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Memorandum 

TO: Liz Bowyer 

FR.OM: Mike Brogioli. Senaror Daschle' s staff 

RE: Background information for Great Plains Summit 

DATE: February 15, 1994 

Following is the information you requested reg'1rding Mrs. Clinton's upcoming trip to South 
Dakota. J've inc1uded copies of memoranda sent r~~ently to Mclanee Verveer a.nd Patti Solis on 
proposed schedules and agendas as well as information on proposed site visits. You will also find 
a photocopy of the Summit invitation that went out two wc.cks ago. 

Information on Breakouts {workshops} 

As [mentioned over the phone, several workshops will be held following the roundtable 
discussion with Mrs. Clinton (f.wrn 2:30-4:00pm in classrooms at Le.nnnx High.) As of 2/15, the 
following workshops will be held: 

• Questions and Answers on the Clinton Plan 
• Health Care Providers 
• State and Local Role in Reform (to be facilitated by Nebraska Lt. Gov. Kim Robak) 
• Small Business 
• N(ICth Di.U.:ota Work.shop (to be facilirnted hy Senator Conrad and Rep. Pomeroy) 

Information on the tuwu of Lennox and Lennox High School 

Lennox is a sma1l town (pop. 1800) located 20 miles south of Sioux Falls. 

Lennox High School serves a four town school district {Chancellor, T~a, Wonhing and Lennox).' 
The district ha.s 1487 students (kindergarten tlirough 12th grade). The high school has 388 
students. grades 9 through 12. 

100 high school student~. representing grades 9~12, will attend the study ha.ll ~;ession with Mrs. 
Clinton. lbey will be joined by most of the school's 25 faculty and staff. (Cla~scs will Mt be in 
session that day due to the Sununit). The school's student council officers would like to pre:sent 
Mrs. Clinton with a hat and/or sweatshirt durln£; her visit with them. 

Included in this fax: is a newsclip on the town's preparation for Jvtrs. Clinton':ri visit. 

141002 
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Memorandum 

TO: Melanne Verveer 

FROM; Mike Brogioli, Senator Daschle 's staff 

RE: Proposed Ga·eat Plains Summit AGendn 

DATE: FebrullI)' 9, 1994 

The following is a propo~ed agenda for the the Great Plains Sum.Dlit on Rurnl Hcnlth C;:ae, to be 
held in Lennox. South Dakota on February 18. 

11:30-11:55 

1L:55 

12:00 

12:00-12: 15 

12:15 

12:15-12:30 

12:30.1 :SS 

Mrs.. Clinton's down time in her holding mom; she will hav·c the chance to visit 
with citizen-participants and members of Congress in their holding roorn (they 
will share the band room prior to the event) and to do photo-op with sponsors. 

Ctizen~pan.ic:ipant~ and n-icmberu of Congress are esco'l'fed into the 
gymnasium and seated at the roundtable. 

Senator Daschle escons Mrs. Clinton into the gymnasiun'I (tbeir emrance will 
be announced.) Mrs. Clinton and Senator Daschlc wm ,;it a.t the head of the 
table, with a citizen-participanl seated between them. 

Senator Daschle makes welcoming remarks; he will mention memben of 
Congress who ai·e present and will rect1gn~ the sponsors (representati\'t:S of 
the Argus l .. eader and KSFY-TV who will be seated in VIP area.) 

Senator Daschle introduces: the moderatOT. Lois Quam, whc1 will enter the 
area in the middle of the tables (sh~. will sit adjacent to the tI.Lble prio'" to her 
introduction.) 

T ..ois Quam intmduces the citizen~panicipants (by going around the table and 
asking each citizen to introduce themselves.) 

.. :, . . 

Senator Daschlc introduces M.rs. Clinton. 

·· .. :·i,."? 

Roundmble discussion involving the t.itia'.en-pmticipams.. members of Conpss 
and Mrs. Clinton. As in Boston, the moderator will set the stage for each area 
of discussion (business concerns, role of providers, rural elderly -­
approximately 25 minutes per issue area) and will involve the appropriate 
participants in a prearranged order. Panicipanrs will be enc:ouraged to avoid· 

~003 
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1:55 

2:00 

2:10 

2:30-4;00 

'f!l 605 334 2591 SEN. TOM DASCHLE 

prepared statement.~. Instead, they will each brie!ly sham th~ 
experience and raise .a question for Mrs. Clinton. Mrs. Clinton will · 

~004 

respond to ea.ch participant's concerns. Members of Congress will be nsked 10 
participate in, but not dominate, this discussion. · · · ··• · 

[As of 2/8, Sc.na.torS Dw;ehle. Pre5Gler, Con..-ad, Kerrey. Wellstone 
and Representatives Minge and Pomeroy arc confirmed.] 

Mrs. Clinton's closing remarks. 

Senator Daschle closes the roundtable discussion. 

The nnnouncer offers infonnation/directions on the various workshops. 

Workshops. 
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Memorandum 

lQ Melannc Verve.er and Patti Solis 

FROM: Mike Brogioli, Senator Daschle 's office 

RE: Proposed schedule for Mrs. Clinton's visit to South Dal,ota 

DA TE: February 9, 1994 

The following is a proposed schedule for :Mrs. Clinton's visit to South Dakota on February 18 to 
attend tbc Gre21 Plains Summit on Rurnl Health Core: 

lO:OOAM 

10:00 - 10:30 AM 

10:30 - 10:50 AM 

Arrive Sioux Falls 

Drive time to LellllO)( 

Site visit/photo op with Senator Daschle at Lennox Arei! Medical Center 

This is a store front primllry health care clinic located on Main Street 
and sraffcd by a nurse, physician as.':k1a.n1 and a one-dt.ry-a-week daccar; 
our Sioux Falls staff will have more information an this by the end of the 
week. 

Drive time to Lennox High St;hool 

~005 

l 0:50 - 11 :00 A?vf 

11:00 - 11 :30 AM Visit with Lenno~ students and faculty. Approximatle;y 100 sIUdents and 
faculty will assen.1ble in the school's study hall. Following an introduction 
by Senator Daschle, :Mrs. Clinton will make brief remarks and perhaps take 
questions from ~tudents. ·'.~~ 

A. visir witli studems wquJd be much app1w~W.ted since rhe}• will net be 
able to attend rht Summit cme to space constraints. 

Channel One, the national cable program chm 1000 high 
sch.oo!J across the counP"y subscribe to. hns indicated ,!/JOI 
it will broadcast this meeting. 

11:30- 12:00 NOON Down time and photo~op v-'ith Summit sponsors 

Mr$. Clinton wifl have the opporruni.ry if she chooses ro visit with 
citizen-participants and memben of Congress iii thel.T holding room. 

Representativesfr"m rh2 sponsoring organizations, the Argus Leader 
and KSFY-TV, will :stop by for a: quick phmo-op with M'l'S. Clinton._ 

... 

':.··'.. 

·-· 
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, ...... ~ .. :·:-·: ,. i· 
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12:00- 2:00 PM 

2:00 - 2'.30 PM 

2:30 - 3:00 PM 

3~00PM 

'5"1 605 334 2591 SEN. TOM DASCHLE 

:;:· ... ...:"., 

~ ~·~; .. ~~-~ ~;:~:~:!~.'~f /~· 
.•... ,_.., . .,;,..,...,."T•."':wo-• 

.·· :··. . . .: .. ::~ ; :··~·~·I-~;.:~~~:!:,~;." 

Great Plains Summil on Rwlll llealth Care · : · .. · ~-)>;'.';:'.,/·:·~:: '.:?}1~.fil 
' ... '.·::._o:-:_:'\¥·>~::;};',:;t!:?~· 

Mrs. Clinto" will participate in rhe roundlable discU. .. ~iG·n·wiih.ciriz~f~~t 
participanxs and member3 of Congress. Lois Quam will TMdsriiziE'?:/.~}:~:'.\ · 
[See Summit agenda m.t.mr> for derail3] ··· · : .. · · · · 

·.· ... ·. ·. 

Press interviews 

Senator D05chl,e iS especially concerned rhal Mrs. Cli~.~-haVe rim/!:;·::_':_··: 
io be inrervi~d by rhi! Argus Leader, South Dakota's ltugerr · · 
newspaper. 

Drive time to Sioux Falls Airpon 

Depan Sioux Falls 

~006 
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Memorandum 
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TO; Patti Solis 

FROM: Mike Brogioli, Senator Daschle's staff. 

R"R~ Information on Lon2-Term Care Site in Lennox 

DATE: February 14, 1994 

Following this memo is information on the Good Samaritian Center. a nursinJl home facility 
located in Lennox, South Dakota (the site of the Summit). 

. ... ·'. ... ~ " 

Jay Thomas, the facility's administrator, expressed interest in hosting Mrs. Clinton 011 a tour of the·· ... :.'~~>. 
center several weeks ago and would be happy to rul1 out the red \;arpct for he1' (but is aware that 
she is tentatively scheduled to visit a different site) 

Plea.'>e keep us posted on where you are at regarding a site visit; we should discuss the meeting 
with students further as well. 

····'' 
.. ~.~·-

·.·;: . 

.. . :.:; 
. . . ..!V .•.. ~'I 

.··,: 

.. 

: ~·: - . 
r:!.····.· 
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Some Important Facts 
·_;--.. , . r· - - - . 

• fhe Center is licensed to pRJ11ide 69 beds and a\erages a 985 percent <:emus. Ni11ery percent of lhe CentEr's. 
residents ~re ham the immediale service area. 

• The Cen!er employs. 75 fuU- md part·lime sraff members, and has an annual payroU of $&90.000. With local 
~tm:hases Qf g_!\Od~ ~nd ~ntices, the an11ual eco11omic impact i~ over $5.7 miKicn. I 

• The Center i~ CM'ned and operated by The ~vangelkal Lulneran Good Samaritan Socieiy, .a Chris~ian 
non11rofit organi.za1ion with a 70 )~ar tradit~n of caring. lne- Sociely'5o nonpmfit status means. lhat no one 
re<:ei\.oes a proiit ot an el(ces!".i~ salary. ArPf tund!. left aver ilfler rhe Cenler's. bills are paid remain in the 
community al'd are used'to emprcr..ie resident care. . 

. I. Tho'Ua$. .~mi"istraior 
Rebecca Hofei,. Resource Oewmpment Coordinatm 

ADVISOR\' BOARD MEMBEIS DEPAllMfNT MEADS 
David Co15eth Jan Ste1dman · Direclor of Nursing 
'oel Klus.mann Josetla llackmore · Socia( SeNices Coordi11al0r 

Da" Hooges1raa1 Cel Anders.or\ - Ac1ivities Coordinator 
Ewlyn Miller Betty Montgomer,· • laundry & Housekeeping Supervis:>r 

Helmer Harir.on Linda G;r~e11 · fooll Setvice Supervi!ilOI' 
Judy Finnell Jim Rasmussen - M.¥ntenaJ1ce SupeNlwu 
Franceii Smit Maty 'M!eklreyer - Olfice Manager 
Mary 'Imper Chtryl 8arun-Buse · Medical ltecords Coordirator 

Mary Gorrell Matie Bultena - St.aft ~lopment Coadin.-or 

Lennox Good Samaritan Center 
40S E. 51h Ave. 

Bol( 78 
termox, SO 57039 

Pho1e (60S., 647-2251 

• 
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Sr.na.taA Otuchlt: 

L2'lttD~ Me.a. M2di.cct.t CtntVt ap0ttd. rm Ju.liq 11. 1917. ,u; .tha .time. th.e. 
Ma.c:U04C Ce.ntt!L t\llZ.6 oWH.cd Md ~,,rt)UZ.tf.ll. blJ Lrnno:c. MeA 1'avtlap11VT.t CoJLPollat.iOK 
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c:UJi.it: Ma .\(Ctlvtc/ IWJl.«t lteAUh W~ 61CfeJl4L ~ nwuU 6Jr..orp 1-11•11 
bJ 9- l • at. IAM.y 1.. S.i.tbitJtt MP, ~ ed tilt. ltM.o l Mel' J(e,i:U~ Cut.tM 
on 9 ... 1.a2 4Hd coH.Ci.11u~ .to "P~f. li. u a. JWIC4l. h~ cUn.<.c. ~t'.t .th.t 
,...,UZ.clutot a~ .the. ine.clWi.f. C'.u.tf.11.. b!I ""'· Sltb\fJl aw 9.IWf.t 6Wlld6 hrz.ve. bf.e.n 
.\ece.i.vl!.d. Scott Ros~ l'A·C lt4i6 betK flJlpi.ovu tt th.1. Lw~ox M.ea MetU.ca.! 
Cen.te.n. '.i.ltct Ju.t.y f &til, 1911. OJt.. ~ S.c.totr...t ~ be.M 4upe1tu~-""S 
p~W4Jt 60.\ Sc.c.tt Rog eiu. PA-C iilnc.c kP'-tfJll&tlr.• 1911. 

Tht. Leimo.t A.\ett lt~d.te«.e.. CtJt.te.\ pllov.uiM. 01~~1.t!H.C Ju""4l hraLth ~ •eA.v.<.ce.i .. 
'dmi.J:.V ~t.i.c.t ('4/Lt~ htcllJ.d.i.ns t!iAgH~C. .f.4b W J.•J&ll.y. . 

1. C'1ttC.~'tHa a.bold 1i.e11oh.lng .6Cme. co th~ Tll04t W'U\~C.U-64.JLy C.i~l9U w1.ou.ght 
4.b"u.t ulj C L1 A. 

z. Cottce1~ -in 1r.~9a.>i.dJ ~,..i:\Je,ua! he.c.tth callt eoveM.9~. 

5 • C1:mct1c.x.6 a.17otLt 4~ cim.n.QU i.n. .,di.e, St.'1.J1LCA c.alc.e. A !{A·.tCUM 4~ n e.-:..t Oh 
.rJlcA.e.M.lltg o.\ d."-t;JC.UU.ilrg «~Ce&O .t0 me.c:LlcG.t ~ 

4. JUsht al.ang l.Ulth. .the 41'crve cVt.t COM~Wl.6 ~ J:.Q Vu. a66~~ "11. .th.l 6-\Qtt.t 
.t.ine mtdl.ci:i.£. p~vi.deM, ~OIL ~pl.e., 6am.t:.C.Y p.\a.c.Uc.& ph~ll~, P,}tyA.l.e.i.an 
.~.u.U-tl1J1.t.6 a.nd tWlt6e, pit4etlD..on.Ut.O. 

5. 

6. 

Conci.e,"U1.6 a.bc:rui: .t.nf!lttaJibtg 0q.d.vuz:l Lit11otve'l'en.t .vi medlr..d.t 04IT.t tU1.d the.JtQ.{iDllt 
"-'0"9 llM.;clt ~ b&c,.lteM.ing th£. ibrrowit. "' coli.tJlO.l. llitd 1Xl.lt~tlr.4CV, not to 
mvit:.iori .the. ~1;t. o~ tned.t:.cal ·(!.tvti. 

1 n etcltu.t.i.Dn e.onavut6 abau.t .the. ~e:a.a. eJ CQboU .to .\mU bu.6.intAll '-' .U.. 
9we1ur.l b.ut -in r~""4-\ 4rnall JW>aa.l eLi.n..lco wfu:ch wcu.td 1tot or.Lu· ktivt 
..ur.Cllt~~ :.o~t ht Vuj.biig .to CDVM ttnP!oyut.O rt1e.rUc.al "p11.'l/1WJ,Jru,n bu.( .in 
adc:J.it.(.ah. CZ. C.O~e.'Ul Abou,.t the;, dlnQ~ l:lft ~HP_g .th& d.i.tti.c .ntklt6 }JI. btcaLU t 
a6 Jt.ec!Ll.i;.ed meti.icd 6&r.& 6oJi. o.,.e. .\u&on M tUlDtAf/I.. 

7, Atl.d..l.U.rJna! fXl.TJP.A. wou. 
B. Wkt:.t pvr.c.ui.t 06 (.Vf.Jt!I do~ Wi.,U. go 6a1t. a~~:.0'1 and wka.t J:'FAQ.~ 

w.iU ~rJ b~ 6pen.t cm lteA.l.th. c.aA.L-

~ L. · Slitnvi., J.tD 6 St4~' 
Le.MO~ M.~ MuUaA.£ Cui;c~ 
80.1. 66Z 
Le.Nft1~, ~ s1an 

, 
I 
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SEN. TOM DASCHLE 

I 11~1-(!.. 
.. 

RURAL HEALTH CARE 
with 

First Lady Hillary Rodhari1 Clinto1-i 
and sped.al guests 

Members of Congress from 
South Dakota, Iowa.,. Minnesota, Nebraska and North Dakota 

Friday, February 18, 1994 

12 noon 
Lennox High School Gymna.5ium 

Lennox, South Dakoa 

RSVP by phoning 
(605) 334-9596 

.',,·;'•· 

···:.··/ .. 
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16:4i ftl 605 334 2591 SEN. TOM DASCHLE ---------------------------@(114 
Lennox 
prepares 
to meet 
first lady 
DY RANDY HAscAU. 
~L-lc<$1."'I 

LI!NNoX - t'irst lady Ull· 
larJ Rodl!am Clinton won'\ ~ 
th• mm' f;&Trl(Ns p~.t.un w 1!1..-Cr 
Siil fUOl ill LOwn. 

Theodore Ji.aoaevelt one• 
stop~ lw:re wri"I a ~111-
paign trip by train. &aid Vertyn · 
Kol1u" Pl"l'~iJ1mt cf tl1~ t,r:n11ax 
ComnlCTClal Club. 

Althoilgh Clin1o11 miitht lwve 
LO 1111ttle lgr ~-=nnd ~I~~·· 1h11'll 
~th'~ a flr5!0 tate ri:cepuon 
•nd likely won't cncoi1nttr a11y 
pro~tr:rs. Holr::r sa111. 
''Wt'~ a 'Prttty iiron11 R .. 

~ubllcan eomniunity, but W!'re 
tog polite for tblit;" be s.Ud. 
''We'll try ta Pill QUl' btst Cool 
loPW('lr(I, ,,... Ji'C'llh! Rntl CnMlt1-
1!rllLe.'' 

Clintoci wm bl! in town r eb. 
18 llJI' a rorum ori cnra1 he11lt11 
core. 

M:iyor l'loYd Be3ch was 
!nay Tues~r distributing new 
welcome bllllnlrs th3l anivtd 
'" th. mail ltuiciness O'lll'lll!lr5 
~II ~ lhem in their Win· 
do'I\'&, and the A.meric:1n LeglDQ 
will dbpla1 v.s. na,c ~.,. 

-.tan, ?hen. lJtaJ''ll-all·ilopt.th11 .. ' 
entouras_e ;irrivws or d•par111 
over m:nn ~ lrHl. 

As C.:llnto«q trip riea~. n1-
mon l:"JW. 

Al;CUfding to one. 5lol'}', S.. 
erai SarYir.w iig11111~ hAVP. liRRn 
,...,."''"!: ...... h11111l!1 "'"J tblss· 
rooin!; 11t tcnnm: l'ligh School 
- thi:: site g[ the forum -
Cbet1'ilnii UllL ibi: 1o;h•ol an4 
si1.1dcnts. 

'11le wiMest i·umcr is tht1t tiic 
Secret SCl'\·icc IO$tC11,cd 40wn 
all manbole r;ovc:1-s Oii m11in 
$tr""'t ~a 11n G"t CCII.lid p0p :",!' 
with " ;1111 i:o iimhu~h Cll111:oo·g 
!:llfllYllft• '.' . -

· .. ,·'I I' ,.: 

L...,. I. CUI .. lilll ..... LMIW 
Lemciir; Mayor Aoyd Beach inSDMtrl his wart 111tter hanalna I blrwW In the 
front window or m 1"191dware $Can on Main .strtet on Tue~. ~ towt1'!1 
Comrntrcial Club ~t ,e •lllocme banMTI "' display dur1'1Q FJn;t Lady 
Hillery Rodhlm Clinlgn'a YUiil Miil ..,.IL 
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Lennox: Town .Prepares tqr fir~t .l~dy .. 
Ci:il'ltir'l\led I rem 1 A ------------th!ll give htr preeantjJbon t.o 
01bout I ,ODO ~le in tbe gym. 

rcn or lJ classrooll'l.s wtll ~e 
upen to those without tickets. Jnd 
thvY cara .,..:a.\eb the :11ur1mii Qll 
TV1. . 

Rops said he ape~t! to iet a 
one-on-one l!es!liOll with CUruM 
11nd ffou1d like to put lier in touch 
With 11a&derat1. .Mettin~ the first 
lady could be ;a. W&hlight fgr 
man>-, pillti~\Ll.Arl)" teen-Age girls 
who l\JOk up to Clinton. 
. T(I aecetmmod.ate the crowd, 
s1::hci0l ;ind city wgrl£ers wiJl ~Iear 
snow to mm the pradlce football 
field inic a par.kine lot. Twenty 
ad.ditiOllAl phone linu have tlutn 
~~e4 1'or the 111edli' al'd White 
House suift. 
. Rops ea.Id volYnteers .wilt dir•et 
~khW and help with coat cJ1ock.ii. 
and otlaer task.9. 

The cumt21unity's responH Indi­
cates tb.:i.t R.ops will bavt no 
trgubl~ liodin; volwn.ettri;. 
·~e's a. lut or exctternent," 

Mayor Be11.ch ;:Lid • 
.. SolUething like this doestl't 

hRPC'l!ft often. sttili Barb Scott al 
Lennvx." . 

''It's nice· she's comH1g to a 
tl'll•ll town,•• said Maril)'D Rcn­
baclt, who 'lives .In thni~bur1 and 
wctksin~ 

Jack Jacobson, a l6.7eer-uld 
SOpbosnare mun ri&ral Tea, said 
bc:'U be II\ s1awc .f.US bllfort 7 
LID. today ui try ta 11et a ticket. 

Jncoh!san Mid be bopea W lcw.1> 
mare all.:JU~ the Cllntcm adl'Clinis· 
ll'ation1

1 he!i"1Ut pl&n so he can 
ans"et the quatioits of his gra.11d­
parents, wh.o nt!&d rnedlcel csrt-
S~ Rogers, a physiciin 's u-

sistut .at the LennO% ·Art& Med· 
lr::al Caawr. Mid Ulen'• ·t&Ut Uuu. 
Clinton might atop at !be dinJc. 

·
11No nne has offldaJlit . natml!d 

~,;• he satd. '"l"ra a .Repabllcan,. 
bui I hope she smps b1. How ofWl 
do 1011 .a,rer. a. rirn lad)' in town?" . 

Hof or in.id a ruunbcr of reai­
dm:iu 1.re coacenacd that not 
mur lacal people will have Bll 
oppomaiLit) to attend ·tt.. 9\'Ut.. 

"rlJ e1> iU !?all get a ticket,•• be 
said. ··u not. I'll watc:ll from r.lle 
Dllt.iide_' ' 

:~ ..... -.... 

. ~-· .. '.· 

- .. ,' ~ 

·-- ·-·-·-:·.~----, 

. .. _,,.. 
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Great Plains' Summit - Citizen Participants 

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

Mr. Anda! has been Relt-employed, worKed for ttH~ r~u.,ral govctrnment. and 
now rocoives his h~alth care through the V.A. system. He is .satisfied with 
the health care h9 receives, but wonders what will happen to the V.A. 
system under hualth care reform. 

Ho iG married and has 4 ehildren. 

Native of South Dakota. 

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

Center j5 a town of 1,000 people that had no madlr.::il services untll 12 
vectr~ ago. At that time, the community sought and received federal funds 
to build a clinic. The elinic en1oyc wido community support and provides a 
wide range of health services. Tho town is now t•rved by a nu1·se 
practiom.H, physicians. a dentist, and opthamologlet. Ms. Ander!son has 
been with the clinic from the start and is knowledgeable and artl~111~rn on 
the delivlli!ry of health care in small communities. 

The Square 8utli: Hi=alth Center merged with Med Center One this past 
year. They are llappy with the managed caro system and belie1o1e that it is 
headed In the right direction. 

She ls married Clm.J ti•5 two sons, 4ges 15 ar1d 3 . 

Native of North Dakota. 
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John 81Bckhawk, W'nncbago, Nebraska. 
Chairm~n of the Winnebago Tribe and Aberdeen Tribe.I Chairman's Hsalth 
Board s•rvrng Nebraska, Iowa, South and North Dakota Nativf, Americans. 
Age: 40 

As chairman of the Health Ooard, John has fnlloweu the issue of health 
reform with thP. Interests of the Native AmAtiean community in mind. Ha 
will address the healtt1 care need6l of the population arid th•e problems and 
advantages of the Indian Health Sorvicos that ~erve his co"'munity. 

He i& marri'-!d with 2 children. 

Native ot Nsbraska. 

Gteg9 Bourland, Eagle Bune, South Dakota. 
Tribal Chair ot the Cheyenne-Aivar Sioux and Chair of the .t~tlerds~n Tribal 
Chairman's Health Care Reform Task Foree. 
Age: 38 

Gregg like, John Blackha.wl<, has bee11 active in ncaalth reform and 
represents tribas in Nebraska. South arid North Dakota, and Iowa. He is 
faniiliar with the nealtn retrirm plans proposed, and will be able to ra1K 
about the reform ldeac and needs of thtt Native American population. 

He is married witl'I 2 children, a son -12 and a daughter • 6. 

Born in Utah. 

~i\(H3 
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or. Ray Christenson, Mooselake. Minnesota 
Rural Family Physician 
Aoe: 50 

Mr. Christenson grew up in rural Wisconsin and practices in rural 
Minnesota. He is active with rural physicians on recruitment and 
retention is:;;ues and with tha Mlnne~ota DP.partment of Health on 
improving access to ce.rc in rural Minnesota. His current practice was 
started In 1972, and currently hat with 6 phygicians and 2200 charts. 

HP. ls marn~d and has 2 daughters. 

Native of North Oakota. 

John Dean, Willmar, Mlnneeota 
Principal or Affiliated Insurance Servioe 
Age: 51 

Mr. Dean ls currently a~aociated with National Travelers Life lnsurancaand 
111; a principal ln Affiliated Insurance Services in Willmar. As an insurance 
broker. he understands the needs to be a player in the health car@ reform 
deb~t9 While he sees many of his colleague~ fighting to stall health carA 
reform, ..lr.lhn has become a leadi:H In his industry. He believes that there 
should be universal coverage and reform in pre-existing conditions and 
portability prnblems. He does have some questions ori the rr"le.ndatory 
health alliances. He is also Involved in long~term care isau•~• in his 
CQmmunity a.s a volunteer. 

Hc;a is marri&d ~nci hi:i.!; 4 children. and 3 gramli.:I 1ildrtn. 

Native of MinnP.~ntR. 
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Cecelia Firethunders, Martin, South Dakota 
Nurse, South Dakota Department of Health 
Age: 48 

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

14J007 

community. She is very concerned about the uninsured[-~0~(~~ 

[?~~:::~-:~~~-~~~~ ~~~, 7,-~ ·•·.· -~~~-:[30"' 
uninsured). She has a particular interest in wellness ana preve1ntion 
programs, and the urban Indian population. 

She is singl~. has 2 sons ages 27 and 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 yearn and just 
reeently completed her PhD in political science. She has been active in 
community activities and is a strong believer in universal acce~;s and 
preventative care. She serves on tne Board of Directors of the Wellness 
Council of the Midlands for health promotion. 

She is single. 

Native of Iowa. 

I , 
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Marilyn Harms, Sioux FaltA, South Dakota 
Physician Assistant 
Age: 54 

Ms. Harms ha~ been a physician assistant for 15 years. She i1• the 
President-eltJ(.;l of the South Dakota Academy of Physicl&M A.ssistanu and 
~Arv&G on the 1""\omlnating committee ot the Americi:iri A~ademy of 
Physician As:;;i:stants She is eoneerl"l~d hy the number of paticn~s she sf!P.~ 
th31 are receiving fals• information from the insurance com~1an1es about 
the effects of tt~alth care reform. She be!ie\les everyone must be covered 
in order to get our health system back on track. 

ShA i!; divorced, has 3 children. 

Nativ& nf SDuth Dakota. 

Cecilia Humphrey, Sioux Falls, South Dakota 
Senior C1ti7ein 
Age: BS 

Mrs. Humphrey r.11rrAntly \Ives in the Good Samaritan Village in Sioux 
Falls. Sh~ has hAen in the long-term care facility for the lsst 5 y$ars, 
having deciden hP.r~elt that she needed assistance. Sne is very active in 
the Village and rs well read on current Issues. She particip:ltod in a 
seminar about health care last year. The points that she w.imts to mak1J is 
that reform i.s good but she is worrtecJ that shs won't be able to choo:;o 
tho dor:tor of her choice, which she has gu11t1 to be the last 30 year$. She 
also pays ovar $200 a month for h9r prescriptions. She is on Medicare, 
Social Security, and receives t1er husband's small v~ttHetns pension. 

She ha& bean widowed ft:ir th9 !ast ~il years. and has no children. 

Native of South Oakota . 
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Dr. Clayton Jenaen, Grand Forks, North Dakota · 
Interim Dean of the University of North Dakota School of Medicine arid is 
Profe~:;or nnd Chairman of the Dept. of Family Medicine. 
Age: 66 

Or. Jenaon has been a family physieio.n and ourrontly teaches and pr<Jmotes 
family medicine at tlie University of North Dakota. He ha.s apont kis entire 
life in North Dakota working lr1 this field. I-le Is articulate and can ask 
questions and express points of view from the unique perspective of 
family doctors in rural America. 

He is marri.:id with 2 sons and 3 grandchildren 

Native of North Dakota. 

Larry Juhl, New London. Minnesota 
Owner and Administrator of the GlenOaks Lnng TArm Care Campus 
Age: 43 

Mr. Juhl runs the filenOElk!I; Ar1ult nay Services, an adult day c:are center 
opened in 19g1. Glen Oaks goal is to keep the seniors in the least 
r1&trictive setting as long ~s possible, avoiding or dalaylng 
mstrtutiona111atlon. GlenOaks has received state and national recognition 
tr.ir it$ eoml'renensive long term eare campus. New London is a towr 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 Now London. 

He is married and has 2 children. 

Native of Minnssota. 
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Carol Kobbcrman, Hancock, Mtnnesota 
Dairy Farmer 
Age: 55 

Pt..i'.:£ 

Mrs. Kobberman and her husband run a d;1iry farm of 350 acree, and 3 herd 
of 80 cow$. ~he receives hGr insurance thrnugti the group dairy 
association, and has foirly good covorage. However. she says 1.hat the 
croup a~soclation ha.d to change insurers thi$ yoar to keep costs dow11, and 
worri"~ abou1 the changing nature of insuraneP-. 

She is married with 9 children and 14 grandchildren. 

Native of Minne~ota. 

Joe Lathrop, Valley, Nebraska 
OwnQr and Pharmacist of Valley Pharmacy 
AgA: 40 

VallAy, NebrasKa is a town of 1171 O people. Mr. Lo.throp has nm the 
r>harmacy for 12 years and i~ a graduate of the University of rJobraaka 
1-Jharmacy School. His pharmacy fills &bout 150 prescriptions a day, 
handlAR prescriptions for the local nursing home, as wolf as the Medicare 
f'Opulation ('.)f the area. He will speak to the high cost of drugo for soniors 
and the hard choices he sees many of his customers making ev,eryday. Ne 
is also s small businns.s;man and can addrf'Jss thtj issu• of prc·'liding 
insurance a~ ~ business owner. He currently pn.1vides insL:ran,ee fot· hi:; 
one full tirnP. Amployea. another pharmaci!il. 

He is ma.rri9rt with two small children, ages I cuid 3. 

Native of Nt::ibraska. 

a;3 

~011 
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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 

Interestingly, Anne and her husband lived in Canada for a year in 1975 and 
experienced first-hand the Canadian single-payer system. This 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 1:1hopi and County Commissioner 
Aga: 43 

Ms. Piper is the owner-operator of a small business in Yankton. She 
carried health insurance for her 8 employees until the cost became too 
high and she had to drop the coverage. She waited until all her employees 
could receive coverage elsewhere before dropping her insurance. She 
would like to provide coverage but can't afford it today. She, herself, 
receives insurance through her position as county commissionE~r. She can 
speak as a small business person and rrom the per3pective of a county 
commissioner. 

She is married with two children. 

Native of Iowa. 
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h, ., ::(b)(G) • ''· .·, ,\is known throughout the Great Plains area as a farm hero, 
L. , 

l1aving-suNTve-d a farm accident in January of 1992. Both of []~ arms 
were amputated in a ghastly accident (he was caught In a farm machinery 
shaft.) He was atone on the farm when the accid~nt happened, struggled to 
get to th~ house to use a pencil to dial the phone, and then wai·ted for help 
in the bathtub to avoid bleeding on the carpet. 

He continues to have physical therapy and will need future surg1:::iry. But, 
the operation to save his arms has been deemed a success. 

( 

[(bli~i1J is artlculats 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 

"-;[Q,!,~'"¥.~r-~-~ek is the surgeon who provided the emergency care for[~i~~rJ Do 1 

t . . ,(l:Jl(l:il . I He is active in educating farm families on the need for 
~'---"-'-'--~J 
emergency care and will comment on how important the need for quick 
service is in ens es like L:.::::.:..(l:l)\6l .,] 001 

14: 012 



Marvin Wangen, Albert Lea, Minnesota 
'-·· Mayor of· Albert Lea, and small businessman 

Age: 63 

Mayor Wangen has viewed the health care crisis both as a patient and as an 
employer trying to provide health insurance for his employees. As a small 
businessman, Marvin has experienced incredible premium increases in his 
4-person group_ policy[~~--~~~~~: · '~--:-~-- ~_:~~)(6L_~-~~--:-:--··· ,~ -~~~Ll He has 
had a similar experience with the city's insurance plan when 2 c'r the 150 
employees had to undergo heart transplants. 

Married with 4 children. 

Native of Minnesota. 

Dan Wogsland, Hannaford, North Oakoti!l 
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 laader for the North 
Dakota State Legislature. Mr. Wogsland farms small grains and row crops, 
no livestock. While he is able to get his insurance through the state, he 
has witnessed many of his neighbors' troubles in obtaining insurance or 
being priced out af the market. 

Married with 3 children. 

Native of North· Dakota. 

, ;· 
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~SAGE TO 'J.'U FOLLOWING: Cbrlt JwWlp, Daaa Hyde (White House), Kevlo 
'!1»unu, Judy \Vbaaa, Bob Van Hook (DllHS), John Mayuor (USD,\). 

I 

1 Bere II tbe neWIR nnloo of the bOGkJct oa dae Ile•lth S.UritJ Acr as Ii would 
"1ork Us rur1l U'ell. 'l1dl version rentds ID edU b7 Judy Whan1 aod incJude8 other 
claan&• waaied by Bob Vaa Houk, C1Che:rinc Balsam..Scinraber aod LoJs Q11am. 

I 

We thbak we are ready for n.S.Sw fl'Qm DHBS/OGC aad OMI. U you laave any 
t1nal chan,.. pleue call as ASAP. ( 

' I 
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The Health Security Act 
and Rural Americans 

PAGE 13 

"Rural Americans knriw rhe iricquilits \)\. \ouuy·~ heallh care system. They 

often pay high \nsuranee t'remi11ms, receive low reimbursements and tack fnr 
providers Tne Heallti Security Act will cl·mquer lhese clas3\C prublems. 

First, it will give rural residents t11c bar~111in\ng powar that others. enjoy. 

Sc:wnd, it w\l\ Cio&te an attrne.tivc ninr\\ctµlm:~ r~)r rutlli practitio·neri: .• 

- Pr1•-.idc•111 Hill Cllnrrm 
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The Health St!curity Act of 1993 

!tr.:rpondlng to the N<!CUS 1>f Rural Amt,.icoM 
With Htolrh CCJff Thal 's Always 1htrt 

\Vhat's Wrong With Health Carta in Rural America 

Lack of Sr.curity. Nearly or.e in fi\lr rural American£ hu no health insurance, 
Including 18~ of all fa1111 familic:;. 1-tural !'l~Sldcnl;j have higher rate8 of 1eri1.>~!i . 
illness, and many, esvecially those who wMw in far min&. mi11in1, and other hLgh-mk 
occ1.1p~tion5, face a constant ft-t\!' that thf'ir in~urance will~ c.anceHed ii they.a~! sick 
or inj\1rcd. Others cannuL 1:ven obtain i11sur.tnce fl('(':mse th'Y have a "pre-e:usrrng 
condition. H 

Skyt"ockedng Premhams. Rural American:. with i11!>utance t'ace skyrocketing 
premltims because they are often sc1H:1rnpluyed or wur'K in "' $mall hw1incs:s ,llld ha..-c 
to purchase coverage alone. They dll no1 h•we lhc buying pu<Ncr of il large huslnes~ 
TIVt can 11\IC~S:Sf\llly nesotiatc lOw~~r prtt~11h11n~. When rhe inQl1rinrf! COm[l01ny rnl11.c~ 

rates, there is nn1hing that these 1'Url\l rcsittents c.an do. 

lnndequatt: Coveraae. The insur;loce thm rural Americans have oft.en dot's not cover 
the health services thf.y need, such 11.~ 1>rimc.r~ aria prevemiv~ i.:are. frequently, fher~ 
are al~o high deductible$ and sevem liti!il~ (11\ Cillfl'll!'Oph1c coverage. 

Lack of Choice. Rural Americit11) hi\vt v,ry linle ~hoicc a~ 10 whP1t tyve of henlth 
insuranre they will buy. M~st work for \nm11 husincssc:s that offer no choice of 
covcrag(.). Nationwide, only :\ uui of ¢very 10 employ@rs with f~wt:r than ~00 
~mpluyees off¢r any choice of health phrn. 

Lnck of Providers. Physicians am.I other hc"lth care providers c.urrenlly find kw 
incentives to practice in ruri'1 areas. Tht~ fragile' l~unomics of rurn1 communitic~ ind 
poor heaJth insuranc~ cnvera3e provide little timuicial staonny fm rural health cur"' 
practitioners and hospitals. Meanwhill', long ho11rll and isohition we.u rural pmvi1.kr~ 
out. Ac a reslllc, over 400,000 n1rnl At111.:ri(;'"'~ live in counties .... ithout a single 
du\:tor and 34 million people Jive in rural ;\reas with inadequate he:dth care. 

Lnck or 'l'ransportatJon Services. R1m1I J\metierins hav,. " harder time getting to the 
services that arc nvnilatile. Mosr rural rn111rnl1nitics Jack any pub\i.c tranipormtion 
s.ystl':m. More than half of the rural poor do no1 ovwn a car. and nearly 60% ot tne 
rural elderly Rl"t' T'lt"lt llccnscd to Llriv~. 
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The Health Set~urity A'~t. of 1993 

Bvery cili:1n will ,,ctlvr a Heallh Stcurity Corti 1llm cu11 '"''' l>e IGksn aw1Jy. All 
A"'tricar1s wJIJ be tMOl'dnl11d an q/fnnl.Jhle, comprchtnsl.,c paclcagt of bene.fiu, no mallt'r 
whefl th1y liVe, whulier tht.Y change jObr, ftarr n bustnel"S, or lo1a a }ob. 

I 

I 

Th~ Hr~ctllh ,qec;111'ity Aet ill llrP~id~nr rllmon·~ pliln for r11mrr@h~r111iVf. hr.allh •. ~~re (:f'll~l'neft 
for: all Americans, ~ubmittr.d to Congress Novt-mher 20, 1993. The plan ouild~ 011 OllT 
private health care system, hur rcfumu it to ~trcngthen consumt'.r bargaininJ! power. It 
gu~r:mteles everyone, including rural A meric;m~. accc:.~ t\, health care. 

I 

I 

R~fonn With a Rural Side 

Th~ Heal.th 5".curity Ai;.;1 r~og;ni~;, the par~ic11l<1r 1it'eds of rund Arnoricnnli. From tlie 
c:a~icst sti\ges of its developmer11, a sptXial Working Group on Rural Helllth Ciue l\GVi!e.d lh~ 
W·rit"' House Task Force on Health Care l'.eform. Rural health expert" th1m1ghout thP 
CO¥T'My - - proviclers, tn11;ines~s> rural (trg11nizntinns -- participated in th~ de!.ign. 

Affordable WlSI Available 

Rural citizens need affordable lnsur;:ni:~ aud more physicians and other ht'al1h r.arc 
provillers ir they arc to have real st>cmity T11e President's plan provide! both: 
training and Incentives for n1ra1 pnu;ti1i<11l\~rs. and i1m1rance reforms that lay it sulid 
foundation for growth in rurol henltl'I t•nrc ~.rvices. 

Local Control 

The Health Secnrity Act provides a niltional framework for healrh cnre security. It 
also leA'YCS room for ttatt's and loc::-1'. c·om1'. :unities, businesacs, and pr1ctiticm~rs to he 
tl'le archiLecLJ of chan~c . 

........... __________ ~ 
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Universal Coveraae .IDd Savings? 
I 
I 

yes. The Health Security Act resha-pes the way Wt~ .tpt11'1 our health care dollars. The plan: 

_ bri~!! consumers and small businesses together for the buying power to negotiare 
rea&onaole prtces. 

I 

trtt~M n'ore uf the primory ~are physicianfl n(!Cdcd in rur:ll areas. 
i 

• pm, a priority on l'reventlng t11ness ;snd treating problem~ eitrl~. 

. eli~ina~ costiy paperwork by i;readng a sin~le ctai1TI'.'i furn1 to tcpl;i.ce more th~n 1 .500 diffo~n~ 
ins~rw1ce forms. 

I 

How Th~ Plan Works 
I 

Th~ President's plan improves our current 
l'in~1oyc.r-1ased ~ystem by leve\inl the playint 
tield for the C('lnsurnen and small business. The 
plan also ~rcares economies of scale and reduces 
:lf1ministr~tive costs. Here's how: 

I 

TI1c H"1t~ Sc,.;~rity A~l uae11 11 1Lr1ttegy 'imllar to 
one used ~y rural Americans •• the purchastng 
coap4ro.ti~e. To strengthen their hargainin~ 
power in the ma.rket-place1 employers and 
individuals 111 a geographic arf'.a wilt PoOl their 
purchasinc pe\wcr by joining a r1gt0Ml lllffa11ce 
L;u~e e1nployers (indutli11g ruial electric and 
telephone cooperatives) may operate as rorporute. 
alli1Jn1:e.\·. Tht: alliances wiU contract with a 
r;·mg~ uf tth.lllt pll:Ul:\ wh!Cll their llH'lll~rl Will be. 
i<.ble to chposc from. Alliances wiU negotiate 
priceg, pa~ plans, and administtr subsid;e1 ~n 
behalf of ~heir members;. 

! 
The botto1f1 line undr.f lht: Cliuton Plan is this: 
r~or the fi~St time, ev•ry American •• wherevr.r 
tney WOT~ or live •• Will have purchtUing pOWtr 
through l alliante. AM, it will he il/~gal fer 
""Y 1i,~ult pfo"- 10 rej'1CI on individual or cJuug1i 
mnn~ to " individual fol' hci-,,.g sick. 

Exp~nding Rural Choices 

Rv~.ryone will choose their health plan and their 
own doctor. W\th univenal cn\'erage. rura't 
markc:ls will h~vc new purcl~asing power to ;mri:1cr 
health planK. The ac:r also ~rrovides sr>«-int 
aui.:.bulcc to rural communities to rlevelop 
practirloner nelwocb and m,ana~cd care plans. 

More Rurol Doctor,; 

The Health Security Act retorms rnedical l'du~11r!o!1 
to incrt:m~ the nailabillty •Jf family phy~icians t1nd 
other ger1~ralists who male~ up the hackhone ~lt 
rural medicine. 1'o CKpan~I the riurnber ot prima~y 
~r~ providers in nrral America, 1l1c: act 1\ho boosts 
Nluc;urlm1.fundinx fl1r pr'irnury l"Mt' f>lt,Ylicirms, 
p.Jiy.~it:/(Jn 1u.fi.narrJ.J, a11d nurse pracritionas to 
work ilf und"rsl1'\~d "reo . .1 And m enhrn.:t! rur<1! 
rtracti1:e. the plin offers substantial tax breaks as 
well as support ftir rhe development o( practitio11er 
network!! and teltmedicin~ link; rhar rmuc~ 
i~olarlon. 
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A Cumprehensive Benefit Packaae 
I 

I 

All hdth' care plant will otter a ~mprehensiw 
benefits p~c\alge, one as generous 11 those offered 
by moKt ~onune '00 compll'lics. nus pa.ck.age 
eoe.i; well 1bcyond the eoverage most n1ral 
A.merl~cull cnjo)' tod•y: lt pays JOO p1rctm of 
the co3tJ for a wide range of preve1t1ive care 
rarvic,.r, it1r.ludine prenatal care, well-baby care, 
immunizaUons, and adult scrwftings like 
mammug~am~1 Pap smears, and cholesterol tests. 
Other feo.~res of the benefit packaae include 
home care benefit~. rehabilitatlon benef!t3, 
prescription arugs, ~d ho~G~ caro. 

Prot~t~ Olclel" Amencam 

Medicare/ wm be expanded to cover prescription 
dn1g!_ I~ addition, a new home and community­
based long-te:-m care benefit is cre:a.ted. Thest! 
will be UI important benefits for rural 
communities, which have a hi&h proportion of 
stniors. / 

No T1me! Luuib Qu Coveraae 
I 

The plan, prohibits annual or lifetime cost or time 
limit! on I care. Today 76'6 of ins1Jra.nce 
companies have lifetime limits in their plani. 

FOl1?/C".'! 

• LlbOl'ltO~ and dlagnotk aerutces 

• Mll'ltll ,.,a\ "'""""' 
• SUClltlPct atw• n.tment 
• Chl~'S tlental Clft 

• VISIQO jfl IQ hearing oort 

• Prol!Jlel!c and Ol'hJ11C dlYICllll 

--.._ _ • i.11ha1JIUtitlve $0tVICft .... ~ 

/-
. • Holiict care 

---..(" . -7~ 

,,.• HNl!ti 1d11c!"Cn clllNI -------~-•. ,. l -....._ I . 
,,, ........ '··. ,, -...... 

Right to Choose 
Your Doctor 

The plan guaraniees AmeriQJ'ls the right to 
eomlnue receiving tare f'rum choir phy'fician on a 
tradidomu fcc·for-scrvice ~·asis. Th11 is importam 
10 ruril areu ihaa may hie without intearate.d ht"allh 
pla.ns. Also, 1 "~int·of·Sl~rvice" fcatuic gives 
consum~.rs the choice to belong to an RMO-type 
plan but with the option tc' see another doctnr 
outside the plan by paying a little bit more.. 

Rurall Ac~ea & 
Quality Assuranc~ 

Th-= Health Security Act holds ~tates responsible 
for Maurine that e,~,., rciident hM access to 
quality hc::cslth cm. Allit1nces will have f11nding ro 
~sure thai rural America.ns are not iMlated from 
cood quality care. 

Report Cards 

#\lli4oo;~ rnc:mbcrs will rcee\ve an Annual repun 
ca.rd on area. Mi.a1th care plans that will offer 
obj~tive inf<Wmation Csuch as on enrollee 
'l.'Ltisfactiun, immunization ra.tes, (!fc.) with wh1i::h t< 
Ct:>mlJll.l~ plan~. Consumers can use the informallot 
to compare the ql.laliry nf their plans, and to decide 
whetk~r to chanee pta.m; <luri11& aMual open­
cnrollmcnt pcliu'1!. 
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Premium Co.5ts! 
Everyonij's R.esporislbility 

Emptoyera contribute 80 pc"*t of th• insuraf\(% 
premh.tmi Iha~ on thi average premium among 
health p*'s in thelr area alliance. (This ave~e 
payment Varies, of CO\llle, by type of coverage ·­
single1 ~f.d, family, etc.} To help employers 
meet their rMpOnsi~lltty without putting th~m at 
rtsl<, mciiiwnuib1itions for lnsurancc premiums 
~ - at a muimum 7.9 percenr of their 
pa)'JOU. I 

I 
I 

Employ~ will pay the difference betWeen the 
employer $hare and the east of their own plans. 
If :an employee seloet.t an a\ltragt cost plan, this 
3harc wi~ amount to 20'16 ot °'o 1otal premium. 
Tt10se whp choose a lower cost pllltl from among 
th0$c offtjred, wi.11 pa)' lea, and those whn c:hoo~ 
a more e~pensiva plan will pay a little more. 

! 

Low income individuals. whether they are self~ 
employed, employeea, or unemployed, will be 
ehg\bte n!ir tliKounts on their ptemtum xhare, 
deperidin. on their Jn~omes. 

I 

Prot•t~ Retirement 
I 

Nearly a 'quarter of America's elderly arc rural 
citizen.,. / Retired persons dS or older will 
continue ~o receive their healrh care under 
MediQar~, wfrh the added ltCurity of prescription 
drug COVflRl8. 

.......... /.,_ ,. ·--··- ·-·-----.--... - .. , .... .-., .. , .. , 
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Retirees SS-6S Will onlv be responsible for the 
·employa:' share of the premium •• the difference 
between ULc- C05l of ~he plan and 809' of tht: 
average plan promium. The 80~ employtr share 
will be pajd by r!ae (odel'IJ governm11nt. Former 
employers who wish to cover tho 20'1i employee . 
share: W1 do so. WorJCina peaplc over 65 and the.1r 
spouses, on the other hand, will b8 covciod lhrougtl 
the health alliances. 

Discounts for Small Businesses 
& Self-employed . 

There t5 a proteciive ltmit on the prnmiurtt 
uuliga1ions Df the crr.ployer in sm:1U firm& with 
few~r than 75 -...·orkers. Depending on the nilmbei 
of 11mployecs, the cal' range!~ from 7.9~ of payroll 
to u little as 3 .. 5'& or payroll ·- disr:tmnts of JO to 
809'0 of what bl1 business P"•Y3 today. 

F'or the self .. emp1oyed, th~ Health Security Act ;,iho 
in(.;rcues the personal tax ur:ll~tl~ms for hca!th 
ca.re from 2' r.o 100 percent of cot(S. 'Por lllC first 
tlmc, runJ American~ who It.re self-employ~ wrn 
be able to subtract all of the:ir premium from 
lPable income. 

------- ... ln1j• Q--~ 
Awnp Pay; (W caeepies • bdoie) 

ftnn <I& < 151( < 1U. <21X 
lize: 
<l.5 
< 30 
< 7S 

3_, 
4.• 
5.3 

.Lt 
6.2 
1.1 

6.2 
7.1 
1.9 

<241C 

7.1 
7.9 
'1.P 

24K't' 

,,9 
7.!I 
7.9 

-Ais eiipaay&r ;. eon.idettd a vruL1J an.ioret for a. year ir ic hi tiot CiUprey, Wt 
.,,... llJOS'e 1!an 75 tulJ-11nle tqclivakmt aaplayecs duriag lhe year. A.verqe annual 

-,J 

I 
I Thie V1 . 

I~ ytt-
' I 
I 

~---------------
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A B•n /for Smalt Community 
Bush\•s and Employees 

' ' 

For farmets and other self-employed rural 
re:,1denrs. 

1
the plan provide£ the unprecedented 

opportunitly to insure their emt'loyee~ as well as 
their f'amiU.S. 

I 

Small bustessa arc fi~ial anehon in rural 
communi cs and th~ creators of' new Jobs 
evcrywhc o. Under the Health Security Act, the 
'o:si of prpvidint inauranc~ will 1ci dowa f'or mntt 
small bus~osses thai currently ptovide it. Those 
bu\1nesses thaL do not provide coverage will be 
better able to a.fford insurance for their 
employee$, compete mr quall.'1ed workers, and 
stabilize t~ir worklbices. Also um:l•r reform, 
the cost or providing family insu'J'&nce is tnared 
between Jpvu~J' employers. Today, one 
employer I may pay the entire insurance for a 
family while thP other pays nothlng at all. 

I 

I 
Tne Prcsl.k1em's plan also frees busineW!S from 
the bi.mle~s oe administering an employee plan •• 
paperwo* which today costs small businesses as 
mueh u fO 'lri ot U'leir premltJm doltan. At the 
sam~ tim~. rheir employee! will have more plan~ 
to choose from. 

QI.JAM At·lD EtffEl'lZA 
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Support for R.ural Pro·~i•rs 

Today'' rural provider~ ~- hospitals. physicfa.ns. 
il.tld other primary care practitioners •·· often 
provide care free or at rcd~ced coat for those who 
can't afford it. The Health :Security Act will, for 
the tirat time, make sure pnietitioncr1 are paid for 
their work because their p&tlcnt.5 will have adeq•.1ate 
insurance coverqe. 

ln adt1ltion, The Health Secutity Act lmprovcs 
Mtdicare payment for all p1.imary care providers. 
4n importa.it change for rural practitioncr:i whose 
practices include many Meclicare patients. 

The plan also £ree3 rural piov1derJ; from e.xcc~siv,~ 
i~wini:itrativ• ~•ts by rr.ducing ~h• variety of 
cllim forms and reportina 1:-eciuircinents. 

The Health Secl.lrity Act provides substantial 
incentives for more family practice docton, nutse 
pr~titioners and physician assistants to work in 
undcrserved rural communities. These include 
trainiflg opportunltlC5 i11 rurill ~ttings, inc,·casl!d 
p11yments under Medicare, lou.n forgiveness. tax 
credits, a11d an array of gra.nte for nl'!IWOrk­

building. 

Health care reform br1ng~ people closer to their dociors 
and che high quality, &ff'ordable r,are they deauve. 

ll!i!·I t·. 
1:·11~aith Ptu1 c: 
' ' ____... -------· ... - ~ . ._._ .. -

h·C,:i.; •. j,~Ji.:\,...: 
--....1.~·- ,_ ~ .. -- _....._ 

t 
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Savings and Better Coverage Under the Health Security Act 

I 
Rural Family of Four: 

I 

Tnd.y: 
I 

oa-.~ and Mary J"on~il Are employed Jt A rural ~J.l'lf\ing factory and have combined earnings etf S1'i mo. 
They haw no insurance through the factory, so they pay $~.000 per year for a privnte policy that covers 
only hospitalization, lim~l~ doctor !lervice11, 11n<I n11 preventive cttre for themselves or their t.wo children. 
When they vi$it a doctor or an ouLpatient clinic, thl.'y "'1Y 40% ct' the charges. They pay a t.ota1 every Y~'r 
for their mc.dical und dental care of approximately $6,500. 

Rer~tm: 

l'heF1 ones fillnily could pay as little as $1000 per year out of pocket for their 1"ealth care \nsu:ad of 
$6,:;00 d they will have fuUcr coverage. They would pay 209' of the a\lf!r.if! premium in their uc.a 
($4,200 r year) or SMC for their plan. In return, they would receive preventive care (Including dental) 
as well s iie'lc rare. Their co-payments wHI b~ as low a~ SIU per vlsit aml no more tha1t $20 per visit, 
dependida on the health plan they &elect. 

I 
I 

! 
Polley T l,rc!mium rer Yw I\ir Month 

TODAY Two-plU'~nt Family ic;,ooo SS.000 $41Fi.66 -] 
REFORM Two- ~nL Famil $4,200 $840 $70 

i 
I 
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SeJf .. em~loy~d Farmer (without ernplo)'ees) 

I 

T~y: 
i 

James HuHins, a ~f-employed family farmer in KanS11s, makes S2S,000 a yc.a1r Md ha$ struggleit to 
pay for l~th care coverage rnr himself, his wifo and his 10·yCC1r·old Ml. JAmcs, Ukc m&iy rural 
resident~ has had trouble ~cttins and keepl11g insurance. And unlike a bu!iiness. he 1s or.ly able tu dcdw,,:t 
one four,1 of the $4,000 he PAY~ io pn:.miums eal'h )'1' .. "lr. 

I 
I 

llofq.,m! 
I 

Jt Jaine.' enrolls in an average cost plan, he will pay 20~ of the 54,360 annual family prtmium or 
$872 1 yb:lr. Lik~ a business. James will also pay the tmployer share ot l\is premium. which would 
normally/ be $2.479. However, th;u lmuunt would i=Jlceed 7.9% nr James' $2.~.00IJ income, the limit on 
wbat emp&oyer!li lile required to pay. Jmttw.1, .htlllt::\ will pay 7,9'~ of $?.~,000 01 Sl.97$ for hi& emplnye-r 
share. J~es wdl pay a rotal of $2,847 a year, or $237 a momh. Por the first time, James Huagins wiil 
also be ~hle to deduct frQm tnl<abl• inMme the full cost of his he.:.lth esi.re prcmiunu. Assum1na he. is in illr 
20~ tax1bracket, his after·tax monthly cost would be $189.GO compared to $33~ under tt\(. <,;urrent syste;~. 
[~~k 14• bracket) 

+ 
Policy Type Premium Pmly Share F.mpl. Share i'f'r. !Mo. 

TODAY two-Parent farnily $4,000 NA NA $4 ,000 $133 

J Jl'O R..i'\1' Two-Patt.nt Fi\mil ~4,360 $872 SI ,9?.S_~_ $2,84'7 $237 

·cappe!I at 7. 9 ~ 
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Small ~armer/buiinetspersun with employees: 
i 
i 

1od~! 

Fred 1Sandcrson is a farmer wM employs the tiQuivalcnt of four full-time wof"l<t~n {himself, another 
fUll-time Fmp1oyee, and 4 half-timt wurkcn). While h\:i feols he cannot af"ford to provide h~.alth •n311rone4' 
for his eryiployee~. he does purchue it for him3etf and his family. Because of his o;tU}>lltion Md the fac.t 
th11.t he h'·s had two :wrious farm acddentc, he is 'ri~lined' in a high ri!lk catee(")ry hy h1s insurer. Hi§ 
premium 1is $7 ,200 ~ year. As is the ca~ today with orl'ler 1JC1f-employced peopl·e, only '.l~ % of his 
premium j($1,800) is tax deductiblfl!. 

Rer-+m~ 

ML ~erson will be able to insure his employees as well as his family for approximately $9,820. 
The S09'1 employer share of the workers' premiums (. 80 X $4,:!00 X-1) would total $13,440 or $3,360 for 

each em~loye.e, but a small-business cap on that oblig~rion of 6.2 9' of payrnll hrtnis that eirpense down :o 
SS,6RO. (Calculated on a payroll or $140,000 nr $20,000 avenge. tor workers and S(i0,000 for Mr. 
Sand~rsop.) 

Mr. Sanderson will alM) pay the personal share of hi1 own family ir1surance, and he nas chosen a plan 
with a family rtremium of $4,SOO -~ii little higher thnn the $4,200 averagf! in his :1lliance. H~ will pay 
i l, l4U f'r nls Shan:, which is the difference betwei:n $'.• ,1ttCI aml Ute cost of hi:-. ~clo;t«I phsn. 

Mr. lsandcnon'~· tot.al ins:uT"anoe hilt i11 $9,S:l.O, all of which ii; iax de.d~,etibl('. Annth~r w11y of IMkin~ 
at it i! t~t for $4,SOO Mr. santterson can insure himself and his family, and for just $M~ per person or 
!\2.f;lO "'fore th:tn he currently pays our, he can iniure his employeeB, u well The total insurance bi!! nt 
$Q,820 i$ all t.u deductible. 

I 
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Provi~ions that Preserve and Develop Rural Services 
I 

I • • 

The: Scalth Security Act Include¥ major provi:iions to imprnve atM8 to nealth MtV1e~s for mn.l re~1dent~. 
It will indteasc the RUmber of physieia!'IS and other hMlth profeR$ionais in underserved communities. mos1 
o{ which lare rur11l, 11.rit1 hP.lp th~m develop local networks rhal. rt:ducc isolation. 

I 
I 

Arcou~bility for Rural Needs Workrorce Training 
I 

The Act holds health plans, allianr.cs, and states 
accoun~le for making sllrc that. the unique needs 
of rural ~rnerican1 are ~. AlllilUJIN3 

repr~n~ng consumers and employers may use 
finf\nciol /irtcentives to !ncouragc hfAlth J:'hm~ tn 
~1pand co or develop in Nral areas where 
necesW')i. In addition, state.a may take additional 
steps to aaaure that hl"Jllth pbns adequately serve 
rural areas. 

j 

I 
I 

Fin"1t~al lncendves 
for Pr~ctitioners 

• 

• 

I 
The /Q.alth S~mity Act crai1.e.' tax incentivei 
for new 'P~titioners in areas de.~enated as 
uncl~rservt.rl: a S 1. 000 per month tax Orodit 
for ~p to five years for phy•icians and a $500 
per month tax credit for up to five years for 
phy~ician assistants, nurse practitioners, "'d 
~t1.ed nursc-"1idwives -a total value of 
$60,ooo and $3<),000 r~:.pcctivcly. 

M~icarc':'i 10 ~cent bonus PQyment for 
pri,,,ary care physicians practicinc in rural 
underservi:-d are.es is increased to 20 percent. 

• Thcj allowable depreciatiOn expense for 
m~·c;11 eq11ipn1ent b lncreucd 'oy $7,,00 1·or 
all octors and by an addhional Sl0,000 for 
pri a.ry "'11'9 phyeioiMi: ~tieing in 

•' I desi&nated und"scrvcd areas. 
I 

• The Health Security Act reforms the public 
funding uf graduate me~ical education with 1hc 
goal of increasing th~ per~nta&i; of phylPc:ians 
practicin1 pramuy care (currently ~l ~') as 
Qo1npar~d with spechdiitS. Under'"" plsm, 
SS% of the residency tJra.inlng plJsitions in ! 9t)8 
will he in primary care. 

• The act creates 11ri alli1.nce f\1nding pool of 
$:LOO mtllton per year ·for graduate nursing 
cdu~tion to expand the supply of advanced 
pr~t".ticc nur~a, 011 wh~m many rur'1 
communitit& depend: nurse practitioners, 
nur!!l8 midw\v~~. nurse anestheti,ts. and mh~r 
adva.nced practice nur:ies. 

• To further expand the range of primary r.are 
pro'liders, the act also: proposes that current 
federal appropriation~ for lhl' ecJucati01) Of 
advanced practice nurse$ and physician 
as,,i:;tanti bo more than doubled. 

• The act &reatly •xpands the rane,c uf sites for 
"100iclll training, making it possible to ex)"IClst: 
mere medical Students lo rural practice . 
R~idcncics will inCl\1de mra\ sites 11u~li a! 
rural hospitals, rural clinic& and other 
community •Uing~. 

• The National HH.hh Sen·lce Co1·ps, which 
provides acho\arship and loa\1 repaynirnr 
u1i1tan~ In return for service in W'\ 
underserved area, will br. dr.amiillc1.lly 
expanded from its 960 rural placements today 
to some 4,000 rural placements by 2004. 
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ll· Can. It bu.Y eztta Insurance if I w4"" to? 

A. Of co~ne. You will always be free to 
pure~ MY additional insurance you want 
and i~•urana companies wiU not be al1owe.d 
to drdp yuu or deny you cow:rage. 

! 

Q. I ha.J,, 111.anl tlsciT will N MtdkAr1 cull fO 
pay ior rafonn. Wo"""9 'I IMl font our 
1"Mti lsospUoll, which dll>fNI h•llilY 011 

ltl14ipar1 paym~nn. ta clo11? 

A. TtJae are nut cuts to what Mediwc paya out 
for ~rvice. They a.re prQjected reductions in 
the ~ruwth of Medicare spendint •• aavinsa 
from; tne. grealCr efftciem:ie¥ lh&t will wm" 
fro~ rciducinC ewryonc's CCJ3t of service. Ir 
~ w~th thia ;>e'lvinii that we. propose to CXPftntl 
services. C1Jrre.t1tly. Medicare e.xpendlmrcs 
ire _ruwing al 3 times the ra~ of aeneral 
infli~on~ anu reform would mm.ty reduce 
lhat ·to 2 times .senml lnflatk>n, For rural 
ho~itllls, keep in mind that under reform, 
theYi will no long~r be providing health c:<lre 
to IE'' numbcrl of people who cannot pay. 
Eve e, tncluding the poor, will have 
had c:nre ooverage.. In addition, " non­
pro(it hospital that continues to provide 
c.an1munity service' like educational 
prol,rams, screenings or immunizatio"s, will 
stiltT be able to retain its tax. nempt s(atu!I 
undier the plan. Finally, many rural hospnals 
will become sites for training physicians, 
~ch will c~~U'! a new 50\I"" of fundin;. 

I 
K~ in mind, also, that rural ctimmunf ties 
ha~e i liini~tly higher proportion of 
Medieare palicnta and a. sipificanrly hiJh 
prOportion of uninsured, Gains to provklt.rs 
whjosc patients will now he insured, will 
m~rf. than offset any slowing in lhe. growth of 
Mt.dicare. 

I 
I I 
I 

Q. 11 ~c plan /11xiblr •nouih .for rrAll'Ollt 
w4run? How win '"" b1: to"fftfd~ 

QUAM AHD EMTEH2A 

A. In addition to t~ added funding available for 
tbe mignmt health centers ~i tuatcd along the 
mi1rant •strea.m, • the hcal'lh care choices 1>f 
mi9ranrs will be improved in acvetal ways. 
Thoae who are A mertcan citizens or k1al 
re1idtm\l wm remve a health security cal(\ amJ 
they will l)t members of & home. allii.Ulce. 
Fundinl tnnsfers between alliances will permit 
them to use their cards for emereency services 
elaewhere. They can also receive routine care 
outside their alliance area throuih the point-of. 
service option, uut hiche~r co-paymtmts would 
apply to those in HMOs and PPOs. 

Q. W'ill Nallv1 A.nt1rll:ans rtt 1ub1idif1 U th11 
use 1HS/9'ililil11 .41101 tht lndion Htalth 
S1"1ii;1 Ir o btr providlf ira our a!'fa. Will iJ 
,., a.JJ-limitt ,_ nth1rr? 

A. The Preaident's plan fosters greater 
cooperation between lHS and other providers 
in its operating regions. The lHS may ~r\'C 
Mn-Indians ln ics area oo a wutr"'t bA!lis. 
Native AmeriQU'la will receive care frt(: ,..,( 
ch~r;o at IRS or rnoai facilitic9. 

Q. I'm fllind and on a .fixed uacome. Will my 
MediCIU'I co111mgt INr qf/1et14? 

·'· No. Older Americans who l'ective M~icare 
will continue to r~i ve 111 the benefits they d· 
today. ln addition, the Medicare protra.m wil 
b~ stron;thened ny adding prescription dn1e 
<"nvera.ie and new community-based long-tern 
Mre benefits. 

Q, I 'Wt ""1 dJ 1a, but .I wUl b1 1oon. Can I di 
with iny alllontt or du I /1t1rt 10 transfer 10 

Medl.catwt 

A. You have a cnoice. If yuu arc happy with 
your plan. you ml\y remalr\ a mt.mbcr of yo\ 
alliance. You rru.y wish to stay with your k 
41.liance in order to choose among different 
health plw. You may nl'lll ova· rim~ that 
your alliance can p:~ovide fuller ~netir 
vacka•cs an~ lowtr paym~ntJ. 
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i 

Q. I 1mplo114'1.r of port-Mu wolitn. Will I hr 
IYfllild to fYJ1 fur all of ln•ir h1alrh ran? 

I 

A. No. $us;nt:sa "'1ill be required only Lu pay 
a proTlted share Of the employer portion of 
Ute h8"lth c~ prcmiu~ for pan-~m" 
worlcers. Bu11ne11eS wi.U be require<i to pay 
nothi~g for the hef.lth care of part-ti me 
work rs whv ue r ... u-time studc"ts and who 
arc u der the age:of 23. 

I 
I 

Q. Oofl~'t om,.,. 1limtnaJr the ta.r ,,,,.e/il, 1 
have fD4aY '! 

A. No. kcalth care premium payments for basic 
benetfts win continue to be tu-deductible fnr 
GtnpJoyen and will !\at be included !ft your 
empl~yce.s' taxable income. ff you offer your 
empt$~" more 1enerous benefits than in che 
nationatly guannteed benr.fit package, your 
prem~um contribution~ for those extra benefit) 
will ~bnue lO be tu-deductible for 1U 
ye.ar~- as long as· that plan wa& ln fun:e at the 
beghyiing or 1~3. 

I 
I 

Q. 17i1 p/411 rtliH °" HM01, hu' we don '1 luzv1 
a111 flMOs on4 neYer will. 

A. The teform offers Americans choices of 
difft~tent types of in:surance ·· all providing 
the ~mprehentive. benefit .,ackaJte, A 
uadi~onnl f~-for-~it:e plan will ~ 
avail~ble to everyone. whether or not there ls 
an HMO. The plan alw will Coster 
development of managed care plans, 
es~folly in rural areas, su that Americans 
will '1ave a choice. 

I 
Q. W1uf if I want lo let a 'l'eclullst. who ii no1 

J>M lq/ my het1/Jh plan nuwol'll~ 

A. The. /paint-of-service option in the Health 
~ec4dty Act means you would be able tu u(• 
so and ttitl be reimbursed. You wouJo be 
reimbursed for that amount whkh your plan 
t>ad ~reed to pay its own provioer1. You 

I 

............ ________ ~_ 
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would pay any amount above th11t:, youne1f. 

Q. I hav, workfd hard lo provlb hrabh tlJl'e 
c:overuse Jot myseU and my /am:Uy. Why 
should I be involv«I ill ilisurins people who 
MJ..'I IWI rabn rispontll•i&y }er rheir hialrl1 ;• 

A. We ~hare your view that f\leryoi¥ ~hrn;ld lal<c 
rceponaibilicy. Unfonunately, s()fne do nm. 
Under the Clinton l'Ja.n, ev~ryune will share in 
the costs. Everyone will be involved in 
preventive health care b:r being linked with a 
provider. Today ~~ rf!fom1, you !till p:iy 
for tho tost of the uninsured Md you pay more 
•• fur m;gl~ted health protilcms th~l ieach the 
hospital emergency roorn. lt's estimated that 
!.t'n pttet'.nt nf your premium d()llar goes to 
cover uncompenated c;1re and a. slcnificanr 
portion or your taxes, both fe.dernl and state, ic: 
used to provide 'eharit)' car~. 

Q. I haYI a groMp 1111"""''~' polity thMtJ.fh m.~ 
•mpkJy•r. Will tlUll dlllllK•t 

A. Probably not. The health pl8J'IS we have toct;iy. 
including yours, are n•:ely tu oontinuc under 
reform, as long a3 they meet high qualiry 
standards and offtt the comprehensive benefits 
package. You will alSio probably have n 
choices ot' other hcallh plan~. 

Q, WiU oru prtmiumr a"d cu-payments go up'! 

A. Probably not Reform will get ~renuums and 
cnfrAyincnts which ho\.ie bl.en s~ymdering for 
years under contml. After reform, premiums 
will vary from plan to plan and sll!.tc to state n 
they do tod4y. ey,n In the Most CMtly plan1', 
no indMdual will p1y a basic deductible cf 
more tMn '200 pe.r )'•!at. FAmi!y deductibles 
will be capped at $4()() per year. Also, 
employers may continu~ to pay 100% of the 
p.-emium if they choose, hut no employer can 
ask an employee ro pay more than 20% of the 
co:;r of the 1ver<1g~ prc111iun1. 
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I 
A. OYer time, tl1e plan works to llmow the 

iinpac~ of spondinJ differDnots between 
geog"'phic uw. It is imponant to realize 
that ~1 rural uea11, like the rest of the 
CC)(m~. health care co1t1 ate ln,rr.asing 
mu;h

1
more rapidly than people's wag~. The 

purpo~ of tht budget tar1cts is to bring the 
rate of ineteasc of h.ealth care expenditures 
downlto the rue at lncJQJC iu the genflt.1.I 
eeon9my. When that happens, we can htlVe 
mone}' avl\ilablc for education, roads, 
vaca~otls, and ortier thin ts we need ot wanr. 

I 
I 

Q. ltn 't it ping to b1 campllculed 4"' 
'~P••liw ID Jmmiltlf hlllllh tnNmge 
tl1ro~1h oil theri allianu11 

A, No ~ore complicated than what your avmage 
cor~nat.: perconnel c.'lfftre ~cC'.amp1ishes for 
its errployeei when it eva.luaies and contracts 
with health care 111anx. There will bf 1 

savl~p of $35·S40 billion, P.lcm~. by 
consplidating The :small inaur11nce marlret. 
For ~omios of scale, h's hard tu improve 
on ~illll·e, a proaram with an 
&d~nistrativc overh.Nd of only one ~.rN".nt. 
Of cpursc, a single .. payer system. in which 
th• (tderal eovernment was the insllrer, 
would be the simplest. But the American 
peoqle want the kind of tle~ibility and choice 
that]s o.vai)ab!e through a dKentraliftd, 
priv~te-liCCtor health care sysrBm. 

I 

Q. Wh~ tan 't "'' Jud ~qllf "• •"'" Alll•rican lb 
buy

1 
heo#h i111uro.nc11 and forrei about all 

,,.,,,, alliances? 

A. Individual mandates would not create 
affQrdability. tnsuranet companies would 
still be able to gerrymander plans and rates 10 
i.n!i~rc th~m;1tlve•1 not Americana, ac;Ainst 
Los'. By offering membership and largc­
gr~p p11rr.h11me power to everyone, the 
i\lli~~u will male~ hr.alth care coverage 
affordable. 

~QU~A~M~A~~~ID~E~~l:TE:~:IZ~A ....................... 111111111111111 
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Q. How will lhc11 allla1Jc11 l11 ./o,,,,od a'IUJ whu 
wUI they a11rw1r tq! 

A. The regional alliances and their cc.oaraphic 
boundaries will lJc cstabli:ihed by Ihc i;l.$!t. 

A!il entitie.9 of U\e state, alliancea wm repon to 

the states. 1u ~h stcte1 the Nialth amanccs 
will be run by bOards comprised of employtr~ 
and <'A1ft!lUJUCl'S 

Q, I am a bu.1in111 per1011 ill a mod•rWlb large 
compo111 lhal has warbd honl 10 providP. 
out1t.antUn1 h1dh corr cot'•rair, lncl1ull,,.1 a 
w1Un111 f'dll'tlm· It 11r1m1 likl lhe 
rnlidw'1 ,.,.,. ll 1oirtf to'"'"'"' tis Jnr 
1Hllldn1 lt/t haer for ou11mpfDyt1Y. Wo11 't 
uu•· J)remi111u 10 up u1ultr f:OmrrJunily mting? 

A. Most biasine1ses, inclucling smaU businesse~. 
provide health insurance. Portumitcly, health 
care reform creates a stronger markP.t for 
prevcndon, with national in.,.cntivoiJ for morl'. 
companies and individ1.aa11 to do what you have 
done p1.1t l:he emphasis on the preventive. 
dollar. Remember ths~c rtr;ht now, when health 
care costs go up for others in 'ocie1y, lhcy do 
not, over the lon1 run, go down for your 
company. 

Q. Wqn't l111ulllr cu1• rr.lorm driv1 Jlwutnndt: of 
1maU com1J01Sit1 out o/ busin,11? 

A.. No. Most small bll!linesses that provide 
in!lurance today will enjoy significant cost 
decreues. Busin~~ses without in~uranC'J> llxla: 
will enjoy affordable health insurance for the 
first ume ever. Remember, tht: Hct1lch 
S~urity Act WU dedened specifically to 
protect :tmall bu.tino~•· No busin"u will !'If 
more tnar. 7.9 11cm:cnt of their payroll for 
h~~hh CArc. Most will actually pay loss. 
R.ighr now. most buintsses who offer health 
b4:ntfita find that their pr~mium oblisatinn~ 
consume a much higher percenmge ur payrol 
costs. 
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Questions and An.ctwcrs 

i 
J 

Q, Don' 'r 1h1 CUlllvn pl4n add moN la1en of 
go11emmem burtoutmcy to liH/tlt cat11 

i 
A. No. ~ President specifically rejected a 

soverment·run health care system in favor 
of o~ current, private-sector care. TJ1c 
Heal~ Security plan merely levels the playing 
field ,lby iuch~ding all Amutans in 1U he.Alch 
care system and !lettinc standatds of 
ll~lbiHty. The plart. acwally 1impllfit$ 
admipistradnn, introduces economies of scale, 
and ~nc."rta.ttt.~ consumer intlu~ncc in the 
mar•tpW:e. 

I 
Q. Wh• wmd4 Ille Hldltlr S«curity Ac=t IH tn 

'"'~r, 
A. Und~r rhe 1J!an, ;aome &ta.tel may be ready to 

pro idc he:a.l~h Bt.:urity to their eitii.e.n1 iYt 
199 . More states will join in 1996, and by 
the ot 1997; evervono must be 
gUI antced a comprehensive package Of 

fits that can't be taken away. 

I 
I . 

Q, Ho' can I br iur• lhr 111w 1)'1teHt wtll r1llll.v 

"'"''°' C0811? 
I 

A. A ~ugh markef approach to controlling costs 
is a; cornerstone of the Health Security Act. 
In f'he l:ut five years, hCCllth care costs for 
employers have risen almosl lS percent every 
Y-*· Small business costa have n~n even 
faatcr. UnivernJ coveraae will, first, reduce 
thcl wat of un~mpcnsoted ca19 - which "''e 
an /pay for throuch taxes, higher prtr.e~. and 
rurlaway illne$te1 ~treamlinin& 
ad~ini~1ra.don,

1 

makine everyone rtapoo~ble 
l'o~ pre.mfumii, and increasing consumer 
a~eneaa will AJI rtlduce coat:.. As a 
h~kstop co conlaininl rostl, premium 
in ~Jt~s in Lh~ whoto syatem (including 
M dicare and Medicaid) will also be limtted. 

I 

I 
I 

Q- 11111• in a rrrJ rural flllle UIUl OIU' problemM 
"'' "" dtf11rrnl .from 11uny arla" Jlale1. W1 
dan 'I M1allt o on1.nu.Jlts-all plan for hu~lth 

'""· 
A. President Cliul.on was a state ;ovcmor, anti hi~ 

plan for health care reform takr..s mu'h of its 
inspiratiOl'I from rt.fornui Already irutial«I in 
many ~tat.es. The Presi1Jerit's plan is really a 
national 1framew01k' that leaves room for 
states to ~t health reform arrangements or 
choici:, includina Jingle p11.yer, mamited 
com~titionJ and Other arran;csno1lta u long ll;; 
they meet federal standards fnr univcral 
W\'Crqo end llccesa, oomprehen11ive hPnefits. 
quality of service, and con wntainment. 

Q. Ou, 11t11t lua very few p•opl1. 11 it possiblt 
under 1111 plan ID hat•f jult 0111 "'liance ;"' 

A. Yes. Acrually, ttw plan allows M)' stnto to 

creat.c a single·paye.r ptan. if th11t is tlleir 
dtt1rc lt must. of c<>utse, Qtil] meet the same 
national standards for univenal access, C}lla)i1;y 
of care and buic co1l'era1e. 

Q. Som1 p1opu Uve in ore• 11a11 and gei their 
medical Ctll'I in a11oth1r 1tatf. Can llllianct! 
el'fm Slal.t bonJ~,.,·~ 

A. Alllance& remain within ttalc hordcrs, but 
health plans can crQN 1tate line5. This is an 
impcrtant oonsider:.rton for sparsely-popul11.te 
s~ar.e,, such as Nonh Pakom and South 
Dakota, whe.re markeb may cross sratf! Jill~ 

Q. I Nnd1mand 1IHr1 will h• bwl11•t lDflP.b Jo 
every "'111. Woll 't th.ls h1111 '14rrU tu'IQI, 

/Jm1ui1 dsi /orrnJelo ls IJ01td an CUf"rent 
exp1nd#ur11 which art alf'flldy low? 
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~ovlsions that Pres~rve and Develop Rural Se"lces 

i 

Protection for K•ntlal 
Community Providers 

I 

The Heal~ Security A~1. assures o. smooth 
tran~i\ion 1un~cr h~th <:ate reform for physldl'11i. 
and other/health proftssional~ in undenervcd 
ru~l aueajs~, To ensure that they ~ eorttinue ;n 
their esseral role, the Act: 

• Enables health professionals in pnvate 
pracijce to apply for prott".ctton as enf.ntial 
aomnumity proviul'r.f. 

I 

• Ma.n ates that area health plMs en11tract with 
eS! tial romm~ity provide'~ and that they 
prov de adc.qua.te compensation. Arter flve 
yw ' the law prov1des for rurther 
oon deration of this provision by the 
Seer -ta?)' and b~ Concross. 

• Cer~aaiu p1·ovlden &rt'. autom"tically 
dcsignatad: Community and Migrant Health 
Cen~rs. Me.dieare-ctedguated Rural Health 
Cli"'ics and Federiilly·Qualified Health 
cenleu. I11dian Health Service facilities 
incti&ding tribal ·units and Section 638 
contractors, and any other federal grantees 
serJing ipf'.Cial popUlaliun$. 

" 

. I 

Ill additioH, other provid~m such as public 
hos~1tals, Medicare-designated Sole 
Co~munity Hospitals. and lOC41J health 
d•rtmen1s may apply to the Scoretary of 
H~th and Human Services for essential 
corttmunity pro\rider designahon. 

• The Indian Health Sert1.kes is eKtended and 
its henefits pacQ£c is broadened. Native 
Americans may a\ao ch1~1e fl> be covered by a 
health plan offered through a reiional 
alliance -- giving tnem a choice fur tile first 
time. 

• CommunJty and Migr-ant Health Centers are 
provld~ $100 million per year in additional 
funding through the ye:ar 2000. 

School-hued Services for 
At·Rlsk Adoh!~ents 

Tlu.; Health Scturity Act :;upporu Jichool-ba~ 
health care services in hartl-prcued rura1 
commu"itiet. A. pro"ram of arants totalling more 
tn111 $1. 5 bllliun through the year 2000 would be 
availallle for rural and other ine.dically underscrvee 
communities wanting to 1clevelop !J.;J'l001·baseo 
services for their )IOUtt\. 
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Rural Lfnks to ~ademic 
Health ~nters 

I 

..• '•.•.·..I .,. ,\ 

Through a: new 1r211t program, ltlc HC41th 
Security ~ct fin.ks rural communitios with statc­
of-the-art ~edical centen -- medieal 1chootg 
grouped with tcachln' hospitals and RffiJiated 
ht'Alth pr<iessions schools. Grants are available 
fur acaderhic health ~nters to extenJ services to 
rur.l resiqents and to health phu11 in rural areas. 

I 
I 
I 

Cumm~nity-based Plans 
and Ne(works 

I 

Tho HOCLl~h Seeurity Art propclP.!l '2. 7 hilHon in 
expenditures through :the year 2000 for a program 
,~f fleDtible srants. contracts and loans for the 
developrtjent of comm_' unity practice networks an<l 
health p!*1s in mc.dic:ally urtde.rservt.d arw. 
Th~ w<luld be funds made avaUablc by the 
SecrctuYi of Health and Human Services to 
communi~.;~ to furm y&uvidcr l\Otw(lrks Md 
communily·bascd health plans. 

A qualified community prac~ network would be 
a consortium of providers that would include two 
or more providers from a wide range of entit.ies, 
sur.h as private practitioners, mjgrant and 
commun~ty health centers, rural health cUnlc,, 
and sta~ or local public health aeencies. 

I ~ 

Orant fuhds cftuld ~used to plan the networks or 
health pllans, rr~r o.it and comPtnaate tlr.alth anc! 
admiuis¢ative staff, or expand facllittes. ur 
devolop ~nformation 'systems. 

For many rural residents, access to care also 
requires transp0rtation. traiulation and other 
f'nabling sefllicts. The community--baaed network~ 
and plans would qualify to receive fandinc t.o 
provide such as5i1tance. 

Te&ecommunicalions 

Telemecticine has extr1Wrdinl\fy rotential to reduc~ 
isolation for rural practitioners and expand 
service~. The Health Secu~rity Act makes grants 
available for telecommunications 5y1tcma that link 
providers in unt1erserved areas with each other and 
with ree;innal health care i1\Stitution1 and a.c&Jt111il: 
health centers. 

Clearing Obstaclei 

• The Health Security Act clarifie:& antitrust l;1ws 
~ st1ppon th.e croation of local health care 
networks. 

• Miltly rural communities without a doctor 
roceive their prl11""1acy ~Alo from nurse 
practitioners and physician assistanti. The acr 
responds to this trend with model practice 
st.a.lutes that encourage the expanded role of 
mid·level providers and the removal of 
innppropriate state barrien to their use. 

• The Clinton plan roforms the CliniC'.ai 
Labonstory lmprove1ment A(:t, which 
\lvcrwholms small ruml l4hon.tori~~ witli 
""ncccsury reguiatory burdens. 



LINCOLN CENTER 

Lincoln Center-- run by the County Department on Aging (offices are in Lincoln 
center -- a multipurpose senior center) small rural county 8,000 over 60 in county 
(60,000 total) 

In 1989, award from the National Administration on Aging for being one of 10 best 
aging programs in the state 

servICes: 

transportation, 
legal services 
meals 
foster grandparent 
adult day care 
RSVP 

about 2000 participate in services 

probably serve about 60-70 percent of the elderly population in the county in one 
service or another 

senior center operates as adult education center as well -- at any one time 60 classes 
going on in a semester -- indoor sketching, antiques, art, crocheting, quilting, 
"Meeting with your elected officials", professors come over and do current issues 
sessions, creative writing , language classes 

Friday -- no classes 

group of 12-18 seniors to talk about health care issues -- some 55 - 65 

Health reform hearing there --
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•Elder abuse "\' · The Portage County Depart- •Flnonclof needs 
ment On "sing Is an "Information •Consumer ~roble1rns 
Place:· We can provide information •Problam1 with M11dlcare, s,upple-
on ~any;;,s'.~rvlc.e~ a.~d acti~itias. that· mental 1n1urance,. Social Security, 
are awllable to help _people age 60 SuPf1femencal Sec:urlty Income, 
and'.over maintain thiifr lndepen- Medlc:of Asslstan~ ond other 
dence a,tJd quality ofJlfe~~, · .. .1 . :,, pWbtlc bltfletfr. ;( .. ~ 

. I • 'iii ,~ /' .J . •AduYt doy cttre/reiiplte •ervlces for 
Our Information and Ass·lstance carerlvers 

Worker will meet. with you p~r$on- •Mental health needs such as 
ally to ~ti\ 08Partment On Aging copfnc with plef, depression ond 
services. and programs that may meet Isolation 
your specific needs. If the help that •Information for fc1mllle1 
yau n~ed Is not a.vallabte here, we concemed about elderly relotJves 
wlll refer you to other agencies in •Volunteer oppon111nltles 
the community that will be able to •Educational Of>j)cu•tunltle• 
help you. If you want more than Just •Craft outlet 
printed Information about service~ 
from other agenda. we will provide 
you with personal and Individual 
assistance to obtain what you need. .. 

Here are some of the concerns 
and needs that the Information and 
Assistance Worker Is prepared to 
discuss with you: 

•Nuvltlon 
•Health care cancems 
•Hou1ln1 options 
•Nunln1 home•, 1rouf) homes~ 
and adult foster core 
•Tran.,,ortatlon assistance 
•Home chore 1ervlce needs 
•Ptnonal cant n••d1 

If you aren't s1~ re that your 
need or concern Is Included In this 
list. arrange for a visit with the Infor­
mation and Assistance Worker any­
way. If we don't hav·e the answers 
you need, we'll put you In touch with 
someone who does. 

Portap County 
Department On A8'n1 

Lincoln Center 
I S 19 Water Street 

Stevens Point, WI 54481 
(71 S) 3_.16·140 ~ 
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WHAT ISTHE 
DEPARTMENT ON AGING? 

The Portlge County DepJnment On Aging Is a central 
resource agency which addresses the needs lnd interests of 
adults 60 years and over. A wide range of services is provided 
to assi5t people to lh,·e independent, dlgnffled and secure lives. 

Whether the Department On Aging has the services 
available or a suff person provides as.sistanc~ in conuctlng 
other focal service agencies people will receive rellabl~ infor­
mation to help them In making decisions. 

The nine~ember Commission On Aging is appointed 
by the County Board of Supeivisors and l.s responsible for 
Department governance. Program advisory councils assure that. 
sesvlces are targeted to the expressed needs of the retired 
populatfon. 

funding for services Is provided through grants and 
allocations from federal, state lnd count)' governments, the 
United Way, underwrldng by local businesses, private contri­
butions, and partldpant fees and donations. 

WHERE ISTHE 
DEPARTMENT ON AGING? 

Offices of the Department On Aging are k>cated three 
blocks south of the Clark Street bri~ge at the 

Lklcoln Center 
1 5 19 W~ter Streel 

Stevens Point, Wlsco11sro 54481 
Telephone (715} 346-1401 

HOW DO I s· ~R '? 

People interested in receiving information or in participating 
in any program may: 

CALL the Depanment On Aging at {715) 346-1401 and tell 
the receptionist you want to talk to someone abo.st a pro­
gram, a service or a concern. The receptionist wll! connect 
you with th~ appropri~te sraff person. 

Just WALK IN. Someone is always avallable to show you 
around and tell you about our programs. Have a cup of coffee 
and relax in our comfortable loL1nge with the farge·screen TV, 
library coUectlon, and bulletin-board with announcements of 
current .1ctlvities. 

ASIC FOR 111E INFORMATION AN E> ASSISTANCE­
WORKER to visit your home to help match services with 
your needs. 

ff you li\'e outside of Stevens Point, VISIT THE MEAREST 
MEAL Sm and ask the Site Manarer for information. 

ASK TO IE PUT OM THE POST MAILl'NCi UST. Our 
quarterly newsletter is full of Information about everithlng 
from Medicare benefits to t>us routes to new class offerings. 

VOLU'NTEER your services-people are always needed to 
teach classes, deliver meals, stuff envelopes, provide rides to 
medical appointml!nts or perform other 5ervlces. Just ask how 
you can ilelp. The work of the Department On Aging is _ 
accomplished by ~n effectf\•e combinatfon of trained suff and 
volunteers. 

Please open up for a llsttng of Deparunent On Aging services. 
. . ~ 
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,_. Lincoln Center is avaitabfe as a meeting place for senior 
groups and pubfic and private non-profit organbatfons. 

~ Department On Aging staff and volunteers make 
presentations to church, school and civic organizations 
by request. 

For addidonal informadon on 
Department On Aging services 

call (715) 346-1401 
Monday through Friday, 
7:30 A.M. to 4:30 P.M. 

Port.ace C(lunty provides employment and services to any e ldl>le person wJihout 
reP,rd to age, ra::f!~ relglon, sex, nHtona! orlgtn, sex\lal orltntado11, handlcap, 
color, marital scaws, pbyslcal c.ondlllon, ·developmental dtsa!lllllY or abllly to pay. 
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I hope that when your daughters are CEOs of 

maJor companies that they will invite me to 

come and visit them. 

The seven women we honor tonight have [with 

their election to the Board of Directors of 

their Companies] shattered the glass 

ceiling in Corporate America. And it is up 

to all of us to remove all the shards and 

pieces of glass that remain. 
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Port.age County 
Department On Aging 

Uncoln Center 
I S 19 WatlJr Street 

Stevens Point, Wisc;onsin S-4-48 I 
(715) 346-1401 

Registration fo1r Winter I 
Sprin1 classes will be held at 

Lincoln Center on 
Tuesday and Wednesday, 

January 1 t and t 21 1994, 
from 9:00 A.M. to noon • 

Please Note: Even dliose wllo bave 
participated bef0tre In these 

classes must register again for the 
new semester. 

Free refreshments dming registradon 
ancl drawings for these prizes: 

• Two free dckt,U for die 
Cabin Fever Party 

• Two free dckets for the 
Spring Dbme1· Dance 

• Two free dcke.u for dle 
Sluffn1 Summer Party 

• $10 off on future class fees 

~~~ 
The mission of th1e Department 

On Aging is to usure that 
Portage County fa a gootl place 

in which to JfrOW old. 

This ~e lists the 199'4 classes and activities schedule for January 1:hrou&h May. lnevi1:ably there are some 
Chan&U in SChedUllng or caftCellarJons or aclCUUUnli wln~h .....,,,...,i; li.c 11nd,.lpas~cl; r-.J IJ,., 'C ..... i•r $p"8ijlh4!11 ee.luMPI 

In the Stevens Point Journal each Saturday for updates and fur1:her information about classes or activities. 



surmounto There is no glass ceiling strong 

enough to keep us down. 

The women that we celebrate tonight defy 

the edicts of the past. They show that 

nothing is impossible. And these women 

show the promise of the future. By working 

hard to ensure that the future of this 

country [and for women in it] is bright and 

strong. And by providing wonderful role 

models for young [Hispanic-American] women. 
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__________________ Winter/Spring Offeri.ngs 

Crochetin1 
Tuesdays, Jan. 18-Feb. 15, 

9:30-11 :30 A.M. 
Create sorne beautiful crocheted pieces 

under the> direction of Ros~ Cobh nf MSTl.. l.n~r 
is $8.50 for people age 62 and over or $22.45 for 
those under 62. Class location Is Lincoln Center. 

Origami Workshop 
Wednesday, Mar. 16, 1-3 P.M. 

Learn the oriental art of paper-folding in this 
one-day worl<shop taught by Mary Ellen 
Bemowski. Cost is $I. 

Wood Carving 
Wednesdays, Feb. 16-Apr.13, 9· 11 :30 A.M. 

Bill Maronek will teach students to carve a 
bird or small animal in w(')()(j Cost is $20_ 

Sweauhirt ]acket 
Tuesdays, Feb. 1 & 1 S, 1-4 P.M. 

Make a jacket from a sweatshirt during this 
two week workshop under the direction of Dea 
Christensen {participants will need to have some 
sewing skills). Cost: $4. Class size is limited. 

Porcelain Dolls 
Thursdays, Jan. 27-Feb. 24, 1-3 P.M. 
The first class wilt meet at Lincoln Center on 

Jan. 27, and the next four will meet at the home 
nf instructor Shirley Fox (transportation will be 
provided). Cost depends upon which doll is made, 
ranging from $2"4 to $40. Class sii;e is limited. 

Oil Painting 
Thursd3ys, Jan. 27-Mar. 17, 1-3:30 P.M. 

Get out some brushes and learn the art of 
painting with oils with Suzanne Mahr of MSTC. 
Cost: $1 I .SO for people age 62 and over or $29 
for those under 62. Class location is Lincoln 
Center. 

Mix.eel Media An 
Tuesdays, lan. 18-May 24, 9:30-11 :30 A.M. 

Like to dabble in any visual art medium? 
Bring in projects a.nd work in a friendly group 
setting with other artists. Toni Carlstrom and 

Mary Ellen Bemowski are the coordinators. No 
cost. but bring your own supi;•lies. 

Beginning Sewing 
Fricfays, J~n. 21-May 27, l 2!30-2~30 P.M. 

This class is designed for elder Hmong 
women and is taught by Marian Welke. An inter· 
preter is available (funded by the Plover Kiwanis 
Club). Cost is $1.00. 

Intermediate Siewing 
Thursdays, Jan. 20·May 26, 9-11 :30 A.M. 

Bring in current sewin~ projects and work 
with others_ Marian Welke will be there to 
answer questions. Cost is $1. 

Weavin1: 
Marian Welke teaches weavin1 by appoint­

ment. Cost is $1. Interested students should call 
her at 3+4-3213. 

Quilting: New :Sampler 
Wednesdays, Jan. 26-Feh. 16, 9-11 A.M. 

Rose Cobb of MSTC will teach how to quilt 
this new design In this four-w·~ek c:ourse. Co:i:t; 
$3.50 for people age 62 and over or $16.60 for 
those under 62. Class location is Lincoln Center. 

3 

Quilting: Kalei1:loscope 
Wednesdays, Mar. 23-Apr. 13, 9· 11 A.M. 

Make a colorful quilt with the kaleidoscope 
design with Rose Cobb of MSTC. Cost is $3.50 
for people 62 and over or $1 &.60 for those 
under62. Class location is Lincoln Center. 

Stitch N' (:hat 
Mondays, Jan. 17-May 23, 9-11 :30 A.M. 

Join Virginia Stark's group for conversation 
and countless stitching idP.~~. Bring in projects to 
work on in this friendly aunosphere. No cost. 



twofold. It is hard enough to be the token 

woman in a firm, but to be the token 

Hispanic as well is extraordinarily 

difficult. 

Discrimination-- be it on the grounds of 

sex, ethnicity or race-- has no place in a 

country such as our own. And we must 

continue our fight to break down barriers. 

But what the seven award recipients and all 

the women here tonight have shown is that 

there are no obstacles that we cannot 
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FRIDAY MORNINGS 
Set a.side Friday mominp for coffee and 

stimulating lectures, discussions and tours. 

January 
lanuary 21 
Stan Gruszynski. 7 I st District Assemblym~n: 
legislative issues. 
January 28 
Joe Ervine, director of the Salvation Army's Hope 
Center. 

Februarx 4 
Richard Feldman, Professor of Philosophy, UWSP: 
human rights. 
February 11 
Dennis El:;cnrath, Professor of Psychology, 
UWSP: healthy living/positive thinking. 
February 18 
Karl Pnazek. Director of CM> Servic.es: how our 
community deals with homelessness and housing 
needs. 
February 25 
Al Haney, Professor of Natural Resources, 
UWSP: re-tracing the fur trad@rs from Superior 
to Hudson Bay. 

Huch 
March 4 
Janet M_,ye.1 , EJu(;atio11 Din::~tur uf Miu-State 
Epilepsy Association: understa.nding epilepsy. 
March 11 
a.DER LAW SEl\ltS: Attorney Mark llten on wills 
and probate. 
Marcb 1.8 
To be announced. 
March 25 
Mayor Scott Schultz: update on local issues 
affecting our community. 

April· May 
April 8 
ELDER LAW SERIES: Office of the Commissioner 

5 

Vlfinter/Spring Offerings 

of Insurance, Madison: avoiding scams and invest­
ment fraud. 
Aoril 15 
Marv Lang and Don Showalt~~r. Professors of 
Chemistry, UWSP: exciting. ·i:::ntertainini chemis­
try demonstration. 
Agril 22 
Dwight Stevens. former S11p~1rintendent of 
Schools: relaxation techniquE:s with Tai Chi. 
AJ>ril 29 
Tour of the UWSP Learning Resources Center 
with Ruth Steffan. 
May t, 

Culmination of the Friday series with the Senior 
Symposlum--watch for moru details. 

Final Details 
Thursday, Apr. 28, 2::30--5:30 P.M. 

This MSTC presentation will provide an 
important guide for survivors when death occurs. 
Class location is Lincoln Center. Cost: $3.SO for 
people 62 and over or $7.80 for under 62. 

Assertiveness irraining 
Thursdays, Feb. 24-Mar. 24, 2:30-4:30 P.M. 

Learn effective communk.atfon skills. and 
when and how to say ~no" in this MSTC course. 
Class lu<;atiur1 i:» Lincoln Center. Cost Is $3.SO for 
people 62 and over or $14.4$ for under 62. 

It's Music to C•ur Ears 
Tuesdays, Feb. 22, Mar. 22, Apr. 26, 3 P.M. 

Excerpts from and discussion about opera 
will continue to be the focus dlis semester, 
induding La Bohernt= by Puc:dini and Verdi's La 
Traviata. The group will decide on a third. Betty 
Jenkins is the group leader. 

Hooked on llOoks 
Fridays, Jan. Z 1, Feb. 11, !Mar. 18, Apr. 15, 

11 :JO A.M. 



women who are breaking barriers. They are 

seizing opportunities for themselves, and 

in so doing they are creating opportunities 

for others. 

Unfortunately, all of us are familiar with 

sexual discrimination. The discriminatory 

practices that attempt to keep qualified 

women from rising to the top despite their 

education, experience, or years of service, 

are real barriers with pernicious effects. 

For Hispanic women the problems are 



ELDER U. SERIES 
This semester Lincoln Center wtll offer the 

Elder Law ~rieJ: inform1tion on legal and con· 
sumer issues of special interest to older i1dulr..s. 
Frida1' March I I • 9:30 At:l. 
Attorney Mark llten will discuss wills and probate. 
Friday. Agni 8 
HOW' to avoid st:ams and investment fraud, Office 
of the Commissioner of Securities, Madison. 
Friday. AJ>rll 15. I :30 P.M. 
The Stevens Point Area Retired Teachers Asso­
ciation will present infonnation on the Durable 
Power of Attorney for Health Care. 

START OUT THE 
NEW YEAR RIGHT! 

Massage Techniques 
Fridays, Jan. 28-Mar. 18, 9: 15-10: I 5 A.M. 

Massage thenipy can improve one's well­
being by reducing stress and promoting relax­
ation. This MSTC clU$ will be taught by Tom 
Woyte. LM.T. Oass location is Lincoln Center. 
Cost $7.50 for people 62 and over or $16.25 for 
under' ,2. 

Healdly Cholta 
Mondays, Jan. J 1·Apr. 18, 2:30-J:JO P.M. 

Looking for a way to maintain wetght and 
feel betterr Plan to join the ~y Choices 
group for up-to-date information on a wide 
variety of topics that affect health. diet and every· 
day lifestyle. There will be information available 
to take home reprding moderation and dietary/ 
eating habit:t. There will also be a weekly confi­
dential weigh-in. Cost is $I per week. 

Winter/Spring Offerings 

Lincoln Center M:all 1lkers 
Weekdays, 8 A.M. 

Walking is onP- of the best methods of 
keeping fit. Members walk in the CenterPoint Mall 
between 8 and I 0 A. M. Monday through Friday. 
Register at the mall with coordinator Jim Dunn. 

Don't miss the following special events that 
have been planned (aJl at 8 AM.): 

Tuesday. January IS 
Decaffeinated coffe~hich method Is best: 
water or methylchlorine. Confused about sweet­
eners? Which ones are the healthiest to use? 
Presented by T renac:c Quckn,er, Nutrition.a!;.>... 
Scienc:es graduate swdent at UWSP. .~~~_"(;\~> 

~'"1~·, 
'··<.~ ~~'( .~~~\ 

T11~.sd?.' !anuary 25 _ ,.~~'-~;, 
A nutnt.ional update on oils; monosaturateia-vs: 
polyunliatun1.Led. Which onc:s make for healthy 
choicest Presented by Dena Mayer, Nutritional 
Sciences graduate student at UWSP. 

Tuesday. February 22 
Ways to a healthy back will l>e !'resented by Oic:k 
Deaver, P.T., of St. Michael's Hospital Rehab 
Services. Included will be the anatomy of the 
back, strengthening and stre1:ching exercisP.~. ~nd 
proper body mechanics to include posture and 
proper lifting techniques. 

7 

Tuesdays. !anuacy I I. FebrusLry I & 15. March 15 
Blood pressure sc:rcening with Marge Lundquist 

.JI.'/ 
BANK!l'ON£ 

MtaM' it takes.* 
''In Your Prime,. 

Second Mond~y of the month, 1 :JO P.M. 
"In Your Prime" is a series on health-related 

t0plcs of inten:~st to older adult,, sponsored by 
Bank One, Stevens Point. Become a conscientious 
health care consumer by attending these 
presentations to learn morn about a variety of 
health issues. 



Hillary Rodham Clinton 
Vista Magazine Corporate Achievement Awards Reception 
15 February, 1994 
Talking Points 

Acknowledgements 

It is so wonderful to be here tonight. I 

would like to thank VISTA Magazine for 

inviting me and for giving me this award. 

As I look out into the audience I am 

extraordinarily proud of what I see. Here 

tonight are a group of women who are 

working hard and working together to make 

our world a more equitable place. Here are 
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·------ vVinter/Spring Offering~ 

Had Haccers Storytellina 
The Mad Hatters is a group of people who 

read or dramatiZe stones to young children at 
day care c.en~s and pre-schools. Performances 
will be in March, Aprtl and May, with practices 
beginning mid·March. Judy Weckerly is the 
coordinator and there is no cost. People wish· 
ing to fotn should pre-register. 

Monthly Hmong Elders Gatherings 
Fourth Friday or the month, 12 P.M. 
Hmong seniors are invited to gather monthly 

at Lincoln Center for lunch and activities. TransG 
portation is available. and reseNations for rides 
and the meal should be made at least 48 hours in 
advance. 

C.OUntry Line Dancin1 
Mondays, Feb. 7-M11r. 14, 4:30 P.M. 
This six-week course costs $1 S and will fill 

up fast, so be sure to register because class size is 
limited. Note~ dt'ncers must wear soft-soled 
shoes. 

Folk Dancing 
Second 3nd fourth Thursdays of the 

month, 7:30 P.M. 
Learn how to folk dance--tt:'s fun and great 

exercise. too. The fint hour and a haJf of each 
session is for simpler dances and instruction while 
the second half is for more complicated steps and 
experienc:c<:I dancers. For more infonnation '-'"'II 
Marla Schultz at 3'4 f -141 S. 

SCIU't Dandn1 
Thursdays, 1 :JO P.H. 

Second scme$ter i:s for experienced dance" 
only (beginnen will be welcome next fall). Danc­
en are asked for $2.00 per week to help with 
openses. David Kumm is the caller. 

Round Daradng 
Tuesdays, 6:30-9:30 P.M. 

Experienced dancers are welcome (new 
members can join next fa!I). David Kumm is the 
cuer and cost is $2.50 per week. 

Smea1· 
Tuesdays and Thursdays, 10 A.M. 

Take a seat in the Lincc1ln Center lobby with 
the smear players twir.P. ~ week_ New players are 
always welcome. 

Pinocble 
Wednesdays, 1 P.M. 

New pl:ayers (experlen,c~ preferred) :ir~ 
welcome to join tt~e WednE:sday pinochle group. 
Ruth Rakowski is the coordinator. 

Cribbage 
WcdnesdJys, 9-111 :JO A.M. 

Yi and Jack Carlson will be glad to show the 
basics of this popular card g;ame. 

Sheeps~ieacl 
Mondays, 1 P.M. 

Joe Hanzel is the coordil",ator and new 
members are welcome. 

Saabble 
Tuesaay.s, Jan. 18-Mar. 22, 1-3 P.M. 
Join this new group for playing the popular 

word game. Gertrude Dixon is the coordinator, 

9 

Bridge Clubs 
Mondays, 1 P. M. 

There are two groups which meec on Mon­
days: one for intermediate and one for advanced 
players. The coordinators will be notified of tht=! 

new members who register. 

Llnmla Center Meal Site Birthday Party 
Second Friday of the month, 12:30 P .M. 

The Lincoln Center meal site celebf'2.tas 
participants' birthdays on the second Friday of 
each month with lunch at noon followed by 

•mes. Reservations are m~cessary for the meal. 
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SUPPORT GROUPS AND 
OTHER SERVICES 

Self-Help for the Hard of Hearing 
Support Croup 

First Friday of the month, 1 P.M. 
SHHH invites older adults with hearing 

problems to join them for !'li~r:ussions. presenta­
tions, tours and problem-solving ideas. Learn 
about the latest research and adaptivt: aids. Sally 
Hanson is the president. 

Living With Cancer Support Group 
First Thursday of the month, 6:30 P.M. 
This group is tor cancer patients and their" 

f.lmilies or c:arer:ivers and is sponsored by the 
American Cancer Society. New members are 
always 'M:kome. For information c:all Carol 
Koziol at 341-1553. 

Alzheimer's Caregiver Suooort Group 
Second Thursday of the month, 6: 30 p.m. 

Family members amJ/or caregivcr.i of people 

with Alzheimer's disease or other dementias are 
invited to join. Find out what works-and doesn't 
work· -in providit'lg r;:are, and "hare suggestions. 
participate in discussions and learn about the 
latest research. Linda Hoppenrath i~ the facilita· 
tor. 

Visually Impaired Persons Support Croup 
Second Wednesday of the month, 1 P.M. 

People with visual impairments are Invited tu 
join VIP for updates on visual aids, to take part in 
discussions and share ideas. Come for lunch and 
then stay for the monthly meeting. Ramona 
Wroblewski is the coordinator. 

Arthritis Support GrouD 
First Tuesday of the month, 1 P.M. 

Learn about coping with arthritis through 
proper exercise and good nutrition. Members 
share problem-solving ideas with one another. 
Harry and Susan Pokomy are the 1roup leaders. 

\JVinter/Spring Offerings 

Laryngectomy Support Group 
Fourth Tuesday of the month from 

April to October, 7 P.M. 
People wlio have had c;anccr of the larynx 

are welcome to join. For information call Bill 
Ogdon at 341-0362. 

Information and Help for Caregivers 
Tuesdays, Jan. 18, Mar. 1 5, Apr. 19, 2 r .M. 

This series is designed for people who are 
caring for a frail older adult and is being co­
sponsored by Elder 14aus. Topics will includP. 
normal aging and memory loss. activities for 
making it through the day. and creative reality and 
the Alzheimer's patient. lf respite is needed in 
order to attend, call Lincoln Center. Linda 
Hoppenrath, Elder Haus Director, is the coordi­
nator. 

Social SecuritY Administration 
Office Hours 

first dlld third Thursdays of the month, 
1-4 P.M. 

A representative from the Wisconsin Rapids 
Social Security Arlministrat:ion holds office hours 
at Lincoln Center twice monthly. Appointments 
are not necessary. 

II 

Post Office :Substation 
Second Tuesday of the month, 

11:15 A.M.-12 P.M. 
As part of Its outreach effort 

to the community the Stevens 
Point Post Office sells stamps and 
other postal supplies at Linrnln 
Center once a month. 

Portage County 
Department 
On Aging 
(715) 346-1401~~ 

, ____ , __ _ 
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IF YOU CAN'T I GISTER IN PERSON ••. 

You may complete this form and send it to Lincoln Center (along with your check for any class 
fees where applicable). Remove this entire sheet .so that your address label beJrow will be induded. 

· ·-{lease PRJNT: 

Street. _________________ City _______ Zip. ___ _ 

I wish to resister for the following WINTER/SPRING OFFERINGS classes at Lincoln Cc:nter: 

PORTAGE COUNTY DEPARTMENT ON AGING 
LINCOLN CENTER 
1519 WATER STREET 
STEVENS POINT. WI 54481 

ADDRESSCORllECIIONREQUESTED 

Fee (if any) 
$ _____ _ 

$ 

$. _____ _ 

$. _____ _ 

$ _____ _ 

TOTAL $_~ 
Make checks payable to Lincoln Center 

Non-Profit Ori. 
U.S. POSTAGE 

PAID 
SteveN Point. 

WI 54481 
Perm 1t No. 85 
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Winter/Spri,...g Offerings 

Pool 
Lincoln Cente1- h.u two pool Lable:; which 

can be used at any time. Or. join the pool league 
for tournament play beginning in January. 

SPECIAL EVENTS 

New Year Celebration 
Friday, Jan. 7, 1-;J0-8 P.M. 

Welcome in 1994 with an early supper 
followed by dancing to live music and prizes. A 
hat theme will be featured, so wear a hat dfilpict­

ing a favorite hobby or pastime. Reservations 
necessary for the meal; suggested donation $4. 

Ponzcka Party 
Friday, Feb. 11, 12:30-2:30 P.M. 

Come for lunch followed by fresh-baked 
ponzckas and games. 

Voluntffl' Valendne Tea 
Monday, February 14, 1 :30-2:45 P .M. 
A style show and refreshments are planned 

as a thank-you to Lincoln Center volunteers 
(Holly ShnppP., Nutrition Prog~m. Ariult Day 
Care, Senior Center and office assistants). 

"Cabin Fever" Party 
Sunday, Mar. 20, 2-5:30 P .M. 

Chase away the winter "blahs" with :m 
afternoon of card games, music and prizes_ 
There'll be an early dinner, too. K.eservations 
required for the meal; suggested donation $4. 

Spring Dinner Dance 
Thursday, Apr. 14, 4:30-8 P.M. 

Celebrate the start of a new season at the 
annual Spring Dinner Dance with great food. 
music, dancing and prizes. Reservations will be 
nec:e»aJ·y for the meal; :.uge~ted uunatiun $4. 

Mother's Day Recognition 
Friday, May 6, 12 .. 1 P.M. 

All moms will receive a gift and special salute 
at thb lunc:heon. Pt~e make 1-e~ervation:J in 
advance for lunch. 

Gay 90's Lun1cheon 
Friday, May 20, 12'.· 1 :JO P.M. 

All seniors are invited. with special recogni­
tion to Portage County resid·~nts age 90 or over. 
In addition to lunch thc,.c'll be mu,ic and enter· 

tainment. Reservations a.re needed for the meal. 

COMING THIS SILIMMER .... 

Father's Day Re;..ognidon 
Friday, June 17, 112-1 P .M. 

It'll be the dads' turn for a gift and salute at 
the FnhP.r'~ D:1y r~rognition lt1ncheon. Please 
reserve meals in advance. 

Ice Cream Social 
Tuesday, Jun. 28, 12· 1 P .M. 

What would Summer be without a good old­

fashioned ice cream social! le•~ cream with straw­
berries will be served after lu11ch. 

Indoor Picnic 
Thursday, Jul. 14, 12-1 P .M. 

No ants-just great foocl and fur. at the 
indoor picnic with lunch, games and prizes. 

Siming Summer Dance 
Sunday, Jul. 31, 4;.30·8 P.M. 

This special summertime event will be hgld 
at the Stevens Point Elks Club. Cash bar before an 

P.:1rly ~upper will start the 

/ \-. -7 evening, and the sizzling will 
_ __ ,,,. / '>/ start when the band neats 

--~ (~ //,./ up for d;mcing. Reservations 
"/-}7:4 ~ must be made by July l 8. 

'C1 ~ / Cost will be $5 per person 

10 

(except for cash bar) which 
includes the meal. refreshments and entertain­
ment. 

Bring-A-Kicl-To-L.unch Day 
Wednesday;Aug.1i', 12~1 P.M. 

Bnng a grandchild or yollng fnend or neigh­
bor to lunch at Lincoln Center fellowed by prizes 
and entertainment. Reservations required for 
lunch. 
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Winter/Spring Offerings 

February 14 
"Laser Eye Surgery". Thom<ls P. O'Malley. Jr .• 
M.D., Doctor of Ophthalmology, Rice Clinic 
Medical Center. 
Dr. O'Malley will discuss the common uses as 
well as the limitations of modern ophthalmic 
laser surgeries. 

Marchl4 
"Tot.al joint F\eplacement", John M. Kirsch, M.D .• 
Orthopedic Surgeon, Bone and Joint Oinic of 
Steven::i Puint., a divi~ion of Rice Clinic Medical 

Center. 
Dr. Kirsch will discuss current 
methods and result$ nf total joint 
replacement with emphasis on total 
hip 1nd k.nH repllt:''!lmant 

t\pril 11 

'l eY 
"Exploring Laser Surgery Alternatives", Thnm::is 
Waf}\er, M.D., General and Vascular Surgeon, 
Rice Clinic Medical Center. 
Leam more about the use of lasers in surgery at 
this program to find out about the latest surgical 
techniques. 

May9 
"Health Secrets From the Orient", Dr. James 
Chang. Lotus Healing Arts. 
Dr. Chang will explain the use of herbal mcdicinc:s 
and acupuncture which have been used for over 
23 centuries. 

The Senior Center is one of many 
programs offered by the Department On 
Nina for older adults in the community. 
lnformadon on the Dep•tlnent's odaer 

services may be obtained by callln1 
J46-t401 

Aerofit Exercise 
Tuesdays and Thursdays, 9: 15 A.M., 

Stal1S )<ln. 18 
This exercise-trrmusic class is very popular 

and lots of fun! The exercises are slower-paced 
and are taught by Y.M.C.A. staff. The cost for a 
ten-week period (20 lessons) is $10. 

8 

Pace Exercise 
Tuesdays and Thursdays, Mar. 15-Apr. 14, 

10:30 A.M. 
Pace exerci~e is designed c!pccially for 

people with arthritis and will be taught by Karie 
Simpson, an Arthritis Found,1tion trained instruc­
tor. Cost for I 0 IP.~~nM will be $IS. 

Blood Preuure Suee11il1g 
Second Thursday of the month, 

10A.M.·1 ~~ P.M. 
Registered nurses will check blood pressure 

and provide up-to-date information on control. 
Cost is $1 and reservations are not required. This 

service is coordinated by Anne Klesmith, R.N. 

Health Concerns 
Tuesdays, 10 A.M.·Noon 

Older adults with probllems or concerns 
about how many, how much. or why they're 
taking prescription medicatii:>ns; whether medica­
tions ~hvuld be taken with t:•r without food; or if 
there are other health questions of concern , 
fern Johnson, RN., can help. She'll be happy to 
look up information anrl writ.e it down in a free 
booklet wi'lich people may keep and use when 
visiting a physician. Local doctor~ am.I ph4m1acists 
recommend use of this service--drop in or make 
an appointment. 

Health Programs •'On the Road" 

RSVP volunteer nurses will conduct blood 
pressure screening at the Nutrition Program 
rneal sites as follows: 

Junction City Thursdays. Fe'b. 3. Apr. 7, Jun. 2. I I 
AM.-1 P.M. 
Plnver Tuesdays. Jan. 4, Feb. I. Mar. I, Apr. 5, 
May 3. 11 A.M.-noon. 
Almont.I Tuesdays, Jan. 11, Mar. 8, May 10, 11 

A.M.-1 P.M. 
Amherst Wednesdays, Jan. 26, Mar. 23, May 25, 
I I A.M.-1 P.M. 
Bancroft Wednesdays. Feb. 9, Apr. 13. Jun. 8, 
10:30 A.M.-1 P.H. 
Rosholt Wednesdays, Feb. 23, Apr. 27, Jun. 22, 11 
A.M.-1 P.M. 

----... ·--
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WinterlSpring Offerings 
-------

Our Fellow Immigrants Series 
Tuesday, Mar. 1, 3 P.M. 

The focus will be on France, so take this 
opportunity to learn more about our neighbors­

their history. culture. music, dress and cuisine. 
Please be sure to pre-register. 

Tuesday, Apr. 5, 5:30 P .M. 
The Festival With a Foreign Flavor offers an 

evening of culinary dP.light combined with music 
and entertainment. Please bring a dish to pass 
around and remember t.o pn::-n:i~i~ter. 

Creadve Wridng 
Fridays, Mar. 4-May 6, 1 P.M. 

Class will include a variety of writing activi­
ties, collaborative work, discussion, and rndlVidual 
assistance. No previous writing experience is 
necessary and class is limited to IS people. Betsy 
Wiie i:s the instructor. Cost is $250. 

Conversational PoliSh 
Wednesd~ys, 1 P.M., starts Jan. 19 

Participants will need a basic grasp of Polish 
to join this group to prac:ti~e :;kills. Julia 
Szczepanski is the group leader. 

Beginning Spanish 
Mondays, 12:30 P.M., starts Jan. 17 
New students are welcome to join thi) d~~ 

for second semester with instruction by Sister 
Juliana Stencel. 

Advanced Spanish 
Thursdays, 12:30 P.M., starts Jan. 20 
This c:lass is for students who have prior 

knowledge of Spanish and wish to learn more 
about the langua;e and c:ulturc of Spanish-speak 
ing people. Sister Juliana Stencel is the instructor. 

Durablt Power of Attorney 
for Health Care 

Friday, Apr. 1 S, 1 ;JO P .M. 
The Durable Power of Attomey for Health 

Care is a tool which can help people plan for 
making difficult decisions e1hout life-extendin1 
health care. And out more at this workshop 

6 

funded and presented by thu Stevens Point Area 
Re.tirP.d Teachers Association. An informational 
packet will be available which includes directions 
and the necessary f orrn. 

HomeService by: SPARTA Volunteers: Fer 
people who are unable to IE;ave their home, a 
volunteer will vigit to explain the Durable Power 

of Attorney procedures. Tc: request this service 
call 346-140 I -a volunteer will call to arrange an 
appointment. 

Planning for itetirement 
Mondays, Mar. 7-28, 6:30-9 P.M. 

Retirement brings with it a lot of questions 

and concerns includini housing. income and 
community services. Get some basics in this 
cour:::ie off .:ired by MSTC. Co.st: $S for people age 

62 and over or $15.95 for under 62. 

Alone and Okay 
Thursdays, Feb. J .. 17, 2:30 P.M. 

Living alone can sometimes be diffk:ult., but is 

possible without loneliness .. Learn how to cope 
with everyday situations 01· problems in this class 
offered by MSTC. Cost is ~~3.50 for people 62 and 
over or $10.10 for those under 62. 

55 Alive 
Monday and Tuesday, Mar. 28 & 29,. 

9:30 A.M.-2:30 P.M. 
The Department On Aging and the American 

Association of Retired Pei-sons will again offer "55 

Alive".\'\ refresher course desiined for older 
drivers. Participants must attend both sessions on 
March 28 and 29. Cost i~ $0. 

Flnandal Help Available for 
Seniors to Attend MSTC 

Mid-State Technical College is accepting 
applications from people age SS and over who 
wi~h to attend MSTC dU."lP.S to gain the 
necessary training and skills for employment. 
The job Training Partn•~rship Act has funds 
whic:h can cover the costs of tuition, books or 
transportation. To apply, call 344-3063 and 
uk for an appointment with JTPA Specialitt 
Sarah Dunham. 
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Winter/Spring Offerings 
---·--- ·--------- ··--···--·--

Flower Arranging 
Mondays, Mar. 7 & 14, 1 · 4 P .M. 

Create an Easter or Spring centerpiece in 
this class taught by Verona Herek. First class is 
"how·to'' and t.he second is putting the arr:inge­
ment together. Bring a basket or vase and silk or 
dried flowers. Cost i~ $2 and dct)~ size is limited. 

Ceramia 
Monrtays, ]an. 17-May 23, 

8:30A.M.·12 P.M. 
v~r·ona Herek will teach the art of ceramics. 

Class si~e is limited and cost is $5 {excluding 
greenware). 

Quilt Club 
Fridays, Jan. 21·May 27, 9 A.M.-12 P.M. 

The Quilt Club is a service group which riP." 
and finishes quilts. People can join and help or 
bring in quilts to be tied at a reas.011able price. No 
class fee. 

RSVP Sliver Thruds Sewin1 Croup 
Second and fourth Tuesday of the 

month, 1 P. M. 
This RSVP group puts its sewing talents to 

work for the entire community. In the past year 
they've made costumes for the community the­
atre, Peter Rabbit for a school library, play 
smocks for Head Start, and Reach tor Recovery 
bags for St. Michael's Hospital. They've also made 
dozens of teddy bears and donated them co local 
agencies t.hnt work with children. People inter­
ested in joining the group should contact the 
RSVP office at Lincoln Center. 

Lincoln Center Gallery 
'Ml.:sn vi~ting Lincoln Center be sure to take 

some time to see our monthly exhibition of 
works by local artists. 
Januar:y 
Acrylics and pastels by Sherry Varga 
February 
Pastels and portraits by Jody Leigh Frie 
March 
P;\intjn~ by Mary Ellen Semowski a.nd Paula Malik 

Al?til 

Photographs by Julie Krueger and Sister Rosella 
Reimvand 
May 
Lincoln Center mixed media class show 
~ 
Drawings and cartoons by Jeremy Brisson 
l ullv _.,,.,.---~-- .. 
~ -- .- ' f' ·-- .. 

Oil ~lintings by M~l\'int: Ziedaw ::'- -._) >! _j 
I\_) • ;-· 

~\::~] ---..• ) 
'":":.~":::--:.~~J =-~;;·:." 

Are you new co the community 
or to Lincom1 Cellter1 

Judy Lokken, S•,nior Center 
Director, would like to u1eet you 

and give you a1 tour and 
introduction to the center. 

Plnse call 346· i 4tt> t and tell the 
receptionist you're new here and 

you wish to spealk with Judy. 

WINTER/SPRING OFFERINGS is published by 
the Portage County Department On Aging, 
Lincoln Center, 1519 Water Street, Stevens 
Point. WI 54481. Telephone (715) 346-140 I. 

Senior Center Director: Jud)' S. Lokken 
Health Programs/Promotion Coordinator: 
Carol Moore 
Special Events Coordinator: Judy Weckerly 

Senior Center 
Advisory Council 
Dee Clil"i~teri:>en 
MaryCro~ 
Jennifer Cummings 
Lois Feldm:;:in 
George Gard 
Claytor1 H:u·p 
Marian Joanis 
Evelyn Meyer 
David Sr.afford 

~ojor Center ._,ealth 
T~lsk Force 
Ann Buck 
Jennifer Cummings 
Fern Johnson 
Anna Klesmith 
Marge Lundquist 
Pat Ritter 
Sibyl Taylor 
St•~phen T uszka 

,, 
' 
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Winter/Spring Offerings 

NEW •••• NEW •••• NEW 

Indoor Sketching 
Mondays, Wednesdays and l=ridays, 
Jan. 24·feb. 4, 9:30· 1 I :JO A.M. 

This Is an intense mini-course for t.!lose 

wishing to learn to sketch using line and tone for 
still-lifes, portraits and indoor settings, amongst 
other- pr-ojects. George Gard i:; the instructor and 
cost is $8 (which includes materials). Class !ize is 
limited. 

Rosemalin1 
Tuesdays, Feb. 8·Mar. 15, 1-3:30 P.M. 
Learn the art of rosemaling with Suzanne 

Mahr of Mid-State T echnicaf College. Cost: 
$1 1.50 peoplP ~l and ovE'!r or $29 under 62. 
Class will.be,held at.Lincoln Ce.nter. . . . 

Andque l .. D. and lvaluadon 
Fridays, Feb. 18 & May 13, 

10:30 A.M.-12 P.M. 
Bring in an antique for identification and 

evaf uation by jay Price. Cost is $1. 

Crayon Art 
Tuesday, Feb. 22, 9:30-11 A.M. 

Learn to decorate stationery ~nd notet:ard~ 
using crayons and heat to make individual pieces 
of art. John Tuchel Is the Instructor and cost Is 

$2. 

Scandinavian Birch Bark Boxes 
Tuesday, Mar. 1, 9:30-11 :45 A.M. 

Students will learn how to make a complete 
birch bark box in one lesson under the direction 
of Dick Schneider. Cost is $3 and class size is 
limited. 
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Creative M4emories 
Tuesdays, J~m. 2S & Feb 1, 9;l0-f 1:30A.M. 

Looking for a creative way to organi2e 
photographs, greeting cards or other memora· 

biliaf Misty Winkelman. Cre:ative Mf!mories 
consultant, will show how to make an heirloom 
album page. ll1is two-week course cosu $I 0 

(which includes all materials) and class size is 
limited. 

Negli1ee/Swi1n.1;uic Sewing 
Wednesdays, Feb 2l·Mar. 16, 9-1 I A.M. 

Learn to make a lovely piece of lingerie or a 
swimsuit for summer with Rose Cobb of MSTC. 
Cost is $3.50 for people &2 and over or $16.60 
for under 62. Class location is Lincoln Center. 

WHEltE APPl..ICABLE. 
STUDENTS WILL GET A LIST 

OF REQUIRED SUPPLIES 
FOR. CRAFT CLASSES WHEN 

THEY REGJ'STEll 

RETURNING F.~VORITIS 

Basket M~1kin1 
Wednesday, Mar. 2, 12:30·4 P .M. 

Make a bow basket for Easter with instruc. 
tion by Karin Charland. At die end of class the 
basket will be complete. Cost is $2 ilm:I all materi~ 
als will be supplied. Class siz1! is limited. 

PunjaM Chairs 
Wednesdays, Apr. 20 & 27, 1·3 P.M. 
Renew those old lawnchalrs by weaving a 

new back and seat in this class taught by Thelma 
Harp. Cost is $5 and class sb~e is limited. 

Knitdna 
Tuesdays, Feb. 2.2·Mar. zz, 

9:30-11 :JO A.M. 
Bev Olesbrough of MSlrC will teach this 

class for beginning and interrnediate knittel"S. Cost 
is $8.50 for people 62 and 0 1fer or $22.45 for 
those under 62. Class locatic>n is Lincoln Center. 
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111FORMA110N AND ASSISTANCE WORKER makes 
home visits and heJps peoPle obtafn needed services from the 
Department On Aging or other agencies. 

HOUSING ASSISTANCE helps people locate appropriate 
housing. 

FAMILY COMSULTATIO'NS survey the range of commu· 
nfty servfces avallable for famUy members-age 60 lnd over. 

CHORE SERVICE COOlDl•ATION matches workers 
wtth pe<1pfe needing house and yard mal11tenance. 

NEWSLETTER.: THE POST informs people about current 
activities and program~. 

BEllE.FIT SPECIALIST helps people cut the red tape In· 
VOf\•ed with '1ealdt care and public benefits. Addresses prob­
lems with Medicare, Medicare supplements, SOdal SeOJrlty, 
Supplemental SecurltY Income (SSI), Medlcal Assistance, 
dfsabiffty claims and other benefits. 

PARTNERCARE CARD reduces heaith care costs for in­
come-el1glble people age 65 or older. 

VOLUNTEER ENERGY ASSISTANCE AND HOME· 
mAD TAX COUNSELING assists people in fHllng out 
appllcatlons. 

SOCIAL SECURITY' ADMINISTRATION holds offlce 
hours regufarly at lineal n Center. 

. . . - .. - ....... -, - . - . ' - . - .- :--- - - '· . - - - . , . 
- - - " . - -_-. .. . - . 
. ·- . - . . ,,.. 

LocatM 111 Lincoln Center, the Adult Day Care Center serves 
frall and disabled adults age 60 and over who need super\i'tslon 
and Individualized activities; open Monday through Frfday 
rrom 8:00 A.M. to 4:00 P.M. Cilenti pay an hourly fee and 
choose the days and times of participation. 

_< ~ :::~:- ~ - -, --- . , : . . - . ::: - _:. . • - . . - - • ~ - ' .. . -
• ·-. \ • I • 1 • • "< 
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HOLLY SHOPPE sells handcrafted items made by county 
resldef!ts age 60 and over. Thfs income-supplement program Is 
Jocated at Lincoln Center. 

RSVP MERCHANTS' OLDER-BUDDIES (M.O.B.) DIS­
COUNT PROGRAM provides discounts for goods and 
services from area merchants and buslne55es for people 65 
and over. 

TEL£CARE reassures homebound people wlth a d1ily 
telephone call. 

ELDER ABUSE REFERRALS made In areas or financial, 
physical or emotfonal abuse or self-neglect. 

VOWNTEER PEER COUNSELORS help individuals wfth 
grief, rsoladon, depression a11d other llfe adjustment situations. 

VOLUNTEER FRIENDLY VISITORS visit homebound or 
isolated people age 60 or over. 

SUPPORT GROUPS at Uncofn Center Include: Visually 
Impaired Persons (VIP)1 Self·Help for the Hard of Hearing 
(SHHH), Alzhelmer's Caregiver, loss of Spouse (LOSS), 
Arthritis, Living With. Cancer. 
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February 16, 1994 

VISIT TO LINCOLN CENTER 

DA TE: February 18, 1994 
TIME: 5:15 pm 
WCATION: Lincoln Center, Wausau 
FROM: Liz Bowyer, Angela Buchanan 

I PURPOSE . 
To tour the Lincoln Center and visit with some of the senior patients~ 1~ ~l,v 
II BACKGROUND / 

The Lincoln Center is run by the Po~e County Department on Ag!Eg and is a central 
resource agency which addresses the needs and interests of adults 60 years and over . 

. ~e nine-member Commission On Aging is appointed by the County Board of 
Supervisors and is responsible for Department governance. Funding for services is 
provided through grants and allocations from federal, state and county governments, the 
United Way, underwriting by local businesses, private contributions, andl participant fees 
and donations. The department offices at the Lincoln center, a multipurpose senior 
center, in the town of Stevens Point, a small rui:al county of some 60,000 with 8,000 of 
those person being over the age i60..i{--fLL-~ ~J 

In 198~~~ceived an award from the l.tional Administration on 
Aghlgfo-r-being one of 10 best aging programs in the~- It provides needed services 
uch as: transportation, legal services, meals, foster grandparents, and adult day care. 
ome 2000 seniors regularly participate in services made available by the Lincoln Center. 
n addition, estimates show that 60-70 percent of the elderly population in the county 

benefit from the center in one service or another. 
\~WI v./I 

The senior center operates as an adult education center as well with at any one time 60 
11 classes going on in a semester. Such classes include: indoor sketching, antiques, art, 

crocheting, quilting, "Meeting with your elected officials", professors lecturing on!{ current 
issues, creative writing, and foreign language classes. , 

There are no classes on Friday, hence HRC will not be able to tour classes in progre s. ( 
HRC will tour the facility with the participants and have a discussion beforehand. {zv '1"1 W 1 I 
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III PARTICIPANTS 

HRC 
Sen. Russell Feingold 
Sen. Herb Kohl 
Cong. David Obey 

IV. SEQUENCE OF EVENTS 

HRC arrives 
Tour center 
Open discussion 
HRC exits 

V PRESS PLAN 

Open Press 

VI REMARKS 

see attached 
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To Liz Bo.yer 
From Kathy Sykes, Congressman Obey's Office 

RE: Hillary Clinton's trip to Stevens Point 

Februar.Y 17, 1994 

COMMiRESEARCH:; 2.1 ::i 

In December 1993, Congressman Obey held 14 town meetings on the 
President's health care plan. One of the best sessions was held 1n 
Stevens Point. This is the same location I understand the First Lady 
will be visiting on Friday. I have enclosed a press clipping form the 
local newspaper regarding the hearing and listed a few persons who did a 
good job artkuhting the need for having long term care be an integral 
part of health care reform or their problems wlth the current health 
care system. 

r-·------··· -·-·-----,-,oo;l, 

~·---~}(6)_~~.-~J· 59 year cld woman -- escalatir1g cost of health 
1ns:1iranc:P.. Sne and her husband are self-insured and premiums have 
doubled in the past five years. Has pre-existing heart condition and is 
covered undAr t.hP. St.ate,s Health Insurance Risk Sharinq Pool OHRSP). 

L_· ---=~. -.--~- .. (b)(6) , . ~ ~[=1 oo:i. 

Discussed the needs of her parents who have had needed community based 
supportive services follow1na their hn~pitalizations. 

i;,---::-~~~~~~r:':·71~:i Under 65 and wheelch,iir ~ounci, hP.r hu'.>band up until 10 
·years ago--~,-a~ her sole careg·iver. Luckily for her, Wisconsin had the 
community opt; on!: program which has allowed hE!r to cnntirl1:;i tn 1 iVf:! in 
her own apartment. 

, ........ -.-,.~···:-·~ - ··.--· ··---.. ····~9'1'· DO~ 

[_~~·~~~(%~f~·-··~l- Displaced homemaker has had a hard time choo~irig 
~etween paying for hc~lth in!:urance premiums and buying food for her 
family. 

1-~---------J DP~ ,; -"-.'.~.·~-.i~.H~L:___~-'~,,~J-- Has MS and supports heal th care reform. Manages a 
family planning clin1c. 

--
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Marshfield Clinic Vice President Michael J. Kryda, X.D. 

Pulmonary Disease Specialist Michael J. Kryda, M.D., is Vice 

President of Marshfield Clinic. Be has served in vari1Jus 

poaitionr; on the Clinio Executive Committee ttlnce 1986 .. 

Dr. Kryda joined the Marshfield staff in 1977, leaving for two 

years to undertake further training in pulmo11ary diseae1e at the 

University of Illinois Hospi tale, Chicago. He unde:rtoc1k a 

fellowship in pulmonary disease there and at Marshfield. Medical 

Research Found"tion. Be rejoined Md.L»hfield's medical staff in 

1981. 

Dr. Kryda recoivecl b:i.11 medic~l de9rae from the universtt.y ot 

Illinois College of Medicine, Chicago. From 1975-77 he served in 

the United States Navy aa a staff internist at Camp Pendelton, 

California. Re hae publisbed numerous art.icles on occupational 

hazards to pulmonary health. Be lives in Marshfield with his 

wife and three children. 
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Marshfield Clinic Ex•cutive Director Robert J. DaVita 

As Executive Director, Robert J. De Vita is the chief 

administrative officer for Marshfield Clinic, Marshfield, 

Wisconsin. He joined thG olinio in 1984 a.a Aesocia.te J:>l:i;ector. 

Be has served in senior administrative positions for u11iveraity 

medical groups in both Virginia and Tennessee and was 

administrator of tha HMO subuidi~ry for Blue Cross a11d Blue 

Shield in Memphis, Tennessee. 

A native of Milwaukee, Mr. De Vita. earned hia B.B.A. and M.B.A. 

from the University of Milwaukee School of Business 

Administration. He was National HMO Management Fellow at 

Georgetown university and Marshfield Clinic. He is a member of 

the Medical Group Ma.naqement Association and a c:::andidat,a for 

fellowship in the American College of Medical Group 

Administrators. Ue lives in Mcaxsllfleld with his wife, 1Jean, and 

their son. 
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Mara hf ield Clinic Advi•or to t!ae President Prederick ,r. Wensel 

Froderiak {Fritz) Wenzel has been a leadeL ~nd spokesperson of 

Marshfield Clinic for more than 40 years. He served as 

Marshfield Medical Research Foundation Director from 1965-1977 

and as MArshfield Clinic Executivtt Dl~ector from 1976-1993. 

In his role as Advisor to the President, Mr. Wenzel continues to 

focus on legislative initiatives a.t the state and federal levels, 

public policy and national health care reform. Be alsc• serves as 

a consultant to the Clinic's National Advisory Council and 

Resou~ce Develop~ent Cuaunittee. Be often speaks about health 

care integration and reform issues on the national lecture 

cirouit .. 

Mr. Wenzel is president of the American College of Medic:::al Group 

Administrators and Acting- Director of kedical Group Management 

AsBocic:..t...i..uu in Denver, Colorado. He is a member of the Wisconsin 

Vocational / Technical and Adult Education Board and an ElUthor or 

coauthor of some 100 publications covering a ranqe of clinical, 

manaqeuient a.ud economic topics. 
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Saint Joseph' a B:ospi tal President and CEO Michael A. 81-:UU.dt 

Michael A. Schmidt joined Saint Joseph'e Hospital in 1984 from 

the public accounting firm of Deloitte, Haskins & Sellu, where he 

managed various ;:iudite and coneu.ltin9 ae.rvl~es. !Sis pcisitions at 

Saint Joseph's included Vice PreBldent of Finance and Executive 

Vice President. In 1993, he was named President and Chiief 

Executive Officer of the 524-bed hospital. 

Be is a member of the Healthcare Financial Management 

Aseociction, the American Inetllute of Certified Public Accounts 

and the Wisconsin Institute of Certified Public Accountants. 
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Marshfield Clinic Diraator of Health Sy&tems Research 11regory 
HJO• (p~onouAaed n1ch) 

GreguI.:y Nye:.: ia an expert on rural health care delivery. Be has 

testified before Congressional subcommittees on the subject. He 

serves as Director of Health Systems Research in the Marshfield 

Medical. Reeea.rcb Fuu.udt:1.ticn, the research and ec1ucatior.1 division 

of Marshfield Clinic. He directs Family Health Center of 

Marshfield, Inc., a federally-funded program which provided low-

cost health care to approximately 26,000 uninsured and 

underinsured residents of 13 counties in central, western and 

northern Wisconsin in 1993. Be is also director of Wisconcare, a 

stata-funded program which serves low-income populations as we!l. 

Mr. Nycz is the Wisconsin coordinator of the National Aasociation 

ot cona:nunity Health Center and a member of its National Rural 

Bealth Association Joint Task Force Committee. He also serves on 

the Rural Health Care Advisory Group of the American College of 

Physicians. He is the author or co-author of dozens of articles 

on rural health care and utilization of prepaid serviceu. 

Mr. Nycz has degrees in mathematics, psychology and computer 

science from the University of Wisconsin-Stevens Point. 
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MED 8, BALL 
General. Counsel 

Marahf ield Clinic 

Reed E. Hall has served since 1976 as General Counsel of 

Marshfield Clinic, Marshfield, Wisconsin. Marshfield Clinic is 

one ot the five largest: private meelica.l. clinics itl the United 

States. Mr. Hall received his M.S. in Health Law from the 

University of Pittsburgh Graduate School of Public:: Health in 

1974 1 J .D. degree from the University of North Da:kc1ta in 1973, 

and B.A. from the university of Wisconsin-Madison in 1970. 

Mr. Hall served on the Law Review Board of Bdi tcirs as Case 

Comment Editor while in Law School. Be was in priva1te practice 

in Milwaukee, Wisconsin with the Purtell, Purcell, Wilmot & 

Burroughs Law Firm for two years prior to joining the Clinic. Be 

has served as past President of the Health Law Section of the 

State Bar of Wisconsin. Mr. Hall has published and has given 

several presentations to National Health Law Programs. 
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Security Health Plan Medical Director WILLIAM J. MAO'R.BR, H.D. 

Dr. William Mauer eei:-vea a.a medical dix-ector of Security ISealth 

Plan, Inc., Marshfield Clinic's BMO, and as medical dixector of 

the Pamily Bealtb Center. An internal medicine specialist, Dr. 

Ma~~e~ joiDed Mar•hfiold CliDic'B medio•l stAff l~ 1968. 

During his 25-year tenure at Marshfield Clinic, Dr. M&w~er served 

11 years on the Clinic's Executive Committee, 1nclu~ing tllree 

consecutive te:ni.s as President (1983-85), the Clinic's 11ighest 

elected off ice. Be also served numero~• terms on the Kllrshfield 

Medi.cal Reuearch ~ouudation Board of D1receors. 

Dr. Maurer eamed his medical degree from Marquette t111.iversity in 

Milwaukee, wr. He completed residencies in internal medicine at 

Columbia Hospital and the veteran's Hospital, TJniversity of 

Wisconsin, also in Milwaukee. 

Dr. Maurer aDd his wife are parents of four children. 
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IJ ffPIA 
To: L~·· '/t· . 1. di'( 
From: Dob-~Mchle Staff Assh;c~;- ( 
RE: South15;k~t~ -B~kground 

~0112 
~ 002 

c South Dakota is the 4lml ~race in the Union. !I has a population of approA.1mar:ely 700,C()O 
people and 1~ one ot'the most rural states in the country. It's two main population Ct:UL~rs. Sioux 
Pa.lb (pop. l IU,000) and Rapid City (pop. 7S,000), are loca.rcd on the extreme c;;asiem and western 
ends of the state. Only ten communities in South Dakoca have populations of 10,000 people or 
more. "The rentral portion of the State is ex~mely rural with the majoricy of dtizcns there living J.IJ 

medically undersel"ed ~as-

" South Dakota is home to 8 Indian Reservations. 7% of the state,s populatiC>n i~ Native 
American. Ihree of the ten most impovenshed countie.~ in the United States are 1ocaced on Indian 
R.eseivation.< in South Dakota. The Indian R.escrvacions here am generally in1po"erished and also 
me.dically und.erserved. 

~ OeogrnphicaJly, Soulh D~om. is ~vtded in hillf by the Missouri Ri,vQ": People liying in the . 
western half of the stare, or 'West River", tend to be more consefvllti.ve w their beliefs than their 
Ease IUvcr countaparts. ·111e Wejt River c;conomy also tend) to rely more 011. mining, rourism. and 
ranching than in the East wher~ fanning and commtrce ~the major sources of revenue. 

0 Hun~g and fishing.are bo~ ve_ry popular in South Dlko~ South f?akotan:s :ire especiall} prond 
ot thcJI pheasant hunting, which 1~ consldett.d to be the best in the nanon. 

L) Sourh Dakota is home 10 rhe Blaclc Hills, the Badlands and Mt. Rushmore. It also w~e Kcvir. 
Costner filmed the academy award winning '·Dances with Wolves". 

~Politically, South Dakota is 48% Republican, 42% Democrac, and 10% hvll"pendcot. While 
many liberal, dcmocra.ti.c Sena.tors ana Conpessman have ~n elecred. in South Dakota, the 
majority of ele.cted offices still ao to Republicans. Over the ln~T 60 >'*"~"·only thre-e Dcmocn.tic 
governors have been electc.d. and only four Democratic presidential c.an<lidates have earned South 
Dakota since the state wu admitt~ the Union in 18R9. 

0 Among the more famou~ native South Dakmns ;\T'f: hrMdCAiten Tom B:rok.3.w, Pat o· Bri.~n. ~d 
MmyHan. 

0 Lennox bas a population of 1,827 people. most of whom are conservati'Y~ and Republican. It 
has a clinic. R nrJTring homl", l\.nd • 10li.d ma.im:tteet economy. Economic ~v~lopmen.t, howc~. 
is always a big i.:oncent. 

~The school diuricr is very proud of the newly consoucted Lennox High SchcioL The schoo?'s 
mascnr ;~ rhP. OJ'inlc'!. AlwltyS itrons in athletic l\Ctlvi.tiei;. th:. Lannox Oriole. Boys a~k~tba.11 t~.ulJ 
is currently ranked #1 in the state. 

0 Lennox Righ also has a very strong teaching staff, and claim one Rhodes Scholar aniong their 
grnt111:1re.i (i..a 1985). Their principal, Alan Rops h:is been -with the school for 17 y¢an. 
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I Lennox 
prepares 
to meet I 

first lady: 
By RANDT H.t.iCALl.. 
Ar~ ~Qi!' ':a;; 

1£ltlNOX - First i&dy Hil-
1.aey' R.ndhllrn Clinton Non't ::ie 
the l'T'IOSt fa.tnCIU! person to ever 
Ht fog~ in Q)Wft. 

Th!:'Odora N.oo:ieveil ei~ce 
stoppird here duri118 ll earn· 
pa.ip .-tp D)' ~. aa.ld Verlyn 
Hofer, ~resident of the Lennox 
Comm"rci31 Club. 

Although Clintori rnigh~ ttav1 
:o settle for second ?lace. s!le'll 
rec:eiv• 11 fir.it-rate rec:eptioa 
and likely won't en;oimtcr .ll"I'./ 
pr01:eiiters. Hater said-

"W o' re a pretty S'Q'ong Re· 
publican community. !'Jut we're 

.tOO politll ror that."' h11 .!la.id. 
"We'll try co pu.t O\U' best !oot 
forward. b,., J:l"llita rind consid­
erate.'' 

Clinton will be in cown Feil 
ti for a fonun on nit,a;. !ltalth 
~ar•· 
M~yor FlO)'cl lil6~Ch W3.S 

bwiy Tueseny Cistrib~Ur.s new 
welcome banners that m!ved 
ln th1 in.ail. Busi.Dua owners 
will bani me:n i."l ~ii.eir win· 
l10ws. anc2 t.be J\l:lllflc;.a.r. l.el:ion 
will daplay t.T.S. fla&s dCwr.. 
UlWT\. Ther1. tl\ey' ll all !\ope the 
entourage urlva~ or dCPQl"tl 
over :n!Un :itreet 

As C:lintgn'• trip ne:.oir!;, 11.1· 

mon r-ow-
. .'i.c:oe:or4in; to cirw ;tory. S<'.'-
cret Seivice agents ha'VfJ i:leen 
roaminC the halls ai::d class· 
room9 at Lennox High Schoo! 
- tl'le !.lite of tha tnrun: -
~iri;k.lnt:" out 'the :11~1 ll!ld 
mdi::its. 

n,. u;ildest rumor :s -;hat •.he 
Secret Serviee !a.sten~ dow:i 
ail manbcle eoven or. ~ 
strHt so no one could pop up 
with a 1un l:ll llmbu.sh Cli.Qtori'-s 
earavan. 

'Despite what people say. no 
Secret Service ~gent.I ba11e · 
been to town as !a: as l'l.lgb 
Jclu:lal ~pal A.WI. RO~!i · 
knows_ ac :;;aid Uie ea-angers '" 
suits arg memccrs of Sen- Tom 
Daschle's sQ/f who have madt 
Uire1 visits. 

_o-:.."-:.e.= 
o-•o-

-..' ~ :,;i.-;-..· :L"'!u~:".a..: 
-~ . . 

Sl.OU::( ?alls ~:;:..:.s ~ea.c.e= 
~Wa~a~~~ ~t!!:li: 09i=~c~ 
~y~~~n i:ass & ~~o~~~ -A!tct eW.='"-:1 r-~b. 11. il.1:1p! 

will ~ th~ sclicol ovu tc: ~ 
~~ere\ Ser"i<.:e. 

DCtAil.! of Clinton's \'isit :i:-e 
sketchy. Raps s~c!. ~ile' s 
sc:htK!uled to ilr.ive in Leru1ux 
~etween 11 :.,r=_ ;inC 111YJn. 
~T'.ciuc:t "- nRt!onal !'leW!: ronfor­
ence in the 1;c1'.ool library :ind 
~eri"ox /See 2A 

Cor.tlr"luec: •rem i A 

-.bee; give h.ec pt'e$""utiort to 
about l.OOQ ptoplt in ~. gy.m. 

Ten or 11 dassrooo!l 'lliii11 be 
opei:i to ~OM wt'ttlout ticket!, and 
they 1:an watch the aw:icit an 
rvs. 

ttop.s sa.id he e:i:ri•c:ts to ,ge: a. 
one-oft-one 5es~k11 with Clinton 
at'ld wauld lika to pu& her in totic!'I 
with sb.1.dtm~. Mt!eting :.his nrsi 
lady could be a n1gn!igilt ror 
m.ii..ny, particularly teen-agl! ~irl.:t 
... ·ho Look 'lap ta C"..inmu. 
·To ;iccocmodate the crowd, 

schuui .nd <:icy worket'll will ch::ar· 
$MW to ~ the praetice football 
!ield into a parking lrit. T'Nenty 
additioaal i;!.il)nft linH ha.'f'.: "trccn 
i.n.itilled tor the media ud White 
HollllR stalf. 

Rupf u.ld ...-olunteen will :iire:tt 
pnrldnJ and help with a1at checks 
.md. omtr tasu. 
Th~ community's riUponse inc.t­

' CdtOC tbai Rl)pc ""ill h,..,,,.. M 
I trouble rinding VOiW\tHN. 1 "There's a let of excitement." 

MAyor Beach said. 
"Scmething Ilks thili datlsn·t 

t..a.pp•":i oftl!D, :ta.i<l Barb Seoc of 
Lennox." 

.. ,ts ftice ·she's comirig to a 
~in.au tawn," said Marilyn Ro;,n. 
b::iu, wbo UvQS In Hal'l'l!ib~s a.n.d 
works In Leftnoir. 

Jac:k I~cobson.. a 16°yes.r-old 
!ophomare !rom rural Tea. sa.id 
he'll be in Siouz Fall:; before 7 
a_m. today to r.ry w 15et a tid1t. 

.racobaon sald lle liopeS t0 learn 
mnl"P. about tll• ClmUll!. a~­
tration' s health i;:il.a.n !IQ he can 
answer the ~Ue&tioas ol. h!s grand· 
paranrs. who ncec 111ccl..lc:&l ;:are. 

Scott Rogers, a. pl1ycician's as· 

sin.aiu at 1:11e Lennox Alu Y.!Hi· 
ical Cezm:r. jaid r.bn-u's u.lk thal 
Clinton ..,;f:d'lt nop at ~h• l'!Unl~-

''No one has officletllY notified 
111.'' .be said. "I'm a :~c?W,lican, 
but I hope die stOp$ b). liow often 
do yaa get a mt ladi' jn ?oWn?" 

Hofer said a nu.mt•c:r oi r~>- : 
dents are conC'C:tled that not 
mw locsl cieople \17.ill have an 
oppmtwlicy ta atl:encl the eve:it. 

"I'll go if I c:ari get a tlclcet." he 
s.:l.lcl "U not, I'll vnmh !ram th11 
autside." 

:,;:, ()l)J 
- ·.·''., 



Public_ 
opinions 

If you could 
spend a tew 
minutes with 
lirsl lady Hill:uy 
Clinton when 
she visit3 
Lennox, what 
would you tell 
her or try lo 
find out?_ 

Pristllla lh1•kuhl, -l'i 
r•edlcal e'!lller 
1-cc..-epUanltl 
Lenno111. 

'Td lcll her Ille 
clinil: l!il ne~ 
here. ·me cldeJI)' 
!i\lp~l Wli wan, IRCiJ 
money arid it's im­
iJOl'toi nl we can 
lirne I-heal.·· 

Tim Raobe. 4J 
gvHrUJ11~nt ll'ach~r 
l..811101l 

"I'm 1101 !10 cu­
ri.c•US !11J011l t.'JC 
IM!tilth-C~l'C pii.11 IUI 
i r I amid o&k het' 
how alac percei1'es 
lu:r role as ftrat 
la::l)I. I'd Uke to 
1-Jiow ll c killd of lri -
fl•it~ n cc she J111a 1111 
clecialmu mn.je a11d 
her oplnlan m w hE:n 
tliere "·Ill be a ft..~ 
malu prcsideal"' 

.\a1lu.r Chemy, 15 
111Pt1>m1rc 
Teu 

"J'd like to [ind 
tlu& lf she's re;wll~1 e~· 
g cl\11 I aa and sine.er c 
Ai &.lit? seenu. She 
seems liilc a ""Jf's 
"'amo1. rtho di;esr.'f.. 
•~t her hui;b1md oon 
her ar11w1d." 

ilalph De1a11e)' 
[18Strua~J 
IA:nnt111 

"I heani & qucle 
lhe olher day th& 
Ute ho!alth·carc p,uo 
iS" e. cqa)' <I FDR's. 
Is ll'l' And what 
itbolll (GO\hQOU~ 
tJil)'? Will It lripf c 01· 

double OR Wi? T 
lhin" tlu~y should 
mak~ the plan a\•all­
ablo to everyone bul 
slloul.dll'I torce ev-
i-e· .,u111: h1w ''- '' 

Onclta Albt-cdm, 15 
.-ellreJ 
LCDJ\61t 

"J'd •~II twr lhe 
mosl IJnpu!'Wiit 
ll•ing b tb<sL e11-
er~o11e cna gel in­
surunn: .. My 
tl11ugh1cr f1ad a 
borelr. lum..- re-
n1~vcJ o Jehl' and a I 
half ago. She haa In­
sur.a nee, but lf 1he 
lcavi:s 11..e l:OOl.pany 
lh;,11 1>lte can'c !l"ll 
~ l~U :°di ~CE." 
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Heal1h·care refornl L 

Rural. people wonder what's in it fdf<'them 

.. :~~ 
FJr at ladr ttltarv Rodll8m 
Clnton hmm the hHllh cara 
nil'orm 1J11t fDICt 1181 MM 
l•SllfV reaponlllbfe tor cnrftfng 
h pc11rt1a11t•• Flan. 

Fmm llllt and wire Hportl 
WASlllMGTON-CarolMiJler 

ha1 goed halth llnnu.nca. 'Bul · 
wbe• • w.- ID dal'm1 • bllL· 
rud, ...... c•&ht fn •l':f llMw, 
a treadmoil• two-bcnar drl" awa' 
l'rom U. neanst ch:tor. 

Tha4. !llae 1ay1, 11 lhe No. I dllfer· 
mce between. the eoacem1 al tlly 
4lweftss .W \ha• wlm ltve tnnnl 
comauilllllswlunl n cD1nCS 1'I 
beahlK .... l'dtwd. lllht!. .. 
"°'*"II dlay'R lie .Ye te hip 
tMlrtlodor: ~resldelits 
M11Jdier wllelher me wa evermov• 
hllDkJwn. 

Plrst. l..SW HlhrJ R4dh&m 
Clnim wilt aimeao 1.-.-cm 
Frfdar lolatk.abaul Iha ..... t the 
Gnat PIMna !hmunll N Rdnl 
Heal&C•re.. 

''Hiwla1 a (liultla lnNnftfle) 
• card lt not lhe 1!11811'1:....,, -

JaYinl CllR ... 11afd Miiii: t •a GBSU1-
aarrt to La Clinic• del Puieble in 

T111na At11arlfta.N.M., ~ 
a. ~ll&s l.lCJI mare wlDllwe in the 
.unwnd.1111 nwt.ma••· 

lt..SWC11tts fOI' rural ~Ilea 
an:, llhc mllliOJWofolherAn.erl­
c:ans, pliea,,ed lo1a tlul Preskhml 

Q .... k Al1llWllrS IO eo1118d 
h lllOatalklildqumJfbnll &tall 
na.vhealhcm9 •fonn mlli'I did 
lhl Nlllllo. P ... .oM 

WHATl l'ID.tlED; <JMDn•a 
bEMtl pldmgl: Whal"e In II b 
..,., ..... 4A 

n9i W AM I IDll: Acon­
parlsa\ o/fhe ll!llfDr l9lolm plans 
lblJng ccnldared by CGngrtsa; ,... .. 

Cllu• lus made h•Uh-c•e re· 
bro one cl hhlll'ladlle.a. 

I Mhrall.nldlU..ha\18• 
gRal• J·fG)IGCt!n cf unlNlll'ed 
nsidllllds dlaa Llrl>an IH'eaii. otlel? 
11111re alcleriy •ad poor peo]lla, 

.. 

. . . ""'®'lllml F 

In Ml· S.... d -UM Union 
drai8, Ptweld ... Ctntan "°' 
to veto .nr refonn bll . & 
didlil tnc:lud• lnaJr.-M:• ' 
erqe tor al' Amerlc:ana. 
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~e:c~~~ Ame:/~ews 
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·Reform: Rural dwellers. await f:>lan 1 
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SATUA.OA Y, 06CliMBBR ;:$, !99l 
C(lp1·•10lf 1t•:11"£ r1 ... a.,1uo~ '°""'""'' :ctr11111 ~·.:;~ 

- -
Hm11f1ProbteIDS: 
ToU8lno:~ 
hiRUtaIAf.e3s .·.· 
·-~----

sy mnrrnMrn :rv- =-~ 
TIME.Ml'~!! WRIT@« • · _ _;:_;:·. :.·. -~ 

wil:: ~1u~s-:o·~-one ~>-· 
on~. the bulln~s t~t onee gave­
this tA;iwn Jta_~it.ali~y aav11 van· 

~;-~=· wa , . b' ... 
But the hardest blow. came three 

y .. um. qo,. when· Uko. Pr.cciorf~ 
little hospita.1.l~t a 30. yell" stiug­
g!eoo to stay open and the town'!! 
only doctcl" moved clear acrosa t!le-

. · stat&-·N"ow a pfiysiciaa- makes it 
throl.IJh. I.own only onc:e a week . 

. and. atnurse. pr~ctitianet' runs the 
Lake;.,Pi'eston:Clinii: tbe rest of th~. 
time .. ·~· · . 

For the 003 people wno stm Jive 
here-many cf tMm olC and Oiten 
S1ck-t.rea.tment as ~imple as an. 
X-1'11Y i."111t '"•!It! ~s m\l•H <1w<1y. "H 
it means they have to drive a great 
diatance. they just don't have 
he:i.lth c:irc, · sa1~ i.:a:oi Arne, Lai:e 
Preston's nurse practitioner. 

n ilil in placaa like- thk where 
President Clinton's health care re­
form initiative will O?nfror.t some 
ol the harsh realitiea al a failing 
system. Mmy in this 3tat"= say tliey 
!ear that t.he plan simply i:annct 
work. in such a vast alX1 sparstly 
populated place. 

Lak~·Preston's tale lll one that 
Sen. Thomu A. DaM:hle <D·S.D. l 
hi:<&n ;i.gi.in ;md ;tgain as he drtves 
pa.st fn!al stretches oi frozen corn -
flP.lrl. "1.nrrlng a r "n-. farm t.,um 
after anoth~r. Fully ~wo-thirds of 
Souih Dakot.a's counties have been 
desiJnated bf the federal govern­
meni as medically underserved. 
What =re there iO ccmc.:i dCllrl The 
state's citizens rank seventh na­
tionall.Y 113 the percentage or their 
Income they spend on health. 

Daechle says he ii convinced 
t.haL t.he Admh1lstraliun's reform.s 

PltAH Ht Hl!:AL1"H, AM 
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·HEAL1H: Reform Plan 
Jo> .• :. •·•• • •• . • • . • I 

:.: Faces Test in Rural Areas 
Co11tiaae4 hom Al 

. can.- 1'0•far toward restorini rural 
"Aluertca.'s crwnblinB medics!· net­
.,. :vork:: Al point man on a. Senate 

health C8.n:' l4llk [Q~e :ma a. mem­
·.c ber of.:t.he commiUee w!th- prlmar; 
·.·. Jurisdictlnn nv-.r the i.Qai.ie, O!Jllcli.l.e U: 
• one 1 of. Clinton's moat important 
, allies on. Capitol Hill. 

'"I1'1ere's an mev;tability to:healt.1 
,. care· nifCll'm,'' the senaLOr- recently 
·.• ~old a buainen sraup in Wat.erl.own. 

-.- "The question i3 how good ~11 it 
•1' ~:·· 

ainton's prcpo:i:a.t gambles that 
by 'banclinr together into ha.Ith 
alli&Jioco, coni11<mer:s can gain 

~. enough cJout to bring cost:a into line 
·: while lmprov;ng both quality and 
~ access to care. But thoae tlSSUmp­
. tionB'. of scale, centralization and 
~ oompet.iUon could rolll «IJi&CL in So1.1Ul 
~ Dakota. where a populalion the !1ze 

of the Freimo area is scattl'lrPrl 

~ :ur:-··. ~re than 77,0CIJ sqcare 

~ A. s one coru;titi.:ent demanjed or 
.; · Daschle at a meeting :n Siouit 
; Fl1J.la. "IIow"s It gQillS lu w(.lrk i! 
:: oobody wantr1 to pracU<:e in Puk­
"· wana?"·-· 
~; · Few here nave much faith in 
-:, anr.hinr that cornea to them from 
: Wuhington. 
· "In South Dakota. there is a 
\ healthy skeptici!lm 11hnm '"" ;oJ:iilit;r 
·; o! Washington to design any pro­
: gram that meet.s the unique needs aI 
· nora1 areas.H sa.id State ~ecretary of 
~ Health" Barb Smith, a Repuoli<:an 

·,: wnn WU ~ of th• Clinr.on heel th 
· care taalc: rorce but who now has 

st:oDg reaervat.ians about the re­
.'. ~Ult.ing plan. 
. In principle at least. much in the 

• Cliaton plan i;t ~ eothwi~tic 
~· praja' froi:n moirt rural hea.lt.h e."<· 

pertS and-a'1yacat.ea 
'1 think h8a.ith care reform pre­

sents tremendous opportunity for 
., rura.I annw," Aid Ira MOSCOVice. 

director of the University of Minr.e­
; sota's Rln'lll RM Ith R11Search C'~ter 
i and an: adviser to t.he Clinton health 
.. care efl'on. "For the first time, rural 
l~yz.1U. and advomLes. were at the 
table from"'th• beginning With re· 
speoL to dovclopmcnt of the health 
care plan. Rural cone~ were 
considered." 

.~ .. --·3 1:iromise Qf IJlliversal 
-:~~~ce covera1e IS part!C· 

-IJ.l~importa.'lt in rural areas . 
;.~_peqlle &.1-e 1~ Wce.ly ~ have 
.~Insurance O!' Medicaid. Simi· 
; ~e_l'8 who now buy their 
: o~ealth irururanc:e will be among 

... tJlao:ina»i' beneficiaries of the pro-
~ make t.llose premiwns c:om • 

. p~~-ded1.1Ctillle rar the ~e!f­
. IO tel.: 

.;~. - ~~· 

, . .- . . . pian al$O envisions funds ro 
,.-: .~ rv..eJ. ~. t*X ~dit.1 
·arid oUiar incentives for t.hoae who 
~Uc:e medicine in rural settings, 

1 and.· technological link!P-~uc:, as 
t .Slltellite hookupe-\)f,!tWflen caunt..-y 
( ol.iDic::i and cit,' m~dice.l cent.~. 
;;: But perhaps the greatest boon to 
' rurar~cammi;nities would be tht 

1 
p.tan:s expanstcn of the role of 
primary care provid.t~not jl.!St 
!<tuiily practice oloctc.L'I but also 

· nurse practit.ioners, n~ an<l phy­
, ~clam:' assistants known as P.A.s. 
• . !; blce PrestDn's lifeline ill Ame. a 

i. 49~~.-old nurse practitioner and 
1 P'.A:i:: 'VllllO nlN1 the uwe c:uiuc ~~ 
f standl alongside what used to be t:1e 
t bclpit::i i .. : 

· ,: ·A.J:ne is popular &l'ld well :'HpeCt· 
f ed among ti.er patients, but jOb.9 li~e 
f .tlvri-412.e works alone and is on Cl\.U 
~ 2+' hoUrs a day-invite burnout.. 
+ · .Am.,.:.YhO l'lae b~n in L;i.ke Preston 

l slmie· A:prll, i8 the third P.A. to tae 
over·, the clinic since the h~"Jlit.al 
cloae<t-. 

I
• Nurse practnicnert and pJ:iysi­
c:i.ma' Ulliatant.3, who have lctJc 

. ~ than doct.or1, are prohibited 
by. law from 'Pel'formlrur coztplicated 

.. medical procedure& P'Of heart at­
. tack':vicbms, Ame 38id she can do 
nothlDy- MUt11 i.hlUL "11tabfilH them 

I and ship them otf." 
· P.titl, i.he add~. "I can diagnose 
and treat probably 90% of what 

. comes in the door." 

(4: (JI) 8 

· N·a.uonW1C.e. :;ion: ..!':;;..'! ~'O : ..irill 
'. t·,ospi.t:Js l'\4\'\! ~hut =.own 3~r.c~ 

-19BJ;'.·!'lfti'!n ~ing t:ici: tow:i'3 1.~t 
doCto.17 With t~ 3ut crJf ::i ~b.e 
l'alL~Jt!W- years have~ ncn. phy!.iciJ.n 
ncalttr .... care proV1'1erll war, . w1ae 
ac~e in r\lral areas. ·· 

"~.11'li:m~ a.a ('.litt.ipl• 1'~11 ~ : ir.i:gh: 
that: t:ley could have a uoctor. lh~y 
wouldn:t go to a P.A..·· Duc!\ie said 

I 
Lake. Prest.on Jeems ~ r.avc a.a • 

,usWd. "'Everybody's well ~ll.sf!E!d."' 
· ~d John Sittner. former publahcr 

• of thu. tcwn's weeitly newspaper. 
J "We'~. realistic, and Ui;i''' all we 
1 have.;.~ between you o.nd rr.e. l 
" think um:. abo1.Lt ail ruro Amtt:Cl 
~ C&ll hOflC tor:~ 
c A. ~1ractice like Arne's ~ernands 

1
" •nnity as well as bealinf :iiuJJ. 

Whenever she can. she whe«1lel 
Vi.sit.hie pharmaceutical compa:ly 

l ~·eprcacatalivea O!Jt . o! c:Xtr:l fr-ff 
~ lSND.ples so lhat $he can giTe them to 

i people wtlD mi~ht otherwise "!av~~ 
ch008(1 between taking I.heir d.-ugs 

I 
.md 'buying food. But '.z.t.dy. fiWer 
and.· !bwt:r salespeople 4n even 

· boU1tf'illl t.o call at !i.er llOtated 
clinic .. 

She said she d:les htar rrom 
'i medical· headhur1t~- mree.. :ir focr· i UJT1Qla .. week. ~ w'.lethcrshe: 
i is. in~11ated in operu.'>trJ ur ctber" 
.,· n.lr.!ll 1•,,ml'!"1mitif!~ Turnover II'\ :l:e 
~ n.i.cCls high and. even W\th tr.e 
~; incentlves that would be built mto ., 
i ·---· ... 
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the ClinCJn plan, ma.ny are !.ICepticaJ. 11· 

that :ui :idequate iu:rri1y or p!"irnarY : 
care proViders can be had. . 

Inceed, ~mtt have ,wat'led th&t a. i 
shill. a.way from 9Peciabzat1c:n •;ou.lci ; 
ac~u8lly make t.'le shorta1e worSC. 
Uttle country clinies may not he 
able to compete wiLll Ult weail.hier 
urban health maintenance organiza· 
Uom and hospitals far tile limlte<l 
3upply ol primary-care providers. 

"It'~ hard to .fliun: out now you'tli' 
gcing to pay 30rn~ $05,000 when 
tns clinic is only !l'!aking "40.00J," 
said Dr. Michael Hogue, a phy!i.ci&n 
at Siow: Fa.ll.B' Central PlaUl.t Clint.:. 

H1Jgue .say~ he haa ~d :t. difilc\IJ.t 
time fincUng someone tQ till :i P.A. 
itlh that has been open for three 
months at a satellite clinic in Bereis­
ford, a town of 1.800 people t.'tat is 30 
miles soiJl.h '..If Sioux F'Allis. Ell:ecpt. 
for the hait-day a week that Ho,ue 
visits. rwn P A.3 are I.he IDwn'~ only 
hea.lth care pl'Ovid~ 

"You're tr)'ing to compete against 
a ciin.ic t!'lat's g\:llns ta pay wp dollar 
or bettar the fllft year," E'.o8'1.1e said. 
"A poeiticn lib l.~ill-tWO 0'1' thrff 
yeare a10. wt would have had 10 or 
15 appUcanta. Thi3 year, we've ha4 
three. A lot of ; t IS JWI~ iJICQplot 
positioning themselves for what 
th.:y !mow illco!\Uni." 

Rural health COU"e providers say 
they are a.loo concerned about the 
A~cratlon'a p!JuJ to eU\'b .ne 
growth af Medicare spendinf by 
312t billion ovv llUc years '" Mlp 
finance the refcrm effort. 

State Secretary Smilh noted that 
some of Ute state's h~ital.1 cepend 
on the tederld program !or as much 
a 80% of I.heir 1."CYOnwia. Notint 
tha~ fede.i'lll !orml.llu alrcudy penal· 
i1':a: non-urban groviders, she said. 
the nddi!.lonaJ. reductions wcul'1 
amo1.1nt lo •a double whawuy'' Cor 
,.,ospi1.a111 t~ ~dy are ac,-UUUnr 
to lteep their dcor3 open. 

S he said she al.lo womes that 
Clinton's propoaal to require em· 

p!oye!'ll to p;iJ' m" !ion'a ~o cf 
their workers' health ltlsurance prc­
raiwns eonltl ~ut espedally dnp !n 
rural areas, where businesses tend 
ta be Smail and struggling'. 

Another bif QUl!l!tton II wliethar 
the spn.w!ing priv11.e health net- ' 
worlc3 c:nviBionecl und•t' t.hf! Clinton 
plan will even want to do bU!iness :n 
states like South Dakota. if they are 
forced to accept everyone, as CUD· 
ton_ has pro~ 

TOdaY more W'l•l.ll jl~ cocnpanies '1 

oiCer l't.a£th irw.1,....inc:c in So"'U'l I 
Dakota. but they fQ(US on I.he sute s 
oruy two urilan areas. Siou."C Fw i 
and Rapid City. l': u far ~ ... , do:.u· J 

whether n:wiy will view it.as i;>rofit. I 
41J;e tl they h11·:i to off•r equal I 
benellta in t,he spusely populated I 
rura! areas uweil. ' 

Many in rural South JJa.icota .say : 
they feilt that ~inder llie Clint.en : 
pliw lhey may loaa wh:Lt !ew he<l.Jth . 
ca:e choices they have now. ''lf we 

1 

nave only: one (hwth maintenance 
orga.rti?.atioo) to take t.>are of tl:e 
whole state, maytie-the oniy hospital. 
we'll be a'bl~ ;.,) go :o i.:s Sioux Fili. I 
90 mile5 away," Silt.'ler &ai.d. / 

'T'lu.t is why awiy .say they 

btlieve that.smal.1 states may ulti·i' 
mately be forced to ~Ul'T1 tc Llte 
so-called slng.l1t-Vl&Ye&' ~tem. : 
govamment-ana:nc:ed ht?alt.h ~ 
eyat~m cimil:al" ~ Canada's. I 

That would b&i fine with Sittner, 
who baa a broth•~-in-law in Cana- j 
da. "Re's !)CrfeclJ)' ?UIPFY with it.,·• j 
Sittner said. "It iookS ~ me like l 
ai:lflo. pay ... isl th• nnly one ti_laL 1 
will give what v;·• want speciflca]y 1 

in the small town. We want choice l 
in c;1Qctora." 

But othm. re~tinlJ horror ~LO- ( 
riM of lon9 w;its fol" ue:itment 
nort.b. of the borcter, note that Car.4-
da has been ~:nown t0 ship it.t 
ctUzem to the United ::itatee wt.e1:1 
they need high-tech. tl'l«licine. 

And then thca·e ie South Dakota's 
inherent miatnl:rt of anything· t.ut 
81'1\aCka oi too- much soven:ment. 
"Sinf!e·pays 1:1 clearly more !!fft­
c:ient than anythin1 elst that's out 
tAe:w. But paliLically, I doo't thinlr 
tht 11.1te'9 read)' tor it." Da.schlt 
~d I 

i 
S oi.ith Dalcota'3 otner sena~ ?.e· I 

pUtlllcan Lr1.rry £'re5'lcr • ._yw 
1 Clinto:i's plan does not improve on I 

·.he ci.=•nt ~ystem. At least SO% cf 
:he state's r91'identa. he esWrui~l!S. ! 
will end up paying mare for worn : 

• ·care. . I 

R!publican C:Ov. Walt.ia: D. Mille:-, I 
equa.IJy critical, WllTnS that it ~\:Jd i 
leave the statt holding tha ba.i for I 
expenstve new enUUemer.Ui created ; 
!n Wuh!ngton. 

tJlthnat.1ly, the University of ' 
~c.·~ !.foacovice $:Ud, th- ra:.e 
of health care reform in 1'UZ'al Amer ·1' 
ica wUl. hinJi• on how il i.s carried o·~t 
by st.ate govnrnmentli and l'leal :JI 
care providers. ''The issl.l• is wheth- ; 
er ww cau get urban prcVicen :inr ! 
health plans seNi~ve to local con-1 
c11r1•u1," li.e said. "It's .irot to be a 
win-win scenario, gr it's not going to 
play out very well in rural Amm • ji 
~" 11 

" ·' 
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February 17, 1994 

Memo to Liz Boyer: 

Walisau is Congressman Dave Obey)s home town. His 7t~ Con~1re<.>sional 
District runs from just south of Stevens Point in central Wisconsin all the 
way north to Lake Superior. It includes some 16,500 square milE!S, by far the 
largest 1n Wisconsin. It i:» 1arger than nine states. 

Obey was a leading opponent of the Reagan economic po1icies from 1981 
on. He voted aga1nst the Reagan budqet and tax plans and told his 
constituents in a newsletter that they would cause huge deficits, squeeze 
working families and hurt the country. 

Obey was a key leader of the progressive forces in the House dtring 
those struggles, offering comprehensive budget alternatives which called for 
~maller def1c1ts~ a fairer distribution of tax burdens between the rich and 
the middle class and a strengthening of investments th~t could tiave helped to 
r~~tnrA family income growth. But he lost those battle~. 

A~ Obey put it r~c~ntly, "thos~ misguided policies destroyed fairness 
for working families) d..:vastated farmers, ben€fitted only the WE!althy and sent 
tha bill to our granc!kids--hard working pAoplA i"-u:ic.ame :angry because- they cou1d 
see that government was not on their side." 

Obey be11eves that President Clinton's economic program ts turning the 
country around. Again. as he said recently: '1A bia dent h<ls b'~?.n rllt. in 
gridlock. In 1993 Congress passed President Clinton's $500 bil1ion deficit 
reduction p3ckagc. It is the first step in r&pairing the damag1~ don(' to 
America in the 1980s, returning the country to fisca·1 responsib·ility and 
building a decent economic future for our children." 

As chairman of the Joint Economic Commit.tee in 1985 and 1986 {he again 
is chairman new), he sponsored studies demonstrating that the incomes of 
ordianry citiz:ens were g()ing down and the wealthy wc1·c doubling their incomes 
over a decade. Obey's studies became the core of the Democratic Party theme 
a~uul the need to strengthen investments and raise family incorm, a theme that 
was utilized by Bill Clinton 1n his drive to th~ White House. 

Obey has demanded health care reform for years, holding n hearings in 
h1s d1str1ct 1n 1991 and 1992 amJ iillOther 14 last December. lie says that it 
is the top domestic problem and that Congress must make sure that special 
interest not block pro~ress. 

"The tremendous amounl uf iidhd Ly un health cu~ reform dearly shows 
that, after a decade of drift and gridlock, government is finally back in the 
bus1ness of tack11ng majur µrubl~ms ~y~in," Obey says. "The ch~nge of 
atmosphere in Washington is dramatic." 
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The Almanac of American Politics calls Obey "one of the most 
accomplished and effective legislators in the House." 

2 

In endorsing Obey for re-election in 1992, the St. Paul (Minn.) Pioneer 
Press described Obey as follows: 

"Mr. Obey is a big pla,ver in the biggest game in Washingtcin--er.onom1c 
policy. He has been a thorn in the side of the House leadership on many an 
issue and an arbitrator often--on campaign finance reform. forAiign aid, health 
care. Pick almost any major Washington issue: it has Mr. Obey's fingerprints 
all over it. often for the good. always with c:onvnon sAns~ ::irp1iPd to 
conventional wisdom." 

--Jack Kole, 225-3365. 
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Good Afternoon. 

I am Michel Lincoln Aeling Director of the Indian Health Service (IHS). Tbis afternoon l 
will discuss how the Health Security Act proposes to deal with American Indians and Alaska 
Natives, the health care system currently in place to serve them, and tribal governments which 
have a unique status within our Constitutional system. 

There are a number of principles affecting Indian concerns which the framer~; of this bill 
have adopted in drafting this legislation_ These principals are: individual Indians should not 
have to pay for services that they now receive without charge; supplemental services guaranteed 
by earlier legislation should continue under health care reform; and the rights of tribes to ~ss11mP. 

·operations of Federal programs through the Indian Self-Determination and Edi.1cation Assistance 
AcL, Public Law (P. L. 93-638) musl !Jc: 111Ai11Liil11~ a111.l af1i1111t:.U. Tlie specifics should be 
evaluated with these principals in mind. 

First, I will descrihe what the Health Security Act offers to American Indian and Alaska Natives 
(Alf AN) as individual health care consumers. Second, I will describe the proposed Indian 
health services dclive.ry system and how it interrelates with alliances. Third, I will describe 
those provisions that relate to Tribal governments and tribal organizations. l will conclude 
with a brief description of the consultation process LHS has undertaken with lnd1an tribes, 
Indian organizations. and. Indian people. 

I will begin by providing n very brief summ~ of the historic Fedeml hea.lth ca.re obligations 
to Indian Tribes and the health conditions and needs of Indian people. Any reconfiguration 
of health care services and/or: financing for All AN people must appropriately address the 
Federal government's historic responsibility to provide adequate health care to Indian people. 
The basic legislation encompassing this responsibility is the 1921 Snyder Act which grew out 
of the historical and Constitutional relationship. 

The 1921 Snyder Act was the culmination of the historical provision of serv'1ces Lu Fr:J.lt:rally 
recognized Indians which grew out of the Constitutionally based primacy of Congress over 
Indian affairs. 

The close involvement of the Public Health Service (PHS) with the Indian health program began 
in 1926 and was bas~ un Lht: Indian pru~nuu's ulXA.l fur mt:<li1.;Al pta;:;u11nd and health .scrvii;.e 
expertise, particularly in communicable disease. The 1955 transfer of programs to the PHS was 
based on these needs, coupled with the benefits of being located in an agency focusing 
~xc.lnsiv~ly on ht>JI 1th_ 

The IHS has developed a health care delivery sy:ste·m and model that combir1cs clinical 
services for individuals with community and public health programs. Within the limits of 
IHS' annual funding base, the service delivery system includes the integraticin of 

l 
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comprehen:;ivc, curative, preventive and rehabilitatiYc hcallh c:'l.rc: 

supplement:zil services to improve access and appropriate utilization 
public health, community and population-based programs 
capacity-building programs 
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traditional AI/AN beliefs and approaches to personal, spiritual and community 
health. 

1'he 1990 Census identified approximately two million American Indians and Alaska Natives. 
This population is growing 2.3 percent annually. Indians liv~ throughout the United States, in 
urban areas, and on or near rural reservations. The current total AI/ AN service population of 
the THS is 1.1 million spr~n throughout '33 ~t~rp_-; Servir.~.s arP- delivered unde.r c.irl".umst~nr.P.s 

·that are oveIWhelmingly rural and isolated, focusing on relatively small numbers of people in 
any given area. 

According to national estimates, approximately 28 percenr of the UIS service population is 
covered by private health insurance (this figure includes employer provided insurance), and this 
proportion includes those holding both supplemental policies (e.g., medigap, long-term care, 
etc,) as well as those with more comprehensive policic.~. Among All ANs in the UIS service 
population who are employed full time, it is estimated that only 47 percent lhave employment 
relate.d insurance. financial, cuitural, and language barriers fre,quently reduce: access to, use of 
and acceptability of private health care facilities available near Indian reservations and 
communities. 

Health reform will not change the need these small communities have for: public health and 
other services not pan of health care reform proposals; training, recrnitmem ana retention of 
he.al.th professionals. 

The. !HS address:e-s the ne.e.ds of this diverse population through· a partnership with more than 
500 federally recognized tribes and 34 urban Indian organiz.ations, collectivd.y operacing 50 
hospilal.s, 140 .sc1vi1..:c u11iLs, 164 hc.allh l;enlt!rs, 7 :il:hool health centers, 1 \2 health stations, 
172 Alaska viliage clinics, and 28 urban clinics. Services funde.d by !HS in urban areas 
range from provision of Olltreach and referral services to deliver of compreh~nsive 
arnhulatnry hP..::ilth <'~rP.. 

111e Indian populatior1 is poo1el aud 111(.11e disadvant.agei..1 U1"-.l1 1i1u:st A1nc1i(.;a11:;. Muii;; ll1;;u: 
thirty percent of Indian households live below the poverty level. Indians experience elevated 
risk for disease and injury that accompanies conditions associated with poverty and culr.ural 
dislocation. This risk is reflected in higher rates of illness and death for ma1ly diseases and 
injuries. ·Despite remarkable gains in the last 35 years, disproportionate numbers of Indian 
people die prematurely compared to the US all races average. 

Indian people experience significant barriers that limit their access lo health i:are services. 
Low incomes and high rates of unemployment push affordable private insurance out of the reach 
for many Indian households. Seventy-two percent of the IRS service population have no private 

2 
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insu!4lnCe (this figure irn:ludes employer pr0vided insurance). M;;.ny dep(:nd 01- ti'tE: IHS and 

other pubHc insurance such as Medicaid a'.; their sole source of heai\h f~are. 

Many Indian people live in remote and isolated areas. Many reseniations a.Je loc~Htd in the 
most remote and harshest environrr.ents in the United States. Man,, fndian~ in r.hese areas must 
tr;;vP.l long distant<':<; to rl'.'.ach et hi:-.alth r.::irP. f:.ir.iliry. Tnc1i~n fi"<'1ple ofre:n rln not have reliahle 

means of personal ~ransportacion and public tran$pOrt is virtually non·existe111 in most rural 
aseas. Harsh weather and irnµa.ssable rnacs prevent travel altogether during part:: of the year. 

fodian tribes and Indian people are cultural.iy and hngu!.stically diverse. Non-Indian health 
care professionals frequently nee.d translators to communicate with lndic:.m who maintain 
their native language. Trained indigenous members of Jndian communitit!S am nU:ded to 
blend western scientific medical practice with traditional cultuntl beliefs and ·l\·ays. 

To open my discussion of the Health Security Acr, it is worth noting that Ar:1erican lndians 
and Alaska Natives receive unique treatment under the. Health Security Act in recognition of 
the historic obligations of the govemme.nt-to-government relationship that exist between the 
Fe.deral govemm1mt and India.n tribes. Other health care reform proposals befo:-e the Congress 
-:.-,onta.in few, if any, re.forences to Federal health care programs for Indians. 

The Health Sec.urity Act offers significant new benefits to Indians, as it does for all 
Amari.can!;>. Under the. H~Jth Security Act, Indian individuals and families receive the s.ame 
gua.~..ntees of universal ci:wN~ge for comprehens:1ve benefit s:ervicE>s a..<: other American!:". 

Universal coverage will expand health insurance coverage to many Indian people ·,.,.ho a.:e 
-;.;urrc11Uy 11ul Ct'Yt.:rc.A.l U)' any form u[ privd.~c tu::~Lh i11~uHu:1~. Uuivc~ sal cc••-C.fi:.ge is espo::ially 

benefidal to those ludians who d:> not reside near IHS facilities. 

T .ikP. othP.r Amr:ri('."..lns, lr.rli~ns will r.hom:e: ~. hl";ilth pl::m. F.Heihle Trnfoms may elect to enroll 
with a health program of the HIS or with a health plan offered through ai1 aU:[anc,-e. An Indian 
eligible to enroll with .'i health prngram of the IHS is the sarne a~ defined i.T) the Indian Health 
Care Improvement Act. It also extends fo.11 coverage to Indians living in urb:U'I areas in which 
urban Indian heakh programs a.re Ciffered. Indians resjding in a gt!.ographic area in which a 
health program of the IHS is not offered must enroll in an 
alliance health plan. 

Consistent with existing Fe.deral policy, the Health Security Act preseives free health care for 
Indians .ele.cVng a program of the IRS. Indians enrolled with a program ot rhe: !HS wi11 receive 
the compreher1sive benefit package servlces at no cost. Cost sharing provisions in the Act will 
apply to Indians enrolling in an alliance health phn.. Indians electing all:an~~ 
plan~~ will be eligible for C·O:>t :.haring di5Count:; on die same b::tsis :l.1. other Americans. 

A health program of the IHS may open e.nrollr~•ent to non··lndian family member~ if enrollerl 
as a family unit by an eligible Indian. Non-·lndian famil)' members mu~l pay normal 
premiums and other cost sharing. 

3 
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Other non Indians may not enroll in a program of the IHS. However, JHS progrr.ms may 
optionally serve non-enrollees by entering into contracts with alliance r.eatth plans to serve their 
enrollees if the local JHS program determines that services to enrolled Indians will not 
diminish and the alliance plan reimburses the Indian program as an esse:ntial community 
provider./This is especialJy important for Public Law 93-638 contractors who wish to compete 
more broadly in the health care market place./ 

.; 

The comprehensive benefits package defined in the Health s~uriLy Acl assuic::i a Id.ugc amJ 
scope of medical care that exceeds what the IHS is currently able to provide. While enhancing 
preventive and curative medical services, the Health Security Act also preserves supplemental 
IHS programs that are not includet.I in thP. r:omprPhP.n~1vP: hene:fito;; p~c.kt!ee- Examples of these 
vitally important programs are public health nursing, community health representatives, 
environmental health services, and safe water and sanitation facilities. Indians retain their 
eligibility for supplemental programs regardless of which plan they elect. 

I will now tum to the health care delivery system proposed to serve enrolled Indians. The 
Health Security Act proposes Indian Health Service programs that are distinct ;and :;eparate from 
State or alliance control. Programs of the IHS would be operated by the IHS: or under contr.ict 
with a Tribe or tribal organization or an Urban Indian program. 

Indians enrolled with an IHS, tribal, or urban Indian program will receive comprehensive benefit 
package services either directly from the program's providers or from other providers under 
contracts arransed by the program. Conversely, the local IHS, tribal, or Urban Indian program 
may contract with alliance plans to serve their Indian or non~Indian enrolle.es: under conditions 
I described earlier. 

All health programs of the IHS must offer the comprt:hensive benefits package by January 
1, 1999. Many states are proceeding on a faster health care reform track. To <1 ssurP. thP. 
financial viability of the IHS programs under reform, the he.al.th programs of the lHS should be 
able to offer the btmdil pac;kagc.'.; as :sl.i:il~ i111vlc111t:11l 1efo.u11. 

Because the programs of the IHS operate outside of the normal alliance framework, financing 
for thP. ~omprP.hP.n~vP. hP.nefits p~clcage is somewhat different from that described elsewhere in 
the Health Security Act. Revenues to fund the comprehensive benefit pack.age will consist of 
a ulcuu uf e111yloye1 v1emhuus collected by allia.nce.s, non-Indian family member premiums, cost 
sharing discount equivaJents for low-income non-employed Indians, reimbursements for services 
provided. to other plans, and Federal appropriations for the comprehensive benefits package. 

The Health Security Act authorizes new appropriations of $40 million in FY 1995, $180 
million in 1996, and $200 million thereafter for cna.bHng :services such as transportation, 
.:iutreach, translation, and for construction and renovation of facilities to enable the delivery 
of the comprehensive benefits package. Add1t1onaJ.ly, the Health Security Act authorizes a 
new revolving loan pro)Zram and/or loan guarantees to finance capital improvements and 
other infrastructure development 

4 
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I will turn next to pmvi~ionc; rt"l:i~ing to tribes :.;.nd tribal governments. The Health 
Security Act recognizes and expressly preserves health related Federal Indian lav.', This 
includes the rights of tribes aud tribal u1~a11izaLium; lu ~unLr.:i.ct or compact for Ft'"A.lernl Indian 
programs under the Indian Self-Determination and Education Assistance Act. 

The government-to-government principle is recognized and retained. The. ferle.rnl fnimf'.wmk 
is retajned by organizing the programs of the IHS outside the jurisdiction of the States and 
regional health alliances. Whether UIS operated, operated by a tribe or tribal organization, 
or·operated by an Urban Indian program, basic Federal jurisdiction flows through the 
Secretary of Health and Ruman Services (HHS). The Secretary of HHS will determine which 
health plan requirements of the Hc>..al.th Security Act will apply to the programs of the !HS. 

-Health programs of the IHS must meet he:ilth plan certification requfrements specified by the 
Secretary by January 1) 1999. 

A.noth<;r principle underlying lhese provisions is that health care refonn will not shift health 
care costs that are now borne by the federal government to tribal ~overnments. 
Consequently, the Health Security Act waives employer contributions for Tribal governments 
::inti trih::il organizations. 

Finally~ I want lo u1it-:fly 1..h:::s~rib~ a pn.>ces~ of consultation that the IH.S has unclenaken with 

regard to health care reform. The Health Security Act requires the Secretary of HHS to 
consult with representatives oflndian tribes, tribal organizations, and urban Indian organizations 
annually concerning health care reform initiatives that affect Tnti;~n 
commt1nities. Up to now, the IHS has focused on providing information about the Health 
Security Act throughout Indian. country. These efforts have included special piesentations r.o 
tribes, tribal organizations, and Indian communities throughout Indian country. Health 
rerorm has been on the agenda and discussed at virtually every business meeting and 
conference for 6 months. Additionally, IHS has contracted with the National Indian He.alth 
Board to publish an ongoing newsletter and analysis of health reform proposals that affect 
Indian communities. These are distributed thrnugh a mailing list of over 800 tribes, Indian 
organizations, and Indian leaders. 

Recently, Dr. Philip Lee, Assistant Secreta.ry for Health has scheduled a series of public 
meetings wjth tribal leaders in four different regions. These 3 day sessions begin February 2 
in Albuquerque, New Mexico. Similar forums i'.l.re scheduled for March in Pcirtland, Oregon, 
for April in Billings, Montana and for Washington, DC in May. Together \.Vith senior HHS 
and IHS officials, Dr. Lee will consult intensively with tribal leaders regarding their views 
on national health care refonn and other issues affecting lndian tribes and Indian people. 

This condi.Jdei my remarks. I will be pleased to answer any question~ that :rou may have. 
Thank you. 
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MARSH Fl E LO CLINIC 

February 17, 1994 

Mrs. Hillary Rod.ham Clinton 
Office of the First Lady 
1600 Pennsylvania Avenue 
W :u:hington, DC 20500 

Dear Mrs. Clinton: 

RICHllRD A. UER. M.D. 
1'1mm:ENT 

We are very excited about your trip to central Wisconsin and are looking forward to meeting you 
tomorrow night at the Wausau Club. We regret that you will be unable to visit with us in 
Marshfield. We are proud of our rural integrated health care system and of our accompJisbments. 
We believe that we offer a model fur addressing some of the very difficult problems faced by rural 
communities in recruitin2 and retaining quality health professionals, an issue that is particularly 
troubling in many of our northern counties where a high proportion of elderly result ir• additional 
demands on existing health care systems. We believe our history and our experience would be 
helpful to you. 

In anticipation of your visit to Marshfield and on advice of Steve Grahm of your staff~ we overnight 
expressro an extensive packet of nmeriul Lu Lu Buy~ iu yvur Waahington office. Oiirc:n the c;hange 
of plans communicated to us by Sara Grote, we have faxed a subset of this information to be used as 
part of your briefing materials. In addition to brief bibliographies on those who will be meeting with 
you prior to the VIP reception, we sent the following materials: 

• Attacbmertt 1 is Marshfield Clinic's position statement on health reform 

• Attachment 2 is a map of Marshfield Oinic and its regional centers, which highlights medically 
undcrserved and health profe&sions shortage area&. 

• Attachment 3 is an excerpt from Marshfield Clinic Articles of Incorporation which exemplifies the 
vision of our founders. 

• Attachment 4 provides the historical synopsis of the Marshfi.8ld Clinic system. 

• Attachment 5 is an article on the Greater Marshfield Community Health Plan, a social experiment 
that survived from 1972 to 1982. The plan could be characterized by one single comprehensive 
benefit package, true community rating, no pre-e:x.isting illness clauses, no waiting periods, and a 
biannual open enrollment. The rising cost of medical care, predatory insurance industry 
practices, and mounting Health Plan losses forced an abandonment of these ideals in. 1982. 
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• Attachment 6 provides a brief explanation of the Family Health Center of Marshfield, Inc. a 
community health center that works in partnership with Marshfield Clinic to provide single door 
access to health care for over 18,000 Medical Assistance recipients and 6,300 low income (less 
than 200 % of poverty) resident11 who are eligible for our state's Medic:.ld pl.iin. 

• Attachment 7 is a current fact sheet about Marshfield Clinic. 

• Attachment 8 is a current fact sheet about Marshfield Clinic's research programs. 

n· U~-~ 
. Dr. Richard A. Leer 

President, Marshfield Clinic 



Suit Filed Against Marshfield Clinic by Blue Cross-Blue 
Shield 

MILWAUKEE (AP) Feb 16 -- Blue Cross & Blue Shield United of 
Wisconsin filed a federal lawsuit today against the 
Marshfield c1tnic and its Security Health Plan, accu~:ing 
them of anti-trust violations. 

The suit, which the Marshfield Clinic and its health 
plan said they would vigorously contest, contends the 
clinic practiced illegal, monopolistic and 
anti-competitive activity. 

Blue Cross and Blue Shield said it believes the 
Marshfield Clinic has achieved monopoly status through 
direct employment and affiliation of physicians in the 
geographic area it serves. 

It said that, in many counties in northern and north 
central Wisconsin, Marshfield employs or is affiliated 
with 80 percent to 100 percent of all the medical doctors 
in particular specialties. 

The suit also claims that Marshfield Clinic and 
Security, a health maintenance organization, have, within 
areas where Marshfield enjoys monopoly power over 
physician services, consistently refused to allow its 
physicians to affiliate with Compcare on any reasonable 
terms. Compcare is an HMO owned by a Blue Cross 
subsidiary. 

The suit contends illegal monopolistic and 
anti-competitive activity of the Marshfield Clinic has 
cost millions of dollars due inflated fees and a limit on 
competition. 

''Today's health care reform debate is centered around 
the concept of managed competition. However, managed 
competition can help control health care costs .only if 
there is competition, ' ' said Thomas Hefty, Blue Cross 
chairman and chief executive officer. 

''In a large section of Wisconsin, true competition is 
not possible because of Marshfield Clinic's practices.'' 

PHOTOCOPY 
PRESERVATION 



But the Marshfield Clinic said it neither excludes, nor 
attempts to exclude, competing providers or insurancE 
companies from its service area. 

It said clinic fees are based on service value and are 
well within the range of fees charged by similar centers 
in the Midwest. 

The Marshfield Clinic said Blue Cross & Blue Shield had 
abandoned central and northern Wisconsin in 1986 when a 
partnership with Marshfield Clinic and St. Joseph's 
Hospital of marshfield was dissolved. The clinic said it 
then formed Security. 

·'If Blue Cross is sincere in its efforts to re-enter 
the region, it should complement the clinic's initiatives 
by helping to attract doctors to other underserved 
corrununities, '' said Marshfield Clinic executive director 
Robert De Vita. 

''Instead, the BC/BS legal action serves only to waste 
premium collars collected from its own customers and waste 
medical care dollars which would otherwise be used by 
Marshfield Clinic in its mission of caring for people.'' 

PHOTOCOPY 
PRESERVATION 
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..tlmaiilfi1acr11 · laltdtvmil~ .·•ts· rlllllli·i--t lllt o.p.. d1llled: · -
-. _ mn dlld wldl 111 dDclarl 111rM:e • Prices charged by Mania-
:·-._ Cross later "'"'me biter- - 1117. - fteld to 111 patients from --
e:.-iell ta upesutms-C.ompcare fato De Vita. bowever. 1111111 tbe 1992 and throq:b April 1993 
UllltberB WIKIQDSin Last year. laqe manber of tb:lar1l IFld cllD- were far above the statewide 
Blue Cross bepn negotiating icsp· Ju a::1 :'~grated'::: average. Por example. charges 
with tht clbdc to create a senice ~3 r forr:I practlce services were 
.a-w•ement between Com.-•"e ~ a common iadu&trj prac- 54 above ave--
_.. r- tice. Tllat albws Maraldleld IO - · ·-- -
and. Marsllfleld,. but 1bose aegott- provide semc:m. lb a radiation • Security9s average preml-
lltlom broke down. therapist la RbiDe1ander: tD rural wns for state employees were 
r!o.~.W81dt•s mono. poly claims _ Wlscon.sl11 that otherwise I Ui% bigher than the average 
..- WGU.ldn"t mst,. he aid. premium for similar Wlscoasin 
:_-. At least SOCJ(. of all doctors . Alm. De Vita said Maribfield health maintenance organizatioas 
bl~ Clark, Jackso11. Rusk and clou business with hedh care in 1992. -
Wood counties an either Marsh· units other lbaa Secmtty. iaclud-- De Vita, however, said Marsb­
~~ employees or afliliate&. hq Valley Health Plan of. Rice Deld's fees are OK11parable to otb-
~ • Since 1980, Manbfield bas Lake - which Is owned by Blue er cllDl.cs. For example, he dtal 
~t several lndep!adeot din· Cross. , mae records lhowia,g that fees 
ks and medical pradlas. tndud_- llPfhere's pJenty af competition for m.bulalory surgery (less s-

temlve operations for things lite 
~- cacuacts or bendas) are tbe re-
:z giao's lowest. 
~ , Also, Secmity's premiums for 
€ state employees may be bJgh be-

C8Ull tile number of workera la­
sared Is mnaDer thm tlae number 
of lnsu.red state employees Jn 

:
l. areas like Mllwaukee. De . Vita 
i Aid. With fewer ~ · bl the 
~ 2muruce pool. there ... gn&ter 

I 
chance ae major Jllnas wUl 
c:mme mall.cal c:os1s: :to. kk:rease. 
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Marshfield singed by Blues 
·~- ...... !ID. lllnfdleld'• 

:Ired Compean I _, lllCe Carp. 

laea.ltll mainte-
1 a - flQm c:om­

clinlc. tbe IRlit 

'ita. Marshfield· 
r, deJded Blue 
·i111 the clinic's 
~ range charged 
el( diDics.. De 
! clink doesn't 

nts to expand 
rtbem W-1&con-
11g to destroy 
compllsb that 

ed in U.S. Dis­
~makes 
neen two of 
SI llellah c:are 
·r a lucrative 

e of the state's 
lith l'ft'enue of 

.. llllllaa .. 1112. o ... •:e 
lmlSU75~1a ..... 
......... L6di'll Wiii> * 

llmi6ftlld .. Ille ..... -­
tor ...... dime la Wl8coula. 
wttl:I nmmue of SZl2 mDlaD ill 
1992. llB lie.lo .........,... ar­
pn•zattcm, Slalrlty a.IOI PliD 
of Wbmn!!ln Inc.. llM 12.0CJO CD­
tomen In nortbem WJa:onaln. 

Blue Cross. 1fanlaf1eld Clnic 
and St. Joseph's Hmpital ID 
Marsllfield had a beaJth care part­
nersldp Wltil 1987. It was dis­
solved after Blu.e Cross, cltlq 
money losses, ukecl to bow out, 
De Vita said. 

Security Health took over tbe 
old partnenhlp"s patient•. and 
has sl:ncle doubled Its annual busi­
ness. 

Blue Cross, meanwldJe, ezpan­
ded other open.Uons - tndudlq 
life ud cllsabHity illluruce, Yl­
sioa lnmrance and CODbiidl wiCb 
the faleral government to proc­
ess Medicare clllmL BJne en.• 

See lllmwhfllllcl / 2D 
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Marshfield Cunl~ 
·claiming aniitrust. 
Insurer saysclintc 
kept out competitors 
and set high prices 
11 Gil!ETA SHARMA·JENSEN 
--bUllftlM !!pClt!!r 

clans . it eiltpl!~· ulanlna . 
conti:*~ with . ~!~ »altia ·Jn:. : 
auranc:e oraniza tona. · · . 
· Manbffeld Clinli; the ~.: . 
phy1iclan-ownod 01lalo In the : 

. state, dented the alleptic,m and · 
said lt would vigorously ooa.teilt · · 
thel•wsult. . .. · · 

Milwaukeo-biaed Blue Croai. 
which'~ been uYlna for ·yean · 
to enter ihe nonhem "Wt1CDnsln · 
markets dominated by Manb­
field Clinic:i 11y1 in tho law1Uh: · · 

. . 
I 

,, 

Blue Cro11 & Blue Shield 
United of Wi1C0111ln Inc. filed 
an ·antitrust lawauit Wednesday 
against the Marshfield Clinic 
and its health maintenance orsa· 
nlution, marldna the ftrst chal· 
Jenae 10 the sro'Mna power of 
health ~re conalomerates in 
Wisconsin. 

The suit, filed in Federal 
Court in Madiaon, · accutel the 
78.year-old clinic of deliberately 
keeping competitors out of its 
markets and setti11J heahh c.re 
prices anificiatly hJsh in a larse 
·pan of the atate. 

"Manbne~ Clinic~ willful·. 
ly.and intentionally agqu1.red aad· 
achieved monopoly power. over 
physician services, at well .11 
prOducta and lel'Vicel rclaiocho · 
physician 1ervtcea1 ID oi1mcl'C)UI 
&COll'.IPhlc maibia and aubrnat-i 
lcets in nortbera. and DC11rth oen· 

1-.. ,,. 

Blue Cro11 f\Jnber c:harge1 
that M•tahfleld Clinic has pro­
Yented the roughly 400 pl\ysi· 

I 

tral Wiaoon1in.~· · '.-. . · 
Such aedVitlea, the lawsuit. 

charges, have kept prio111 anif1· 
cially blah and ha~ con ·Blue . ,! 
Croll ana ~her lndemniity insur· . ! 

P'iearel"tBl•.•~~oit ~· .:.: 
..... ·, ......... _ ....... .'. ... --~·-···-··· -·-· ) ;.______,;_J; 

I 

•' :.·, ' I 

'·;,. '.,,; 
•' .•;:_.•· ·.'. 

;; . 
. · .'. 



.-)i__ _ ··-·-. __ FEB-1 7-' g4 THU 10: 33 ID: 

·,; 

. :';. ' ·:· . 

,J/•, .. 11., ... 

TEL t~O: 1asg pog 

PaseA4 

Blue Cross/Lawsuit filed 
against Marshfield cliJn.ic . 
From page S 

en ·million of dollars in over· 
charges. 

In addition, the insurer says, 
its own health maintenance orga­
nization, Compcarc.i. has lost 
buslneiis shic:e Manihneld Clnlg 
prcvcnt11 it11 doctors from oon· 
tracdn& with with Compcare or 
anY.J)ther HMO. 

Tue doctors are under con· 
tract with Marshfield Cllnlc's 
own HMO, Security· Health 
Plan, the suit says. Security 
Health Plan al&O is named u a· 
defendant in the sult. 

Thoma11 «a .. 
Hefty, . chair· ,.. 
·man and chief · 
executive om- . 
ccr of Bluei. 
Cross, said the 
company de­
cided to file the 
suit because ·it 
wanted to en- . 
sure hish-q\lal· . 
lty, , ~Ost· · 
effective health HEF,IY 
care for all. 
. This Is cs_P.ecially imponant 

today, he said, when both tbe 
federal and. state governments · 
an: pushing health -care ref'onn · 

· packaps that rely on some f'orm ·1 
ofoompetition. . ·· 

'"Toclay'a health care· reform 
. debate · ts centered around the 
. concept of managed compctl· 
. tion," Hefty 1ald. ..However, 
managc4 compcddon can help 
control health . care co1t1 only ff' 
there is competition. [n a larac 
section ~f Wlscon1inl true com­
peiiiion ia' · not ~11lole becauae 
ofManhfield Cbni9'i pracdces." 

' Bl\le Cross sars In ita 1uh that 
Manhfteld Cllnao emplo)'1 or ls 

· affiliated with 80% to 1 ~ of 
the physicians in many Wiaoon-
1in counlies. 

Bx~cutlvea of Marahfleld \ 
Oinic r.aid in a· stateme1u that 
the Blue Cross suit wu wirhout 

1 merit. They denied that Matah· . 
field Oinlc e1clud111 competina i 
pr:ovl.den or lnaul'lance compa- I 
. nics from it• eemcc area. 

The executives also defended I 
Manhf'leld Cinlc'1 fbca, 11yln& I 
they are "well within tho nnp or I 
(ccs·chargoe by sirn.Uar, eophiati· . 
cated medical ce1\ters In the , 
Midwest." 

Robert J. De Vita; executive 
director of Manhfleld Clinic, 
said in a statement: . 

· "If Blue Cross ii sincere in ill 
effon1 . to re-enter 1'.bc reaion it 
should complemen·t tbe ·C11nlc•s 
lnitlatlvn by helplna to aunct 
doctors . to other underserved 
QOmmunities. • 

Marahfteld Clh1i'1, baaed ln 
Manhfield1 emplo)'S more than 
400 physiaana and servn about 
a million people in 1iual Wiacon-
1i11 throqh a netWl3r1c of .21 of'­
ftces. ·ne clinic also la aftUlatcd 
with more than l 00 other inde­
pendent docton. Itu yeady reve­
nues iotal abo'1t $2~0 m.ll!lon. 

The clinic's HMO bu about 
75.(>QO mem~. · 
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1 .T: Partly cloudy; lowS in Uppef 
20s to ICM' 30s. Southwest winds. 
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r.etalls on 82. 
CITY 51Tt£Ell FLOODED BY !El.TINO SNOW looked like no 
problem for James Mar1ow, JO, who wades across the 

no&led intersection of W. Locust and N. Holton Sts. . thought. Sui 
lUesday. But the pool was deeper and colder than he'd forecast thro 

Obey consideretl top contender 
to lead vital House committee 
Appropriations 
chairmans health 
could open position 

ByPATRICKJASPERSE 
Journal Was!linglon t:ueau 

Washington. D.C. - Sources 
say that Rep. Dave Obey (0-
Wis.) is on the verge of becoming 
chairman of the House Appro­
pria\ions C"ommince. one of the 
moc-.t powerful positions in Con­
gre!>s. 

Obey isn't talking about it. 

but another Houie Democrat, 
speaking on condition of ano­
nymity, said: .. If the vote were 
held today, Dave would win it. 
It's looking good." 

If Obey ascends to the chair­
manship, it would be a boost for 
Wisconsin, which in re<:ent years 
has lost several of its most expe­
rienced legislators to retirement, 
cabinet appointment or election 
defeat. Five of the state•s l l fed­
eral lawmakers have been in 
Congress for \ess 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 has not been accused of 
using his committee assi~ment 
to bring pork barrel projects to 
his home district. 

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

The current chairman of the 
committee. Rep. Wilham Natch­
er (D-Ky.), is in Bethesda Naval 
Hospital with wha\ is reportedly 
a serious heart condition. 

OAVEOB!Y 

The battle to replace Natcher 
began earlier this month, al­
though no one is campaigning 
open\y out of respect for Natch­
er, 84, who has served in the 

Please see Obey page 12 
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ClaSSified is in a Mollies.---- .. a., Blue C.rn~s sues Marshfield Clinic 
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Blue Cross & Blue Shield 

United of Wisconsin Inc. filed 
an antitrust lawsuit Wednesday 

against the Marshfield Clinic 
and its health maintenance orga­
nization, marking one of the first 
challenges to the growing power 
of health care conglomerates in 
Wiscom.in. 

The suit, tiled m Federal 
Coun in Madison, accuses the 
76-year-old clinic of deliberatclv 
keeping competito~ out of i1$ 
markets and !.etling health care 
prices anificially high in a large 

part of the state. 
Blue Cross further charges 

that Marshfield Oinic has pre­
vented the roughly 400 physi­
cians it employs from signing 
contracts with other health in­
surano; organiunions. 

Marshfield Clinic. the largest 
physician-owned clinic in the 
state, said it w'?uld vigorously 

Pl~ see Blue Cross pa!(e 9 

Legislature 

GOP1 
onkil 
prope1 
30 signed on in A. 
but Thompson, S1 
leaders are critic, 

By DAVE DALEY 
Journal Madison bl.Weau 

Madkon, Wis. -
take schools off the p· 
by 1995 passed the 
with surprising l 
strength, but top Sena 
cans and Gov. T 
Thompson continue 
the Democratic-hatcti 

Senate Majority ; 
chael G. Ellis (R-1' 
dared the bill dead < 
the Senate. 

Meanwhile, Thor. 
warned against the 
.. massive tax incre 
sary to fund the lcgic 

But 30 of thei 
leagues in the Assc 

-



FROM DEM PARTY OF WI 02.16,1994 17:34 

g ut: "'rus~1 11surer sues X. 
Marshfield Clinic, HMO 
From PtJ.l<f' 1 

contest the lawsuit. 
Milwaukee-based Blue Cross. 

which has been trying for years 
to enter the nonhcrn Wisconsin 
markets dominated by Marsh· 
field Clinic, says in the lawsuit 

.. Marshfield Clinic has willful· 
ly and intentionally acquired and 
achieved monopoly power over 
physician services, as well as 
products and services related to 
physician services. in numerous 
geographic markets and submar· 
Ju~ts in northern and north cen­
tral Wisconsin." 

Such activities, the lawsuit 
charges. have kept prices anifi­
.d~lly high and have cost Blue 
Cros~ and other indemnity insur· 
,c·rs million of dollars in over· 
charges. 
_ In addition. 
the insurer 
·savs. its own 
health maintc-

•oancc organi· 
!Htion. C'omp­
care. has lost 
business since 
·Marshfield 
Clinic prevents 
its doctors 
from contract· HEFTY 

· ing with with 
Compeare or any other HMO. 

The doctors arc under con­
tract with Marshlield's Clinic 
own HMO. Security Health 
Plan. the action says. Sci.:urity 

... ijcalth Pl~n also is namc4 as a_. 
defendant in the suit. 

. 'TRUE CoMPETITION NOT POSSIBLE' 

Thomas R. Hefly, chairman 
and chief uccutive officer of 
Blue Cross. said the company 
decided to file the suit because it 
wanted 10 ensure high-qualit)', 
cos\-effectivc health care for all. 

This is especial!) imponant 
today. he said. when both the 

federal and state governments 
arc pushing health care reform 
packages that rely on some form 
of competition. 

"Today's health care reform 
debate is ccnterrd around the 
concept of managed competi· 
tion," he said. 

··However, managed compcti· 
tion can hdp control hcahh care 
costs only if there is competition. 
In a large section of Wisconsin. 
true competition is not possible 
because of Marshfield Clinic's 
practices. .. Hefty said. 

Blue Cross is claiming dam· 
ages on two fronts. 

First, as an insurer, it is ask· 
ing to be compensated for the 
elltra mone)· it claims to have 
paid out in fees to the Marshfield 
Clinic and its physicians. 

Second, as the parent of 
Compcare HMO. it is asking 10 
be compensated. for business lost 
as a resull of what it says arc the 
clinic·s monopolistic activities in 
acquiring almost all the physi­
cian practices in a wide area. 

Blue Cross is .1sking for three 
times these alleged losses and 
overcharges. : 

MARSHFIELD CLINIC DENIES CLAIMS 

faecutives of Marshfield 
Clinic said in a statement that 
the Blue Cro.ss suit was without 
merit. They ~enied that Marsh­
field Clinic excludes competing 
providers or: insurance compa­
nies fromjts ~rvice area. 

The executives also defended 
Marshfield Clinic's fees, saying 
they arc "well within the range of 
fees charges by similar, sophisti­
cated medical centers in the 
Midwest." 

Marshfield Clinic. based in 
Marshfield. employs more than 
400 ph)·sicians and serves about 
a million people in rural Wiscon­
sin through a network of 21 of­
fices. 
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MARSt-f=lELD 

~MEDICAL 
Kl RESEARCH 
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For Additional Information Contact: 

Brenda L. Johnson, 715-389-3448 

FACT SHEET: Marshfield Medical Research Fot.indation 

Founded in 1959 by Marshfield Clinic physicians, Marshfield Medical Research Foundation (MMRF) is 
the largest private medical resc.1rch focility in Wisconsin and one of the largest in Americii. MMRF is 
the Research and Education Division of the Marshfield Clinic system, Wisconsin's most complete health 
care network. Other components of the network include more than 400 physician specialists in 23 
locations throughout centri'll, northern and western Wisconsin; a multi·.state reference laboratory; 
regional hospital partners (most notably Saint Joseph's Hospital, Marshfield); wholly-owned prepaid 
health plans and ,omprehensive residency and continuing medical education programs. MMRF 
officially joined the Clinic system in 1990. 

Specific areas of research interest include: 

• National Farm Medicine Con-hr - founded in 1981 to provide rcsctlrch, education and 
community service programs to promote the health and safety of rural Americ£1ns. 

• Wisconsin Rural HQlth Research Center- one of five federally-funded centers established to 
study rural access to medical care as well as agricultural health and safety issue!i and to formulate 
health care policy recommendations in conjunction with the National Farm Medicine Center. 

• Family Health Center of Marshfield. lnie. - ;;i program which utilizes state fonding in concert 
with donated services to assist people with health care needs while temporarily disadvantaged by 
unemployment or under-employment. 

.. Wi:111;onCare - ~ i;;ooperative public-private effort which utilizes funding in concer1 with 
donated services to assist people with health care needs while temporarily disadvantaged by 
unemployment or under-employment. 

• Medical Education - coordinates residencies and education programs for phy:;lclans and allled 
health personnel within the Marshfield Clink system. 

• Epidemiology/Biostatistic;5 - est<1blisl red tu µdr lil..iµd Li: In :ituules designed to Identify the causes 
of disease and to assist in the development and evaluation of preventive measures. 

• Research Laboratories- five complete laboratories. each headed by a Ph.D. scientist and staffed 
by research associates: 

- QJncer Genetics Laboratory- formed in 1992, funded by restricted donation'.; for cancer 
gene research. 

- Molecula~netjcs Laboratory - studying human DNA to map the genes responsible for a variety 
of genetic disease: 

- 1mmunolqgy Laboratoi:y- currently operating a national testing laboratory 1or farmer's lung 
disease. Other research includes Lyme disease and testing cancer drugs for their effect on 
tumor cells. 

~ Biochemistry LaboratQ.cy - studying a protein in the blood that is the major cause of high blood 
pressure. Research interests include pregnancy-induced hypertension. 

- Renrodurtil(P Phyc;;inln9y- studying steroid biochemistry and reproductiv€1 endocrinology. 
Interests include infertility and hormone receptors in breast and prostate cancer. 

• Current Projects - More than 200 research projects underway include: study c1f heart disease, 
Jidu!::!L!::!~, U1yruiditi~. arthritis, psychiatric Illness, alcoholism, farm suicide incidence, cancer 
treatment education, Wisconsin farmers intervention and care of critically ill hospitalized adults. 

December, 1993 

A Division oF Manihtield Clinic 

PHOTOCOPY 
PRESERVATION TOTAL P.12 
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prove their capabiliiics and to obtain snm\'. ..:xpai­
cncc. Bccnusc no other physici;ins p1•;1t~fi1·,~ i11 M:1r~h·· 
field, we Clinic physicians believed that we could 
retain our original objcccivc;, •rnd yet conduct a 
meaningful experiment without creating a problem 
ol' competition. 

The Marshfield Clinic at that time wa.s a multi­
spccialty group of l 02 physicians representing vir­
Lu<1.lly all :1petiallles and having ttad a salary philoso­
phy of equal distribution since 1954. Located ln 
rural central Wisconsin, the city of Marshfield is a 
community of 15,800 people hnving a slow but 
steady g(Owth. We are fortunate to have St. Joseph's 
Hospital, a well equipped modern facility with 416 
beds. Only thfte active physicians on thl'! Hrn:riital 
staff are not members of the Oinic. They are based 
in Colby, a town of 1,500 people 20 miles !rom 
Marshfield. The Marshfield Clink receives referrals 
from much of northern Wisconsin and upper Michi· 
gan. The population within a 15-mile radius of 
Marshfield is about 35,000, contributes about 20% 
of lOlal Clinic income and represents a nununal 
risk, even if a large number should enroll In the 
plan. 

Establishing fhe Plan 

The program was designed to provide total cover­
age for every peri;on enroll~rl. Wisc-.onsin Bli1E' Cros-s: 
and Surgical Care Blue Shield ac.cepted our ideas 
even though they were not always actuarially sound. 
The rate structure was developed jointly and was 
limited by what the insurance company deemed was 
marketable. We atteinpted to avoid the "catches" 
and exclusions so familiar to patient and doctor alike 
in the average insurance plan. We ins1st~d that we 
try to enroll the entire population rather rhan ju>t 
predictably healthy and productive people. 

We bclic:vc:d th
0

c: i;ovc:ragc adequate: but co1uidc:•ed 
the cost out of reach 0£ most families having in­
comes less than $8.,000 a year. To help such fami­
lies. wl' wP.rit to Washington and proposed. al'! ex­
perimental federal .>ubsidy on a sliding ~ale to sup· 
port the economically disadvantaged. Thanks to 
help from Dr. Paul Ellwood, who had just originated 
the health maintenance organization (HMO) con­
cept, our reception was cordial but, in th~ absence 
of specific legislation, received no funding. 

A second. visit in September resulted m more con· 
cretc suggestions, and we began to formulate the 
specific information requested. By the time this was 
compktcd, the people in Wuhin~ton had been 
transferred; and we decided that we in Marshfield 
had neither the capability nor the time to do what 
was necessary tl'J nhr11in ferlP.ml ~id. ThNl'!for~. w~ 
employed a consulting firm that chose to approach 
OEO. Unfortunately, our pro~osal was not accepttd. 

Since that time we have been very· fortunate in 
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s~cmin~ a l!,rnnl frn111 till: Fa111ilv lkalth c..:,~u\cr 
Prog1·~t1~\ i11 l~EW to whid1 we appli~d i11 April 1972. 
rn Jun..:, we were awarded slighcly more than 
$500.000. renewable each year ror three ycnn;, lo 
help subsidize on a ~lit.ling scale those families with 
annual incomes of less than $7.000. Currcnlly we 
are trying to arrange the details and implement rhis 
program as an integral part of the Greater Marsh­
field Lonimumty Health Plan. 

The Plan 

Pr"r;si<1ru of the Greater Mauhfield Communily 

Health Plan: 
1. All outpatient Clinic services ln full Including 

equipment, medication, $Upplic,, and profes­
sional services rendered by physicians and 
paramedical personnel; 

'.) .F1.11I outplltient HD'>pital servii:es 1111d 365 i:on· 
secutivc days of inpatient Hospital- care per 
admission including full allowance . for semi­
private room and 100% of all miscellaneous 
Hospital services; 

3. Care in an approved skilled nursing facility 
for convalescent and long-term illness, if such · 
scrvi~s will contribute to the participant's re­
covery from the condition, disease, or ailment 
responsible for the hospitalization; 

4. Scrvi.;cs pl"ovidcd by ho01e-,-i,itiag nurses un­
der the direction of Clinic physicians; 

.5. Emergency out-Qf-area care in full at reason­
able and customary i:harge.-;; 

6. Specialized care not available from tile Clini~ 
or Hospital if such care is deemt:d nece~sary 
by a Clinic physician and is based on direct 
referral from him; 

7. Psychiatric care for up to 70 day:; per period 
of disability in. Hospital, up to 10 Clinic visits 
tor each period or disability, and renewal ot 
coverage after 90 days; 

8. Coverage from birth until marriage through 
lJ 11;1 1.;<:1.lt:uda~ JC.l.i' or age 19 Of, i( foll-time 
students, through the calendar ycac of age 25; 
and 

9. Coverage of totally and perm111m1tly di!inbled 
dependents without age limit. 

Exclusions of the Greater Marshfield Community 
H~"hh Pl<'<11; . 

I. Dental services other than those provided by 
the Clinic's oral surgeons; 

2. Outpatic:nt drugs; 
3. Services covered by Workmen's Compensa-

tion of Employer Liability Law; 
4. C:irr nf wherculosi~ 11(tcr rliaeno~i~; 
5. Services of blood donor and bl0<.1d plasma; 
6. Services provided or available under govern· 

merit law; 

Wisco111i1t M~diu1I J,,urnol, lvne 1913 , vol. ?2 

._____________________________.............._ 
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7. Eye glasses, artifkial litllbs, and cosmetic 
~urgcry ( CA..:.i:pl fw ll au1m1 ur birth tlcfccls); 

8. Ambulnncc service; 
9. Some cxan1inations for employment, insur­

ance covoragc, and the like:; and 
l 0. Care rendered by an optometrist or podiatrist 

outside of the Qinic. 

.Uuring the first enrollment, all waiting provisions 
were waived. During the second enrollment, from 
November 1 to January l, 1972, a wait of 270 days 
fur maternity care was in effect except in the case ol 
prematurity or existing maternity coverage by an­
other group plan. 

finandal Atped5 of the Plan 

Originally the Qinic received $4.86 as monthly 
capitation for each participant. The Ho&pita!. pre· 
ferred an allowance per diem for ia.patient care and 
compensation for care in the emergency room. Funds 
were ::illoc:Hed for O\lt..of~area hospital and physi­
cian services at the usual and customary fCC$ for 
illnc:ss or acddent ourside of our service area. Pro­
vision also was made foi referral of patients out of 
the area for services not available ·in Marshfield. 
Blue Cross re<:eived administrative expenses and 
b\ldgeced equal amounts for marketing and admin­
istration. These were the Plan's original allocations: 

Clinic -------------- $ 4.86 
Hn~itar ____________ $ 6.65• 

Blue Cross ---------- $ 1.00 
Out-of-Area Ser\'lces __ $ .69 
Referred Out-of-Arca__ $ .26 

Tocal ______________ $13.46 per person 

-~Equivalent to Sil per day 1'1us emer.e:ency room 
chafsn 

The average family size in our area is 3. 7 indi­
viduals and this multiplied by $13.46 yieldec1 ~ 
monthly pi:emium of $49.80 per family. The indi­
vidual monthly premium was arbitrarily m at S l 7, 
too low in rctro!tpect. The Hospital subcontracted 
for nursing-home cart: (eli:cluding custodial care) 
on a 2: 1 basis and home-nursing se[vk.e on a !j: l 
basis. 

Initially we decided that, if we did not utilize the 
calculated hospital services., the surplus would be ap­
plied to any loss sustained by any partner. Surpluses 
bevond that would be divided 50% to the Clinic, 
2s·% to St. Joseph's Hospital, and 25% to Blue 
Cross/Blue Shield. The latter would use their portlon 
of i;ui:ph1s to recovei:- thci.i:: 11:;ii;pe:nse of the dc~·i;:lop­
mental program. Any excess beyond that would stay 
within the community or che Plan. If the money ob­
tained from the ortginal contract did ::iot cov~r 

·.- .............................. . 
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rendered services, it was agreed Cl•ntn1<:tually that 
this could be rccovcr~d m later years. 

Enfollces 

The llrst group, about I )OU, was the Marshfield 
Clinic physicians and employee.~ and cheir families 
who j<Jined March I, 1971. St. foscph's Hospital 
c111~lvyt:Q and families, aboul 1600, became mem­
bers April l. Open enrollment lasbld until·July l, 
1971, during which time a sincere c~ffort was made 
by Blue Cro&s to wntact cill ~wups and every per­
son within the ~ectcd geographic area. Anyone 
under 65 could join if he could pay the premium. 
There were no waiven or cxc:luaioN for pre~istiug 
condiliOll$. The second open enrollment lasted from 
November 1, 1971, to January 1, 1912.. Enrollment 
i~ clCISed pl"riodically to prevent individualo ftOQl 

delaying enrollment until illness occurs. The third 
open enrollment lasted from May l, :t972, to July 1, 
1972. 

Some Featvres of the Plan 
First dollar coverage; no n~du~ribfl!r. This: \\ra$ 

based on previous ~periencc cominciog us that 
deductibles. would have to be substantial before they 
would affect the utilization. In out C.{pe.rience. peo· 
ple in our area do not like to com1~ to the Clinic 
or Hospital uiweccssarily, so we started with only 
minor worries about over-utilization. Also. ln our 
experience, cost of collecting deductibles made their 
use unfeasible. 

Free choice of physician within the Clinic and the 
area . .l:'atients calling or coming to the Clinic for an 
appointment were handled just as they had been 
before the Plan. This meant free choice o( pbysi· 
c;ian. 011..-: vC v1.11 fuM. 1Wtl must important experiences 
reaffirmed our fundamental belief that patlcnrs want 
free choice. This is illustrated by the community 
of Spencer :md farm areas between Mar:;b.licld and 
Colby where a three-man group has a large office 
practice and is on the St. Joseph's Hospital active 
medical stall. Macy people prc!crred the \..olby 
Clinic for their primary caie· but came to th!! Marsh· 
ftelll Qiuic roe what they considertl<l more com­
plicated medical needs. As originallJ outlined, the 
Plan would not have allowed them to utilize the 
Colby Clinic without payi11g separate fees for serv­
ice. Because of our long-standing association with 
these physicians, it seemed simplcc to 4eimburse 
them on a fee-for-service basis using their us1.1al 
and customary charges. 

TI1~ p.:(l(."t;uun,, was auuptcd and subscribers now 
have: a choice between the Marshfield Clinic and 
the Colby Clinic. Onoe a mo!1th the Colbv Clinic 
bill~ the Manhfield Clinic for :ien ices ;cndcrcd 
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and i~ paid out of the capilalion n .. -ccivcJ hy the 
Mar!\hfidd Clinic. Since rhat time we have made 
a similar agreement wiU1 Dr. Frederick Kroeplin, 
a gcncrnl practitioner with an office praccicc in 
Stratford, and with Dr. Robert Capling, an osteo­
pathic physician with an office practice in Pittsville, 
I 7 miles south of Marshfield. These men have been 
on the: ho~pit11.I court~~y "3taff for :wmc time. On 
July I, 1972. Dr. Morgan Ellis, an osteopathic 
physician from Abbotsford. 22 miles north of Mar$h­
field, joinP.r.l th~ Pl:in, ~lightly explln<ling our geo­
graphic area. 

"Anonymity" of patient. We have studiously 
sivoid~t1 :iny m~t.horl of conveying a patient's method 
of payment to the physician. Uoless the patient re­
veals this oc the physician happens to know the pa­
tient works at the Hospital or the Clinic, the physi­
cian does not know the patient's mechod of pa~­
ment. We have stressed this because we did not want 
to alter the pattern of care, nor did we wam to be 
accused or giVlllg second.-class medicine to any 
member of the Plan. We have made no effort to 
send patients to any specific physiciang or to use 
pbysician a3.!li.!lhinb. 

Community participation. At the suggestion of 
Blue Cross, a Community Committee was estab­
li3hcd once the Plo.n got 1mderwo.y. The~· w11:rc told 
that they were not ro be a rubber stamp but were 
to advise acth·cly. To date, after spending a good 
deal of timt'! ~t.tine acquainted with the plan. decid­
ing obje::tives of the Committee, establishing by­
law5, and the like, they have made some excellent 
contribucions including the shapini of some o( our 
philosophies. We anticipate a much more important 
role bv the Committee as we $tart adding other serv­
ices, public relations, and the like. Currently the 
Comm1ttec is chaired by Dr. Norbert :E. Kuov1uc111, 
Bean of the University oE Wi!>Consin Center (in 
Marshfield) and consists of representatives from the 
dergy. imiu3tr)', labor, fnrming, 5mall i:ommunitias, 
government agencies, and others. 

Sp41cicil Groups 

Title 19. The State Department of Industry. La· 
bor and Human Relations has expressed a willing­
ne~s to participate in an experimental program. 
However, Wisconsin law forbids payment for serv­
ices before they are rendered. A modification of 
this law was proposed in the 1972 Legislature. No 
one opposed it, arid we anticipate passage in the 
1973 session. 

Tirle JS-Medicare. We chose to wait for pas­
sage of HK· l and expect now to act1vt:ly pursue 
incorporating this group in the Plan. 

"Tiw near poor." Our major disappoinuuent to 
date ha~ b~cn Cc1ilt1lt:: L1J make the pm:;ram 0suil:iblc 
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In p\:opk who \.:<mnol alforrJ lo ~11roll. As mcnlioncd 
pn.:viously. the Family Health Center has just 
granted funds to help those people not on welfare 
(Title 19) hut whose family incomes ue $7,000 or 
less a year. These tcder11l funds will p<iy <i portion 
of the premium on a. ~liding scale. At pfl;scnt we arc 
negotiating co enroll this group as regular members 
uf the Plan 50 that Lhcy will 11,.'l:\;ivi;: ~xa~tly th1: 
!.a.me benefits and same care as any other. Plan mem­
ber. This will require a waivcr in Che gi~ant, but we 
urc optimi5tic. Att eotimated 3,000 to 5,000 indi­
viduals are in this group. 

Plans for Expansion 
When the program started we wanted to keep the 

gcogi:aphic area well defined. Addition c1( physicians 
in the area did cause minimal e):pans.1011. Some par­
ticipants living 35 miles from MU1Shficld are en· 
rolled in the Plan through group plans of employers. 
Apparently some of these people have shifted their 
medical base from local family physic~ans to the 
Oinic in o{dcr co enjoy rhe financial ad.vantage. As 
a result, we have discussed methods of solving this 
probl~m wilh 1:rvmc; vC d\c phy,ici11.n3 irL die ncorby 
communities. Basically, however, we still believe 
that the Marshfield. Clinic cannot offer primacy care 
to people living more than 20 to ?.5 milt!!: 11way. 

Results 
Financial. During the first 1 n months of opera­

tion from March 1, 1971 through June 30, 1972, 
!he Marshfield Clinic's contingent liability or loss 
was more than $409,000 and St. Joseph's Hospical's 
more than $73,000. The Clinic and Hospital loss 
represents the cost of deli\'cring the care plus 4%, 
a concept established al tile start. Had the phy~icians 
received fee-for-service tor servlces r<:ndered, the 
contingent liability would have been slightly more 
than $500,000. We attempted to maki~ this .figure 
ai.xurnl~ liy ..:;01isidedng uncollcctabl~ dc:bt3., reduo 
tion in administrative paper work, and the like, and 
discounted a considerable sum for OV·~c-utilization 
on the pa{t of Clinic phy">iri:in~, their families, Clinic 
employees, and their families. ·These fir5t 16 months 
reestablished the fact thal physicians and Clinic em­
ployees util~c medical services more than anyone 
els.1:. Before rhe Greater Marshfield Community 
Health Plan, these services were !ree. 
. Because the ori~nal calculation for hospitaliza­
tion was based on 0.825 days annually per person 
and the actual utilization was 0. 732, some excess 
money accumulated. In addition, the out·of-area 
and rclcrred-out-oC-area scrvl1;cs w1::1= k:>~ ll1a11 tbQse 
budgeted. These surpluses plus accumulated interest 
totaled about $170,000 from which the Clinic will 
receive uliout .$130,000. This mean~ th:it the M;tr~h-

. Wl1eonrin Medical Jour~al, June 1973 , ...,1. 72 
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lidd Clinic lo~r :1bm1t $280,0()0 in the first Hi 
lllnrllhS. Why"? 

I. Obvious c:rrors ill th!! original calculation based 
on previous experience. <luring which time the 
costs of medical care increased rapidly. 

2. An error in judgment by some of us physicians 
who publicly d~ussed the Plan. A family of 
two was enroIJed for $34 (two single mcmbcrw 
ships) because this seemed logical. By the 
time the insurance company told us that this 
was not financially feasible, we felt morally 
committed. Blue Cross estimated that this 
c.ornmitment cost us approximately $108,000 
during the first year of operation. 

3. Enrolling anyone with a medical problem. The 
Plan appealed to those individuals who wen: 
sick or had large anticipated medical costs. 
However, despite rumors, people have not 
moved to Marshfield to take advantage of the 
Plan. 

4. Large families in the Plan. The premium was 
based on a family size of 3.7 members per 
family when, in fad:, the size is 4.9. This did 
·not include the two-member families enrolled 
as two singles. 

5. The Plan's experimental nature. \o effort was 
made to contain costs because we wanted data 
to establish the maximum sum currently re­
quired tor care or tile greatest-rislt group m 
our area, at least among chose who could af­
ford the premium. 

6. Marshfield's typical, rural, midw~st cooserva­
ti~m. Many groups and small indumies, unions, 
and the like adopted the attitud~ of wait and 
see. Also, union contracts <>rten run for two 
and three years, so these larger organizations 
with healthier people were unable lo emoU 
initially. 

Utllh:ation 

To dati;i the computer ha!i c;:vmubied n11.1c;:h in 
formation the sionificancc ancl e::valuaiion of which 
arc being studied by Dr. John Mitch-ell. We cx­
pecled increased utilization in the Plan hecau!';t: 
some of the subscribers were ill from the start. 
Perhaps fo£ thi_s reason physicians did not subjec­
tively feel that patients were over-utilizing the Plan. 
We divide our parriclpanls into four major groups. 

1. Qinic physicians and employees. 
:Z. Hospital employees. 
3. Group participants. 
4. Non-group parlicipanl~ (individu2ls who pur­

chased their own in~uranc;:e). 

Wi!N'1Ji1' Mf!di<o/ Journal, Jvne ll'7J : •ot 72 
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The Clinic group utili7.cs our service..; al a higher 
rate than the others. A!> nnght be: expected, the non­
group members arc s..:cond. Many of these have 
been unable to get other health iusurancc because 
ot pre-exlsclng conditions, often serious, and have 
1aken advantage of open enrollment pericxls to en­
roll. Third in utilization art the Hospital employees, 
and Jut nrc ~h~ mQmbcn o[ t;•v11.11:.. 

If the Clinic's patients were gruuped by method of 
payment, initial data seem to ir.idicatc the greatest 
use or outp'1ticnt fac;:ilitit$ by Mafo;arc: paticnt5, 
next by Medicaid paticnll!, next by Greater Marsbw 
field Community Health participants, and least by 
fccwfor-~ervice r111ir:nt'; The lati:er group include$ 
those not insured as well as those in other insurance 
programs. 

Hospital utili7.ation has aJrcrut:v heen mt'!nrioned. 
It did not change materially durillg the first year of 
the Plan. Before the Plan, the stilte rate quoted by 
Blue Cross was 1.1 days annually per penon. In 
the general area of the Plan, it war; O.W, and some­
what less in Marshfield. GMCHP participants uti­
li7.ed the hospital during the fint 16 months at a 
rate of 0.732 days per person per year. The physi­
cians and hospital made no effort to reduce hospi­
talization during this time. 

Comparc:tl with patients not enrolled in the flan, 
departmental utilization based on percentage of total 
fees showed only a few minor va1iations. Radiology 
and the h1bocatory provided 15% nad 14% of serv 
ices respectively, on either basis. Perhaps, the most 
striking feature was in Oral Surgery which l:'Cpre­
scntc<l 6% of Plan !tervices, hut IP.it<: than ?.% of 
fee-for-service. Both Pediatrics and .Obstetrics/Gyn­
ecology ~owed slightly higher U!~ge by Plan parw 
ticipants as anticipated. Cardiovascular and Thoracic 
Surgery represented a dramaticaJl:v greater percent­
age of fee-for-service patients as would be e~pected 
due tQ the ri;:tenal nature of this type of problem. 

Phy!ician Reoctions 

Because our situation is unique, it is difficult to 
obtain muningful phys!~iall ~·ca~tiou~. Ba$ical!y we 
doctors have seen no change in our pattern of de­
livering service!). We do not know which patients 
btlong to the Plan. Patients have free choice of 
physician. The major reaction ca111e at the end of 
the first year when it was determined that, had we 
ehar~ed Plan members fecwfo(-service, we would 
have received slightly more inCQIJle. As might be 
expected, the reaction WM unfavorable. However, 
it did not materially alter our take-home pay bew 
cause we au received tull annual salary plus a litUe 
more. Again, sc"cral problems weN obviated by the 
fact that we have 11 group prac1i1::c and an equal 
salary progrart\ which i~ not allc.c.ttd by a poy3ician 
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1;1ld11.!!. care ol" palicnl"> in the Plan. It i!I my belief 
1ha1 1hc HMO concept, as it generally e~i51S here 
and elsewhere, has not pwvidcd ~ubstuntial incclllivc 
for physician involvement. 111c best argument for 
pflystcian mvolvcmcnt is the continuing one, ''If you 
drJn't do SQmcthing about this, the Government will 
do something for you." Whether this philosophy is 
11dr;'l.1.111.tc or e.oocptQblo h oo~ialy open lo debate. 

Patient Reactions 
With vl'.ry few ~xception!'i, patient reaction to date 

has been highly favol"ablc. It is significant that, to 
our knowledge, (ew left the Plan in response to our 
increasing the premium. Generally speaking. we be· 
lievc that the Plan has produced some of our finest 
public relations. 

New Rate 5tn.n:ture 

When we reviewed our rate based mi the first 
year's experience, we established a new structure 
sianing July 1, 1972. Oul c.omptrollcr i;oniputcd 11 

monthly cost of about $7.70 per person for the care 
rendered by the physicians and Oinic during the 
first l 6 m<>nths. B3sed on th.is exp1?r.if!'nc~.. inc:N!ased 
costs, and othe{ projections, our initial calculation 
would have established a monthly rate near S64 per 
familv. Because this was believed too high by the 
Community Committee arid the marketing group, 
we agreed on $56.90 monthly per family and S2S.9S 
monthly pe.r individual, broken down as follows: 

Clinic Capitation ------------- S 1.50 
Hospital ------------------- $ 5.84• 
RP.fl'm•t Out-nf-Are:a --------- $ .41 
Blue Cro!-s ------------------ $ .90 

Total ------~--------------- $14.65 
~ Equivalent to $90 per day plus emergency room 
~harges 

A word of explanation about each of these. The 
capitation will be paid monthly as listed. However, 
in addition the Clinic ha5 $0.46 defem:d capiration 
per participant per month billed into the premium. 
This will be paid in December and July if money 
is available in the fund. Tbe Hospital figures include 
both Inpatient and outpatient care. The inpatient 
service~ 11r1: base<l un lhi:: fo:)l year's utilii:111ion rate 
of 0.732 days per patient year. If money is a,·ailable 
in December and July, they will receive up to $0.03 
~r pQtient more pei; day for outp:atie11t ~are. The 
cost of referral and out-0£-arca emergency ~erviccs 
which originally accounted for $0.95 of the pr.:mium 
has been reduced to $0.4 l based on the fim year's 
experience with S0.03 more allotted if needed and 
available. The administrath-e charge for Blue Cross 
has b•:cn reductcd to $0.90 nnd, if avallabk Blue 
Crn~s will recetve an cxlra :i>O. IQ per par~!..:ipunl. 
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II rapitaiion ddcm:d is adc..kd 111 the $14.65 p;.1id. 
1hi.; 101al 1110111hly .:;1p1lali\111 is slightl/ highi.:r than 
that listed abov~. und il is this 111uhiplicd by 3. 7 
that c~tahlishcd the family r;itc uf $56.90. 

We also agreed that we w~lUld no ll;1ngcr !lcll two 
single policic~ Ill a husband and wik They now 
purchase the family program. 

A. vr.;1; :.ignific.ant o.-::l1angc in the: bn:oiic c-oncept ha:; 
occurred, however. Thal is, we ha~·e agreed. to a 
capitation arranJ:,'Cmcnt by which we can receive up 
lo the foregoing figt•rP.~ ~> ~ m~xim11rr1 hut. can re­
cover no loss. Therefore, Hospital and Clinic now 
operate at a greater risk. lf money is left over, it 
will probably be used initially to reco\·er the losses 
incurred during the first I (j months of operation. 
Eventually, .any surplus would be utiliz.c:d to add 
more service or to stabilize the rate. 

Philosophy 
Government and health planners have been pro­

po!-ing the prepaid approach with the HMO philoso­
phy so that the incentive will be to 1:ut costs by 
providing fewer services and utilizing preventive 
1111..-tliduc. Phy~i1;i1m.\ would profit by aYoidin.s over­
utilii:ation, whereas, under the traditional fee-for­
servicc arrangement, the incentive has been to pro· 
vide n1ore se.rvice~ for p:uient~. This produces a 
real quandary about continuing rnainten.ance of high 
quality medical care. However, it is possible that 
we mav be able to save the patient costly duplica­
tion of diagnostic and treatment servic,~s by closer 
supervision. 

As a referral center, we cannot afford to miss any 
diagnosis by ignoring the labor21tory1 radiology, and 
full consultation advantages that exist within our 
i.;roup. We do O(lt identify our patients as members 
or nm1-mcmbers of the Plau. B UL Wt;: can idc;ntify 
the patient as Jiving wici1in our geographical $ervicc 
area. We believe we can avoid some costly diag­
no3tic tcst3 on nn initial vii:it for peopice from Ollr 
area since they will ,return if they need more medi· 
cal care. Our group of physicians is so indoctrinated 
with the ryri..._ nf medicine practiced hci:e for years 
chat we have no major concerns about the quality 
of care suffering a~ long as we remain in control. 

Having dctc(mined that we will sinc1~rcly try to 
accept the philosophy of prepayment and capita-
1ion, wc are making a number of adjustments so 
that we can live and (we hope) grow with little 
change in our present capitation tigure. 

I. We will try to reduce the cost of medkal care 
to people within our primary cam area, pri­
marily by educating our physicians to thmk 
in these te{TTls and by re\'\ewing h(1spital utili· 
7..ation and duration of hospital stay. We be· 
liev~ 1h<11 the Hu111c ~u1~i11,; Scavicc which 

~ 

i 
I 

.J.. 

~· 
I 



~ 
i 

1 
1 

' to: • 
i 

! 
&.." 
I 

FEB-1 7-1994 1 7: 52 FROM MMFF EP I/BIO 

was nor utiliicd durinl.! the first l 6 months 
111ay provide help with this problem. 

2. \.Ve will try, [or what it may be worth, to edu­
cate ou( paticnLo; about how to use health-care 
~crvices more clicctivcly and get involved in 
preventive medicine, particularly immuniia~ 
tions, "Pap" sme.ars, family planning. a.nd the 
like. We hope to accomplish some of this by 
11. m~>nthly ncw:.lctt.cl \v :,uv~1 i\.J~1:; wriucn 
primarily by our physicians. 

Generaf Conclusions 

We believe that tllc citiuns of the United States 
today have "a right to access to good health care" 
as outlined. We believe it necessary for the medical 
profession to deliver as comprehensive total-quality 
cacc to a/J people as is possible. There must be a 
$ystem that will provide accessibility of health cate 
foi: aJI and which will ensure that the already sick 
and poor get adequate care. For that reason, we. 
embarked ~ln our prepaid capitation program as an 
cJ1.perimenc to see IC il· offered s.allstae1ory alterna­
tives. l11e answer is still unknown. 

If we can expand our coverage to Title 18, Title 
19, "nd the ·•negir poor," thiG nppronch seems to 
have the advantage of maintaining dignity of all 
those: enrolled by providing accessibility and equal 
care. 

We believe that both fcc-foc-ser1ice and prepaid 
programs can be operated In a single medical set­
. ting and can be mutually beneficial to all patients. 
This is facilitated by group practice. 

We believe it is vital to develop a peer review 
mechanism that will empha$iie quality as an in· 
Ccntive as well as reducing costs. 

lt is difficult to reconcile the philosophy of pre­
ventive medicine as an advantage of the HMO con­
cepL; th::1t is, our physlcian:; nnd employees receiv­
ing benefit oE preventive medicine for many years 
are the most expensive to take care of. 

We believe that phy!iicians and hospitals must get 
actively involved in t11c evolutionary process that is 
taking place in medicine. If they stand by as spec­
tators or technicians, the political, governmental, 
and consum~r forces will undoubtedlv make radical 
changes in the delivery and financing of medical 
services which might not be in the best interest of 
our patients. 

We jumped rather precipitously into our program 
after years of discussion but not much eitperience 
in planning. We feel we have lcamed a lot and, in 
retrospect, are happy that we proceeded early. 
Although we might have avoided some problems, 
at least we feel we arc much farther ahead now than 
we would be, had we continued to plan in depth. 

We arc grateful to the Wisconsin Regional Mo:li­
cal Program for its help in funding a subsection 
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within our Foundation which is studying these areas 
in detail and rmrn whom will come :i numher of 
reports in the next year. 

It is my belief that prepaid capitation for an area 
like ours can be a voluntary mechanism lor provid­
ing maximum medical services to all by spreading 
the risk to all. This, of course, is in contrast to the 
history of insurance programs w:hich have stressed 
taking in well people and lettln1: the pool' and m 
fend for themselves. If this mccluu1i.sm· pro~ sue· 
ces.Uul, I believe it may be a dc:sirable alternative 
to federul control which, by nnd large, is less 3CDSi · 
tive to l<X:al needs and is considerably more ex­
pensive. 

It ii; 11lmoi;t impo~i;ihle to acknowledfe all of the 
other individuals who worked to get this. program 
going and keep it in cllect. We want to especially 
thank Mr. David Jaye and the Sisrcrs o£ the Sorrow­
ful Mother representing St. Joseph's Hospital, Mr. 
·David Neugent aod his 3$$0Ciates from Wisconsin 
Blue Cross-Blue Shield for their partnership alld 
contributions. Special mcotion should go to Dr. Beu 
Lawton, President of the Marshfield Clinic when 
this Plan was instituted, for his leadership, and to 
Di-. David Ottcnsmeyer, the current President, for 
his leadership in the modifications. Mr. F1oyd Dctcrt 
and Mr. Brad Larsen, former Administrator and 
A'cii:hlnt Acfmini11;tr.Atl'.lr rt-'['P.Cfivdy, cnntrihuted 
greatly in the initial phases of the. planning and the 
establishment of our Plan. Dr. John Mitchell and 
Mr. Bill Murray have been responsible for many of 

. rhe statistics and will be reporting more in the f u­
ture. Dr. Frank Lohrenz and Dr. G. Stanley Custer 
also helped in this respect. Mr. James Ensign, the 
Clinic's new Executive Duector, has taken over 
many aspects of the Plan. Mr. Donald Nystrom has 
been in charge locally at the Oi:11ic in the admln­
~haJ.iou tx>t'l.iou. ML Frcdc.rkk Wcuz:cl from the 
Marshfield Clinic Foundation has contributed, par· 
ticularly to the Family Health Center grant. Special 
thanks so to all of these people who helped in writ· 
ing this paper1. especially Dr. Gerald Porter and Mr. 
Albert Zimmermann. D 
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Attachlnent 6 

GENESIS OF THE FAMILY HEALTII CENTER (FHC) PROGRAM 

Marshfield's community health center developed from the federal family health centei program 
initiated in the early 1970s. During that time Marshfield Clinic, St. Joseph's Hospital a1Dd Blue Cross 
Blue Shield United of Wisconsin formed a partnership for the purpose of developing a nationally 
unique health maintenance organization (HMO), the Greater Marshfield Community Health Plan. The 
HMO was to serve a large, predominantly rural re~ion of north central Wisconsin. This HMO was 
unique among HMOs in that it regularly opened its doors to any member of the conununity, 
regardle.s.s of their health or employment status. 

Early on, Marshfield Clinic realized that poverty and distance associated with rural geography 
represented significant barriers to service, de.spite the availabiHty of the HMO. Clinic leadership 
sought the assistance of Marshfield M«lii.:W Research Foundation and the Public Health Service (PHS) 
in addressing these issues. 

To that end, in June 1972, Marshfield Oinic and Marshfield Medical Research Foundation received a 
rural health initiative planning grant from PHS to assist in addressing financial and geographic 
barriers for residents of north central WiKonsin. Working with local conununity input. a plan was 
devised that would provide eoonomically disadvantaged residents access to tbe same level of 
comprehensive healrh services available to their more affluent neighbors. Prom March 1'~74 through 
September 19&2 this involved the provision of compl'ehensive health care (inclusive of l.nJ~O.tient 
hospital. care) on a prepaid bmls through a combination of sliding~fee pre-payments, fedet:al grant 
dollars and provider contributions. 

In partnership with FHC, Marshfield Clinic established regional centers in small rural communities 
facing the loss of physicians or the inability to recruit additional physicians. Since 1982 (when 
FHC's waiver to provide inpatient services was withdrawn).fllC has concenuated on providing 
physician, pharmacy, dental and community health programnling. 

In April, 1990, FHC assuDltld responsibility for the care of low-income Medical Assistanc:e patients at 
Marshfield Clinic and its primary care Regional Centers in the FHC service area. The re-integration 
of Medical Assistance patient£ into the £cope of FHC was made possible by cost-based reimbursement 
provisions contained in the Omnibus Budget Reconciliation Ac\:$ of 1989 and 1990. Thls change in 
reimbursement methodology allowed FHC, in partnership wlth Marshfield Clinic, to redirect 
re50ucces 1.llat uad u~n subi..illizing the care of Me.<ilcal Assistance patients to expand FHC: 
progranuning. Enrollment in the sliding-fee, pre-paid program has since increased from 3108 in 
April, 1990 to 6359 as of February, 1994. The addition of Medical Assistance paticots in 
combination with increased sliding-fee patients has had a significant impact on total low-income users. 
The FHC served 24,659 unique medical users in calendar year 1993, compared to 3711 users in 
1989, prior to the inclusion of Medical Assistance patientco under Feder:dly Qu11li1iM Health C.enter 
program (FQHC). 

THE FHC COMMUNITY llEALTll CENTER MODEL 

A distinguishing feature of the FHC model is that FHC manage.s and delivers health care s·~rvices and 
community health promotlon a~tivillt:8 in dose partnership wlth the Marshfield Clinic Regional Center 
System. "Seamless care", a tenn so popular today, was defined in 1916 by Clinic Foundei~ Dr. Karl 
Doege and six physician colleagues. They envisioned a comprehensive health care network ex.tending 
well beyond the conventions ot their day and, in some areas of the state and country, beyond what 

~-~----···-·······-····· 
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exists today. It reflects a vision of a system very similar to that which many health cart~ reform 
proposals today :,a:k. Lu achieve. 

Today, Marshfield Clinic is a unique 400-pbysician, integrated .system of 23 regional etmters. The 
system fbcus on meeting the needs of people where they arc. The essential components of its mission 
- high-quality patient care, access for all, research and education - are consistent with FHC's 
mission, si;oal& and objectives. 

FHC serves a predominantly rural area covering approximately 7372 square miles. 75% of the 
service area is designated as a health professions shortage and/or modically und~rved area. The 
program is governed by a community Board, over half of whose members are users of the program. 
FHC's integration of pdmary and specialty care into a single regional delivery system provides all 
membel:s of FHC"~ cummunitieii with coordinated, high-quality care. FHC, in cooperation with 
Marshfield Clinic, has also undertaken aggressive efforts to implement the Bureau of Primary Health 
Care's (BPHC) Clinical Performance Measures ancl other quality assurance and quality improvement 
activities to improve the delivery and quality of care for FHC patients. 

Similar to ttaditional community health center models. FHC has a deep conunitment to und active 
project plan in the area of conununity-based health promotion disease prevention prograr.runing. These 
activities are conducted. iu partnership with other cxnnmunity~based organizations and local public 
health agencies in the service area. Through the development of local coalitions, FHC ri;.,ourccs have 
been used to leverage other state and federal funding and local support to create and mailltain 
programs ill areas of substance abuse prevention, adolescent pregnancy prevention, hypertension 
awareness education and cancer screening. 

SUMMARY 

In addition to describing FHC's current needs lmeSSment and planning, governance, management and 
finance. clinical and conununity health promotion activities, this application also describes progres!I 
toward goals and objectives outlined in FHC's most ~t non-rompeting application. 

The long-term strategic and operntionnl phm development processes will be enhanced through: 

* 
* 

• 

continued Board training; 
more fully developed Committee roles and respomibilities and meeting schedules; 
improved definition of the role of the Health Services Director and procedural 
linkages among staff, Committees and Board relative to clinical plan development and 
implementation -- needs assessment, quality improvement, community health 
promotion, quality assurance and evaluation functions (including measurer.nents to 
assess illlProvement in clinical ny11tem~ .Anet outcomes); 
continued provision of community health promotion through partnership aod 
collaboration with other community based organiz.ations and public health agencies; 
continued involvement in and support of aaivities of other primaJ:y care \l(gat11'.atiu1~ 
with missions to meet the needs of the underserved. 

Tuest= activiti~ will assure strong management and governance in the provision of high Qli1ality health 
services through improved administration and clinicaJ performance now aod as the health c:are 
environment continues to evolve. 
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FH!C's sliding-fee prepaid program, partnered.with an integrated system of health care delivery and 
wl,alNrative elTuLb wilh other oommunity-based and public health organizations is designed to 
maJCimize impact on the primary health care needs of the communities in Its service are.a consistent 
P~ program expectations. Furthermore, as the FHC community health center model tmters its third 
deqade of co1nmunity-ba:sed service and as the State of Wisconsin and the Nation embark on a new 
era1of health care r~form, FHC's project plan is consistent wlrh the fundamental values and direction 
of ~ealth care reform initiatives at both the state and federal level. 
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Attachment 2 

Marshfield Clinic Regional Center Syste1m, 1994 

fl] Realth Pl'oft!$sional Shortage Ana 
Miles 02.J Medically Undcl'Served Area ~ 11 
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Attachment 3 

Excerpt from Marshfield Clinic Articles of Incorporation 

"The business and purpose of the Corporation shall be medicinal, includhlg the establishment 

ancJ operation of clinics, hospitals, offi~, dispensaries and other medical institutions, 

insumnce prowms. and the employment of physicians, surgeons and other ~ q1mJifi.ed 

JXmlll& for the nractice of medicine and surgery." 

What began in 1916 with six physicians at one location has grown to over 400 clinic 

physicians and 2,500 support staff at 21 locations still keeping to the vision of 1916. 
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MAR~HFIELDCLJNIC 

And so it began 
"tv'iar:!hfield is a growing 
roilr«id !Own in need ot o new 
doctor," the tr'oinmon told Dr. IC. W. 
Doege. So, in a short time the youn9 
physician {whn hn.1 h-n 
born in Settin, ~rmony, 
near the Poli$h border) set 
up a sc:ilo private proc:tice 
In Mor:.hft9'd, Wisconsin. 

Thot wa$ in 1890, th@ 
'ame limfl the hospill:ll 
wo• built;,, M,..,J,t,.,i.J Ly 
lhe Catholic order of !he Dr K W'. ~e· 
Si,ters of Sorrowful /rz 191G Ix- t>ad 
Mothor. K. W. Doege'' «drwrn. 

practice grow as he become known O) 

o •wurag~s surgo;oon." 

Soon Dr. Doege's potiont~ outnum· 
bel'Qd """" his oppelire for sursicol 
wor~. Be!.ides, !fie~ p<iliel'lh war~ 
demanding thot he tlee rhem for both 
C'fll ond gynecology .~,1 

Hi,tory fails IQ r;cord exactly how the 
six sc:ilo prQCficing physicians actually 
soui;iht one ono!her out end (reotcd 
thei; clinl~. llut. in 1916, thesmohgn 
hanging out ftom a retail building on 
Morshfielc!'s downtown Central Avwiue 
nat,,d that •Marohfield Clini~" wulJ !,., 
found Up$1oirs, above the ~tore! And so 
it bet;j(lll, 

Whn WP•<> lh .. ~ ~"- th. .. •i>< 
pion~ring pn~iciam who pooled their 
,iun~ and specialties so a~ 10 'h~lp his 
colleague in diogllO!ing espKiolly 
dif!icull cci.e5'• 

Dr. V"ldor Mason was the: son of a 
Marshfield phologrophar, H;i had 
t.oin"cl Qt Tri,,i~r Medi~~\ 6.;h1oNI ;., 
Toronto, Conoda to spedolizo in both 
n'i!urologicol and orthopedi<: 'urgery. 
Loter, he!! was ta ougroont his 
orthopedics with po11Qroduole study in 
S<:o!kmd. Hi~ early practice W(•~ ;,., 
nearby Aubumdole, Wisconsin. 

Pr. Koy Poller wanted to lrt10t children 
{"lovlild I.Ids", lie 'rs remembered). but 
Doctor Doege 1-0'W the Clinic's need for 
o rodiologist. "YOt.J ~ to Chicago O>lQ 

slvdy radiology with your cousin at the 

C!mtinu~ o~ !Ja8rfour 

FROM MMRF EPI/BIO TO ~~11112812024552317 

Attachment 4 
P.15 

:, • : I [ r • · I '_ ,C I I 

In recent months v.'l!'ve been using a morto in 

\lUT fOllJllll communk~tioru; •Ma~hficli.l \Ji11il. 

More than a Name, a S)Stem of can:: 
Mlr~hfield Clinic has ~en a ~Y~tem of care 

for much longer than we have been lelling 

fX."Jple about it In fact. since Jts lnception in 

1916, thL~ medk.<1 institutiori ha.~ ~trtved to look 

beyond the obvloll.~. ha:s pushed tonml the 

frontiers ill ~icJ'l(.-e, 2nd in the 1:1.·ay science k 

organized to maicimii:.e it.5 posttive impad on 

people. The earliest doormen~, framed t11 the six 

doctors who 1oined to fonn the Clinic ~enty· 

se•·en yt:.•n~ ago, are revealing m the reader 

today. They envisioned a comprehensive health 
r~1wurll 0:1endtng •11ell beyond tl'Jt• cc;mventiora 

of the day. "S<!amle~ care," a 1mn so 

poputarned in oor contemporary lexirnn, w~~ 

defined by Dr. Kari Doq~e and his ~"Olleagues 

early in thi5 century right ~.ere in Marshfield, 
Wiswnsin. 

TcXla;·. Ma~hfield Clir~c ... the systl!m . .. 

exten& its mt-<lical ~cr•ict~ OYCr much of th~ 

geography c1 C~'lltrdl and nc}rthem Wisconsin, 

and it drdws patient.• fnJm weU beyond those 

perimctt'll'. Some twenry-five local facilities carry 

Mar.;htleld's uncornpromisin.~ le\'d of care to as 

Morslifiald Clinic P~ident Richard A. Leer. M.D., for~round, is joined by Advisor to th" 
Pll!sident Frecleri~~ J. Wenzel Uelt) and E.l\oevfivg Director Robert J. OP. Vitn (ainlClr) 

' ... ·):~~. '•,. 

,·'·!!'!'. 

' 
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I 
I 

I 
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man:· conm1unities. These services rangt in so.ipc 

from single specialties and >isiring ph)-:;ic~ns to 

fllll-5ervice, multi-specialty l'l:gional centt:~ 

capable of providing aU hut the mo~ complex 

lerd~ l~ cart. In lhe pIT.X:e.'5 ot developing this 

network. we M\'C ~h~rt<l thc thallen8e and the 

~i~iQn with ~l!Et~l ho~il·~l p:Lttn<.:r.>. mo>t noabl'.• 

the Milw~ulree-lmed S~WMinistry CorporJ!ion. 

whQS( Saint jQseph's l !ospital of Marshfield i:; uu1 

olde~t p;inner. By working in tanderll with 

se-.·eral fine inpatient facilities, we and they are 

dble lu uffer illltgr.tit:tl t:~n: am.I follow-up. The 

patienc benefit~. imd th:it is tl1c ohjcttiK Alway:-. 

Our Mi~ion Statemelll on the preceding 

rage ~peaks to our commltmenr to research and 

eJuc:ation as essential underpinnings of an 
int(;n.o·o'Cn ~rstem. Tht:)' are that In the te\'i 

folkiwing, the: rr·atlcr will learn of our important 

lnlx)rmory ~nu clini(lll ~tu<lic~. of our v.-ork in the 

inestimably import.ant field of he-Jlth systems 

research, and of our belief that education in all it~ 

to11115 is a pillar in the advancement of medicir11:. 

So111e of the landmark work at Marshfield Medical 

Kesearch toll!ldation since it wa~ formed by the 

Clinic in 1959 i~ lht: ve:ry IJ\330ory on whicll 

.. ~,;~inp, nPw progt':lm;, with t:lr.im~tk potentfal, 

arc lieing built. The arenas of biogenetics, 

epidemiology, and rur.il hc:alth and safety 'l'.111 

ilrgely define the foundations future, and will 

cmlt:sce: ~,.ith important efforts .at other 

rc..xan:h ~cntcr.~ to rna~c the: life 

cxpcril.11cc a ht:allhier, fuller one. 

Th~ -~tem of care doo;n't end 

there, hO"'·ever. 

With its world-class reference 

l<iboratory, Marshfield reaches out into a 

multi-state area to provide diagnostic 
tP.~tiog ~nd pathology rel'\·ires 10 

hun<ln::Js of clinks and h(ispttal~ In 

~mall 1(1wns and large. In fact. lx...:ause we 

rt\"'.Ognir,e di.1t illness on th~ fann can ofkn JITtct 

both its human and animal rt:~idrnl1, wt \c 

ex~uideu our regimul l:ihorJl'Jry to .'it:l'Vt' the 

needs of ve;:erinary 1.kx.1or.; and those.: who 

depend on them. 

s.r~ram to\)$ li,o l~t\S helping to !-)ting 

health care Insurance co\·er.ige 10 much of the 

n:),~nn '\'o'I:: eem. Marshfield. ha~ been in the 

health maintenance 0rganizati011 busin~ since 

Ix-fore HM~ tud a name. Security Health PIJn 

of Wlxonst.n. Inc .. a whoUy-0\\·ned Cllntc 

C(Jrporation. traces its !OOtS oock to 11)71 when 

then{;ong1"ss111an Mel Llirtl. ak'nll with 

Marshfield doctors Uen l.a.~1on. Ru:;.o;c:ll LLwL~ and 

others, worked together 10 d~rdop • ~trikingly 

new 'lltay to make health care a1·ail<1.ble ~nd 

~fford$ble for whole communities. Tiiey wl!'re 

among the pion= in Jh~Pins. die pM of cha! 

t:ffort which ~lt>.1ht to underwrite Glte for th<m 

families unable to pay premiums. even today. 
the role of our insurJnn.: arm 1s tc) n.mnw 

people in need of health care with our system of 

providing U. 

~'l'C' recently. Marshfield Clinic h;i,s ioinecl 

with S~ittt J01;t!ph's Huspit:il !and Ministry 

Corporation in bringing a spcdal fcx.11s to I~~ jotnt. 

.5etvlces In oncology, neurosciences, car<lio­

va;;cular and pedlatri~ ~re. Out of thJs effort Im 

Mar~lield Medical Reseorcti Foundotion, houJed in rhe 
Lowton Center for Reaoorch ond Educafion, ;, a divi,ion of 
Marsh~eld Clinic. 

emerged several imponant initiative.~. such as 

.itarsh(idd r.a1W?r Cent&, among the: fine$! in the 

Midwest. and M<i7'hjwid Childrtn '.(, a lape~ry of 
exciting ~nd vital re.'i<1urees which add new 

impclu." Lo our Lndition of pmviding excellent 

care iur ki<ls anu a<lok:.1u:n~~. 

If 199i ~:a~ a yoor of pohticil change, then 

l993 has setved as che chreshold of a ne'I\' era in 

the field of health care. We who are privileged to 

pro\·ide it must b<: willing co do things differently 

to en.sure th.it America's tr~dition of medical 

ex.:eUence iS noc don~ in by financial 

inaccessibility. Marshfield Clinic is poised to do its 

pan. and i,o; t1Jmmittcd tn makin..~ tbe chatll!6S ii 

mu.sJ to accommodate th~:;e new paradigms. The 

reforms we mu~ fmbrdtl! 11:ill trans<:end any 

politi(al pany m itk:ology Thry mll~t IX! 

choughtful diangi..-i' for che lung haul-for 

kc1:~not cxpcdicn(3. We at Mal'3hficid arc 

confident that the new challenges will be met, 

3nd we have taken our place on the front lines of 

the effon to meet them. 

'!bank you for taking time to read this 

report. It is our privilege to ~hare ii v.ith yo\L 

Sin<erely, 

Rithard A. I.<::er, M.D., Presf.dent 

~ d . l;);i. {j'f,,_ 
Robert J. De Vita, t>:ef.11til.u DiJ~ror 

~.w~ 
fo:dcrick J. Wenzel, 11d11~'<lr ro tbe ~idenl 

----....._~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~. 

THREE 
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To: Liz Boyer 

From: Lois Quam 

Re: Attached FAX 

Date: February 15, 1994 

I am faxing yon "everal items. First. the list of citizen participants at the South Dakota 
event. Second, lam sending a draft copy of a rural health care brochure being developed. 
IL is in draft form but I thought thut it may be useful for you in preparing the briefing 
materials. I am also faxing briefing materials from the President's trip to Nex. Mexico which 
also focused on rural health care. Finally, I am faxing my thoughts on the back~:rouuu 
material for the trip j" 
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Charla Joy from LeRoy had 
lunch. with her parents, Ray­
mond and Darlene Deemer, Sun­
day, Jan. 16. 

Betty Savely and Edna Quayle 
went to Des Moines to visit 
Edna's brother, Marion Morris, 
in the Methodist Medical Center. 
He suffered a heart attack and 
his condition is improving. ' 

Congressman 
Lightfoot 
Health Care Questions Hit Home 

Early Sunday morning the 
harsh ring of the telephone shat­
tered a good night's sleep. Calls 
this time of day usually mean 
one of two things: someone in 
the district with a problem they 
have spent the night worrying 
about or bad news in the family. 

Unfortunately, the call this 
Sunday was not from a consti­
tuent. 

Several inonths ago, my par­
ents were leaving the doctor's of­
fice when they were involved in 
a car accident. Both are in their 
eighties. They had been to the 
doctor for treatment of Mother's 
ba<;k. For several months, she 
has been battling severe back 
pain. 

Thanks to seatbelts anrj an air 
bag, Dad only suffered a broken 
sternum and spent one night in 
the hospital. Mom was not as for­
tunate. The collision apparently 
did not do further damage to her 
back. It did .• however, aggravate 
'the existing problem. After seve­
ral days in the hospital, she re­
turned home. 

The pain never quit. In fact, it 
continued to worsen. Last Satur­
day night it was more than she 

Iowa Department d Management 
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could stand, therefore the call 
from Dad on Sunday. 

My wife immediately. picked 
up the telephone and started 
making calls to doctors. Within 
an hour arrangements were 
made and we headed out to the 
farm to transport Mom to the 
hospital. Another hour and a half 
put us seventy miles up the road 
at the admissions desk of a 
major hospital in Omaha, NE. 

It took a week of tests and re­
doing one that was unsatisfac­
tory, but a decision was reached 
to do a surgical procedure. The 
procedure went well. It will be 
another week, however, before a 
final determination can be made 
as to the effectiveness ofthe sur­
gery. 

Daily trips to Omaha and a lot 
of time waiting for test results -
provided many opportunities to 
analyze our situation. My folks 
are considered "senior citi­
zens." They don't believe the 
government owes them any­
thing, so they have found a way 
to put money aside to buy health 
coverage above the mandatory 
Medicare. We picked the doctor 
and the hosui1fil. Mom was ali­
mi t ted to the closest major 
medical center, even· though it 
meant crossing a state line. Her 
admission to the hospital oc­
curred on a Sunday. Discussions 
with her doctors resulted in do­
ing test5 designed to specifically 
locate the cause of her pain. She 
decided to have the surgery on 
her back. 

What would have happened to 
my Mother if the Clinton Health 
Care Plan were already in 
place? 

First of all, w~~bl~;! 
hav~ had to travel one hundred 
iffiyimfe'Slo Des "lfoines rather 
tnailseventy fo Omaha, since 
the'Cfffitanlilanusesastate con­
ceut fot its health-deliN.er..y. 
gi:o.up. We would not have been 
able to pick our doctor or hos­
pital, since they are across a 
state line and would not be one of 
the "groups" available to us. We 
would have no opportunity to 
share in deciding what tests 
were warranted. Because she is 
a "senior citizen" th~ length .2f 
her stay, treatment and medica-
§_~§:~ld )1.E_!_Mtermin~d bir- a 
government formula rather than 
h~i::IQD_<[fofn-:-·:r1ie· -opera'Hon. 
that we believe will give her an 
improved quality of life,_w9J,tld 
not be a!Ullltion under the Clin-
t.Qll£)an.__ ---

_lli>.!!QmJine,.the.Clinton.P.lfil!J2_ 
~_?._<:~r,i.Ji~~--m~dicine .. _w_9_1,1ld_no!· 
~r.~".'.!~~ .. th~ _ _<;JJQice, .. quality._Qr __ 
J~~--Q.L<:.ll.lf!_gj_~n to . .!!!Y __ MQgi, 

~~ • ._f~r _t~.<tt~'!tWI'.,.YOJ.ff~. 
· Th? <:r>hPmP th:it th~ Clinfciiis C..O 
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the hospital. Mom was not as for­
tunate. The collision apparently 
did not ~o further damage to her 

•back~ It did, however, aggravate 
"the existing problem. After seve­
ral days in the hospital, she re­
turned home. 

The pain never quit. In fact, it 
continued to worsen. Last Satur­
day night it was more than she 

Iowa Department of Managel"ltnl 

County No. 2 7 

Actual 
1993 

H 

1,655,318 

6 
7 
8 
9 

10 
11 
12 
13 
14 

375' 388 19 
5' 1 20 

231,851 21 
582,101 22 

23 
24 
25 
26 
27 
28 
29 

92 '410 30 
31 

329,098 32 
4,433,680 33 

,503) 150' 579 . 34 
35 

1 ' 36 

~as 

1.l.i6 L...:;;o::u .. .:> U'-.:.u.b••'-""' ....... ..... t" _________ J 

locate the cause of her pain. She 
decided to have the surgery on 
her back. 

What would have happened to 
my Mother if the Clinton Health 
Care Plan were already in 
place? 

First of all, we probably would 
have had to travel one hundred 
fifty miles to Des Moines rather 
than seventy to Omaha, since 
the Clinton Plan uses a state con­
cept for its health delivery 
group. We would not have been 
able to pick our doctor or hos­
pital, since they are across a 
state line and would not be one of 
the "groups" available to us. We 
would have no opportunity to 
share in deciding what tests 
were warranted. Because she is 
a "senior citizen" the length of 
her stay, treatment and medica­
tion would be determined by a 
government formula rather than 
her condition. The operation, 
that we believe will give her an 
improved Gllality of life, would 
not be an option under the Clin­
!on Plan. 

Botiom-ime, the Clinton Plan to 
socialize medicine would nof 
provide the choice, quality or 
level of care given to my Mom, 
or. for that matter, yours. 

The scheme thatlhe Clintons 
are using to sell health care re­
form, massive change with 
guaranteed health care for 
everyone at a reduced cost, is 
one of the slickest snake oil pro­
motions this nation. has ever 
seen. There never has, and 
never will be a "free lunch." 

I want good health care for my 
family and yours. We will not 
get that by turning our system 
over to the "efficient manage­
ment" of the United States 
GQvernment. 

••• 
As always, if I can provide you 

more information on a specific 
issue or help in any way, contact 
one of my district offices in 
Shenandoah, Indianola, Ames, 
Burlington or Ottumwa. The toll 
free number is 1-800-432-1984. 

Dallas, Texas was na 
after George Mifflin Da~as. 
Who was he? Vice-presi­
dent of the United States 
in 1845. 

-x 
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To: Liz Boyer 

From: Lois Quam 

Re: Attached FAX 

Date: Fehruary 1.5, 1994 

I am faxing you several items. First, the list of citizen participants at the South Dakota 
event. Second, I am sending a draft copy of a rural health care brochure being developed. 
It is in draft form but I thought that it may be useful for you in preparing the briefing 
materials. I am also faxing briefing materials from the President's trip to Nex Mexico which 
also focused on rural health care. Finally, I am faxing my thoughts on the background 
material for the trip 
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marshfield.cl1nic 

February 15, 1994 

CLINIC 

Established in 1916, the Marshfield Clinic is one of the oldest rural 
group practices 1n Wisconsin and 1s located in a town of 19,000. The 
Harshfield Clinic created a pre-paid health plan, the Health Security 
Pl an in 1971. 

The Family Health Plan is federally funded through the community health 
center discretionary program. Patients who are eligible for care 
through the community health center use the same door to the. clinic as 
the private pay patients. 

There are over 400 physicians on staff and 51 residents. Last year, 
there were 967,000 patient encounters at the clinic, 8,400 outpatient 
surgeries and 4,700 inpatient surgeries. There are 2.600 clinic 
employees. (The clinic is connected to and shares services with a 524-
hP.d acute c:are hospital. The hospital employs 2,400 persons.) 

ThA Mar~hfi~1d Clinic: wa~ the recent of the 1990 "Practices Makes 
Perfect Contest" which was awarded by the Medical Group Management 
Association and the litter Group. ThP. clinic was one of four multi­
spec:ia1ty clinics nationwide recogn1zed for its comprehensive and 
innovativg g9riatric s@rvices. 

SENIORS 

The Murshfield Clinic houses the Geriatric Evaluation Center. The 
Center provides a multidimensional assessment resulting in a care plan 
tailored to the needs of the putient. Spcciuli~ts in Geriatric Madicinc 
provides a comprehensive physical exam and a certified gerontologic 
nurse arranges tne services for patients to live in the least 
restrictive environment. The nurse assesses the individual's mental, 
physical, financial and ability to perform activities of daily living. 

T"o other specialty clinics are present at the center, a Parkinsonts 
Disease Clinic and a Memory Disorders Clinic. 

Education of the needs cf the elderly is an important function of the 
Center. A ger1atr1cs sp!::!itk.l::!rs Lluf't!il.U is available for community groups, 
professional organizations and nursing home staff. The Marshfield 
Cl1n1c holds an annual conference fur µhysicidns wliu care for the 
elderly and a "Faces of Ag1ng• conference targeted to the nonphys1c1an 
careg1ver. 
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PATIENTS 

Reimbursement distribution reflects the patient distribution -- FY ~3 

Medicare fee-for-service (FFS} 
Medicare HMO 

Medicare/Medicaid 
Medicaid only 

Family Health Center (CHC) 

Non-Medicare HMO 
Non-Medicare FFS 

P£RSONNFl 

22.6% 
11.6% 

4.03 
7.3% 

2.03 

12.4% 
40.2% 

Or_ Richard L9er, President of the Clinic, Family PrartirP 

Or_ Michael Kryda, (pronounced cryda) Viceo-Predcfont. nf thA Ci inic:, 
Pulmonary Medicine 

Dr. Fritz Wenzel, past executive director of the Clinic, participated 1n 
Des Moines, Iowa, "Conversations on Health" RWJ ~ponsored town mgeting 
on health care reform and again on March 26th in Washington, DC. 

Robert De Vita, Executive Director of the Marshf;eld Clinic 

Greg Nycz (pronounced Niche), Director of the federally funded community 
health center--"Family Health P1~n" 
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MARSH:FIELD CLINIC ltlacAl.D A. Ll:l!I, M.O. 

~ebruary 10, 1994 

The First Lady 
Billa~ Rodham Clinton 
The White Bouse 
1600 Pennsylvania Avenue 
Washington, o.c. 20500 

Dear Mrs. Clinton: 

As a member of the Better Way Club, I am very happy to hear that_ 
you will be in central Wisconsin on Februaxy 18 on behalf of 
Conqressman David Obey. Mr. Fritz Wenzel and myself ~rill be 
attending the Bettsr Way Club activities on the 18th in Wausau 
and look forward to meeting you and hearing your preaeintation. 

As you recall, Mr. Fritz Wenzel did participate in the 
11 ConV-eraa1:ion• on Health• that were h@ld March 15, 19913 in Dea 
Moines, Iowa and March 26, 1993 in washinqton, D.c. In Dee 
Hoines he presented information on the Hara bf ield Cli13.ie syst~m 
which we believe is a model for high quality, efficient health 
care delivexy in A rurAl environment. Harshfield Clinic believes 
that access to good health care is affected positively· by 
removing f~nancial barrier& to cCLre And plaolng health aare 
providers oloser to ·patients. That is why the Harshfield Clinic 
has Qlways t.Akeo care of patients without regard to their ability 
to pay for that care and is committed to building a regional 
sy~tem. whioh places p~ovide~s close to the patienta 1 homee. 

For your ~nformation, Y have attached Lu this 1ette~ Ma~ehfield 
Clinic's position on health care reform since we believe that 
physicians should take a proactive role in the health ca;i;e .i:t=!ocm 
process. 

We are looking foi:ward to meeting with you on February 18 and are 
sure that your journey to central Wisconsin will be a pleasant 

. one. 

kap 

Enclosure 

PRt"51DtN1· 



SENT BY: 2-15-94 9:05FM COMMIRESEARCH:#ll/16 

lmmupiv'joo 

'nllo"lh roe fund1, rue, Manb&ld Clim,, tocal public health aaeaclel. other 
privets lmmnnir.adon provJden, mid the state Divilion of Healtl are ~llaborating to 
dllip an elecUonic sy11111 "1lemJy dltl \:UI W idww iWIUDI vwv~"11. n.t 
purpose of this lnltlattve is. to reach 9'1 compliaru:e with ~i.atric imnwniza.tlon 
guidellml. 

IPSDT Ssimnjgp (HMl!hl'Jm;k'l 
Throu;h • collaborlliw effort between Family Haltb Center alld the Wood County 
Health ~ H.ealth<luack exams inaeased four-fold on Wood County children 
at Manhfiald Cllrd~. This m~ aodcl ia cummdy bt1ns nplical8d in 10 
~wdes llfWd by Manbfield Clinle Regioml c.iten. 

Wlammin Breae CaPR't Scmmina Pmiect 
'l'bttNP a contt.a with the Division of Health, the Wiscoaam Breast 1:anter 
s~ Ptojct provid06 frw and nducecl COit mmamosnum to women wltll fwnily 
incomes at or belo. 2501 of poverty who are age 4() ml ov• and living in six 
target wuati•. from July. 1992 lbru January, l9'J4 a colll of tm womMl werv 
sa..s. 

Womep~a Eklllb lU: 
Thia Mat provides free bealtb aeening (.includtDI pap tcm) iD 1br• locatiom 10 
women who 1111 unlmured and undcriuaul'ld. In 1993, 157 women were HrYed. 

With funds fr~ ~ Cema' for Sub•~ Abuao Pnvmdon. a Nral couta11 coalition 
of t.taesa. bumao aervk,e providers, healdx:are providen, ~ uid private 
~ Ja '1nlllopq WWWWfli~y-11--.l wlYLluw; c.v ~ al~lwl. tobacw and 

orhel" drua UM llPll youth ud ad\llts. 
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• lleseardl on b"8I& aad U'l"Yk:aJ alnC8r ~ io nnl anas: Wilb fw>diQI from dl.e NailDnal 
Cancer ID.ctitu.te, l"8l8UdHn at MalShfielcl Me4kal lleseardl and Educadon Poundadon (MMREF) Me 
invEltig.tdng Che barriers mnl wOIDll\ face in receiving bremt and cervical cancer setemilJi. We are 
•lso evaluating 11 v•ridy of Sft81e«ies (both clinic and oommuni1y bMed) for lncretiing the use of 
mama:io1rmm and Pap USts aJmD& raral wame.o.. 

• C...C.- Kl_... a.ad reprodaah·e ._... 9"'lee& AJn01J1 micJ'u& farmwmbr womeu: With 
fuadina from the National lmtitutt fur Oeoapational SRty aud Hlllltb, MMREF is providing brlMt Uld 
~col c:ancer scre&miJll and raproductl.ve heaUh servi~• w ~riaau. wow.eu mroup th11 UH of a mobile 
clinic. Prov\dlng these services free of charge at housing camp& ln the evening and usina temaJe 
clinicians aod ttaDllaou reducea several of bartl.el'I to screening tor thiB rmdi~11ly Wld«semd 

~-

TOTAL P.llM 



I.An MORJ>JI!'•~ 
Pouihlc freoe time. Funhertt\tfnlJ or 
consu!tat:on, ii ntccnary 

MniJlNOON 
?atiellt and fasruly confen!nc! woitl- che 
~riattic E"YallW:i:m Ceucer fl..alf. The 
:onrerencc oviU irdude di~ion for 
:he diatrno\i'!S am: recommendatims for 
:otlow-up care. E4ucattonal matt'lill 
qarcHnr the dia,nosc:s will IM: pr<!Yided 
ilon,gwith infomation ~Ul avail;able 
·:ommun :ty ttSou·ce~ 

Note1 All dnigs wflich the per;on is 
·:~tly taking should bic brourht to 
·he initial eq,luat.on [rhi.! mcludcs 
:mptyinr the mclicint<:ablnd of 111 
ncdiciUio)ns and brin&1:18 them to ~he 
)hysician's offlc~) Tht ph)"§ici.an can 
:hen ~teRlline if potent oombi.natiom; 
)f out-of-date mediciltiom ~ cau!e 
·or co :tc:~m. 

A writkl'I summary of the eval11ati0t1 
.'lill be sent co thr patiftlt or family. as 
.wdl ;u the prtm;uy phyii(.ian if tkiired. 
:f the patient docs not ba'\ic 1 prtma1Y 
;.hysi.r.:ian, the Cmta can assi!it the 
patient in findin~<me 

~~k to i:i.r c~ltf'ra:-t'.acc~pr.eJ 
fmm :ill (Qlr'(;~S - phy~i<'fls, nunt~. 
rnci~I W(!rkers, binily, ,,;orcerned c~ 
or the patient. 

VOil can rn.att ;m arnnintment with 

m by tdephoneor mail, 

M.rshlit!ld Cfo1ic 
Cier1atric £,,;iluaticn Cenll"r 
1000 Nc::rth Oak Avl!nue 
M<rs;hfield, Wl 54'M9-5777 

71 )-387-5500 

800-781-8591. ~xt. 5500 

GE:::ATillC !:VAUM'HON C'r:.";B 
7 JS .. ~117.HOO 

• MARSHFIELDCLINIC 

HlOO No·rh 031: A~"f\UI!' 
MaJ"l.Wicil. Wr 144~9·JT77 
9-10019 :419r) ~ M,-nJ.li<-kf C11itt: 

l\llA RS H f I EL DC L l N l C 

GERIA.TRIC 
EVALUATION 
CENTER 

"' I ,_ 
CJI 

I 
~ 
~ 



GElllATllIC 
EVALUATION CENTER 

fur many 1Jen;on5. powi!tfJ older 
me:u~ growing ·r.e;dthy. W'ith fu·t1 medi­
c:uion5, th~se irldtvid.uals c:•joy an actiYc 
iridcpmecnt li~lc. For oth('.- ~crson!, 
aaiof ,~scnts a varicly of c.omp!a µrol>· 
?tms tliat •rft:c.:t thoe- iJ1dividua.I and his or 
her fami )y. 

Su;:crgfuf :\Jnctivning oi th~ ol•r 
indiv1'11a[ 5 dciltndcm :>n r1gny thinRSo 

- phykal ti~cllth 
- mc-ni:<1f °h<!iLI th 
• performance of daily acrivirif''li 
- ~ocial supports 
- li!l."'OftOm i c~ ~es 

A change in a.ny ()nc of di~~ a~s 
could ~~t in a dc:aease in a pcl"!ion'~ 
indcpen~11Ce er ability to are br 
him51!1f. Too~ Jrnblemc might b;:l~ 
mcroory lo~. change inmuod. dexes-
11io11, ii :han31ing home i;itu;irioo, ;i 

combir;nion of mediCJI ailwmnts, or 
muhipl:: medications. When any or a 
O')mbiration of dw!!e ocn.1.-, family 
ftlC1T\~s er cart~Yer~ ~·e c>ftcn Ul\ilble 
to <l~;emi~ wh:it kind ~f ~t.:atrr.-ent ;-; 
besc or wti.ar rC<jCurces are .l'Vidlable_ 

'· m11ltid.imtn~ioml aerialric .. ~~§'§­
mmt is oftm nc:ccssarf tO fully ~c-ogniz~ 
and eval1.tate .an indivickr~l's netd~ With 
this: lY~ of tea11 approach L: c:iirt i>lao 
can be :ailored to each indi'l.-iciua and 

their qiiec1f:c srn.ation_ Our goal is tc. 
help d~ old~r pen;on nrdtl'CCin as in.Or­
pcndcnt a l:fc as !JCNible_ 

Manhlield O•n•c"s CcriMric 
Ev1luatlolt. Center is one ol tltt kw 
di&ic-b:Ked pMfJTiln5 in th~ ~try ':O 

off:. s:ucfi a cocnpn:ht>ns-ivt' ;;s~smer1. 

Our Ccn~ is !'oli.ffed l>y pliysic:"iirM 
~ll"ilitive lo th.c is.~ that ar:'.: lJni'l'Je :o 
thir ·llder adult.~ have a special 
hte-e5.ot and cxteJ1siw rratning ir: the 
ht:t:lth c-41e of t:1i<i population. Thf' 
complete history an~ phygcai exaini1&· 
tion tl\cy p,rform if. di~t.:dat ~tcnin· 
ing ihe vari·:-nt·s current krc: of func 
tion~ng. Using ihat bowl«ig_oe, tt.rl" 
de\"t:IOJ) a tn"a.tmenr pl:in ro n:11inra;n 1)1' 

iimV"Ov~ tl1f imlivc<l11al's abilitie~-

Our nu~ dLnicia.n C.0'1duccs an 
('l(temNC in<llviduai a~'i'!0111cnt that 
ioc 1tdes a h".alth 9Cr.Cflinl!, ~evaluation 

of the person's home: siwa1ioo, <.aund­
ing. and m.uching of comr.wnity s~rW:cs 
wi6 the person's neOO.~. Site can assis. in 
det~mlnina ....+at rnmmurit,- s~ice! 
arc riost apprQilriatt: to heip t~ oldc­
tier.Dn in h;; diiy to day life. 

MarshficldClinli.:'~ fol um:Jl'-'m<ut 
uf rr:cdical speoaJl5u i!i av.til.:bfe. lor 
mrislllrat ior.. 

~ica:-c, MecliQh.l, 31ld pri.,.ate 
ins u rana com pan~s differ iR th cir rules 
a.boot whit ~er.ices •raev ,,,,ill co·1er. 
Some of the ~crvices that yOL re~iv~ in 

tM Geriatric .::w!lllw.tion Center may !lot 
be cov~ h} pur carric:r. These 
serviceswill be cardullyoplai.eil lo 

you at your firsta~nteent. Our 
po(ic.y i; to biU the patie11t for "'h!t the 
inrurance does r.ot rover You will have 
an oppc1rtunitv to ask (l untron~ aboot 
in«.rranre co""'i::.IC durinr ynur v~it_ 

Flilllll~li~ ar:d/or ca~qivc:n ;;~ 
wd1:omr and 01::J11Uragcc: to aa:ornpmy 
du: pati~nt. E·1cry attemi:-t is nMdc to 
cn!Ttplelr' rhc ~mire evaJuatiort in •mt: 
day. Howner, should addiriona{ t~tng 
be r~uired, we 1r1ay a!ik ~·ou to r~IUl"ll 
on anonew-~ (or day!i) tCJ ccmpiet~ 
this eva:uahon. 

A t<Jpica( day's schedJle might look 
hlte tlu~, 

EMll.Y M.01."llNG 
les&ing - Laboratx>ry woik, EKG, 
a11d chat x-ray. T'icse hst~ will 1:ot 

be t~pe;::ttt if roco>tl\ of 1he nmc 
tests o~~ tlian 1 Gf 2 momths old) 
arc avAihhlc. 

AFlER TISTJN(; 

fu11ctional asses~'"' in..eotor/ - This 
is an lnt•:rvicw to as.~ist th:: phYoiician in 
as~sin1 functional 1tatu~. indCLding 
phY5ical aml mental heafti, 1ocial 
rt:'ioor<cs and ab:ht~; tG IY.'ffor .. tlte 
adivittes of datl~i li\·ing. 

·~~~~~~~~~~~~~~~~~*"" -....__ ,__.. 
CJ') 
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'!tie Gmi.atrk 2valuaticn Center (~) ia cur~ P'cgr4Dl· 
1.be Ge I&Widea a nultidimemti.caAl IMieeSsrent result.in:] in a 
can plan taUC"J't"'JYi to t:M i.-. of a.oh patient.. ~hl i>JtG ln 
Geriatric !oEdim.ne pnwide CXJJprehmsive :(ilysical .... far 
panan8 mq;aariancin.;i the aft.ota of &IJ1ng cm their lifo-stylee. 
A cmtified qP-rnntol.oqic nm:R u:r~ secvioec tm&t W.l.cw 
pat.!ant:e to live in the least :reatriCtive envi.rcxawnt "'1lile 
maintaining the greatest ulEpes dmDJ safely pc19!iibly. 'l1le 
mana alr.n remeeaea the .ind.ivicll.icU.'s ~ "1Jd ?-;i.ybi...atl bml.Ua, 
tinaoo.ia.l eituati.cJQ, ard ability to pcfcrJn daily living 
llCtJ.vi,tJ.M • Aft a&eesSlWJl't of tho pltient 1 

B .fca:Dil. a00 .iJlf\ll.Jlal 
•lpperl syatam is inalwWd. '*1cncYor poaaible, stcdf J.nvol.Yell 
the family in tM interviat tQ ena.u:e ~llity. 

~ P~1• PM••""" c:JJ.nig iii:; Lit..Q.i'.Cuii bf ~~l.l:s w.i.th 
special tDU.ninq in tM ~is am oaI:e of paililnts with 
Piu:ldnac:in'• d.iaeaae. 'Iba lulUal IMLl~~l CQJBists of a 
thca:cugb h.i.8tca.-y and ~on 'Which generAlly takes ~ cino 

~~~~~;~=~~=.,~ 
•td.Uan, mKi Paticmt ~ticz lend their e.JPll:~ ~ 
DIOll'l!ty. 

kv.lms: &:laatic¥1 15 an ilportant pare o.t MarshtieJ.c:l Clinic's GerJat.ric: 
Sertl:laao. 'h Ge:dat.ric Speakm.-s Blu:..u pi.u.r.i.des speakenJ fQr 
mny at the speci i!Llties tawt in air IIRi~~lax. 
Physigians, wn., end. ot:.het- health prof s are available 
to tal.k on A 'ftd.ety Qf tql~& 1A" t.W.ning to ag1nq" • 'lb88e talJte 
am preeented to a variety of grtups--such as senior ait.b• 
cente:r:8, p:r:ofaasional organizatiam, and nursing ·i.:me staff. 

'DD .11-.::as ot A¢n1 Ccofetcm ii an extmmaly popl.ll.m- om-day 
CXZlfemJ.le a.ilDEd at the uxi-phy•iaian cangiver. Althou4h 
prillmil:y fox- ~...,., ax:Jal WDCkar&, an:2 tMrapists, it has 
4lBo ga.illed the int.cwt of family 1IEUbel:ll that are responsible 
me pr;oyiding cam. 'l'td.a QCQf~ offers in-deptb 
preantat.iai& LU llEClical,, pllyCOOeoolal, ani ethioOlegal health 
issues. 
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Affi 1 iatimm; nt.rshfield Clinic is 4 majai:- ocxpawlte ~ £~ the 
Cmlltiai ot ~ lv:J1ncJ GcQ.1P1 (awi). Aa tbe hMlth am 
WlilJ.l.iWliJ liJpt:al"X: !uc !.ta s\UUl.lilll VUIJW«4't:J..an, 1:be alinic ~ 
CJfAG wit.h a variety of heillth screenings am infoaatiooal 
tall;a, 

Mnta: 

TALimak 
113fJlt2 

Marahfield Clinic i..9 one of frur famding lDl'Bers of. t:hlt Medical 
Grolp Mnnigerceut A88Cleiation' a Geriattia Rl!l8Um:'Ce MS rbly 
(GM). 'lba mia•iclll of GAA la "to ba an Wcmat.ion mmiitmJ fai: 

1:JOtJI oultiapecialty an:1 1in;le IPIC!•lty .... ioal ;rcqJI in the 
area of geciaUw em care of 'the .inc:D!aaing DUl!ber of elderly 
across ti» camt:xy" • 

.Kttshfield Clink was the ncipi.ent of the 1990 "Practica MBkaa 
Perfect. Cmtest", vhich was wdad by the Madi cal Qroup 
~mt ~.t.U.uu wd U1e ZiLte.r; Gtgup. 'l'he cl.UW; WQ:;t u~ 
of fwr ml.tispsiialty clinics nat.icndde ~Ued far its 
oa&p.liBmbe and .i.nncmltbe geriAtric 81!I"Vicea. 


