ar<lized benefit~ pu<.:k:.lgt:, sJvings from elimination (\f 

insurJnce practk~s (Tornnto ver!':us US hospi1als) 

6. rl!vamp h,,.,.,, we pay for te(hnology to reduc.: cxi.:css supply; proliferaiton 

··pa)ment ch:.mge~ do not have to lead to the end of new drugs or technology or long waits 

--change payment (MRI study in Florida and Michig•m)/planning 

7. address malpractict: problem 

··a successful refonn plan must reduce do(;tors fear ef malpractice suits-·this could sav<: ih<! 

nation about $36 billion in five year!!: according to some' estimates from reduction in defemivc:­
med.icine 

30"d 01 n I lOdW I .:iHl ~H-OtJ:J l~Od.::I [[ : c0 ~66 r-s T-ddtl 



8. in~titute measures of quallity 

--this i." ci;peci::tlly importam p:.uticub.rly in :t cust containment envir<mm~nt 

--now we as;,oicate high co:1ts with high 4uality 

--r~\.:t:nl s1udy in PA of oypuss s1Jrgery and oun.:omes--one hospirai charged 2J,()()() and had !'iig. 
fewer deaths than expei.:te<l: another hospital 1.:hargt:tl 83,000 and had sig. more dc:aths than 
expected 

9. public hcu.lth; prevention :mugi~::; and wuys to im;reuse personal responsibility 

--reinvesr in our public he..iith Jcpanmem. school nurses, health care support 10 rural areas. 
immunization screening. home visiting 

10. identify strategie:i. to pay for uninusre<l 

~-hard for public ro un<lersrnnd why thc:y need to be ta.1'.eJ to pay for the uninusred when we 
have. a ~ystem that many fed alr.:ady is too rnst!y an<l has excess capacity 

~-difficulty is that whatever cost controls we put in place will take years to see benefits 

--in meanttme need to finance 'uverage for uninsured, need to increase medicaid payments so 
d1cy ;.uc fair lu pruviuc1s, rn;cJ lu linam,;c pulili1.: hcaltlt ~U11.legic::s 

--no way to get around the fact that if we ultimately want to lower costs need to increa!'it:: 
health care spendin~ .. estimates 30 plus billions 

IL identify strategies to begin to slow spending 

--rve left the most politically sensitive til last 

--there are no gcxxt strategies to slowing rate increases 

--managed care is offered as one mo<lel-- yet we and others looking at research find that only 
clo:-;~d punel HMOS at h:a:;t in the pa:;t produced saving::; and these a.re not the form of 
managed care that is growing most rapidly 

--most wumries have used global budget stragies--produc.:e inefficiencies, or queing 

,,0 'd Ol .J,J I 1Cld'8N I ~Hl 1H-01:j8 WOd.:::! 17£ : c0 [661-S 1-ddtl 
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Februa.ry 24, 1993 

Mrs. HU!ary Rodham Clinton 
President's Task Force on 
NatJonal Health Care Reform 
The White House 
Old Executive Office Building 
Washington. D.C. 20500 

Dear Mrs. Clinton:· 

As you know, the health co.re crisis has become a top 
priority in our domestic agenda. With nearly 37 million Americans 
tacking health insurance and henlth care costs contributing 
significantly ro our nation:il deficir, it is obvlous that the need ror 
reform ls urgent. In constructing a new health care program we 
must consider three often conflicting aspects of health care: 
affordability, accessibility, ilnd quality. 

Our citizens must be informed about all of our health 
rc:f orm options so that they may make solid decisions about which 
proposal they support. With this in mind. I. along with Governor 
E. Benjnmin Nelson, have decided to convene and chair a Coru1n on 
Fridoy, April l 6 and Saturday, April J7. J 993 end tied •ttcalth 
Core In the 21st Century: National Challenges, Nebraska 
Solutions." The conference will be held ar the University or 
Nebraska in Lincoln. We feel this forum wlll provide our 
constituents an unsurpassed opportunity to learn more a.bout our 
national health care options. I would like to cxrend to you an 
invitation to participate as the kcynore speaker at this conrerence. 

Your insight would prove invaluable to the over 350 business. 
leaders, policy makers, educators. health care professionals. and 
consumers who will be attending the forum. We believe that your 
eJi.pcrlcucc and expertise will provide the audience the information 
it needs to make inCorrned decisions. 

NnT PRlf!ITF:O AT GOY6RNM!NT' r-MP£r.Se. 
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The day's agenda will cover a range of topics including the 
future of our health care system, policy options facing Congress., 
and the challenges facing Nebraska including some difficult value: 
decisions. We. hope during tho conference not only to promote a 
better understanding or these ilisues. but also to solicit rcsponacs 
from the audience on the variety of reforrn initiatives which have 
been proposed. The reoommondo.tion3 of my constituents will 
surely prove beneficial to me as the Congress faces increasingly 
controversial health reform proposals in the coming month5. 

Your partioipatiOQ will help to ensure the succc:ss of this 
project, and l sJncereJy hope that you wiJI be able to join us. 
Randi Footlick of the Columbia [Qstitutc will bo in touch with you 
withln the next £ew days to discuss the Ioslstic:s i11volvcd in your 
p:irtioipation. As 11lwnys, l encourage you to call my office at 
(202) 224-6551 or Randi at (202) 547·2470 should you have any 
questions or comments. 

I look forward to seeing you soon. 

Sincerely. 

J, ROBERT KERREY 
Unhcd States Senate 

~003 
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h1dian Health Board of Billings, In~. 

Th~ Indir.u1 Health Boa.rel of Billings, Inc. (IHBB) ls a noc-for· 

profit t>rganizatlon developed under Title V of the Indian Health 

Improv~ment Acr of 1974. The intent of the act was to develop a 

plan to improve health care delivery for Native Americans living In 

urban areas. IHHH has provided health care and other services to 

6,000 Indian residents of the Billings area for over 13 years. despite 

being woefully underfunded. 

Altl1ough the lndtan Health Se1vice employs 409 persons at 

national headquarters ill Rockville. MD, there is only one employee at 

the t"acility to rep-![sent the national urba.t1 Indian health vrograms 

across the councr;l:tJthough the Indian Health ServirP em.ploys over 

tOOO persons in the Billlngs area alon~, JHBB continues to struggle to 

support IP.s~ than ten fnll time posltlo1u. 

Despite the fact that 65% of Native A1nerlcan people in the atca. 

live OFF reservations, less than 1 % of the Indian Health Service 

budget has been allocated for urban based services. Currently, IHBB 

offers health care clinks, allied health dirties, dental services, 

substance abuse counseling, AIDS education and nlcohol awareness 

programs, among mQ..tly others. 

It is our hope that the result of health care refont1 for Native 

American people will include strong support for urban based 

programs. We welcome the opportunity to show Mrs. Cllnton and 

task force inembers how we 111a11age Lo provide badly needed 

services in an underfunded a11d inadequate setting. 

P. 2 
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I>urpo.cc 01' Tl'H'l1trn HP~l'th care Meetinq: 

,., G1VP. t.rih<\l l@act@rs an oppo1·tunity Lu 1.1.h:uucc hc;:ilth cnl"P. 
wf"t.h Mr!O. Clinton without buffr;,rilL~ or: J.ntcrvcntion rrom 
fP.rlP.rtrl ~ntiti~s. e.q. IHS. Tribal lf;!~l.lf;!r~ arc elected hy 
t.h""ir r~~pec.tive triba» and h&v1:1 Lh~ be~t knowledge ~ri<'J 
1 n'l'ormE\t' ir.in on the neada of th~.i:r: p~vple, 

"' 'l'.l\e federa.l. governu1.;,nt hdi.; ;a long-ctandin9 obl 1 gnt. i o,., 1-.<'.\ 
provide tlealth carlil tu N.iLJ.ve ruucrioan people. WhP.1'1 
nat:ional nifonn ii;; ~11.i1.,;Lf;!l.l lt ic critirol thnt. hP..'llt'.h /".'.are 
coverage for thr;, N.iL.i.11!.! r.morioan people be cni-efully 
con• ic14ilr!ild alul 1111.,;urporatod into thnt re'fn"111. 

i· Whil1:1 ML·i.;. Cl lnton and the Hc::il th C:i'l'l"o!'!. ~io,'l'nr111. 'l'ask Force 
hav~ h~a.nl. L1::1i.; Limony frcm national orqon 1 Mt: i n"!'I 
rElpl.'QsauLiny N<ttivc lunerican:;, she h:i~ nnt-. lll""t.'· +:-ribal 
l~;,.J1::1L·i.; ln t.heJ.r home otatc::; to di scusl.'I hP.n 1 t'.h r.l'lre reform .. 

I>urpooc ot nur~l Henlt:h <~n'l"P> M""l!"t.'inrr: 

,., B1111ng!'I RP.l"V""" I\ .... a ma;or reqional c;..,nt.;.L fr..i.L· h1:>alW1 
cor.e. 'l'hP.l"P. Rr.- 'l:'.w~ :ma;or hospitals ;ani:l °' lu¥ul.al h1;1alW1 
~!'ll"P. hmoi:rit.~.l. .i:;astei·n Mont:ana i$ li<Xtu"1u1.tly .c.·v..c.·;:1.l ln 
nnt.ll'l"P.. ~.;111all rural l\OSpitals and M.;.Jical Ai;i;.i,i,;\..a111.:1;1 
P';ir.i 1 it-il!"l!I r•ly on tho!! Billi11~1s health r.;:d!.1.t 1,;v~1um.mJ.~y for 
l'ln:r:rnrt.' and referral. (\) 

* 'l'he meetin-:r will h1.::ludo;ft:i•f Lt;.11.1<1..c.'f.1> on Ww Billinc;ic 
~•l."Ves as a reqiona.l c..,ntti!t hal. .i.l. Lak1;11;; t.o recru.it and 
retain eJnp.loy;o;o:i in i:w.a.l e1. ci1;;;, an~hiit educational 
ci;..inpon.,nti;; or h1::1a.l L.li 4.lcu.·~ reform woS!"d beet ~crvc TU'l":'.11 

a.c.·lole1.t>. 'Ih<it. will Eet the tone tor a:n opP.n t'!1:'11"lll!'1Rinn nt 
hfolal\:.h t.H;t.re reform i~ a rural :Jctttnq 1 il!'P. Mnnt .• ,nn .. 

+ t>articipant:J 1 nc1 ud~ hn:'lp1t:i'l1 mimi ni R't".r"l't"f.'lr,,., .:ioetors, 
nurccc., phi.•::;1c1nn i'll'll'!1:oit.tint.~, m1rR~ pr-!1.ct:ition@rs, public 
he.:l1t'h (ll""l"IVir'IP.r:=i, nnrl nt.h ... r~ wno ~r-. d.ireetly involved j,11 
t:hP- p~nV1:'11nn nt hP.Rlrh r.<\r~. 
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NOTE: The introduction of the speakers in the Lied Center as 
agreed upon hy the participants and their respective 
representati ve.s: 

Jonathan Ortn1ans, Executive Director, Columbia Institute will 
introduce Senator J. Robert Kerrey. 

Senator Kerrey \\·ill ir:rrc)duce both ()overnor E. Benjarnin 
Nelson and Governor Howard Dean. 

Senator Kerrey \vi!! introduce 1-Iillary Rodham Clinton. 

Ms. Clinton speaks. 

Follo\X..1 ing her speach, Governor Nelson will then introduce 
Governor Dean. 

Governor Dean speaks. 

The audience th'.::'n k<1ves Lieds <ind returns to Ki1nbal Hall for 
the cont i nuai ion of the co nfe re nee. 



HEALTH CARE TALKING POINTS 

Summary 

• Americans are getting killed by skyrocketing health care costs. What you're charged 
for health care is rising four times faster than your wages. That doesn't make sense -­
and it threatens your family's future and the future of every business, large and small. 

• President Clinton is committed to fundamentally reforming our nation's health care 
system. The Clinton plan will control your health care costs and provide security to 
every American family. We will preserve what is best in the American system -- the 
highest quality medical care in the world and the individual's right to choose a doctor. 

• Within days of taking office, President Clinton established the Task Force on National 
Health Care Reform, chaired by First Lady Hillary Rodham Clinton, to develop a 
comprehensive health care reform proposal. Hundreds of health care experts -­
doctors, nurses, professors and businesspeople -- have been brought in from around 
the country to work with officials from government agencies and White House staff in 
a series of policy working groups that have been set up to advise the Task Force. In 
addition, diverse panels of consumers and health care professionals will be brought in 
regularly to advise the working groups as they develop their recommendations. 

• Powerful lobbies and special interests are already lining up to defeat any plan we 
develop. They oppose change because they profit from the waste and inefficiency of 
today's system. But we are committed to breaking the gridlock. 

• The American people demand and deserve change now. Washington can delay no 
longer. Interest groups can obstruct us no longer. Without immediate reform, the 
annual cost of health care for American families will more than double by the end of 
the decade -- to a whopping $14,000 per family -- while workers will lose an 
anticipated $650 increase in their incomes. 

• It won't be easy and it won't happen overnight. But we will stand with you and take 
on the special interests. No American will feel secure again unless we bring health 
car: costs under control now -- and make it possible for your family to get ahead 
agam. 

The Clinton health reform proposal will: 
• Control the rapid spiralling of your health care costs. 
• Provide security and peace of mind, so that you don't have to worry about losing your 

insurance when you change jobs or being denied coverage because you're sick. 
• Root out fraud and overcharges. 
• Simplify the system and reduce paperwork. 
• Maintain the highest quality medical care in the world and preserve your health care 

choices. 
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INCOLN, Neh. - ln tarly 

1990, the lcadershipofthe 

Lancaster Couniy Mtdical 

Society was snaltcn wh~11 a 

&urvcy revealed that virtually none o{ the 

tt:!lte<I new Mcdicoiid patients. 

Th(' v.iril!t)' had ~ommissiorted the sur­

vey, susptcting a problem. Me~1icaid ac­

cess hnd been in11dequa11; for ycMs in lh!s 

community of 2 I 3,000 resiJcn1s. of whom 

11hout 15,000 are Medicaid eligitilc. But 

the rcsulu contirmr.:d 1he physici:rns' wont 

fcaB. 

"'There were a couple of thi1\g5 I was 

concerned abuut after it hit mr.," recall5 

Chri~ Ci&udill, MU, o 

Lincoln cardiologist 

who wag C'h~im1:\n of 

Hor~ b~ 
Ula~nfHearn 

the Nebraska Medical 

Assn.'s Medicaid Com­

mittee 11 the time. 
• 

··one was 1hc absolute reality of 

the iitua1ion. with so man)' pHtients 

out thc:re without phy.;iciar.• and 

wi1ho1.11 knuv. iris what ther v.erc go· 

i111110 dC\ for mtdical care." Many, h<" 

says, were seeking rare 1n emert~ncy 

depurtnicnts al the toun1y·s lhrec 

hu;,.pitt1b or at c. county clinic for in. 

discnt pa1icnt~. Pllr>ician> tre:11ed a 

1>11ndf11t ;1<,; d1arity ca~t:i without Iii· 

in& \"of 1eimburscrr.en1. It .... ·~s ckar 

1ha1 quality of c;ire wu rnlTtri;ig. 

Dr. C11\Jdill's other concern was the; 

public-r..:lations dilemma pOS(:d by ihe 

findi111. • 

"'( wondc1ed how long it would he ~­

fore ii became known :o 111r public in gi;n­

c:rol, and what the reaction might be. And 

TO 945622 3g 

How p~y~ician initiative 

rnlvea the ffiedicaid problem 

in one u.~. communit~ 

In Lincoln, Neb. physician willingness to 
participate in Medicaid Ms been transformed, 

thanks to the local medical soci~ty. 

f' 0 0 2/1J 0 ~: 

I air.a was co11cemccl abOut 

what the st~I~ 1 .. ~islaturt 

might do. l really fell lh•ll the 

medic.al community was in 

the best position to 5olve the 

problem." 

• 
photo 

by 
John 

nollendorf~ 
Thi~ view may have seemed unrealistic, 

since physician diss~tisfnetion with Mcl:\­

icaid was at the roo1 of the crisis. But Ur. 

Caudill was right, as. it tumed out. 

Tbt Lancaster Coumy M.:~i1.: .. I So.::iery 

formed an ad hoc Medicnid c:ommiu~. 

cl111ired by Dr. C:a.udill. It join"'li with the 

Li11cc>ln-Lancas1er County Health Dept. 

ancl tho? Nebraska Detll. of Social Sc:n-ices 

to fashion a Medicaid referral $y~iem thal 

'"rncdicd ·1iic access probl~m almost as 

5oon as it was implemented in February 

1991. 

Since the prosram's inception, more 

than 90% ofabout I 00 prirn;iry care ph~si· 

cian1 in the county have agretd 1u µa11ici­

pa1e - a 180.d.,a,ree shit\ in their 

1-.vd .:.f com.,,itm~nt IQ ~orvins Med. 

icaid puticnts. 

Rl.'causc Medicaid •~rics from 

state to state, it'ti d1flicul1 lo measure 

the degree o( phys11::ian piirticipatiOn 

of self-employed physicians by the 

AMA's Ccnm for Hculth Policy Re· 

search found that 65.5% l)f 4,848 pri· 

mary ~arc physiciam participated in 

Medicaid in 1991. 

l-11~1 Si:p1cn1b~r, the L.:1n~~•lf!t 

County M~di,al Society and Ille Lincoln· 

l..."1nau1~r C'<·111nty Healtlt D~pt.·were hon· 

ored by the ll.S. Health Cm Financina 

Ai.lminis1ra11on with a Brnetkiary Ser­

Ste IN/Tl'1 TIVE, nr.~t {Kif{<' 
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lnitiat~ve 
Co11ri1rucdfrom preceding page 
vii:es U11i fica1e of Meri! for im­
proving health ~.ue deliver)· to Medic­
•in recipients. One of fo~r locnl ef­
fQr\5 honorc(l, lhi~ was 1he 011ly 011e 
1arsc1cd 10 Mcdirnid patients. 

The Sy\tcm is sun pie in concep1: 
An~ Mtdicaid·cligible piltitnt wtio 
necO\ .;arc out hil• no regular physi· 
cilln rall!i Lhc fC(crr1111ine 111 Lne county 
h~olth depnnmcm. Within minute,, 
a public hcnlth n1mc cont'1rms the call· 
cr'1 cligibilit)· via comp<lli:r, ~••~•>e• 
th~ p:11icnt'~ mrtlici1! 1l~~ds, ~cn~cns for 
"aae§S barriers" sucn ilS lack of 

.~.-;.'.. ~(/. ~.~.-~ i; . - ~. 
' - '--

. '1 I '--..: \. 

Overwhelmed \ \" _ 
by medical \_ _ . 
lic!l'!'e or ,r~\-: 
pr1v1!es4: .L..:\ 
appl1cahons? \ ( 

Let the expert• handl• R 
.... ..,. fe.r you. · 

'!'llrn t!I~ ~iouo work of appl)'llll! 
ror l'l\tdlcil Ueensurft ur ha$pltal 
privilugc:. ~v11r ta the "1ncrlr.~a 
MeJieal >.w.iciatlon's NaLl1•11a! 
Ph)"li~lan Crcdc111i.U~ Ver1nc•ti<•n 
Sorv1c~· 1A~.VNcvs•J. 

tn r1ny. Sin1pl1 l=l•1Y1plate your 

AMA/NCVS applicsll<m. We'll ns~ 
It to cre~ti' ~ ~orilolio vr veri11od 
a11r~ ~redantiali and prole6:iivn11I 
inform~1100 on y!lu. 

Then. when i·ou want :.u ;1pPI) ror 
. a1.~l~l! liccn~1111'., nospi!.:~ priv1il'Se~. I 

smp,nymem ar.C1 proff.:r.~1un11.l 1f1~n1· 
bership~ "fll su'omlt ytmr rio:llolio 
for Y,:•U. 

AMA/NCVG c;uvHt. time rll' hus,•i1.Jol11.. 

Ul:l!n~tng boaro• a~ll gro~p p111<·1;,.,., 

100. Uain~ Lhi1 scriir•. tnoy n"c~ 
no·1M rc•·cri~ your llM.VNCV5 
(r~~~ntlal~. 

T·r) ,-, A h c "! ,-, -, 11 
I_ :J-:JU:.l..).j P003/003 

..•.. - .... -.. ·-···~·:~ 

. ·~AL···--~ 
lransponution ond aasigns a prima· 
ry care physician. 

4"il!nl'l'lena rotate llmtlntt iianici· 
paling in1erni&n, pediatrician~. family 
phy,i>ians and obs1e1ricinn-gynecol­
ogim. Earh physician's name 1s li:cpl in 
3.card lilc. New patient~ nrc: as-
s1aned 10 the doctor who;c card is in 
front the card is then moved to the 
back. Easy. Efficitnl. Eq,1i1able 

But best l;lf all, it enabli~s Medic­
~ill p1tic11t> to break the tru1,1n'lcn1ed­
core cycl: that erodes qu~lity l!nd 
w~stes heollh care resou~es. 

B~· Jan. ) I, nur~s had as~igned 
more than S.6~S p~1i~111s In !'13nicitrnl­
ins physkians, and had :!imibuicd 
4.30~ \louchers for fm! '''b rides to and 
from appointments. Sir,e~ the pro­
gram b~gan. the famil)· phy~icians ha Ye 
accepkd ~n average of 71 new pa­
tients each; pediatricians, S2 each; in­
ternist~. 27: and obstetricians. 22. 

Tht Univcr-;ity of Nebraska Med· 
it..:~1 Ccn1c:r~!5- fnmil1 practice ~&idC!'ru.·y 
pro.mm al~o participates, excrci~ing 
a "nghl offil'Sl refusal .. lo help it main­
tain an adequate cue mix. If it de· 
r.1; M~. lhc intake nurse refers the Pd" 

ticnt to the ne:w.t ph)·sician in line. 
'the rc-sidency pfC,gram. with 1 S 10 2G 
physicians, had accepted 809 refer· 
rals es of Jan. 3 I. 

"When we ~111ncd this. I tnlnk we 
really pu1 1cise1her a new medical sys-
11:111," Dr. C~11dill s11y~- "Be1wcen 
the physicians and the p:1tirnu and the 
pal'\i,ipQlio11 of11I~ pubiie health 
nurses, il approaches some people'' ncr 
lion ohn idei\! situation. In tcnm 
of delivery of Cilre, we huve somelhini; 
tllat may not be availabk in Ille besi 
private-pay coverase situotions. 

"h may not be that you canjusl 
take this plan and plunk ii d'own any· 
whert and han it work, but I 1bink 
L11c way i1 ~vvl•a.l cuwl.:1 be ll>cful in 
pulling together a progrnm that 
could work somewhere dse." 

T 
he plan< found~r• nr .. nnw\. 
edsc 1hat there arc drawbacks, 
such as the lad: of ~h()icc 
for patient~. who must ae~ept 

the •~signed physici11ns unless both 
patient and physician airee they can· 
not work together. · 

Offscnina this n:suiclion, l!owcv­
er, is the: access \hat Me1jicaid patients 
:ium~~i1nt:> gain lo practi.:ea clo,cd 
10 printe-pay patient•. Pal L.Qpei, llN, 
district public health supervisor and 
coordin~tor or the referral program, re­
~llll< a~klna a cc·lleattue to follow up 
on onr of11\e Medicaid patients. 
.. When she saw who the doctor was, 
!he said. 'My ,od, I've been trying to 
get in 10 sec hun for two years!'" 
Ano1~er orawoacl; is 1ha1 the pro· 

aram e•cludes non-vrimal')· care ~pc· 
ciahsii. so tonsulla1ioni. and refer­
rals largely dr=j)C'nd on thr str-ength of 
'he rc2•\ion~h1p~ botv.·~cn prim;u•y 
care tih)·•itians Rnd the specialists with 
whon1 they reiularly work. 

"11'5 hoped that \ht S~ppo!'\ Of the 
"'f~rnr wc.uld send a rnCS$a~c to the 
physician beins rtfcrrrd to that if 
they en.ioy 1he pa\irnt flo••. it would be 
appreciated if they would ta)tc care 
of this pc:r•On," Dr. Ca11d1ll ~~ys. Sub· 
spec1alts.t:rt rar1:ly have 1cfu~1;d 10 ac­
cept Medi1~id r~krrals. 

After two )'tars, tt\e organiie~ arc 
analyzing ho~pital cmergc~q depan· 
mont rec:ord'li" for s1gni;. ihnr lhf'! rtl>­

anm has reduced 1111ncces~ry visia hy 
Medic~id patienl5, l'rcliminary~· 
5ul1s show eme!'lency ''tsils increased 
7% ~incc 1989. while the number of 
Meaicaid ctiait1lesJll!'li~O b)' ~'""· 
from 9,000 to l S,000. "Thal ha~ 10 
speak positively of tile program ~t_n•ne­
how." Dr. Caudill ~ys. 

Tne lnvalvom~nt of public h~~l1h 
nu~ &iv~s lhc prosram a strong prc-

ventive·medicine orientation 1ha1 
benefits both p3tienlS nnd physi~iani, 
the provider~ say. 

"We stress to th~ priysicians 1ne 
imponance of the preventive si:rvices 
and tell them 10 m:lkc \Utt they bill 
for it," Lopez nplains. "The ph y~i­
ctans are ge nins 1111:: ornximum bcn-
elit for bill in~ pufposes and at the same 
time, the pauenls are gelling thr 
maximum benefit from having rnn1i11-
"ou& ~ar•- "rhe kids ar~ grning the 
well.child chcc~·ups, and the wumcn 
are 11c1ting their Pap ~meu~ when 
tho should." 

The system i$ ~ui::ccssful because 
it wa~ buill on the problcm-sullirns 
model, i1~ proponents ~y. Thro~gh 
follow 0 up surve~·s. the commi!lcr 
learned wh)' phy>iciam did not want 
10 trr:at Mcdi..;aid paticnu.. 

'"That mrant 1hc basic comj)l·•­
nenu (Jf1he sysll'1" were thr solutions 
to the prl;lblcm~ tht: doctors ci1ru," 
Dr. Cmudill '1..,y< "11 lll•n showed !hr 
physicians 1ha1 we IU.tentd to v.·hat 
they had to say." 

The cornplainh were familiar: \ow 
~lmbu~cmcnt, t01J m11,,:h papeNulk, 
too many da1ms e1e111cll on 1ecnn1-
cal i1ii:s Mid lon.s ,'.days in rtn•ivin& 
paymeni. Phys1cian1 also criti~iied 
Medicaid patients for missing appoint· 
m~nl$1111d being noncompli11n1. 

Such problems arc addn:~sed hy 
the stale Social Serdccs Dept. nncl the 

aacd physician• 10 call with com· · 
plaints or rcimb11r1cmcn1 ques\ions. 

Dt. Wrisht adds tha1 the new sys­
tem al~o pro·,idcd lier d~paftment with 
a forum for upda1ina, pllysicians on 
MeJii:aid reform~ they had mi~!.ed be· 
cause they weren't panicipating. For 
c•81'11ptc, fee:• fot prim'1ry C31'<? and ob-
51CtritS had been increa!ICd, and red 
tape had been reduced 1hro11~h the in· 
truduction of a universal billing 
form. "This helped us overcome a lo! 
of the old hi&tor,·," she says. 

The mcdic11l·wciely survey~ 
hclpc'I pfove that the Medicaid access 
oroblcnt was real. IX Michels Sil)'S. 
It f?lrccd hr<ill~ ullt Ofthc Hnd. Ml\!ly 
doctors •·assumed somcunc else w11s 
taking care of things. On~e we toolr. 
care uf 1hat, ~could start 1alking 
al>out fairn~~· nm1 makin& (pa1icQt dis-
1ribu1ionJ equal - or at least close 
10 equal - because 1hin11s hadn't been 
very equal before." 

Prt:viou~ly, Lomcaster physicians 
say, when word got c1111na1 a prlc1kc 
was acecpti11g Medicaid patients, it 
crea1cd a deluge. 

''Perioditally, ~he m~ica! wc!e!y 
WUlllJ 110 to 8 C:OUpJo of group~ and a~k 
1hern to help us out and s.:-e some 
Medicaid pa1ien1s. and they"d get inun­
dated because they were the only 
group doiTlg i1." Dr. Caudill savs. 

Eug<'ne Schwenke, MD. was in ii 
group family practice wlu:n the pro-

The system is succe.~sful because it was built on the 
problem-solving model, supporters say. Through sur­
veys. lhe commitlee learned directly from physicians 

why they did not want lo treat Medicaid patients. 

city·coun1~ Hoaltn Dept. Jn1Alce 
nun;e1 sires~ the importance of com1ili-
11ncc and keeping .. pi:iointment~-
Undcr a contract between the Soci11l 
Services r>eot. anc! the Health 
Dept.. federal mono is carmarkeil liX 
cab ~ouchers for patients with(lat 
tronspon111ion and for other adminis­
trative case-managemenl services. 

.f'hysici~ni "'~ cncuuf~e~d to rc;­
port patirn1~ wtio mi&S appointment~. 
'°that HC"llllh Pepi. nurKs can fol­
low up - wi 1 h home visits, if 11c:<'es­
u.r.1. Occcuion;.\ll)'. th• nu"'r.!i> ub-
serve evidence of<lther problems, such 
as domc<1 ic violence or subs1a11cc 
abu11e, and communicate it to the 111-
propria1c agcnrin. Pat icnts who r~~ 
pcatedly aDuse tt1c rt:fel'ral pro11ram •re 
simply clroppcd: it's happened 10 

about 3Sover ttie l"irs11wo yors. 
"All of us ha•e leverage with our 

tJfit'tUC p11ticnl:t.u 1Q)'j fQmily ph)'sicizm 
Dale M;cncls. MD. who ... a.J. prc~i· 
dent of the counly medical wc1ety 
when the program began. "If they 
el),,tinually foil 10 keeo appoin1111ents, 
- can do somelhing about it ·-
wc'll 1hrc~1en to charge them for i1. But 
with Medicaid you can't do that; it\ 
con~idcrcd fraud. So we didn't have a 
mechan1~m ior 1noni:omp11aml 
Medicaid paiienls. and 11ow we do." 

Say' Dr. Caudill: "Wiien we too~ 
thi~ plan b~ck to the phy~icians for 
their' 3r;'ll)f"(')V:tl ;ind expb.in1.•d wh°"· 11 
wQ~ ncc~~:>.ll"Y and what the rules were. 
we wrrt tryin& tn cxtracl from them 
an obli~ution 10 1)artic1pate. In return. 
1hcv wanlrd a~•ur;tl\Ci?S from us that 
thetr would bl= ~crountabiht\· w11h1r1 
lhe riaticnt popul;11iun and fa1me~~ 
wiitiin Ille rotational s~·stem." 

T 
he rt-frrrol W•lem :.l•v M­
lrmpt~ 10 eMI! the hU~~l~. 
Chns Wright, MD. the So· 
cial Scrnccs Pcpt. mcdirnl di· 

rector. m.ade ii kno .. ·n her office wll~ 
fully behind !he •Y~tcni and cncour-

&ram began. "There were three in 
m~ group at the 11me. anc 1 tnink we·c 
alway!'. donr our fair share:· he re· 
calls. '"but you'd open 1he door for one 
or two !Medicaid redpicntsj, and 
prcny soon ii wuuldj'1~1 be O'Vcr-. 
whelming." 

Once the referral program was im­
plememcd, 0 everybody rlw "artcd 
contributing "nil t.akin1 some of the 
load. and ii did make things mu(I\ 
&mooihcr," says DI'. Schwenke, who 
now prac1ice' cmerie11ey medicine at a 
local hospital. 

Tile prosr~m also ~rren ncxlt>Uity 
to )Xlmc1pa11ng phyucian~. who may 
withdraw tempor.iril)' as needed, 
such M when a pracucc p;1nncr i~ ~iclr. 
or on l'llnlemi ty leav~ or tho practi<'~ 
is at full capacity. Thtir cards are kept 
oul 1)f lhe roi;i1ion un1il 1hcy rt:lum. 
u·~ all baseJ on good faith. 

P .. u,y Bar~f says 1hc referral i~'5· 
tern h11s rn~de it much '"asier 10 deal 
wilti Mcdiraid pa1icn1s 111 Smith and 
Rrcd Clinic, the four-ph)·sician IM 
practice where ~he's lhc offic'" man· 
ager. 

"If the refrrral svsti:m calls, al 
lc11•t we !.:now the patient is qualified 
for Medicaid coverage because !he 
p"btii:: hcnhh nursu tl~ve ulr~ady 
~r"cned for elie,ibilily," she 51l}'S. 
"Plu~. people arc mud1 lcss lilr.c:ly \O 
11bu1c the sy~lcrn whrll 1hcy l;now 
sonieane's kt-epin1 lrJclt an thina•." 

The refrm1I sys1cm has reclcfin~a 
the Medicaid prol>lcm for the commu· 
nily, Dr. Caudill s.ays. 

"Whal i1 boiled down to was that 
there was 1hi• u"~cM problem !or a Lani 
time, and i1 \()(lk.cd like ph)~icians 
•imply wlJuldn't Ill~ Mrd1~aid pa­
tients. Dul that mdly WD~n't their.-
t11c r n •h• end thC"r~ a1a' a ~-pirit of D> 
opcra1ion an<I a willill&M~~ 10 do 
their f11ir share. Once this ~ys1cm was 
in pla~. the good will ol'the physi­
cians 'ould m~11ifn;s i1$t!lf. 11 e11abled 
them t0'10 11." 
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NOTE: The introduction of the speakers in the Lied Center as 
agreed upon by the participants and their respective 
representatives: 

Jonathan Ortmans, Executive Director, Columbia Institute will 
introduce Senator J. Robert Kerrey. 

Senator Kerrey will introduce both Governor E. Benjamin 
Nelson and Governor Howard Dean. 

Senator Kerrey will introduce Hillary Rodham Clinton. 

Ms. Clinton speaks. 

Following her speach, Governor Nelson will then introduce 
Governor Dean. 

Governor Dean speaks. 

The audience then leaves Lieds and returns to Kimbal Hall for 
the continuation of the conference. 
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TOI Patty Solis 
FROM: Cindy Dwyer 

Kerrey Scheduler 

~ '.~I : "':' ·.,, L-' ..., ~ ! ' 

RE: Mrs. Clinton's visit to Lincoln, NE 

Patty, as we talked yesterday, I am faxing you the article on the 
Lancaster County Medical Society. 

It would be a tremendous favor to Senator Kerrey if Mrs. Clinton 
would meet briefly with a small group rspresenting this effort 
for the purposes of presenting Mrs. Clinton with a copy of their 
report, brief introductions and a photograph. 

There would be 7 people representing the group and I will give 
you their names and their social security numbers. 

This is also a good news story for both Mrs. Clinton and Senator 
Kerrey and we'd like to have our Nebraska AP reporter attend--but 
not allow him to interrup't or ask questions--simply to cover the 
story. 

I have spoken about this event with both Steve Graham and Pat 
Hally. 

The time frame and location for this would be roughly 12:20-12:35 
p.m. in the holding room after Mrs. Clinton and Bob have met 
privately. 

Call me when you can, Patty. 

Thanks, 
Cindy 
(202) 224-4425 
( 202) 224-.1645 

I 

(direct) 
{fax) 

I 
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INCOLN, Neb. - In early 

: 990, tht ltadmh1p of th~ 

. Lancas1er Cou:11y Medical 

Society was $llail:e11 when 01 

sur<ey revealed 1n:u virtUl.Jly no11e oi in: 

communty's primilry co.re phy•ician' ~c­

ceptcd new Medicaid pa1iems. 

Tbe !.O<;jc\y had commiuioned the SLJf· 

vey, suspcctinr. a problem. Med<cai1 ac· 

cess 11.1d been i:1adeq~a1~ for };'J'~ irt this 

corr.munily of 2 l J.000 tl!sidJ:r.rs. vf whoi:i 

about 15,000 are Medic.aiJ cli>,i ble. But 

rhe ~ults contirmed the pliysidans' w·Jrst 

reara. 
"Ther~ wen: a coup~c o( lhir.gs I was 

conctmcd abou1 lft~r it hit me," ~t:01Us 

Cllrh C.":<.lill. MD, ~ 

Lincoln cardiolDsisl Hor~ b~ 
Wd~nvHearn 

II 
l~e Ncbnbica Medical 

Assn. 's Mccfa:ud Corn· 

mittcc at the Lime. 

"One wll! :lie a!lsolu:c rralil)' of 

th~ situation, wirh so m.lll'/ p~tients 

0111 1h~rr . ..,; 1hou1 ph~-sitian! and 

wi\houl knmv1ng what ,t,l'y wCTc io­

ing lo do for medical Ci.re ··~fan~. tie 

~ay!i, were ~dung tare m cmer2,w~y 

dcp:inmcnt~ at the c.::1•1ity\ 1hrr;c 

digen1 patients. Pl!y\ici.ins tr~a,rd a 

h:in<lf'-11 ~c cnarit~· •:as~ :~ithout Iii· 

in& i'or rc'.:nbursc:mt"nl. lt wa·; c!cr.r 

th;u quality 'Jf ~ue was sufftrin:; 

Dr. Caudill'~ 01ner conco'rn-.. as thr 

finding. 

"l v;0!1dercd how l·mp, it would tie be­

fore ii bec:une kr.own ;u :lie public in sen­

cral, •nd what the rcact::1n r.ii&ht bt. A:id 

How pny~ician initiative 

rnlved the medicaid prob.lem 

in one U1 community 

I~ lincc:n, N!!b. ph'('Siciar willingness to 
partilie>ate in \~edicai~ has been transfo'rncd. 

thanks to the iccal rn~O:ci\ $OCi~fy. 

• 
"h"' c he ~t.11e leaislawre p h OlO 
migh: di>. I really f:lt that the 

:nel'.!ical commuaily w.u in 

:he bes1 posi•.ior. 10 s.c.tvc: the 

by 
John 

nollendorf problem.'· 

This view ma.y have s~ed unrt"a.l1s;i,~. 

>iocc phy~itii\n di~1i.sfac1ion '''Ith Med­

ir:aid was :i: the root of tPte crisi•. B .. c Dr. 

C.1'.:dill '4'BS righ1, a.s it lumed o.il. 

ronn~l1 an ad hoc Medicaid commi11ee. 

"hal•«i by l'lr Caudill. It ioincci ·Nilh the 

Lincoln·Lancaster Coun~ Healtb Dept. 

and the: !'-lcbrµka Dept. ofSo.:ial Services 

tu fashion a Medicaid refcrr.11 ~ys1cm thal 

remccicd ·1~c actC$5 problem a:mO!;t .u 

soon as il WA!i implementcci 1n februlry 

1991 

Since li'.e program's incep\ion. more 

than 9~ :>f abo}ut l 00 primary care ph~·~i· 

cians In 1!Jc wu1\ty lul•c 11greed to par1in. 

pate - a I SQ.degree shifl in thcrr 

ica:d patien1s. 

>lJ\e to ,;1;i1c, it'~ d:fficult 10 mea•urc 

1he dC$r~~ of ph~·sjcian parti1:1pariclr1 

of sdl-employed phrs1c:Jn; r.v !h·: 

l\MA's Centi::' !·or Ht;in~ i>o11c1• R•· 

~carch fc·Jr.d t~.at 65.5% c,f 4.8~ii pri· 

County Mcdi.-~I Society ~,rid 1he Lincoln· 

Li1ncas1tr Couniy Health Dcpt.·were ~or.­

orcd by th: lf.S. Health Cnre Fin;;ncir.g 

.'\umimm~1ion .,.ith :i fleneficiiry Ser. 

Su IN/f/A'Tl VE. nu: PQKf' 
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loitiat~ve 
LO.J'/lim1td /rom {Jrt•ceding /!(J('t! 
;·icrs (eni!ica1c of M~ri1 lor '1m· 
prcn·ir.~ ticaltn c;ire deliv~i;- 10 Medic· 
aid rci:1picnl$. One of foi.r lcx~l ~f­
fo!1~ hcnoted, this wa' the only one 
1argc1ed 10 Mcdi~aid pa1ien11. 

The 5)'\ltm 1~ $imple in conctpt: 
. \ny Modicaid-eiigi!,I~ riatieni who 
needs care but h~s no rcy.ular physi· 
ciJll calls the reftm1l line a1 1he coun1y 
he8hh tltpanmen1. Within minutes, 
a 11ublic he3llh nurse ~onlimis thC' call· 
er's eligibility via computer. J~'leS 
the patient\ 111cdicnl nc<'dS. ~cr~n~ for 
"JC:C'C'-~ barriers" ~uch a, iacK of 

1rn113pon41ion and assian; a prim•· 
11 care pn~•ician. 

,.\~ignrt>C11($ rot31e among partk•­
palins in:cmis1s, pedialrici3n~ family 
physicians and obs1e1rician-iynecol­
ogis1s. ~ch physician's namr is kro1 in 
a oa<d fil~. N,.,., !'latients art as-
~igned Lo the doctor whose card is in 
ironi: the card is then moved to the 
back. E.a~y. Etl"icient. Equitable . 

But belt of atl, ii enables Medic· 
aid patients to btcak the ftagmen1ed• 
care cycle thal erodes quality and 
wastes health rnre r~u=s. 

!ly Jan. 31, nurses had astignt'd 

)4}~-~ 
.· ;; I t \ -...,_ ' 

m11rc 1h~n 5,6>S pntienu 10 particip:11. 
ing phy~icians, and had distributed 
4J05 vouchers for free cab rides 10 and 
from 31)pllin1menu. Since tbr pro· 
~n1m ~~an_ the famil'I! phy$iciar.s have 
accepted an avcra11e of 71 new p3-
11ents each; pediatricians, 3 2 e:icn: tn· 
tcn11sts, n: and ob$te1iidans. 22. 

The Uni\'cm1y ofNebrnska :Med­
it.11Ccnte~·s1:unily pran!ce ~~iilcmy 
i:or<>gram also p1micipatcs. eun:ising . . '--- '· 

Overwhelmed , <:.~ '' · 
by meditul \ _____ ~ · 
license or ,-z\ · . \ 

privi~eg~ ~. · 
apphcanons? \ .; 

~ 

Let the •"f'e"fl hondl" ~\ J 
rhcrm for you. \ \ 
Turn I.lie t.edious-k of 1ppl)1r'8 ,L.L 
ror l!ledical 1ianB11111 ur hospi:~ \ · 

prTvil•t*' """' 10 tho ~i:an ..L 
'.\lt1dlcal A.wx:inlion'I NaU00~1 I -
Phyilelan crecent11h \11'1".ftcal.ion 
~rviet• (AMAIN CVS") 

ll'• eaq. Simply cumpk·tt your 
AMMIC\'S l~Dli¢a1lon We'll u!e 
It to cre<ll• l por\Mio or vcrlC1e~ 
Cllrl': er«MiOfl~~ll a.mi pttif1t:UiN'.lal 

inConnuion on roo. 

loo. L'.a~ this "81'\'1ce. Liii!~ nri11 
nevmr ""'erif'J your AM,vt; CVS 
crll<lenl.ilal!. 

Rid )'OIJr'-411/olA umc-N"sum1ng 
~m h1 lewna UIM~M do the 
1>"1'1.. To requ~ your ~ll!Ar.IC\'S 
~~lciarl Sign-up iCJL or w ;,.., 00.. 
~CVS c~n \'er1fy your JDPh<;1nt'~ 
r.n·dentl~ for ym~t 0!A;m12auon, 
call aoo &7UcO'll. 

I 

~L 
r 
1~-

1 

a "nght offirU refusal" to help ii mJin­
ta.in :in adequate ca5e mi.,. If it de­
'lin.,,.. the in1'U.e 1'.11roe ••fMs th~ tu-
1iea1 to tbe next physician in line. 
The tc•idrn•Y pro&ram. "·ith 1 S 10 20 
pilys1ciBJJ&, 11.ld acccp1ed 809 refer· 
rains ot'Jan. JI. 

uWtic11 we Slarted llli,, I lhink we 
=lly put toatiher a oew medical sys­
tem," Dr. Caudill 5aY'!L UBetweeo 
the pny&1ci1nsaod the patienu and the 
panictpa1ion or the )lllbiic health 
n111'HS, it approaches &Om~ peol)fc's 110-
tion of:in ideal si!\lation. In ttrml 
of <!elh·ery of can=, we have something 
i.ha1 mav not b• •"•il•bl~ irt !he bes! 
pri vo1tt•Pa)' coverage sitwuioru. 

"!1rnay1101 be tlm you canj11S1 
take lhil plan nnd plunk it a'uwn an~· 
,...hC'l'C and have it won. b1111 thin',; 
the way it evolved COUtcl !:'le \l'ICfut in 
putting 1oae1her a proar.un that 
could work some·.,.hert cl11e." · 

T 
he plans fo .. ndcro 11c1cnowl­
edge th~l thert arc drawbark~ 
such us lh' lack of choice 
for pillie11ts, who mu51 accepl 

IM a«il"ed 11hysician~ unless both 
pa11ent and physia3n agree 1hey can­
Mt ·.11orl IO~Clher. 

ornctti:tg this re':ll.tiction, bowev. 
Cf'. i• the ac<:eU !hat Medicaid l)lltienu 
wmelimes gain 10 Pl1Kli~n o.;l11mt 
to pri-l'lllt-p.iy palic111s. Pat l.Dptz. RN, 
district public hcallh suprr'Visor and 
coordinator cf the referral pro~m. re· 
·;~lb a:.l<ing 11 r:ollne:"e ID follnw up 
on cnt of the Mtdicaid patients. 
''When sllc ~w who the dot tor was, 
she s;iid. My god, I've befn U)'ing 10 
e"r in 10 see him for :wo ye~N!'" 

/\notl'ler d111wback i~ tha? t!le pro­
gram c~ellldc~ llC•n-p:ir:1aJ'} ca:~ spe­
cialists.~ consultation~ and r:fer· 
r3l! l.a~ely depend on the nrcngth oi 
the rclalion~ivio ~& .. ~i:n primary 
cart ph~·siciaru and \i\c spccialim wi:h 
whom they reg11iarl~ worlr.. 

"lt'~ hoped 1hat the support of the 
"fcrTer wol.lld S<!M ~ meUSllC to the 
ph)'lician being ~fen-~ 10 1na1 if 
!he" eniov Uie pa1ien'. flc ... " ii would be 
appre-;1.1tcd if lhey "'ould take care 
oilhis pcJ>On." Dr. Caudill says. Sub· 
~pec~hs:s rnrety ha vt ref\lsca 10 ~~­
<;ept Med•caul tefcrrais. 

After 1.,.0 yea". I h~ organilcl'l art 
. a"~1~·1in~ llospital emcrgc!lcy dcpa n­

mr;uc 1c-c.ord.t for :titttis: thzu '"'"pro­
ar:ui-1 l!As rrduc'd unnecessary visits by 
Medicaid p•tient" rrctim1n:11;·.l'c­
su1n Jho"'' cmerseracy '~\itS innnsed 
7~ $inee ! 98Q, ,.·l\i!c the n1Jmber ('If 
MtdiCilid ~hsiblcs jumP"il ti>('\'"'· 
r':-om 9,00() to 1 ~.000. "T~at :1as ICJ 

S>J~.1ic "°siti~dy •Jf tho: prcgrum ,.1mc­
hcw," Dr. Caudill S&>l· 
Th~ i1ai>ht1ncn1cf1>11blic hoa)tb 
n~ aivcs 1he pro;:rani a s'.rong prr-

ventivc-medicine onen111ion 1h11 
benefits both p3u~n•~ and physiciRns. 
the ciro11idcn say. 

"We meH 10 the phys1cran• lne 
impor101nce of the prevenll.,.t scrviL~ 
and 1cll 1hcm to n13ke sute they bili 
fat it," Lopez explains. "The ph:-•i· 
cians are gelling tile ma~i111uu1 bcn-
dil for billing purpo$CS and" the s.ar.ic 
time. the pa1i~n1s are gcnins the 
muimllm benefit from having contin­
uo11~ can:. Th• kid& are a•m~s th• 
well..;hild ch~k-ups, ind the women 
are ge11ing thcif Pap smcan; when 
they should." 

The ws1cm is succe-.sful because 
it was bl.l~lt on the problem-!ielv1n& 
model. its propo11ents ilY- Through 
!allow-up surveys, \he committre 
lcamea why phy~icia"s did not want 
lo 1rea1 Mrcli~iu 1>u1icr.1s. 

~That meant t~e basic compo­
nents of 1he sy1aem were the solutions 
~o 1he problems the doctors ci1N," 
Dr. Ca11diU ~l'•· "It •ISO s>inw,.t! zhc 
;:ihysicinns tho1 we listened to what 
they had 10 511Y." 

The complaints were fa.:niliar lo ... · 
rci.u1b11ncmcnt. too m11cn paperwork. 
too many cl1111u drme<J on tccllni· 
calitics and long Cclays in rcceiv1n5 
payment. Physicians also crittci~ed 
Medicaid paticnis for missing appoint­
~nu and bc-iug uoncompliML 

S11cl! problems att addrc~ by 
the st.ate Social ServiU$ Dept. and 1hc 

aged physicians to c.tll wilh com­
pl1in1s or rtimbul'ICmenl quc11ions. 

Dr. W11ght adds I.hat the new WS· 
(cm •l>0 provided hcr~~rtml!:nl wi1h 
;,i forum for updatina physicinns on 
MtdicaiJ reforms they bad missed be· 
cause they wtren't piit1icipa11ng. for 
... ~mple. r~. rnr r>rimarv care and ob­
~lctncs h.ad been tncrca>ed, anci rtd 
ta;ic had been red11c~d throu~ tile in· 
troduction o(a univen.al bilhni 
fonn. "This helped us overcome a 101 
of 1hc old hiscory, ··she says. 

The m~Jical-wciet)' sur'Yeys 
helped prove lhal 1hc Medicaid acceu 
pr.:iblem was real, Dr. Michels S11ys. 
It tbr~-cu hud• 0"1 of the sand. M;u\V 
doclun "ass11med ~omeone cl~ wa~ · 
takin11 C"are of things. Once we IQ<°,k 
ore of that. we could start talking 
abo111 f;1irncs~ and making [pa1ie111 di!r­
trib111iooj equal- or &t 1~31 clew 
lo Clju&l - because things haJn ': b«n 
very ~ual bcfo~." 

Pl't'viou~Jy, Lan~stcr ph~sicians 
say, wntn wons gol OUl 111.:11 a praLticc 
was ilCCcpung Medicaid pa1ic1m, it 
crca1cd a 1kluie. 

~Periodically, the medical society 
wuuld go to 11 "°"'PIC o( 8")Ul."' and 3.~k 
them to help us 0111 and sec so me 
Mtdic.:aid ~tients, and lhc:y'il get inun­
IUteG t)ccause t.~ey ~the only 
gr(\up doine ii." Dr. Caudill aayl. 

Eugene Scltwenkc. MP, was 1n a 
iroup family practice •hen the i:ro-

The system is sucCl'ssful becau;e ir was built on the 
problem-solving model, supporters stiy. Through sur­
veys, the commitl<!e foarned directly from physicians 

why they did nol want /() frt'at Medicaid pati~nts. 

cily-..'Ollnt'f Hc"1th PepL Int~•~ 
n11nes Streu the impo11ar.c:e of compli­
llnce and keeping appointments. 
U11dcr a contraC'I bc:twrtn the So<;i3I 
~tvitt• nen1. and the: Health 
Dept., frder.;I moncv is l'af!n!rked lor 
cab vouchtn for pa1ien:s "''ithou1 
transportation and for olhcr adm•nis· 
1rative case•man;i11emcn1 &trV ice~. 

f'n)'SitlJJJ1111~ cm:.Q11r;1gcci to •~ 
Pon p.itient.s who miu appointnients. 
so th.at He31th Dept. m1rscs can fol­
IDw up - with home visiu. if necc!>-
.. ,., .. Ovca6ion.ally. th~ nul"k!< ob-
serve evidenct of otller problems, ~uch 
;as dom~•ic violence or 5utnuncc 
abuse, and communicate ii 10 the ap­
proorio1c 1grnc1e.,. Patients ,..·hu re­
peatedly abuse lhe referral progr.im ;m: 
rim ply dropped: in happc!'le.j 10 
about 35 over the fil'St two ytars. 

"All of u' have lnC'tJge with ccr 
pnva1c p.111ic1iu," :say• f.timilr phy•ioi.•" 
Dale Miene!~. ~.tD. who wa, prr•.i­
~tnt of the coun&y medi~al \orn·i1 
1When the progr.im bcr;::n. '"If thl'.'y 
~"~1inu3lly fail 10 keep 1111pointror ... 11:;_ 
we c;in do $0melhing abo111 i1 -
we'll lhn:a1e1110 charge them fa• ir. Bu: 
with Medic3id you can't do that: il's 
ccnsidercd fraud. So we didti't tl3H a 
mccban1~m for [noncomplia111J 
Medicaid p11ien is .. and no"" --~ uo." 

Say> Dr. Caudill: "When .,.e 10 .. 1 
1hi5 plan back to the physici~ns for 
their oppro .. ~I ~nd •>.phiin,.<1 "'h1· it 
wa\ necessary :111d who! ;11~ rul.:-~ u.·cr~. 
we were trymg 10 e'tract fr('lrn ttlrm 
an oblita1ion <o pJrticipate. 1,, rctur( . 
1hcy WJntcd usuranrt:S from ~i that 
lhere would be accoun1at11li1y "''tnm 
the J'l3tlenl J'Opulauon illld fairn'"' 
"'·iUun the rol;it 1011al s~&1cm." 

T 
l>c referral •y:;tc:m al•o .. 1. 
tempts to eai.e the hassl~. 
Chm Wngltr, MD. tht: Sc: .. 
cial Strvi~ De"pl. mooic:,1/ di­

fl'.ctor. l'll.3dr ir kno .. n her uffict "·a~ 
fully bthind the •y11.(:m an(i cnccur. 

~ram began. "There wen: 1hrcr in 
my group al tl'le timt, anc1 I 1hiuli. .. c'd 
alway5 done our :"ait share:· he re­
calls. Hb111 you'd open the door for one 
or 1..-0 [Medicaid ~pients] •. 11nJ 
Pfelly ><NU ii wOllldj .. cl ~o ... er... 
whelming_·· 

Once th: referral PJllVolDl was im­
rlemcnted. ••everybody CllC StaMed 
conrrihu1in111n'1 tiling some oi !he 
toad. and it did make things mucn 
\tnooth~r." s.ays Or. Sd1wcnlr.t. who 
now pnicticcs crnC'fl:ICllCY rnedicinc al ii 
1«411 ha•oi1al. 

Tiie program ulwutr'.-.-s lluibili1y 
10 p~rucipa1i11g physiaans. who m11y 
withdrnw temPorarily 3S needed, 
such as when ;i pracuce ~nncr is sick; 
or on mattm it¥ l~vr nr 1hc practice 
i5 al f\111 capacity. Their c;irdurc kept 
ou1 of the naa1ion ucnil I My rct1<tn. 
h's all 1>35ed on good faith. 

Pcuy B.!rtitt S3YI !he refi:rral sys­
t~m has made ii rn11cb e"as1~r to OCAI 
with M·~J1ca1d pmieots al Smilh ilnd 
Recd Clinic. the four-physician IM 
prac11cc where sht's the oilicc man· 
ager. 

"ff the referral syswn eiills. al 
lea~1 we know 1hc pa1ient is quahfied 
for Medicaid rove,. because !he 
p,bli~ h••ilh nm~§; 11.ne already 
scr~ncd for eligibili1y," ~he ~ys. 
''!'lu~. people arc much !CS\ like1y 10 
~ousr 11\c sptcm when they kno"' 
w1neonc\ lr.ceping ltaek on things.·• 

The rtlcrral S)'$\em hu ,.,.jofincd 
ihr Meclir.aid problC'lll for the comrr.u­
~it). Dr. C~udill says._ 

"WhJt i: l:loiled dmi-n to"'"$ that 
1h~•c ,.~ 1h1$ llt"<'t!M proi-l~m for ;i lonK 
11mc. Dnd it looked !ilcc ph>·sic1ans 
"mDIY .... ouldn't Ilk~ Medicaid P~· 
1icn1s. But 1 hat really wasn ·11nc 1~ 
sue. In the "nd lhc~w.au sp1ri1 ofco­
.;iper.:ition 1inJ a w1llin8JICSS to \tu 
:heir f.s1r sh;irc. On« lhi• ~ystcm ,..as 
in pl net, lhe g1l0d win of lhc physi­
ti3ns could manifn1 ilaclf. I\ enabled 
thtm H.HJU i1." 
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T01 Patty Solis 
FROM: Cindy Dwyer 

Kerrey scheduler 
RE1 Meeting with Lanca~te~ Co. Medical Society 

Patty: Thie j,s a nearly complete list of the people Senator 
KGrrey would like Mrs. Clinton to meat on Friday ir. the Green 
Room at the Lied Center prior to Mrs. Clinto!l'S speech. 

Previously, I haC!. 111ent the article on the :L"1edical Society and 
their ef fortl3 to work C•n solving the medicaid problem in their 
community. 

During the meeting, the Society would like to present Mrs. 
Clinton with a detailed report on how they proceeded and how it's 
workinq. 

The attendees would include: 

Natalie Cla:r.k 1· Lancaster County Medical Society 
SS:it L~~~(bf(6(i·:. -''] C>I> ~ 

J·an~ ___ F.ord . __ Direc,tor, Llncoln/Lancaster County Heal th Dept. 
SS# Li.::~,"'~-)~1~6L~..:i.::~:_j oo:I 

Mary Qean Harvey, Director, Neb. Dept. of Health 
5$4f [ (b)(6) . ! oo l. 

Pat ~9pez, Neb. Dept. of Public Health Nurse 
SS# L ~·· (b)(S) ·" .• J Ob~ 
Dr. Chris Caudill, Cardiologist 
SS# [;,.:. .· (b)(6) . ..:.=:=Joo;l 

Dr. Chris Wright, Medical Director for Medicaid 
SS# (still waiting for this one) 

David Buntain, Attorm~y, Nat'l. Dem. Committeeman 
SS.a rc:-r:·:---:'"c;Oi:-:"-'7";r TC;::c;i<J'? 

11 L _ .. , "(b)(6) .. :, • iJ oo' 

Lucy Buntain, University of Neb. Foundation 
SS# L . , (b)(6)

1 
.=:Joo:;>. 

*We also would like to include a medicaid patient who has 
benef itted from this effort. We have one identified and whose 
name I will forward to you shortly along with thoir social 
security number. 

Thanks, please call. 

eindy 
4/14.193 
6t45 p.m. 
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Purpose of Indian Health Care Meeting: 

* Give tribal lead~rs an opportunity to discuss health care 
with Mrs. Cl in ton w:Lthout bu.ft·ering 1:;.r intervention from 
federal entities, 9.g. IHS. Tribal leaders are elected by 
their :resr.:ective tribes and have ttie best knowledge and 
infoi""lnation on the needs of t!'leir people. 

* The federal government has a long-standing obligation to 
provide health 1-::are to Na-cive American people. When 
natio~al rerorm is enacted it is critical that health care 
coverage fo~ th.12 Native Jl.merican people l:1e carefully 
considered and incorporated into that reform. 

* WhilEi Mrs. Clir.ton and the Health Care Reform Task Force 
have heard testimony frcm national organizations 
representing Native Americans, she has not met tribal 
leaders in their home states to discuss health care reform. 

Purpose of R~1r;;i.i H~a 1th Care Meeting~ 

* Billings serveg as a major r~gional center for health 
care. There are two major hcspitals and a mental health 
care hospital. Eastern Montana is eAtremely rural in 
nature. Small rural hospitals and Medical Assistance 
Fae il ities r·ely on the Billings heal th care cornmuni ty for 
support and r~fGrral. 

* The meeting ~ill include brief remarks on how Billinqs 
serves as a regional center, what it takes to recruit a~d 
retain i;:~mployees in rural areas / and what educat iona.l 
compt:'nents of health care reform would best serve rural 
areas. That will set the tone for an open discussion of 
h6alth care reform in a rural setting like Montana. 

* Participants include hospital administrators, doctors, 
nurses, physi.cJ.an assistants, nurse practitioners1 public 
health providers, and others who are directly involved in 
the provLsion ·:if healtr. care. 
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BACKQROIDID ON CONGRESSMAN PA'l.' WlLLlAMl:l 

· ··"o;..ii.~a 

.... T.;J,L;;.e;. 

Oi:w1ur• 

PAT WILLIAMS IS S:ERVINa IN HIS iIGHlH TE:IW IN THE U.S. HOUSE 
or REPRESENTATIVES. CONGRESSMA~ WILLIAMS WAS FIRST ELECTED TO 
CONGRESS IN 1978, 

IN 1992 Pl\T DEFE/\TED INC\JNBf:N"T REPUBLICAN RON ~L:EN:EE IN 
STI\TEWID! MC! FOR MONTAf'.IA 1 S LONE U. S. HOUSE SEAT. H!! 1'10W 
REPRESENTS THE Ll'Jl.CEST U.S. BOUS~ SEl\T lN THE COUNTRY, EIS 
DISTRICT IS LARGER T:KI?.N l\NY HOUSE D!STRICT 'B~ :!~0,000 PEOPLE. 

Hr: H; A. MF:MBF.n O!" THE HOlISE EDUCATION JI.ND U.BOR COMMITTEE 
w111~:H~: Hl': r;P.T<'v'Rf; M; CHlilH<MA.N OF 'T'HF: T,;B.BOR MANAGEMENT SUBCOMMITTEE 
w111r.11 u• cl1111•: rn• m.11.v ·1•111n: 1·: c:ul'1M T'T"0l':Rf; WT'T'H .11mn;rnc.'TION OVEn 
IH:Alll'H C:All~ IH:~(JllM ANll H; AT,f;() VTC:R CH;b.InMAN OF THE r·OSTSECONDARY 
J.::LlUICA'l'lON r_;1111r:111'1M l'l''l'l•:10:. 

1118 dUN.l:mH"l'lON ON lll.::A.U'l'll C!AJ-n: 1;•1·1·:rn,•; 1··~11M ~1~1~;A 1.;ur1'<11.; 'l'HIHl 
TUE 31.iDCOl-lMl'l"l'J.:.I;;. l:'A'1' 11Af3 lll:.:L:iN llJ::~Y AC'l'l 1JI•: ON ·1·111-: 111•'.Alll'M C:A1n; 
ISSUE FOR THE !?AST FEW YEARS "JlSl'l'lNG "J~ CLl!Hr::...; AND UC.l:.H-'l'l'ALf.; 
AND HOLDING 12 HEARINGS CIR FOF.t'MS ON HEALTH CARE OVI!:F. TlIE LAST 
TWO 'iEARS. 

CONG:RESSMAN WILLIAMS HAS MET WITH MRS. CLINTON ON FOUR 
OCCASIONS INCLUDING A MEETING IN MIS OFFICE A MONTK AGO. HE ALSO 
HAS STAFF DETAILED TO THF. TAS~ FO~CE. 

FOR SIX YEARS, FROM 1gs3 THROUGK 1gss, REPRESENTATIVE 
WILLI!1MS Shl ON THE HOUSE BUDGET COMMITTEE AND CHAIRED ITS ~AS~ 
FOR~! ON HUM.\N RESOURCES. AT THE BEGINNING Of THE 101ST CONGRESS 
IN 1989, PhT LEFT THE BUDGET COMMITTEE TO RETURN TO THE SE.~T HE 
HELD ON THE HOUSE COMMITTEE ON INTER!OR DURING H!S FIRST TWO 
ti! IUIH.: ·N~W .. ~;. ON 'T'HF TN'PF.THOTI CCJMMT'f'l'F.F. 1 PA'I' TS A MEMBER OF THE 
SUBCOMM.L'l'1'1!:l:: ON l:'llULlC 1.oANLlf3 ANLl NA'l'lON,,,1 .. ~'Ai-'.l(f; llNfl '!'HF TNl1T;11.pJ 
AFFAIRS STJD('Or.'.MITTEL Tlll3 CONGRl:.:f;~_; r'A'.l' Au . .;n l·'Cll,1(,\11'1' i•'(H./ ANll (i()'I' 
A TDIPOFARi! ASSIGNMENT ON THE HOUSE AGRlCULTURB COM.Ml'l"l'!::1'; ~JJJl:aU: 

HE IS A MEMBE:i<. OF THE GENERAL COMMODITIES SIJOCC•MMl'l''l'L;t:. 

!N 'TH! CURRENT 103RD CONGRI:SS, REPRESENTATIVE WILLIAMS WAS 
REAPPOINTED :SY HOUSE SPEAKER TOM FOLEY TO HIS FIFTH TERM AS 
DEPUTY WHIP FOR THE HOUSE MAJ~RITY LEADERSHIP. 

I'. FORMER TEACHER RIGHT, KE IS RECOGNIZED NATIONALLY FOR 
HIS WORK ON EDUChTION ISSUES. ~E HAS PLAYED A MAJOR ROLE IN 
F.Vl':T<V f.TGNTFTC1'NT EDUCATION BILL TO Pl.SS TEIE CONGRESS IN TH:t LAST 
ll \'l•:AI<~:. 

~·AT'~; WOTtK ON BEHALF OF Si'!hLL :BUSINESS l\ND WOP..KI!'IG FAMILIES 
HA!.; u.1::1·:N A<:KN"OWr.r:nGF.n BY GROUI·S AS DIV!nSE Mi THE AFL-CIO. 
NA'l'lCJNAL ilClf"ll•: 1~11f'C,fJF.f<~;, 'T'HF: NATIONAL PTh !'OR MIS OUTST.t\NDING 
CHILD ADVOCAC'i Wf.JRJ< ~Nil 'l'H P. m,'T'TONAT. VOCATIONAL REMZ\BII.IT!..TION 
ASSOCIATION. 
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Montana Indian Health Board ot Billings, Inc. 

Marjorie Sear Don't Walk, Di.rector 

Last Year -- 1992 

4700 came through to see the doctor 

21,000 came for consultations for substance abuse, 
immunization and mental health services. 

B,·11,·ttf', Mo~ 

141002/007 
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Item 

i 
I 

,: Urban Health 6ase 
i 
I AIDS/STD 
I 
I Substance Abuse 
I Grants 

, 
Appropriation AIHCA Appropriation 

FY 1ss2 FY 1esa FY 1993 
Recommendation 

12., 120,582 12,120,502 12,120,5S2 

675,56'1 675,56.g 675,56.9 

2.568,306 3,568,308 3,968,308 

395,000 500,000 395,000 

FY 1993 
Bud gel 

1:l,7CM,SOS 

708.049 

4,159,094 

395,000 500,000 395,000 Immunization 413,991 
+--~~--~~~--1~--~~--~~--~~--------ii----~--~---l'---~--

Child Abuse 500,000 ----
Facility Improvement soo.ooo 
Infant Mortality 2.oao.000 

,1 Expand Capacity 2,400,000 

l"'opulation Growth 91,SCO 

AIHCA 
FY 1994 

Recommendation 

12,7Q4,S08 

708,04S 

5,000,000 

500,000 

2,000,000 

1,000,000 

2,000,000 

2,400,000 

91,EOO 

) 1,014,50.r; 2,SSS,340 

l
~--+------+----+----+------+------------il 

rund !nftarlon 894.000 

. T0tal 17, 195,000 24,819,505 21 ,544,500 21 ,544,500 32,836 .. 991 

*Existing urban substance abuse funding transferred from Alcohor Program Branch to 
Urban Program Branch 
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/_ . ACCOMPLISHMENTS . 

/ There are thirty-four Urban Indian Health Programs (UlHP) funded under Title V of the 
,, !ndian Healtn Care Improvement Act. In addition, two demonstration prcjects are funded 

through Indian Health Service OHS) Hospitals and Clinical Services. 

During Fiscal Ye-ar 19901 500,317 enco:Jnters were provided, These encounters were 
provided In the following categories: 

Provider category 

Outpatient Medical Visit;; 

Outpatient Dental Visits 

Community Service Outreach and 
Referral Direct Visits 

Health Education 

Nutrition 

Mental Health 

Optometry 

Allied Health 

Subst~nce Abuse 

Number of encounters 

172,297 

76,028 

1~81284 

34.320 

791201 

9,997 

802 

48,682 

104,470 

• 

Number of program staff ranges from three persons providing substance abuse and 
community health services to over one h1.mdred persons offering 1:omprehensive 
ambulatory care services. 

There are only three states wh:ch categorically fund Indian Health: Michigan, Minnesota, 
and California. These ~lids are limited and are intended to supplement federal Indian 
Health Service activitie5. Attempt!':! for Indian health legi~lation in other state~ have been 
unsuccessful. 

There is a feeling among many in state government that the health of the Indian people 
is a responsibility of the federal government. State grants are highly competitive, and 
with diminiE:hing etate dollars it ie extremely difficult for organizatione outoide the 
traditional state-cour.ty-city health department syst~m to receive funding. While several 
UIHPs receive state mcnies for Women, lnfarns, and Children Supplemental Feeding 
Program (WICj, and Maternal Child Health (MCH), these funds are very specifically 
targeted and cannot be used to offset IHS funding. 

Continuing IHS funding is essE:lntial for the very existence af U;ban Indian Health 
Prugrarn~. 
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/ 
Ari%ona 

California 

Colorado 

Illinois 

Kansa~ 

Massachu5eLts 

Michigan 

Minnesota 

Montana 

Nebraska 

Nevada 

New Mexico 

New York 

Oregon 

South Dakota 

Texas 

Utah 

Washington 

Wisconsin 

URBAN INDIAN Hf.ALTH PROGRAMS 

Urtan Indian Health Program l.oc;ation 

Phoenix 
Tucson 
Flagstaff 

Bakersfield 
Fresno 
Los Angeles 
Sacramento 
San Diego 
San Francisco/Oakland 
San Jose 
Santa Barbara 

Denver 

Chicago 

Wichita 

Boston 

D~troit 

Minneapolis 

Billings 

Butte 
Grc:at Falla 
Helena 
Missoula 

Lincoln/Omaha/Siowc City 

AenQ/Cal'30n City 

Albuquerque 

New York Cjty 

Portland 

• 

Pierre/ Aberdeen/Sioux F:llla/Vorrnillion 

Dallas/Ft. Worth 

Salt Lake City 

Seattle 
Spokane 

Green 6ay 
Milwaukee 

~ 005/007 
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Health care concern5 Expressed by Montana Tribes 

I. IHS is a payer of last resort. This causes several burdens 
tor Native Americans. 

A. veterans 

Veterans must use VA tacilities -- IHS wun't serve 
them. Often Native American veterans have to travel 
great distances (there are only 2 veter~m;. hospitals in 
Montana) to get health care when IHS has facilities on 
their reservation. The Blackteet have vo.Lc;~u Lllis 
concern because their hospital is relatively new, 
finished in 1985 and could serve veterans. 

B. Medicaid Eligibility 

Medical bills for contract care often go unpaid for 
extended periods because IHS waits t.o see if 
individuals are eligible for other govermnent programs, 
i.e. medicaid, before they will agree t.o consider 
making payment. Meanwhile, the individual who received 
the service is expected to make payment. 

One Montana hospital turned $250,000 in payments due 
over to a credit bureau, damaging the credit of many 
tribal m-en:bers. 

C. Fundamental problem is that IHS operates on a 
discretionary basis, not as an entitlement. What IHS 
will cover fluctuates. Indian people are never sure 
what IHS will or will ~ot cover. 

II. contract care 

A. Native Americans without access to IHS hospitals 
havR ~n rely on IHS to pay for services from general 
hospitals, i.e. contract care. While Medicare and 
M~a1~~ia R~t a payment schedule for services, IHS does 
not. What that means is that the cost shifting from 
Medicarr? ~nd MP.n i c<:ii.d is paid by IHS. This erodes the 
amount of money available for tribal members relying on 
IRS. For exampl--, jf ynu look at raw percentage of 
services a hospital provides to Native Ainericans, 
Indians cons:ume 35\ whiJ.P- 4~* of reven-ues come. fr.om 
IHS. Hospitals that serve Native Americans often have 
only MQdicare and M~di~~ia as their other usage. The 
result, IHS subsidizes Medicare and Medicaid. 
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III. Long Term care 

A. Montana's Native American community would llk~ Lu 
have nursing homes operated by either the IHS or 
tribes. Riqht now they must put their elderly in 
nursing homes far away from the reservation. Last year 
in the Indian Health Care JUnenctments we included a 
demonstration program that would allow tribes to attach 
nursing homes to IHS facilities. It did not provide 
bricks and mortar funding. The clear sign from the 
Energy and commerce Committee is that they will not 
support the building of nursing homes with government 
money. 

FYI, the Blackfeet Tribe has a nursing home which is 
operated by the tribe. They need a new building·. 

National Perspective 

Michael Anderson, Executive Director of the National Congress of 
American Indians testified before the White Ho~se Health Care 
'l'ask Force on March 29. Following is an excerpt from his 
testimony. 

" ... the answer for American Indians is to permit them the 
option to participate in nationally provided health care 
nptions like insurance whila retaininq access to Indian 
health service/tribal services ... IHS and tribally operated 
prngrAms should be able to collect for American 
Indian/Alaska Native. people who have other coverage who 
choos~ t:n use. IHS or tribally operated proqrams. 11 

Most Montana tribeg ~~r~i~ipate in NCAI. The Crow do not. 
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- WHAT If; 
COLUMBIA IN~'iTITUT£:7 

-- - --- ·-----~--- ·--- - - -

Founded in 1977, Columbia lnsriture is an independent public policy group specializing 

in conference management and researd~ services. • Combining policy expertise wirh 

or~nizati-Jnal skills, Columbia Institute plans conferences and workshops, provides 

public policy research and consulting services, and coordinares internarional bU5iness 

and polirical programs. • Individually tailored projects advance the exchange of 

i:iformarion and ideas and provide a basis for cooperat.:.on among leaders at all levels. 

"When managing pvf:.lic policy initiatives, Columbia Institute mamrams a non-

pa.rrisan and independent: posicion by ensuring balanced consideration of the issues .ac 

hand. • Ba.~ed in Wa5hington, D.C., Columbia Instirure has an affiliate office in 

Searde and coordinates projects ir1 all 50 stares and many foreign counrries. 

~ 010.:014 



I 

11 j 

t.I ! 
·~ l 
I: I 

~ i 

ii 1 

I
: I 
I I 

1, I 
11 I 

l
'i ' 
I I 
;I 

i 

:I· 

• 04/12/93 l.'5: 18 '6'202 54i 1893 COLUMBIA INST. 141011-'014 

CONFERENCE 
MANAGEMENT SERVICE;S 

Columbia lnsritun: plans and coordinates confc:rences, annual meei:ings, 
and conventions for priv;w: companies J.nd trade associations. From developing an initial concepr or goal, to 

onrsice managt>ment and fol!cw-up, Columbia Institute: has established a reputation for both qualicy and 
results. Columbi.a Institute: 

!:II develops an agenda and prog~:am 

11 identifies, recruits and confirms prominent business and government speakers 

• eYalu:m~s, negodales and manages conference sires, air travd, audiorvisual including electronic 
polling and sareilice links, prinrers and mail houses, and other subcontractors 

11 formul;Ates, prepares and manages computerized registration daraba.Ses 

= designs, prims and distr.i!.:>utes invitations and event programs 

m generares :ind managc:s press and ·publiciry, and conference promorion 

:1 coordinate.\' and prepares reports, transcriptS, videotapcs, .:valuations .. and mher follow-up activity 

a manages all finance:>, providing complere and timdy reporting 

,--. PUBL~~ :~:L.ICY FORUMS--·---, 

1._ . - - --- . - Since 1981, more than 2,(100 U.S. corporations have served as 
sponsors of Columbia Instituu:'s extensive regional conference !Jrogram. These forums, chaired by mernbers 
of Congre.ss from borh parties, and conveneci in cheir scates, address policy issues cum:ndy on ~he: narion's 
agcr..da. Issue area~ include: 

• hc:alc:h care reform • education 

• ~conomic d~elopmem 11: the c:nvironmem 

• international crade policy • energy rolicy 

In addiricn ro appropriace public recognition, ~ponsorship provides organizarions with the opporcuniry to: 
work dosdy with members of Congress and r_heir staffi on program development; educ.ate personnel on 
complex po:.icy issues; promote cooperation with others on issues of common interest; and increase public 
av.-arenes~ on spe.:ial maetc:rs of concern. 
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BACKGJlOUND OH CONGI!E.S.SM/l.N PAT WTT ,f ,T AW: 

.i:-'.~'!' WH:Lllo.J.~!.; 1:_; :.~LRVDG lN lll::; 1.!:!Gli'l'll '!'ERM. IN THE U.S. HOU3E 
01 RLP!l.L~ .. ;l::N'l'A.'l'l V J.:.:~3. CONGRI::S811AN WILLH.}lS WAi.'1 FIRST ELECTED TO 
CONGRESS IN 1378. 

lN l.!:l'.9:l .t>A'l' Ll.1!:1·'.t::A'l'l!O llK'UMBJ::N'.i' REPL.iBLI.CAN RON MARLE:lIEE IlJ 
STATEWIDE RACE FOR MON'l'ANA' 3 LONE U .. S. HOUSE S:f:AT.. H? N•~·rl 

REP:F:ESENTS !HE ~G:EST U.S. HOUSF SEAT IN THE COUNTRY. HIS 
DISTRICT IS LAR•~ER THAN ANY HOUSE: DIST:RICT BY 250, ooo PF::OP'.""E. 

HE IS A Mf'.MEER OF THE HOUSE EDvCh'I'ION AND L!'~fiOR COMNITT:!E 
WH!RE :HE SERVES AS CHAIAA." .. N OF THE LABOR MANAGEMENT SOBCCMHITT!:E 
milCH IS ONE OF ONL'i IHREE COMMITTEES WITH JUflIS!:i!CTION OVt..F. 
HEALTH CARt REFOR.""1 AND I.S ht.SO VICE CH.'lIRMhN OY 1-'"XZ POS'ISF:CONDMY 
EDUCl\'!'WN S!.lf\COMMI1"TEE, 

HIS JURISDICTION ON Hl!" • .'lLTH C.'\.Rl:: STE!18 FROM ERISA COIN"C THHU 
TH'£ SUl!.COHMlTTEE. !:'AT HAE: BEEM VERY ACTIVE cJN 'l'HF. HRl.UT'H cl'<RP. 
ISSUE .P'OR THE rAf.T FEW YEARS VIoITING 39 CLINICS _!,ND HOSPT1'AL~; 

AND HOLDH1G .I:"! HP.ARTNt~S OR F'Of~HMS ON lfRAUT'H CAT;f, 0V~:r1 ·1·:1~: 1 • .ii.fl'I' 
TWO YEARS. 

(!0NCHII:;l;!;r'1.~N WlL.L.iA.Mf.; JJ.A,!;; MJ.::'1' Wl'l'll MFS. CLINTON ON FOl"R 
<.lCCA!Hl.lN~> lNCL!JiJlNG A MEETIN!J IN HIS OFFIO:'E A MONTH AGO.. HE .ALSO 
IJAG S'fAI•'f OETAI LJ3D TO THE TASK FORCE. 

POR SIX YEARS, FF.OM 1983 THRC·•JGH 1988, REiRESE?II.AT:IVE 
WILLIAMS SA'I ON THE HOUSE BUDGE·I •:'OMMITTEE AND CHAIRED IT9 ·TASK 
FORCE on HUM.AN RESOURCES.. Al' 'r'H:E: B:EGINNINQ OF THE lOlST CONGRESS 
IN 1989, PJ.T LEF'l' THt BtT[)GE'I' COMMI'I'rEE TO RETORN TO THE SEAT HE 
HELD ON THF HOtTSE COMMITTEE ON rnTERI~·R DI.JP.ING ms FIRST TWO 
liOIJS.E TERMS. ON rH.E INTtRIOP, COMMITTEE, Ph'I' rs A MEMBER OP' 't'Hf. 
SUBCOMMITTEE ON PUBLIC LJ.NDS l".N[J N1\.TIONhL P.l\RK.S AND 'IME I!•:OIJu: 
AFFAIRS SUBCOMMITTEE. THIS CONGnE.SE PAT ALSO FOUGH'.r Fon ANr; GO'!" 
A TF.Mf'OnJ!.nY M;s TGNMF.N'T' O"r\ '!'HF. HOU.SF. 1·,GT<TCUT.'T'UHF. t.:UMMT'T''l'F.F. WHF.TIF. 
HF T .': A M"f~~:·P.F:rt t.•F '!'HF c;F.N"F;f1A J, CUMMllrlT'T'TP.!·; fi!l"FICOMM T'T'TF.i=:. 

lN '1'11.L:: c1_;~_l:;N'l' 10" .. lJ:Ul r.~UNC.Hl.t':_;:_;, HJ~l:'f:.'C:!;,t:;N'l'A'l'lVJ!: W.1 . .L·J..d ... ~~.!.; WA.'; 

J-1.l::Af'POlN'l'L:;l.l 1.l'l llClll!.H: .';Pl·:AK:·:f-1 'l'rll'1 Hll.l•:v 'l'O Ill.'; l"l 1"'1'11 ·1•1·.h'~·l A!; 
DL:l'U'l'\: WllH' L"f.ll<. 'l'l!L l!<.ll.1!.;c; J'l,t,._i'.lK.'.'l':t Lo~;P>.l.lt<:lmr1 U·'. 

A FOFMER TEACHER RIGH'I, HE IS Hl!!COGNl~l!:::I NA'l'lQNA..' .... LY i'DR 
HIS WORK ON EDl.JCATION ISSUJ:'.9.. H"E HAS PLAYED 1'. MAJOR F.OLE IN 
EVERY SIGNIFIC..~T !DUCATION BILL TO PASS THF. CONGRESS IN THC: LAST 
13 Yli:ll.RS. 

PATS WO:RJ\ ON BEM.i:.LF or SM.~U. BUSINESS AND woru::wc FAMILIES 
H~S SEEN ACXNOWLEDGED BY GROUPS AS bIVE!W! AS THE AFL-CIO, 
Nl~TIONhL HOME BUILDERS, THE UA'IIONAL PTA roR HIS OUTST.fo.1'/DING 
CHILD li.DVOCll.C'{ wou ,r,No THE NhTIONZ..L VOCATlONAL RF.HAH1LlTJl.'.l'ION 
ASSOCUUION. 
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Item 

I 

; U rba11 Ht:"1ti1 ease 

I AIOS/STD 

Substance Abuse 
! Grants 

Health Promotion 
1 Disease Prevention 

lmmuni2atlon 

Child Abuse 
; -·-· 

!I Papulatton Growth 

11 Ful"ld Inflation 

Appropriation 
FY 19S2 

12,120,582 

675,SSQ 

2.568,308 

1,040,641 

395,000 

395,000 

17,195.000 

, 
AIHCA 

FY 1993 
Recommendation 

12.120,582 

67S,!1iiQ 

3,568,308 

1,040,541 

500,000 

500,000 

500,000 

500,000 

2.000,000 

2,400,00U 

1,014,50!i 

24,819,505 

Appropriation 
yry 199~ 

12,120,582 

67S,S69 

3,968,308 

1,040,541 

395,000 

395.000 

01,500 

894,000 

21,544,500 

FY 1993 
Budget 

12,79'1,808 

708.049 

4,159,094 

1,t>S0,567 

413,991 

413,991 

21,544,500 

14! 003/007 

AIHCA 
FY 1994 

Recornmenclation 

12. 1g.i,soa 

706.049 

5,000,000 

2,000,000 

500,000 

500,000 

2.000.000 

2,400,000 

91,600 

2,585,:340 

*Existing urban substance abuse fundino transferred from Alcohol Program Branch to 
Urban Program Bra!1ch 

. ..,., 
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ACCOMPLISHMENTS 

There are thirty-four Urban Indian Health Programs (UIHP} funded under Title V of the 
Indian Health Care Improvement Act. In addition, two demonstration pmj@.ct~ ~,.e fundP.d 
through Indian Health Service (IHS) Hospitals and Clinical Services. 

During Fiscal Year 19901 500,317 encounters were provided. These encounters were 
proviaea in the folloWing categories: · 

Provider category Number of encounters 

Outpatient Medical Visits 172,297 

Outpatient Dental Visits 76,028 

Community Servica Outreach and 138,284 
Referral Direct Visits 

Health Education 34,320 

• 
Nutrition 791:201 

Mental HeaJU1 9,997 

Optometry 802 

Allied Health 481682 

Substance Abuse 104,470 

Number of program staff ranges from three persons providing substance abuse and 
community health ~ervices to over one l1undreu pt:r!:iur 1:; ufft1ririg c.;omprt::tlr:msive 
ambulatory care services. 

There a.re only three states which catFJQnrir.:~lly fund Indian H@a.lth: Michigan, Minnesota, 
and California These funds are limited and are intended to supplement federal Indian 
Health Service activities. Attempts for Indian health legi5lation in other state5 l1ave been 
unsuccessful. 

There is a feeling among many in state government that the health of the Indian people 
is a responsibility of the federal government. State grants are highly competitive, and 
with diminiching ~to.tc dollar$ it is extremely difficult for organizations outside the 
traditional state--county-city health department systE?m to receive funding. While several 
UlHPs receive state monies for Women, lnfants1 and Children Supplemental Feeding 
Program (WIC), and Maternal Child Health (MCH), these funds are very specifically 
targeted and cannot be used to offset IHS funding. 

Continuing !HS funding is essential for the very existence of Urban Indian Health 
Programs. 

23 
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/ URBAN INCi.AH HEALTH PROGRAMS 

State Ul't)an lndlan Hwllh PrQgr.tm L.oczrtion 

Arizona PnoeniX 
Tucson 
Flagstatt 

California Bakersfield 
Fresno 
Los Angeles 
Sacramento 
San Diego 
San Francisco/Oakland 
San Jose 
Santa Barbara 

Color:Jdo Denver 

lllinoi::a Chicago 

Kan30::. Wichita 

Massachu:serta 

Michigan 

Minntt~uta 

Montana 

Nebraska 

Ne\'ada 

New Mexico 

New York. 

Oregon 

South Dakota 

Texas 

Utah 

Washington 

Wisconsin 

Boston 

Oetrcit 

Mi~neapoli$ 

Rillings 
Butte 
GN!at F~lh" 
Herena 
Miccoula 

Uncoln/Om;tha/Sieux City 

Acno /C;ircon City 

AlbuquorquG 

New York City 

Portland 

PietTe/ AbctdQen/Siou~ FallsfVern-.iUion 

Oallas/Ft Worth 

Saft lake City 

Seattle 
S~okilne 

Green Say 
Milwaukee 
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*** Nothing changed. Kerrey's big thing is "financing" --- it 
sounded to me like he was searching for an issue related to 
health care reform to make himself "distinct" from others 
and decided financing was the issue (this was several years 
ago) . The words he uses alot are "deficit-financing" He 
argues that we shouldn't go down the path we have with 
Medicare, Medicaid, and others and finance health care 
through federal debt. 
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To: 
Fromi 
Re: 
Date; 

HRC 
JDR 

CONPIBBH".l'IlcfJ 

Memorandum 

Senator Kerrey's Health Reform Plan 
March 11, 19 93 

I had originally drafted this memo to you because of Bob 
Kar.ray's repeatedly stated concerns about President Cl.i.nton's 
approach to health care reform. I wantea to give you a senae 
of the health care bill that Bob incroduced a couple of years 
a.qo, and to lot you know that the sim.i.larities between the two 
plans are more striking than their differences. 

But aince we drafted thie, Bob and I had an exchanqe -­
during yesterday's health care briefinq for Democratic 
Senators by rra and Judy -- in which he ea.id in a note that he 
"likes what he is hearing" from t:he Wh.ite House on health 
care. With that more hopeful comment, I pass theae thoughts 
on in order to assist you in forqinq a partnership with Bob on 
health reform that we all want. 

Soth President Clinton's Approach and Boh Kerrey'e plan 
rely on the private insurance market to provide insurance 
coverage through pooling arranqemente. Kerrey's bill would 
require everyone to buy coverage th~ough purchasing pools 
versus only businesses of a certain size (yet to be determined 
by your Task Force). Instead of q~asi-public or private 
entities acting as purchasing agents (HIPCs), Kerrey•s bill 
relies on the states to act as purchasing agents. 

Very confidentiall~, my health staff has spoken with a 
former aide to Kerrey, and she aqreed that the approaches are 
compatible. She thouqht the Clinton managed competition 
framework with a global budget and the Kerrey bill were 
amazing1y consistent with each other. (She even acknowledged 
that she wished they would have added the HIPC as the 
purchasing agent instead of the state.) 

While Senator Kerrey' s bill explicitly "breaks '1 the job ... 
based link for health insurance, he does go to the workplace 
for f inancinq neal~h cace through an employer and employee 
payroll tax. Kerrey has specifically made financing a key 
j_ssue -- to make himself distinct from others -- and it is 
also a point other "modified" single payers like Tom oo.achle 
frequently make to point out that individual taxpayers are 
already footinq the bill for our private health ca~e system. 

DETERMINED TO BE AN ADMINSTRATIVE 
~N1PerE.D.12958 u amended, Sec. 3.J (c' 
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Under their modified single payer bills, they are only 
recapturing current health care spending by taxpayers and 
funneling it through the fed~ral government. The net inr.rease 
in taxpayer spending is only minimal. For some it may even be 
less. Daschle, as you have probably already heard, uses the 
term "fiscal clai:i ty." 

Other f~ctors may ~xplair. Kerr9y'£ discontent, and I am 
hopeful they can be overcome with the proper attention to his 
concerns and need for involvement. 

** Summary of "Health USA~ 

In July 1991 Senator Kerrey introduced his "Health USA" 
plan (S.1446). The major provisions of the proposal are: 

• A federal commission appointed by the President and 
confirmed by Congress would overRse the plan. 

• The Federal Government would collect meat heal th care 
funds, combininq cur.rent federal health care spendlnq 
(Medicare, Medicaid, Federal Employees Health Benefits 
Program, CHAMPUS), a new payroll tax of 4% on employers 
and 1% on employees, and a series of new taxes on liquor 
and cigarettes, taxes on Social Security benefits, higher 
top personal income tax rates, and a rise in the amount of 
income subject to taxation. 

• These funds would be chenneled to new statQ health 
agencies. Federal dollars could be supplemented with 
state dollars. 

• States would certify private managed care and other 
private networks of insurers and providers who offer a 
mandated benefit packaqe, including some mental health, 
substance abuse, prescription drug, preventive, hospice, 
and long-t.erm core coveraqe. Residents would choose from 
among these certified plans. Plans could charge enrollees 
extra premiums for more generous benefits. 

• Plans would receive from the state a capitated payment 
based on the number of enrollees in each plan. 

• Plana would have to accept all who apply. Enrollees could 
only chetnge plane;, durinq an annual "open enrollment" 
period. 

• The plan would replace Medicare, Medicaid, the Feder.al 
Employees Health Benefits plan, and C~POS. States would 
operate or contract for a separate plan which could be a 
fee-for-service plan. Physician fees would be state eet 
using an RBRVS-like mechanism . 

........... ___________ ~ 



• Resource Development Accounts would be set up in each 
state to fund access in underaerved areas. 

• OutcolT'.es raaea;ech and practice guidel.tnes would be funded 
by the federal commission. 

• The VA Health Care System would be preserved, with 
arrangemento for thei Department of Veterans Administration 
to be reimbursed for care provided in VA facilities. 

Under Kerrey's bill, costs would be controlled by states 
having a predetermined allocation of federal funds and the 
authority to set rates and capitation fees. As I said above, 
the concept is actually very similar to H!PCt:i, but instead of 
the state government, managed competition envisions state­
designa.tod aqencles would be the purchasing pools. Access is 
pro~ided through universal enrollmen~. Conswner choice of 
private plans is expected to maintain quality. 

It is apparent that there a1·e many similarities to the 
basic framework of managed competition within the discipline 
of a national health care bud9etr A federal commission 
overseeing the program; state-designated agencies negotiating 
with private health care systems; the possible use of a 
capitation {as opposed to a federal rate-setting) mechanism to 
control costs; elimination of current insurance practices such 
as exclusions for pre-existing conditions. 

Again, one difference is that the Kerrey plan would be 
financed by federal revenue collections, primarily employer 
and employee payroll taxes, as opposed to employers and 
employees sharing in the payment of pre.miu.ms. A payroll tax 
is viewed by Kerrey as a source of financing, rather than 
building on our job .. baaed system. 



T01 Pat:'ty Solis 
FROM: Cindy Dwyar 

Kerrey Scheduler 
RE: Mrs. ~lintcn's visit 

Patty, as we talked yesterday, ! am faxing you ~he article on the 
Lancaster County Medical Society. 

It would be a tremendous favor to Sena~or Kerrey if Mrs. Clinton 
would meet briefly with a small group represent~ng ~his effort 
for the purposes of presenting Mrs. Clinton with a copy of their 
report, brief ~ntroductions and a photograph. 

There would be 7 people =epresenting the group and I ~ill give 
you their names and their social security numbers. 

This is also 3 good news story for both Mrs. Clinton and Senator 
Kerrey and we'd like to have our Nebraska AP reporter attend--but 
not allow him tc in~errupt or ask questions--simply to cover ~he 
story. 

I have spoken about this event with both Steve Graham and Pat 
Hally. 

The time frame and location for ~is would be roughly 12:20-12:35 
p.rn. in ~he holding room after ~s. Clinton and Bob have met 
privately. 

Call me when you can, ?atty. 

~hanks, 
Cindy 
(202) 224-4425 
(202) 224-7645 

direct) 
!ax) 
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Cllt cy~e Iha! erodn quality aad 
·•·as1r:s llcalth care rno1un1. 

9y Jan. JI. 1111rsn had assigned 
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the Slate Soc:i;ii Sc!"YiCCS Oep1. IDd I he 

a,cd pnys1cians lo ull wilh com· 
;:il11n1s or re1mbu1'1Cmen1 quesuons. 

Dr. Wrigh1 adds lha1111r new $)'1• 
:cm •lso provided her IMop.lrtml!nl wilh 
J fol\Jm for up<l11in1 pilysio11ns on 
~tdiC2it.i reforms they b3d rniiSCQ ~­
:;:i~ 1ilc\' M"ren·1 p-.anicipa11ng. for 
"'~mp1 ... f'!'<'• rnr !'rimarv care and otr 
~:c1ric.s ii.ad b«n incrca.sed, .ind rra 
<a;x h~d been rcaue~d lhrouV' inc :n· 
:roduction of a univr:nal bilhn1' 
form. "This helped us overcome a iot 
of 1hc old hisiory," she says. 

The m~dic1l-.ociMy 1wrve,-s 
helped prove lll1t the Medicaid ace= 
prJi:licm was real, Dr. Michels Sll'S-
l! ftm;cL.l hods ou1 of th• a"d- ~fan v 
doctors "ass.imcd someone cl~ wn · 
:.Uins C'llre of thinp. OftCC we 10Gi: 
care of l/lai. ~could 1ian talking 
~i.o111 raimess and malrina (pa11e•t ais­
tnb1111ool eq1111-or at least close 
::i c1111aJ - !Jeca115e tllinp baJn'~ ~I\ 
very equal before." 
P~viouily, L.ancauer pllysici1ns 

sav. wn~n word got 0111111.11 a l"•Lll•c 
was acctplinc Medicaid Plllerm. 11 
created a dclu1c. 

~renodically, 1llc: medical t«icty 
,.u .. ld go 10 a.,.....,,.. otpoupc •nn :l.!Ji. 
tllcm 10 ndg U! ou1and~10mc 
.'wtcdita1d paueats, alld lhcy'J ~•nun­
~LeG t>a:ause t!u:y MretfM:o111v 
gt(\1111 daia1 ii." Dr. CMdill s;iy~ 

Eugene Sdtwenkc:. MO. wu 1n a 
SNUP famuy pnctice •hen the ~ro-

The system is successful becau;e it was built on the 
problem-solving model. supporters Sfly. Through sur­
veys, rhe commitlae ll!arned direczl.v from physicians 

why they did nol want l(I treat Medicaid parients. 

•·1L1-..-011nry H~41lth ~PL l111111rr 
n11rvs mca 1hc imP1X1ar.~ of compil-
3rtce and keeping •PPo1ntmcnts. 
Uadcr a contraci bctw~n rht" :)o.;:ill 
~ .... •«• nen1. mncl the Haith 
Dept., fcdml monc~ 11 e;armsrlre.J lor 
.:ab vouchers for llllic:DIJ .. ·i1bou1 
l!lln10Qna11on ind for other a.:lm?ni.S­
ira1ive ca1r-ma1i;111emen1 litr\'it:Cs. 

J"h)'llClalll .arr c:ni;o11r.igAi !('I •• 

;:ion p.111e11ts •ho miu iP901n1n1cm~. 
so Iii.al HciUh Dcpi. nurses can fol· 
low up - "'11h home: viaiu. if nco;;c>­
.ary. 0o..:i.;..,...;1r. 1h" "uncs oo-
;crve eYldenct 01 .:i111e'r problem&. ·~ch 
JS dorn~•ic violence or 1ubauncc 
abuse, and communic::ue it 10 1/le 1p­
pro1>na1e 13rnne1. P11ien1t .. -nu rt­
pealcdly abuse lhe retcrral progr;irn ~re 
nmply dropped: in h.appc:!>N IC 
abou1 3~ over inc firs1 two yrars. 

"..S.11 of u• ha~c levcr;igc w11h ccr 
p.nvue p.aticnu:' lllY• t"anu•y pny,1C"T.·I"\ 
:J31c Micncl~. '.vtD. \I.ho ..-a, ;>rr,.1· 
<.ttDl of lhc coun1y med1e;il ~oc""'. 
·.when tne proinm ~g;)n. ··ir l~l"\ 
~c.>~11nu;ally f11J 1\l keep appuimmr ll: •. 
.,.e can do i.omrt hina abou1 11 -
oye'll 1hl"t'31Cll ID Cniir&C lh~m fo; :!. Bu; 
"'11n ?loledi~id you c::in'1do1nat. >i"s 
conudeita l'r.iud. So "'C dido ·1 llJ H J 
:nccnan1'm lor t nonc:omp1,.1111 
\1rd1c:aui pa11rn1s.. and"""'', •• uo." 

Say~ Dr. C:aue11ll: "When we "'"' 
t!'li$ plan b3C~ to the phys1n~u~ !or 
their approvij :ina ,_, ('l;,\n,..c; .... h~ 1t 
..., net'C5ury ;aud, ""'·nat :1:;.~ ruit:"~ .... ~r~. 
'-"C: .,.-ere IT)'ln1t 10 "traci from 1nrr1 
:n ob11gauon 10 P•r.1c10111e. i ., "'.~,,. . 
1hcy w~ntcd usuranc~ from"' tiJ1 
1t1c1e wouid be accoun1;lt11il1;- ''"' nin 
the p~ucnt pol:)u1:111on :ind fa1mr» 
.,·11t11n 1hc rot~11011a1 '~iicm. ·· 

T
he rcfrrr41 ~y:1rm aJ-..o ;,,;. 

1=01s to use tnc nb>o•~­
Chm Wngi11. MD. Lne _:;..,. 
c1al Srrvu;~ Drp1. 11oNJ1<-ai d1-

n-.:1Qr, nudr 1: t.110 .. n ~rr uff1cr u, ~~ 
~ull,- bfll1no 1hc •ni.c:ni •nil en"'"'· 

Kl'lm began. ··'Tilc:rt win Ullft in 
my group at 1ne time, 11111I1hiua ~•'J 
always done our :'airahlre." he re­
calls. Mbu1 you'd open atac door for one 
or 1wo (Mtdicaid recipients/. JnJ 
Pl"t'lly >uuu ii ""°"hi just k <>•er~ 
whelming." 

0ncr 1he rcfcnal pracr.ini was im· 
plemen1cd. "everybody else su.n~ 
~on•., hu1ina and lalr.in& some oi" the 
load. i111d it did mall&' llli!IP m~cn 
1moothtt," ~ys Dr. Sdtwcnllir. who 
now pract1.-es ClllCJllCllCY mcaicine al a 
:oc.11 noll)11:1i. 

T11c program 1lao u«,., .. Oc11oili1:, 
:o p~rm1paun1 phytinam. who may 
wn..t!Jt~W teml1()'11nl)' U ~ed. 
IU'h 3S when ;J PrXllCe ~rtnrr IS sick 
?r on m~tt'm •ty IHvP nr 1hr Pnc:uce 
a 11 full rap;ic11y. 'IMir c:ird' arr <eD1 
0111of1 . .'1c ru~uon Ulltil lhe~ rciurn. 
I L's all tla!.ed on good railh. 

Peqy B.1rbcc: sar1 the referral sys­
•rrn nas :T:3d(: ii m11c:llns1er 10 ae~I 
·4·1th Mdicaid p.i11cab a1 Smnh ~nil 
!l.rc.:i Clinic. Lhe four11hysic:an IM 
~rJ'-'I"~ .,,ncrc she's tbc: 01iii:-r man· 
a~er. 

··;'.·1hc rcir";alsys1C111c-Jlls. a1 
:~3~1 we icnow lhC pa1ien11> <iu•hfied 
·or Mrd101d rover.sc: bccau~ 1hc 
:~·..ioli~ heo;a1lh nurU!S.laa\'e aJrraoy 
•,:,ecncd for cligibili1y;· 1he s.a~s. 
0 :~~. pcopic .trC muctt IC>' l:ii.c'~ \0 

.Qusr tne sntcm ... nc:n lhc~· kno"' 
,,,,,,cone·~ ~n:p1n1 tfXk on tn1ng.s ·• 

~'."ii:- '."i="!C!"'Tll 'f)'llC'm n..) 111:·;~f~nca 
11r Mcc1(':31d problem for 1 ~. comrr. u-
1::\. Dr C: udill says. 

--\\'hJ11: !'>oiled ~Tl 10 ~-,. 1na1 
.rii:-rc .,......,. tlui a~ pn:>f'iit'm f()r J. I.Jn~ 

·;me. J'.ld 11 •ooked liu pn)s«1an1 
.. ;mpiy ,.-..,uldn'l llkc Mro1i:.a1d p,. 
·. ,~nh. ilut t n11 really wa.n 1 :nc 1~ 
•.ue. ln the end lhcl"l!"'a~a so1m ofco­
,;peuuon An<l a w1llU1Bl"'U 10 uu 
:~~1r :·~1r sn;irc. 0.-&ha• sysLem "'as 
; n pi act. Ille g1l0d wdl of the pnvs1-
<•lns couid manuni 111eU. h e~abl~ 
·.~em H1 c..iu 1~. 
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TOI Patty Solis 
FROM: Cindy Dwyer 

Kerrey Scheduler 
REt Meeting with Lanca~te~ Co. Medical Society 

POD2/C:02 

Patty; Thie is a nearly complete liat of the people Senator 
Kerrey would like Mrs. Clinton to meat on Friday ir. the Green 
Room at the Liod Centex· prior to Mrs. Clinton's speech. 

Previously, ! had sent the article on the Medical Society and 
their ef fort8 to work on solving the medicaid problem in their 
community. 

During the meeting, the Society would like to present Mrs. 
Clinton with a detailed report on how they proceeded and how it's 
working. 
1rhe attendeea wo·uld include: 

Natalie Cla:r.kc_Lancasteir County Medical Society 
SS:# [ ..... ··.· (b)(6J. '; .. }"3 

J·ane_Ford_._Director, Lincoln/Lancaster County Health Dept. 
sstl ' '"' (b)(6f ·, ··loo l 

~~ry Qean Harve__y_r Director, Neb. Dept. 
SS# [ ·. •. · · (b)(6),i··· ., , oo.:r 

Pat ~pez,:-~eb. Dept. of Public Health 
SS# 1~ , , . (b)(6) .. ·~oo3 

Dr. Cfh:t:4-LG.~J;icii~1]' Cardiologist 
SSf (' . · .. · (b)(6) !,. :'' oo?, 

of Health 

Nurse 

Dr. Chris Wright, Medical Director for Medicaid 
SS#: (still waiting fo.-= this one) 

David Buntain, Attorngy, Nat'l. Dem. Committeeman 
SS# [--. ~.--~~ 

~-~tJ){~~ 00) 

Lucy Buntain, University of Neb. Foundation 
SS# 1:- .. ,.(bJ(B), ~1~1 

L. -·-·- , ___ :_ .. , --"~· ·~.c- ,.,,.., o o 3 

*We also would like to include a med.icaid oatient who has 
benef itted from this effort. We have one identified and whose 
name I will forward to you shortly along with thoir social 
security number. 

Thanks, please call. 

eindy 
4/14793 
6145 p.m. 
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BETH M. GONZALES 
Press Secretary 

Senator J. Rohen Kerrey 
Nebraska 

United States Senate 
Washington, DC 20510 

(202) 224-6551 
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Deputy Press Secretary 

Senator ). Roben Kerrey 
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United States Senate 
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waiting..~ LB 110. w~ n:,quire 
that. a dottor or m asSstant di5aiss 
with tbe. woman such lhinl$ as the 
medical risks of abortion and caeyiDg.a. 
~cyt01Cini. . ' . 

The bffi akO wOltld - that 
be • the~ 

W()[IJeD. given oppotwmLy to 
rcvfew wrtne:n· illfmma11011 that do­
scribed&nd showed pictures or~ 

' of the fetos·at the stase of developmem. 
when the abortion woald be pa:formed.. 

I Sewi1ors snpponin,g a woman's right 
to an abortion mitWOO an effort Tues­
day to remove from the bill a provision · 
that ~ require the pbySician or 

E>bz:ie turn lh ~'*4 Col. 3 
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~111 D -C F. . --_ -...._~--
s ~mm ay- ·are rustrat .on .t..rup· :s ·: .: 

~ ~ ~ Grant ProC:edure Leads Some Omahans to Write to Nelson · ~: ~ 
u ~. _ ~ !a u y JAMES Al.LEN fl.A.NERY 1lom1 for obtaining grants were "amb1g11· prooess qnd tho lnfontu1tion they (pro~ for "a very good proP.Qsa1•• and or~ her 
Q o wo~aT~FWAITEI! <Jus

1 
repetit~ve IUldoverlupplng." · Yidcrsl rccclvcd. Theto w1111 some ambl- I<> ti~ten It e.iid ~ubnilt It. Sho dld an'd- · 

~z ~ s 
0 
~-d.. · . .id h N-" '" . -·• rd to _, gully. · . . · i;oorCd 64. She is ull:luro whether sho will 

ome m11 ay-carc P"'"' er.s avo .... rasr.a IS c:xpcol~ lo &Wll 0 lw Quettlons about the grant process apply a tliltd time. · :,,,. " 

11 
compllllmd to • Neb on thal tha&lillC or $'750,000 ln fucal years t 992-94 to fr h nl d b n ' ;r I , ~ ha11. lreatcd them lnoonsistently and u~ day-c.:aro proYidea as part of a nallonal w:irld·H~~d:JO cases '1Xill nc "i 

10 
. •Robert Bock'& oorpo1ition applied,-~ 

Bl fairly ln rcjccling their a_pplicilions for p~lt authorized by Congress to lnorcase . for D grant to lrniWorm an old house·ii .. 
~ fbdcialgranlstoexpond'18ycarc. ' thaqualilyando.viilablmyofdaycn.re. •Bllulbeth Stlles ici>r((} 80 of' a Allen, Neb., Into Iha town'& only day· 
t Ndson hu.s ordered a review oC appll- "Tho grant aclecllolu \bat bivc been posslbte \00 poini11 on hor grant proposal care facllily. Tho corpomtlon received · 
t cation procedurc:a, lllld wnw changes mo.de so-for In Nebraska were prolMibl>:: last year to lncroll&C the &lza of ahe $10,000 for whal DoCk dcst:rlbes os.a" 
t already ltavo bcc.n mado. 11111 governor fair,11 Ed Scbulcnhcr&. the gmcmors kllchcn In hor d11y-carc holllCI ln tho 6100 major renoYlltlon und •lnrl·Up oos!SJ · 

-< wrote ona orillc tl\D.'l he tended to ngreo n.dv1ser on dilldn:n and family policy. block of Floren.CG Boulev11rd. Sho didn't ""Slate rulcli suy t™' fedora! grants may. be · .. rs with tho crltlo's mmplnlnlJ ilial iutruc- said Monday. "But what was not WA& tbe get tlia money, b&&l tho &lnlo P.rrusoo her -. · · PutU" lum lo Pois J6, CoJ: 6 

j 
- ' '. 
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· ~hort-term health 
·-----·-·--·--·------------

cost controls likely 
LOS ANGELES 11MES 
and .bumal ~ . 

The White Hoose on Monday sent 
its strongest signal yet that it intend;; 
to an.pose short-term ptice controls 
on doctors. bospita]s am! other pri­
vate sector mecijcal providers as part 
or national healtb care tefonn. 

In the first pnhlic m!?eting 0£ the 
White llOtlff ~k Force on Nalionlll 
Health care Refonn. vu::e President 
Al GQre Jr.,~ chaired the meeliDg, 

•Doctors make how much? 
Page2. 

. said short-term cost controls are nec­
essary to put a Ild ou the cost or tnsixr­
aoce premiums. making It easier for 
basinesses to furnisb. worlcen with 
health coverage.under a government 
mandate. 

Sen. Don Wesely of Uncoln. chair­
m.:m of the .Legklature"s; Health. and 
Hmnan Services Co.mmittee. said 

toda.v price controls are soinething 
that~ need to be mtamined. bui be 
-would want to know oow they would 
affect Nebraslta before deciding 
whether to endorse theni.. 

· -~dmlttedly., they are .extrem~ 
steps. bat at the same time \ve have a 
crisiS that in the short term we may 
need to put a brake on.~ he sald-

Generalty. health care cost5 are too 
high. bat compared with other- states 
Nebraska bas lower average cos1s f?r 
some serviceS. Wesely_ said. Be said 

be W.Ollld not wantcW.ain rates in Ne­
braska increased as a way to impose 
ac:n>SS-the-board ptic.e controls na-. 

· tionally. · . · 
Wesely said he MJ.l travel to W~h-

. ington. D.C~ on Fnday- to meet with . 
the health care reform task force.· 
Wcselv said he ri1 be one or aboot a 
dozen" legislators [l"OOl ~ound the 
country invited to the ~ting.. . 

Anae Nation o[ Fnend. a board 
member of a non-profit association. 

See PRICES on page 7 
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•·that moai.tors legislation foi-3~ peo- Price controls; and small bus:il:i~ 'eare. mental health and prescription i · 
pleenrolledfuahealthinsurancepool opposed a govemment requirement· ~rugs;anofwbicl!arerostly. · :. · 1-­
forhigfHiskindividnals,saidshe:does ~all employers pay a major pot'- . G<lre presided over- much of the. 
not oppose short-term price controls, · lion of every worker .. s bealtb insur- meeting. sitting in for Hillary Rod-- ; 
.but added that "any health care re- ance premiums. barn .Clinton. who heads tbe task 
fonn has to be compreheusive.. ' Other elements or the proposed re- force: The ~t lady wru: still in Little 

"Rate limits and global budgefs Can. Conn package disclosed Morxf3y in- · Roclt. Ark.. with her father, wbo Sttf.; 
-be a key ingredient to making health. claded ·plaJis _to provide coverage for: · fercd a stroke nearly two weeks ago. 
care available and affordable."· she long-term care and to give norses a.nd A nwrU>er or small businesses veh~ . 
said in a telephone .illf.erview this physi.cian-assista,nts greater roles in mently argued against a government i . 

· :morning. "'Bnt nnleSs yon have other health care as a way to hold down requirement that they pay for .. the : s 
.controls ;,._.. such as an all-payer- sys- ~- Seni11r administration offic:ia1s health insurance of all workers, Sa.y- ' 

-~ :_tem, loss ratios for iastIIance eompa- . also pledged to minimiie disruptions .ing that woult;i be a burden many-. 
nies and insurance coverage for all in- in doctor-patient relatiornhips. · small firms could not bear. · ·. · . 

· . ;tfiViduals'- yoa. are only deifing with In addition, to Impro\'e services to A government mandate to provide I 
oae aspeet of an entire system that the tlllderpr:ivileged and . o~ers. ·the . · health coverage wonld cost siiian1 

:needs to be r-eworkecl" task Coree ls exploring ways t.o elinii- · busine;:ses at least $40 billion, accotd- . 
~<.: N~tioi:i said sh~ believes price.con- i. nate Medicaid'?lt.ogether. perhaps by· ingtv Margaret" Smith of National : 
·.tro!S are a good idea ~ase they gradnally covering indigent ~nS SinaUBllsinessUnil.ed. .. · ·. · 
. begin t.o bring some of the health care . 1Illder the s;ime Iarge·bealtb care co- As a.Ii. a ~tive. Gary F. P~ of i 
costs under control by decreasllig the OPs being_ conterriplated for mucli of the Small Bnsiness Legislative Qmn- : 
rate of inflation.. "But when yoa have thegeneralpopnlation. . cil urged the adrniiiist:ration t.o insti-
. fee-for-service and you nIDit the rate Judging from the questions posed tute a wage and price freeie ·on 
for procedures, you risk telling pe<Jple by various admhtlstration officials, -health care providers_ · · · 
simply to do raore pi:ocedares," she the task force apparently has not yet Bot G. Kirk Raab, president and 

. said . · settled on some or the basic elements CEO of Genentecb Inc.. a pioneering 
·: More than 60 interest groups and of the re,orm a~~da - including Califomi.ll·based . higb-tech firm. 
collSlliller representatives pleaded how to finance coverage Cor the 37 warned that such controls wonld .. 
their case before the task force Mon- million uninsured Americans and the '"strangle investment" in ~ biotech-

. ~Y- The only points of a~ent extent of coverage ror lo~erm nologyindustry. · · 
. vrere the need to cot down oa iasar-
ance red. tape and to place. greater 
emp basis on p reventiV"e care. 

.· Many who t.esf:illed harsbly criti­
cized likely elements of the reform 
plan. Insurers argued against caps on 
premiurus; doclo~ hosp.ttals . arid 

·other· prQviders resisted ma!!datory 

@001 

,_ .. 
.. 

• ; • -~~ J .-~-

.·· 
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Clinton Health-Care Proposal 
Could Cut Benefits, Hike Taxes 

BYPAULGOODSELL 
~lllffAU 

Washington - Pnsident Clinton's 
bealth-carC proposal could force the 700 
employees at the Kellogg's ~t in 
Omaha to pay more fer their health 
benefits. 

Instead a payiai _, cleducti"blcs ar 
~_fir dOlm mi bospital ~Kellog"• "'l*'Jci::s - and other 

workcn aat1111 America with rrlativdy 
generous bmdits -'COUld wind up with 
new out-of-pocket medical costs or 
health-" . . 

And~::o~·1 
c:bange, the Ointon pl.ail d result in 
higher um; forc:oq:ianies like Kdlogs 
- or possibly the~oyecs. 

"The whole notiao of man.ased cam­
petitioo is that tbc:re win be a standard 
benefit package which will enjoy a tax 
subsidy, but aaytbing above that will be 
paid with after-tax OoUars," said Rep. 
Fred Grandy, R-Iowa. "Same bcocfu 

'Man.ag€d competition carries with it a ticking time 
bomb. -What you're proba.bly going to have to do to 
get access to everybody is to provide fewer services 
for more money.' 

~. either negotiated by unions or 
arren:O by employers. would have to be 
pared back." 

A White House task force headed by 
the president's wife, Hillary Rodham 
Clinton, is developing the admiJli.&. 
tration'sbcalth-carc pr~ 

The administration wants to remain 
bea1th-cuc ~ and provide be!lo­
fits kl an estiiDated 37 million Americans 
who lack coverage. Key . decisions on 
taxing benefits have not been made, so it 

is diffirult to detCimine how people will 
be affected. 

But it is clear to Gmndy and others, 
both in and out of ~ that the 
Ointan plan evmtUally will prompt 
~ m some of the_ most generous 
bcnclit pactagr:s, indt1ding those nego­
tiated in labor union c:ootracts. As a 
result, the plan anUd face opposition 
from uniom, whicii have beco among the 
most vocal advocates of health-care~ 

Plmx rmn to Pate 5, CoL 1 

;~ . : i ? l-'. 
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Er.a o·f hea·lth ·care . . . 

~without· :limits is over 
~ 
~ 

··-~Now wUI come a wave or reaction 
. against Oregoo·s unprecedented but also 

carefully crafted~ eare plan. It won 
the Clinton adnlioiStration's conditiOaal 
Medicaid waiver approval last week. 

· · .rondition and-here·s the big departur-e­
the likelihood of treatmeotimpmvingtbe 
quaDty of a patient's life.~ first liti8 treat- · 
ment regimes would be federally~ 

At the beartof tbe experimentll prO- ·. · . 
gram passed by <>regon•s Legislature rib : 
bci;iad. bipartisan sapportis this moral coil- · 

' ~tionand revobrtioDacy trar;leo.ff:.. . . 
· ! Some~ medical procedures. or 
~with mfntrnal k>oe-term benefits, 
~ m Iooger be available ta ltfaficaid 
p8rticipants so that n::sow ces thos saftd 
rouid be traiisferred and extended to the 
mi;msured worting poor_ · 
~ Wrl:h Washington's apptOval. an esti­

mated 120,000 a&iliional Oregonians now 
living in poverty woold ~ [\ewly eutitled to · 

· Memcaidbenefit.i;. Thatim'tall , ' -~ ' . 
~ A high-tisk pool for the medically mlln­

sutahle would be established. something . 
Nebraska did several years ago. Medical · 
services would be delivered throagh a man­
aged care protocol, something the Cliutoo 
adrninistratioi;i is weigbi:Dg fQr the entire ila­
tia,ti.. Small businesses whicli begin insuring. 

. workers would be eligible for state tax _ · .· 
credits. . . 

;. For the moment, let's suppose that Ore­
. goo can cough up the nearly $100tnillion in 
state matchiIJg funds requited for the alt-. 
ere<! Medicaid program to be implemented. 
(This is nowhere near certain.) Alternative­
ly, think about the plan's most celebrated · 

. feAture, Selecti'Ve rationing. . 
Oregon's health care praclitioners and · 

vendors rated and ranked 688 procedores . . 
·and conditions, factoring the severity of a 

fUPded ander Medicaid; the rematntng un 
. wooldoot. . 

Typimlof the crftlcbm.is tbat made by 
IOSle!Ph. Tiang-YanLin,a semor health~ 

. sodate with the Children's Defeose Fund. 
He laments that ~on·s "prioritization 
system woa1d replace the iodividnafmad 
judgment ol expe.tieDced pbysid.am with a 
computer-generated lkt. ... Only the poor 
would be subjected to this tal:ioning pro­
cess. The state did not include state employ­
ees in theit prioritizatiOn scheme am the 
Legislatme voted down a propasal to ration 
their own health care." 

Bistorically. rationing of irealth care in 
America has been most based OD the mmey 

·of tmse wanting and needing servi~ Ore­
gon moves in the direction of targeting pub­
lic resources differently; the greatest good 
for the greatest nnmber. 

Yes. it's so that in Oregon. those who 
might be most victimized by the change are 
some Medicaid beneficiaries, those already 
poor or elderly. But none sbould be~ blind 
as oot to see the possi'biliey of the sara~ "mrl:­
c0mes and effectiveness .. criteria later ap-
pried to the Medicare program.nationwide, 
tog~ther With cost CDlltrols.. 

Oregon's senior senator, Bob Packwood, 
is right around the bun's-eye: ~er or 
lalff, the rest.of America is gomg w come 
to what Oregon is trying. The era of health 
care with no limits" is over. If not yet; then 
very soon. 
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Senators Face::·) 
Health-Care 

'. 
" • :I­.. _·,:; 

I • • ~ . . ~ 

. '. 
\-,: - ~: 

'<:·~ 

Tax Issues 
''"'-=-1·. - . ..... - .. 
~~.; .... . ~ 

... - .I 

Bl' JASON GERTZEN 
~~ 

·' ... 

ha.verise:n rapidly in rccc:nt yean asm : -
people have saugbl assistance and ·as· · ;: 
mn services have been coverccl. lbi::-·: -
state's C05t inacascs for the next tV..>>:' 
years are expected IO rcac.h $72 millimi.; ~~ 
The .iocrcasc:5 arc largely i:cspcmible for: : .; 
a projr.ctcd sta.tc. budget shortfall of:.·:: 
abOw. $35 million over the next two · '.: •• 
yrars. -. ·<: 

[l]OOl 
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:Legislature Weighs 
:Health-Care Taxes 
· Cantimal lram Paae 1 another approach ID hit die hCl5pitals 
: tee from 1977 to 1991. again." 
:: Gov. Nelson"s proposal in Legislative • Option; 
· Bill 834. to raise an erumated $7 millioo Beside the JieaWH:are tues. the Re\'e-
~a year by taxing the net income of nue Committee has Olhcr tax options, 
: hospil..als and nuning homes. will be · cJ .. ..r..... · · mcra1 sales d · 
,considered Wednesday at a ptlblic hear- m -ue nl15Ul8 g an m­
. in~ come tu rates orrevi-.ing the sales tax on 

food. 
: eight-member R.evenue C<rnmit-· Radcliffe said be considered eneral 
·: 1ee then Will begin U'Ving to fashion a l8X &ales and income ux increases anJ repeat 
pac~ to .send to "the full Legjslature. be 

·Warner said. The committee will consid- of the sales uu. c:mnption on food to 
. er LB 834 and at least thra: other bills BIOOng th_~roposals lean likdy to be 
that would directly tax the health-care :!'lted. -nicy faCc a certain veto." he 
industry. . w d or•'-- . 

.. l d011. 't think the hcaltlH:are industry amer sai most """ tu mcreases 
can ~pe mme type of contnl>utioo." before the camnittec wo~ct his 
said Lincoln lobbyist Walt Radcliffe, support only if lbcy were limi to two 
who represents some of the i111.Cres1.s that years. This would =that changes 
. would be affected by the taxes. affecting heahh-carc. cing are likely 
: Revenie T lUSfers to be implemented. he said. 
: Warner said he initially thought the Two Yaews 
: health-care industry wOOJd face tax Two other c:amnittcc mmibers indi-
: measures IDtaling about Sl2 million to catcd in int.cniews that the commiuce 
·SIS million. The proposals have attract- would not be startin~ the wcdc with a 
~ ed so much <>ppOOtion. however. that he dear consensus on which steps to take. 
· mid he wasn't sure bow realistic it was to Sen. .Rm! Withem of Papillion said 
· a.s&nne that the health-care laXCS would that if iax incteues are nca:smry. he 
: reach that lcvcL 
: . The Ncb111$kn Hospital Association would prefer to see them ~tcd 10 

.: Sllppats LB 815. which would Ilise an =~= incn:ascs in sales or in-
estimatcd $6.3 million a year by having 

: local hospital authairies ~ DouglaS .. Because so much rf our problem is 
. and Lancaster County hospi.tals. The: caused by problems within the medical 

hospital· BllthoritiCS.. wbk:b are govan- cost araui.. acme. of our b~ cut~ 
: mentsl bodies. would transfer the rev<> and 50IIle of our mienue increases 
· nue ta· the st.ale. which v.ouJd use the to be in that area." Withem said. "Thecc 
• money to lc:vcragc federal funcing for the a.re people within lhe medical communi­
: Medicaid program. ty beoefiti.Jijl from the increase in expen­
: Hospilal officials oppose~ their ditures in die JJll!dical arena. and Ibey 
: iild.ustry in order to pay for problems far need to contribute to beJp solve the 
:: which they say an society should be problem." 
-; ~'ble, · Sen. Doug Kristensen of' Minden pre-. 
~ Taxing a h~ital's gross rca:ipts or sentcdanearlyoppositeview. 
~ repealing its wr:s tax CJ.emption would "The Medicaid issues.arc very broad-
. he. disastrouS. said Roger Kettle; a lob- based Wiles.." he said. "This appean to 
:' byist for the hospital~ · be 8 problem Nebraila as a wbde has to. 
~· H~ital mncials agreed early iil the iboulda." . . 
. process to support LB 81.5. as a good-
faith gcswre thBt they were IDlmistod in KrislCIUC:O said he could support a 

: hdping find a solution to Nebraska's slight increase in i.na>me or sa1cs taxes. 
· healUH:are financing problem, Keetle Another option. be said wruld be to 
~ said. · make everybody pay soOlCthing by im­
; .. Unfortunately, it's kind of like. pc6ing a c.ombinati~ c! ~es that could 
: 'What have you done for me la1ely,·" he include higher levies on agarenes and 
; said. "Now they have come up with alooboL 

9!80071R1?07~~· 1 n° 11~---,C-iJ~, 
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Doctors Board Calls for Change 
BY lAMESALLENFLANERY theStateHealthDcpartmeataruhhould the situation was wme than it actually 

YOll0-+1SW.OBUftEAu have two or three additional m:mbers is," the board said in a three-page 
Lincoln_ The board that oversees whohavenotiestomedicine. statcmmtmadcpublicMcoda.y. 

Nebraska's doc1Dr$ ~.Mon- At the same time. ~.the board WOie articlr.s c:ould be construed to be 
day that the regula1ory system 11 serves is said a m:c:nt Wodd-Herald series cxag- a critical indictment of the efforts of the 
"cumberscme. fragmented and. ham- gerated sbortcominp in Nebraska's sys- medical board mid other ~lS of 
strung with a paucity of investigative and &em of~ doctors. the disciplimuy nw;hanism, .. the board 
legal~.. Those who read "the ~crated . &aid. "On the cxmttaiy, ·Nebraska has 
1o better pnm:t Nebraskans, the quotes and dramatic cw histones and been and oontinucs to be sernd by 

Board of EMo:rinm in Medicine and the speculation of the ,Proper number of dedicated individuals at all lewis cL this 
Surgery said, it should be independent cf . -disciplinary actions might conclude that P'lfllS8 him to Pa,e 5, CoL l 

Doctors Board 
Issues a Call 
:For Change 
Contimred h-om P,,,e l 
endeavor." 

1'he statement marlccd the board's first 
official reaction to The World-Herald 
anicle.s, pubwbed Feb. 28 and March l. 
The board. whose current members are 

. six doctors and a retired pharmacist, 
makes recommendations oii ihc licensing 

. and investigation of doctors in the state. 
Monday's statement follows action 

· earlier thfs month by Gm·. Nelson and 
other state oflkials le address possible 

- ~han~ in the ~s« '". that licenses, 
mvesugates and disciplines 3,000 Ne­
braska physicians. 

· Nelson and lhe State Board of Health 
have ap~~ committees to recom­
mend c . A committee of the 
Legislature has embarked on a long-term 
study of additional refonns. 

Nelson is expected to introduce a bill 
'Within the next few weeks tha.t will 
incorporate some of the conclusions 
reached by his eommittce.. lhe State 
Health Department and a variety of 
other in tc'rest groups. 

- · In its Statement Monday, the board 
said it desired a "more meaningful and 

· : comprehensive role in the whole clisci­
: ~plina1yproccss.ft 
; • 11 said it now is one of the sill: weakest 
· : medical . boards in the rountry. Final 
: : dedsion5 about disciplinillg doctoi:s are 
: . made not by the board but by the sta[e 
· : health di rec Lor. 
~: ·:we.fear, howeva-, that the public 
: . believes that we have far more autbority 
- ~ and power" · than the board has, the 
· · statement said. 

: At the same time, the board cautioned 
-~ ·against too much government i.a~en-

tion. 
·. . The board said it favored the foUow­
~ · ing changes in the regulatory svs tern: 
. : • Make [he board independent of the 
· State Healt!1 Departmi:nt. 

i: • AP°pomt two or -- say repmea-
f ~ tativcs to the board. A majority of similar 
t · boards in other states have more than 
~:one lay member. Nebraska's board has .

1 
. - one. 
: : • Give the board the power to rcgu- , 
· : late and define llllP£0fc:5Sional oondua.. \ 
. -A recent Nebraska S~ O:iurt dcci· . 
· : !ion ovcrtunu:d the diSCiptine of a Ne- 1 

: bra.ska doctor on the grounds that the · 
doctor's reported action - pmcn'bing 
drugs to underoovcr investigators - was 
not specifically prohibited by state law. 

• Give the board power to subpoena 
doctors' n:cords and demand that doc­
tors appear before the board. 

· • Grant lhe board aathority to re­
quire educational programs where neces­
saiy. 

• Give the board power '"to hire. train 
· · and direct its own investigators." Those 

·who investigate doctors now work for the I 
State Health Department They investi- I 
gate doctors and p?'llctitioncr.i in 23 other : 
health professions. 

• Allow the board to hire its own 
· ·attorney or obtain someone to represent 
· -it regularly from lhe Nebraska Attorney 

General's Office. 
· · The board's statement came one day 

after the board met in Lincoln. At the 
Sunday meeting. Dr. James Dunlap of 

· Norfolk. a former board chairman. 
urged it to take many of the actions it 
supports in Monday's statemcnl 

The board decide.d to appoint . Dr. 
Dunlap and another former board mem­
ber, Dr. John Sage of Omaha, to assist 
Nelson's special oommittcc. · 

Some board members were hesitant 
about hasty action. 

.. I'd hate to see us react to something 
written up in the newspapers and come 
out with a worse system than we have," 
said Dr. Robert Harry. a Lexington 

· . · surgeon who has served on the board 
. · since January 1990. ""As far as I can tell, 

there aren't too many things that slip by 
-us:· 

Several board membm said they wen: 
more concerned at the moment about the 
Nebraska Supreme Court do::i.5ion 
March5. 

c • The court's ruling means that ~·ve 
·._. · ~t a major bole in the dike that's got _to 
· · be pl~" said lhc board's wx: chair-

man. r>r. Philip Metz. a Lincoln plastic 
SUigccm.. "'The: tc5t <1 these things (rcgu-
1.atorychangc:s)can waiL" 

At its Sunday meeting. the board 
expressed little interest in ~ lhc 
way it addresses the issue of doctors who 
arc accused of medical ma1inctice. 

Helen Meeks. director or the State 
: Health Oepanmcru's Bureau of Examin­
ing Boards. asked the medical . board 

_ .members whether they wanted to con.s1d­
cr written criteria for when to investigate 
doctors aa:used of malpractice. 

..II seems to me to be a redundancy: 
said Dr. William Shitf ermillcr of Omaha. 
a board member siocc 1986 and a past 
chairman.. 
. The· World-Herald series indicated 
that bclwecn SepL l. 1990. and Jan.. l, 

·· · 1993, the board reviewed 82 Nebraska 
doctors who had made malpracti~ paY.· 
men ts to patients. It chose not to invesu­

. - _gateany0fthe82doctors. 
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';~tate's high rank in child well-being 
>.also has c@igns of growing problems 
&Y MARTHA STODDARD •• · • -
AND DAVID LYNCH Conditions have worsened on stX of the 10 measures _ 

~. 1iccm Jotmll. · used in the report, incluantg all of the five measures .. ·-.:--n:=:i=oar::tbeai:~ having to do.wttl_' teen·agers._But even in two areas __ _ 
·:·-is SlippiDg on several measures of where the state rmproved - mfant mortaflty rate and ~ 
· -' .-~ well-being. according to a state- · the percent of children in poverty - a closer look at 
- by-Cate report card teieaSed today.· th mbe sh diiff nt t - . 

P.=97% 

· "l'hefourth a.mw.a1 KidS Cotmt Dda. . e nu rs, . ows a ere s ory. 
Book. released by the Center for' the - . ~ · · - Gail Ran!ry, Voa:es for Children of Nebraska 

· _ Stady of Social Polley and ~ AIIIIie 
:· E: ··Casey Foundation, ranked Ne­
: ' -brasJca aiatfi best ounong the GO states 
:-, : and ~ District of Cohunbia an child 
.:-~ 
- Last year's report listed the state in 

elghth place_ . 
New Hampshire was ranked as the 

• best sbite (Of"~ Well-beiIJg Of chil­
. dreQ, and the District. of Colnmbia 

was i::anked the worst. 
But the well-being of Nebriisbl 

childre.o. especially those o.nder 5 
years old, is falling. said Gail Flanery, 

deputy director of Voices for Qiildren 
of NebrilKb.:. 

Conditions have wvrSened on six of 
the 10 measares used in the report., in­
cluding an of the five measures bav· 
iag to do with f.een-agen:.. 

But even in two areas where 1he 
~~e ~ ~ infant mortality 
rate and the percent of c:hildren in 
poverty - a cJoser. look at the nmn­
bers s~ a different story, Flanery 
said. 

' The infact m0rtality rate dropped 

from !9.6 de.atbs per 1,000 live births in 
1985 to 8.3 per 1.000 ill 1990 for Ne­
braska as a whole. But the rate .is 
•dramatically. higb2r for minority 
race children," Flanecy said. · . . · 

Children in poverty dropped from 
18.2 percent iD 1985 to 14.5 pen::eut in 
1990, when looking at an ageS. But the 
petten.t of children s.ge 5 or- yomiger 
in poverty inc:reased 25 pereent, ae:­
cording to federal census statistics, 
she said. 

See KIDS on page4 
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fiebraska eamed a raclang o£s2nd,.. ~ baby - . or 815 new families ~ 
ti~ of mi lowest~ on the mea- were ~e .right fl"Om the st.art 

· ~ used in the report, for its child because the mother lacked.· a bJgh 
(featµ rate. The mte wo~ by zs ·school education. was teen-ager-, and 
percent between 1985 and 1990, m:. was single \ivbeu her first baby .was · 
creasing from 25.4 IJel" 1DO,OOb chiJdreQ born. · · . . · . j 
8gi!Ito14to3L6perlOO,OOO.· · · · · . ~-:sewnpercentofnew~ 
. The state's lowest r.mking came oo · lies - or 3,29' .famffie& had.at least 1 

the teen violent death rate - deathS one o[ ~ .strikes agamst them," 
from bomicide,.suicid~ and accideof3: the ~rt said. . . . 
for yaoths age-15 to 19. The rate won;- 1:orty-five percent of new faJriilies · 
e!Jed by 2S percent from 19t1 to 1J90, nationally starled with at least-one of 
risiilg from 61.3per100,000 to 75.3. Ne-·. those tine risks, which 'Kids Count 
bnisk:a ranks 33nf on this meaSuce_ · Coordinator Judith Weitz said In-

Dr. Dmd SdJor, rurector of Mater- crease tbe cbances that •Camm.es will 
· · n;a.I and Child Health for the state. . break up, be poor or be depeadem on · 
said year-to-year variatB:im uptain. pnblic assist.a~ and that cbildien 
SClmeofthewotsecingfndeathrates.. will be,neg)ecU!d and tan behiDt\ in 
Bufhe alSo called for:: ~tion that:° ·: BcliooL" : . · · . . 
would set np cbild. ·death tmew, ~ ""!'be a1armiug IIlllilher of Vulner­
~ to look at Whether deathS mold · able new fmnilies if the traeiC, bat 
have beenprewnted. .. . ~ . ·-.. ~ .... ~ predictable, COQSeqU~ce of~ de­
-~0notberteruHgem~:· '\. ': ~oratiillrstatusofAmericanteens,:· . 
~ • . · . · . sa1d Douglas W. Nelson, execative di- · 

."J;he proportion of~ age 16 to i9 rector of the A.mUe E. C:iwy FoUJICia. 
~are not WOtting or m sctiool rose · ti · : · . o~ . 
!II ~nt from 1985and1990 hi Ne-.· The.~- ~'"'- • 
braska... But· uationally, ·the pem:!tit-.'.. . !"""""" Jliil> sever;il pro~ects 

~~_in ·t!J!s~ca~~·:·~~(";:t;:~;~=ro~~~~ 
, ". . :" '·. "'·:·r: .'..:. Ostaman,spokeswoman.fortbestate 
· Births to teen-ege tnotbm .m- -::-Dq>artmentofSodal.Services. 

cieaSe.d 33 percent civer the s8me.five ·~ Amoog the. efforts are a Ccrumis· 
.. years, rising from 5 perceut of all ..... Jion for.the PriJtectlon of Cbildreo, es­
. births in ~85to7percentin199CL The.:· tablished in.I991·by Gov. Ben Nelson 

perceIItage rose fa.st.er thaa the na-:.''. to improve the ways the state re-­
tfonalaveaige. · ' · sponds to·aIJd sapports children and 
· High school gradaatlDll ~ wpue· ; &mi.lies. · 

fifth best in the rntmf:ry, slipped 5 per:..;' : · One· commission effort, cailed 
~ell;L The-qmnber of teens gradaating -~ Good Beginn1ngs, is still being. de­
within. four years dropped ftnm 88 · ~oped lmt will focm on improvilli . 
percent m 1985 to 84: percent in 1900. ;. . h~ educa.tion and soda! services 

.. Tbe violeJJt crime arrest we for .... !Or chlidmJ.. Plans call for -the pro-· 
yatitbs age 10 to 17 wo~ed by %6 . gram tO include parent education, a· 
pEr.cem iii Nebraska. from 1986t.o199L ,; family visitation p~ for parents 
Bu~ the st.ate still fared better' than . ' of newborm and Young cliildren and . 
the rest of the nation. . . . . . wly childhood education. 
· · The report also showed that N~ · The Social Services Department 

braska had a. ammle mimber of·new . ·has job snpport ·programs targeting 
.fp.milles at risk. although the state did ' teen parents, Osterman said. The 
~than most other-:statcs. . ·. · Hcalfh Department. is hiring ClJ1 ado- · 

_ · ~In 1990, almost _one ant of ~ nEiw :; lescent health coordinator, Schor· . 
fa mrlies that began with the birlh of a said. · 
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Creighton Ethicist on Task Force : 
Professor Helping to Weigh Pros, Cons of Health-Care Provisions 

BY ROBERT DORR 
WOl\.D-HBW.OSTAFf WRlB'I 

For an Omaha woman m Hillary 
Rodham Clinton's task farce. hdping to 
forge a national health-GllJ'C reform plan 
means taling pan in spirited small· 
group discu.s.9ons that span 13-bour 
\\brli days. 

"'It gets 'la)' intcnsc," '8id Ruth l'urti­
lo. whose national reputation as an 
expert in m:dical ethics won her a scat on 
the While House task fon:c. 

The Crc:iglnon University prorcs.wt 
has been ~gned to 8 working group 
that is weighing ethical 1;1ros and cons of 
provW<>ns being constdmd for the 
bealt.b<are measure. 

'It gets very intense." 
- Rultl Purtllo 

Task fQlal llllnDer 

mcot be di&continued? And why? 
About 30 times last year she became 

involved in u:h disalssions. 
•'That·:~ stress," said Dr. Purtilo, a 

fric:ndly. · person who relaxes by 
rca~ T .S. Eliot's poetry, tending her 
garderi and taking walb. -

She sddmi CtplCW5 ·her opinions 
about what shoold be done in medic:al 

Her wort on lbe task force c:ncoar c:mcs. &he uid, prc!ening lo uk que&-
~ many idt.aS. she said during an ~~~=r~ ~f 
mte!Vicw in Omaha last week after her Those ~ shwld I0'1C her wdl 
first three days of m~ She bas as one of ts mr:mbcrs of'tbe Clinton task 
returned to We.shington this~ and t1 
will eVl'!fV week until the health-care on%'s ethical cxmidcrations group. 

----,, r--.ir· · Her ~ aod 33 Olhccs. meeting 
~JS ready to go to '"""tfl'"."" m separately in the Old Executive Office 
~ idea£ come from stacks of mail Building QCXl to the White House, report 
• by "-...; -""-ha: thei ooce a Week. to a panel called Tollgate. 

~t nw<a•caDS wuu ve r own Mrs. Clinton &its on that panel To make 
~cstions about how to change the 
natK>n'a hcallh-cue system. Vig:~· it into lhe final healtb-atre bill. an idea 
dent Al Gore said this week !hat so,ooo ~ bcaa:cptcdbyTdlgate, Dr. Purtilo 

Americam have &alt sum:stioos to the Sometimes an idea starts witll the 
task force. 

Dr. Purtllo said the SUICb of lc:t.tm cthia group and goes to Tollgate. At 
seem unending. other times, Tt:S an idea to lhe 

The lettets are directed to the ethics ethics pand for · · 
CQrllID.iuoc and to other small woric:ing Although the Clinton administration 
groups within the Ointon wk force. The is committed to giving greater access to 
groups mm. c the mail to find •ood idem health care.. Dr. Purtifo said, "there's no 
and to learn trends in ~ public's ~plan." 
wnc:crns about health C3rC, she said. Dr. Pw1ilo. SO. daughter of a Method-

ist minister, grew up tn Duluth and SL 
.. I haven't n:ad the mail. but we're ail Paul. Minn.. m a family Chat believed it 

taking our num, and my tum will oomc," should feed and take cared people who 
she wd. · bad no other piaoe to go. · 

At Cnighton University's c.enter for Her falhcr once brought home a teen· 
HCtlth POlic:y and Ethics, Dr. Purtilo age boy who had completed a prison 
ieiChcs and writcs in her specialty of SCDtcDoc for slcalliJg. The youth lived 
mCdical ethics, a relatively_ ~ew fidd · with her family for scvml imnths until 
~~ by higb.·tccb. high-expense bcgotajob,Dr.Purtilosaid. 
....uione. Wanting to mter some hclpiog pro-

She also serves on St. Joseph H• fession, she picked pbyJical therapy and 
tal'sethiacommittec. gradaated summa aim laude from the 
. 'An attc:Dding physi~ usuall)'. brin&'i Univcrsi ofMinix:sota. 
ID ·members or the ethia committee - =years later she made a ckci­
mcluding a doctor, Dime, chaplain and sion that became a career turning point, 
cthici.st - to help the family and the although she didn't know it thc:o. Wcrl­
mcdical team deal with such.quations ing at a Grand Forks, N.D~ ~she 
as: When. if ever, should medical treat· gave therapy to a J9-year-0ld youth 

namai David who was pmlyud from 
lhe oeck down after breaking bis 11.c:ck in 
a divingaa:idcnt. 

Dr. liunilo MIS pn:sc:nt when David'& 
farmer girlfriend and his older brother 
told David they were getting married. 
She groped for words and rdt iDadc­
quatC: She decided she needlld something 
mo~ than her physical therapy skills. 

After earning a doctorate in ethics 
from Harvard Univmity. she taught and 
worked as an ethicist al the University of 
Ncbnsb Cdlegc of Medicine. at Mas­
sachusetts Galci"al Hospital. at the Uni­
versity of MaPcln•setts Medical Sc:bool 
and as a~ at Karolinska 
Imlitlltein Sweden. 

She never n:tumcd lo physical lhcra· 

PYDr. Purtilo's marriagC to Omaha law­
yer Yard Jdmscm brought her back to 
Omaha. The two knew r.ach oth:r when 
&he lived in Omaha. .1ohnDt thm was a 
stare senator who workod v.ith her oo 
kgWation allcaing tbc N.U. Medical 
CCntcr. 

She mCMd from Omaha to Boston in 
1987. When Johnson attended his Har· 
vard I.aw School dass reunion in 1989, 
they had dinner cogecbcr. lbat began a 
yearlOllfl. l~ romance that led 
to mamagc in 1990, the ICOOQd marriage 
for both. 

Ethicirts typically are called in for the 
most difficuli cases; she said As an 
c:umple.. she rccailcd an infant girl who 
had a rare and oompl.icated intestinal 
disease that kept her from digesting 
food. . 

Doctors at the N.U. Medical Cater 
pctfonncd &eVm.1 surgaies in the fu:st 
days after birth. The infant was fed 
thiougb injections ill.to blood vessels. 
Future medical cue was estimated to 
cast SI million a year, and lllc:ccg WllSil'l 

certain. 
But t1iC inf ant's family favored taking 
~ lifcsaviDg mc:asurc. Moreover, the 
baby was noanal ~tfor the intestinal 
disease. 

Other facfon; that were c:omidcred: 
The family had CDOugh iD5urance cover· 
age to pay the cost for about a year, 
continued treatment wouldn't cause se­
vere pain and without ttcatmcnt dtalh 
was certain. 

The medical team and family ultimate­
ly dec;ided to indc:finjrcly continue the 
trca tma11., she said. 
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[Omahan: Health discussions intense 
.Creighton professor on small group weighing ethical issues 

OMAHA (AP} -An Om.nba woman 
on HUlary Rodham Cllaton'a task 
foroe trying to develop a naUonal 
health-<:arc plan s11ys splrll.ed 1mall­
group dlscussfone are taltmg place as 
the wuee and opllons are reviewed. 

. , "It gets very lntenae,". 1ald ·Ruth 
Purtilo, wk<> is known naUona.lly as an 

· e1pert ln med.laal cthlria. ~ · · 
The Creighton Unlversitypro!essor 

has been assigned to a group weigh­
ing elhlcal pros u nd com of provlsiol"l.B 
for the health-care measure. 

She went to Washlngtan lhia week 
and \\111 every west until tha package 
ls ready to go t.o Congress in May •. 

Clllieru: have provided some sug­
gesUons about how to change the na­
Utin's health-care syatem. she said. 
Vice President Al Gore said this week 
that 3(),000 Ainerlcans have sent sug­
gestions to the task force. 

Purt!lo said tba stacks of letters 

soem unending. about what shou1d be dona In medico] . tlon 1s cornmlUed to giving greater 
Tile etbial commlttoo and other cases, she said, preferring to ask acceea to h~llh care, J>urtlfo eald, · 

smsU workl•g groups within the task questions lhat help foolis the thinklng "lhlll'e'e no preconceived plan.11 

·force aift through the moil to flnd of physiciall3, nunc,, and illmlly She Je one ·o( several people with 
good Jdeas mad to lenm trends ln the members. · Nebraska connections holplng ·the 
public's concema a.bout health care, Those meetings should serve her Clinton admin!stratloJl develop Its 
she said. · · . · • · . · well as one of 15 membera or U1a Ciln- · heo1ilt-ca.re plan • 

At Crelg'lton Uni,eralty1a Cerit.er. · l9n talk. force'sethlcal con.slderaUona· Otheni are Rogor. Blauwe~ .e. Cori 
fqr HeaUh Policy and·Etb.lcs., PurUlo group, · mer partner in the Kutak Rock law 
teaches and writes In her apecl.a?ty of Her group and 33 otheni, meeting Urm ln Omaha who Is tax counsel w 
medical ethics, a relatively new field separately In the Old Executive 0£. Rep: Peter HD£gland, D·!lnd District; 
spawned by high-tech, high-expense nee l;Julldlng nexL to tile Whlle Hou.ire. . Shella Nix, a Qe.lght.on University 
medicine. · · · · report once a week to a panel called graduate and former W.nshlngton lob-

Sile also serves on St. Joseph Hosp!- Tollgate, Mrs. Cllntvn sits on tlUl.t byllit who works for ~n. Bob Ko~, 
tal's ethics c<munltlee, which helps panel. · 0-Neb.; Kureri Davenport; 20: a -
families and medtc.o.J I.came deal with To make lt into. the final hoaUh- eral government Jntern assigned to 
sucb. questions as: When, tr ever, cW"e blll. an idea must be accepted by Ker1ey's Senate slllff; and Nicole 
ahould medical treatment be dlscon- Tollgate, Purtllo said. . Simmona, a former Omaha World· 
Unued? And why? . · SomeUmes an Jdea sblrts wlth the . Herald reporter wl10 now workll for 

About 30 tlines last year she be- ethics group and goe.s to Tollgate. At the federal Hoalth Core Flwmcing 
ca ma involved ln such dl.scussions. other fune1, Tollgate sends an idea to . Adm!nislraHon, · 

"That's high atress," Purtllo said. · the eth.lcs panel for dlscllseion. More than 500 poop le serve on tho 
She seldom el']Jresaes her opinions Allmugh ~e Clntvn ad.m.lnlstni-· iask force. 
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2 Link Kerrey. to Health-Care Group 
BY PAUL<".OOOSELL 
~a.REAU 

Washington - Sheila Nix was a 
ex>llege student at CreiglilOD Univmity 
wberi Bob Karey was govcmor of No­
bra.W. 

Now a member d Kcrret.s Smale 
stan: Ms. Nut and fellow mdc Karen 
Davcuport m his main links to tJu: 
White House bt:aJth-arc task ron::c. 

"We bring Bob's vicwooint (to the task 
force)." Ms.. Nix said. 11He1s conccn:ied 
that there's a~~ d 
belicfit1. 11Dd bc'i i:onccmed about digi· 
biflty for all Americans." 

'A Cbi~o native, Ms. Nix graduated 
froin Creighton in 1983 md work:ed in 
Oniaha for C'.oapen & LybraDd aa:ount­
ing fum from I 983 to 1986. After earning 
a law degree at the University of OU.cage 
in 1989, she became a lobbyist with a 
Wuhint;ton law firm, Arnold&: Porter. 

Ms. 1't1X. 31, said she lobbied for both 
insuraDCC oompanies and health-airc 

'We bring Bob's viewpoint (to the task force). He's 
concerned that there's a comprehensive package of 
benefits, and he's concerned about eligibility for all 
Ame . ' ncans. 

~ 
She took a leave of ab6cno: from the 

law firm to servt as legal counsel for 
Kcrrey's prcsidaitial C!mpaign which 
began in September 1991, retomcd to 
Arnold ct POrtcr for a few months after 
Keney dropped out d the race in March 
1992 and was hittd far his Scuate staff 
wt Novcmbc:i. 

On the health-care bsk fora:. both 
women setvc on the working groups 
handling the standard package of bcnc--

fits and the plan for providing health 
care to low-income and nonwod:in.g 
families. 

Ms. Nix is married to a Washingtao 
patenl attorney. They are expecting their 
f IJll cbild in three wet.ks. 

Ms. Davenport, 26, is in Kc:rrcy's 
office ts=as ~ of the Presi· 
dcntial t lnlemship 
gram. a fed program that provifua 
two-year stint ingovemmcnL 

PO O'' ~\r 
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Midlands Voices Heard on Health 
BY ROBEJlT DORR 

md PA.UL GOODSELL 
~6TJIFFl'tffTERS 

At least SC'YCil people with Nebraska 
or Iowa amnections IUC helping to 
develop the Ointon administration's 
proposal for changing the nation's 
hcalth-QIC system. 

A task force headed by Hillary 
Rodham ainton has a Mar 3 deadline 
to complete the ~ which is 
intended to restram healtlH::arc costs and guarantee: insurance coverage. 

More than 500 people serve on the 
task force. Ncbwka and Iowa task 

force members include: 
•Ruth B. Purtilo of ()in~aba, ro­

fcssor of dinica.l Cf.bi.cs at · !On 
Univasi.ty's O:nter for Health olicy 
and Ethics. 

• ~ Blauwct, a former partner 
in the Kinak Rock law fum in Omaha 
who is tait CXlWlSCl to Rep. Peter 
H~d,D-Ncb.· 

•Sheila Nix, a Creighton Universi­
ty graduate .and former W~gton 

lobbyist who worts for Sen. Bob 
Katey, D-Ncb. 

• IUren Davenport. 26, a federal 
~t intern assigned to Ker­
rcy's Sauuestaff. 

•Peter ReW.eckc, legislative direc· 
tor for Sen. Tom Harkin. [)..Iowa. 

• Dr. Stephen Gleason, a Des 
Motnes physician. 

• Nicole Simmons. a former 
Omaha World-Herald reporter who 
now works for the federal Health Care 
Fmancing Administration. 
. For- p-oflle5 or Nebrasbns on the 

task forte,_~ Page 1 L 
•. 

\ 
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Omahan Caught Up in Health Project 
·~~ . 

.Wasbi on _ Raser,. Blauwet. a .. 'The staff en ate there, in 
mr:mbcr lihC Wm\c ~·1a1~, .a sense, .to keoh a politi­
rd"cmn t8sk. rome; ham't had mudi time · . · _,, · ·; · 
ao. «tde in since be. DJOYed here mmi cal eye on the process. · 

best combiuatioo of laWlc. c:hoU:c and 
price for a llaDdsrd health beodit pack­
age. they would Ima co~ ClO'fer­
IF for anyone who am:ts tbtir plan. 
nigardkss of cum:nt or poteotial bcalth 
condition. . 

lodividuals wou1d dioole between the 
Omilbain mi~Jamwy. . . . -Raglr Blauwlt aimpetiog pl.Im and wi1J DOI be limited. 

"I'm unpacking dolhes out of the ~ artMlllftlH:a'e1111kkrce as many are now, to a siDg1o plan offend 
bm5 as I need thml." BJauwet said. by lhrir employer. But the OinlOD phn 
A~fomier partner in the Kntik Rock. i.slikclytoincn::uerhcmod'"mamged-

law:firm in Omaha, Blauwct DllMd to cm· plans sudl as bealth mainrcnpn!X 
WUhington to be rax ClOUDld to Rep. bcalthcmofouryairu!J>. ~(HMO.). which pW:c re-
~ Hoagland. D-Ncb. Hoagland '°" Passed by cm~ With llCIMlllmi- 5tr:ldimlS on indhidaal dloicc of doc­
ccntly WOil a seat on the tu-writing mous ~ 111it ~ 1nro law in . tors. 
Hou.1e Ways and MeamCommincc. . 1988 by flim.Pn:sidcni Rmlld ~ Blaim:t aaid tk ~-

But Blauwet &000 was asked co ulb an Che Jcgnlarim was intmded to pnmde don approach must be mc&fied in liuaI 
an Unpaid second job as a llll2Dhcr of cbc additiOoal MaliClrc ~ for c:ata- areas.·~. where chcrc are not · 
health-care task force beaded by HilWy &trophic illDcsses. The bcncfiu ~to be c:nough bcalth pro\'idm to generate 
Rodbam Ointon. He SCMS oo a work· finm:cd through higher JXCl!liwm, c:ompctititn. RUra1 areas ha~ other 
ing group coDCelltrating on hasuranoe based on income, of up to 5600 per ~lems that same task Corte members 
issues. · • · J1CfS0!1 for the most affiacnt. retirees. initially did not fully undcm1and, be 

.Blanwet. 46. is one rL many ~ Althougli lllOSt retilees WtJUld have · said. 
siaoal &taJfcn working 10 lO 12 bOllr$ a paidfarlC5.1,tKprcmiumplancwsodan BJauwct said bo objcetod wbcn some 
week on the task force. Unlike admiilis- uproar that led Congress to repeal the members spoke of n1ral residents pcr­
tnition officials migncd from various aitirt bfil in 1989. haps ~to drive 30 minutes to reach 
fedcnl agmcies to ~details of lhe "'If it could happen wilh a liU!e lhing. a tiospitaL Ile said he told the group lb.at 
plari, the Capitol Hill aides have the think of what eOUld happen with com- it taKc& mm than an hour to set to a 
added responsibility d . the ~Mallh-cm: rilorm." Blauwel bostRtalinmaeynual ueu. 
prOposal for political and :U'ti:rland said. •People who have lived in New Y Ql"k 
mines. N a muh. be lilid. lt Ls important to an lhcir lives don't bavt a QOOCCJ>l of 

"lhc staff en arc there, in 1. acme, to consider haw individuals will be affected what rmal really means,• he said. 
kc;cp a political eye m the p1'0CQl6. n by bcal1iH:m dww:s. . The llOD of Wmcrs. who still live in 
BIUwet said. Ointon offu:iab "dao't Bla'IMt dcdinecf to dilcms dctaib d Lau:bwood. Iowa, Bl8llWCt graduated 
want to seamd-guess Congr~ on Ibis lhe wk fcxte'& wcat or give his opinion from CzQgbton Uniw:niity and CRig}i­
isslle." about how the health-cue system should ton SchOOJ of I.aw. He served in the 

Blauwet bad n:latively little direct be reformed. Bui he said a key challcn~ Army from 1969 10 1972, living in 
ctpcricnce in insurance operations or the is 10 oontrol CXIStS witboat squeaing the Washington. D.C. 
tbt:ory of health-care reform befCR his &ymm iO mw:h I.bat doaan do DOI rune BlauKt Wlli & clerk for AJsxiatc 
asiignment to the l&Sk force, although he enough inct.ntive to dclivcr ~ servio:s Justice Lawreooe M. Ointon of the 
had done. legal work: for Mutuil of and individuals lase ~ am.lity to mae Nebraska~ C.oUrt and work.cd at 
Omaha. Prudential lasurance Cap. and their own health<arcdioiCICI. a Jaw firm m ~. Neb.. bcf'orc 
otbcrin.surcrs. '"You caa't wiiag so mw:h mzss out ~:a Kulak Roc:li: iii 1980. He 

But Blauwet participated in meetings d'thesystemthatyoudon'tha\'Cinaova- &pCCialiml in c:orporaic finaocc and 
that Hoagland held this v.inta with t:ioo.".bcsaid. .qularmymaucr&. 
Oumha insmaia oompanies a.ad ma A!- the same ti8. he said. 100S1. people lllauftt. who is single, said be hopes 
hospitals and said be has cxintinued·co .R&lir.e that hcal1h<aR costs uc ~ ~CDally bavc time co go sailing on 
meet with those groups. Hoagland said ing out of control and that same chlnges I.be Cb"$1pl&kc Bay. For a wb&, howcv· 
Blauwet is a qwa study who bas worked must be made. . er, he c:tpccU to remain busy with long 
"'seven days a week" to master health- The Oinloo iUn is ~ to build days mcf weekl:nd wt: Cerce mcetin~ -
care issues. · · · an the ~cl~ competition" a schedule that be said is not too 

Blauwct wd all the task ran:e partic:i- - emb1jsbrn& a better 1iealtlKare mar- different from his days at Kulak Rock. 
pants - but especially those womng for kctpiaac wbcrC a:impctition will restrain "My off"ice hours m Omaha. talded to 
members ofCongres.s-areconsdous of .CXJSt~ be7 in the morning to 8 or 9 at night," he 
the debacle over catastrophic-illness l.nswcr5 would cooipete to off'ar the. said. 

-
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Wesely to Weigh In 
On Health Proposal 

BY JASON GERTZEN 
~BVFV.U 

.. Lin~ - _Stale Sen. Don Wescl~ of 
Lincoln 1s gomg to Was~on Fnd.ay 
ro advise the Clinton administration on 
what Nebraska legislators want in a 
lllltional heal ch-cm plan. 
... My focus is that they gbould listen to 

die states and not shut us out of the 
p~g." said Wesely. chairman of the 
Legislature's Health and Human Serv­
ices Committee. 

u0ne size fits all is not gotng to work 
well for all SO stales," We¢'! said. 
.. Nebraska is not New York, Florida or 
California" 

Wesely is one of about 2S legislatiYC 
leaden; on health-care: issues from across 
the nation who have been invited to meet 
with members of the health-care wk 
force headed by Hillary Rodham Clin­
wn, said Susan Scladones, director of 
public affairs for the National Confer­
ence of Su: tc Legislatures. 

The meeting will be conducted at the 
White House. 
; States arc not sitting had and waiting 

for the federal go\'C!'MlCnt to bring a 
health-care reform plan lo their door· 
steps, Wesely said. But some states have 
been hindered in their efforts to make 
changes because a number of such initia· 
tivcs require federal approval that is 
difficuJt to receive, he said. 

"The fodcral goYCrnment is part of the 
barrier," Wesely said. 

Sm. Dennis Byars of Beatrice, a mem­
ber of the health committee. said he 
believes that Nebraska should wait for 
the national health-care plan proposal to 
be~ public next month before ap­
pfOVUlg maJar changes to the state's 
system. . 

Mlt doesn't make sense to do a lot of 
~" Byars said. "I am going to be a 
foot dran!er. How much time shoold we 
5J1Cnd ~loping 50Dlcthing that will 
~part Of the junk heap before it's 
anplementcd?" 

Byars said he _questioned 1hc value or 
~g for significant Medicaid change 
m Nebraska until the federal plan is 
!Mde public because .. everything I hear 
IS there woo't be a Mcdic:ai<fin the 
Clinton plan. .. 

MediCaid is astale--fcderal cooperative 
program that helps pay for health-care 
for the needy. aged. blind and cfuablcd, 
and for low-incmnc farailics with c:hil· 
dren. 

Wc.1Cly said then: u a JX>SSibiliiy that 
the plan will featurt one basic package of 
bcndits for all citizens in.stead of a 
&eparate p~kagc for the poor. · 

Sen. Jessie RBsmusscri of Om.aha. vice 
chairman cf the health cxxnmittee.. said 
she was concerned that such a plan 
would not take into account che umque 
d._iff ama:s and needs of the poor, espe­
cially those wi.ch more serious medical 
11ecds. 

"I hope they would not ignore the 
philosophical direction we have gone 
toward promoting ind-"""ce rather 
than IJit!ng diem t~ institu­tions,'~ Rastmissen said. 

Bym said swe legislators have tried 
to see that poa, disabled Nd>raskans 
have aaiess to personal aides and other 
services that alfow them- to liYc indepen­
dently ~ their home.- ratbcrJhan ~ 
forced mlO a more expeu...e nursmg 
home or otbar institution. 

Although Ibis approach is more cost 
c!fcctivc. "we beca:ne portrayed as big 
spenders," Byars said. 
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r Cydney Janssen of Gordon. chairwoman of the Rural Health 

Task Force of the Nebraska Rural Development Commission, 
said PanhandJe hospitals need to eooperate to keep prices 
down and give the best eare. ·· 

. -_Nebraska's .-per.:Cap1ta.Jlealtli care· c·ost was $2,45Z tn ·1990 
and is expected to be $5,576 by 2000, Jaruisen said. Those 
numbers mean Nebraskans have less disposable income, 
higher Insurance .premiums and rtstng prices 1n other sectors 
as employers pass on the·cost of insuring their workers. 

Phemister said a Panhandle cooperative might be like 
Wisconsin's. · 

"I think it could look a great deal like that," she said. 
Gordon· and other small rural hospitals already have been 

· discussing the idea for months. 
The -hospitals are looking at ways to share services, share 

an auditing firm and perhaps purchase supplies together, 
Phemister said. · 

Steve Hetzel, senior vice president of Regional Care Inc., an 
8.ffiliate corporation of Regional West Medical Center, said his 
group bas been talking with other hospitals ·about cooperation 

~ince last fall. The corporatior 
was formed to develop a health 
~lan for the Panhandle. 

But for such informal efforts to 
ievelop into an organized coop­
~rative, smaller hospitals and 
legional west need to work to­
;ether on an equal level. Ruff 
;aid. 

ucome with the thought you're 
~ing to create something to­
sether, not buy into something 
:hat's structured already," she 
;aid. 

The conference was sponsored 
>Y the University of Nebraska 
?anhandle Education Center. B.J". 
?eters, spokesman for the center, 
;aid it was a way to get the 
Panhandle hospitals together 
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Area hospitals 
ponder. ways 
to. cooperate 
By JAN TREFFER 
Staff Reporter 

SCOTTSBLUFF -- Health care soon could look much dif­
ferent to Panhandle patients. Cooperative medicine is on the 
way. . . 

Representatives of Panhandle hospitals say they're eager to 
form a consortium to keep care affordable and their hospitals 
open. . .. '. . . 

"I t.hiiik there are ·enough of us in the Panhandle that think 
it's necessary for stirvival. It's a go," said Gladys Phemister, · 
administrator of Gardon Memorial Hospital. 

Sixty-six people came to Scottsbluff Friday for a rural 
health care ·,conference 
featuring Patricia Ruff, 
who outlined the role of 
the Rural Wisconsin 
Hospital Cooperative. 

Ruff, dep~~ director of 
the cooperative, ·said it 
was started in 1980 and 
offers · services . to 20 
member hospitals. 
Members contract for 
only the services they 
need, such as purchasing 
and st.aff. 

The cooperative also 
established HMO Wis­
co~ a health main-
tenance organization that 

ILi · 
· . -.1 think there . 
are enough of us 
in the Panhandle 
that think it's 
necessary for 
survival It's a gp." 

Gladys Phemister, 
Gordon Memorial 

Hospital administrator . 

sells insurance to residents. The 30,000 subscn"bers pay into a 
pool, and the HMO pays physicians and hospitals at a con­
tracted rate. If money is left over at year end, policy-holders 
get a refund. 
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·Health Plan to Allow Choice 
Of Doctor, Preventive Services 

Washington - Praidcnt Ointon's 
health-reform plan will allow Americans 
the frc:cdom to "'follow their own doc­
•.ors" imo new provider oetWodcs.. the 
administration's chief health-can: ad­
viser disclosed Friday. And the basic 
bendiu padage will include prcvcntM 
scrvi~ iarcfy co\'Cl'ed by a.urcnt insur­
ance-Jim.grams. he said. 

"'There should be a choice c:L physi­
cians - you shouldn't herd people into 
one plan or another," ha Magaziner, 
who is directing the administtation's 
SOO.mcmber hcalth-Qre task force, told 
a gath~of consumer groups. 
. Addressing an issue that many ad­

visers consider critical IO the sua:ess of 
the reform effort. he CIJllhasized the 
president's desire to allow people to '1>e 
able to choa5e their own doctor." 

The administration is eager to as~ 
conswnca who now have relatively good 
heaJth-insurance ooverage that they can 
oontiilue their current relationships wilh 
their family doctors or specialists. 

. In a two-hour quc:;tion-and-answer 
session. Magaziner provided othtt !\ig­
nificant new details on the fcmn of the 
health-reform package the admin.istra-

tion will unveil nat month. Among 
them: 

- The pemment would mate spe­
cial inc:cnuvcs 10 ~t doctors and nurses 
to work in poor aty n~ and 
in rural areas. to "make it attractive to go 
there and 5laV there." 

-Anti-triist laws would be eased to 
allow local groups of doctors and hospi· 
tals to. join aogctbcr in the c:rca.tioo of 
health-arc networks. 

- The popular Medicare program 
would be largely untouched by the re­
form package: other than the addition of 
some new bcnc:fitsthat will be part of the 
universal package. The administration is 
vt:ry .. oanscious of not wanting to break 
something most cldertZae feel is 
workingprettywcll," · said. 

The administration's pac:b# will 
have a basic scl or health Oeoefits 
guaranteed for all Americans. The oover­
age will be. uniYerSll.I and portable, fol­
lowing ·each American., fC!Udlc:s.s d 
health status or employment, Maga.zina 
said. · 

Care will be delivered under a "man· 
agedcompctiti.on system," wiliucsidents 
or a p:ographic: area choosing among 
several health plans meeting ~t 
standards. Local purchasing coopc:ra-

tiYeS would certify a variety of acceptilblc 
health nctWocki. 

The plans might include a health 
maintenaDCC orpnization. with a r~ 
striaed list of doctms and hospitals. a 
preferred proYi<1er organization with a 
somewhat broader list of doaon. or a 
traditional fee.for-servli% plan allowing 
the patient to choose an_y physician. The 
fee-tor-serW:e pl.an. which allows unns­
trictcd dcctioo of doctors. would be 
more expensive for those who choose to 
join. 

All Americans .. shruld be able to 
fallow (their) own doCtor" into the kind 
of plan the physician· chooses to join. 
Magaziner 5111d. "'Americans don't want 
to be told they can't 5tay with their own 
doctors," Magaziner tdd the meeting. . 
wbieb was organized by Families. USA. 
an advocacy group active in the hwth­
rcform campmgn. The audieocc included 
rcpresr:ntauves from more than 200 oc­
ganizatX>ns. including women's groups. 
fabor organizations and health grwps. 

All \he plans would have to offer at 
least the basic benefits package, provid· 
ing hospital and doctors servi~ mclud­
ing mental health care and liOIDC 
pres:ription drug ooYerage. 
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E;~.1 Hospitals 
paJecS and advancements in treat- ~·their own rneasures to keep 
mmt have coatrilrot.ed to the new ebb dowu costs by &horteniag stays where 
In inpatient DUmbers. possible. 

"Wbal we didn't count on to the de- For eDmple, Lincoln General bas 
r;ree that it · occuned were the · med tbe MEt>IS system to mate sure 
chaDaes in teclmology," said Arlan pati~ day no longer than neces· 
stmmbetg. administrator at LiDc:oln sary. st..Elb:abeth has turned to home 
General health nmses to provide smie of the 

He cited· a new technique_ for pre- and post-admimon care. All 
_removing gallbladders as an eum- three hospitals have worked to com­
ple. With the 'Ql!W procedure, most . press the same -WilO\IOt of patieDt 
gaDbladders can be removed through education. tests and care into sborter 
small iucisioas iDStead of requirDlg pmi.ock ~time. 
major abdommat surgery. Patients .. AS pa.yen ba"Ve changed the way 
can go bome 'within a day or two in- theypa~lthaa cllal2gedpradice pat-
stead oflO. · terns," said. . . . 

Bob Lanik,. president and chief~ 
ecntive officer . of st. Efmbeth, As a. result. aTI?nlge lengths of stay 
pointed to aggressive efforts by imur-. for acate C&Ie patients dropped at 
ance companies and other pa~ tD lkyan from a peak of 6..7 days in 1989 
control beaith-eare ~ by manag- to 6l days last year. from U days In 
ing care. Such efforts typically it>- 1987 at Linmln General to 4.5. days 
elude requiring approval for pa1ieDts . last year and from 5% daya in 1988 at 
to be admil:ted to the hospital and re-- St...Elil.abeth to U days last year. 
views dwing their- stay to be sure bo9- W-rth tbe increases in outpatient 
pital care is still needed. ' ·semces. the shorter inpatient stays 

Lincoln's bospita.ls have responded · baveuotslowed.thepaceofactivity. 

"'We're still see.iog the same· num- "'We're reaD.r goiog bospl:t.aI with--
bets -of people thronghoat or even out walls... Oar [OCUS here ~ patient 
strengthening (the Illllilhers)," Strem- services \'emJS e Jof of bricks and 
berg said. · · mortar: Baid Charlotte Liggett, vice 

At St Elizabeth, for example. beck presidentatSlElizabeth. 
not med by inpatients often are filled · Bot the decline in daily inpatient 
by "~cndm oatpatiCrrb. . .'' Tho&e an! c:enmscs bas affected the· bospitals' 
patients who stay overnight bat less bottom lines. 
than the 24 hours that wottld ~ Last year; St. Elizabeth reqic)oded 
them as inpatients. to the drop in its iDpatient mzmbers . 
. "We don't have that many empty by ·asking an employees to take ·a 5 

beds because we've got than 6lled percent eat in hours or a 5 percent cut 
with ~e gays and gals," LaDik said. in saJarv_ Lincoln General restruc­

Outpatient surgery bas gruwn from tared its.staff to eliml.aat.e several wi-· 

less t.ha.n a third of all surgery in 1984 filled positionS. Bryan has used a. 
' to nearly half last year at Bryan ,:mil ' acob!iidenlble amounl:" or fln-sb ff-
Liocoln General mg - calliDg in staff !>Dl1 \lrben they 

·SL Elizabeth bas seen the greatest are aeeded. 
cl:mag~ . People getting ootpatient · . Linroio. General also dropped ifs 
surg~ there acx:o~ed for 71 JIB'"' : licensed bed capacity fum 307 in 1992 
cent of' an Stll'gery patU;nts last year, to 268 this year. Bryan plans to deli­
up from o~y 24 perccnt_m 19M. ceme 32 beds when Its carrmt expan-
- The shift to outpatient c:are h2S sion project ls completed. 

some heal~ futum1s pointing to 
a ·new type of hospital as a place - "'We are dell~ beds because 
where people go fur- treatment but we lalow we will have pleaty of beds 
not.to stay. left,'" Frye said. 
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N eW se~vi.~.es J~~ep. 
~.o~J1itaf~~ltbi~~1l:·:•. 
i.~iift~ei:··sfiift·iO.fi'iµpti#~~~ care:.· 
B~~~~D ;-~; ·;;,. . t 1! 

~~: sms·· P .. E.'1cD1· : ~. 
b'e.altb care; eIIJP.tied ·LiOColn ba$pit.2l. • · · 
beds ~ta qi.rictejng ~ee last year. ~. · · · • i?. ~ 
. Figures e:oueCted by the state ~ . : .·. ··. '.' · . , :· . · -r · i 

. ~erit ~Health ~bow sharp drops f dive .in ttie mid-1980$ after Medicare ' 
in : the II!UPbeI: Of mpaUents fllliDg • cb&Jigeci Ifs "payment system. Before 
beds on ·an auVr"age day last year at • 1!1113 Medicare paid hospitals based 

· .an three gerierifl hospitals. . aii their charges'. After that date. the 
The decre.ases were the largest feder.il healtb-caN progr.a.m for the 

since Medicare ~ b::J a ne~ hos- elderly and disabled paid hospitals a 
pita I payment. system ID 1983. . fixed ammmt fol:' eacli diaguom, DO 

"AD. of us in tbe indtlstry have been : matter how kmg the patient stayed. · . 
w0rking b;.rder to get patie~ otrt: of Many private bJsnrance companies 
the systeoi. faster," ~lained Sue followrosuil . 
f'rye. vice president tit Bryan M&- While Inpatient DIIIDbers plunged. 
morial Hospital. outpatient services went through ex-
~ . Having fewer .i!lpati~nts has forced plosive grov.ib. 

Lincoln General Hospital. Bryan Me- A "new JKJIIriaI" pattern appeared 
.mortal Hospital and St. Elizabeth to IX! ~g by the late 198(5. ()ut­
CoDlJllunity Health Center to take patient services gre.w more slowly. 
some cost-saving · . measures, but I,apa.tient admissions stabili.w:I or 
growth in outpatient and Other Ser- even grew: B.IJd tile average patient 
vices has kept them basy and in the .tayed iocier. .. · 
black., officials said. . . Hospital oEficials said the new pat· 

Statistical reports from. the three tern resulted from shifting almost all 
since 1984 show tha!: . "-posSible pa!;ients . tO the outpatient · 
. m Numbers or mpatien~ hea~ed side and ha'Ving onlyvery sick people 

back down last year after increasing ~as inpatienfx. · · 
slightly dm:in:g thela1e J.Bms.. • · Bat after reaching a peak near the 

•The average aettte care pa.ti:nt end of the 1980s, the avenlge length of 
stayed B.n ever shorter time dunng stay for inpatients started down in the 
the pa...crt few years.. . . 1990s. · Hospital admlssioDs • also 

•Outpatient operations con~ue dropped at St. Elizabeth and Lincoln 
to account for a growing proportion . General 

. of an surgeries. · Hospital officials said presmre 
'traditional hospital utilization from iDsunnce ooinpam.ES and other 

numbers - inpatient admLc:sions a.od 
. lupatient surgeries - took a dramatic See HOSPITALS an page GA 
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Optional service~ not 
Medicaid's problem . 

All the talk during the legislative ses- move into nursing homes and Medicaid 
Sion about cutting Medlcald services was would be paying mare dollars. 
mostly an educational exercise aimed at · of c0arse, eliininating s_ome of the op-
helping the rest of os.UDdenitand how the t1onals reallywonldsa.ve tax dollars. 
Medicaid program works. · · The Stat.e could refuse to pay for den--

After all the soond and fury, the Health tores f:or poor older residents. ·Or for 
and Haman Services . Committee wisely gla~ The state could.stop bayiIJg bear- · 
dropped the balk of the. cutting proposals. iqg aids. pacemakera. or providing wheel-· 

Medicaid. the federal-state partneISbip chairs or oxygen. 
program that provides health care for The state could stop speech therapy fDr 
some low-Income Americans-very poor poor stroke ·victims. 
dilldren and . their parents, disabled . These are an options, rather heartless 

· adults and very poor seniors - is a defi- options in a state where most families 
Dile fiaancla 1 headache for the states. own severat caIS, many are able to buy 
whichpayaboutbalfthecosts. Penonat ~puters for bmne use and 

Bnt then.~ is a headad!e common f.o take the faDJi1.r out to dinner once in a 
the entire.health care .issUe. · While.. 

The truth is, we c2n onJy eat aroand the It's \rery easy for those of ns who ~ve 
edges of the state's . Medic.aid problem. employee health benefits ~ often par­
with cuts in pro,eraPJS. unless we are will- fiaily or completely subsidized by the 
ing to-tell very poor Nebraskans that they company _ t.o forget bow vulnerable we 
cannot get sorne .of the basics ·of medical woald be, poor and sick. 
care. . . . · The Health and Hnman Services Cam· 

The wh~e talk of optional ~c~ was mittee hil:i dropped the cutting proposals 
. mostl~ ~ess. In fact. ~ptional was that would save no money and the ones 
&om~es synonymoos with "least ex~ that wOald be heartless. 
pensrve. 

. These are optional only because the 
· federal government puts them oo a list 
. called "optional." Some services states 
. must provide to be part of the Medicaid 
. program. Other services are listed as op-
tional. · · 

Bnt many are not optional in the World 
of reality. 

Let's just look at a few of them. 

SOME VALID changes remain on the 
table. 

• The state shonld make ft very diffi.. 
colt for older residents to put their assets 
and money into trusts or give it ontrigbt 
to children. then tarn to Medicaid to pay 
for nursing home care. The LegisI.a.tlire is 
seriously considering several bills that 
will make tbiS paper impoverishlnent 
much more d1ff1cnlt. Medlca1d's most ex­

PODIA TRlSTS ARE an optional ser~ nPnc:iv.o·ciients are the elderly. Tax:Payers 
vice. However. Medicaid reimburses for r--·· -
all physician services. So the folks who should be helping only those woo are tmly 
now use Podiatrists for foot pro,blems can poor. . . 
simply go to a doctor with an MD title fur · • The state shoi_tld mov~ Into a man­
tbe same problems and Medicaid ·will pay ~ed care system ¥.that kind of system 
those bills, generally higher bills. No sav- willactnallycurbnsmgcosts. 
ingS here. • The stat.e also is loo~g at _buildmg 

· Hirlng aides to help people with. pbysi- co-pa~ents and dedudib~ mto the 
cal bandi.c.aps ·ea~ dress, :oook, allows · Medicaid system where feasible. 

· these people to llve tn theh' own home or · Ho~y. the Legislature pnt the use­
. apartment rather than in a mcmng home. less "optionalsenices" debate to bed. 
Usnally it is far cheaper to pay for these That doe5 not mean, however. that 
aid services than to pay nursing home state leaders r;hot.tld not continl!~ to ex­
coru. amine the Medicaid system. looking for 

Nmsing home costs are . covered by savings. Cost of services sbou1d be a fac- . 
Medicaid. Pen;onal cate 6ervices are on tor in deciding what services are appro­
the optional lisl priate. The least expensive option. with­

So what would happen if these optional oot greall,y sacrificing quality, should be . 
services were cut? Folks would have to . a@icfim!' Drinciole. 
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Costs of Health Care 
Run High on the Farm 
Continued horn Page I 
Union lobbyist 

The ~llyl makc.Sl2.000 a yr:m 
from their family farming corporation 
and S6,500 from Mrs. n.;......1~·, pan-
rime job. ~, 

Until last year, the DonneDys paid 
Sl60 a ironth ra insurance lhat rc­
quin:d them to pay the frnt SS.00> of 
medical costs for cad! family member. 
AzJ incrwc to Sl80 a month was the 
.6.na1 suaw. Mrs. Donnelly said. 

Sbe quit as a dassroom aide and 
took a S5.2S-an-bour job in I.be Burt 
County AUom:y's Office. largdy be­
ca.u.sc the counly govc:mmmt wwld 
pay balf the aJ5t of group medical 
wurm:e for her family. 

· Mn.. Doonclly's half-share IJDCJlUUS 
~ S2.,760 a year for her family's health 
msurance, more than the CaDily paid 
under the old policy. But the new 
policy carries a $Ul0·-a~ moual 
dedllalble. in contrast to the ss.ooo+ 
person dodiciiblc in the old imurance 
P8:?-
Donn~y ~d what .bis family pays 

for medical msuranc:e IS .. <lltr'QeOUS." 
But he ii grateful his family is coYCCCd. 

"I'm inJ:1 lucky my wife bas a job" 
besaid. 1

- I 

Kathy Chatt a nurse in the Teb· 
m.ah-Henna.n Schooli. said lhe secs 
childml wb:> need medical care but 
don't always get it 

"Health insurance is a ~ a IOt of 
JX'.IOJ>le can't afford," she said. . 
· Ms. Danicbon of the Farmm Unim 
cont.ends . that managed campctirion. 

·which is cxpettcd to become part of a 
DCW natiooil bcaldH:areplml. im't likcly 

· to wmk.in rural areas. 
Under managed competition, -res}.. 

dents of a pgraphic area wmld choose 
. mmug sevmJ health imuranoe plans 
that compete for their business. 1bose 
plaru, inc.lading boipilal mid docur 
care, would have IO meet ~ 
standards. 

But "1ral lml~ won't attnet ~ 
tition, Ms. Danielson said Famung 
areas are lhinl .r populaLcd. and the 

Food. Health Care 
&pending by Amer1cana 

A-. tt.111 
v.r- ....... POad c:.e 
1991 133.901 S4.Z71 S1.554 
1990 31,889 4,296 1,460 
1989 31.308 .C,192 1, .. 07 
1 B88 28.540 3. 7 48 1,298 
1887 11.- 3,8&4 1,135 
1986 25,"81 3,383 1,062 
1985 25, 127 3,394 1,037 
1984 24.&78 3.391 agg 
'983 23. 186 3, Ul8 139 
, 982 22. 702 3.137 822 
1981 18,989 3,.224 746 
llcuCe: u.s. Department or 
Labor 

nsidcnts tmd ID be middlwnd and 
elderly people. who arc narc fikdy to 
nccdbealtb scrW:cs. 

1bc farmcn Uuicm saworts • sin­
glo-payc:r system in wbicll ~cne 
chooses his or lier own cb:tor and 
hospital, 8Dd all 1hc billa go co che 
federal government The cost would be 
paid by increased income wcs and 
anploycr-psyroll tua, lhc IBid. 
~ Danid&on uid she .mes that 

the Clinton tat force m hmlth care 
Mlll't ~ moup_. .attmtion ID the 
problems of rural areu. Just me of the 
~· working groups is wignt.d to rural 

. health care, she said. 
.A hcallh-alre rd'am pan must deal 

with the problt:ms that small coammn-· 
ities have in kec:piDg hosptak open 
and in attracting doctm, lbc said 

A na:nt swdy .dctcm:iDed that the 
average rural physician is W yem old. 
Ms. Danielsm said. °ibis is evm cider 
than the average farmer." 

~ I c ~· C1 7 c f. o '.:' ~ i ') : ! I 0 3 0 4 - [I 6 - 9 3 ! (I · 4 I A!.! P 0 0 3 ti 0 4 
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11.1% Health Insurance Can 

. . 

:Be CostIY for Farm Families 
liold paid )st 12.6 percent cl its 
income fer food in 1991-compared 
with 43 in 1901. 3S in 
chc mid-~ 27 pcrcmt r!:!n& 
16 pca:al1 ill 1981. tmm1 figmu 
lhow. 

· While the cmta ot bcaltil cue paid 
by I.be~ U.S. tmrboJd doo.blcd 
"'1Iin& the 10 )l'CUS ending in 1991, 
food com weni up ooe-thln[ 

~ the Wtima1e iraDy i.a !he 
farm faaiily that ii f'orccd ID drop 
health insuranc:c so that it can afford 
lbc aop immuce mpDred by tbe 
bank far itJ openiting bm," lllid 
NIDC)' Danidm, a Nafuma1 Farmers 

fllllll tunl lo Paic 2. CoL J 

C 
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VantoCarry . , 
Health Services 
Across State 

A 34-foot motor bamc bas been con­
. ~ into a mobile nuning cmtcr to 
take ciabelcs echKB!ioil and anita into 
'Ndxuka C!Cri!i!ii!liiitie-

~ ~ unit is a ~= or the 
!Jmvrt11ty af'Nrbrasb c.oJlel,c ofNurs­
mg Bild the Combdt Fccfcnticm d 
Ollmopo1iWl lnrmwianal. 

Tbc\'ID'1fil'lt tDJ! was~ when 
it was catm·ro Souihroads Mall ,;, aff'er 
mviccs to Health Biters. a group of 300 
men and women who walk atlhcmall. 
--~U!D povidod SI00.000 and 
vuaUDtccr NrYal 10 provide the unit, 
;:id Jun Sauer. dWrinan tt the Wcsl 
Omaha Cosmplan Oub. 

1bc nd;>ile '81it, stafrcd by mmcs, 
offcm mw:a auch m rUk-fictm ap­
~ DUtrilblll 'R'"""'ts. blood 
lCStiDg and ~ for high blood 
~ obc&il)>, vision ad foot almor-

b~ 

Catherine Todcro, mociatc 11msing 
~ and project ex>ordinator, uid the 
amt will com:ntratc on assisting under· sc:nm groups who arc at high risk for 
diabetes: blacks, Hispanics, Am:cican 
hW:ns and theeldcdy. . 
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: ·Co-Payments Can Help Control Medicaid Costs 
~ . .. . 

. The Nebraska Legislature incfiadld it require fin_ ancial participatfun by Medic-
. won'tranowall lheaxtramcipiawiithas aidm:ipcnts. 

allowed to go onto the MediCaid roDs or. lntroduad by Sm. Tl.Dl Hall and 
all the c:.ura a:rW:e!I it . Im added. to 01hcn, LB MS wou1d • that ~ 
~caid But options for partially-~ aid patients pay S3 for~cian aervicel 
jro(lingcosis remain. · or Mine healtli aides, S2 or a clinic visit 
; One is ~ Bill 808 .. It .ud and SI for prrscription ~- The (ce 
~McdiCaidpatimlstomabil'taki:n woold be~ for the tiuly needy. 
~yment for each prcsaiption or visit_ to a Under federal law, childlm. .J>R':8D&nt 
.ib::tor's ~ The co-paymentl coold 'MJIDell and some institutionalized pcr­
raisc Sl.3 million a }Ur f<r the atate'a sons would be excused from the pay-
:Malicaid program. . · · . menu. 
: More impoatant, ·co-payments lend to The idea has opp<Etioo. Tum: are 
:make for more intdligcnt cxmsnnxn. pcop1c who view t1iC attempt to control· 
~When an insurer provides ~first~ Mecticaid spending as a auc1 wault on 
protectioo, some people see the bmdits as the poor. . . 
·frcic. ; 1bcy arc mare likely to ~ to a But no one lw proposed dmying basic 
:specialist. ror example. for amd. Even a care to roo.11e who have no other way to 
tOkcn co-payment can cause than to take pay for iL The purpose is to misc revenue 
a ~ 1oOk. Mme than half the states and discourage overuse. 
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cuougb for Me&caid (LB 800). ~ 
· for · home --...-.; 

~~~~-
to go through a doctor who woull llCtYC 
as a gatrkcqicr for medical ·scmca (LB 
816). 

LB 805~ amc:ndcdao that~oi 
Sl,OOJ lioeDse fees, OOctoxs WOllld pay 
SlSO a Y':M· The nmcy miaod would bC 
used to .mcn:a.se paymc:ais to primary 
c:arc doctors wb6 trtal McdiWd 
tieots. . pa-

'lbe aJIDliliuee still u mnsiderin • 
bill. LB 804, that wtmld allow the ~ 
llcpartm:nt of Social Scrviaes ID reduce 
Medicaid costs by dimioa . 
forc:atainsavia:s. ting c:overage 

On Tuesday, die Appropri8tiom 
fllemet.m ID"'-14, Col. J 

II f= l't 
' 

-a....-llnn'9ll ._ -. -

·~~ itMJU!d IJy IO n:viYe die In LB 194 dial would 
clinidalc: Medicaid aJ91C128C for 10 Rf\1-
icca. c.ommiucc mcmbm said they WU"C 
:angry and frustrated dlu the 'ball.th 
mmmittee bad not made J1101C oC an 
dfort IO reduce 'V"ding on Medicaid a 
.beelfh.aire prasram for the poor that is 
ezpc:cted IO CXllt the state an additional 
·sn millim OYa' the DCll two ycan 
alone. 
: The llealth cxmnittee~s COil-contain· 
mc:nl approadi us Jll>l'e ICDSll>k: than 
the ~bl and hard-beanr.d" 

.approadi of'(B 794. Wmdysaid. 
· • US 794 would eliminate COVCJl8C for 
-to scmccs the fcdccal goycrnmcot gives 
. ltalCS the option c:i providing with their 
Maticaid 

-J'be ~·:vm have beamic a 
-~op thing for ~ Medicaid 
~~ pay f« the high cost o( 
Mcdic:aid. "Wc.v:ly said. "I don't think it 
ukimatcly saYQmDDe'j." 

Wbm cxmragc for certain a:rvic:a; is 
eliminated, Medicaid~ will seek 
ca"e from other, possr"bly more cxpca­
me. halltlH:uc ICr\'ice providers, he 
said. 

~~~:=-~ 
-T.wid consider~ back m the drive 
tomive LB 794. -
-We~~ saying~ have to curb 

·the growth, Momc l8id. "If they have 
-another way to do thal, we will warm to 
.that." 

Wcsdy Kn'Cd ncitice Wednesday that 
be would push for bcalth-cue inclusuy 
tu iDcrcasts or other measures~ deep 
:cats in Medicaid iftheoost-«c>tlinmcnt 
proposah failed to satmy other lawmak-.... 

...,...,..., WASHINGTON DC llJ 003 
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WNCC turning good idea 
into affordable child care 

Western Nebraska Community College has taken a significant 
step in showing what can be done with a good idea - in the process, 
demonstrating the value of forming partnerships. 

The Child Development Center, now beginning construction, is a 
cooperative venb.lre between the college; the city of sc;:ottsbluff, the 
WNCC Foundation and Panhandle Commlinity Services. The 
$680,000 facility should be completed by mid-August and will be-
come operational shortly afterwards. · 

.It will be owned by the foundation, builton college land, adminis­
tered and operated by Panhandle Community Services and financed 
partly by a block grant administered through the city. 

The day-care center will serve 12.5 children - mainly children of 
WNCC student.s and young­

A t least. half of the 
privately run day-care 
centers in the Twin Cities 
are at capacity and have 
a waiting list. 

perience dealing with children.. 

ster$ enrolled in Head Start. 
The center's goal is two­

pronged. It will provide af­
fordable day care for parents 
who 'are studying at WNCC. It 
also will serve as a training 
facility for student.s in the 
college's early childhood ed~ 
ucation program, allowing 
theni to gain hands-on ex-

-~'S, 
!._ \. 

Of DI.;)._..,. 

308 632 3291 04-08-93 10 47AM P002 ~25 



Paae Paae 

Ill 003 

Paae 7 ot/ 

~of~ 
In our ever~hanging, high-tech society, community colleges play 

a key role in retraining people for new careers. Not all students 
enrolled at WNCC are recent high-school graduates preparing for a 
four-year institution.. A significant proportion are adults seeking 
fresh educational opportunities as they change the direction of their 
lives. 

For this latter group, which includ~ many single parents, the .. 
lack of affordable and convenient child care often has held them 
back. Not so now. 
· Some have faulted WNCC for competing with the private sector 
when it comes to child care. But a quick sµrvey of privately run 
day-care centers in the Twin Cities reveals that at least half are at 
capacity and have a waiting list. 

In fact, WNCC and its partners would not have been able to 
· secure funding for the new child-care faciliw if a need for such 
services had not been demonstrated. 

This region will be well served by the day-care center and the 
training it provides. 

308 632 329! 04 _ 08 _ 9 3 ID 47AM P003 n25 
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On panel with Hillary- --. 

~SC dean speaks on health care 
_ 1 :.. By LINDA STOTTS held Monday. 

The nation's health care problems 
are every bit as complex as might 
be suspected, according to the dean 
of the School of Science and Math­

Davis' invitation was initiated 
through Sen. Bob Kerrey) office. 

Other panel members included the 
president's wife, Hillary Rod.barn 
Clinton, who heads a national task 
force working to produce a health­
care reform plan, and Donna Shalala, // 
secretary of health and human ser -ematics at Chad­

ron State College 
after he bad par­
ticipated in a pub­
lic forum on the 
situation in Des 
Moines, Iowa, 
this week. 

The day-long meetings were spon­
sored by the Robert Wood Johnson 
Foundation. Dr. Steve Schroeder, 
president of the foundation, served 
as moderator. 

. ' vices. ·-~ 

(Continued on Page 2) 

Dr. Ted Davis 1 
,i , 

was one of two Dr. Ted Davis 
Nebraskans in-
vited to participate on panels in the 
second in a series of public forums, 
"Conversations on Health: A Dia-

.Jqgue with the American People," 

u n ,., r,. r... ,.. n ~ n '"' l! •1.t:t L._ 
~.' .. -- •• • .. • • ...... .,.,. a .... r .......... .. 

(Continued from Page 1) 
"I came away from the meetings 

with a deqx:ncd awareness of U1c 
complexity of our health care proh­
lem and the refom1 needed. Many 
concerns arc, in facL in conflict with 
one another," said Davi.~. 

"l don't sec an easy solution to 
U1e heaJU1 care issue. The various 
needs must he addressed with dif­
ferent unique solutions making up 
the system with compatahle comrn-
11-:nL,, ·· h-: Si:UJ. 

Monday's meetings, targeting ru­
ral health, were divided into three 
sessions: controlling the costs of ru­
ral health, peace of mind and rural 
health need~. 

Davis was 011 the panel concerned 
with rural health needs and spoke 
011 the topic of distance and distri­
bution of providers. He shared in­
fonnation ahout tbe Rural Health 

Opportunities Program at Chadron 
State, a cooperative program with 
the University of Nebraska Medical 
Center. He told the forum p;utici­
pants that the program is an "effort 
to allow rural people to help solve 
the health care shortage." 

He explained tl1e RHO!' process. 
which recruits students from rural 
backgrounds and educa!cs U1em in 
rural settings as much as possihle, 
with U1e intent for them to return to 
wurk in rur;d an.:a~. 

"I observed a high level of energy 
among the 300 to 400 people in at­
tendance. 111ey were all concerned 
witl1 sharing their needs and ideas 
for change in our rural healU1 care 
systems," Davis said. 

"We must not sit back and wait 
for a change. Hard work is nccded 
to construct a system that will be 
successful." Davis concluded. 

./ 
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""' CSC professors attend Clinton briefing' 
. ..... · .. ·: 

Two Chadron State CPllege pro­
fessors. Dr. Margaret Crou~e and Jim 
Stokey, attended a three-Jay brief­
ing on the Clinton Administration's 
pr~iposals for vocational education 
and joh training in Washington, 
D.C., la.st week. 

The event was sponsored by the 
American Vocational /\ssociation, 
representing some 40,000 vocational 
education leaders around the coun­
try. It w;1s designed to rrnvide in­
fonnation about vocation:d education 
is.~ues. 

Topics discussed during the brief­
in e included the impact of trade 
;ig~ccments with foreign countries on 
IPc1I internship programs. charter 
schools ;rnd the role business and in­
dustry must 1;1kc in educ;11ion. 

CROUSE and Stokey also met 
with legislative assistants of U.S. 
A.t ... 25~··™ • 

Senators James Exo11 and Uob 
Kerrey and U.S. Reprcs< ntatives Pe­
ter Hoagland and Bill D:1rrctt to urge 
greater support for voc1tional edu­
cation in the upcoming !cderal bud­
get. 

During the visit, the 1 :sc profes­
sors were briefed by re11resentatives 
and congressional staff ·;urrently en­
gaged in reauthorizing 1he Elemen­
tary and Secondary b ucation Act 
and apprenticeship legi: lation. 

Both Crouse and Stol i:.y urged the 
Nebraska legislative :•ssistants to 
look at the apprentice~hip program 
carefully as it appears 10 fit within 
vocational education's ' ~isling infra­
structure. 

The Clinton Adminis:ration's plans 
for education and job train­
ing represent a m:11or policy 
shift from the Re gan- Bush 

position. Crouse said. 
The new administration will stress 

youth apprenticeships, in which high 
school students in thefr final two 
years or at graduation will be placed 
in workplace learning situations. 

Vocational educators working with 
youth apprenticeship programs cur­
rently being tested around the coun­
try have found that the integration 
of classroom instruction and appren­
ticeships are effective in helping · 
youth understand the relevance and 
necessity of academic skills as well 
as specific job skills, the CSC pro­
fessors were told. 

Several sessions also were offered 
to focus on how to more effectively 
administer "tech-prep" programs. 

TECH-PREP is a program that 
coordinates curricula between com-

munity colleges, technical institutes 
and secondary schools so vocational 
students can enter a three- or four­
year technical program while in the 
last two years of high school. 

Crouse is Chadron State's voca­
tional coordinator and is responsible 
for in-service and pre-service pro­
grams for vocational education 
teachers. 

Stokey is an assistant professor of 
electronics and power. He is the in­
structor for Principles of Technol­
ogy. 

Chadron State offers gr;iduare­
level courses designed ro prepare 
teachers for tech-prep settings. They 
include Principles of Technology, 
Applied Math and Administration of 
Vocational Education Programs/ l. 

-----·-------··-----------------~ 
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Three major pqints on 
health care sys~em 

It would help, we think, while Hillary Clinton and 
her hundreds of panel advisors ar~ trying to put 
together a new form of national health care, if some­
one would be bold enough to come (\Ut and say exactly 
what is bothering most Americans ojver the existing 
health care system. In plain words,'. those concerns 
are: (1) Most people think doctors' f~es are too high; 
(2) Most people think hospitals charge too much; (3) 
Most people think the cost of prescription medicines is 
outrageous. · i 

Come on, now, isn't that what it's all about? 
And if it is, why doesn't someone c~me out and say 

that we may put together a thick book filled with new 
health care policy, but nothing will 'be accomplished 
until someone addresses those three major points. 

We are not saying that doctors are pverpaid, or hos­
pitals are overcharging or prescription drugs· are too 
expensive. We are not experts in th;at field and we 
would pref er to reserve such opinions: for the experts. 
What we are saying is that most people think that 

• I 

those three points are the crux of the whole health 
care riddle, and until somebody addtesses them, the 
rest of the rule book will be meaningless and hypocrit-
. al I 

IC , ' 
i 
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What we read mostly is of the ao million plus peo­
ple who reportedly have no health insurance cover­
age. What we need to ·address d\irectly is what the 
other millions of people think ab?ut a system. under 
which they are fully or partially cqvered by insurance, 
but still feel the costs. are too gr~at. Employees and 
employers are caught up in this b~cause a sizable por­
tion of the paycheck is now going for health protec­
tion. Can they afford to continue this payment sched­
ule? If not, who is going to pay ~t? And should the 
health care professionals help cut the costs so that we 
can get a handle on the overall problem? It's dirty 
work, but someone has to do it. · 

i 
308 632 3291 
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Women Je~ders bring 
health. to furefront .·· · 
. . . . 

•. 'l'be mowing mlaof. WWW In palllic .. caacermlldD llnd,yamlpab]lcpollcy. 
1lfa ~~a~ beDellt Womm) llealj-a ;pplnted tD U91, IDd .im­
baalttt ~are &dfh'C ti. atfwd~ - · mdateq the NIH llDdi!r- II« Ieadenbip 
read:rese&rcb.dollars-tbeydesave. . Ja+111dwd ·a ·massive study of wamen's 
· w~ b;aft been lllhset vieul to men· bmltb. Ill recent Weeki, t11t NIH ms an­
~it aJllES ~ ~ matters. Dil- ~another~ bnietb4' ~ .· . 

-allSe and dnr& ~ nlr heavily rm am are ma.1or causes of death and disa- · 
~ put1apa11r1, nan whBD the~ . bllltiY-!n women. 

. 'DE pnfmals 'l'be autmtplicm - been. . . . . . . 
. . ti1at ses: ns aot a sip&:ant factor. Bal ' MElNWBILE. THE CDagrassloqa1 · 
tie facts &re otb6 wise. . Caucus for Women was htsfiumeutel ID 

· . :·For emmpJe. · Creighton Ua!vastty ·~an racmb dollin to 1ftlllBn's 
DBm'Ologlst N8DC1 Futrell studied u. ap-'. ·health issues and mgbJg an mA probe 
prOpr:taU!Dessof~malemiceto~ ~Into the admfon of women In studies 

. ~~as a stroke puneutive. After· not- pafurmadbydrugoompanles. 
iul that male and fenJale mice age differ-. . n was wiong to believe that Wtm£JI's 
.aztly and . respomf di~ edly to trf!at- presence 1'0u1d rmc the nation's mOial 
inerifs.. she arped. that ltro~ research discourse (u argued when women fought 
lllould. ~!ze ~ u •. fadar ~ for the \'Ole), that women 'tOte as me, or. 
JmmatJL Most of fbe stmte dndles done tbat woms In power-in politics or basi-

. In the U.S. ovenrbelmhJelY·use-men. Jet ness-wfllnecessarilyleadtoamarelm­
Womell oatmnnber.mm in the popolailon ·mmesoclal~ 
most lftely to suffer a stroke. . Bot It !S true that pow-er hUl too 
~ JN ANOTHER enmple, the New~ closely by ~ genmilly ·homogeoous 
Janr.1 Jomnal of Medicine reportsd a im group will distort 1he agenda. It's true of 
·bias in ~ treatment. Men were more racial ar _.p!nlc groups, and it bolds true 
likely to get aggumiv& treatment ud to for gender. The presence of women fn 

··be cmmseled for~~ Head cm- · Qqress, in medical ooileges and at the· 
ease was viewed as a man's disease. yet NIH bas hrmght a serlons health 1Deqalty 
jnorewomeninthaU.S.sufferfrmnbeart totbeforafroal · 
!fisease than do men. . · . . At the urging of Democra1s In C.OU­
• In an edibnial acwmpauyfng that arU- gress. President Clinton asked for Bealy's 
de. Bernadlue Healy. the oattoing direc- retfgnat.ioii. She was a Bush appntntee, 
txJr of the Natlonat Imtitutes of ·HN'ltb, . who supported many of Bush's health 
.warned that EX Has ~ leading doctors policies no longer .in .favor. CliDton truald 
to uoderestfmate the seretfty of ccrmmy be Wise t.o eppoint someone - woman or 
Cll$eaSe In women:- . man - who wm. cmthme m Healy's foot- · 

.. ~ Healy, the first wmrian.fo lead the NIH, steps. The patl1 to a better IIllderltaodiDg 
has ckme .IIJDCh to get women's health of women's health is ajoarneyjtJst begtiil. . . 
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- . 

. First-lady c9uld attend 
__ UNL health meeting¥ 

~lini7.erS · have received ~o ·;: iwnaI Health Care Reform will 
word yet wbetha' first lady lfil. ·- speak. . 
Jary Rodham Clinton will join · · On fhe national side, the confer-­
some of the leading. national and . ence on Friday will feature Dr. 
Nebraska: thinkers In health re- : Pam Ellwood. one of the dllef ar­
fonn at a Friday and Saturday-· . chitec:ts of the managed competi-

. conference. . tion mOdel of health reform. and 
.. Sen. Bcih Ker-rev. ~and K Ricbatd Bro\rn, a. professoi;- at 

Gov_ Bell Ne!SOn \till · the the University of CaJiforoia at Los 
~nfeNnCe. which was planned by Angeles. who helped draft. Ker-­
the Independent, bipartisan Co-. tey's Health USA bill 
lumbia Institnte. It will focus on . · The managed competition 
stat.e-leve! solutioDS to uatio.aal model is eXfJecled to be part of 
health care problems. . · President Ointon·s health care 

Nearly 900 people have regis- ·proposals. Kerrey's proposal is a 
tered for the conference. accord- variation on a sillgle-tJayer model 
ing to a Columbia Institute spokes- · of refortn. · 
woman_ Others have been put. on a · · other national speakers sched-
waiting list. uled include Janet Shikles. direc--

Tbe · conference will be 8:30 tor of health financtng and policy 
anl.-t;J~ p.m_ Friday and 8 am.- for the U.S.. General Accounting. 
noon Saturday. Dae to the larger Office. . · 
than expected registration, the . On the local level. the confer­
confeterice Site was changed to enee scbednle for Saturday will 
Kimball Recit.al Rall. 11th aod R ·feature reports [rom the gover-
strects on the University or Ne- oor·s Blue Ribbon Coalition and a 
btaska-Lincoln campus. Parking committee of state agency direc-
will be available at State Fair furs. The two group!: have been 
P3rk. one block north o[ Military studying Nebraska health prol:>-
Road on 14th.street. Jems and possible state-level sqla-

Mrs. Clinton bad said she \Wald tions... 
appear at the event, bat UJat conld Rep~i:datives from Vermont. 
notbeamfirmedthismorniug.She Mimlesota and Colorado also will 
is scheduled to speak at 12~45 p.rn. · Wk about. their states' experi-
Friday. wbich could change to ac- ences in developing plaI\S far 
commodat~ her. If she does not at')- health care reform. The states are 
pear. another representative from at vartoas points along the road to 

·the president's Task Force on Na- creating their own solatioos. 
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F' rrst Lady to Discuss Task Force's Work 
BY RORERTDORR 

w:n.n+EIWJ)&'f~ 

~ R!ldham Clin.tl'ln will come 
to Nebraska Friday for a beaith-care 
confc:rence in LlncOID.. the Goveraor's 
Office said Tuesday. . 

Mts. Oi:nian heads tbC mtionru 
task force on hc:alth-<:are rcfoon.. She 
will speak about the task force's work 
at 12:45 p.m- Friday at Kimball Hall 
on the U niverntv c£Nebraska-Llnmln 
C4IIIpDS. said Karen Kilgatip.. spokes-­
woman for Gav. NdSOn.. 

Her appearance had bceo. tc:ntntivcly 
schedaled and was confitmed Tuesday 
aftemOon-
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Reform. .m.ust address case 
of the 11ncovered midwife 
In pursuit of health care reform. milmy 

Rodham Clinton and.her crew need to pay 
attention to the plight of people like Joanne 
Bronson and her patients.. 

Bronson is Lincoln's only Dlmi&midwif e. 
Midwives have been recognized in Nebraa-

- b's law since 1984, and Bronson is fa.Dy 
qualifioo She attended midwife scmol m 
Cartfornia, passed OU?" state's certification 
examination and practices with il group of 
doctors speciafl'Zing in obstetrics B.Dd gyoe­
coloty. And yes. she has delivered hah!es . .: 

In the eyes of some health insurance . 
. companies. however, Bronson has no 

standing. They refuse to cover her services. 
A patient wbase medical ins~.is car­
ried by one of those firms is out of luck if 
she wants to avail herself of Bronson's care. 
So is Bronson... 

And sci are all of ns. A midwife's feti are 
less than those charged by an ob--gyn prad:i­
ti.onet". ln wbaf seems IU:e an extreme case 

of lihortsightedness, the insurer ends up 
paying more when a patieat is forced. for 
reanis of reimbmemeot, ta forego a mid.­
wife's services in f:avor of an MD. 's. Bnt of 
course the insurance company can mmpen-
8ate by charging an its policybolders a little 
more. 

· Euctlywha.tsbape htalfh care reform 
fn tbls·coaIJtrywiII take is not yet certain. 
Bat clearly it has two goals.. One la holding 
down costs. Midwife services can help do 
this. Another is retaining for pa ti eats as 
. much~ among providers as is feasible.. 
Some patlentc; prefer entrusting their care 
to a qualified midwife. 

TheinsumJce-companies~ 
have it in their poWCl" lo cmrect this iitua­
tion. If they doa't - and if federal mandates 
don't address the problem - then it's up tD . 
Nebraska's Legislature: Spell out in law 
that qualified midwi!e services are to be in­
cluded in h.ealtil iD.surance roverage. 
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Howard Dean, M.D. 
Governor 

Ira Magaziner 
Senior Domestic Policy Advisor 
White House 
1600 Pennsylvania Avenue 
Washington, DC 20500 

Dear Ira: 

State of Vermont 
Office of the Governor 
Pavilion Office Building 

Montpelier, Vermont 05609 
(802) 828-3333 

March 11, 1993 

In our meeting last week, I expressed serious concerns about the proposals under 
consideration by the administration for achieving health care cost savings during the next 
two years. 

In response to my protest, you suggested that I write. down my thoughts about better 
methods for meeting your short-term cost control goals. Accordingly, I have outlined below 
two cost control options which I believe are preferable to the options currently under 
consideration. However, I feel it is important to state that I remain concerned about any 
attempt to impose strict controls on health care expenditures in the absence of universal 
access and health care delivery system reforms. All options are inherently problematic, will 
have unintended consequences, and may very well run counter to your long term reform 
goals. 

I am operating under the assumption that you are serious about maintaining a key role for 
the states in administering a national health care reform plan. I also assume you recognize 
that none of us really knows how to do such things as global budgeting, and that we have 
much to learn before that system is perfected. It is my belief that the federal government 
can learn much from the current cost control efforts of some states, including the attempts 
of states such as Vermont, Minnesota and Colorado to develop a workable global budgeting 
process. 

My first suggestion is an interim cost containment scheme that allows states three program 
options. Option one would be to fall under a national scheme of all-payor ratesetting or 
price controls, administered directly by the federal government. Option two would be to 

develop a state-specific ratesetting system. Maryland and New York are good examples of 
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Ira Magaziner March 11, 1993 

states that would likely prefer their own, well-developed ratesetting system to a national 
system, and likely could meet national standards using those systems. Option three would 
be imposition of all-payer premium controls, administered by the state .. For states that have 
significant managed care penetration, or have well-developed plans for global budgeting, this 
approach would be preferred, as it allows for budgeting on a per-capita basis. Vermont anJ 
Minnesota would probably prefer this approach because it is not inconsistent with their long 
term plans for systemic health care reform. · 

Regardless of the cost control option chosen by a state, a state would be held to the same 
standards of accountability for achieving savings as. those choosing other options. Th is 
presumes a level of data availability regarding state-by-state expenditures which may not 
exist, but you will face that problem in implementing any of the options currently under 
consideration. 

The ability of states to meet your short term goals would be greatly enhanced through 
passage this year of statutory changes to Medicaid law and ERISA Greater flexibility to 
implement Medicaid managed care and to include self-insured firms in our system designs 
will increase significantly our ability, and hence the federal government's ability, to control 
health care costs. 

My second suggestion is simply a variation on your price control proposal. My most serious 
concerns about price controls are, 1. that they will inhibit, during the next two years, the 
type of delivery system reform and resource reallocation that is so essential to health care 
cost containment in the· long run, and 2. that they will become permanent, rather than 
temporary, and that attempts to control costs the right way will be abandoned in favor of 
flawed regulatory approaches. 

Therefore, I suggest that, if you impose price controls, you exempt from those controls any 
plans that reimburse on a fully-capitated basis. Further, I suggest that you allow states to 
"come out from under" price controls on a state-by~state basis when a state can demonstrate 
the existence of at least one viable HIPC within its borders with a given percentage of the 
population being served by the HIPC. 

These suggestions represent my own personal opinions and do not represent official policy 
of the National Governors' Association. I believe most of my colleagues are equally 
concerned by the interim cost control options that are on the table, though I suspect that 
most of them would see the suggested refinements outlined above as at least an 
improvement over nationwide ratesetting, price controls or premium caps. 

-2-
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Ira Magaziner March 11, 1993 

I hope this is useful to you. I appreciate the opportunity to offer my thoughts. Please let 
me know if you have questions or comments. 

Sincerely, 

Howard Dean, M.D. 
Governor 

HD/ar 

cc: Hillary Rodham Clinton 
Governor Roy Romer 
Governor Carroll Campbell 
Governor George Mickelson 

-3-
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Howard Dean, M.D. 
Governor 

Ira C. Magaziner 
Senior Domestic Policy Advisor 
216 Old Executive Office Building 
Washington, DC 20500 

Dear Ira: 

State of Vermont 
Office of the Governor 
Pavilion Office Building 

Montpelier, Vermont 05609 
(802) 828-3333 

March 30, 1993 

Per your request, I have outlined in the attached paper the "global targeting" option for short 
term cost control which I advanced at our meeting last week. While it is certainly not perfect, 
I believe this method is far preferable to some of the ~ther options under consideration. 

I would like to make it absolutely clear that this paper represents my own thoughts and not those 
of Governors in general. Many Governors remain very concerned about global budgets, and 
would probably see the timeline I have outlined as overly-ambitious. 

Please let me know if you have questions or comments about the attached. 

HD/ar 

cc: Governor Roy Romer 
Governor Carroll Campbell 
Governor George Mickelson 

Sincerely, 

~~ee.~/MC_ 
Howard Dean, M.D. 
Governor 
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GLOBAL TARGETS AS SHORT TERM COST CONTROLS 

If one of the long term goals of health reform is to develop the capacity to construct and enforce 
glohal budgets on a state-by state basis, then it makes sense to takes steps in the short run to 
achieve this goal. Short term cost controls should enhance the ability of states to monitor and 
control total system costs. However, some suggested interim cost controls will require 
significant investment of time and resources during the next several years, but will not ultimately 
complement national reform objectives. 

A voluntary "dry-run" of a global budgeting or expenditure targeting process could be 
implemented during the period between passage of national health care reform legislation and 
full implementation of reforms. Targeting could result in significant cost control and would 
contribute to the development of the infrastructure for the new system. By requiring states to 
gather the information necessary for targeting, and engaging them in the technical process of 
targeting, you will be preparing for fun.ire reforms. 

Global targets are essentially a challenge to providers and payers to live within budgetary 
restraints on a voluntary basis. Providers and payers could be compelled to cooperate in 
achieving the targets through the threat of imposing more regulatory cost control regimes. If 
voluntary limits were exceeded, cost controls could be imposed directly from the federal 
government or states to providers. These controls could take the form of all-payor rates, price 
controls, or premium caps. To make this threat stick, it is essential that data systems be put in 
place to track compliance with the voluntary limits. 

PGcursors to Deyelopmem of Iar~ets 

Implementation of expenditure targets should be combined with three mandates at the national 
level. The first is a requirement that all insurers use a common claims form as defined by the 
federal government. At the outset, mandated use of a standard HCF A form would probably 
make sense. However, use of a form that does not capture information about out-of-pocket 
expenditures will significantly limit our ability to track total costs. 

Second, each state should be required to establish an insurance claims database that is capable 
of collecting all of the claims data from all payers in the state. This claims database can form 
the foundation for a much more comprehensive database that serves a variety of purposes in the 
reformed system. With the common claims form in use, and mandated collection of the 
information from those forms, states can at least begin to track expenditures and utiliz.ation with 
some accuracy. 

Third, insurance rating reforms should be mandated at the federal level prior to implementation 
of global targets. Implementation of some form of modified community rating will make it 
easier for states to comply with a global target by controlling insurance premiums, the 
enforcement mechanism that will probably be favored in the long run. Greater uniformity in 
insurance rating practices would facilitate across-the-board control of insurance premiums. 
something that would be very difficult in some states at this time. In addition, insurance reforms 
will likely cause some insurers to cease doing business and the resulting consolidation of the 



insurance marketplace will aid the imposition of cost controls. 

The three of these measures should be implemented as rapidly as possible, as they are essential 
precursors to the development and enforcement of global targets. 

Given the proper tools, states will be better able to control health care costs both short term and 
long term. However, federal laws and regulations currently inhibit our ability to control some 
costs. States should be given the ability to implement, in an expedited manner, Medicaid 
managed care and to include self-insured firms and Medicare in their health care reform designs. 
Changes to Medicaid . and Medicare law and regulation and ERISA are essential and will 
significantly enhance the ability of states to implement global targeting and, ultimately, global 
budgeting. 

The global targeting method should be combined with capitating Medicaid and Medicare 
payments to states to allow greater leverage and flexibility in meeting the targets. However, 
capitating these programs should not be expected to yield dramatic savings in the short run, 
given low current reimbursement rates. 

How to set the taf.2ets 

Using information available from the major payers (Medicare, Blue Cross and Blue Shield of 
America and Kaiser Permanente, for example), it should be possible to develop a per-person 
expenditure target for the average American. It would then be possible to adjust that number 
regionally based on the methodology utilized by Medicare to adjust payments to HMOs for 
Medicare enrollees. Fmther age/sex adjustment would be necessary, as would some adjustment 
to account for the fact that Medicare traditionally underpays rural primary care providers and 
hospitals. This regional per-person target would then be used to compute a state target, based 
on census bureau population data. This would constitute the first year target for states. 
Obviously, this methodology is crude and might result in targets that differ dramatically from 
actual expenditure levels. However, it would give the federal government a very rough measure 
of state-by-state performance at the same time that the new datasystem allows for tracking of 
actual expenditures. 

Once a year's worth of data had been collected through the state claims databases, the targeting 
process could be refined. An acceptable rate of increase in expenditures could be defined and 
serve as the target for the state for the coming year. The rate could be the same across all states 
or could vary from state to state. Various adjustments to the allowable rate of increase could 
be made to account for local factors affecting health care cost increases. 

In the third year, the targeting process would be funher refined. An assessment of state 
performance could be made at the end of the third year, at which time the federal government 
could impose federal cost controls on insurers or providers in those states that are failing to meet 
the targets. By the fourth or fifth year, it might be possible to implement binding budgets in 
most states. Presumably the imposition of a binding budget would carry with it some incentives 
for the state in terms of increased matching funds to cover the uninsured or other enhanced 
resources. Hence, states would have an incentive to develop their budgeting and budget 



enforcement capacity as quickly as possible. Some states, such as Vennont, would likely be 
able to enforce a binding global budget in fewer than four years. 

Scorable Sayjn~/Recapture 

A plan is necessary to convert current cost shift to employers to increased funding for people 
whose coverage is publicly-subsidized (low-income, Medicaid, Medicare). Payments to 
providers from payers must be equalized, but current payments from the private sector should 
not be lost as cost controls yield savings. 

The most logical method for "capturing" the cost shift is through imposition of a premium or 
provider tax. A premium tax is probably preferable in that it allows insurance plans some 
flexibility in spreading the cost of the tax among providers. Once the global budget becomes 
binding on a state, it can be assumed that the cost of the tax is not shifted to consumers and 
instead comes from foregone cost increases at the health plan and/ or provider level. While this 
assumption can not be made if budgets are· non-binding, the threatened federal controls can be 
used as a safeguard against cost shifting to consumers. For example, if Vennont did not comply 
with its target in years two and three, the federal government would apply some form of direct 
controls on health care providers or insurers. If the federal government wanted to "make up 
for" those over-runs, the federal controls could actually take the form of a price cut to insurers 
or providers. This method strengthens the threat of the federal controls, and provides some 
comfort for the federal government that cost savings will actually be achieved and recaptured. 
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Boward Dc.1n, M.D. 
Governor 

Hillary Rodham Clinton 

TO 'H567739 

State of Vermont 
Office of the Governor 
Pavilion Office Building 

Montpelier, Vermont 05609 
(802) 828-3333 

February 16, 1993 

Chair, White House Health Care Task Force 
White House 
1600 Pennsylvania Ave. 
Washington, DC 20500 

Dear Hillary: 

P002/003 

I read with interest, but also alarm, the article in the February 
14 edition of the New Ycrk Times about the administration proposal 
to cut expenses in the Medicare program. While I, and the National 
Governors' Association, fully support taking steps to deal with the 
deficit, I believe that the methods reportedly chosen to cut 
Medicare are contrary to NGA policy and will undermine the 
credibility of the administration's attempts to reform the hf?.alth 
care system. 

I personally believe that we need to deal with the expanding 
Medicare budget in order to cut the deficit. However, the methods 
described in the New York Times have basically been tried in the 
past and failed. 

I believe the ef feet of the proposals that I read about. in the New 
York Times would be as follows: 

l. As pertains to fee restrictions, enactment wi11 result in 
subsequent rapid increases in the volume of services provided 
to Medicare patients, thus negating some of the expected 
savings. 

2. Primary care providers will bear the brunt. of the adverse 
effects of this policy. These physicians do not make the kind 
of money reported in the New York Times article and their 
orrice expenses rise with medical inflation. The effect of 
the policy outlined in the New York Times article will be, 
over a relatively short period of time, to cause primary care 
physicians to opt out of serving Medicare patients, because 
they will not be able to afford to do it. 
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Hillary Rodham Clinton 
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page two 

TO 94567739 PCOJ/003 

3. Undoubtedly there will have to be a substantial increase in 
the already horrendous Health care Financing Administration 
bureaucracy in order to attempt to discern whether physicians' 
price increases are in fact the result of a cost shift due to 
Medicare capping, or are due to some other cause. 

4. Finally, and most seriously of all, a return to the old HCFA 
philosophy would siqnal a marked retreat from the aggressive, 
and very refreshing, approach that has been taken heretofore 
by the Clinton administration in dealinq with overall health 
ca.re reform. 

It is not possible to l&<Jislate against cast shifting without 
capping expenditures in the entire health care system. 
I have repeatedly tried to make the point that you cannot cap any 
aspect of the heal th care system without capping the entire system. 
My own view is that tremendous savings can be obtained in the 
Medicare system using a capitated care approach, which will limit 
both volume and price. 

I very much hope that the President will not be specific on 
Wednesday about the way in which he intends to save Medicar 
dollars. We need to deal with Medicare expenditures in the context 
of overall reform, and the nation's Governors remain co11111ittsd to 
helpinq you with that task. I feel very strongly that to depart 
from a recoqnition that health care reform must be comprehensive 
end retreat to the failed forll\ulas of the past will undercut our 
entire effort. 

HD/ar 
cc: 

Sincerely, 

~£ Howard Dean, M.O. 
Governor 

President Bill Clinton 
Health and Human Services Secretary Donna Shalala 
Governor Roy Romer 
Governor Carroll Campbell 
Governor George Mickelson 
Ira Maqaziner 
Mark Gearan 


