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Memorandum

TO: Chris Jennings

FROM: Mike Brogioli, Senator Daschle’s office

RE: Great Plains Summit on Rural Health Care
DATE: January 20, 1994

I. Format of the summit

The Great Plains Summit on Rural Health Care is scheduled to be held near Sioux Falls, SD on
February 18 at Lennox High School (approximately 30 minutes from the Sioux Falls airport in a
rural farming community). As in Boston, citizen participants and members of Congress will be
invited to join Mrs. Clinton to engage in dialogue on the need for reform and the various proposed
solutions. The focus in Sioux Falls will be on rural health concerns. Members of Congress,
citizen-participants and audience members will come from South Dakota, North Dakota, Iowa,
Nebraska and Minnesota. We anticipate an audience of approximately 1,500.

Suggested format for Great Plains Summit:

* Roundtable discussion structured around rural health care issues--an opportunity
to tell Mrs. Clinton about the unique health care problems of rural America (i.e.
scarcity of providers, inadequacy of health insurance, problems small businesses
face, distances from sources of care, etc.)

» Members of Congress will participate alongside citizen-participants; long-winded
speeches will be discouraged.

* Mrs. Clinton will be asked to give brief (10 minutes max.) opening remarks
and engage in discussion with members and citizens over the course of the two
hour summit.

II. Citizen-participants

At a January 10 meeting of the region’s congressional health staffers, we agreed that each office
would contribute a short list (4-6 names) of citizens who should be considered for inclusion at the
summit table. These citizen-participants will come from different walks of life and will play a
central role in the discussion on February 18.

The following categories are under consideration:

» Small business people (employers and employees)

* Providers (hospital/clinic administrators, doctors, nurses, physician-assistants
etc.)

» Farmers/Ranchers




* Students

» Homemakers

+ Senior citizens

+ Disabled/chronically ill people

» Native Americans, other minorities

+ Small town government leaders (i.e. town councilors, school board members)
+ Insurance reps (small company agents/large companies)

* Veterans

« Migrants/cyclically employed

III. Breakout Sessions

As in Boston, we would like to hold several breakout sessions following the roundtable
discussion. These sessions will be similar to the workshops conducted during “Health Care
University” and will give general audience participants as well as members of Congress and
citizen-participants a chance to voice their concerns and learn more about reform.

Ken Rynne at the DPC is coordinating this effort. If you have suggestions for breakout topics,
please contact Ken at 224-3232.

IV. Pre or Post Summit Events with Mrs. Clinton

As you can imagine, we are getting plenty of requests from South Dakotans for Mrs. Clinton to
visit clinics, hospitals, nursing homes, etc. We would love it if Mrs. Clinton could make at least
one site visit with' Senator Daschle, perhaps to-a health care clinic in Lennox. Please let me
know if this is possible, and if she would like to make a visit either before or
after the summit.

Another idea that has been raised is to have Mrs. Clinton visit the school’s auditorium immediately
following the summiit to greet students and take a few questions (they would watch the summit on
closed-circuit TV).

V. Next Steps

We should meet sometime next week to discuss plans for the summit. Also, as you suggested, we
should schedule a meeting with congressional staff representing the five-state region. Please let me
know what time/dates look good for these meetings.

I know that it is not possible for the White House to give a 100% firm
commitment that Mrs. Clinton will attend on February 18, but unless I hear
otherwise, it is my understanding that we can announce her plans to attend on the
18th. You indicated that she would probably fly to Sioux Falls that morning to
attend an early afternoon event. Is this still the case? We need to firm this up
right away in order to print invitations, alert the media, etc. Please let me know
as soon as possible. Thanks!
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To: Mike B, etal
Frr  Emp
RE:  Floor plans

Here are the floor plans for the two different sites: Lennox High gym and Augustana College’s
Elmen Center.

The Elmen Center has three full-sized basketball courts and bleacher seating for 3,700. The floor
plans show two viewing areas and two large classrooms. We would easily be able to accomodate
the break-out sessions and a working press area.

The Lennox gym is roughly one-third the size, with less than one-third of the bleacher seating.

I hope this gives you an idea of the layout and differences between the two sites. Give me a call if
you have any questions.
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THE WHITE HOUSE

WASHINGTON

MEMORANDUM TO FIRST LADY HILLARY RODHAM CLINTON

FROM:

DATE:

John Hart

February 18, 1994

SBUBJECT: Bouth Dakota and the Health Becurity Act

II.

Summary and Background

South Dakota is behind most states in respect to health
reform legislation. With over half of the state rural,
South Dakota is one of the least densely populated states in
the nation, with 28% of the population underserved.
Consequently, South Dakota’s reform initiatives have focused
on rural health care and financing and delivery reforn.

Governor George Michelson, a Republican, was one of the few
governors designated by the National Governor’s Association
to represent the government on the Health Care Task Force.
He was a strong advocate for rural health care concerns. He
was killed in a plane crash in April 1993. Governor Walter
Miller, also a Republican, replaced Governor Michelson.

Health Care Reform Efforts

Reforms underway in South Dakota are similar to the goals of
the Health Security Act. Increasing access to care in rural
areas and improving rural health care infrastructure will be
bolstered by increased funding under the Health S8ecurity
Act. The Health Security Act develops strategies for
delivering and financing health care in rural areas that
will benefit South Dakota.

The legislature considered a bill to reform how insurance
can be sold to individuals and employer groups, but the bill
that was passed was a much weaker than the one Governor
Walter Miller had proposed, and he vetoed it.

The legislature did approve a resolution to support an
existing health care commission, created in 1992, and called
on it and other state agencies to study managecd competition
among other strategies, systematically implement national
health reform measures as they are instituted and initiate
state-based measures to fill the gaps and imposie reforms on
areas within its jurisdiction.



Reforms already underway include the formation of integrated
rural health care delivery systems, a consumer education
program to promote healthy lifestyles and cost conscious
health purchases, a centralized data system, and changes in
Medicaid and state employee health insurance programs. An
interagency workgroup with an advisory commission that
includes legislators, consumers, business, providers, and
insurers supports these activities.

Regulation of small group insurance includes guaranteed
renewal and rating bands that limit the difference between
the lowest and the highest premium rates charged to
different groups of employers with different risk
characteristics.

Rural Health Care Reform, Effective July 1, 1992

During the 1992, $250,000 was provided to improve rural
emergency medical services -- ambulances, emergency medical
equipment, and emergency communication equipment.

Municipalities and counties are authorized to guarantee
bonds issued to private nonprofit hospitals forr the purpose
of raising money to help finance physical improvements and
equipment in facilities. The law is intended o help rural
hospitals especially. BSouth Dakota is the first state in
the nation to implement this approach.

III. Demographics

703,000 -- Total Population 1991
13.3% -- Population Below Poverty 1990
50.0% -- Rural Population 1990
7.3% -- Native American 1993
Health Insurance Coverage

10.2% -- Covered by Medicaid

16.5% -- Covered by Medicare

78.2% -~ Covered by Private Payers
9.9% -- Uninsured

Medicaia

64,000 -- Recipients in 1992

$231,000,000 -- Medicaid Payments 1992

$3,597 -- Medicaid Payments per Recipients 1992

23.6% -- Medicaid Expenditures as a Percent of State Budget
70.27% -- FMAP FY1993

Managed Care

1 -- HMO in 1992

2.9% —-- Population enrolled in HMO in 1992
0 -- Operational PPO in 1990



Hospitals, 1991

64 -- Total in the State

6 -- PHS Indian Hospitals

1 -- Psychiatric Hospital

3 -- VA Hospitals

1 -- Hospital at Ellsworth Air Force Base



February 17, 1994
OFFICIAL PHOTOS WITH SUMMIT CO-SPONSORS5
DATE: Friday, February 18
TIME: 11:45 am

LOCATION:Lennox High School
FROM: Liz Bowyer, Angela Buchanan

I PURPOSE

To take official photos with the co-sponsors of the Great Plains Summit on Rural
Health Care.

I BACKGROUND

The co-sponors of the Summit are:

The Argus Leader, the Sioux Falls paper and the largest paper in South Dakota
KSFY-TV, an ABC affiliate

Non-profit

I PARTICIPANTS

HRC

v SEQUENCE OF EVENTS

. HRC arrive in the holding room.
. HRC takes photos with sponsors
. HRC proceeds to Forum with Senator Daschle

VvV PRESS PLAN
Closed Press
VI REMARKS

Informal
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SPECIAL

The Greater Marshfield
Community Health Plan—
A Community Experiment

RUSSELL F, LEWIS, MD
Marshfield, Wisconsin

‘ON MarcH 1, 1971, the first group of participants
started receiviny lweadth care under the Greater
Marshfield Community Health Plan (GMCHP), e
prepaid medical care program jointly sponsored by
the Marshfiedd Clinie, St. Joseph’s Hospital, and
Wisconsin Blue Cross and Surgical Care Blue Shield
of Milwaukee. Approximately one year of negotia-
tion went into preparation of the plan

Our initial interest was stimulated by a strong
belief that public opinion was forcing the federal
government to establish new pathways for accessibil-
Ity of care and to attempt control of the increasing
cost of medical care, We belicved that most prepaid
programs, health maintenance organizations, and
other proposed solutions did not meet what the
American public is demanding, namely, 10ta] com-
prehepsive health care at reasonable cost to every
citizen regapdless of iucouw, prographic location,
or state of health,

TO HH11112812€24562317 P.18

Attachment §

Committee, o do something positive to meet health
carg problems, Mr. Laird contended that public
pressure was so greal that Congress would be com-
pelled to cnact sweeping health reform measures,
probably by 1972 but certainly no later than 1975.
Hc and we werc conecrned that background infor-
mation being utilized in Washington had been ac-
cumulated primarily from the Kaiscr, HIP, and
other plans, the only sources of adequate statigtical
data. However, we felt that these groups were selec-
tive and not reprcsentative of the population area
they served. This and other faciors caused us to
question whether the statistics were meaningful in
our context.

Our interest led to meetings with two Wisconsin
companies in our area, Employers Mutual Insurance
Company of Wausau and Seatty Insurance Com-
pany of Stevens Point, to discuss proposals that
would provide the entire population of our area with
an acceptable comprehensive plan. Later, Wisconsin
Physicians Service (WPS Blue Shield) joined the
discussions. Qriginally we involved the physicians
from Marshfield, Wisconsin Rapids, Stevens Point,
and Wausau. After & scricy of mectings and a trip
to Washington, the Department of Health, Educa-
tion, and Welfare suggested a survey in our area,
and the Comprehensive Health Planning group was
selected. Meanwhile, the Office of Economic Qppor-
tunity (QEQ) asked to be involved in the survey.
This was cleared with Washington and, in the sum-
mer of 1968, OEQ canvassed households in five

— rra

e s e




SENT BY: 2-17-94 :12:14PN ¢ OBEY 'S OFFICE- COMM/RESEARCH:# 1/ 1

MEMORANDUM

TO: LIZ BOYER
FROM: MARSHA BENEDRTTO
DATE: 2/17/94

RE: CONGRESSMAN DAVE OBEY'S BETTER WAY CLUR

THE RRTTER WRY CLUB WAS ESTABLISHED 20 YRARS AGO BY THE CITIZENS FOR DAVE OBAY
COMMITTEE TO BE THE CHIEF FUNDRAISING ARM OF HIS CAMPAIGNS. IT IS THE
PRINCIDAL MRTHOD TO BRINC SMALL CONTRIDUTORS INTC THE CARMPAIGN.

THE BETTER WAY CLUB DRINGS SPEAKERS TO THE 7TH CONGRESSLONAL DISTRICT TWICE A
YEAR. AFTER SHORT INTRODUCTORY STATEMENTS BY OBEY AND HIS GUEST, THEY ANSWER
QUESTIONS FFOR AN HOUR. AFTER THE PROUGKAM, pPEUPLE ARE ABLE TO SHAKE HANDS WITH
THE GUEST.

PAST GURSTS HAVE INCLUDED JIMMY CARTER WHEN HE WAS PRESIDENT, HARRY BELEFONTE
(THE PERFORMER), CONG. DAV.ID BONIOR, SEN. GEORGE MITCHELL, CONG. DICK
GEBHARDT, FORMER SENATOR GAYLORD NELSON, SECRETARY MADELINE ALBRIGHT, CONG.
NANCY PELOSL, AND IN APRIL OF 1993 SECRETARY DONNA SHALALA,

THLIS 1TIME WE ARE HAVING A PRIVATE RECEPTION AT THE WAUSAU CLUB (A PRIVATE
CLUB). WE EXPECT 450 PEQKNLE TO BE THERE, WE HAVE THE BALLROOM:RESERVED WHICH
HOLDS 500. THE RECEPTICN WILL BE FRCM 7:30 PM - 8:15 PM, PEOPLE PAID $100
EACH FOR THE RECEPTION. (THIS IS A HIGH AMOUNT FOR CENTRAL WISCONSIN!!!);

THE MAIN BETTER WAY CLUB EVENT IS AT THE GRAND THEATER, OUR RENOVATED "ODERa
HOUSE," CNR BLOCK FROM THE WAUSAU CLUB. IT HOLDS 1200, 8GO ON THE MAIN
FLOOR. PEOPLE PAID $60 EACH FOR THE GRAND THEATER SEATS.



February 17, 1994

TOUR OF THE LENNOX AREA MEDICAL CENTER

DATE: Friday, February 18

TIME: 10:30 am

LOCATION:Lennox, SD

FROM: Liz Bowyer, Angela Buchanan

L PURPOSE

To tour the Lennox Medical Center with Senator Daschle, and have a brief discussion
on providing rural care with the staff of .

IL BACKGROUND

The Lennox Area Medical Center is a rural, store front clinic that provides basic
primary care for the residents of Lennox and the surrounding area. It is typical of
the primary health care facilities that serve this area. There is no hospital in this
area? closest one is 20 miles away in Sioux Falls.

The Center is staffed by a 2 part-time nurses, a physician's assistant and a one-day-a-
week doctor.

The Clinic Director, Dr. Larry Sittner will lead you and Senator Daschle on a tour of
the waiting room, patients' rooms, and clinical rooms of the Center. Will she see
anything else?

The Center opened in 1977, and until 1982 was owned and operated by the non-
profit Lennox Area Development Corporation, entitling it to federal rural health clinic
grant funds. Dr. Larry Sittner purchased the Center in 1982 and

Why did Daschle pick this?

Who are the patients? Profile?

The majority of patients they see is , young families

Dr. Sittner may have questions regarding the effect of health care reform on small
rural clinics like this one, and on family practice physicians, physicians' assistants
and nurse practioners.



‘violenoe in.our- society more
t.ha.n a.ny ‘gan control .OT e.nt.ipoverty
prom.m could ever do. .’ :

: Prestdent.. I ask uns.nlmous con-

- Sens.tor HELMS' amendment.
- .- The'PRESIDING OFFICER. The Sen-
" ator from NePrasks _ls.r_ecognlze(_i. :

Lo M KERR.EY Mr Presldent. 1 would
ke to. respond and wlll respond to the

Republican .leader :and to the distin-
-.”-'guished Senator from New Mexico, but

. before-I-do, Iwill just indicate that I

"... do intend, after a considerable amount .

of deliberation on:the-subject, to vote
for thé Goals 2000.proposal-of the- Presl—
-.dent." T have ‘somie significant reserva-
I tions but T spoke to gcnumber of the co-

. sponsors\ of the legls!atlon a.nd I spoke
with Secretary Riley.

- Mr. Président, I ask una.nlmous con—.

. sent tor prlnt a letter in the RECORD
. braska in support of Goals 2000. -

There being no’ objectlon. ‘the letter
.was ordered to be - printed in the
RECORD a,s follows

BTA'rs OP NEBRASKA
"EXECUTIVE SUTTE,
IR L!ncoln NE Jarmarya 1994.
_Hon J. Roamxmsv
UsS. Semue Hart O[flce Budding, Washtngton

Dm Bos Tho reservat.lons you shs.rod

with ‘me recent.ly ooncerning 8. 1150, the -

Goals® 2000/Educats . America Act, prompted

me to double-chetk ‘the substance and t.rust.

ol this major plece of legislation ’
-The*language-clearly :states that nothing

.in the legislation can be interpreted. by “‘any .

federal official-to mandate, direct, or control
‘the curriculum or program of a state, local
education agency. [achool district), or'school,
or 'the . allocation of Btate and local re-
sourcos." 15 also provides. financial support
" for mwmlc school reform, a new form of as-

" ..sistance that has been ‘missing from the fed-

" -éral array:of narrow and mostly- t.op-down
- categarical federal éducation programa. Fur-

- .+ thermore; the act provides for waivers from- '
" exigting- federal. regulations, if such waivers

.\ dire needed for advancing local. reform ef-
forts. Flnslly. it ‘assigns coordination and

" oversight responsibilities for national policy °

“to’an lntergovomments.l body dominated by
- elected: state ‘officials . (the National Edu-
cation'Goals Panel, which I had the’ privilege
. of chairing) and:an’ independent . standards
certification body (the National Standards

and Improvement Council), not to the federal’

executive or legislative bureaucracies. .

- We Governors aré.champlons of . Amerlco s-

unique 'system of locally governed public
schools. We: have worked hard every step of
the way to ensure that this legislation pro-
vides an energetic and yet approprln.to na-
tional . and" federal " framework to ~support

state and local education improvement ef-

forts. Given the aize and scope of the edu-
cational challenge facing the U.S. in this
fast-paced and tension-filled global economy.
and given the fact that states and schools in
Nebraska and across this great nation are al-
ready actively engaged in significant reform,

it is incumbent on.the nation as a whole to -

join in.the process of challenging and assist-
ing all young lea.rners t.o hlgher levels of

‘achievement. -1 .., -.

sent ths.t. 1. be added as a cosponsor to °

CONGRESSIONAL RECORD — SEN. A’I'E’

SIn striking new postures for.this nation
and its federal government, the. Educate
America act clearly raises questions' about
the balance between local control and initia-
tive, on the one hand, and federal powers on
the other. Governors _from both parties have
concluded that this. legislation, while not
perfect, 18 appropriate and workable. We are
committed to overseeing its implementation
and will be qulck to:call for corrective ao-
tion if such proves necessary. I welcome your
support .and assistance in establishing' this

. new nadona! thrust and in furthering an ef-

fective partnership at all levels to make all
young Americans world-cle,ss le&mers
Blnoerelr.

E BsNJAum Nm.sou
. i . o -Governor.
. Mr KERREY Mr Presldent.. all the
concerns that I had for a. heavy-handed
approach from the-Federal ‘Government
have been resolved, L mustsay.. I appre-
ciate' very much the. Labor -Commit-
tee's hard work on.this, and the admin-
istration’s hard-weork on this. I remain

- concerned about some.of the aspects of -

the legislation but, in general, it seems
to me it does provide.a .very. good

- framework: for us to. reform educa.tlon

from the ground up. -: -

-I make it clear, Mr. Presldent those
who, like myself and others, the distin-
guished Senator from Massachusetts,
have pushed this legislation because. it
requires we. set higher standards, make.
it clear that we.as individuals, as par-
ents in particular, but we as individ-
uals, as citizens, are going to have to

* work harder. Our standards will not be

achieved: aimply as a consequence. of
enactment.of leglsla.t.ion After. discuss-
ing this with .the .BpONSOrs. and with the
Secretaryand .the’ Governor of -the

_St.a.t.e of. Nebmska. I come. to the con-

sequence ‘of believing this will indeed
give us a. framework for doing real

gra.ssroots gtoundworl;support and re-

form of educatlon

~dis! (‘.Iﬁfulshed Re-

;publlcs.n leader, and the- distinguished

senior Senator from New Mexlco ‘They
commended .the .- courage  of Robert

- Reischauer, the head- of the Congres-

sional Budget Office. . B y

- As the health care debabb heats up
du.rlng the .next. several months,” we
need to be honest. with the American

people. I have heard several arguments -
lately thatT believe are misleading and:
do not. contribute to an honest debate:
-on health.care. The arguments are. ir-

releva.nl; and do not begin to solve the
health care problems facing our coun-
try..I have collected these into a top 10
list of irrelevant health care argu-
ments.
B IB THERE A nmu.'m CARRE cmsxs?
Whether or not there is a health care

crisis is irrelevant. We do not walt:

until the-majority of Americans suffer
a crisis to act. If a constituent notifies
me of a problem, I act on their behalf.
For example, the mayor of hastings in=

February 8, 1994

_formed me of & problem with an overly

strict interpretation of an environ-

“mental regulation. I did not respond

that I could not help -him until a ma-
jority of cities face the same problem.
For the city of Hastings, there is a cri-
gis- ‘now. [ have heard from many Ne-
braskans: about “health ‘care problems..
For them, there is a crisis. It does not
matter to them whether there is a na-
tionwide crisis. They need help now.
NS m FOWA(}AINBT MANDATES TO PAY pon
e mm'scmr. ;
This a.rgmnent is’also" frrelevant. We'

o already have mandates in place to pay
-+ for health care today. The idea that.

the Amefican people are reading op-ed
pleces either for or against mandates’
when I have ‘ah imposed 3 percent man-

date on wages now is an indication of -

how politicians have been misleading -
the public. This mandate is called.the -
part’ A FICA Medicare tax. Individuals
and employers each pay 1. 45 percent ol‘
payroll to finance hea.lth care. .
3. I'AM AGAINST NATIONAL HEALTH msumcs
" We .curre: atly have. national -health
insura.nce And there is a payroll tax
used to fund.it as discussed in No. 2
above. We call it Medicare, but it is na-
tional health insurance: You have to be

65 years of age to qualify. Understand,

I am not advocating extending Medi-
care for everyone, but for politicians to
stand up and say they are against na-
tional health ingurance, while support--
ing Medicare, is a very misleading ar- -
gument. It makes it difficult for us to
reach. the correct -solution t,o the
health care problem. . . :
.. -x-m mmsr UBING nnom-mmnxss ron '_
. ‘HEALTH CARE . -
Alr.hough t.lm authors of vlrtually all
the  -health reform.- plans, .including

'Pres'i_denp .Clinton, have-. proclaimed

their opposition to using broad-based
taxes to pay for health care. The fact is
we are already using broad-based taxes
to.pay for health care. We need to tell

* - Americans, fully 30 percent of your in-

come taxes are being used to finance -

" Federal health care spending. Not only”

are individual income taxes being used,
but - c'orpora.uv income tax,- payroll
taxes, and. property. taxes finance
health care today. By stating that we
don’t want to 11se broad-based taxes to .
pay for health care, we are avoiding a
very importan: question, How a.re we
golng to pay the bills?
‘& I DO NOT PAY FOR HEALTH c,uzs TODAY

-Many individuals And companies be-
lieve .that they do not pay for health
care today simply because they do not

.purchase insurance. In reality, as I al-

ready discussed,” because a great
amount of tax dollars are used to pay:
for health care, everyone i8 paying for
health care todsay. We need to have an
honesy discussion on how we should be
paying for health care so that everyone
understands how much and in what

-manner they are paying. - «

o.lmmmerncovmumnxmmor R
s . HEALTH CARE
As is made.clear by argument No 4,
there is already. substantial Govern-




¥elbruary 8, 1994 _
ment involvement in health ca.re The-
Government pays $450 billion out of the
$700 bllllon of non-out-of-pocket health
are expenditures in the United States
n 1993. The question we should be de-
bating 'is, What is the proper role for
he Government? That ls the question
; We need to address.” .

1. UNINSURED .ummcms ARE c.wsmc 'ms:

* i HEALTH CARE PROBLEM. ' .
We should mot be" focusing ‘on the
problem of the uninsured—the problem
8 that health care costs have risen to
a point where you: have to be insured

1976 when my children were born I pa.id
for ‘the costs out-of-pocket. I did not.
have to be insured to have a baby. It

dian fa.mily income 'in Nebraska is
$18,000 per yea.r—t.herefore it-is'a finan-

. braska without health insurance. The
.problem is that the gost of health care
has grown ‘to & point where people of
average means live fn constant terror
that they will have to. encounter the

portability; it is the overall cost.s of
health care have become extreme.
8. nsropimo THE BEALTH CARE '
CAUSE R.AT!ON’INO
'I'here 15 alrea.dy ra.t,lonlng in today's.
hea.lt,h care system. The hardest thing
* we-have to deal with in health care is
- that at 'some .point we- ration. care.

afford the $175,000 that it costs, on av-
erage; to.receive &bone marrow trans-

" ing the newest treatrnents. Both .pa-.

- ments_are very expensive ‘and cannot
be glven to everyone. What we need to:
‘debate is how to set up a system whére-
¥ -the resources are. allocated in t:he. fa.lr-

Many today e.rgue t t
health ‘care ‘problems can’ be: solved
solely through ‘the - market." However,'

-that ‘there.is no longer a competltlve
health care market. For example; there

. number and types of providers. Patent
: laws protect new drugs. The tax system

a.nce_and many health care industries
-are’ tax ‘exempt. Although using the
-market can help us solve the current’
bea.lt.h care problems, we need to look
‘more deeply at current pract;lc _that.
hinder. compet:itlén.., )
10, msumanmmc.mzcmm

' GUARANTEE HIGH QUALITY CARE FOR EVERYONE -
1 support simplified eligibility for

- hea.lt,h care, however, simply issuing a
card will not. guarantee high quality
‘care. The ability to receive high qual-

‘ health systern: It is not just preexist--
_ing conditions, 1t is not just the lack of.

There are very few Americans. that can’

- plant- for breast cancer. I heard éarlier-

"this week from clinical researchers and .
oncologlst.s that. ra.tionlng already ex- -
_ ists’ when it comes to patients receiv-

“tients and insurers Liave to face the re--
- -ality that cert‘.aln procedures and treat- -

CONGRESSIONAL RECORD — SENATE

ity care Is tied to ability to generate
wealth, both individually and .as a
country. We all‘know that individuals
who are wea.lthy do not’ worry about

-high' quality care’ because they. have -

the personal resources to pay for it.
What is true for the individual is true

.for the Nation. Our capacity as a na-

for routine health services. The best .
xample for me is that in 1974 and in.

now costs $6,500 for a 2-day normal de-
llvery of a baby in Nebraska. The me-

¢ial catastrophe to have a baby in Ne- -

‘tion.to afford high quality care, will in

the end, depend on our ability to gen-

-erate additional wealth. We must con-

tinue to focus on education-and job cre-
ation which "improve - our. .country’s
wealth as'we work to reform the hea.lth
care system. -~

- In concluslon. I belleve it is time ‘to
tell the truth to all Americans. When
everyone is opera.ting in ‘an open and
honest envlronment we will be able to

;reform our. liealth care .system and

begin to create a healthier America.

Mr, Presldent ‘I essentially identify
what' 1 consider to be the top 10-irrele-.
vant arguments on the issue of health
care. The fact.of the matter.is that the
American people say t.here is a crisls in
health care.

We recently: hea.rd—my labest frrele-
vant a.rgumenb—ls there not; a .crisis?
There is not a crisis for. us. who have
our health care taken care of, but for
an mcrea.sing number of Americans, in-

- deed a majority of Americans feel like -

they are on this thin ice where if al-

. most anything happens in their life,
they will find themselves medlcally in-.

digent.

The most, courageous individual in
the health care debate right now is t:he
President of the United States who has
1nt.roduced a’'very specific piece of leg-
lsle.t;lon and has put himself at risk as
a consequence and ‘has 'indicated- ‘to
all—there is only one “indivisible pr'ln-
ciple that hé has, only one prlnclple he
gays -that if 1t _is not included in. the

“legislation, .that-he is going to veto it,

o say every slngle ‘American has tobe .
'covered. R

ountry’s .

¢

and that is: health ' care. legislation
must be 100 percent universal. That ia

‘Iam here say t.hat we ave a

:work .to do to enact a’ plece of leglsla—

tion. 1 think. the CBO report is useful, -

in fact. It does glve us an indication of
‘what can be on- and off- budget.. I share’
those who say . Mr..Reischauer was cou-

rageous in stating his honest opinlon of -

‘the* impact:of the - President’s legisla-

- there have been’ 80 many lntervent.ions )
- are licensing restrictions that limit the .

subsidizes the purchase of health insur- .

tion. But if we are-going to get univer-~

- sal coverage; If we are going to enact a

piece of legislation, then we are going -
to have to etop all the irrelevant argu-
ment.s that R hea.r over a.nd over and
over.

For exa.mple one of the lrreleva.nt ar-

have a mandate? Mr. Presldent we al-
ready have a mandate in place. Every
employer pays a tax of 1.45 percent of :
their payroll, every employee pays a

. tax of 1.45 percenh of their wages. It is
- mandated and in place rlght now. It

goes for part A Medicare, and guess
what part A Medicare really 18? It 1a.
national health Insurance. The only
catch is, you have to be 65 before you .
are eligible. - o

: _are going to. have .
guments is, should 'we or should we not Y

S1139

$0 if you walk down on the floor here.
.and say you are against a mandate, if

you walk to the floor and say you are

-against national health insurance, it

must inescapably follow that you are
against Meclica.re ’I'hat is not‘. wha.t is
going on.

I hear people say “I‘m aga.inst a big
Government takeover of health care.”
And $450 billlon this year will be col-.

lected in taxes and used to pay for -

health care-—Government health care,
Mr. President. If you are against a big
Government takeover of health'care,

- then for goseh sakes, identify what part
of the Govérnment you want -to. stop;

where do you want to. get Govermnent.
out? :

‘I think there ls an emerglng consen-
'sus-in thig body that begins by sa.ying
that there is a crisis;-that this system
is broken:and it needs to be fixed. I be-

lieve that there is a bipartisan consen-- -

sus to do just that. The President. of

_the United States has not- pola.rlzed the

debate by. indicating that he is’ unwill:
ing to compromise. Quite the 'opposite.
He has merely said that he wants to be
able to go to bed at night, as I- do. se-
cure in the:knowledge that every single
American’is covered. We can do ‘that,
Mr. President. I believe by focusing on

.those things that are indeed broken- -

I would like to: suggest four t.hlngs we
“fix 1n a couple of minutes and

ator from Massachusetts jump in. He is

‘looking at his watch. I will try to give
him enough t.lme t;o ta.lk before the 3

vote

"Mr. President, the four: t;hlngs to me"

are, number one; the:insurance’s;
is.broken. Indeed, the'Presiderit needs

to be given a great deal of credit”for:

bringing the insurance companies to
the table and saying they are wﬂling to
fix . preexisting’ conditions, ;they..are’

willing to end the . problem of porb— e
-ability, they ere’ willing ‘to end the "
-skimining ‘going. on’ today in the:sys- -

. :- tem;. a system that providee an’ lncen— s

- tive: only to - Insure.. those who are:
"hee.lthy We_ need to’ fix what f 'wrong

With t.he lneura.xlce ayst.em

’I‘hh‘d if we re.rlly want to move from
- Governmen! b—controlled 7

which we bave foday, to & xnore ‘mar>”

ket—orlented syst.em wher ._lnd.lvldua.ls

there . are s number

serfes of® thlng‘s that’ .ldent.lfy

.ing_undet;the’ heading of’ accountabils’

ity.-Our system I8 unaccountable. We

.have an unaccountable system when we

collect money in Washington; we have
an unaccountable system when an indi-
vidual goes into-a hospital; we have an
unaccountable system when an individ-
ual finds themselves not able to get
payment for

then'T will let the distinguished Sen-' -

something’ “troubling.




~“I'thank the Chajir and yield thp noor

COl

‘Mr. KENNEDY: Mr Presidenc how

' .much time remains? .

' . PRESID F—F{GER Two
n}inu@gq ele seconds o D
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Lennox
prepares

to meet
first lady

By RANDY HASCALL

Argus Leacler Staft )
LENNOX — TFirst lady Ilil-

lary Rodham Clinton won't he

the most famaus person to ever

sel foot in Llown. )
Theodore Roosevelt once

stopped here during a cam-

.paign trip by train, said Verlyn '

Hofer, president of the Lenuox
Commercial Club.

Although Clinton might have
to settle for second place, she'll
receive a first-rate reception
and likely won't encounter any
protesters. Hofer said.

“We're a pretty strong Re-
publican community, but we're
too polite for that.” he said.
“We'll try to put our best [oot
{orward, he polite and consid-
erale.”

Clinton will be in town [Feb.
18 for a forum on rural health
care.

Mayor Floyd Beach was
busy Tuesday distributing new
welcome banners that arrived
in the mail. Business owners
will hunpg them in their win-
dows, and the American Legion

will display U.S. flags down- -
~.town, Then, they’ll all.hope-the.

entourage arrives or daparts
over main street.

As Clinton's trip nears, ru-
niors grow.

According to one story, Se-
cret Sarvica agents have heen
rnaming the halls and class-
rooms at Lennox High School
— the sitc of thc forum —
checking out the school and
students.

The wildest rumor is that the
Sccret Scrvice fastened down
all manhole covers on main
street so no one could pop up
with a gun to ambush Clinton’s
caravan. I :

IJ".’-SpIIE winda pﬂllpllf .\"y. e
Secrel Service agents have
been to town as far as high
school principal Alan Rops
knows. He said the strangers in
suits are members of Sen. Tom
Daschle's stall who have made
three visits.

Alter classes Feb. 17, Rops
will twm the school over to the
Secrel Service. »

Details of Clinton's visit are
sketchy, Rops sald. She’s
scheduled to arrive in Lennox
between 11 am. and noon,
conduct a national news confer-

ence in the school library and }

Lennox /See 2A

Liayd B. Cunningham/ Ngu? Letn':ev

Mavor Floyd Beach inspects his work after hanging a banoer in the
lLv:rr‘nTo\:ind?(: of h\ils hardware store on Main Street on Tuesday. The townds
Commercial Club bought 18 welcome hanners to display during First Lady

Hillary Rodham Clinton's visit next week.




Lennox: Town prepares for first Iady-

Continued from 1A

then pgive her presentation to
about 1,000 people in the gym.

Ten or )} classrooms will be
upen to those without tickets, and
they can watch the summit on
TVs. . :

Rops said he expects tv get a
one-on-one session with Clintan
ond would like to put lier in touch
with students, Meeting the first
lady could be a highlight for
many, particularly tcen-age girls
who luok up to Clinton.

To accommodate the crowd,
school and ¢ity workers will clear
snow Lo turn the practice feotball
field into a parking lot. Twenty

"additional phonc lines have been

installed for the media and White
House staff.

. Rops sald valunteers will direct
parking and help with coat checks
and other tasks.

The community’s response indi-
cates that Rops will have no
trouble finding volunteers,

“There's a lot of excitement,”
Mayor Beach said.

“Something like this doesn’t
happen often, said Berb Scott of
Lennox.”

“It’s nice” she's coming to a
small town,” said Marilyn Ren-
back, who lives in Harrisburg and
works in Lennox.

Jack Jacobson, a 16-year-uld
sophomore from rural Tea, said
he’ll be in Sioux Falls before 7
a.m. today to try to get a ticket.

Jacobson said he hopes to learn
more about the Clinton adminis-
tration’s health plan so he can
answer the questions of his grand-
parents, who need medical care.

Scott Rogers, a physician’s as-

sistant at the Lennox Area Med-
ical Center, said there's talk that
Clinton might stop at the clinic.
“No one has officially notifled
us,” he said. “I'm a Republican,
but T hope she stops by. How often
do you get a first lady in town?"
Hofer szid a number of resi-
dents are concerned that not
many local people will have an
opportunity to attend the event.
“T'll go it | can get a ticket,” he
sald. “If not, I'll watch from the
outside.” :
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gREAT PLAINS SUMMIT ON RURAL HEALTH CARE

DATE: Friday, February 18
/ q)u{\  TIME 1200 pm
é ! \ LOCATION:Lennox High School Gymnasium
\|\IO'\FV /\\ /V(‘ FROM: Liz Bowyer, Angela Buchanan

I  PURPOSE e d&({
| A % N \b

To discuss rural health care and the Clinton approach in a roundtable discussion
with elected officals and citizens from the Great Plains states.

IL BACKGROUND

The Great Plains Summit on Rural Health Care

General Information

Senator Daschle is the official host of the Summit, and the Sioux Falls Argus Leader,
KSFY-TV and the Foundation for Hospice and Home Care, a Washington-based
foundation and think tank, are the co-sponsors.

The states that will be represented are North Dakota, South Dakota, Minnesota,
Nebraska and lowa, and members of Congress from all of those states except for
Iowa will participate. ' S '

A group of twenty citizens will participate in the discussion (see attached profiles for
more information.) The group consists of health care providers and professionals,
senior citizens, small business owners, rural workers and a student. Three of the
participants are Native Americans. You will be seated between Cecilia Humphrey, a
senior citizen, and John Thompson, a young man whose arms were amputated after
a farm accident .

The audience of approximately 1500 will represent a broad cross-section of the
general public and the health care community in the Great Plains states.

Format
The format of the roundtable discussion will be similar to the New England Health

Care Summit in Boston. Seated on stage with you will be elected officials from the
Great Plains states, Secretary Espy, twenty citizens, and the moderator, Lois Quam.



Following your remarks, Lois will open up the discussion to the citizen participants,
who will briefly share their experiences with the health care system. Each participant
will ask a question to be answered by you or one of the elected officials. Members
of Congress will be more involved in the actual discussion than they were in Boston,
and will not deliver prepared remarks at the end of the roundtable.

[Note: After your depart the Summit, a series of workshops will be held on the
following: Questions and Answers on the Clinton Plan, Health Care Providers, State
and Local Role in Reform, Small Business and a North Dakota Workshop.]

Discussion

The discussion will be structured around three main areas:

. Small businesses
. Rural providers
. The elderly and long-term care

According to Lois Quam, the greatest concerns in this region are that business
(particularly small business) will be harmed by reform, and that the plan represents
too much government. Other concerns about health care are those typical of rural
areas -- security, access, the inability to receive specialty treatment, and especially,
the shortage of doctors and facilities.

Lois has a few suggestions in addressing these concerns :

The most persuasive arguments with Midwesterners concerning health. care reform
are security and savings. Although rural areas in the Midwest have relatively few
uninsured compared to other parts of the country, those that are insured typically
have poor coverage, so security defined as bad insurance coverage is persuasive.

Because of the real emphasis on personal self-reliance in the Midwest, you might
want to point out the personal responsibility aspect of the plan, emphasizing that the
plan is not "free" or "government run".

As this region has a strong populist history, a rural populist theme in your remarks
and in the discussion would be warmly received. Taking on the special interests
opposing the plan is important. South Dakota in particular has a long history of anti -
East Coast fervor, so mentioning that those special interests are not from South
Dakota but represent big money elsewhere would be persuasive.

Basic problems with rural health care that will probably be raised:

Uninsured and underinsured population is proportionally higher in rural areas.

-People lack security of coverage and receive poor benefits



A

-Providers are pot always paid for their work.

Small rural business and self-employed workers are adversely affected by the leek-ef
—~an-organiged insurance market.
cw” VQV\ -
-The current system allows insurance company abuses 2 d\ sca 1ivn ohorn
-Administrative costs are higher for individuals and small businesses

-Finding coverage and=pericateaty-refunding(?yis-ahassle Cas. Lo dﬁ{—{vw @ d
InSurance (ovgoamtn QaRerv v levnr dan g onon g

The shortage of primary care providers

-Providing an insurance card is not enough -- the new system must build
@—provider capacity o 4 M A e in Nl (RO -

-Rural d(')c‘tors S - . £ S IR AP, vy
" -Competitionrfeor primary care providers s-intense|and is-gaing rse as

managed care grows [N,M{ W_ p ot | s aore

The existence of organized systems of care is erratic

-While much is being done in this area voluntarily and under state,?ral“

and —% private sponsorship, many areas lack signifieant-provider organization. Tﬁi‘&ﬁ*c
—-1rakes areas vulnerable both now-and-in-the future, and d« i o ot i{

i fe—fex_mLal\@le L?)

The attached materials describe how the Health Security Act addresses these ?7((
problems. J
Q-
?

Q

Info on the National Rural Health Association? %

M. PARTICIPANTS Qﬁ@ :;,, e

HRC a/ZKy
Secretary Espy

Governor Miller (will make remarks and depart stage before HRC is on the dais. He
will remain in the audience)

Senator Thomas Daschle

Senator Presser

Senator Conrad

Senator Kerry

Senator Wellstone

Congressman Pomeroi

Congressman Minge J /2)
20 citizen-participants (see attached) J

1500 audience attendees /\\‘é) /0
\quo
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Why join RSVP?

You've spent a lifetime developing
your stills, refining your talents, and
building your knowledge and abilities.

You're a rich resource. Retirement
offers a wveluable opportunity to both
you and your community.

You're free to choose now, free to
decide how to use your know-how and
experiexce. NOW is the time to try
RSVP. Call or mail the form below
TODAY. You've learned a lot in your
lifetime - don't keep it to yourself!

RSVP is a program of the Department on Aging
located at Lincoin Center.

Portage County RSVP
1519 Water Street
Stevens Point, Wisconsin 54481
(715) 346-1401

Yes, I wovld like more information
about RSVP.

Name

Street

City

Zip Code

Telephone

Volunteer Benefits

Supplemental personal accident,
liability, and excess automobile liab:l-
ity insurance while volunteering.

Mileage reimbursement or bus fare
to and from volunteer sites.

Best of all, the feeling of personal
accomplishment and satisfaction while
helping someone else.

fortage County provides esploysert and ser—
viceas ta any eligible gerson without regard
te age, race, religion, sex, natisnzl origin,
saxual orientation, handicap, color, marital
stotus, physical condition, developmental
disarility, or ability to pay.

Retired
Senior

Volunteer

"A life can rnever be measuted in
years - only in what we learm and in
what we share..."

(A0 &T:ET NHL PE.~LT-835
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What is RSVP?

The RETIRED SENIOR VOLUN-
TEER PROCGRAM offers people age 60
and over tae opportunity tc share their
skills and talents with people of all
ages throcghout Portage County. Vol-
unteers can chocse from over 100
community semvices based upon their
interests and  abilittes.  Volunteer
schedules are flexible and training is
provided as needed. allowing wolunteers
the opportunity to learm new skills.
Through RSVFP older adults discover
outlets for their creativity, energy,
and expertise. By sharing what they
have spent a .ifetime leaming, volun-
teers improve the quality of life for
people of all ages in their community.

Retired Senior Volunteer Program
1519 Water Street
Stevens Point, Wisconsin 54481
(715) 346-1401

Volunteer Opportunities

It is impossible to list all the
needs volunteers meet, but below are
examples of some of the non-profit
private and public community orgam-
zations they serve:

Health and Nutrition

American Cancer Society
American Red Cross

Blood Pressure Screening Clinics
Child Passenger Safety Assaciation
Commodities Distribution Program
Immunization Clinics

Meals on Wheels Program

Senior Citizen Meal Sites

Knowledge and Skills

Adult Literacy Program

Folk Art Fairs

Historical Society .

Lincoln Center Class Instructors
Poriage Couniy Libraries

Schoal Tutors/Teacher's Assistants
Special Olympics

UW-SP Leaming Disabled Students
Program

Beanomic Development

Holly Shoppe
Merchants' Older Buddies Program

Operation Bootstrap
St. Vincent De Psul Thnft Store

United Way

Hao
Energy Assistance Progiam
Homestead Property Tax Refund
Program

Community Service

Adult Day Care Program
Driver/Escort Program

Friendly Visitors/Peer Counselors
Humane Society

Loss of Spouse Support Group
Nursing Homes

St. Michael's Hospital

Stevens Point Police Department
Telecare Program

Warm Line Program

RSVP volunteer opportunities are as
diverse as the wolunteers themselves.

:dl @281 NHL +6.-47-434

0N 5L

S84 1918
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Where is More
Information Available?

To get more infonmation or to make
a referral, call or write o:

Oftice Address:

Partage County

Human Services

317 Whiting Avenue
Stevens Point, W1 53481

Telephone:
715-346-4311

Regular Working Hours:
B0Cam. — 5:00 p.m.
Monday thru Friday

bl Servi Av AHfernative o
Pohsis;}wn(s;ude:ws %’C C’JI‘& ooy /

» Service Coordination

» Suppoitve Home Care
* Attendent Care

* Respite Care

» Home Modifications V78 e \] Ui \:\“\'ﬂ;\\\
* Nursing Care

+ Home-Delivered Meals

¢ Specialized Transportation

and any other service required by the
program participart to remain in his/her
own home.

commun'iﬁJ
Qptions
Proiram

. @

Portage County
Community Human Services

L &)
S ot Y

S 1)




What is the Community
Options Program {COP )t

It is a service designed to assist elderly and
chronically disabled people to remam in their
own homes rather than entering nursing
homes or other institutions.

Who is Eligible?

The population targeted in Portage County
includes:

e Developmentally Disabled
e Chranically Mentally 11l

*  Physically Disabled

® (Chronic Substance Abusers
* Frail Eldedy

In addition to having a long term or
irreversible illness or disability the potential
COP redpient must meet the following
requirements:

* Be at risk of entering 2 nursing home or
state center for developmnentally disabled or
are current residents of such facilities.

* Require on gomg assistance 0 remain
living at home.

How is Eligibility
Determined?

Assessmends are provided through the Port-
age County Human Services Department for
those indivicuals residing in the rommunity
or who are current residents of a Portage
County nursmg home ar state center for the
developmentally disabled.

Patients at St. Michael's hoswpital in Stevens
Point can receive an assessment from
hospita! social service depzrtment prior to
discharge.

Personal Interviews will be required by both
the potential COP recipient and family
members or other interested persons.
Necessary information will include:

® Current Medical, Living, and Finanaal
Conditions.
e Current use ol Community Services

¢ Awvzilable Natural Supports
(family, friends, neighbors)

A review by a social worker and R.N. will
determine program eligibility, need for
services, and shared osls.

When are Costs
Involved?

Redpient’s responsibility to share inthe cost
will be made at the time of assessment based
on the following:

= SS51 Eligibility
No ost to participant

* Currert Income and Avatlable Assets

A oost sharing formula will be used to sel the
amount owed by COP recipient, based on the
ievel of income and assets.

There is no cast for the assessment and
development of 2 case plan.

Why Participate Now?

Partidpation is voluntary. Persons eligible
for nursing hame care wiil not be denied
admittance to a2 home. HOWEVER, if it is
anticipated that medical assistance will pay
for the cost of a nursing hone, assessment
must accur prior to admittance.

*I TE:81 NHL PE(-LT-934
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LITNY PRV

Escort Coordinator at Lincoln Center Monday through Friday
from 1:00 co 4:00 PM.

Current Route Schedule
{As of December, 1993)
Stevens Point '
Rides vo Lincoln Center for activities or lunch, Monday through
Friday.
Grocery shopping rides, Fridays.
T f Hul!
Bus to Stevens Point, Tuesdays and Thursdays.
Plover
Bus ¢o Municipal Center for lunch, Tuesdays and Thursdzys.
Rosholt
Bus to lunch at Legion Hall, Mondays and Wednesdays.
Bus to Stevens Point, second and fourth Tuesdays of the month.
Ambherst
Bus to Jensen Center for lunch, Mondays.Wednescays, fridays.
Bus to Stevens Point, second Thursday of the month.
A n :
Bus to lunch at dthe Park Pavilion, Tuesdays and Thursdays.
Bus to Stevens Point, Wednesdays.

For all transportation-related questions call 346-1401 or the
number in your area {listed inside).

Portage County Department On Aging
Lincoin Center
1S19 Water Street
Stevens Foint, Wisconsin 39451
(715) 346-1401
Assuring that Portage County Is 2 good place
in which to grow old.

Porage Cosnty provides sraployment and services to uty siighle parsor; without regasd ¢ age,
race, relgion, sex, national orighn, sexual orievtwion, hardicap, odlor, markal sos, physical
condition, developnenal Jisability or sbifity to pay

Portage County
Department On Aging
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The Department On Aging offers a variety of transportation
services throughout Portage County for people age &0 and over.

Gereral Information
For mare information or reservations, please call these
numbers: .

Stevens Point/Plover 346-1401
Roshok &77-4806
Amherst 824-5202
Almond/Bancroft 3354613
Juncdon City 457-2518

Al riders are asked to domate toward the cost of trans-
portation services. The amount ycu donate is confidential.

Ali rides must be reserved ahead of time: for bus rides, 24
hours in advarce; for escort rides, 48 hours in advance.

In addition to the services described here, we provide
transporation for special group events, transport RSYP volumteers
to work stations, and provide instruction on the use of city buses.
We'll work with individuals and famifies to help solve particutar
transportation problerns.

If you're age 60 or over and live within the Stevens Point
School District, you can ride school buses on their regular routes
into Stevens Point free-of-charge. After authorization by the
Department On Aging you'll be issued with a boarding pass and
may ride any time you wish.

Rural Route Buses
if you live in a rural village or in the countrysicde you can
come into Stevens Point weekly, twice monthly or monthly
depending on where you live. The bus picks you up around 900
A.M.ad returns you home around 3:00 PM. Use this service to
shop. see your doctor, visit Lincoln Center or friends. People in
Stevens Point can ride the bus to rural areas.

Bus Rides to Nitrition Program Meal Sites
The bus picks you up at your door and returns you haome
after lunch. Call the aumber in your area for the schedule or
information or to make reservations.

Wheelchair Transportation
Point Transit provides rides for people in wheelchairs in
Stevens Point, Whiting and Park Ridge. Call 341-2000 for informa-
tion or reservations. For ather areis of the county. call the
Department On Aging at 346-1401.

Lincoln Center Bus Service (Stevens Point)

For those wha cannot drive or ride a city bus to Lincoln
Center the Department On Aging bus picks up at 1§:00 A.M. and
returms people home around 1:30 PM. These times can some-
times be adjusted to fit your schedule of activities or appoint- .
ments at Lincoin Center.

Grocery Shepping Bus Service (Stevens Point)
Each Friday Department On Aging buses take people
grocery shopping. This service is for those who have no other way
to obtain groceries and need help carrying their bags.

Yolunteer Priver Escort Program
Throughout Portage County volunteers drive people to
medical and personal business appointments. In the Stevens Point
telephone exchange area rides are requested from the Escort
Coordinator Monday through Friday from 1:00 to 400 PM dt
346-i401. in rural areas rides are requested by caliing the mwm-
bers listed to the left under General Information. Lz

Taxi Escort Setvice (Stevens Point)
Peopie who have no other transportation are provided
rides to medical appointments by the Checker Cab Company. The
Department On Aging pays for the cost of the ride not covered
by passenger donations. Each ride must be requested from the
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What is the Fostar Grandparent Program?

Foster Grandparents—a remarkable idea.”

If the world is full of specidl children, It also has
millions of would-be grandmas and grandpas..

Begun in 1965, the Foster Grandparent
Program is a pregram of ACTION, the federal
volunteer agency. and of the Portage County
Department On Aging. The program is fundcd by
federal and state grants. L L

Portage County Foster Grandparents
assist in the Head Stare Program. Madisen View

Daycare, and in the county's school dustncts

The program seeks to match income-
eligible older adults with spacial needs children.
The child's needs might be sochl, educational,
emotional and/or physical. The Foster Grand-
parents serve four hours per day, five days per
week, and recelve a number of tangible benefits.

The intangible benefits are far greater,
however, Foster Grandparents will tell you they
receive far more than they give—that's the
miracle of love glven and love returned.

What are the requirements!
Foster Grandparents must:

* be age 60 or over

» meet income guidelines

* be In good health

* accept supervision as required

* have a desire to assist special nceds children

, ‘when needed

TEL NO: Hlce FOz

Whgt are the benefits?

.§ rlPEN“D I‘\'l:dﬁ-i‘axabie:hot lncludable in

Incame calculations relatmg to reCelpt of any
ov.h:r beneﬁf.s

TRANSI’ORTATlON Transporcatlon or
relmbursement for transportat.ton to and from
assignmenits and other offictal program activitios

I

' MEALS A meal or assistance with the cost of

meals taken whnle on assignment.

MEDICAL BENEFlTS Annual physlcal
@amination, - . )

INSURANCE: Accident, personal liability and

excess auto coverage (for vo\untt'ers driving their
own cars), '

RECOGNITION: Each Foster (Grandparent is
glven recognmon of his or her service to the

community at least annualty at & formal public
recognition event. :

TRAINING: Before commencing service, each
velunteer receives at least 40 hours of training
As well as praviding a general introduction to the
Foster Grandparent Program and the particular
project and project staff, pre-service training
prepares new volunteers to function effectively in
their specific assignments, understanding the
unique needs they are addressing and their special
place within the larger team of care providers.
Subsequent In-service training sessions (four
hours each month) build on and enhance skills
and knowledge refative to volunteers' assignments
and provide necessary support and advice.

For more information please contact:
Foster Grandparent Program
Portage County Department On Aging
Lincoln Genter
Stevens Polnt, Wisconsin 54481
(715) 346-1401

Under the guidelines of the Americans With
Disabiities Act, the Foster Grandparent Program Is
accessible to people with disabifities.
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How toget to The Holy Shoppe - -
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The boly Shoppe 5
open Mancay

Friday fran10am
to 430 pm, ad
on Saturday from
flamto 3pm

Our hours are
extended axing the
Christmas season

Uited YWay
k beings out the bas
in ofl of us.

Shoppe - urique merchan

doe and quatty erafts-

ranship are awr
tradenr ks,

Located at Lincon
Center, Tre: Holly Shogpe
sells handera'ted itens
made by Portage Canty
residerts age 60 and
over. Al morchandise n
The Holy Shoppe B
made by hand ad each
item shows the tine,
care, ad love whichwent
into tscreaton

The Holly Shonne has

Sdiabiad d alian

,mﬂiqfaraerm

whether yaire buying
for yauwedf ar fodking
for that opecal ¢ift for
sareore. yr!ll frd t
here.

JAst a sanpling of our

ofierng wald nckude:

qulits

cesamics
dohauses

toys

baby clothes
stiffed ;mimab
sik flowers

plant stands

.dols ad doll cothes

afghars
Jevelry
fumitwre
novelties

. neediecrafes

auqr.zn_o}__i

-

‘inens

holday decorazions of

- all kinds

tf you're locking for
samething and dorft se=
it, ask Us - we have a
Special Order Sewvice.

Stop in and browse.
Wereproudof our
friencly, relaxed
atmosphere. Whike
yalrehere, tour

works in awr art gallery,

or tke time for
refreshments at the
Coffee Stop.

The Hdlly Shoppe 6 2

program of “he Portage
Camty Cenwtment (h

Agng and i5 syported
by the Liited Way.
Proceads from sdes are
rewsed toor crafts-
pegple as mincoms

supplement.. A percentage

15 added tc a tem’s
purchase price tc help
defray our ogerating
experses.

Holy Shoppe clerks,
cashiers, and regstrars
are volrteesrs.

Ay Portage Conty
resident age 60 or over
may sell crafes twough
The Hally Shappe. New
particigants are dways
wekcame. Registration
of merchandise is held
o Fridays at Lincoh
Center from 9am 1o

2om

Our phore nevberis
346- 1Ot ask for
TheHolly Shoppe
Mamager.
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Great Plains’ Summit - Citizen Participants

Roger Andal, Brandon, South Dakota
Disabled Veteran
Age: 45

Mr. Andal has been self-employed, worked for the federal government, and
now receives his health care through the V.A. system. He is satisfied with
the health care he receives, but wonders what will happen to the V.A.
system under health care reform.

He is married and has 4 children,

Native of South Dakota.

Carla Anderson, Center, North Dakota
Administrator, Square Butte Health Center
Age: 34

Center is a town of 1,000 people that had no medical services until 12
years ago. At that time, the community sought and received federal funds
to build a clinic. The clinic enjoys wide community support and provides a
wide range of health services. The town is now served by a nurse
practioner, physicians, a dentist, and opthamologist. Ms. Anderson has
been with the clinic from the start and is knowledgeable and articulate on
the delivery of hcalth care in small communities.

The Square Butte Health Center merged with Med Center One this past
year. They are happy with the managed care system and believe that it is
headed in the right direction.

She is married and has two sons, ages1b and 3 .

Ngtive of Nerth Dakota.
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John Blackhawk, Winnebago, Nebraska.

Chairman of the Winnebago Tribe and Aberdeen Tribal Chairman’s Health
Board serving Nebraska, lowa, South and North Dakota Native Americans.
Age: 40

'As chairman of the Heaith Board, John has followed the issue of health
reform with the interests of the Native American community in mind. He
will address the health care needs of the population and the problems and
advantages of the Indian Health Services that serve his community.

He is married with 2 children.

Native of Nebraska.

Gregg Bourland, Eagle Butte, South Dakota. ,

Tribal Chair of the Cheyenne-River Sioux and Chair of the Aberdeen Tribal
Chairman’s Health Care Reform Task Force.

Age: 38

Gregg like, John Blackhawk, has been active in health reform and
represents tribes in Nebraska, Seuth and North Dakota, and lowa. He is

familiar with the health reform plans proposed, and will be able to talk
about the reform ideas and needs of the Native American population.

He is married with 2 children, a son -12 and a daughter - 6.

Born in Utah.
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Dr. Ray Christenson, Mooselake, Minnesota
Rural Family Physician
Age: 50

- Mr. Christenson grew up in rural Wisconsin and practices in rural
‘Minnesota. He is active with rural physicians on recruitment and
retention issuas and with the Minnesota Department of Health on
improving access to care in rural Minnesota. His current praclice was
started in 1972, and currently has with & physicians and 2200 charts.

He is married and has 2 daughters.

Native of North Dakota.

John Dean, Willmar, Minnesota
Principal of Affiliated Insurance Service
Age: 51

Mr. Dean is currently associated with National Travelers Life Insuranceand
is a princlpal in Affillated Insurance Services in Willmar. As an insurance
broker, he understands the needs to be a player in the health care reform
debate. While he sees many of his colleagues fighting to stall health care
reform, John has become a leader in his industry. He believes that there
should be universal coverage and reform in pre-existing conditions and
portability problems. He does have some questions on the mandatory
health alliances. He Is also involved in long-term care issues in his
community as a voiunteer.

He is married and has 4 children, and 3 grandchildren.

Native of Minnasota.




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO., SUBJECT/TITLE DATE RESTRICTION
AND TYPE

002. list Great Plains' Summitt - Citizen Participants [partial] (2 pages) 2/15/94 b(6)
COLLECTION:

Clinton Presidential Records
First Lady's Office

Liz Bowyer
OA/Box Number: 3983
FOLDER TITLE:
[HRC Background File] Friday, February 18 [1994] [1]
2014-0483-S
sb393
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)| Frecdom of Information Act - |§ U.S.C. §52(b)|
P1 National Security Classified Information |(a)(1) of the PRA| b(1) National security classified information |(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office [(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency |(b)(2) of the FOIA|
P4 Releasc would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute |[(b)(3) of the FOIA|
financial information [(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA)
and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes |[(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells {(b)(9) of the FOIA]

RR. Document will be reviewed upon request.



: —— e wva mwus SEIN. LUM UASUHLE @oo7

Cecelia Firethunders, Martin, South Dakota
Nurse, South Dakota Department of Health
Age: 48

Cecilia joins her colleagues in discussing the Indian Heaith Service's
ability to provide adequate health care for the Native American
unity. She Is very concerned about the uninsured{ . ©®) .. .|

AR i RSOV e _f.;i,.,s‘.;] .
uninsured). She has a particular interest in weliness and prevention
programs, and the urban Indian population.

i

) T U S SN
S
{

She is single, has 2 sons ages 27 and 25.

Native of South Dakota.

Beth Furlong, Omaha, Nebraska

Nurse, Coordinator for Community Health Nursing
at Creighton University, School of Nursing

Age: 52

Ms. Furlang has been teaching public health nursing for 22 years and just
recently completed her PhD in political science. She has been active in
community activities and is a strong believer in universal access and
preventative care. She serves on the Board of Directors of thc Wellness
Council of the Midlands for health promation.

She is single.

Native of lowa.
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Marilyn Harms, Sioux Falls, South Dakota
Physician Assistant
Age: 54

Ms. Harms has been a physician assistant for 15 years. She is the
President-elect of the South Dakota Academy of Physician Assistants and
serves on the nominaling committee of the Ametican Academy of
~ Physician Assistants. She is concerned by the number of patients she sees
- that are receiving false information from the insurance companies about
the effects of heaith care reform. She believes everyone must be covered
in order to get our health system back on track.

She is diverced, has 3 children,

Native of South Dakota.

Cecilia Humphrey, Sioux Falls, South Dakota
Senior Citizen
Age: 85

Mrs. Humphrey currently lives in the Good Samaritan Village n Sioux
Falls. She has been in the long-term care facility for the last § years,
having decided herself that she needed assistance. She is very active in
the Village and is well read on current issues, She participated in a
seminar about health care last year. The points that she wants to make is
that reform i good but she is worried that she won’t be able to choose
the doctor of her choice, which she has gone to be the last 30 years. She
also pays over $200 a month for her prescriptions. She is on Medicare,
Social Security, and receives her husband's small veterans pension.

She has been widowead for the last 31 years, and has no children.

Native of South Dakota .
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Dr. Clayton Jensen, Grand Forks, North Dakota

interim Dean of the University of North Dakota School of Medicine and is
Professor and Chairman of the Dept. of Family Medicine.

Age: 66

Dr. Jensen has been a family physician and currently teaches and promotes
tamily medicine at the University of North Dakota. He has spent his entire
life in North Dakota working in this field. He ie articuiate and can ask
questions and express points of view from the unique perspective of
family doctors in rural America. :

He is married with 2 sons and 3 grandchiidren.

Native of North Dakota.

Larry Juhl, New London, Minnesota
Owner and Administrator of the GlenOaks Long Term Care Campus
Age: 43

Mr. Juhl runs the GlenQaks Adult Day Services, an adult day care center
opened in 1991. GienQOaks goal is to keep the seniors in the [east
restrictive setting as long as possible, avoiding or defaying
institutionalization. GlenOaks has received state and nationel recognition
for its comprehensive long term care campus. New London is a town of
1,000 people, and currently there are 4-5 pecple per a day enrolled in the
adult day care program. Larry is also the mayor of New London.

Ha is married and has 2 children.

Native of Minnesota.

@oo9
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Carol Kobberman, Hancock, Minnesota
Deiry Farmer
Age: 55

Mrs. Kobberman and her husband run a dairy farm of 360 acres, and a herd
of 80 cows. She receives her insurance through the group dairy
association, and has fairly good coverage. However, she says that the
group association had to change insurers this year to keep costs down, and
waorries about the changing nature .of insurance.

She is married with 9 children and 14 grandchildren.

Native of Minnesota.

Jos Lathrop, Valley. Nebraska
Owner and Pharmacist of Valley Pharmacy
Age: 40

Vailay, Nebraska is a town of 1,716 people. Mr. Lathrop has run the
pharmacy for 12 years and is a graduate of the University of Nebraska
Pharmacy School. His pharmacy fills about 150 prescriptions a day,
handles prescriptions for the local nursing home, as well as the Medicare
population of the area. He will speak to the high cost of drugs for seniors
and the hard choices he seas many of his customers making everyday. He
is also a small businessman and can address the issue of providing
Insurance as a business owner. He currently provides insurance for his
one full time employee, another pharmacist.

He is married with two small children, ages | and 3.

Native of Nebraska.
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Anne Nation, Frlend, Nebraska
Consultant and free lance writer
Member of the Board of Directors, Nebraska of Comprenensive Health
Insurance Pool
Age: 42

T - 002
Ms. Nation has experienced the health care system| " @oie) . ]and
as & member of the state board that provides insurance for high risk
individuals. Anne served on the Govemors’ Blue Ribbon Coalition to Study
Health Care in Nebraska. |-~ /o o0 vt wn e e e e
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Interestingly, Anne and her husband iived in Canada for & year in 1975 and
experienced first-hand the Canadian single-payer systam. This gives Anne
an unique advantage to comment first hand on both systems.

She is married, has nc children,
Native of Nebraska.

Kathleen Piper, Yankton, South Dakota
Owner of Pied Piper Flower shop, and County Commissioner
Age: 43

Ms. Piper is the owner-operater of a small business in Yankton. She
carried health insurance for her 8 employees until the cost became too
high and she had to drop the coverage. She waited until all her employees
could receive coverage elsewhere belore dropping her insurance. She
would like to provide caverage but can’t afford it today. She, herself,
raceives insurance through her position as county commissioner. She can
speak as a small business person and from the perspective of a county
commissioner,

She is married with two children.

Native of lowa.



THE WHITE HOUSE

WASHINGTON

\/\)\P December 2, 1993

VISIT TO THE EL PUEBLO HEALTH SERVICES CLINIC TO
DISCUSS RURAL HEALTH CARE ISSUES

/\H /<\ &%’X DATE: December 3, 1993
LOCATION: El Pueblo Health Services Clinic, Bemalillo, NM
6 TIME: 3:00 pm MST
\J /}) FROM: Julia MofTett

4) L PURPOSE
//
This event gives you the opportunity to tour a rural health care facility, to hear from a doctor
on the front lines of rural health care, to have a discussion with both patients and providers
regarding their problems and concerns and to further educate them about how the Health
Security Act of 1993 addresses rural health care problems.

The patients and providers who have come togther for this event are, for the most part, not
experts in rural health care. They come to this discussion with their own problems and
circumstances--security, access, shortage of doctors and facilities, inability to get specialty
treatment--which are representative of many of the typical health care problems experienced
in rural areas. The doctors and other rural health care administrators in the audience bring
many more personal stories with them in addition to a more macro-understanding of the
problems these areas are facing.

IL BACKGROUND

Message

This event is essentially a regional event due to its time and subject matter. However, no
regional health care event which will resonate more than one which focuses on rural health
care issues. The Health Security Act of 1993 does a lot to address the needs of rural
communities: By providing universal coverage, the plan creates affordable insurance even if
you farm, own a small business or work in a small business; the plan encourages more
doctors and nurses to serve rural America; the plan guarantees access to the services rural
Americans need with funding for additional transportation services as an example; the single-
claim form will dramatically reduce red tape, both for doctors and consumers; choice will be
improved; and networks of rural doctors and leading medical centers will improve the quality
of rural medical care.



The El Pyeblo H rvi lini¢c, Bernglillo f rural health care services

The El Pueblo Health Services Clinic has been in operation for 17 years. The staff includes
Dr. Alan Firestone and Dr. Carmen Rodriguez, 1 full-time medical assistant, 1 office manager,
1 full-time billing clerk, and 1 full-time insurance billing person. This staff has grown from 1
front desk receptionist when the clinic opened. Additionally, the administrative space at the
clinic has grown by 500%. The clinic sees 35-45 patients per day. Approximately 15-20% of
the patients are Medicaid recipients, 30-35% are uninsured. Atypical for rural areas, this
clinic serves a small Native American and Migrant population.

Bemalillo is in Sandoval County, one of 30 of the 33 New Mexico counties considered
underserved by federal standards. Although it is a low to middle-income, rural area,
agriculture is not as predominant as it is in many other counties. It is, however, plagued with
many of the problems indicative to New Mexico as a whole: more than 25% of the New
_Mexico population is uninsured, more than one-third of the uninsured are children, nearly
40% of them are under 100% of the federal poverty level, one-third of them are employees of
businesses with under 25 employees, and nearly two-thirds are not working. New Mexico
ranks 47th in the country for lack of access to primary care--21% of the New Mexico
population does not have access to primary care.

Dr,_Alan Firestone

Born in Youngstown, Ohio, Dr. Firestone came to Bernalillo as a National Elealth Service
__ggps member after eaning his medical degree from UCLA. After spending 11 years jn the
orps, the federal government attempted to reduce the size of the Corps and Dr. Firestone
was told to shut down his clinic. Instead, Dr. Firestone chose to leave the Corps but to keep

the El Pueblo Health Services Clinic open.

IOL  PARTICIPANTS

Tour
The President
Dr. Alan Firestone, Director, El Pueblo Health Services Clinic

Discussion

There are_twelve people whom you will have the primary discussion with. In addition to Dr.
Firestone, they are patients from the area as well as other rural health care providers. Their
biographies are attached.

The larger audience of 5O people is comprised of additional patients and providers ranging
from Bemalillo to Albuquerque to other surrounding rural towns and counties. You may wish
to include these people if you choose to expand the discussion as they are all involved with
rural health care in some fashion. A list of these people is attached.

VIPs
The VIPS attending the event will be seated in a_special section of the audience and are not



expecting to participate in the primary conversation. You may choose to ask them to say a
few words if you open the discussion up to the larger group. ey are: —

Mayor Emie Aguilar and Mrs. Mary Kay Aguilar

Senator Jeff Bingaman and Mrs. Anne Bingaman

Senator Pete Domenici

Governor Bruce King and Mrs. Alice King

Congressman Bill Richardson and Mrs. Barbara Richardson
Congressman Steven Schiff

Congressman Joe Skeen

*Chris and Donna Key and Jimmy Kidd have been invited.

IV.  PRESS PLAN

The press will be prepositioned during the clinic tour both inside and outside. The discussion
outside is open press. Several local television stations may go live during the outside
discussion.

V. SEQUENCE OF EVENTS

* You will arrive at the El Pueblo Health Services Clinic and will be met by Dr. Alan
Firestone.

. You and Dr. Firestone will proceed into the clinic for a brief tour of the facility.
(The elected officials traveling with you will proceed directly to the tent.)

You will first walk through the waiting room to greet patients on your way to
Examination Room #1.

In Examination Room #1, you will meet Dr. Carmen Rodriguez and the patient she is
examining.

You will then proceed to the Children's Examination Room as well as Examination
Room #2. You may have an opportunity to greet patients in both areazs.

* You then proceed to Dr. Firestone's office to hold while the press positions for the
discussion outside.

Once the press is positioned, you and Dr. Firestone proceed to the tent area. You will
be greeted by Mayor Ernie Aguilar and his wife, Mary Kay.

* Once in the tent, you may greet the 12 participants in the discussion.

* Dr. Firestone will then introduce you.




You will then make brief opening remarks.

Dr. Firestone will then briefly introduce each of the twelve participants and they will
tell you a little about their history and experiences with rural health care.

You may follow up with the participants with individual questions or further
information about the plan.

You may also choose to open the discussion up to the wider audience or to initiate a
Q & A perniod.

When the conversation is through, you should make brief closing rernarks.

Dr. Firestone will then thank everyone for joining you today.

You may meet and greet with the audience upon departure.

VL REMARKS

Cards are enclosed which include brief opening and closing remarks as well as an outline to

use when leading the discussion on rural health care and how the Health Security Act of 1993
addresses rural health care issues.
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PROFILES OF DISCUSSION PARTICIPANTS
Hamiett Pacheco Brandstetter

Ms. Brandstetter is the Executive Director of La Clinica de Familia, a privately and federally
funded community/migrant health center. She has 27 years of community health experience.
Her clinic is part of a 17 year old clinic system which includes four medical clinics and one
dental clinic. Her patients primarily consist of the underserved populations of New Mexicans
and Central American border residents. Her clinics are operating at full capacity with long,
active waiting lists.

Chiristina Campos

Ms. Campos is a trained community encourager for Guadalupe County. Her role is to
activate the community to design a healthcare system which is affordable and acceptable to
the citizens of this county. The community is a single-provider town of 2,100 residents.
There are other part-time providers in the County of 4,200 citizens, but not enough to meet
the healthcare needs of the County. Ms. Campos also serves as the financial officer of a
small hospital in Santa Rosa, and is able to articulate the problems of this ranching
community from many different perspectives.

Blanche Ekdahl

Ms. Ekdahl is 86 years old and lives in a trailer park in Abiquiu. She has severe arthritis and
walks with a cane. Her doctor has told her she must have surgery to replace her knee and he
has scheduled it to occur in the next few months. Since Abiquiu is a tiny, remote village far
from nursing care, Ms. Ekdahl will be forced to move to either Los Alamos or Sante Fe
where she will have access to consistent care. '

Dr. Alan Mark Firestone
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Ly (b)(6) T ]Dr Firestone came to Bernalillo as a National Health Service
Corps member after recewmg his medical degree from UCLA. After spending 11 years in the
Corps, measures were taken to decrease the Corps numbers and he was told to close down his
clinic. Instead, Dr. Firestone chose to leave the Corps but to keep the El Pueblo Health
Services Clinic open. It is currently in its 17th year of operation.

Celestin 'Cel" Gachupin

Cel Gachupin, the former Governor of the Zia Pueblo (40 miles north of Albuquﬁ_eggl_lg)Lhalc_l‘aLT
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4»(‘b)(§)" jls a patient of the El Pueblo Health Services Clinic. Though currently uninsured,
she was insured until her premiums doubled following surgery six years ago. She, like so
many rural residents, has to drive a long distance for care. Additionally, her grown children
face many health care problems, with her son and daughter-in-law most recently being told to
quit one of their jobs in order for the couple to qualify for children's health care assistance for
their young chxld
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‘ 1has had diabetes for 40 years and has high-blood pressure. He was bom in
Estancxa 75 years ago. He is a success story in that his care is currently very good (his
doctor, Linda Stogner is in the audience) but, without it, his situation would be disastrous.
He lives 54 miles from Albuquerque. In the past] (b6 . 'has had a gall-bladder attack

and had to travel to Albuquerque for treatment.
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" To)e). - lls a patient at the El Pueblo Health Services Clinic. She is an umnsured, single

'mother_;mth three grown children. Her employment hlstory has consisted of many short-lived
rural jobs which typically have no infrastructure, no insurance and no security. Following an
accident at the stable where she was working,| (b)(6) =. ~|has incurred tremendous bills
which remain unpaid and has been unable to hold a permanent job. She currently finds
herself bartering jewelry for the therapy care her injury requires. Due to her limited budget,

she can only afford to pay each of her doctors $5 per month.
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;r - "|is a patient at the El Pueblo Health Services Clinic. He has been uninsured, but
“has're recently obtained a job at a paint and body shop which may offer insurance at some
point. Previously, he has been out of work with an infection he contracted from working with
cattle. He has two children and piles of unpaid medical bills.
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e e the 2 miles west of the doctor. Her mother was living with them for 12
years. She had P: Parkmsons disease and was totally blind. The closest home care that they
knew about was in Albuquerque. In order to get someone to their home, they would have to
pay their transportation plus $7 an hour--which has taken a toll on their limited budget. Once
their mother became bed-ridden, Dr. Firestone would make housecalls, but when he could not
or when they felt as if they were burdening him by calling, their mother went without care.
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r B)(6) Jwﬂl talk about the story of her mother who died of a brain tumor at 62 years old.
At 62, she was ineligible for Medicare. | . (b)6). |mother's case was one of many in which
people have little documentable income from their various rural jobs and, therefore, do not
qualify for Medicaid. | - (b)) ¢ |belives her mother's condition could have been exacerbated
by her lack of-access to doctors and her mother's difficulty in understanding the complexxty of

the system.

Jack Vick, M.D,

Dr. Vick is a resident physician at the Department of Family and Community Medicine at the
University of New Mexico University Hospital. He intends to pursue a rural health care
practice upon completion of his residency. In the past, he served as the sole provider for a
small rural hospital and clinic when the only physician abondoned the center.

AUDIENCE MEMBERS
(This list includes audience members with direct relationships to rural health care issues only)

Francxsco Crespm Jr MD, New Mexxco Department of Health District Health Officer
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Pamela Galbra:th Adxnlmstrator Medlcal Sefﬁces University Hospital, UNM

George Stephen Goldstem Dlrector New Mexico Health Care Initiative .
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Kay Elene Handleigh, n nurse who witnesses lack of quality rural health care services
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Arthur Kaufman, M. D Chamnan ‘Department of Family and Community Mzdicine, UNM
James Kolb, Adn'umstrator Catron Countv Medxcal Clxmc
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btogner MD., Dxrector of Hope Medxcal “Center; former National Health Service Corps
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Chns Urblna, ‘MD., Department tment of Family and Community Medicine, UNM
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CASEY LUNA FORD * MERCURY
f September 10, 1993

|

President Bill Clinton

The White House

1600 Pennsylvania Avenue, North West
Washington, DC 20#50

!
Dear Mr. President:

I want to offer | you my comments on your health care proposal
from ny perspective as the owner of a small business. Though I owe
saeveral different| companies the core of those enterprises is an
automobile daaler*hip which employees some seventy workers.

The early press réports on the program were of some concern to nme,
It certainly pounded like small companies would be effected very
much by the changes. The more I looked into the matter I found that
the affects were npt nearly as extreme as I originally anticipated.
When I looked carefully at your proposal and I then looked back
over my company’s experience under the current arrangements I came
to the conclusionjthat changing the crazy quilt way we do things
was absolutely critical. An initial increase in costs is worthwhile
to get spiraling ¢osts under control.
I *
My company has al%ays sought to provide the best possible health
covarage. To keep that coverage at a reasonably steady our expenses
have skyrockated,}threatening our ability offer other benefits and
aven pay raises. |Each year coverage was erded a littla to keep
those costs from Jrowing too precipitously. This 1s a situation
that cannot continue. Those small annual changes in coverage now
represent a significant cut in the guality and scope of coverage.

Your bold action Jaa absolutely critical. Yes, it will cost more,
but I truly believe that you can bring some sanity to this system,
and, therefore, in the long run my company, my employees, and their
families will be better served and have access to better health
care. i

I praise you for ﬂour effort and would like to help in anyway I can

to insure that 8 package is enacted by Congress in essentially:

the form that you|outlined.

Sifiterely,

LUNA
t and CEO

|

uerque (Dtract Line) 50514659828 « Belen Office 505/864-4414 « Los Lunas Olfice 505/865-4333
Highway 85 North of Belen « P.O. Drawer 1279 « 8alen. NM 87002-1279

T3 12024562464 P.oc



OUTLINE FOR DISCUSSION
Acknowledgments:

Before we begin, I would like to acknowledge some people who arz here. First,
Mayor Aguilar and his wife, Mary Kay, were nice enough to be with us today. I
am also delighted to recognize Governor King and his wife, Alice, Senator
Bingaman and his wife, Anne, Senator Domenici, Congressman Bill Richardson
and his wife, Barbara, and Congressmen Schiff and Skeen.

Introduction:

+ I'm happy to be here today to talk with you about the challenges rural areas

face in trying to access high quality, affordable health care. Having been born

and raised in a rural state, I've experienced first hand the problems of
communities with too few doctors, and no hospital for miles.

« I've visited communities filled with self-employed farmers whc struggle to
scrape together enough to buy health insurance in a market stacked against
the little guy.

« And I've talked to doctors and nurses (like yourselves) who feel that making a
commitment to rural practice is an impossible proposition -- lower reimburse-
ment, little or no peer support, and a high number of patients with no
insurance and no ability to pay doctor's bills.

The promise of health care security for all Americans must mean access to high

quality care for all America-- our cities and suburbs, but also our rural towns
and farm communities.

Rural Cammunities and Universal Coverage

The biggest problem rural areas face is insecurity-- there are too many people with

out coverage. And too many that are with coverage find that insurance means
little because there are no doctors or hospitals available.

. Twenty-one million rural residents are without access to consistent primary

care providers, and new, younger physicians setting up rural practices have
not kept pace with those who retire-- leaving many communities with no
doctor at all. Rural communities worry that the current shortage of
physicians will continue, and limit their access to care even further.

. Americans living in rural areas also have a harder time getting to the
services they need. More than half of the rural poor do not own a car, and
nearly 60 percent of the older Americans in rural areas have no driver's
license.



Rural Communities
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The Health Security Act:

The Health Security Act guarantees you comprehensive health benefits, no
matter you live. Since rural areas have more than their share of uninsured,
underinsured and Medicaid recipients, providing universal coverage will
channel new resources into rural health care systems.

14 million Americans in rural areas will receive improved health care
services, since the Health Security plan targets rural areas in which more
than half of all residents earning low incomes.

As we phase-in health reform, current grants will continue to pay for
clinical services for the uninsured, as well as to supplement services for low-
income individuals.

After universal coverage is achieved, money that in the past was used for
health services to the uninsured will be redirected and combined with new
grants to pay for support services that improve access to care. These
services include outreach, follow-up, home visits, transportation, and child
care during office visits.

Rural Health Care and Access to Providers

I also know the promise of security presents different challenges in rural areas-- a
health security card means little to the person with no doctor that can see him, no
hospital for a hundred miles. Right now, two-thirds of rural counties do not have

enough doctors.

Rural doctors provide more charity care than any doctors in the country, and
when doctors and hospitals do get paid, they often get paid late. In the most
extreme cases, rural doctors are so strapped, there is one doctor trying to fulfill
the needs of 2,000 people.

The Health Security Act:

We have new ways to increase doctors and nurses in rural areas: tax
incentives, increased reimbursement, retraining, scholarships, and loan
forgiveness programs.

The Health Security Act expands the National Health Service Corps,
placing more than 3,000 primary care providers in rural areas by the year
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2004.

Under the Health Security Act, technical and financial assistance will be
provided to help rural communities establish links with larger referral
centers and academic health centers.

The Health Security plan includes grants to support the development of
telecommunications links between rural providers and other providers,
health care centers, and institutions. This will help facilitate "group
practices without walls,” allowing easier consultation and ccordination
among rural providers and with urban providers.

Rural health care centers will receive special protection. These "essential
providers" will be offered contracts with plans, or receive reimbursement on

a fee-for-service basis to ensure access to care and continuity of care for
rural residents.




The Health Security Plan
RURAL COMMUNITIES

America's rural communities pose special challenges in health care-- both for
those who need services and those who provide them. A total of 34 million people--
half of them with incomes under 200 percent of poverty--live in rural areas with
inadequate health care.

The fragile economies of rural areas often mean that many resiclents have little
or no insurance, making it difficult for rural communities to attract and keep doctors
and maintain local hospitals. Twenty-one million rural residents are without
consistent access to primary care providers, and the population of younger rural
physicians has not expanded to replace those who retire. Rural communities worry
that the current shortage of physicians will continue, and limit their access to care
even further.

Americans living in rural areas also have a harder time getting to the services
they need. More than half of the rural poor do not own a car, and nearly 60 percent
of the rural elderly are not licensed to drive.

The Health Security plan will create a system that meets the unique needs of
rural communities. The plan will develop strategies for delivering and financing
health care in rural areas, making care more easily available, and attracting doctors
and nurses to and keeping them in rural areas.

Guarantees Universal Coverage

. The Health Security plan will guarantee comprehensive health benefits for
all Americans, no matter who they are or where they live. Since rural areas
have a disproportionate number of uninsured, underinsured and Medicaid
recipients, providing universal coverage will help channel significant new
resources into rural health care systems.

. The plan will encourage cooperative relationships among rural and urban
providers such as developing information sharing capabilities and referral
mechanisms to link academic health centers and rural health providers.

. Under the plan, regional alliances may provide incentives to urban health
plans to serve rural areas in their region. They may also be required to serve
underserved rural areas as a condition of participation.
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Increases Access to Providers

The Health Security plan will develop an infrastructure and provide support
for primary care capacity to help serve rural citizens and providers. An
additional 14 million Americans will receive improved health care services as
the Health Security plan targets rural areas in which more than half of all
residents earn incomes 200 percent or less of the poverty level.

New workforce initiatives, including tax incentives, increased
reimbursement, retraining, scholarships, and loan forgiveness programs, will
encourage health care providers to practice in rural underserved areas.

The Health Security plan will expand the National Health Service Corps,
placing at least 3,000 primary care practitioners in rural areas by the year
2000.

Encourages Health Networks

Under the Health Security plan, technical and financial assistance will be
provided to develop networks. This will help the rural communities that need
outside expertise to establish links with larger referral centers and academic
health centers.

The Health Security plan includes grants to support the development of
telecommunications links between underserved providers and other
providers, health care centers, and institutions. This will help facilitate
"group practices without walls," allowing easier consultation and
coordination among rural providers and with urban providers.

New grants will be provided to academic health centers to help build
information and referral infrastructure needed to support rural health
networks.

Investment in currently successful programs, such as community and
migrant health centers, will be increased to help them establish and enhance
contacts with other providers.

Assures Participation of Essential Community Providers

For the first five years after implementation, the Health Security plan will
designate as "essential providers" qualified practitioners and facilities in
underserved areas.
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These providers will either be offered contracts with plans, or receive
reimbursement on a fee-for-service basis to ensure access to care and
continuity of care for rural and other vulnerable populations.

Federal grants and loans will help essential providers establish links with
local practitioners, community hospitals, and academic centers, and form
integrated practice networks or community-based plans.

Coordination of Programs

During the phase-in of health reform, current block grants will continue to
pay for clinical services for the uninsured as well as supplemental services for
all low-income individuals.

After universal coverage is achieved, funds which had been used to provide
health services to the uninsured will be redirected and combined with new
grants to pay for support services to ensure access to care. These services
include outreach, follow-up, home visits, transportation, and child care
during office visits.

December 2, 1993



THE WHITE HOUSE

WASHINGTON

MEMORANDUM FOR THE PRESIDENT

FROM:

DATE:

John Hart, Deputy Assistant to the President for
Intergovernmental Affairs.

December 3, 1993

SUBJECT: New Mexico and the Health Security Act

II.

Summary and Background

New Mexico is a largely rural state with a significant
uninsured population. New Mexico has the highest percent of
uninsured population in the country -- over 25%. The
combination of a large number of small businesses, low
wages, the lack of affordable coverage for the unemployed
and self-employed, and the lack of insurance in the hispanic
community has contributed to the high rate of uninsured.

The state’s ability to address its health care needs has
been crippled by lack of funds. Consequently, New Mexico
commits less money to the low-income population than all
other states except three.

Access in rural New Mexico is a major problem.

A third of the population lives in Albuquerque, a third
along the Rio Grande corridor, and the remaining third
spread out in an area twice the size of New York state. All
or a portion of 30 of the 33 counties are medically
underserved.

Although New Mexico faces considerable barriers, the state
has been creative in delivering its limited rescurces to its
residents. New Mexico was the first state to have a
statewide Medicaid Primary Care Network, as well as peer
review of physicians. The three large cities have strong
HMO penetration. Large purchasing groups exist for public
employees and public school employees.

Health Care Reform in New Mexico
A. Current Health Reform Climate
While there are many legislative proposals that have

been reviewed by the Health Care Task Force, it is
unlikely that any comprehensive reform package will



pass the legislature before national reform has been
solidified.

In the 50 mile radius around Albuquerque, HMO
penetration is quite high: 75% in the area are handled
by an HMO or other kind of managed care system. HMOs
have helped doctors to practice more cost-effective
medicine. However, premiums have still increased
faster than medical costs, and some believe that
successful HMOs have learned to disenroll groups that
are too costly.

In the last legislative session, the Governor, did not
appropriate the full amount of money to the Rural
Primary Health Care Act, wh1ch has upset many concerned
with rural health.

Key Figures in Reform

The major impetus for reform in New Mexico is the New
Mexico Health Care Initiative, a body formed by the
Governor’s Health Policy Commission, and directed by
Dr. Charles Goldstein. Although the Governor has not
been a major player in health care reform, it is highly
likely that he will be behind the legislation proposed
by the New Mexico Health Care Initiative. The
Democratic leadership has been an active participant in
reform, as well, including House Speaker Raymond
Sanchez, Rep. Manuel Olguin, Rep. Max Coll, Rep. Lucky
Varella, Sen. Manny Aragon, and Sen. Paster.

In attendance at the arrival will be the Mayor of
Albuquerque, Mayor Chavez; ten Pueblo Governors have
been invited.

Lieutenant Governor Casey Luna will be flying on Air
Force One to Albuquerque. The Lieutenant Governor is
the owner of a small business (a car dealership). In
September, he wrote a letter to President expressing
his enthusiastic support for the Health Security Act --
as a small business owner and a government official.

Native American Health Care

1. Background

In New Mexico, Indian Health Services (IHS) provide
care to about 148,000 Native Americans. Utilization of
the Indian Health Services system has been steadily
decreasing because of the distance of many of the
clinics that participate, and the fact that many Native
Americans are eligible for Medicaid, and utilize
alternative services. '




Most Native Americans live in rural communities and
receive their care through primary care clinics. Any
form of specialized care must be attained by
contracting with outside providers, which drains IHS’s
limited resources. Consequently, transportation is a
major impediment in the availability of comprehensive
care.

Native Americans have different health problems than
other populations. Native Americans are four times
more likely than other populations to have fatal
injuries. Most are the result of motor vehicle deaths,
many of which are associated with alcohol abuse.
Illness, hospitalization, and death from diabetes is
also more prevalent among Native Americans.

2. Native American Health Care Concerns

Health care delivery for Native Americans in New Mexico
is a complex issue, because 1) the Indian Health
Services system cannot sufficiently respond to the
community’s needs, and 2) there is considerable Native
American skepticism on state and federal partnerships.

Today, funds for Indian Health Services in New Mexico
are capped at about $40 million. Under the Reagan
years, health care funding was changed to the block
grant system, and only states were eligible for the
grants. Consequently, Native Americans were forced to
negotiate with the state for funds, which goes against
their strong desire to uphold the trust responsibility
of the federal government.

The Health Security Act allows for Native Americans to
participate in the new system like all other citizens.
However, Native Americans have the option of receiving
a comprehensive benefits package through either IHS or
a private health plan. The Act requires IHS to provide
the same level of benefits as other health programs by
1998. Supplemental funding to bring IHS up to this
level will be made available. Indian Health Services
have not been able to become full providers in the past
30 years, and the requirement that they do so under the
Health Security Act appears unattainable to Native
American groups.

This fiscal year, the IHS budget will be reduced 3%,
another 3% next year, and 5% the following year. If
IHS does not receive the supplemental funds before
these cuts, parts of the community will be at risk.

Under the Health Security Act, if Native Americans are
attracted to the regional alliances, the IHS system
will see a decline. From the Native American
perspective, the fall of IHS will threaten the concept




of Tribal sovereignty and the Government to Government
relationship that currently exists. Native Americans
would like to see a levelled playing fielcd among
providers.

Migrant and Undocumented Workers

A Farm Worker Health Coalition of members of various
state agencies has been formed to coordinate outreach
to migrant workers. Migrants have greater health
problems, with chronic diseases, lack of child
immunization, exposure to pesticides, and lack of
dental care. The problem is most acute in the southern
region of the state, where there is only one public
rural health clinic to serve the area with the most
need. Limited resources have forced clinics to form
waiting lists for care.

Another issue is the fact that field and farm labor are
not covered under workers compensation.‘ There is a law
suit that is currently seeking to remove this
exemption.

III. Key Elements of Reform

A.

Health Policy Commission

The New Mexico Health Policy Commission was created by
the 1991 New Mexico Legislature to develop a feasible
universal access health care plan. In March, the
Commission proposed the Cooperative Health Care plan, a
multi-payer system, which has been folded into the
Health Care Authority Proposal (see Section C). The
Commission created the New Mexico Health Care
Initiative to complete this project.

New Mexico Health Care Initiative, NMHCI

NMHCI, a special state agency that reports to the NM
Health Policy Commission, was funded by a grant of
almost $1 million from the Robert Wood Johnson
Foundation. NMHCI evaluates the feasibility of
different health-care reform proposals, including a
primary-payer model. The director of NMHCI, Dr.
Charles Goldstein, is also a member of the Legislative
Task Force.

The Initiative has recommended for 1994:

) Expanding capacity of primary care clinics

° Insurance reform: modified community ratings,
guaranteed renewability, and portability

° Creating a pilot study for voluntary insurance

pools




. Funding for needs analysis of health information
system architecture

° Medicaid expansion

) Set-asides for academic, chronic and long-term
levels of health care

The Initiative has recommended for 1995:

° Creation of New Mexico Health Care Authority

° Set up regional councils

° Pass fiscal incentives for investing in existing
and current resources (tax incentives)

° Pass malpractice reform

° Mandate business contributions

Proposed Health Care Authority

The New Mexico Health Authority, proposed by NMHCI, is
a public not-for-profit corporation with a board of
seven paid members appointed by the governor with the
consent of the Senate that handles all requlatory tasks
and ensures that all rules and regulations are
equitable.

The Health Authority responsibilities include:

° Ensuring access to all residents
° Set maximum premium caps
° Establish a statewide minimum benefits package for

all health plans

Review and approve cost-sharing levels

Set quality standards

Certify plans

Publish report cards of services

Oversee centralized claim system

Make policy for health care delivery and assist
with budget and resources

The Authority establishes five Regional Health Councils
with locally elected members around the state. Each
council selects the Health Plans to be offered in its
region. The Council’s role is to advocate and
negotiate for its members. This proposal has been
written in light of the Health Security Act, however it
has not been submitted to the legislature.

New Mexicare

The most ambitious proposal, New Mexicare, was
introduced and tabled within the 1993 legislative
session. The plan would have prohibited all private
health insurance for services covered under New
Mexicare. Private insurance would offer coverage for
services not in the state plan. The plan was funded by
a 8% income tax surcharge and a 3 1/2% payroll tax.
Premiums were set on a sliding scale, between $1,000




and $5,000 a year for all above the poverty line. It
is likely that a more detailed version of the bill will
be reintroduced in the next legislative session,
although support is still lacking.

Joint Health Care Task Force

Over the summer, the legislature set up a task force to
review health reform after the single-payer bill was
tabled. The Task Force includes 12 legislators, four
members of the public, and four representatives from
executive agencies. The Task Force is investigating at
least two health care delivery and payment. proposals --
single and multi payer plans.

Reforms being considered include:

° standardization of forms

° increased use of computers for claims

° restricting malpractice awards

° providing coverage to residents who leave the
state

° increasing funds for training medical
practitioners

) ensuring all residents are covered and costs are
equitable

NMHCI has been working with the Task Force -- supplying
data and analysis of different types of reforms.

1991 Small Group Insurance Reform

Reform for small group insurance includes guaranteed
renewal and rating bands. Once a company is covered,
an insurer may not cancel coverage because of insurance
claims or changes in health status. The difference
between the lowest and highest premium rates charged to
different groups of employers with different risk
characteristics such as medical conditions, claims
experience, and duration of coverage are limited.
Insurers are still free to set different rates for
different "case characteristics", such as age, gender,
industry, and location.

Under the Health Security Act, there will be no rate
difference for "case characteristics" such as age,
gender, or industry. Community rating ensures that
risk will be spread across the entire population.
Premiums for the comprehensive benefits package will be
adjusted only for geographic location and family
status.



Minimal Coverage Plans

Basic plans are available to small business. These
basic, no-frills policies are more affordable because
they are stripped of some or all of the more costly
state benefit and provider mandates.

Uninsurable Population Program

A comprehensive insurance policy is available for those
who are unable to obtain health insurance at a standard
rate due to pre-existing or chronic medical conditions.

Rural Health Care Refornm

1. Rural Primary Health Care Act

The Rural Primary Health Care Act has expanded from
about $300,000 in 1988 to $1.2 million in 1993. [As
mentioned above, the Governor line-item vetoed $800,000
for the program.] This program will completely fund
three clinics and help fund another 24. These
subsidies will maintain a minimum level of primary care
services in underserved areas by supplementing the
salary of practitioners.

2. Rural Health Care for Women

La Clinica de Familia in southern New Mexico has
started one of the first mobile health education
services for rural women in the country. With a grant
from the State Maternal Child and Health Bureau,
members of the community, picked by the clinic, fan out
to help their fellow community members. By teaching
preventive medicine, health officials believe the
program will cut Medicaid and indigent care costs.

3. Addressing the Shortage of Providers

The roles of physician assistants and nurse
practitioners been expanded to allow independent
practice. As well, the curriculum at the University of
New Mexico Medical school has been changed to reflect
the need for more rural general practitioners.
Residency is now spent two years in rural underserved
areas and one year in a hospital. This program also
helps to temporarily alleviate the shortage of rural
doctors.

Medicaid Reform

The 1992 and 1993 legislation redirected funds raised
by county gross receipts taxes to new rural health
centers in underserved areas and to expand Medicaid
eligibility.



Iv.

Access for Medicaid recipients has been a problem --
from primary care providers and dentists, especially in
the northwest, southwest and southeast corners of the
state.

Waivers

A.

0161.90

On November 20, 1992, New Mexico has asked for a
renewal to provide case management, homemaker/personal
care and private duty nursing to patients with AIDS or
ARC. The state stopped the 90 day clock on January 21,
1993 to resubmit information.

0173.90.02

On September 30, 1993, New Mexico submitted a request
for waiver modification to provide services to
individuals who would otherwise require ICF/MR level of
care. The waiver is pending in HCFA and the 90th day
is December 29, 1993.

01.RO1
On August 2, 1993, New Mexico asked for a renewal

waiver to provide a primary care case management
system. The waiver was approved October 27, 1993.

Relevant Health Care BStatistics

Rank of New Mexico

1st -- Percent of state uninsured -- 25.6%

5th ~- Percent of population covered by Medicaid -- 13.7%

6th -- Percent of population underserved -- 32.7%

10th -- Percent of health payments in average
family income -- 15.2%

16th -- Percent of population enrolled in HMOs =-- 15.7%

32nd -- Infant mortality rate per 1000 live births -- 8.1

35th -- Medicaid expenditures as a percent of total state
expenditures -- 11.6%

38th -- Per capita health expenditures -- $3,425

45th -- Medicaid payments per recipient -- $2,259

46th -- Per capita income

46th -- Population above the poverty limit

Demographics

1,548,000 -- Total population (1991)

20.9% -- Population below poverty (1990)

27.0% -- Rural population (1990)

40.0% -- Hispanic (1993)

11.0% -- Native American

9,255 -- Migrant and seasonal farm workers (1991)




Total Health Payments per Family

1980 -- $1,989

1993 -~ $7,274

2000 -- $13,774

266% -- Increase in costs from 1980 to 1993
592% -~ Increase in costs from i980 to 2000

Health Insurance Coverage, 1991
13.7% -- Covered by Medicaid

11.4% ~-- Covered by Medicare

60.4% -- Covered by private payers
21.5% -- Uninsured, 1991

25.6% -- Uninsured, 1993

Nonelderly Population with Selected Sources of Health
Insurance

52.9% -- With employer coverage

8.2% -- With other private insurance

60.9% -- Total with private insurance

Public Health System

$108,800,000 -- PHS public health expenditures (FY1992)
$49,034,000 -- State public health expenditures (FY1989)
$1,150,000 -- Local public expenditures (FY1989)

8 -- Community and migrant health centers

32.7% -- Population underserved

21.0% -- Lack access to Primary Care

Health Indicators
8.1 -- Infant mortality rate per 1000 live births (1991)

65.4% -- Two year olds appropriately immunized (1989)

45% -- Pregnant women who receive prenatal care (1993)

Medicaid

212,000 -- Medicaid recipients (1992)

$478,000,000 ~-- Medicaid payments (1992)

$2,259 -- Medicaid payments per recipients (1992)

11.6% -- Medicaid expenditures as a percent of state
expenditures (1992)

73.85 -- FMAP (FY 1993)

Managed Care
5 -- HMOs (1992)
15.7% -- Percent of population enrolled in HMOs (1992)
75.0% -- Percent of population around Albuquerque
in HMOs (1993)
5 -- Operational PPOs (1990)
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New Mexico Department of Insurance
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7:30 am DEPART White House
EN ROUTE Andrews Air Force Base
Traveling w/ HRC:
-Craighead
-Caputo
-Verveer
-Alswang
~-Sec. Mike Espy
-Steve Kinsella, Espy staffer
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7:55 am ARRIVE Andrews Air Force Base
8:00 am WHEELS UP Andrews Air Force Base

Flight Time: 2 HRS. 45 MIN. [+1]
Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, ALSWANG, E3PY,

KINSELLA,| )7 | ,on
Food: BREAKFAST )

9:45 am WHEELS DOWN Sioux Falls
FBO: Air National Guard Terminal
Phone: 605-333-5754
Fax: 605-333-5897
CLOSED PRESS ARRIVAL

Contact: John Carlson
605-333-5754

Greeter: Sen. Thomas Daschle (D]
9:55 am DEPART Airport

EN ROUTE Lennox Area Medical Center
[drive time: 30 min.]

MOTORCADE MANIFEST:
HRC’S Van: HRC, VERVEER, ESPY, SEN. THOMAS DASCHLE, ROGERS
staff van: CRAIDHEAD, CAPUTO, ALSWANG, KINSELLA

10:25 am ARRIVE Lennox Area Medical Center
OPEN PRESS ARRIVAL

Greeter: Dr. Larry Sittner, Clinic Director

10:30 am-

11:00 am TOUR OF Lennox Area Medical Center [w/ Sen.
Thomas Daschle]
Waiting Room, Patients Rooms, Clinical Rooms
Lennox Area Medical Center
108 South Main Street
Phone: 605-647-2841
TIGHT POOL PRESS

Format: Dr. Sittner to conduct tour. HRC &
Sen. Thomas Daschle to tour medical center
and visit with patients.

Participants: Approx. 12 people tc attend.
[see briefing for more info.]
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11:00 am

11:05 am

Greeters: Alan Rops,

1994

Contact: Mike Brogioli, Sen. Daschle’s
Office
202-224-2321
605-334-9596 [0]
605-361-2345 [hotel]
Scott Rogers, Physician’s Assistant

DEPART Lennox Area Medical Center
EN ROUTE Lennox High School
[drive time: 05 min.]

ARRIVE Lennox High School

Lennox High School Principal

Dr. Robert Mayer, School superintendent

11:10 am-
11:35 am

11:35 am-
11:55 am

11:58 am

12:00 pm-
2:00 pm

ADDRESS8 TO Students and Faculty
Study Hall

Lennox High School

CLOSED PRESS

Format: Sen. Thomas Daschle to speak and
intro. HRC. HRC to deliver brief remarks.
Work ropeline with Sen. Thoms Daschle.

Participants: Approx. 120 people to attend.

Contact: Mike Brogioli, Sen. Daschle’s
Office
202-224-2321
605-334-9596 [O]
605-361-2345 [hotel]

HOLD/LUNCH

Holding Room: Staff Work Room
Phone: 605-647-2030

Fax: 605-647-2031

Staff Hold: Room 101

CLOSED PRESS

PROCEED TO Forum W/Sen. Thomas Daschle

NORTHERN GREAT PLAINS SUMMIT ON RURAL HEALTH
CARE

Gymnasium

Lennox High School

208 West 5th Avenue
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FEBRUARY 18, 1994

OPEN PRESS

Seated at table with HRC:
Thomas Daschle [D-SD]
Larry Pressler [R-SD]
Kent Conrad [D-ND]
Robert Kerrey [D-NE]
Paul Wellstone [D-MN]
-Cong. Earl Pomeroy [D-ND]
-Cong. David Minge [D-MN]

-Sen.
-Sen.
-Sen.
-Sen.
-Sen.

-Sec. Mike Espy
-20 citizens

pm=
pm

pm=
pm

pm-
pm

pm=
pm

Program:

-Sen. Thomas Daschle to delvier welcoming
remarks & intro. HRC

-HRC to deliver remarks-20 min.

-Lois Quan to act as moderator and open up
roundtable discussion on health care

-HRC to take questions and listen to
statements made by citizen participants

Participants: Approx. 1500 people to attend.
[See briefing for more info.)

Contact: Mike Brogioli, Sen. Daschle’s
Office
202-224-2321
605-334-9596 [O]
605-361-2345 [hotel]
Rick Weiland
605-334-9596

OFFICIAL PHOTOS8 W/20 Citizen Program
Participants

Band Room

CLOSED PRESS

INTERVIEW W/ of Arqus Leader
Holding Room

TV INTERVIEWS

MEET AND GREET/OFFICIAL PHOTO
Study Hall
Lennox High School
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3:10 pm

3:40 pm

3:45 pm

1994

CLOSED PRESS
Format: Informal meet and greet/photo line.

Participants: Approx. 75 people to attend.
[See briefing for more info.]

Contact: Joe Trayhern
456-6257

DEPART Lennox High School
EN ROUTE Airport

[drive time: 30 min.]
ARRIVE Airport

WHEELS UP Sioux Falls

Flight Time: 1 HR. 05 MIN.

Manifest:
Food:
4:50 pm WHEELS DOWN Wausau, WI
Wisconsin Central
FBO:
Phone:
Fax:
CLOSED PRESS ARRIVAL
Greeters:
4:55 pm DEPART Airport
EN ROUTE Lincoln Center at Stevens Point
[drive time: 20 min)
5:15 pm ARRIVE Lincoln Center at Stevens Point
Greeters:
5:20 pm-
5:50 pm DISCUSSION W/Seniors [w/Sen. Russell

Feingold, Sen. Herb Kohl & Cong. David Obey
Room:

Lincoln Center at Stevens Point

OPEN PRESS

Format:
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Participants:

- Contact: Joe Crappa, Cong. Obey'’s Office
/W}DIA(Z/ 225-3365

Jerry Madison, district rep.
715-842-5606
i/\ Ruth Laroque, Sen. Feingold’s
i ; Office
é éw;l}ﬂﬁ\/] 224-5323
Moira Harrington, district office
608-828-1200

6:10 pm-
6:35 pm PRIVATE MEETING W/Hospltal Adnministrators
m: TBA
Lincoln Center t Steyvéns P i
" CLOSED PRESS~
Formati+—Informal meeting
Participants: Approx. 12 people to attend.
(See briefing for more info.]
Contact:
6:40 pm DEPART Lincoln Center at Stevens Point
EN ROUTE Grand Theater
[drive time: 40 min.]
7:20 pm ARRIVE Wausau Supper Club
7:25 pm-
7:45 pm HOLD
Greeters:

7:45 pm- bi§k
8:20 pm VIP RECEPTION
e

Ballreoom
ausau Supper Club
8

Format: Cong. David Obey to intro. HRC. HRC
to deliver very brief remarks. Work
ropeline.

Participants: Approx. 350 people to attend.
[See briefing for more info.]
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8:20 pm

8:25 pm
Greeters:

8:30 pm-
10:00 pm

ON STAGE:
=HRC
-Cong. David Obey

1994

Contact: Joe Crappa, Cong. Obey’s Office
225-3365
Jerry Madison, district rep.

715-842-5606

DEPART Wausau Supper Club
EN ROUTE Grand Theater
[drive time: 5 min.]

ARRIVE Grand Theater

FUNDRAISER FOR CONG. DAVID OBEY
Grand Theater
Holding Room
Phone:

Fax:

OPEN PRESS

-Sen. Russell Feingold

-Sen. Herbert Xohl

|
10:05 pm

b’bﬁ

-Cong. David Obey to act as MC, & intro. Sen.
Feingold

-Sen. Russell Feingold to deliver brief
remarks

-Cong. David Obey to intro. Sen. Herbert Kohl
-Sen. Herbert Kohl to deliver brief remarks
-Cong. David Obey to intro. HRC

-HRC to deliver 10 min. remarks

-HRC to take Q&A [40 min.]

-Cong. David Obey to act as moderator

Participants: Approx. 1000 people to attend.
Better Way Club-providing funding to Obey

Joe Crappa, Cong. Obey’s Office
202-225-3365

Jerry Madison, district rep.
715-842-5606

Nelda Madison, funding
715-842-5606

Contact:

DEPART Grand Theater
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EN ROUTE Airport
[drive time: 20 min.]
10:25 pm ARRIVE Airport
10:30 pm WHEELS UP Wausau, WI

Flight Time: 45 MIN.
Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, MICHAEL VERVEER,
ALSWANG, SEN. RUSSELL FEINGOLD, | (b)(7)es.: 1

__‘_[I oot

Food:
11:15 pm WHEELS DOWN Milwaukee, WI
RON Hyatt Hotel

Milwaukee, WI

Phone:

Fax:



A}

02/17/84 14:54 202 401 7321 HHS ASPE/HP doo2/014

Notes for the First Lady's Rural Health talk in South Dakota

Background: The National Rural Ilealth Association is a diverse, multi-disciplinary organization,
Members include rural providers, Community and Migrant Health Centers, hospitals, state offices
of rural health, university types, etc. I was executive director for 9 years. Denise Denton, from
Colarado, is the President, and she worked with the task forces on health care reform this
summer.

Tom Dean, M.D., an NRHA former president, is an avid supporter of the President and the
Health Security Act. Tom is a family doctor in a small Community Health Center in Wessington
Springs, SD. He is very tight with Sen. Daschle, so there is a good chance you will meet him.
He is a model physician and great guy. His wife Kathy is a Certified Nurse Midwife.

Intro:
It iy be useful to set the stage by acknowledging how ditferent rural South Dakota is from rural
Arkansas. South Dakota is a "frontier" state (less than 6 people per square mile).

There is no specific rural section of the Act, but taken all together, all the rural picces in the Act
provide a comprehensive package of improvements to address rural health problems.

What are the problems?

1. Uninsured and underinsured population proportionally higher in rural
people lack security of coverage and poor benefits
providers don't get paid for their work

2. Small rural business and self-employed people adversely affected by the lack of an
organized insurance market
allows insurance company abuses
administrative costs higher for individuals and small business
finding coverage and periodically refinding is a hassle

3 Shortage of primary care providers - docs, PAs and NPs
providing an insurance card is not enough - must build provider capacity
rural docs see 20 percent more office visits
compctition for primary carc providers is intense and going to get worse as
managed care grows

4. Existence of organized systems of care is spotty
while a lot is being done in this area voluntarily and under state, federal and
private sponsorship, lots of areas lack much significant provider urganization
this makes areas vulnerable both now and in the future, and does little to
maximize the assurance of high quality care for rural folks

The attached materials are cleared briefing slides that describe the benefits available to rural and
frontier area residents in the Health Security Act.
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PAGE B2

To: Liz Boyer
From: l.ois Quam

Re: First Lady's Midwestern trip

sive arguments with Midwesterners are the [undamental ones of sccurity
Z:g sr%a]gistfg? rlsit)jral areagsu in the Midwest have relatively f_ew uninsured compared u.: ullllcr
parts of the country. However, the insured people typxca[ly have poor coverage: high
deductibles, limited benefits including exclusions for preventive care, pre-existing oonc'lltlon
limitations,and lifetime limits. Security defined as bad insurance coverage 15 persuasive.

The greatest concern about the plan focuses on two points. First, there is concern that
business, particularly small business will he harmed. Second. there is concern that the
program rcpresents too much government.

On the small business argument, I have found that the most persuasive approach is to
present the health care problems we face as the problems of smail business. For example,
1 talk about the fact that miral areas are hurt by the very structure of the health care system
because more rural Americans own their own business, farm, or work for a small company.
I cluse with the argument that we need a country where Americans can start their own
business and not have 10 put their families health security at risk.

An emphasis on the personal responsibility in the plan helps address the second concern.
There is a real emphasis on personal self-reliance in the Midwest. It is important to express
that the plan is not "free”, or "government run”,

This region has a strong populist history - particularly the Dakotas. South Dakota has a
long history of local pride and anti-East Coast fervor.

Talking about the special interests opposing the plan is important, Mentioning that those
interests are not from South Dakota but represent big money elsewhere would be very
persuasive. Perhaps, the First Lady could reference that coming from Arkansas she
understands how rural states often get taken for granted by the monied folks wha want to
run the country. A rural populist theme would be warmly received.

The most prevalent rural issue is whether the plan will help get and keep doctors in rural
areas. 'This is one of the major thrusts of the plan. It is also a difficult task becanse the
average age of rural physicians is climbing. T answer that the plan does four things. First,
the plan trains more primary care physicians and nurse practitioners to go to rural areas.
Sccond, the plan provides rural training sites to provide medlcal residents and nursing
students a chance 10 appreciate rural practice. Third, the plan provides incentives through
loan forgiveness and tax deductions to get practitioners to go to rural areas. Finally, the
plan addresses the problems that cause doctors and nurse practitioners to leave rural areas
hy making sure they get paid for their wark through universal coverage and initiatives to
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break the isolation. These initiatives also provide loans and grants to help improve and
convert rural clinics and hospitals.

The other materials provide a wide range of guestions and answers.

Below are my updates on members.

Wellstone - | saw him Sunday night. He was supportive of the President and First Lady.
He called for support but said that it was important that the single payer groups made it
clear that they would not support compromises that lengthened the transition, cut benefits,
or made the coverage unaffordable. He is urging grassroots organizing in support of
universal coverage (as opposed to Cooper). He is derisive about Cooper.

Minge - I talked to him last week. He still sees himself as learning about health care. 1
have offered to spend time with him. I am also organizing him a fundraiser this spring. He
is undecided but says he intends to support a bill like the President's.

Pomeroy - T was a co-sponsor of a Minnesota fundraiser for him recently but could not
attend. He has been particularly interested given his background in the insurance and
workers compensation sections.

Gunderson - He and I talked frequently in D.C. He was impressed with the plan and in
particutar with the rural provisions. He was very supportive of Shalala when she was a the
University of Wisconsin and still feels an attachment to her. He will feel pressure from
Tommy Thompson and may feel squeeced between Thowmpson aud the President,
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Traveling w/ HRC:
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-Caputo

-Verveer

-Alswang

-Sec.: Mike Espy

-Steve Kinsella, Espy staffer

ARRIVE Andrews Air Force Base
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8:00 am WHEELS UP Andrews Air Force Base

Flight Time: 2 HRB. 45 MIN. [+1]

Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, ALSWANG, ESPY,
KINBELLA, | “b)7e ' |oos

Food: BREAKFAST -

9:45 am WHEELS DOWN Sioux Falls
FBO: SD National Guard Terminal
Phone: 605-333-5754
Fax: 605-333-5897
CLOSED PRESS ARRIVAL

Contact: John Carlson
605-333-575¢4

NOTE: Pat Halley will meet HRC at the airport.

Greeter: Sen. Thomas Daschle (D]
Gov. Walter Dean Miller [R]
Pat Miller [Gov. Miller’s wife]

9:55 am DEPART Airport
EN ROUTE Lennox Area Medical Center
[drive time: 30 min.)

MOTORCADE MANIFEST:

HRC’S Van: HRC, VERVEER, ESPY, SEN. THOMAS DASCHLE, ROGERS
Staff Van: CRAIGHEAD, CAPUTO, ALSWANG, KINSELLA, BROGIOLI,
WEILAND

10:25 am ARRIVE Lennox Area Medical Center
OPEN PRESS ARRIVAL

Greeter: Dr. Larry Sittner, Clinic Director

10:30 am-

11:00 am TOUR OF Lennox Area Medical Center [w/ Sen.
Thomas Daschle]

Waiting Room, Patients Rooms, Clinical Rooms
Lennox Area Medical Center

108 South Main Street

Phone: 605-647-2841

Fax:

TIGHT POOL PRESS

Format: Dr. Sittner to conduct tour. HRC &
Sen. Thomas Daschle to tour medical center
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and visit with patients. NOTE: Sec. Mike Espy
will participate on tour.
Participants: Approx. 12 people to attend.
[see briefing for more info.]
Contact: Scott Rogers, Physician’s Assistant

605-647-2841
11:00 am DEPART Lennox Area Medical Center

EN ROUTE Lennox High School
[drive time: 05 min.]

MOTORCADE MANIFEST:
HRC’s Vvan: HRC, VERVEER, ES8PY, SEN. THOMAS DASCHLE, GOV. WALTER
DEAN MILLER ?, ROGERS

Staff van: CRAIGHEAD, CAPUTO, ALSWANG, KINSELLA, BRCGIOLI,
WEILAND

11:05 am ARRIVE Lennox High School

Greeters: Alan Rops, Lennox High School Principal
Dr. Robert Mayer, School Superintendent

Mayor ?
11:10 am-
11:35 am ADDRESS TO Students and Faculty
Study Hall
Lennox High School
CLOSED PRESS
Format: Sen. Thomas Daschle to speak and
intro. HRC. HRC to deliver brief remarks.
Work ropeline with Sen. Thomas Daschle.
Participants: Approx. 120 people to attend.
Contact: Mike Brogioli, Sen. Daschle’s
Office
202-224-2321
605-334-9596 [O]
605-361-2345 [hotel]
11:35 am-
11:55 am HOLD/LUNCH

Holding Room: Staff Work Room
Phone: 605-647-2030

Fax: 605-647-2031

Staff Hold: Room 101

CLOSED PRESS
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11:58 am PROCEED TO Forum W/Sen. Thomas Daschle

12:00 pm-

2:00 pnm NORTHERN GREAT PLAINS SUMMIT ON RURAL HEALTH
CARE
Gymnasium

Lennox High School
208 West 5th Avenue
OPEN PRESS

Seated at table with HRC:
-Sen. Thomas Daschle [D-SD]
-Sen. Larry Pressler (R-SD]
~Sen. Kent Conrad [D-ND]
-Sen. Robert Kerrey [D-NE]
-Sen. Paul Wellstone [D-MN]
-Cong. Earl Pomeroy [D-ND]
-Cong. David Minge [D-MN]
-Cong. Rod Grams [R-MN]
-Sec. Mike Espy

-20 citizens

Program:

-Gov. Walter Dean Miller to deliver welcoming
remarks

-Sen: Thomas Daschle & HRC to proceed to seat
at table

-Sen. Thomas Daschle to deliver welcoming
remarks & intro. HRC

-HRC to deliver remarks-20 min.

-Lois Quan to act as moderator and open up
roundtable discussion on health care

-HRC & members of Congress to take questions
and listen to statements made by citizen
participants

Participants: Approx. 1500 people to attend.
[See briefing for more info.]

Contact: Mike Brogioli, Sen. Daschle’s
Office
202-224-2321
605-334-9596 [0]
605-361-2345 [hotel]
Rick Weiland
605-334-9596

2:05 pm-
2:10 pm OFFICIAL PHOTOS W/20 Citizen Program
Participants
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Band Room
CLOSED PRESS
2:10 pm-
2:20 pm INTERVIEW W/ of Arqus Leadel
Holding Room
2:20 pm-
2:40 pm TV INTERVIEWS
2:45 pm~
3:05 pm MEET AND GREET/OFFICIAL PHOTO
Study Hall
Lennox High School
CLOSED PRESS
Format: Informal meet and greet/photo line.
Participants: Approx. 75 people to attend.
[See briefing for more info.]
Contact: Joe Trayhern
456-6257
3:10 pm DEPART Lennox High School

EN ROUTE Airport
(drive time: 30 min,]

MOTORCADE MANIFEST:
HRC’s Van: HRC, VERVEER, ROGERS, CRAIGHEAD, CAPUTO, ALSWANG

3:40 pm ARRIVE Airport

3:45 pm WHEELS UP Sioux Falls
FBO: SD National Guard Terminal
Phone: 605-333-5754
Fax: 605-333-5897
CLOSED PRESS DEPARTURE

Contact: John Carlson
605-333-5754

Flight Time: 1 HR. 05 MIN. .
Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, ALSWANG, | wy7e '
Food: LUNCH ~ bt L83 005

4:50 pm WHEELS DOWN Wausau, WI [Mosinee, WI]
Central Wisconsin Airport

FBO: Central Wisconsin Aviation
Phone: 715-693-6111
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Fax: 715-693-4888
CLOSED PRESS ARRIVAL

NOTE: Steve Graham will meet HRC at the airport.

Greeters: Cong. David Obey
Sen. Russell Feingold
Mary Feingold [Sen. Russell Feingold’s wife]
Sen. Herbert Kohl

Gov. ?
Mayor?
4:55 pm DEPART Airport
EN ROUTE Lincoln Center at Stevens Point
(drive time: 20 min]
HRC'’s Van: HRC, VERVEER, CONG. DAVID OBEY, BEN. RUSSELL
FEINGOLD, MARY FEINGOLD, S8EN. HERBERT KOHL?,
ROGERS

Staff Van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERVEER?

5:15 pm ARRIVE Lincoln Center at Stevens Point
Phone: 715-346-1405
Fax: 715-346-1486

Greeters: Mayor Scott Schultz

5:20 pm-

5:35 pm TOUR OF Lincoln Center at Stevens Point
Day-care Room
Crafts Room
POOL PRESS

Format: HRC to meet and greet with seniors
and observe activities.

Participants: Approx. people to attend.
[See briefing for more info.]

Contact: Joe Crappa, Cong. Obey’s Office
202-225-3365
Jerry Madison, district rep.
715-842-5606
Ruth Laroque, Sen. Feingold’s
Office
202-224-5323
Moira Harrington, district office
608-828-1200
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5:35 pm-
5:55 pm DISCUSSION W/Seniors [w/Sen. Russell
Feingold, Sen. Herb Kohl & Cong. David Obey
Room:
Lincoln Center at Stevens Point
OPEN PRESS
Format: to open up discussion. HRC to
participate in open discussion with seniors.
Participants: 8 seniors to attend. [See
briefing for more info.]
Contact: Joe Crappa, Cong. Obey’s Office
202-225-3365
Jerry Madison, district rep.
715-842-5606
Ruth Laroque, Sen. Feingold’s
Office
202-224-5323
Moira Harrington, district office
608-828-1200
6:00 pm DEPART Lincoln Center at Stevens Point

EN ROUTE Grand Theater
[drive time: 40 min.]

MOTORCADE MANIFEST:

HRC’s Van: HRC, VERVEER, CONG. DAVID OBEY, SEN. RUSSELL
FEINGOLD, MARY FEINGOLD, SEN. HERBERT KOHL?,
ROGERS
Sstaff van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERVEER?
6:40 pm ARRIVE Wausau Supper Club
6:45 pm-
7:45 pm HOLD
Holding Room:
Phone:
Fax:

CLOSED PRESS
Greeters:

7:45 pm-

8:20 pm VIP RECEPTION
Ballroom
Wausau Supper Club
CLOSED PRESS
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Format: Cong. David Obey to intiro. HRC. HRC
to deliver very brief remarks. Work
ropeline.

Participants: Approx. 350 people to attend.
[See briefing for more info.]

Contact: Joe Crappa, Cong. Obey’s Office
202-225-3365
Jerry Madison, district rep.
715-842-5606

8:20 pm DEPART Wausau Supper Club
EN ROUTE Grand Theater
[drive time: 5 min.]

MOTORCADE MANIFEST:

HRC’s Van: HRC, VERVEER, CONG. DAVID OBEY, SEN. RUSSELL
FEINGOLD, MARY FEINGOLD, SEN. HERBERT KOHL?,
ROGERS

Staff Van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERVEER?

8:25 pm ARRIVE Grand Theater

Greeters:

8:30 pm-

10:00 pm FUNDRAISER FOR CONG. DAVID OBEY

Grand Theater

415 4th Street
Holding Room

Phone: 715-842-0988

Fax:
Attire: Business
OPEN PRESS

ON 8TAGE:

-HRC

-Cong. David Obey
-Sen. Russell Feingold
-Sen. Herbert Kohl

Program:

-Cong. David Obey to act as MC, & intro. Sen.
Feingold

~-Sen. Russell Feingold to deliver brief
remarks

~-Cong. David Obey to intro. Sen. Herbert Kohl
~Sen. Herbert Kohl to deliver brief remarks
-Cong. David Obey to intro. HRC
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-HRC to deliver 10 min. remarks
-HRC to take Q&A (40 min.]
~-Cong. David Obey to act as moderator
Participants: Approx. 1000 people to attend.
Better Way Club-providing funding to Obey
Contact: Joe Crappa, Cong. Obey’s Office
202-225-3365
Jerry Madison, district rep.
715-842-5606
Nelda Madison, funding
715~-842-5606
10:05 pm DEPART Grand Theater

EN ROUTE Airport
(drive time: 20 min.)

MOTORCADE MANIFEST:

HRC’s Van: HRC, VERVEER, S8EN. RUSSELL FEINGOLD, MARY
FEINGOLD, ROGERS

staff van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERVEER?

10:25 pm ARRIVE Alrport

10:30 pm WHEELS UP Wausau, WI [Mosinee, WI]
Central Wisconsin Airport
FBO: Central Wisconsin Aviation
Phone: 715-693-6111
Fax: 715-693-4888
CLOSED PRESS DEPARTURE

Flight Time: 45 MIN.

Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, MICHAEL VERVBEEL?fW___
ALSWANG, SEN. RUSSELL FEINGOLD, MARY FEINGOLD,|: . (7. .|s0s
Food: Ly OROB

11:15 pm WHEELS8 DOWN Milwaukee, .WI
General Mitchell International Airport
FBO: AF Reserve Ramp
Phone: 414-747-5325
Fax: 414-747-4956
CLOSED PRES8S ARRIVAL

NOTE: Roshane Paris will meet HRC at the airport.

RON Hyatt Hotel
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Milwaukee, WI

FORECAST FOR 8IOUX FALLS, S8D:
-47. Chance of showers

FORECAST FOR WAUSAU, WI:
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L S (0)e) . 7 lis known throughout the Great Plains area as a farm hero,
having survived a farm accident in January of 1992. Both of [. (oxe) | arms

" were amputated in a ghastly accident (he was caught in & farm machinery
shaft) He was alone on the farm when the accident happened, struggled to
get to the house to use a pencil to dial the phone, and then waited for help
in the bathtub to avoid bleeding on the carpet.

He continues to have physical therapy and will need future surgery. But,
the operation to save his arms has been deemed a success.

00k 14

L(b)(su is articulate about the problems that farmers face in emergency care
needs and the problems of recelving physical therapy.

Single.
Native of North Dakota.
Dr. Allen Van Beek, Edina, Minnesota

Surgeon, North Memorial Medical Center
Age: 51

e | He is active In educating farm families on the need for
emergency care and will comment on how important the need for quick

s8rvice i in cases like| X6 |p0

._Dr Van Beek is the surgeon who provided the emergency care for| ®)6] o0,

@o12
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Marvin Wangen, Albert Lea, Minnesota
Mayor of Albert Lea, and small businessman
Age: 63

Mayor Wangen has viewed the health care crisis both as a patient and as an
employer trying to provide heaith insurance for his employees. As a small
businessman, Marvin has expenenced incredible premlum increases in his

4-person group policyi, . . i . (06 . usoop] He has

had a similar experience wnth the cltys msurance plan when 2 or the 150

employees had to undergo heart transplants.

Married with 4 children.

Native of Minnesota.

Dan Wogsland, Hannatord, North Dakota
Family farmer
Age: 38

Mr. Wogsland has run his family farm full time since 1977. He also is
serving his third term as stats senator and majority leader for the North
Dakota Stats Legisiature. Mr. Wogsland farms small grains and row crops,
no livestock, While he is able to get his insurance through the state, he
has witnessed many of his neighbors’ troubles in obtaining insurance or
being priced out of the market.

Married with 3 chiidren.

Native of North Dakota.

G013
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WASHINGTON, DC/8IOUX FALLS, SD/WAUSUA, WI/MILWAUKEE, WI

Traveling Party: HRC
Craighead 1-8008KYPAGE #207-4653
202-365-7717 CELLULAR
Caputo 1-8008KYPAGE #883-5733
Verveer
(D r!gwggggggrapher
Qg\ Lo BXTe oo

(VICOngressional Delegation:

My
N

Lead Advance:

Sioux Falls, 8D Pat Halley
Holiday Inn
100 W, 8th Street

Lead Advance:

Waussau, WI S8teva Grahanm
Waussau Inn & Conference Center
2001 N. Mountain Road

715-842-0711 RM

715-842-1838 fax
8cheduling Desk: Sara Grote

202-456-2922 office

202-456-2317 fax

202-483-7312 home

1-800-528-7528 WHCA #4363
PREV RON The White House

AARRARCRRRARARSRAR SRR ANEN HAMPSHIRE DAY ! RS R AAGAA SRR AR AR SRR kA

7:25 am DEPART White House

EN ROUTE Andrews Air Force Base
7:50 am ARRIVE Andrews Air Force Base
8:00 am WHEELS UP Andrews Air Force Base

Flight Time: 2 HRS. 45 MIN. [+1]

Manifest: HRC, CRAIGHEAD, CAPUTO. VERVEER, WH PHOTOG,
MEMBERS OF CONGRESS, | "\ (b)(7)e

Food: BREAKFAST h

looy

9:45 am WHEELS DOWN Sioux Falls
FBO:
Phone:
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Fax:
CLOSED PRESS ARRIVAL
Contact: Mike Marmach
605-336-0762 \IJ/?V
N\
Greeters:
>‘/ N
9:55 am DEPART Airport \ Q C \f/(r
EN ROUTE Site: TBA (\)\/QV‘V\O w VSYJ \ | Jl/
¢
XXX ARRIVE Site: TBA \\ \M «t>' b y\‘{\uf‘ ,\/"' SQ’I \
W AN ot

Greeters: \&Q; (Vifw (. E u}& - C l*”
10:30 am- @@&/ (Ob\j ALVM e : o \,\V/\lﬂq‘/\f’)\ \I“\le.h
R

11:00 am Ly TOUR OF HC CLINIC [w/ quq. Thomas Daschle] \'
Site: TBA 4?«yy
PRESS?
Format:
\
\ﬁ“fJParticipants:
L Contact: Mike ?YW?\OL' ,)
11:00 am DEPART Site: TBA
EN ROUTE Lennox High School
11:10 am ARRIVE Lennox High School
Greeters: 5&1
ﬁﬁm«{(QD 1344 #f;u(l{
11:15 am-
11:40 am ol ot ADDRESS D ah HOLC
{ A, 0 Study Hall? L remars
(”LW 0‘&6 Lennox High School H
Hong B\ - PRESS ? aip
(f% 0+1L L éiMo Format: Sen. Thomas Daschle to speak and
—f~—’1;“”——— intro. HRC. HRC to deliver brief remarks.
A{ Participants: Approx. 100 people to attend.
. ah 6 ) %V‘t- \
MAD A Contact: Mike Brog)gli, Sen. Daschle’s
TW f Office &
224-2321 ' .
| 605-334-9596 [O] eni

605-361-2345 [hotel]
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11:45 anm-

11:55 an OFFICIAL PHOTOS8 W/Summit Co-sponsors vt;té“ )
Rooms: TBA \7 . (,0 {1
CLOSED PRESS %QVM - vie[avvb\ &V‘ o

11:58 am PROCEED TO Forum

12:00 pm- /Reé?quvww‘l 0‘472“’6‘(' AC ?/0'5 GZLﬂM

’____/'——x.
2:00 pm RURAL HEALTH CARE FORUM

Q@k Lennox High School .
\\}y \N \I\§“/ f{gidYﬁzthgr}; Avenue ‘ CO"WS / @(ACSL S
%Dy s nvidakon ey d\iﬁ\/\
OPEN PRESS _ M o\

vy Ge

Seated at table with HRC: .
=Sen. Daschle™ | 6‘1&‘44 Fe{»eé&)eu : F-D/Wﬂt’l'

—gen. gresséer Lgr ” /
->en. onra
-Sen. Kerry N“’Dak’olﬂ’ g %j;\;(ﬂ-

-Sen. Wellstong Neb ' %/‘Vﬁ OIMS
| ' -

~-Cong. Pomeroi
-Cong. Minge Minwn

-20 citi x| .
teizens ¢ Toun et S s b o oo

L. . Format:

Th, (n wwi (Y477

Participants: Approx. 1500 people to attend.
info.

& EP{:&\D‘ \(&A\’ @I/ [See briefing for mor ]ﬁ

y ; sContact: Mike Brogioli, gen.”Daschle’s
W W /\W office
b 224-2321
0\\\%74 .)w- _—N 0\/ 605-334-9596 fo] I?;/M“'
\}\,\ 605-361-2345/ [hotel] o
o D wrho HRC i

5 2:00 \}Rgﬂd/ PRESS INTERVIEWS

ALY W .
o xx o/ \\ (*w'r"* DEPART Lennox High Sthool y ""4"9 LQHM’"
QAL o . EN ROUTE Airport f y »L
{\ v ’\\P @\JA// ’ 0 ’(:IOVVI Vurd.( "l(«(‘lo

\/ﬁwx v \r”% ARRIVE Airport

\,N~
*" 3:00 pm\&nﬁb WHEELS UP Sioux FhAlls
N

Flight Time: 1 HR. 0S5 MIN.
‘ Manifest: LW
Food: 06 ¢ /@,

N TS 72’/" 4 emghs’
2SN aetper 1 ounph
v Inguance mfﬁm 2 he prov, small ewmp

itz L LUl
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4:05 pm WHEELS DOWN Waussau, WI

XXX DEPART Airport
EN ROUTE Grand Theater

XXX ARRIVE Grand Theater

Greeters:

5:00 pm HC EVENT W/Sen. Russell Feingold, Sen. Herb
Kohl & Cong. David Obey
Room:
Marshfield Family Health Center
PRESS8?
Format:

Contact: Joe Cra

Participants: k Tﬂ“fvl‘ ;;VC@ l()la,(?“"
oy~
PP Cong. Obey’s Offlce
225-3365 ?‘4“”
. Ruth Laroque, Sen. Feingold’s

Office
224-5323

—p NGW/OaWW’o{ 4'945
7:30 pnm A(PPWIZJ_mnm 41"3‘ 1 dinns o
Granq Theater W(M«S
.
oned phps: Oy bwdiccs HEC
CLOSED PRESS
10"'/ Jawé" Format: /< o HC
Participants: Qﬁ)} G/\M‘;‘(’\OV‘5

Contact: Joe Crappa, Cong. Obey'’s Office
225-3365
Jerry Madison, district rep.
715-842-5606

10:00 pm WHEELS8 UP Waussau, WI

Flight Time: 45 MIN.
Manifest:

. Food:
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10:45 pm WHEELS DOWN Milwaukee, WI

RON Milwaukee, WI
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Obey considered top contender
to lead vital House committee

Appropriations
chairman’s heaith
could open position

By PATRICH JASPERSE
Joumnal Washington bureau

Washingten, D.C. — Sources
say that Rep. Dave Obey (D-
Wis.) is on the verge of becoming
chairman of the House Appro-
priations Committee, one of the
most powerful positions in Con-

gress.
Obey isn't talking aboan it,

. but another House Democrat,

speahngoncondmunofano-
said:

1t’s Jooking good.™
H Obey ascends to the chair-
manship, it would be a boost for

rienced legislators to retirement,
cabinet appointment or election
defeat. Five of the state’s 11 fed-
eral lawmakers have been-in
Congress far less than six years.
During his career, Obey has
carned a reputation as a bard-
working, plainspoken defender

Obey represents the 7th Con-
gressional District, which covers
one-third of Wisconsin, stretch-
ing from Stevens Point and
Wausau up to Rhinelander and
Superior.

The current chairman of the
committee, Rep. Wiliam Natch-
er (D-Ky.), is in Bethesda Naval
Hospital with what is reportediy

a sertous heart condition.

Dave OneY

The battle to replace Natcher
began earlier this month, al-
though no one is campaigning

openly out of respect for Naich- -

er, 84, who has served in the
Please see Obey page 4
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Wausau Daily Herald

Tuesday, February 15, 1994

PON 3L

HEAR FIRST LADY
HILLARY ROBIAM
CLINTON

First Lady Hillary Rodham Clinton will
;s,seak at Congressman Dave Obey’s Better

ay Club and will answer questions from
the audience. -

Friday, February 18 -
8:30 p.m.
Grand Theater
415 S. Fourth 8t.
Wausau

Those who want to attend can do o by
wmng the Better Wa‘y Club for $60. Better
ay membership includes a reserved ticket
to this Friday's event and another program
later this year. Tickets are ﬁoln ast and
can still be purchased at the Performing
Arts Foundation box office, 407 Scott
Street from 10 a.m. to 2 p.m,, Wednesday,
Thursday and Friday. -
Any questions cgin be directed to
(715) 845-4595.
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SENT BY: 2-17-94 ;12:14PN OBEY'S OFFICE-~ COMM/RESEARCH: # 1/ 1

MEMORANDUM

TO: LIZ BOYER
FROM: MARSHA BENEDETTO
DATE: 2/17/94

RE: CONGRESSMAN DAVE OBEY'S BETTER WAY CLUB

THR. RRTTER WAY CLUR WAS ESTARLISHED 20 YEARS AGO BY THE CITIZENS FOR DAVE UBEY
COMMITTEE TO BE THE CHIEF FUNDRAISING ARM OF HIS CAMPAIGNS. IT IS THE
PRINCIDAL METHOD TC ERINC OMALL CONTRIDUTORS INTO THE CRMPAIGN.

THE BRTTER WAY CLUR DRINGS SPEAKERS TO THE 7TH CONGRESS1ONAL DISTRICT TWICE A
YEAR. AFTER SHORT INTRODUCTORY STATEMENTS BY OBEY AND HIS GUEST, THEY ANSWER
QUESTIONS FOR AN HOUR. AFTER THE PROUGKAM, PrUPLE ARE ABLE TO SHAKE HANDS WITH
THE GUEST.

PAST GUESTS HAVE INCLUDED JIMMY CARTER WHEN HE WAS PRESIDENT, HARRY BELEFONTE
(THE PERFORMER), CONG. DAVID BUONIOR, SEN, GEORGE MITCHELL, CONG, DICK
GREBHARDT, FORMER SENATOR GAYLORD NELSON, SECRETARY MADELINE ALBRIGHT, CONG.
NANCY PELOS1, AND IN APRIL OF 1993 SECRETARY DONNA SHALALA,

THLS 11ME WE ARE HAVING L PRIVATE RECEPTION AT THE WAUSAU CLUB (A PRIVATE
CLUB) . WE EXPECT 450 PEOPLE TO BE THERE, WE HAVE THE BALLROOM RESERVED WHICH
HOLDS 500, THE RECEPTION WILL BE FROM 7:30 PM - 8:15 PM., PEOPLE PAID 5100
EACH FOR THE RECEPTION. (THIS IS A HIGH AMOUNT FOR CENTRAL WISCONSIN!!!)

THE MAIN BETTER WAY CLUB EVENT IS AT THE GRAND THEATER, OUR RENOVATED "COPRRA
HOUSE," ONB BLOCK FROM THE WAUSAU CLUEB. IT HOLDS 1200, 800 ON THE MAIN
FLOOR. PECPLE PAID $60 EACH FOR THE GRAND THEATER SEATS.



