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Memorandum 

TO: Chris Jennings 

FROM: Mike Brogioli, Senator Daschle's office 

RE: Great Plains Summit on Rural Health Care 

DA TE: January 20, 1994 

I. Format of the summit 

The Great Plains Summit on Rural Health Care is scheduled to be held near Suoux Falls, SD on 
February 18 at Lennox High School (approximately 30 minutes from the Sioux Falls airport in a 
rural fanning 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 refonn 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 (hospitaVclinic administrators, doctors, nurses, physician-assistants 

etc.) 
• Fanners/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 employe.d 

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 refonn. 

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 rC{]uests 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 be/ ore or 
after the summit. 

Another idea that has been raised is to have Mrs. Clinton visit the school's auditorium immediately 
following the summit 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 ito 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., et al 

Fr. Erp 
RE: Floor plans 

Here are the floor plans for the two different sites: Lennox High gym and Augusrana College's 
El.men 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 accomcxiate 
the break--0ut 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 :;ites. Give me a call if 
you have any questions. 
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THE WHITE HOUSE 

WASHINGTON 

MEMORANDUM TO FIRST LADY HILLARY RODBAK CLINTON 

FROM: John Bart 

DATE: February 18, 1994 

SUBJECT: south Dakota and the Health security Act 

I. Summary and Backqround 

South Dakota is behind most states in respect to health 
reform leqislation. 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 reform. 

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. 

II. Health care Reform Efforts 

Reforms underway in south Dakota are similar tc> the qoals of 
the Health security Act. Increasinq access to care in rural 
areas and improvinq rural health care infrastructure will be 
bolstered by increased fundinq under the Beal tl1 Security 
Act. The Health Security Act develops strateq:l.es for 
deliverinq and f inancinq health care in rural ~reas 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 managed competition 
among other strategies, systematically implement national 
health reform measures as they are instituted and initiate 
state-based measures to fill the gaps and impose 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 pirograms. 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 differ1~nce between 
the lowest and the highest premium rates charg1~d to 
different groups of employers with different risk 
characteristics. 

Rural Health care Reform, Effective July 1, 19!~2 
During the 1992, $250,000 was provided to improve rural 
emergency medical services -- ambulances, emerqency medical 
equipment, and emergency communication equipment. 

Municipalities and counties are authorized to ~iuarantee 
bonds issued to private nonprofit hospitals fol~ the purpose 
of raising money to help finance physical imprc>vements and 
equipment in facilities. The law is intended 1:o help rural 
hospitals especially. South Dakota is the first state in 
the nation to implement this approach. 

III. Demographics 

703,000 
13.3% 
50.0% 
7.3% 

Total Population 1991 
Population Below Poverty 1990 
Rural Population 1990 
Native American 1993 

Health 
10.2% 
16.5% 
78.2% 
9.9% 

Insurance coverage 

Medicaid 

Covered by Medicaid 
Covered by Medicare 
Covered by Private Payers 
Uninsured 

64,000 -- Recipients in 1992 
$231,000,000 -- Medicaid Payments 1992 
$3,597 -- Medicaid Payments per Recipients 199~! 
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 
O -- 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-SPONSORS 

DA TE: Friday, February 18 
TIME: 11:45 am 
LOCATION:Lennox High School 
FROM: Liz Bowyer, An1;ela Buchanan 

I PURPOSE 

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

II 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 

ill PARTICIPANTS 

HRC 

N SEQUENCE OF EVENTS 

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

V PRESS PLAN 

Closed Press 

VI REMARKS 

Informal 
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FEB-17-1994 1 7: 35 FROM MMRF EP J/B IO 

SPECIAL 

The Greater Marshfield 
Community Health Plan­
A Community Experiment 

RUSSELL F. LEWIS, MD 
Marshfleld, Wisconsin 

-ON MARCH 1, 1971, the first group of participants 
.$tarted rcc;;clvfo~ h~llh l:afe under tbe Greater 
Macshfield Comm.unity Health Plan (GMCHP), a 
prepaid medical care program jointly sponsored by 
the Marshfield Clinic, St. JO"'..eph'!: Ho~pittil, aod 
Wisconsln Blue Cross and Surgical Cate Blue Shield 
of Milwaukee. Approximately one year of negotia­
tion went into preparation of the plan. 

Our initial interest was stimulated by a ~trong 
belief that public opinion was !orcing the federal 
government to establish new pathways for accessibil­
ity of care and to attempt control o[ the inci-ca~ing 
cos[ of medical care. We believed that most prepaid 
programs, health maintenance organizations, and 
other proposed solutions did not meet what the 
American public is demanding, namely, total com­
prcheosivc health care at reasonable cost to every 
cititcn r~g•udlc~s oC iucv1111;;, gt:ugraphic location, 
or state of 11r.~lth 

TO i:ti:t11112812t'24562317 P. 18 

Attachment 5 

C<.nnmilt~e. to do something positive lo meet heal~ 
c<irc pmblcm.s. Mr. Laird colltellded that public 
prcssur~ was so great that Congress would be CQm­
pclled to enact sweeping health reform measures, 
probably by 197.2 but certainly no later titan 1915. 
He and we were concerned that bnckgtound lnfor­
mation beiug utilized in Washin11Wn had been ac­
oumul:ued primnrily from tho Kaiser, HIP, and 
other plans, the only sources of ~1dequate stati~tical 
data. However, we felt that these groups were selec­
tive and not reprc1ientativ~ of the {Ml{'Hhitjon iu1~:. 
they served. This and other faci:ors caused us to 
question whether the statistics wr:rc meaningful in 
our context. 

Our interest led to meeting<; wich two Wisconsin 
companies in our area, Employers Mutual Insurance 
Company of Wausau and Scnuy lnsuraoce Com­
pany of Stevens foint, to discw;s proposals t~at 
would provide the entire population of our ai:ea w1~ 
an acceptable comprehensive plan. Later, W1$COns1n 
Phy5ictans Service (WPS Blue Shield) Joined the 
discussions. Originally we involved the physici~ns 
from Marshfield, Wisconsin Rapids, Stevens Pomt, 
and W"u:iau. After o. 3cric3 of meetings and a trip 
to Washington, the Department of Health, Educa· 
tion, and Welfare suggested a survey in our area, 
and the C'..omprehemivf! He11lth Pl.11nning group was: 
selected. Meanwhile, the Office of .Economic Oppor­
tunity (OEO) asked to be involved in the survey. 
This was cleared with Washington and, in . the sum.­
mer of 1968, OEO canvassed households in five 
..... ....___J rll.•I 

•.• ,, 
.:: 

~.: 



SENT BY: 2-17-94 :12:14PM OBEY'S OFFICE-. COMM/RESEARCH:# l/ 1 

M E M 0 P. A N D U 'M 

TO: LIZ BOYER 

FROM: MARSHA BENEDB'Tl'O 

D.ATB: 2/17/94 

Ri: CONGRESSMAN DAVE OBEY' S BETI'BR WAY CLUB 

'T'HR RR'M'F.R WAY CLtJl3 W.1\S EST~LISHED 20 YnAR~ AGO B'l THJ;; CITIZBtlS POR DAVE OBJ:;'J: 

COMMI1TEE TO BE 1HE CHIEF .l'UNDRAISING ARM OF HIS CAMPAIGNS. U IS THE 
pgINCIPAI. MllTHOD TO ~alNC CMALL CONTRIDUTOkS tNI'O THB Chl'IPAIGN. 

THE BRTI'BR WAY cum DRINOS SPE>.KERS TO TII! 7TI:'l CONlJR!i;SSJ.O~AL lJJ~'l'Rit--r TWICE A 
YEAR. AFTBR SHORT I'N'I'RODUCTORY STATEMENTS BY OBEY AND HIS GUE~:T, THEY ANSWER 
QUiilDTIONO I"OR AN HetIB. AFTBR THIS PRCA3RAM., Vt:Ul"L~ ~ ABLE TO SHARE HANDS WITH 

THE GUEST. 

P~'l' GUBSTS HAVE INCLUDED JIMMY CAR'I'ER WHEN HE WAS PRESIDENT, HARRY BELEFOUTE 
( TKB .I! .IP.l"OR!!IBR) , CO~G . UAV l1J HONIOR, SEN. GEORG~ MITCHELL; CONG . OI CK 

G.&:BHARDT, FORMER SENATOR GAYLORD NBLSON, SECRETARY MADELINE Al.BRIGHT, CONG. 
NANCY :Eil::LOSl, ANlJ lN APRIL OF 199' Sli:CRET.AR.Y DONNA SHAULA. 

·nu~ Tl.ME WE ARE HAVING A PRIVATE RECEPTION AT THE WAUSAU CLUB (A PRIVATE 

Ct.08) . WB EXPECT 450 PE01'LE TO BE 'IliBRB, WE HAVE THE BALLROOM'.R~SBRVliD WHICH 
HOLDS 500. THE RECEPTION WILL BE FROM 7:30 P~ • 8;15 PM. PEOP~E PAID $100 
EACH FOR THE RECEPTION. (THIS IS A HIGH AMOUNT FOR. CENTRAL WISC1;)NSIN l ! l ) 

THE MAIN BETl'ER WAY CLUB EVENT IS AT THE GRAND THEATER. OUR RENOVATED 11 0PF.Rll 
HOUSE," ONB BWCK FROM nm 'ltAUSAU CLUB. IT HOLDS 1200, 800 ON nm MAIN 
FLOOR. PEOPL~ PAID $60 EACH iOR nm GRAND THEATEn SEATS_ 



February 17, 1994 

TOUR OF THE LENNOX AREA MEDICAL CENTER 

DA TE: Friday, February 18 
Tll\1E: 10:30 am 
LOCATION:Lennox, SD 
FROM: Liz Bowyer, Angela BlLlchanan 

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. H 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 <md a one-day-a­
week doctor. 

The Clinic Director, Dr. Larry Sittner will lead you and Senator Dasch.le 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. 
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-~~;=:t!t~~:0:i1si3~~9;:rii~~rr~ /'~-~1{~!$.~f!> .· ~Jc~.h~t: ~~~~!tn~;~;~ ~~~ 
· ·_llral &n'&1'.·0t narrow &nd mostly ·top-dowti ·Mr ··..,...,.n.,..,""" Mr Pr id t I ld come taxes· ... ~ be·-~· •·--.. to .finance· cat.egartcal rec1erai·_educatJon-programii:·Fur~ ... ~.... · · · es en • ·wou . . . ... " U>tS W>CU . 

. · tti,ermore';.tbe.act..pri)vides tor.waiven from l "to.:resP<>nd. to ,'som_e-.s~tements Federal healthcare spending. Not only· 
: · ex1stfng.fedenil'J'!!ll'U}ii.tionii .. if such ·waivers ma.de ear -:-dfBtJDgUlshed Re- a.re individual income taxes being uSed.. 

. &rij.'Jieeded. !or' advancing foc&l i-erorm el- publlc&n le&der. 'and the· distingu!shed but , corpora.tEt . income tax •. payroll 
rorts;'Fina.lly;· it' 'a8stirils coordination and seriior Sena.tor from New Mexico. They taxes, and tiroperty. t.a.xes fina.nce 

. ovenl.8'ht resp~:msibillties for natJonai policy commended the ·courage ·of Robert health care todiy, By stating that we 
·io·&n 1ilt8rtoveriilnent&i bOd.Y dominated by . Relschauer, ·the head -ot the Corigres- don't wa.nt to 1.1se broa.d-bSBed taxes to. 
· elect.ed;_.iit,&te· "omctals. (th& National' Edu- slonal· Budget Office .. , ,- _ , . pa.y for health ca.re, we are avoiding a· 
ca'.tlon'<iOals'Panel;·wtiich 1 had"the privilege As the health_ ca.re · debatb heats up verY. lmportan1~ question, How are we 
ot · c:hairi.rig) . and.- an · independent . standard& 
cert111cat1on body (t.he .National standards durtng the next. several months, we going to pay the bills? 
and Impl'OVemeRt Councll),·ROt to the federal· need tO be honest. with the American · · s.. 1 oo lfOT PAT roa HEALTH cARKTODAY 
eX~Utive or legiel&tive bureaucracies.. PeoPlE!- i have h~d several arguments Many individuals and colnpaniesbe-

We Oovenion ani .. pll&niptons o!.Amerfoa'a lately tha.tYbelieve are misleading and· lleve that they do not pay for health 
unique ·system Of loCa.lly-governed public do not contribute _to IUl. hon.est debate ca.re today simply because they do DOt 
_schools; we:tiaV9."worked hard every step or .on health.ca.re. The arguments a.re ir- .purchase insurance. In reality, aa I al-· 
th&way to ellBllre tb&t thia leirislation pro- relevant and do not begin to solve the ready discussed, because a. great 
Vides. an· en~tio and yet appropriate na- · · 
ttoilal. and· !ederal. framework to·"support health Ca.re problems facing our coun- amount or tax 11ollars· are used to pay 
state and local' education improvement er~ t.cY. I ha.ve collected. these into a· top 10 for health ca.re, everyone is paying for 
fort.a. Given the. aize and scope or the edu- list .or irrelevant hea.lth ca.re argu- health ca.re tod.E1y. We need to have an 
cat!ona.1 challenge tacing the U.S. In t.his menta. honea.t discussion on how we should be 
fast;-paced and tension-filled global economy, . . .L m THBRE A HEALTH C.ARB CR1818?. · pa.'ytnif for health ca.re so that everyone 
and· given the fact that states and schools in whether-or not there'is a health care understands. h°'" much and· in what 
Nebraska and aeroB& t.his great nation are a.I- crisis is lrreleva.nt.. We do not wait .. manner they a.re paying. " _ 
ready actlve)J engaged in slgii..ificant reform, 
It la incumbent on. the nation as a whole to . until the ma.jority of Americans suffer ':.' 1. AM~AoAriillT Ao<>~ TAKE()m·oiP ·. 
join in. the proceBS or challenging -.00 assist- a. crisis to a.ct. IC a. constituent no tines . . HEJILTif CARE 
ing .all young learners·· to higher. levels of me of a problem, I act on their .behalf. -Aa ls made- clear- by argument No. 4, 
achievement. . _., .... ,. · · For example, the mayor of hastings lit~ there ls· a.lrea.dy. substantia.l Govern-
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CONGRESSIONAL RECORD---"-SENATE 81139 
;'.:~ent invol~ement in health care .. The ity care is tied to ability tO generate ~b if you walk down on the floor here 
: Governmen(pays $450 billion ciut of the wealth, both individually and . a8 a .and say you are against a ina.ndate, if 
'i$700 billion of non-out-of-pocket health country .. we all '·know that individuals ¥bu walk to the floor and say you are 
;·care expenditUreB in the United States who are wealthy do not.· worry about against national health insurance, It 
;)n 1993. Tlie question: we should be. de- high quality care· because they have . must inescapably follow that you are 
.: bating ·1s, What is the proper role for the personal res9urces to pay for tt. against Medicare. That is not what is 
i the Government? That is the question What is true for the individual is true going on. 
:. we need to address.' ' - 'for the Nation. Our capacity as a na- I hear people say, "I'm against a big 
~' 7. UNINSURED AMERICANS ARE CAUSWG THE 'tiOtl to afford high quality care, wm in Government takeover of he8.lth care." 
·· · · ·. · · · HEAt:m'CAllB PRciliLEM .: .. · the end,_:_depend on our ability to gen- And $450 billion this year will be col-
. . We should no·t· be ·focusing on the ·erate additional wealth. We must con- lected in· taxes and used to pay for · 

'· problem of the uninsured--,.the problem tinue to focus on. education and job ere- health .care---Oovernment health care. 
:: iii that health· care· costs have risen to a ti on · which •improve ·our. ,country's Mr .. President. If you are against a big 
~ a point where you have to be insured weii.lth as ·we work to reform the health Government takeover of health· care, 
:,;:car routine health services. The best· care system:. · · · ·· · ·. ·... . · tnen for gosh sakes, identify what part 
.fr example for me is that in 1974 arid in- ID conclusion; I believe it is time·· to· or the G<>verrirnent you want to stop; 
:·. 1976 when my children were born, 1 pa,id tell _the tnith to all Americans. When where dci yci1i want to get Go,vernment 
'.0.Cor ·the costs out-of~pocket .. I did not. everioi;ie is operating in an open .and out? . . . . . . . . · .. 
>"'have to be insured to have a. baby. It honest environment, we· will be able to I think thue is an emerging consen­
,:. now costs $6,500 for a 2'-day normal de- reform' 'oU.r. health' care system and sus. in this b:>dy· that begins by Saying 
;;::· livei-3:.Pfa baby hi Nebraska. The me- begin tci .create a healthier Aineriea.. . that there is a; crisis;·that this system 
, ':. dian family . income in Nebraska is . Mr~ President, l essentially identify is broken• and it needs to be fixed. f be­
- $18,000·i>er ye~therefcire it·is a. finan~ what'I'consider to be the top ·1olrrele-. lleve that thore. is a. bipartasan consen-
:·· Cial catastrophe to have a baby i~ Ne- vant iriruments on the issue of health BUS to do jw1t that .. The' President: of 
· braska without heaith insurance. The care. The-fact of the ma.tter.is that the the United States has not·p0lartzed the 

: problem is that. the ~C\9St Of health care American peopie say there is a crisis in debate by indicating tha.t he 1s ·unWilF 
;:::, has grown to a; point where. people Of health care. · . . hig to compromise. Quite the opi)osite, 
: ·average means live in consta.:ilt terror We I'.eCeiltly hear~my latest iITele- He has merel~r said that he want& to be 

that they will have to encounter the vant a.rgulnent-:-is there not a crlSis? able to go to bed at night; as I d·o, se­
healtll systei:n;;It is not Just preeXlst- There. is not a crisis for. us who h&ve cure 1il the knowledge that every single 

•• . irig conditions, it is not just the lack of. our· health care taken Care. of, but for American is covered. We can do that~ 
,· portability; it· is the overall. costS of an increasirig number or America:ns, in- Mr. President. I believe by focusing on 

health care have become extreme: deed a. ma.fority or Americans feel like - those things that are indeed broken-:.. ' 
a. aEFomo THE mw.Til c:AitB'SYBTEia:::Wn.i. they are ·on this thin ice ·where if al-. I .. YiO.uld.llke to suggest four thlngir':We 
' ' ,,.: .. - ·-, "CA'USl!:'aATiOmNG'·' :;;·,c,,;,~·:< :<:'.".. most anything happens· hi their life, neecFtcf'rut~in 'a. couple>of iriiriU:tes and 

... Tliere is 3.Iready r8.tt0ning In t6da:y··;;· .they Will find themselves medically in-. th.en i will let the distinguished Sen-
. heaith care system. The hardest thing digent. . . . ator from Mas:>achusetts jump in. He is 
we have to' deal with in health care is . The most. courii.geous individual in . looking at his watch. I will try to give· 

. that at some Point we ration care. the health Ca.re debate right now is the him enough time to tal~ before the. 
There 'are very few Americans that can President of the United States who h~: · vote. . . .. ..·· . . .. 
afford the $175,000 that it.costs, on av- introduced a vecy specific piece of leg~ ·Mr. President, the four things tp .~e 
erage; to receive a.: bone marrow trans-' islaticin and has put him$elf at risk as a.re;·number OI\e~.the:Jnsuran~ systerilc:' 
plant for breast Ca.ncer. Theard earlier a consequence and has indicated' to is. broken~ Indu'ed, the'::i>reSident; neeCIS' . 
this week from clirilcal researchers 8.nd all-:-;'there iii only one' indivisible prln- to ·oo given a. great deal 'or credit'- tor -
oncologists that. rationing already ex- ·. qiple that.he hiLS, only cine prtnciple he bringing the ·insurance companies . to 
ists' when it comes tO patients receiv- ' says that if it . .is not included in. the the table a.rid saying they are willfng, to 

· ing the newest treatments. Both pa-. legislation, .that·he ·is going 'to veto it, flx preexisting conditions, • they~;:~e· 
tients and insurers'have·to face t:tiere~· and .that is: health' care. legislation willing' to end the problem' of. port-· 
ality that certain procedures and treat- rriust be loo percent 'universal. That is ability, they ~.re willing tO .erid the ' 

'ments. ii.re very expensive ,and cannot··. to.Sa.Y: e~ecy single·A.ln~ri.can ha8 to'be .·.·sk1min1ng going- .on: todiy 1n ·.the :sys~.·· 
.be given. to everyone. What .. we need'.to· ·covered.···.': · ., ... ·. ;'. · :· /:,.>, ;,.<·.-. ::•:'· · · tem;.·a. s·ystem iliat provides·an:incen~·. 

' :debate is how to set up a system where -I am here to_saY'tiiat we have a' lot of' t:ive~:oilly to .LnSute.. those', who 'are' 
··• ,. -the resources are.allocated in the. fair-. : work to do tO e·naet· a: piece of le!i1sla- 'healthY. We neud t(,-: fix what is Wrong 

est~ rpa,st.,~~~-1!!8.Y:<<~:/:·:,:,.:.,: ... ;, <.;:,:. tion;. 'I think the CBO.~p0rt is useful,· ~itb the .insllrai1ce'11y8~rp- .. ,,~;:,;/ .. ~, .. ,; . 
. 9;·1 sUPPORT-A'PVRBCOMPS'llltv1niEAl.TH·cARB:·: in fact .. It does give us an indication of . Second, our·MedicaJd. system is; bro-. 

',; •. ''0r"-''':";~~';·' .<:•:lrl.itri:T')'.C/':y;:?'.'.:'~'.""·\·<~·.':what c8.n be ori~. and·off-budget.:'J share'· ken,' and .. I:woiild'identfri·'.'th&t''((1fthe ' 
. -: : M8.iiY. 'today arg.Qe 'that 'the' 'cciiintcy"s . those who sa.y:Mr. Reischauer was: cou~ second .most .·i.inp(>rta.rit :thing"· we iie.ed 
' Iie.8.Ith :caj'e 'problems can' be' B'olved' l rageriiis in stating.his honest opinion of tO"d.<i;::,:>:f~ ''.: ' ' ' : ' •' ' : ' ' ' ' 
· solely _through-'the ·market'." However, ·the impil;ct' of the President's legisla-· "Thttd; it:\ve re.illy want to move from 
.·.·there .have been.so many lntervent'ioris tion. But if we are··gojng to get Univer-- a. Goveriimen;li-controlled·./.! sy8tem, 
:that there JS no longer a competitive' sa1 coverage,cifwe are going to enact a. which' we have 1;od8.i/to,,a;jiiore:ma:r.:·· 
health Ca.re m9.rket. For example; "there piece of legislation, then we are going ket-oriented'system· where)ndivil!uals< 

' are licensing restrictions that limit the ' to have to stop all the irrelevant argu- are more in' co1:itrol;:of)1iiikipg' dec1;;:· ' 
number a.Jid type's of providers. Patent ments that I he~· over and over and sions a.bo~t. price an·d<<t1lal1ty. ·~th~li, -
laws protect new drugli. The ta.x system over. . . . · · . . . there .are ·a. number··of·~,.that. we. 
subsidizes the purcha.s8 of health insur- . For exa.mple, .one ot the irrelevant ar- a.re going to hav1! to~cbaligiHn out tax . 
ance and many he8.lth care indtistries gunieritS is, should ·=we or should we not ·. systeln; · :;·· · '.• " .. ,,: · ' '."; .~.: . · · 
are ·tax· exempt:·. Although using the· have a mandate? Mr. President; we al- Fourth,- Il>elieve,:.there'are?a,' :Whole 

· market: c&n help us solve the current. ready have 3. mandate in place. Every serles' of'tlifD.gi·th&t'.t'ident;l~'iUd~om.:. . 
.. health Care problems; we need to look employer pa.ys Ii. tax of 1.45 percent of .iil&_under~;the'.'head!Dg·of'accounta.biI!:.' 
more deeply a.t current practices that their pa.yroll, evecy employee ,pays a ity,:;;our system is unaccountable. We 
hinder.competitfon.>:·,, ·::··:;·' .. .. ,. ., :·:· ... · tax of 1.45 percent of their wages. It is .have an unaccountable system when we 

· 10'.:muma A iiliLTB CARB CARD wll£ .. ':':··::: ma.Dda.ted and· in place right now. It collect money· in WasbingtOn; we ha.ve 
cuARANn:Kmou QUALITY CARE FOR EvERYoNB goes for p8.rt A Medicare, and guess an unaccountable system when an indi~ 

I suppart simplified eligib111ty for what pa.rt A Medicare really is? It is. vidual goes into a hospital; we have an 
health care, .however, simply issuing ·a national. health· insurance. The only unaccountable syE1tem when an individ­
card will not. gua.i-antee high quality catch is, you have to be 65 before you . ual finds themselves not a.ble to get 
care. The ability to. reeeive high qual- are eligible. . . . pa.yment for B·Jmething troubling 
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Lennox 
prepares 
to meet 
first lady 
By RANDY HASCALL 
Arg..1~ Lr:>~cle< 5t~H 

LENNOX - rlrst ladv Ilil­
Jary Rodham Clinton won't be 
the m!l11t fo.mou~ penun Lo ever 
sel COOL ill Luwn. . 

Theodore Roosevelt once 
st~pped here during a cam· 
pa1gn trip by train, said Verlyn 
Hofe!', president of the Lennox 
Commercial Club. 

Although Clinton might have 
to settle for second place. she'll 
receive a first-rate reception 
and likely won't encounter any 
prote9tcrs. Hofer said. 

"We're a pretty strong Re· 
publican community. but we're 
too polite for thnt;" he s:iid. 
"We'll try to put our best foot 
forward, hi"' pollt.1! And COn~lc'l­
erale." 

Clinton will be in town I'"eb. 
18 for a forum on rural health 
care. 

l\fayor rlnyd Beach was 
busy Tuesday distributing new 
welcome b3Mers that arrived 
in I.he mail. Business ownen 
will hlill~ IJ1em in t.heir win· 

_ d~w1, ~nd the American Legion 
·.will display U.S. flags down· 
··.town. Then. thoy'll -all,hope-the. ' 

entourage arrives or d11pa1·t!I 
over niain 11lrecl. 

As Cllnton·s trip nears, ru­
mors grow. 

According to one story, Se· 
cret. S!lrvlr:A 11g1:mt.~ hAVC'I hmm 
roaming the halli; ;ind chus­
room~ ot Lennox High School 
- th<: site of the forum -
checking oui the school and 
stllllents. 

The wildegt rumor is lhol the 
Secret Service fastened down 
all manhole covers on in<1in 
~t~·l'!et i;o no one could pop up 
with <1 gun to :irnhu.~h Clinto.n~~ 
r.nrav;in. 

l.Jf:l!~p•lt.! wrn•l pv.11p11: :-.H)'. nu 
Secret Service ill(elll.~ have 
been to town os for os high 
school pi-inclpal Alan Rops 
knows. H! said the strangers in 
suits 11.re members of Sen. Tom 
Dai;chle'~ i;talr who have made 
three visits. 

After classes Feb. 17, Rops 
will twTI the school over to the 
Seerei Service. 

Details of Clinton's visit ere 
sketchy, Rops said. She's 
scheduled to arrive in Lennox 
between 11 a.m. and noon. 
conduct a national news confer­
ence In the school Jib1·ary and 
Lennox /See 2A 

Llayll B. Cunntngl1em/ Argus U!81ler 

Lennox Mayor Floyd Beach inspects his work after hanging a banner in the 
front window of his hardware store on Main Street on Tuesday. The town's 
Commercial Club bought 18 welcome banners to display during First Lady 
Hillary Rodham Clinton's visit next week. 



Lennox: Town prepares for first lady 
Cuniinued from 1 A 

then give her present:ition t.o 
about 1,000 p~ople in the gym. 

'fen or lJ classrooms will be 
open to those without tickets, and 
they can watch the Sultlmit on 
TVs. 

Rops said he expects to get a 
on~n-ona session with Clinton 
o.nd would like to put her in touch 
with students. Meeting the first 
lady could bP- .:i highlight ror 
many, p.:irtkularly teen-age girls 
who look up to Clinton. 

To accommodate the crowd, 
sc.:hool and city workers will c.:lear 
snow t.o turn the practice football 
field into a parking Jot. Twenty 
additional phone linei1 have been 
installed for the media and Wrute 
liouse st.D.ff. 
. Rops said volunteers .will direc.t 
parking and help with coat chcck.s 
and other tasks. 

Tho 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, sl\id Barb Scott of 
Lennox." 

"It's nic:c· she's coming to a 
small town," said Marilyn Rcn­
back, who lives in Harrisburg and 
work.i; in Lennox. 

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

J aeobson said he hopes to lea111 
more about the Clinton adminis­
lrstion' s health plan so be can 
answer t.he questions of his grand· 
parents, who need medical care. 

Scott Rogers, a physician's '15· 

sistant at the Lennox Area Med· 
ical Center. said there's talk that 
Clinton might stop at the clink. 

"No onE! hR.s offlc:1ally noti!Jed 
us," he said. "I'm 11 Republican, 
but I hope she stops by. How often 
do you get a first lady In town?". 

Hofer s.c:id a number of resi· 
dents are concerned that not 
many local people wHl have an 
opportunity to attend the event. 

''I'll go it· I can get a ticket," be 
said. "If not, I'll watc:h from the 
out.~ide." 



l_v, February 17, 1994 

tREAT PLAINS SUMMIT ON RURAL HEAL 1H CARJE 

I. 

DA TE: Friday, February 18 
/tjJ / fJ t-\ \ ./ TIME: 12:00 pm 
V 1 S / 'J \ LOCATION:Lennox High School Gymnasium 

~ I\\ 1\ tfa FROM: Liz Bowyer, Angela Buchanan 

/ff "--') 0-,'\_ Lt / I 

PURPOSE ~ \fi / y) \~ \~ 

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

II. 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 Iowa, and members of Congress from all of those states except for 
Iowa will participate. Citizens fmm Iowa will be in tlk auaieucc, ltow~ 

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 11 free 11 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 



-Providers are Ji ~!ways paid for their work. 

Small rural businesland self-employed workers are adversely affected by the lad• oL 
-a.fl orgaai-sed insurance market. 
~v~l-

-The current system allows insurance company abuses ~ i:h ~ u 11V).'"" o-..hCIV) 
-Administrative costs are higher for individuals and small businesses 
-Finding coverage antipuiociieall' 1eftmdi11g (?)is a hassk CAA., ~ ~~ OW\~ 
'""~'-'-¥Cl.N\U (.~~ ~~ ~~~~ -·'\\ 

The shortage of primary care providers ---

Info on the National Rural Health Association? 

m. PARTICIPANTS 

HRC 
Secretary Espy 
Governor Miller (will make remarks and depart stage before HRC is on the dais. 

will remain in the audience) 
Senator Thomas Daschle 
Senator Presser 
Senator Conrad 
Senator Kerry 
Senator Wellstone 
Congressman Pomeroi 
Congressman Minge 
20 citizen-participants (see attached) 
1500 audience attendees 

He 
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an agency l(b)(2) of the FOIAI 
b(3) Release would violate a Federal statute i(b)(3) of the FOIAI 
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Why join RSVP? 

You•ve .spent a lifetime dew loping 
your stills, refining your talents, and 
building your knowledge and aJ.ilities. 

You' re a. rich resou1ce. Retirement 
offers a veluable oppoitunity Jo both 
you and your community. 

Youtre free to choose now, free to 
decide how to use your know-bow and 
experie:ice. NOW is the time to try 
RSVP. Call 01 mail the form below 
TODAY. You've learnecj a lat in your 
lifetime - don't keep it to yourself! 

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

Portage County RSVP 
lSl 9 Water Street 

SteYens Point, Wisconsin 54431 
(715) 346-1401 

Yes, I wculd like more information 
about RSVP. 

Zip Code ______ _ 

Volunteer Benefits 

Supplemental personal accident, 
liability, and ucess automobile liabil­
ity insurance while volunteering. 

Mileage reimbursement or bus fare 
to and from volunteer sites. 

Best of all, the feeling of personi\l 
accomplishment and satisfaction while 
helping someone else. 

hrbge County proddes employ•e~-t 1nd ser­
'lii:as. to any eligible ierso11 vithaul: regard 
te age, tace, religion, sex, national 1rigi~, 

suual orle11htlon, ha11dicap 1 color, •aritd 
sh tu s. physical c011di tiM, develop•enhl 
disalility, or abi1it7 to pay. 

Retired 

Senior 

VOlunteer 

Program 
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What is RSVP? 

The RETIRED SENIOR VOLUN­
TEER PROGRAM offers people age 60 
and o\'er be opportunity to share their 
skill.s and talents with people of all 
ages :h.-oLghouC: Portage County. Vol­
unteers c:i.n choose from mer 100 
community services based upon their 
interests and abilities. Volunteer 
schedules are flexible and training is 
provided as neederl~ allowing volunteers 
the opportunity to learn new skills. 
Through RSVP older adults discover 
outlets for their creativity, energy, 
and expertise. 8y sharing what they 
have spent a jfetime learning, volun­
t€ers impmve the quality of life for 
people of 311 ages in their community. 

Retired Senior Volunteer Program 
1519- Water Street 

Stevens: Point. Wisconsin 54~81 
(715) 3~6-1401 

Vobmteer Opportunities 

It is impossible to list all the 
needs volwiteers meet, but below are 
examples of some of the non-profit 
private and public community organi-
7.ations they serve: 

Health and Nutrition 
Amencan Cancer Society 
American Red Cross 
Blood Pressure Screening Clinics 
Child Passenger Safety AS90ciation 
Commodities Distributio11 Program 
Immuniza tiori Clinics 
Meals on Wheels Program 
Senior Citizen Meal Sites 

Xoow~e and Skilb 
A~ Literacy Program 
Folk Art Fairs 
Historical Society 
Lincoln Center Class Instructors 
Port B;E"e Couniy Libraries 
School Tutors/Teacher's Assirtaott 
Special Olympics 
UW-SP Leamina: Disabled Students 
Program 

Bcanomic De!!lopmeat 
Holly Shoppe 
Merchants 1 Older Buddies Program. 
Operation Bootstrap 
St. Vincent De Paul Thrift Store 
United Way 

liousing 
Energy Assistance Program 
Homestead Property Tax Refund 

Program 

Comlll1Blity Senice 
Adult · Oay Care Program 
D1i'ler/Escort Program 
Friendly Visito13/Peer Counselon 
Humane Societr 
Lass of Spouse Support Group 
Nursing Homes 
St. Michael's Hospital 
Stevens Point Police Department 
Telecare Program 
Warm Line Program 

RSVP wlunteer opportunitie:a are as 
di\-erse as the volunteers them~lves. 
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Where is More 
Information Available J 

lo get more information cc to mGke 
a reierral, caJI or ""rite lo: 

Office Address: 
Portage C:)unty 
.~uman SE-rvices 
317 Whiting Avenue 
Stevms Point, WI 54481 

Telephone: 

71.5-346-4311 

Regular Working Hours: 
8:00 a.m- - 5:00 p.m. 
Monday thru Friday 

Possible Servic:es 
~ylndude: 

• Service Coordination 

• Attendent Core 

• Respite Care 

• Home Modification!!'. 

• Nursing Care 

• Home-Delivered Meals 

• 5pocialized Transportation 

ilnd .iny other service required by the 
program participant to remain jn his/her 
own home. 

Portage County 

Community Human Services 
817 Whiting Ave. 
Stevens Point, WI 

Communi~ 
Options 
Pro~rarn 



What is the Cornmunity 
Options Program (COP )1 

It is a service designed to assist elderly and 
chronically disabledDeopleto remain in their 
own homes ritber than entering nursing 
homes or other institutions. 

Who is Eligible1 

The population l:.ar!Jefed in Portage County 
includes: 

• Develapmt-ntal\v Di~abled 

• Chronrca.11\1 Mentally 111 

• Physically Disabled 

• Chronic Sub<ilance Abusers 

• frail Elderiy 

In .lddition to having a long term or 
ir~~rsible illness or disability the poterttial 
CoP roopi•mt must meet thP. following 
requireme-nts: 

• Be at risk [)f erlfring a nursing horne or 
state center- for developnentally cisabled or 
•e cunent residents of such facilities 

• Require on going a~is~nce ~o remain 
living at home. 

Hew is Eligibility 
Detennined? 

Assessments are provided through the Port­
age County Huma> Sel\l'ices Department for 
those indivic·uals residing in the rommuniti' 
or who are current resider-ts of a Po..-tage 
County nursing home <lr sta~ center 'for the 
developmentally disabled. 

Patients at St. Michael's ho:ipital in Stevens 
Point can receive a.'l assessment from 
hospital social service depatment prior to 
discharge. 

Person.11 Interviews will be required b>,· both 
the potential COP recipient and family 
members -0r od1er interested persons. 
Necessary infonnation will include: 

• Cur~nt Medical, Livin~, and Financial 
Conditions. 

• Current Jse of C<lOlmunity Servic£-s 

• Avc.ilable Natural Supports 
(far.iily, frieAds, neighbors) 

A review bv a social worker and R.N. will 
determine program eligillility, need foir 
services, and sha-eil msls. 

When are Costs 
lnwlved l 

Recipient's responsibility to ~hare in the ont 
will be made at the time ol assessment based 
on the follawi ng: 

• SSI Eligibilil)' 
No <Dst tc1 participant 

• CurrH.t lnmme and Avail.ible As§.efo; 

A mst sharing formda will be •Jsed to sel the 
amount owed b'.I COP recipienr, basPd on the 
level of irr:ome and asset-.. 

There is no rnst for the asses.sment and 
develDpment of a c.cse plan. 

Why Participate Now? 

Partiupation i~ volunt.a.ry. P~rsons. eligible 
for nursi11g home care writ not be denied 
admittance to a home. H0\1\•EVER. if it is 
anticipated that medical assistance will pay 
for the cost of a nursine hone, assessment 
must occur prior to admittance. 
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Escon CooTdinator at Lincoln Center' Mond21)' throUJh Friday 
from I :OD to ~:00 P..M. 

Cum:nt Route Sdle4.llc 
(/tu of December, 19'1) 
Stwens Pc;nt · 
Rides to Linmll'l Center for activities or lunch, Monday throtigfi 
Friday. 
GrOcery shq>ping rides. Fridays. 
TownofHull 
Bus to Stevens Point. 1Uesd3)1! and Thursdayi. 
~· 

Bus to Municipil Center for lunch, Tuesdays ilnd Th:.trsd~ys. 
Rosholt 
B~s to lunch at Legion Hall, Monda)IS and Wednesdays. 
Bus to SteYe..'ls Point. second and fourth Tuesdays d the month. 
Am he~ 
Bus to Jensen Cettter for lunch. Mondays. Wednescar. frid:iys. 
Bus to St.eYe:ts Point. second Thu~day of the month. 
j11nction Gc;y · 
Bus to lunch ant1e Parle: Pavilion, Tuesdays andThurscJil)"s. 
Bus to Stevens Point, ~esdays. 

for all transportation-ftiated q1J~ons call l4i-1"40r or the 
num~r in your area (listed inside). 

Portage County Departmen& On Aci• 
Linc:oln Center 

I 519Waur Saeet 
Sa.ens Faine. W11comin s+iii 

(715) 146-1401 
Aaurin.r drat Porbze Coanr, Is a pod p/llC2 

in wflfdl to irow old. 

l'brQl9 c.ntr ~_,~----ID Ult ....... p-. wthD« ....... C» .. 
nCJa,rwlt1-, HI(. rmdmaJ ..._.,-•I arisllllion, ho,..._ ~.-rbl s-. p"r*al 
~ •• ~n-i &aWli')' or alllil)o fD pa)' 

Portage County 

Department On Aging 

T ransportat,,ion 
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The Department On Agjng offers a variety of transportation 
services tliroughout Portage Couaty for people 1ge liO and over. 

General lnfonnation 
For mere informati011 or reservations. please call these 

numbers: 
SteVens Point/Plover 
Roshoft 
Amherst 
Al:nondiBarcroh 
Junction City 

] .. 6-110t 
677-4806 
824-5202 
335-4613 
457-2518 

All riders are asked to donate towani the cost of trans­
portation services. The amount ycu donate is confidential. 

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

In addition to the services described here. we pro'Vide 
transporation for special group events. transport RSVP 'YOlunteers 
to work stations.. and provide instruction on the use of city buses. 
We'll work with individuals and families to help sol'4e particular 
tralllf>Ort3tion problems. 

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-c.harge.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 run.I Yilbge or in the countryside you can 

come intc SteYens Point ~twice monthly or monthly 
dependini on where you liYe. The bus picks )'DU up around~ 
A.M.and returns )'Q.I home aroun~ 3;00 P.M. Use this senice ro 
shop. see ~ur doctor, visit Ulccln Center or friends. People in 
s~s Point can ride the bui to rural 1reas. 

51.5 ~ides to NJtrition Pr~ram Meal Sites 
The bus picks you up at your door and returns you home 

after tunch. Call the nwnber in your area for the schedule or 
information or to make reserwtions . 

Wheelchair T rat15porta"tion 
Point Transit provides rides· for people in wheelchairs in 

SteYerls Point. Whiting and Park Ridge. Call 341-2000 for infonna­
tian or reservations. For other areas of the county. call the 
Department On Aging at 346-1 ~I. 

Lirr:oln Center Bus Sen•ice (5teve.n5 Point) 
For those who cannot dri-ve or ride a city bus to Lincoln 

Center the Department On A&i"I bus picks up at 11 ;00 A.tl and 
return people home around 1:30 P.H. These times can some­
tines be adjusted to ftt your schedule of activities or ~point.- . 
ments at Lincoln Center: 

Grocery Shcpping l3U5 Service (Stevens Point) 
Each Friday Department On Aging buses take ~e 

grocery shopping. Ths service is for those w!io ~ no Other way 
to obtain groceries and need help carrying their bags. 

Volunteer Driver E5cort Program 
Throughout Portage County 'YOluntee.rs drive people to 

medical and penonal busiless appointments.In the Stevens Point 
telephone exchange are.a rides are requested fl"'CNll the Escon 
Coordinator Monday through Frid31 from I :00 to 4:00 P.H. at 
....., .-.. _._. f e • • ~ • I t•• .I •• 

.HD-,...,,, 1 • m ruru areas naes are n:quesa:o fYf caiHng me rum-

bers listed to the left under Genenl Information. 

Taxi E.5cort Service (5tevt:a5 Point) 
People who have no other transportation are provided 

rides m media! appointments by the Otecker ~ Company. The 
Department On A&ini pays for the cost of die ride not CO'tlered 

by passenger donatiom. Each ride must be requexed from the 
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What is the Fost:ar (;randparent Program? 

Foster Grandparents-a remarkable idea.' 
If the world is full of spedil ·children. It also has 
millions of would-be grandryi'as and grandpas. 

Begun in I 965, the Foster Gran·dp.arent 
Program is a program of ACTION. the federal 
volunteer qency. and of the Portagl! Cminty 
Oepartmenc On J\alng. The :program is funded by . 
federal and state gra~b. .. · ' · 

Portage County Foster Grandparents 
tstl!·~ In the Head Stat;t Progra.m, Madlsol'I Vlew 
Day"re, and in the county'1 schciol distrku. . . . . 

The prcgram seeks to match incame4 

ellglble older adults with special needs children. 
The c:~lld's netds might be soclal, educational, 
emotional and/or ph,sh;al. The Foster Grand­
parenu serve four hours per day, five da)'3 per 
week. and retelve a number of tangible beneflts. 

The lnta"libl~ be.~e.flu are far greater, 
however. fQiier Grandparents wfll tell you they 
receive far more thin they give-diat's the 
mlracle of love 1lven and love returned. 

What are the requirements? 

Foster Grandparents must: 

• be age 60 or over 
• meet income guldeUnes 
• be In ~od health . 
• accept supel"llslon as required 
• kave a desll"e to assist special nccdr; children 

For moN lnfonnatlon please contact: 
Foster Grandparent Pl*Olf'&m 

Portase County Department On Aatn1 
Uncoln C:encer 

Stevens Point, Wfscontin 54481 
(715) 346-1401 

TEL NO: l:H52 P02 

What are the benc~fits! 

'· ·,i., ·. -... ~; '· " .... ·< :~·· .. r .. 
... s·nrt:ND: Non-taxable, not lncludable in 

lncorne ci!culations relating tC? re~eipt of any 
oth•r. benef'its. · · ·: · ' '.. · · 

~ ' ' . 
' ' •' /o· I 

TRAN5PORTATION;Transportatlon or 
relmbursem'ent for ~ransportaticm tQ .and from 
uslgnme.ntt and other officlal prc1grar:n activit.i•s 
when needed. ·.,' 

: . : . . . . ; '. t I .~. • 

HEALS: Ameal, or assistal'lce with the cost of 
meals taken while· on assi1nm@nt. 

ME.DICAL BENEFITS; Annual phy1lc;al 
·.mm1nat1on. 
INSURANCE: Accident, penorial liability and 
excess auto coverage (for volunt~iers driving their 
own cars); 

REC::OGNITIONt eaeh Foster C~randparent Is 
given ,..eogn.itl;o~. of ~is or hoesr• s•rvice. to 'the 
community u ,lea.st. annu~11 at a f1~rm11 pu~lh; 
recognition event. . · · 

TRAINING: Before commenein1 service, each 
volunt"r l"eceives tt least -40 ho\.tN of trainina-
~ well a' provldinc I ceneral introduction to the 
Foster Grandparent Program and the particular 
prof ect and proiect staff. pre-serv·ice training 
prepares new voh.mteers to funetlon effectively in 
their specific: a111ignmcnu, uodcn;1;anding the 
unique needs they are addresSing and their special 
place within the larger team of care providers. 
Subsequent ln·service training sessions (four 
kours each month) bulld on and tin"ar1ce slcltls 
and knowtedp .-elativo to volunt•:cra' U$lgnmena 
and provide necessary suppon and idVlce. 

Under rhe auldelinet of che Amerfcdns With 
Disoblltlel Act. the Foster Grand1>cirent Pto1ram Is 

a«euible to fJeofJJe widl dirablltler. 
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Great Plains' Summit - Citizen Participants 

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

Mr. Anda! has been self-employed, worked for the federal government, and 
now receives his health care .through the V .A. system. He is Eiatisfied with 
tne 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 Oakota 
Administrator, Square Butte Health Center 
Age: 34 

Center is a town of 1 ,ooo 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 ancl provides a 
wide range of health services. The town is now served by a nurse 
practioner, physicians, a dentist, and opthamologist. Ms. Anden)on has 
been with the clinic from the start and is knowledgeable and a.rticulate on 
the delivery of health 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, agea15 and 3 . 

Native of North Dakota. 
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John Blackhawk, Winnebago, Nebraska. 
Chairman of the Winnebago Tribe and Aberdeen Tribal Chairman's Health 
Board serving Nebraska, Iowa, South and North Dakota Native Americans. 

Age: 40 

As chairman of the Health 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 thG 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 SLnd 
represents tribes in Nebraska, South and North DaKota, and Iowa. 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 a1nd 
retention i.ssues and with the Minnesota Oepartment of Health on 
improving access to care in rural Minnesota. His current practice was 
started in 1972, and currently has with 6 physicians and 2200 chart~. 

He is married and has 2 daughters. 

Native of North Dakota. 

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

Mr. Dean is currently associated with National Travelers Life lnsuranceand 
is a princlpal in Afflllated Insurance Sarvioea in Willmar. As 1m insurance 
brok~r. he undefstands 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 bGlieves that then~ 
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 iin his 
community as a volunteer. 

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

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

i4)007 

Cecilia joins her colleagues in discussing the Indian Health Service's 
ability to provide adequate health care for the Native American 

,_?_9_~-~~~it'/.'._ __ ~h~_is very c~~~~d._abo~t the uninsured[._ .. , ... >.· -(~r(s) --~~ 

~- ~·;;,, ,;· ·~--'~:_·,._-'.:~'· .. · ,,, :···· , ...•... (~~~),:~~ '.'':·.·; '·-'"·. ,., '.1 ' d00~ 
uninsured)_ She has a particular interest in wellness ana prevention 
programs, and the urban Indian population. 

She is singl~. has 2 sons ages 27 end 25. 

Native of South DaKota. 

Bath Furlong, Omaha, Nebraska 
Nurse, Coordinator for Community Health Nursing 
at Creighton University, School of Nursing 
Age: 52 

Ms. Furlong has been teaching public health nursing for 22 years and just 
recently completed her PhD in political science. She has been a1~tiva in 
community activities and is a strong believer in universal access. and 
preventative care. $he serves on tne Board of Directors of the Wellness 
Council of the Midlands for health promotion. 

She is single. 

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

Ms. Marrns has been a physician assistant for 15 years. She is the 
President-elect of the South Dakota Academy of Physician Asi;lstants and 
serves on the nominating committee of the American Academy of 
Physician Assistants. She is concerned by the number of patients she sees 
that are receiving false information from the . insurance compa.nies about 
the effects of health care reform. She believes evoryone must ba covered 
in ord&r to get our h~alth system back on track. 

She is divorced, has 3 children. 

Native of South Dakota. 

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

Mrs. Humphrey currently lives in the Good Samaritan Village m Sioux 
Falls. She has been in the long·term care facility for the last 5 years. 
having deoidsd herself that she ne~ded 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 mako is 
that reform is 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 widowed for the last 31 years, and has no chilclren. 

Native of South Dakota . 
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Dr. Clayton Jensen, Grand Forks, North Dakota 
Interim Dean of the University of North Oakota School of Medicine and is 
Professor and Chairman of the Dept. of Family Medicine. 
Age: 66 

Dr. J~nsen has been a family physician and currently teaches e.nd promotes 
family medicine at the University of North Dakota. He has sp~mt his entire 
life in North Oakota working in this field. He is articulate 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 Oakota. 

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

Mr. Juhl runs the GlenOaks Adult Day Services, an adult day care centor 
opened in 1991. GlenOaks goal is to keep ttie seniors in the IE1ast 
restrictive setting as long as possible, avoiding or delaying 
institutionalization. GlenOaks has receiVed state and nationell recognition 
for its comprehensive long term care campus. New London is a town of 
1,000 people, and currently there are 4~5 people per a day emolled in the 
adult day care program. Larry is also the mayor of New London. 

He is married and has 2 children. 

Native of Minnesota. 
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Carol Kgbberman, Hancock, Minnesota 
Dairy 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 oovorage. However, she says that the 
group association had to change insurers this year to keep costs down, and 
.worries about the changing nature of insurance. _,. 

She is married with 9 children and 14 grandchildren. 

Native of Minnesota. 

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

Valley, 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 l\lebraska 
Pharmacy School. His pharmacy fills about 150 prescriptions ;a day, 
handles prescriptions for the local nursing home, as well as tt1e Medicare 
population of the area. He will speak to the high cost of drug::; for seniors 
and the hard choicgs he sees many of his customers making evE~ryday. He 
is s./so 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 I and 3. 

Native of Nebraska. 
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Anne Nation, Friend, Nebraska 
'--- - Con:sultant and free lance writer 

'-·· 

Member of the Board of Directors, Nebraska of Comprehensive Health 
Insurance Pool 
Age: 42 

0 ();l 

Ms. Nation has experienci:id the health care system c-"C"-c- ,(~)(G) IC--J and 
as a member of the state board that provides insurance for hioh risk 
individuals. Anne served on the Governors' Blue Ribbon Coalition to Study 
Health Care_ in Neb~ask~~-- · ,: ,,. , , · . .,. ,,,_ ·-:" ·· . :·· . -··· . · . : · , ,., -
~ ''"'' '" ''•"•·:.~~,, . ' ~· . • • ' ... !' • ~ ,, • 

~I ' , , ,<• • ! , :1 ; ' O ; .'•' 1·1\ 
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•• ~ . : ., •J· ,, " . ; .', - , 11 ~· u .. ·I, t" '• .:-I '"'.I 

Interestingly, Anne and her husband lived in Canada for a year in 1975 and 
experienced first-hand the Canadian single-payer system. Thi~; gives Anne 
an unique advantage to comment first hand on both systems. 

She is married, has no children. 
Native of Nebraska. 

Kathleen Piper, Yankton, South Dakota 
Owner of Pied Piper Flower shop 1 and County Commissioner 
Age: 43 

Ms. Piper is the owner-operator of a small busineas in Yankton. She 
carried health insurance for her 8 employees until the cost bec:ame too 
high and she had to drop the coverage. She waited until all her employees 
could receive coverage elsewhere before dropping her insurance~. She 
would lika to provide coverage but can't afford it today. She, herself, 
receives insurance through her position as county commissioner. She can 
speak as a small business person and from the per5pective of a county 
commiissioner. 

She is married with two children. 

Native of Iowa. 



THE WHITE HOUSE 

WASHINGTON 

December 2, 1993 

VISIT TO 111E EL PUEBLO HEALm SERVICF.S CLINIC TO 
DISCUSS RURAL HEALm CARE ISSUF.S 

DATE: 
LOCATION: 
TIME: 
FROM: 

L PURPOSE 

December 3, 1993 
Fl Pueblo Health Services Oioiic, Bernalillo, NM 
3:00 pm MST 
.ldia Moffett 

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 patie11lts 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-understmding 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 th·e 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. A-



The El Pueblo Health Services Clinic. Bernalillo and the state of rural health care services 

The El Pueblo Health Services Clinic has been in operation for 17 years. 1he 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. 

Bernalillo 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, mral area, 
agriculture is not as predominant as it is in many other counties. It is, howc:ver, plagued with 
many of the problems indicative to New Mexico as a whole: more than 25% of the New 

, Mexico population is unin_sure~ 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 Health Service 
C~s member after earning his medical degree from UCLA. After spending 11 years in the 

-COrps, 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. 

m 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. liil 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 50 people is comprised of additional patients and providers ranging 
from Bernalillo to Albuquerque to other surrounding rural towns and countie:>. 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 seqjon 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. They are: ---------
Mayor Ernie 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. PRF.SS Pl.AN 

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. 
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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 t1~nt.) 

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 areftS . 

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 . 
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You will then make brief opening remarks . 

Dr. Firestone will then briefly introduce each of the twelve participmts 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 period . 

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

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

You may meet and greet with the audience upon departure. 

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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PROFILF.S OF DISCUSSION PARTICIPANTS 

Hamett 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. 

Otristina Camoos 

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 
commWlity 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 Mm Firestone 

----·- J 00 '.!> L, ..... ,·1~:',;.,:·(~,H~l.':«·.;·,·;i 1 .:::····.· Dr. Firestone came to Bernalillo as a National Hc~alth Service 
Corps member after receiving his medical degree from UCLA. After spending 11 years in the 
Corps, measures were taken to decrease the Corps numbers and he was told t•) 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 Albuquerque), had a 
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~;)(~) ]is a patient of the El Pueblo Health Services Clinic. Though currnntly 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 child. 

r--, ... , . · .. .-, l 
I· ·'~"; '· · (b)(6)"' .• , ": ·' .. ,. -, 
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~ - _ (th(6) ~-· 1has had diabetes for 40 years and has high-blood pressure. He w;:ss born in 
Estancia 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[ ·-: fbj(e(-.'.:'.lhas had a gall-bladder attack 
and had to travel to Albuquerque for treatment 

~---~---:---:-r 
L: :· :i··: (,~l,\6 ) :. '. d OD) 

\~--::··(b)(~~-:-lis a patient at the El Pueblo Health Services Clinic. She is an uninsured, single 
'-mother-With three grown children. Her employment history 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,~®:1;;,.1 ... " I has incurred tremendous bills 
which remain unpaid and has been unable to hold a permanent job. She curr~mtly finds 
herself bartering jewelry for the therapy care her injury requires. Due to her Hmited budget, 
she can only afford to pay each of her doctors $5 ·per month. 

c (b)(6) -. ',,,] L.- .'".' '·" -- - Oo'.) 

f\.~'" -(b)(6l'. ·· ~is a patient at the El Pueblo Health SerVices Clinic. He has been uninsured, but 
-tias recently obtained a job at a paint and body shop which may off er insuranc:e 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. 

1" - -· --~------ .... -~-----., 

\- .. :·•,-:11 , ·'(b)(Bj , .··· .. 'j: 
:,': ''.· . ' . Do?, [ ________ _ 

l!~: _._--,.,(~~ - ·~ ~. ~~jlive 2 miles west of the doctor. Her ~other was living with them for 12 
years. She had Parkinsons 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 wh.en he could not 
or when they felt as if they were burdening him by calling, their mother went without care. 
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l :;- (fi~(6) ·.]will talk about the story of her mq_tJi_e_r who died of a brain tumor at 62 years old. 
At 62, she was ineligible for Medicare. LJ~H6). ]mother's case was one of many in which 
people have little documentable income from their various rural jobs and, thc:refore, do not 
qualify for Medicaid. I· · (b)(SJ· ~]belives her mother's condition could have b~1en exacerbated 
by her lack o! access to doctors and her mother's difficulty in understanding the complexity of 
the system. 

Jack Vick. M.D. 

Dr. Vick is a resident physician at the Department of Family and Coµununity 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 cente:r. 
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Sept.ember 10, 1993 

President Bill Clinton 
The Whi ta Houae I 
1600 Pennsylvania ~Avenue, North West 
washinqton, DC 20~50 

r 
Dear Mr. Presiden~: 

I '.J 12~2456.246..+ P.02 

I . 
I want to offer ~ you ay comments on your health care proposal 
from my perspecti ~e as the owner ot a small buainatJa. Tbouqb I owe 
several different! companies the core of those en·t;erprisea is an 
automobile dealer,hip which employees soma sevent1· workers. 

The early press rJports on the proqram were of SOJDE• concern to me. 
It certainly po~ed like small companies would ba effected very 
much by the chan9$. The more I looJced into the matt:ar I found that 
the affects were npt nearly as extrema as I originally anticipated. 
When I looked carJ1tfully at your proposal and I tban looked back 
aver my ccmpany's 1experience under the current arranqements I came 
to the conclusionj that chanqinq the crazy quilt WILY we do thinqs 
was absolutely cri,tical. An initial increase in costs is wcrtbwhile 
to qet spiralinq ~sts under control. 

I • 

My company has al~ays sought to provide the best IJO&sibla health 
covaraqe. To keep ~t coverage at a reasonably staa1ely our expenses 
nave skyrocketed, 1threateninq our ability offer oth1n- benefits and 
even pay raises. !Each year coverage was ereled a .little to k-p 
those costs from ~rovinq too precipitously. This is a situation 
that cannot conti~•· Those small annual chanqea in ccvaraqe now 
represent a significant cut in the quality and scape of covera9a. 

I 
Your _bold. ac_tion tfas absolutely critical. Yes, it 11ri11 cost more, 
but I truly belie~ that you can brinq some sanity to tbis system, 
and, therefore, i the lonq run my company, my empl01•ees, and tbeir 
families will be ,better served and have access to better health 
care. I 

I 
I praise you for ~ur effort and would lilte to help in anyway I can 
to insura that this packaqe is enacted J)y conqreas :ln essentially 
the form that you) outlined. 

I 

I 

I 
I 

uerque (OtTact Line) SOSl,65-8628 • Belen Office 505/864·4414 •Los Lunas Otnce 5051865-4333 

Highway 85 Nor.th of Belen •P.O. Drawer 1279 • Belen. NM 87002-1.279 



OU1LINE FOR DISCUSSION 
Admowledgments: 

Before we begin, I would like to acknowledge some people who ar1~ 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. 

• I'm happy to be here today to talk with you about the challen1~es 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 
comm unities with too few doctors, and no hospital for miles. 

• I've visited communities filled with self-employed farmers whc1 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 ouI' rural towns 
and farm comm unities. 

Rural C<nnnunities 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 insw~ance 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 p:l"actices 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 pas1~ 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 Aooess 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. la 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, scholarshipa, and loan 
forgiveness programs. 

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

• Under the Health Security Act, technical and financial assintance will be 
provided to help rural communities establish links with lar~~er referral 
centers and academic health centers. 

• The Health Security plan includes grants to support the development of 
telecommunications links between rural providers and othe1· providers, 
health care centers, and institutions. This will help facilita1te "group 
practices without walls," allowing easier consultation and co1ordination 
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 a:reas with 
inadequate health care. 

The fragile economies of rural areas often mean that many residents 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 centem 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: John Hart, Deputy Assistant to the Preside:nt for 
Xnterqovernmental Affairs. 

DATE: December 3, 1993 

SUBJECT: New Mexico and the Health security Act 

I. summary and Backqround 

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, Hew 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 remainin9 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 resources 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. 

II. 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 GoveJ::-nor, did not 
appropriate the full amount of money to the Rural 
Primary Health Care Act, which has upset many concerned 
with rural health. 

B. Key Figures in Reform 

The major impetus for reform in New Mexico is the New 
Mexico Health Care Initiative, a body forn1ed by the 
Governor's Health Policy Commission, and dlirected 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. 

c. 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 c:linics. Any 
form of specialized care must be attainecil 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 hav•e fatal 
injuries. Most are the result of motor v•ahicle deaths, 
many of which are associated with alcohol abuse. 
Illness, hospitalization, and death from diabetes is 
also more prevalent among Native Americam;. 

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 conside:rable 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 we:re forced to 
negotiate with the state for funds, which qoes against 
their strong desire to uphold the trust responsibility 
of the federal government. 

The Health Security Act allows for Native 1\.Jnericans to 
participate in the new system like all othc:?r citizens. 
However, Native Americans have the option c>f 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 Ame?ricans are 
attracted to the regional alliances, the IHS system 
will see a decline. From the Native Americc:m 
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 field among 
providers. 

D. 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 f.arm labor are 
not covered under workers compensation.• Tltlere is a law 
suit that is currently seeking to remove tltiis 
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 Cctre 
Initiative to complete this project. 

B. New Mexico Health Care Initiative, NMHC~ 

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 

c. Proposed Health care Authority 

The New Mexico Health Authority, proposed by NMHCI, is 
a public not-for-prof it corporation with a board of 
seven paid members appointed by the goverllior with the 
consent of the Senate that handles all regulatory 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 
with locally elected members around the state. 
council selects the Health Plans to be offered 

Councils 
Each 

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. 

D. 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, betWE!en $1, 000 



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

E. Joint Health care Task Force 

It 
will 

Over the summer, the legislature set up a task force to 
review health reform after the single-payur bill was 
tabled. The Task Force includes 12 legislators, four 
members of the public, and four representettives from 
executive agencies. The Task Force is inve!stigating 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 

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

F. 1991 Small Group Insurance Reform 

Reform for small group insurance includes quaranteed 
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 rat1~s 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. 



G. Minimal coverage Plans 

Basic plans are available to small busine:ss. These 
basic, no-frills policies are more affordable because 
they are stripped of some or all of the m1::>re costly 
state benefit and provider mandates. 

B. 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. 

I. Rural Health care Reform 

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 VE!toed $800,000 
for the program.] This program will completely fund 
three clinics and help fund another 24. 'l'hese 
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 beli·eve 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 indep1~ndent 
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. 

J. 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. 



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. 

IV. 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. 

B. 0173.90.02 

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

C. 01.R01 

On August 2, 1993, New Mexico asked for a renewal 
waiver to provide a primary care case mana9ement 
system. The waiver was approved October 27, 1993. 

v. Relevant Health care statistics 

Rank of 
1st 
5th 
6th 
10th 

16th 
32nd 
35th 

38th 
45th 
46th 
46th 

New Mexico 
Percent of state uninsured -- 25.6% 
Percent of population covered by Medicaid 13.7% 
Percent of population underserved -- 32.7% 
Percent of health payments in average 

family income -- 15.2% 
Percent of population enrolled in HMOs -- 15.7% 
Infant mortality rate per 1000 live births -- 8.1 
Medicaid expenditures as a percent of total state 

expenditures -- 11.6% 
Per capita health expenditures -- $3,425 
Medicaid payments per recipient -- $2,259 
Per capita income 
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 1980 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 (199:~) 
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) 



VI. sources 

ASPE, HHS, New Mexico Overview, 11/93. 
"Congressmen Look at N. M. ' s Managed Care" , AP, Septmnber 2 7 , 

1993. 
Families USA Foundation, Skyrocketing Health Inflation, November 

1993. 
Governor King's Office 
Lt. Governor Casey Luna, Letter to President Clinton, September 

10' 1993. 
New Mexico Department of Insurance 
Joy Waldron, David Ricks, and Barbara Russell, State! of New 

Mexico, Health Care Initiative Office 
Larry Salazar, Migrant Farm Workers Coalition Office: 
Sam Cata, Office of Indian Affairs 
National Association of Communal Health Centers, "Medicaid and 

Migrant Farmworkers Families", August 1991. 
Health Care Task Force, "Bill Drafts, Proposals, and Issues", 

November 18-19, 1993. 
Julia Watson, "Rural Health Program Breaks New Ground", sun-News. 
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SCHEDULE FOR HILLARY RODBAM CLINTON 
DATE: FRIDAY, FEBRUARY 18, 1994 
DRAFT: #5 

WASHINGTON, DC/SIOUX FALLS, SD/WAUSUA, WI/MILWAUKEE, UI 

Traveling Party: HRC 
Craighead 

Caputo 
verve er 
Alswang 
sec. Mike Espy 
Steve Kinsella, 

C:· (tiWJ~-~'] 0 0 y 

1-800SKYPAGE 
202-365-7717 
1-800SKYPAGE 

Espy staff er 

congressional Delegation: 

Lead Advance: 
Sioux Falls, SD 

Lead Advance: 
waussau, WI 

Scheduling Desk: 

PREV RON 

Pat Halley 
Holiday Inn 
100 w. &th street 
605-339-2000 
605-339-3724 
1-SOOSKYPAGE 

Steve Graham 

RM 536 
fax 
#537-3335 

waussau Inn & conference center 
2001 N. Mountain Road 
715-842-0711 RM 226 
715-842-1838 fax 
1-800SKYPAGE I ? 

Sara Grote 
202-456-2922 
202-456-2317 
202-483-7312 
1-800-528-7528 

The Whi.te House 

off ice 
fax 
home 
WBCA #4363 

#207-4653 
CELLULAR 
#883-5733 

**********************NEW HAMPSHIRE DAYl**************•k********* 

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 OP Andrews Air Force Base 

Fliqht T!Die: 2 HRS. 45 MIN. [+1] 
Manifest: HRC, CRAIGHEAD .• _~CAPOTO, VERVEER, ALSWANG, E:3PY, 

KINSELLA, L (b)(7)e •. j 00 L\ 

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 [DJ 

9:55 am DEPART Airport 

MOTORCADE MANIFEST: 

EN ROUTE Lennox Area Medical Cent«~r 
[drive time: 30 min.] 

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: oo 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 to attend. 
[see briefing for more info.] 



SCHEDULE FOR HILLARY RODBAK CLINTON 
FRIDAY, FEBRUARY 18, 1994 
PAGE 3 

11:00 am 

11:05 am 

Contact: Mike Brogioli, Sen. Daschle's 
Off ice 
202-224-2321 
605-334-9596 [o] 
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 

Greeters: Alan Rops, 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 

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. Thoms Das:chle. 

Participants: Approx. 120 people to attend. 

contact: Mike Brogioli, Sen. Das:chle's 
Off ice 
202-224-2321 
605-334-9596 [o] 
605-361-2345 [hotel] 

BOLD/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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OPEN PRESS 

seated at table with BRC: 
-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] 
-Sec. Mike Espy 
-20 citizens 

2:05 pm-
2:10 pm 

2:10 pm-
2:20 pm 

2:20 pm-
2:40 pm 

2:45 pm-
3:05 pm 

Proqram: 
-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 
Off ice 
202-224-2321 
605-334-9596 (o] 
605-361-2345 [hotel] 
Rick Weiland 
605-334-9596 

OFFICIAL PHOTOS W/20 Citizen Program 
Participants 
Band Room 
CLOSED PRESS 

INTERVIEW W/~~­
Holding Room 

TV INTERVIEWS 

of Argus Leader 

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

3:40 pm 

3:45 pm 

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 BR. OS MIN. 
Manifest: 
Food: 

4:50 pm 

Greeters: 

4:55 pm 

5:15 pm 

Greeters: 

5:20 pm-
5: 50 pm 

WHEELS DOWN Wausau, WI 
Wisconsin Central 
FBO: 
Phone: 
Fax: 
CLOSED PRESS ARRIVAL 

DEPART Airport 
EN ROUTE Lincoln Center at Stevens Point 
[drive time: 20 min] 

ARRIVE Lincoln Center at Stevens Point 

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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6:10 pm-
6:35 pm 

6:40 pm 

7:20 pm 

7:25 pm-
7:45 pm 

Greeters: 

7:45 pm-
8:20 pm 

Participants: 

Contact: Joe Crappa, Cong. Obey's Office 
225-3365 
Jerry Madison, district rep. 
715-842-5606 
Ruth Laroque, Sen. Feingold's 
Off ice 
224-5323 
Moira Harrington, district office 
608-828-1200 

PRIV~T~B:EET G W/Hosp~dm~~ors 

/ 

oln Center t st ~ens P ~nt . !./" 
ED PRESS/ 

/ 
Format.,........Inf ormal meeting 

Participants: Approx. 12 people to attend. 
(See briefing for more info.] 

Contact: 

DEPART Lincoln Center at Stevens Point 
EN ROUTE Grand Theater 
[drive time: 40 min.] 

ARRIVE Wausau Supper Club 

HOLD 

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 

Contact: Joe Crappa, Cong. Obey 1' s Off ice 
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 
Grand Theater 
Holding Room 
Phone: 
Fax: 
OPEN PRESS 

CONG. DAVID OBEY 

-Sen. Russell Feingold 
-Sen. Herbert Kohl 

10:05 pm 

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 briE~f 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 

contact: Joe crappa, Cong. Obey's Office 
202-225-3365 
Jerry Madison, district rep. 
715-842-5606 
Nelda Madison, funding 
715-842-5606 

DEPART Grand Theater 
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10:25 pm 

10:30 pm 

Fliqht Time: 45 MIN. 

EN ROUTE Airport 
[drive time: 20 min.) 

ARRIVE Airport 

WHEELS UP Wausau, WI 

Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, MICHAEL Vl~RVEER, 
ALSWANG, SEN. RUSSELL FEINGOLD, L~(~~~Jo0 •1 

Food: 

11:15 pm 

RON 

WHEELS DOWN Milwaukee, WI 

Hyatt Hotel 
Milwaukee, WI 
Phone: 
Fax: 
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~otes for the First Lady's Rural Health talk in South Dakc1tA 

Backsround: The Nntional Rural Health Association ls a di v~rse, multi-disciplinary organization. 
Members include rural providers, Commwrity and Migrant H~th Centers, ho.spitals, state offices 
of rural health, university types, etc. I was executive director for 9 years. O~nise Denton, from 
Colorado, is the President, and she worked with the ta~k 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 Cmter in Wessington 
Springs, SD. He is very tight with Sen. Daschle, so there is a good chance yon wm meet him_ 
He is a model physician and great guy. His wife Kathy is a Certified Nurst: Midwife. 

lntrq: 
H m~y be u:ieful to set the stage by acknowledging how diUerent rural South Dakota is from rural 
Arkansas. South Dakota is a "frontier" state (less than 6 people per square: mile). 

There ;i; no s.pec:ific rural section of the Act, but taken all together, nil the ru1al pieces in the Act 
provide a comprehensive package of improvements to address rural health i~roblems. 

What are the problems? 
1. Uninsured and underinsured population proportionally higher in rural 

people lack Sf'Curity 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 
organiied insurance market 

allows insurance oomp~ny abuses 
administrative costs higher for individuals and small businesi; 
finding coverage and periodlcally r~fim.ling is a hassle 

3. Shortage of primary care providers - docs, P As and NPs 
providing an insurance caret ;~not e.nough - must build provi1der capacity 
rural docs see 20 percent more office visits 
competition for primary care providers is in~nse and going to get worse as 
managed care grows 

4. Existence of organized syst.ems of care is spotty 
while a lot is being done in this area voluntarily and under state, ferleral and 
private sponsorship, lots of areas lack much significant prnvilla organization 
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 briefmg slides that describe the benefits available to rural and 
frontier area residents in the Health Security Act. 
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To: Liz Boyer 

From: I nis Quam 

Re: first Lady's Midwestern trip 

The most persuasive arguments with Midwesterners are the ru1~clamcmtal ones of security 
and savings. Rural areas in the Midwest have relatively few urunsured compared tu ut~er 
parts of the country. However, the in"ured people typical.ly have poor ~)~erage: ?~gh 
lleuul:Libles, limited benefits including exclusions for preventi,·e care, pre-ex~sting con~1t1on 
limitations,and lifetime limits. Security defined as bad insurance coverage 11; persuasive. 

The greatest concern about the plan focuses on two points. First, t~re is concern that 
business, particularly small bus.inE'!!OS will he harmed. Second. there is concern that the 
program represents too much government. 

On the small bu~iness argument, I have found that the most persuasive iipproad1 is to 
present the health care problems we face as the problems of small business .. For example, 
I tallc about the fart that niral areal\ are hurt by the very structure of the health care system 
beco.use more rural Americans own their own business, farm, or work for a 1;mall company. 
I du:sc wilh the argument that we need a country where Americans can :;tart their own 
business and not have to put their families health sel-urity ut risk. 

An emphasis on the personal responsibility in the plan helps address the S•econd concern. 
There is a real emphasis on personal self-reliance in the Midwest. It is impo1rtant to r...xpre$S 
that the plan is not "free"1 or "government run". 

This region has a strong populist history - particularly the Dakotas. Soutt1 Uakota has a 
long history of local pride and anti-East Coast fervor. 

Talking about the special interests oppo.sing 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 mnnied folik~ who want tn 
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 because the 
average age of rural physicians is climhing. T an~wer that the phm does four things. First, 
the plan trains more primary care physicians and nurse practitioners to go to rural o.rea.s. 
Second, the plan provides rural training sites to provide medical resi&.hmL~ am.I nun;in8 
stul1e~ts ~ chance to appreciate :ural practice. T_ti!rd, the plan provides inccmtives through 
loan forgiveness and tax deductions to get pract1tloners to go to rural area.s. Finally, the 
plan addresses the problems that cause doctors and nurse practitioners to leave rural areas 
hy m~lcing sm~ they get paid for their work through universal coverage an.d initiatives to 
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break the isolation. These initiatives also provide loans and grants to help improve and 
convert rurnl clinics and hospitals. 

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

Below are my updates on members. 

Wellstone • I saw him Sunday night. He was supportive of the President and First Lady. 
He called for support but said that it wa.\ important that the single payer groups made it 
clear that they would not support compromises that lengthened the tram;itio,n. 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. I 
have offered to spend time with him. I am also organfaing him a fundraiser this spring. He 
is undecided but says he intends to support a bill like the President's. 

Pomeroy - I 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 
particular with the nm1l 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 Thomp5011 and may feel squeet.ed between 11wmpsuu am.I the Pn:~itlcml. 



Withdrawal/Redaction Marker 
Clinton Library 

DOCllMENT NO. 
AND TYPE 

SllBJECTffITLE DATE RESTRICTION 

005. schedule Schedule for Hillary Rodham Clinton, Draft #6 [partial] (4 pages) 2118/94 b(7)(E) 

COLLECTION: 
Clinton Presidential Records 
First Lady's Office 
Liz Bowyer 
O/\/Box Number: 3983 

FOLDER TITLE: 
[HRC Background File] Friday, February 18 [ 1994] [I] 

2014-0483-S 
sb393 

RESTRICTION CODES 
Presidential Records Act - 144 IJ.S.C. 2204(a)I 

Pl National Security Classified Information l(a)(I) of the PRAI 
P2 Relating to the appointment to Federal office l(a)(2) of the PRAI 
PJ Release would violate a Federal statute l(a)(J) of the PRAI 
P4 Release would disclose trade secrets or confidential commercial or 

financial information l(a)(4) of the PRAI 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors la)(S) of the PRAI 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy l(a)(6) of the PRAI 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 IJ.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

Freedom of Information Act - 15 U.S.C. 5521.b)I 

b( I) National security classified informatio11 l(b)( I) of the FOIAI 
b(2) Release would disclose internal personnel rules and practices of 

an agency l(b)(2) of the FOIAI 
b(J) Release would violate a Federal statute l(b)(J) of the FOIAI 
b(4) Release would disclose trade secrets or confidential or financial 

information l(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unw Hranted invasion of 

personal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 

purposes l(b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l(b)(8) of the FOL\I 
b(9) Release would disclose geological or ge·ophysical information 

concerning wells l(b)(9) of the FOIAI 



SCHEDULE FOR HILLARY RODJIAH CLINTON 
DATE: FRIDAY, PBBRUARY 18, 1994 
DRAPT: #6 

WASHINGTON, DC/SIOUX FALLS, SD/WAUSUA, WI/MILWAUKEE, WI 

Travel1nq Party: 

Lead Advance: 
Sioux Falls, SD 

Lead Advance: 
Wausau, WI 

Schedulinq Desk: 

PREV RON 

BRC 
craiqhead 

Caputo 
verve er 
Alswanq 

1-800SKYPAGE 
202-365-7717 
1-800SltYPAGE 

sac. Mike Espy 
Stave Kinsella, 

[·,,, :. (b)(i)e:·;:'.] 00 ~ 
Espy staff er 

Pat Halley 
Holiday Inn 
100 w. 8th Street 
605-339-2000 
605-339-3724 
1-800SltYPAGE 

Steve Graham 

RM 536 
fax 
#537-3335 

waussau Inn & conf arence center 
2001 N. Mountain Road 
715-842-0711 RM 226 
715-842-1838 fax 
715-573-1030 cellular 

Sara Grote 
202-456-2922 
202-456-2317 
202-483-7312 
1-800-528-7528 

The White House 

off ice 
fax 
home 
WBCA #4363 

#207-4653 
CELLULAR 
#883-5733 

**********************NEW HAMPSHIRE DAY!************************ 

7:30 am 

7:55 am 

DEPART White House 
EN ROUTE Andrews Air F.orce Base 
Trayeling w/ HRC: 
-Craighead 
-Caputo 
-Verve er 
-Alswang 
-sec. Mike Espy 
-Steve Kinsella, Espy staffer 

ARRIVE Andrews Air Force Base 



SCHEDULE FOR HILLARY RODHAM CLINTON 
FRIDAY, FEBRUARY 18, 1994 
PAGE 2 

a:oo am WHEELS OP Andrews Air Force Base 

Flight Tliie: 2 HRS. 45 MIN. [+1] 
Manifest: BRC, CRAIGHEAD, CAPUTO, VERVEER, ALSWANG, l!:SPY, 

KINSELLA,['':~H7;:loo~ 
Food: BREAXFAST 

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 
605-333-5754 

NOTE: Pat Halley will meet HRC at the airport. 

Greeter: sen. Thomas Daschle [DJ 
Gov. Walter Dean Miller [R] 
Pat Miller [Gov. Miller's wife] 

9:55 am DEPART Airport 

MOTORCADE MANIFEST: 

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

BRC's van: BRC, VBRVEER, ESPY, SEN. THOMAS DASCBLE, ROGERS 
Staff Van: CRAIGHEAD, CAPUTO, ALSWANG, KINSELLA, BROCUOLI, 
WEIL.AND 

10:25 am ARRIVE Lennox Area Medical Centel:." 
OPEN PRESS ARRIVAL 

Greeter: Dr. Larry Sittner, Clinic Director 

10:30 am-
11: 00 am TOOR OF Lennox Area Medical Cent1~r [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 

Form.at: Dr. Sittner to conduct tour. HRC & 
Sen. Thomas Daschle to tour medical center 
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11:00 am 

MOTORCADE MANIFEST: 

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, Physicia.n's Assistant 
605-647-2841 

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

BRC's van: BRC, VERVEER, ESPY, SEN. THOMAS DASCBLE, GOV. WALTER 
DEAN MILLER ?, ROGERS 
Staff van: CRAIGHEAD, CAPUTO, ALSWANG, KINSELLA, BRCtGIOLI, 
WBILAND 

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 

11:35 am-
11:55 am 

ADDRESS TO Students and Faculty 
study Hall 
Lennox High School 
CLOSED PRESS 

Format: Sen. Thomas Daschle to s:peak and 
intro. HRC. HRC to deliver brie:f remarks. 
Work ropeline with Sen. Thomas Daschle. 

Participants: Approx. 120 people: to attend. 

Contact: Mike Brogioli, Sen. Da.schle's 
Off ice 
202-224-2321 
605-334-9596 [o] 
605-361-2345 [hotel] 

BOLD/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 

12:00 pm-
2:00 pm 

PROCEED TO Forum W/Sen. Thomas Daschle 

NORTHERN GREAT PLAINS SUMMIT ON RURAL HEALTH 
CARE 
Gymnasium 
Lennox High School 
208 West 5th Avenue 
OPEN PRESS 

Seated at table with BRC: 
-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 

2:05 pm-
2:10 pm 

Proqram: 
-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. Da:schle' s 
Off ice 
202-224-2321 
605-334-9596 (o] 
605-361-2345 [hotel] 
Rick Weiland 
605-334-9596 

OFFICIAL PHOTOS W/20 Citizen Proqram 
Participants 
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2:10 pm-
2:20 pm 

2:20 pm-
2:40 pm 

2:45 pm-
3:05 pm 

3:10 pm 

MOTORCADE MANIFEST: 

Band Room 
CLOSED PRESS 

INTERVIEW W/~~­
Holding Room 

TV INTERVIEWS 

of Argus Leadei: 

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 

DEPART Lennox High School 
EB ROUTE Airport 
[drive time: 30 min.] 

BRC' s van: BRC, VERVEER, ROGERS, CRAIGHEAD, CAPUTO, .iU.SWANG 

3:40 pm 

3:45 pm 

ARRIVE Airport 

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 

Fliqht Time: 1 HR. 05 MIN. 
;~:~~·~~c:ac, CRAIGHEAD, CAPUTO, VERVEER, ALSWANG, Dl (b)("i'.)~'-J oo~ 

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, SEN. RUSSELL 
FEINGOLD, MARY FEINGOLD, SEN. BERBER'r KOHL?, 
ROGERS 

Staff Van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERV:E:ER? 

5: 15 pm ARRIVE Lincoln Center at Steven:s 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 
Off ice 
202-224-5323 
Moira Harrington, district office 
608-828-1200 
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5:35 pm-
5:55 pm 

6:00 pm 

MOTORCADE MANIFEST: 

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 discussicm. 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 
Off ice 
202-224-5323 
Moira Harrington, district off ice 
608-828-1200 

DEPART Lincoln Center at Stevens Point 
EN ROUTE Grand Theater 
[drive time: 40 min.] 

BRC's van: BRC, VERVEER, CONG. DAVID OBEY, SEN. RUSSELL 
FEINGOLD, MARY FEINGOLD, SEN. HERBERT KOHL?, 
ROGERS 

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

6:40 pm ARRIVE Wausau Supper Club 

6:45 pm-
7: 45 pm 

Greeters: 

7:45 pm-
8:20 pm 

BOLD 
Holding Room: 
Phone: 
Fax: 
CLOSED PRESS 

VIP RECEPTION 
Ballroom 
Wausau Supper Club 
CLOSED PRESS 
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8:20 pm 

MOTORCADE MANIFEST: 

Form.at: Cong. David Obey to inti:o. 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 

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

HRC's Van: HRC, VERVEER, CONG. DAVID OBEY, SEN. RUSSELL 
FEINGOLD, MARY FEINGOLD, SEN. HERBER'l' KOHL'?, 
ROGERS 

Staff van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERVE:ER'? 

8:25 pm ARRIVE Grand Theater 

Greeters: 

8:30 pm-
10:00 pm 

ON STAGE: 
-HRC 
-Cong. David Obey 

FUHDRAISER FOR CONG. DAVID OBEY 
Grand Theater 
415 4th Street 
Holding Room 
Phone: 715-842-0988 
Fax: 
Attire: Business 
OPEN PRESS 

-sen. Russell Feingold 
-Sen. Herbert Kohl 

Program: 
-Cong. David Obey to act as MC, .~ intro. Sen. 
Feingold 
-sen. Russell Feingold to deliveir 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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10:05 pm 

MOTORCADE MANIFEST: 

-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 

DEPART Grand Theater 
EN ROUTE Airport 
[drive time: 20 min.] 

HRC's van: HRC, VERVEER, SEN. RUSSELL FEINGOLD, MiU{Y 
FEINGOLD, ROGERS 

staff van: CRAIGHEAD, CAPUTO, ALSWANG, MICHAEL VERVEEJ:t? 

10:25 pm 

10:30 pm 

Fliqht Time: 45 MIN. 

ARRIVE Airport 

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

Manifest: HRC, CRAIGHEAD, CAPUTO, VERVEER, MICHAEL V:U~VEE~'------~-­
ALSWANG, SEN. RUSSELL FEINGOLD, MARY FEINGOI,D,[~~~-~: .. :.:J 00 .; 

Food: 

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

NOTE: Roshane Paris will meet HRC at the airport. 

ROH Hyatt Hotel 
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Milwaukee, WI 

FORECAST FOR SIOUX FALLS, SD: 
-47. Chance of showers 

FORECAST FOR WAUSAU, WI: 
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.. ··. · (bJ(GJ . . . ! is known throughout the Great Plains area as a farm hero, 
Lcc~having.: s'urvtv":d a farm accident in January of 1992. Both of [J~-:J arms 

were amputated in a ghastly accident (he was caught In a farm machinery 
shaft.) He was alone an the farm when the accident happened, struggled to 
get to th~ 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. 

oo~ , 

[(~(~j is articulate about the problems that farmers face in emergency care 
needs and the problems of receiving physical therapy. 

Single. 

Native of North Dakota. 

Dr. Allen Van Beek, Edina, Minnesota 
Surgeon, North Memorial Medical Center 
Age: 51 

t • • ·'•'_ ;r·:r:,Jr,••:y 

[)~VanJ~gek 1s the surgeon who provided the emergency care for '(b)(s)·~. occ,, 

[ ,. ·(b)(s) . · .. ] He is active in educating farm families on the need for 
emergency care and will comment on how important the need f'or quick 
service is in co.sea like [7;;J"] oo<D 

~ 012 



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

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

I. -~--~----~~n 

4-person group. policYL .• ~wi"~~:_,_~,____;___J~,~-__::"'""~~~L'-2;;i..._.~---"""--· .·_~;i,~.EJB-1 He has 
had a similar experience with the city's insurance plan when 2 or the 150 
employees had to undergo heart transplants. 

Married with 4 children. 

Native of Minnesota. 

Dan Wogsland, Hannaford, 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 state senator and majority li:iader for the North 
Dakota State Legislature. Mr. Wogsland farms small grains a~1d 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 children. 

Native of North· Dakota. 

' I 

l4i 013 
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WASHINGTON, DC/SIOUX FALLS, SD/WAUSUA, WI/MILWAUKEE, UI 

Travellnq Party: HRC 
Craiqhead 

Caputo 
Verve er 

c-!!1. 1.J?ho~o_qlrapher 
L_ - ----(~(7)e --- 0 0 ~ 

1-800SKYPAGE 
202-365-7717 
1-SOOSKYPAGE 

(\J conqressional Deleqation: 

~ Lead Advance: 
Sioux Falls, SD Pat Halley 

Holiday Inn 

Lead Advance: 
waussau, WI 

Schedulinq Desk: 

PREV RON 

100 w. 8th Street 

Steve Graham 
waussau Inn & conference center 
2001 N. Mountain Road 
715-842-0711 RM 
715-842-1838 fax 

Sara Grote 
202-456-2922 
202-456-2317 
202-483-7312 
1-800-528-7528 

The White House 

off ice 
fax 
home 
WBCA #4363 

#207-4653 
CELLULAR 
#883-5733 

**********************NEW HAMPSHIRE DAYl************* 1'********** 

7:25 am DEPART White House 
EN ROUTE Andrews Air Force Base 

7:50 am ARRIVE Andrews Air Force Base 

s:oo am WHEELS UP Andrews Air Force Base 

Fliqht Time: 2 HRS. 45 MIN. [+1] 
Manifest: HRC, CRAIGHEAD, CAPUT_O_.~V:ERY;EER, WB PHOTOG, 

MEMBERS OF CONGRESS 1 l ,':,: (b)(l)e·. j 
00 

'.7 

Food: BREAKFAST 

9:45 am WHEELS DOWN Sioux Falls 
FBO: 
Phone: 
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Greeters: 

9:55 am 

xxx 

Greeters: 

Fax: 
CLOSED PRESS ARRIVAL 

Contact: Mike Marmach 
605-336-0762 \i.,rh~ 

\J\o 

l\n \ - \_ ~c-~°'v \ 
DEPART Airport \ \.:~ ~n~ _ ti/' 
EN ROUTE Site: TBA >@ \)ll'V'O~ lO' ~'\ \ \J' J'-' 
ARRIVE site: TBA "'"' e ~ e > ~ \\" ~J ' ""'oY l~>\)-1 

\ ~t- I -l ,,. \(' ~( ,R' ~>J'lf}' J~·.P'· c ~ 
~A) ~j o~ ~ r>/ r,, ... (\. y..v '( -; \Jt.~J"~ 10: 30 am- '<f ~ 7 .. fi.V- \ 

11: 0 0 am lft TC;>UR OF BC CLINIC [ w I ~. Thomas Dasch le] ~'..l~ 

11:00 am 

11:10 am 

Greeters: 

\ Site: TBA \ Qtr 
i' PRESS? 

~Format: 
\r_/ Participants: 

~ Contact: M....llt. ~oL· '? 
DEPART Site: TBA 
EN ROUTE Lennox High School 

ARRIVE Lennox High School 

Format: Sen. Thomas Daschle to speak and 
intro. HRC. HRC to deliver brie:f remarks. 

Participants: Approx. 100 people to attend. 
' ~ v-t \,ti \I i 

Contact: Mike Brog1ol , Sen. Daschle's 
Off ice \ 
224-2321 ·~ . 
605-334-9596 coJ 1'.e~' 
605-361-2345 [hotel] ~ 
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11:45 am-
11: 55 am OFFICIAL PHOTOS W/Summit Co-sponsors f'1vt.!t.,{J 

Rooms: TBA ? ,, l_ L· L l,c- I 
CLOSED PRESS !'*'~ ' flyi t~~ LA-"'\ \u· 1'7 

11:58 am 

12:00 pm-
2:00 pm 

PROCEED TO Forum,, 

1t G-P c;'lA~IN<4 c¥t Jl<Ak L ttC 
\...- - RURAL HEALTH CARE FORUM 

~ \j_~~ Lennox High School ~ I 
\ 

~\') '->-/? 208 ~est 5th Avenue . cau,.<.,:; @wsh f>v--:5 
\\.,, ~ Holding Room 

\;\V °/J'- ~~~~e: . r~ \/\~.k ()/) 0lfv1ot ~ ~ 
!tf OPEN PRESS A_ I . r ~q \ ~-et;tU-. 7 0W<i 

seated at table with BRC: 
-sen. Daschle 
-sen. Pressler 
-Sen. Conrad 
-sen. Kerry 
-sen. Wellston 
-Cong. Pomeroi 
-Cong. Minge 
-20 citizens 

Format: 

~<;~ 
N ~ c, 1)~iwh­
N-! ~ 

~w~~ 

~'S W)f J ~l 
. ~"J 1i<es-110VI : 

·~~ ~ ~s 
,...,J../ \, ~\- ~ Participants: Approx. 1500 people! to attend. 

~ wr, ~ ~ ~1 [See briefing for mor<Pfiifo. ]_r ' ·°' fil ~~ ~ontact: Mike Brogioli, en. Das:chle's 

\lf'/'1' '"'"' "~ '·f Office 
\ rN'" \ '~!{'ff/ 224-2321 I 

rA\ D -,.~· ____..,. 0 605-3~4-~596 :f;M4 t" 
. ~~~ y 605-361-2345 

2: 00 .l?W""\:V PRESS INTERVIEWS 
0 D /~ HRc '~;,. 

c;'J " ~ '(tV'l) l( a D r ~ L. fVuJJ. W1 ~xx ~ .~~ ~~~~ DEPART Lennox High 
\I" EN ROUTE Airport (J L \. I 

~ l~ o -t TJcW1 V"JA.Y~{ ht-ff~ 
v\ ~x \oft X \J1'" IY' ARRIVE Airport 
o~ ·~~~ 

3:00 pm~ WHEELS UP Sioux 
9 ~\j&-

Flight Time: 1 BR. 05 MIN. 
Manifest: 
Food: 

121. q-
Vlc, 'FI ~~ ( ( ()(Mpk 
(DIA,(, U IM~ 
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4:05 pm 

xxx 

xxx 

Greeters: 

5:00 pm 

WHEELS DOWN Waussau, WI 

DEPART Airport 
EN ROUTE Grand Theater 

ARRIVE Grand Theater 

BC EVENT W/Sen. Russell Feingold, Sen. Herb 
Kohl & Cong. David Obey 
Room: 
Marshfield Family Health Center 
PRESS? 

Format: 

Participants: c~A ~kes _ l"4k:};c~ ~ 
Contact: Joe Cra~~i; Cong. Obey's Office ~ 

225-3365 
Ruth Laroque, Sen. Feingold's 
Off ice 

~1 I 224-5323 
___.., NM Q~v o{ kp~~-~-h'veit5 

OBEY FDHDRAISD 
Grand Theater 
Holding Room 
Phone: 

·i~BV' 
MA-~S 

• 

7:30 pm 

~wr-
\tMt JoLWlk-

10:00 pm 

Fliqht Time: 45 MIN. 
Manifest: 
Food: 

Fax: 
CLOSED PRESS 

Format: 

Participants: 

• b~ lV1~~ t{lL 
"+I~~ 
" aw ,J,-oLA-_5 

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

WHEELS UP Waussau, WI 
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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 
chairmans health 
could open position 

By PATIICK JASPERSE 
.1ouma1 Wast ii CID• IU8l 

W .. i ...... D.C. - Sources 
say that Rq>. Dave Obey (D­
W"IS.) is OD the VC~ ofbeoomiog 
chairman of lhe House Appr~ 
priations Committee. one of 1he 
most po"M!rful positions in Con­
gress. 
~ iirt't talking about it, 

but another HollSC Democrat.. 
speating oa condition or ano­
nymily. said: •ff 1he vote were 
heh! today. DllYe would win it. 
It's Joakinggood." 

If Obey ll5CICOds lo tile chair­
mushiP. it wouJd be a boost for 
Witclonsin, 'Illich in rca:nt years 
has lost-sevenl of iu most expe­
rienced legislators to reciranmt. 
cabinet appointment oc dcction 
defeat. Five of the state's 11 fed­
eral lawmakers ha.ve been - in 
Congress fOr ICS'S than six years. 

During his career. Obey has 
earned a reputation as a hard­
working, plainspoken defender 

of the underdog.. Unlike some 
other Appropriations members. 
Obey bas not been accused of 
using his oommittee assipment 
to bring pork baml pl'OjeC1S to 
his home discrict. 

Obt:]i n:p:meols the 7th Con­
yessional District, wbicb covrrs 
~third of W'ISCORSin, stretch­
ing from Stevens Point and 
Wausau up to Rhinelander and 
Superior. 

The arrrmt d.airman of the 
committee. Rep. 'William Natch­
er (D-Ky.). is in Bethesda Naval 
Hospila) with what is reportedly 
a serious heart condition. 

' ~ 

~ 

z 
~ 
~ 
~ 
% 
:· a 
-i: 

"" ;s. 
"" I 
~ 
5 
j 

The battle to replaoe Natdler 
bepn earliCT this mon1h, al­
though DO om: is cam]Jaigning 
openly oat of respca: for Natch­
er. 84, who has saved i.n the 

Please see Ob8J page 4 
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HEAR FIRS,T !ADY 
m•IARY­

CU,,,.,. 
First Lady Hillary Rodham Clinton wlll 

speak at Congressman [)ave ~s Better 
Way Club and will answ·ec questions from 
the audience. . 

Friday, Febr'uary 18 
8:30 p.,m. 

Grand T~111ter 
415 S. FOL1Plh8t. 

Wausau 
Those who want to attend can do so by 

joining the Better Way Club for SSO. Better 
Way membership lncfudes a reserved ticket 
to this Friday's event and another program 
tater this year. Tickets are goln.Q fast and 
can still be purchased at the Performing 
Arts Foundation box office, 407 Scott 
Street from 1 o a.m. to :2 p.m., Wednesday, 
Thursday and Friday. 

Any questions CEln be directed to 
(715) 845·4595.' 

PIMll '"'ke dltClkl cumhll lo Cldzwll lor CM o• NI for .. Clllwll IDr Dlliit Oill)I .MIVI 
15t*W, Tl'Nlulw. CrillUllonl ............... 

: QI l£ : 01 nHl t>6 , -L T-83.:J . . . . r ·-



SENT BY: 2-17-94 ;12:14PM OBEY'S OFFICE .... COMM/RESEARCH:# l/ 1 

MEMO~ANDUM 

TO: LIZ BOYER 

FROM: MARSHA BENEDETTO 

DATB: 2/17/94 

RB: CONGRESSMAN DAVE OBEY'S BETl'BR WAY CLUB 

THF. ~R'T"T'F.R WAY CLUB WhS BST.1\BLISHED 20 Yn.ARo AGO BY TH~ CITIZBNS FOR DAVE 08~l 
COMMlTTEE TO BE 'I'HE CHIEF ~UNDRAISING ARM OF HIS CAMPAIGNS. IT IS THE 
PCINCIP..U. Mli!THOD TO ~nlNC CMALL CON'l'RIDUTOkS lNTO THB CAI'.l~AIGN. 

THE BETTSR WAY CLO'a ORINGS SPE1'.KERS TO TiiE 7TH CONGR.ESSl.O~A.L lH~'l':Ril'T TWICE A 
YEAR. AFTER SHORT INTRODUCTORY STATEMENTS BY OBEY AND HIS GUEST, THEY ANSWER 
QUlilDTIONC l'OR AN HOUR. AFTER Tim PROGl'<Al'l, .,t;UPLI!: AH.I!: ABLE TO SH.AKE HANDS WITH 
THE GUEST. 

PAST GUBSTS HAVE INCLUDED JIMM'i CARTER WHEN HE WAS PRESIDENT, HARRY BELEFONTE 
(THE ~~R~OR!l'.!ER), CONG. UAVlU ~ONIOR, SEN. GEORGE MITCHELL, CONG. DICK 

GEBJ:fARDT, FORMER SENATOR GAYLORD NELSON, SECRETAA:< MADELINE Al.l\RIGHT, CONG. 
NANCY :&i;e;L08l, .ANJJ !N APRIL OF 1993 SECRETAR.Y DONNA SHA!J\.LA. 

'1'.H.1S '1'1Mli; WE ARE HAVING A PRIVATE RECEPTION AT THE WAUSAU CLUE (A PRIVATE 
CLOB). WB EXPECT 450 PEO!.'LE TO BE '!'HERB, WE KAVE THE BALLROOM,Rl~SERVED WHICH 
HOLDS 500. THE RECEPTION WILL BE FROM 7:30 PH • 8;15 PM. PEOPLE PAID $100 
EACH FOR THE RECEPTION. (THIS IS A HIGH AMOUNT FOR CENTRAL WISCONSIN l ! l) 

TH! MAIN BETTER WAY CLUB EVENT IS AT THE GRAND THEATER. OOR RENOVATED 11 0PF.'R~ 
HOUSE, " ONE BLOCK FROM THB WAUSAU CLUB. IT HOLDS 12 0 0, 8 0 0 ON '.rHE: MAIN 
rtOOR. PEOPLE PAID $60 EACH iOR TH! GRAND THEATEn SEATS. 


