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Memorandum

TO: Liz Bowyer
FROM: Mike Brogioli, Senator Daschle’s staff
RE: Background information for Great Plains Summit

DATE: Febmary 15, 1994

Following is the information you requested regarding Mrs. Clinton’s upcoming wrip to South
Dakota. I've included copies of memoranda sent recently to Mclanee Verveer and Pani Solis on
proposed schedules and agendas as well as information on proposed site visits. You will also find
a photocopy of the Summit inviration that went out two wecks zgo.

Information on Breakouts (workshops)

As I mentioned over the phone, several workshops will be held following the roundrable
discussion with Mrs, Clinton ({rewn 2:30-4:00pm in classrooms at Lennox 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
* North Dakota Workshop (to be facilitated by Senator Conrad and Rep. Pomeroy)

Information on the towu of Lennox and Lennox High School

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

Lennox High School serves a four town school district (Chancellor, Ted, Worthing and Lennox).’
The district has 1487 students (kindergarten through 12th grade). The high school has 388
students, grades 9 through 12.

100 high school students, representing grades 9-12, will attend the smdy hall session with Mrs.
Clinton. They will be joined by most of the school’s 25 faculty and staff. (Classes will not be in
session that day due to the Summit), The school’s student council officers would like to present
Mrs. Clinton with a hat and/or sweatshirt during her visit with them.

Included in this fax is a newsclip on the wwn’s preparation for Mrs. Clinton's visit.
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Memorandum

TO: Melanne Verveer

FROM: Mike Brogioli, Senator Daschle’s staff

RE: Proposed Great Plaings Summit Agenda

DATE: February 9, 1994

The following is & proposed agenda for the the Great Plains Sumumit on Rural Health Care, o be
held in Lennox, South Dakota on February 18.

11:30-11:55

11:55

12:00

12:00-12:15

12:15

12:15-12:30

12:30-1:55

Mrs Clinton’s down time in her holding room, she will have the chance to visit
with citizen-pardcipants and members of Congress in their holding room (they
will share the band room prior to the event) and to do photo-op with sponsors.

Citzen-puiticipants and members of Congress are escorted into the
gymnasium and seated at the roundtable.

Senator Daschle escorts Mrs. Clinton into the gymnasium (their enrance will
be announced.) Mrs. Clinton and Senator Daschle will sit at the head of the

table, with a citizen-pardcipant seated between them.

Senator Daschle makes welcoming remarks; he wil! mention members of
Congrass who are present and will recagnize the sponsors (representatives of
the Argus Leader and KSFY-TV who will be seated in VIP area.)

Senator Daschle introduces the moderatr, Lois Quam, whe will enter the
arca in the middic of the tables (she will sit adjacent to the tuble prior to her
introducrion.)

Lois Quam introduces the citizen-participants (by going around the table and
asking each citizen to introduce themselves.)

Senartor Daschle introduces Mrs. Clinton,

Mirs. Clinton makes introductory remarks to set the stage for the roundtablé_ '
discussion. e
Roundable discussion involving the citizen-participanty, members of C'ong"rgss
and Mrs. Clinton, As in Boston, the moderator will set the stage for cach 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. Participants will be encouraged 1o avoid:

@oo3
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1:55
2:00
2:10

2:30-4;00

T'1 605 334 2591 SEN. TOM DASCHLE

prepared statements. Instead, they will each briefly share their
experience and raise a question for Mrs. Clinton. Mrs. Clintonwill' . =
n:spond to each participant’s concerns. Members of Congress will be usked m
participate in, but not dominate, this discussion,

[As of 2/8, Scnators Daschle, Pressler, Conrad, Kerrey, Wellstone
and Representatives Minge and Pomeroy are conformed.]

Mrs, Clinton’s closing remarks.
Senator Daschle closes the roundtable discussion.

The annonncer offers information/directions on the various workshops.

Workshops.

Zocq
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Memorandum
TO: Melanne Verveer and Patt Solis
FROM: Mike Bmogioli, Senator Daschie’s office
RE: Proposed schedule for Mrs. Clinton’s visit to South Dakota

DATE: TFebruary9, 1994

The following is a proposed schedule for Mrs. Clinton’s visit to South Dakota on February 1810
attend the Grezr Plains Surumit on Rural Health Care:

10:00 AM Arrive Sioux Falls

10:00-10:30 AM  Drive time to Lennox

10:30 - 10:50 AM  Site visit/photo op with Senator Daschle at Lennox Area Medical Center
This is a store front primary health care clinic located on Main Street
and staffed by a nurse, physician assistant and a one-ddy-g-week doctor,
our Sioux Falls staff will have more information on this by the end of the
week.

10:50 - 11:00 AM Drive time to Lennox High School

11:.00- 11:30 AM  Visit with Lennox students and faculty. Approximailey 100 smdents and

faculty will assemble in the school’s study hall. Following an introduction

by Senator Daschle, Mrs. Clinton will make brief remarks and perhaps mke
questions from students.

A visir with students would be much appreciated since they will not be
able to attend the Swummit due to space consrraints.

Channel One, the national cable program thar 1000 high
schools across the country subscribe o, hus indicated that
it will broadcast this mecting.

11:30 - 12:00 NOON Down time and photo-op with Summit sponsors

Mrs. Clinton will have the opportunity Iif she chooses to visit with
cirizen-partcipants and members of Congress in their holding room. - :

Representatives from the sponsoring organizations, the Argus Leader
and KSFY-TV, will stop by for a quick photo-op with Mrs. Clinton.
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12:00- 2:00 PM Great Plains Summit on Rural Ilcalth Cam

Mrs. Clinton will pamcwate in the raundtable ds.scu.ma-
participants and members of Congress. Lois Quam wzl! moderare
[See Summit agenda memo for details]

2:00 - 2:30 PM Press interviews

Senator Daschle is especially concerned that Mrs. Clinton have ime
to be interviewed by the Argus Leader, South Dakota’s largest
newspaper.

- 3:00 PM Drive dme to Sioux Falls Airport

3:00 PM Depart Sioux Falls
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Memorandum

TO: Parti Solis

FROM: Mike Brogioli, Senator Daschle’s staff.

RE: Information on Long-Term Care Site in Lennoi
DATE: February 14,1994

Following this memo is information on the Good Samaridan Clenter, a nursing home facility
located in Lennox, South Dakota (the site of the Summit).

Jay Thomas, the facility’s administrator, expressed interest in hosting Mrs. Clinton on a tour of the ;
center several weeks ago and would be happy to roll cut the red carpet for her (but is aware thar .~
she i$ tenradvely scheduled 1o visit a different site) '

Please keep us posted on where you are at regarding a site visit; we should discuss the meeting
with smdents further as well.
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LENNOX GOOD SAM

% 8056472258
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Some Important Facts

¢ The Center is licensed to provide 69 beds and averages a 985 percent census. Ninety percent of the Center’s
residents are flom the immediate service area.

e The Center emplays 75 full- and pantime stalf members, and has an annual payroli of $890,000. With local

purchases af gnads and services, the annual economic impact is oves $5.7 million.

« The Center is owned and operated by The ivangelical Lutheran Gaod Samaritan Society, a Christian
nonprofil organizaliun with a 70 year tradition of caring. The Society's nonprofit status means that no one
Teceives a proit o) an excessive salary. Any funds left over after the Center’s bills are patd remain in the

communily and are used to improve resident care.

). Thomas, Administralor
Rebecca Hofey, Resource Development Coordinator

ADVISORY BOARD MEMBERS DEPARTMENY HREADS
David Gorseth Jan Steadman - Direcior of Nursing

joel Klusmann loseita Blackmore - Social Services Coordinator
Dan Hoogestraal Cel Anderson - Activities Coordinator

Evelyn Miller Bewty Montgomery - Laundry & Housekeeping Supervisor
Heklmer Hanson Linda Gavken - Food Service Supetvisor

Judy Finnell Jimn Rasmussen - Maintenance Supevisor

Frances Smit Mary Weeldreyer - Office Managar

Mary Xuper Chesyl Barun-Buse - Medical Records Coordirator

Mary Gorell Marie Bultena - Saff Develapment Coendinator

Lennox Good Samaritan Center
405 € 5th Ave.
Box 78

Lennox, SD 57039
Phone (605) 647- 2251

i
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Seraton Paschle:

Lewnox Area Medieaf Contex apered on July 18, 1977, AL that time the _
Mediozl Center was owned and eperated by Lommox Avea Development Corpoaatlion
& non pofit corponation. Lemnox Avea Medical Cenfen 4s a awnal health
eLinde and Aecelved nwal health elinir federal i&tmt funds from 1-18-77

20 9-1-82. Lamny L. Sittner, MD, punchased the Lemnox Anes Medical Center
on 9-1-32 and continues to openale Lt as a aunal health clinic. Sinee the
purchase of the medical centen. by Dx. Sitiner ne grant funds have been
recedved. Seott Rogers PASC has been employed ar the Lewnox Arnez Medicaf
Centen since July 16Lh, 1977, Ox. lenmy Siiiner has been supervisdng
physicien for Scott Rogess PA=C since Septembex, 1978,

The Lewmox Ares Medical Conter provddes qtmm':ient urak health efinie seavices,
family practice cane, {nefuding diagnostic fab and x-aay. '

General concerms regarding medieal cane,

1. Concewis aboul revohing some of the woke unnecessdry changes brought
abaut by CLIA,

2. Concerwd in negards universal heafth caie covexage.

8. Concouss about any changes in Zhe health care systums affect on
Lnchensing ox decrediing decess Jo medical carg

4, Right alang with the above are concerns uws to the affeect on Lhe gagnt
. Line medical providers, fon example, family praciice physicians, phydledan
ashistants and nurse praclimionirs. '

5. Conceuw about inwredsing federat. invofuegment in medical care and therefone
' afong with Zhat inckeasing the dmount of conthol and burgauchacy, nel X0
meniion the cosl of medical eane, .

6. In addifion concenns abaut the incheated cosls Lo smafP busingases {in .
geneanl bul in panticeldr smell monf elinied which weuld not only have
Ancneased o8l in Arylng Lo coven employees medical "premiums” bud in
addition & consenn aboul the amount vf maney the olinic Lakes An because -
of reduced medical fees for one xeason on anothen, : S

7. Addifional paper wonh,

8. Uhat pereent of zu;my dollan will go fon adminisfration and whai peasent
well acxually be épent en healfh care. :

Laray L. Sitinen, MD § Sza
Lennox Ares Medioag CWWL“
Box é82

lennox, SO 57039
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o  The Sious Fall Argus Leader f-.;..'_-’?--' i
. KSFY-Television & -
Soutb Dakota Public Broadcasnng

mfdmﬂy mvtte yau ta _attemi Ihe "

R 'IR AL E -«ALTH CARF
First Lady Hﬂlary Rodham Chnton

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

i Priday, February 1-8, 1994

12 noon
Lennox High School Gymnasium
Lenpox, Seuth Dalkota

RSVP by phoning
(605) 334-9596

o Duc to space limitations, . _;
.RSVPs must be made by February 11 ’

‘ Y 'You must :brmg mwtanon and
photo 1denuﬁcanon for admittance.

el ﬁ
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Lennox
prepares
{0 meet
first lady

By RANDY HASCALL
Argus Lescicr SN -

LENNOX . Figst lady 1M
lary Rodham Clinlon won't be
the et famous pecsun o ever
sol fool in wwn,

Thaodere Roosevelt once
stopped bere during @ cam-
paign trip by train, ssid Veriyn '
Holar, preeidant of the 1ennox
Commereial Club.

Although Clinton might have
1o svitle for 3vgund plage, she'll
receive a firstrate receplion
and Ikely won't encounter any
proteaters, Holor sale.

“We're o pretty sitong Re
nublican eommunity, but we're
too polite for thot* he said.
"We'll try to put our best lool
lorward, ba pallte and tnnsig-
erage,”

Clintop will be in town Feb.
18 tar 8 farum on cural health
care.

Moyer Tlovd Beach was
tusy Tuesday distributing new
welcome banners that arrived
In thr mail Ruxiness owners
will hung Wiem in their win-
dows, and the American Lepion
will display U.8. flage dows. -

~ owt, Then, (hay'l all-hope-the.
enlourage arrives or departs
over main sireet,

As Clioton's trip nesrs, ri-
HOrs Erow.

According o one slory, 5e

crat Sarvice agants have hasn
maming thu halls wnd elass.
Teoms at Lennox High School
— the slte of the forum —
checking out e achwel and
swudents,

‘The wildest rumor is thot the
Seerct Sorviee [ostened dewn
all manbiole covers on mnin
strest so no one cmld pop
with & gun to amhush (:llmmv-g
oarpvan, ) : !

LJMMDIE WY N Bey, MR
Setrel Service apenis have
been to town os fgr os Wgh
school  princlpal Alsh Rops
knows, He said the sirangers in

threw visils,

Cluk

ite amhers of Sen. Tom rmarcial
Daschie's Riall who have made ﬁﬁl:‘fy Hodham Clinto's vinit wext weak.

Lioys . Cunain

Ma d Reach inspegta his wark giter | 8 ‘
tLv:r\:l‘o;inuJ; foms hardware $40re on Main Street on Tuesddy. The town's
bought 18 weleome banners (o display during First Lady

L

m‘i‘?"'h“i?:

Aher classes Fab, 17, Ropr ¢~

Secray Sarvice.

Details of Clintop's visit are
sketchy. Rops 5aid, She's
echeduled 1o arrive n Lennox
between 11 am. and moon, | Af
condugs s hational news confer. |.

" will wmm the schaol gver to the ~au

once i i from 7 :t6: .8 am. &' ihe "Argus..;
e Y A | ceota Avs Th ubrhi ull 08 B

“-"wi.-.-! E
2 30e e,

k-1 Y1)
R

ks hanged: o

% e
\:SQCH‘"(Y
The tichel
By T ke T

T v
- .
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Lennox; wan 'prepares for first ]gdy..

Continged from 1A

then give her presentation to

-about 1,000 people in the gym.

Ten or 1) clasgreoms wiil pe
upen to thosa without tickets, and
they can watch the summit an
TVs. . ,

Rops said he expecis to pet a
one-pgn-one session with Clinion
and would like to put bar in touch
with students. Meeting the first
lady could be a highlight faor
many, particularly tceh-age girls
who luok yp to Clinton.

. To acetommeodate the orowd,

schoo!l and eity workers will clear
snow to tigm the practice fnatbg}l
lield intv a packing lot. Twenty

‘additional phone lines have been.

tostalled for the wedia and Wiite
House swuaff,

. Rops said volunteers will direct
parkmg and help with coat chocks
and other tasks,

The curomunity’s response Indi-
cates that Rops will have no
trouble findug voluntesrs.

“There's g lut of excitemnent,”
Mayor Beach said.

“‘Something like this doesn't
happen olften. saic Barb Scott of
Lennox.” |

“It's nice" she's coming to a
small town,” s2id Marilyn Ren-
back, who lives in Herrivburg and
works in Lenpox. :

Jack Jacobson, a )Eyegrujd
sophomore from rural Tes, said
he’'ll de in Sioux Falls before 7
am. taday W try to get 3 ticket,

Jacohson sald he bopes (v lean
muare aboyt the Clloton adrginis-
{ration’s health plan 2o he can
answet the questions of his grand-
pareants, who need medicg! care.

Scott Rogers, a physician's os-

sistant at the Lennox Area Med.

ica} Centar, said theru's talk that

Clinton might stop 8t the clinic.
“"No one has officially natifled

“ng.” he smid, “I'm a Republican,

but I hope she stops by. How often
do you get a first lady in towa?"
Hofer snid a3 number of resi-
depts are concermed that not
many kgl people will bave an
opportuvity to attend the svent.
“I'll go it I can get a ticket,” e
mald. "If not, I'll wateh from the
outside.”' T
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Great Plains’ Summit - Citizen Participants

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

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

He s married and has 4 children.

Native of South Dakota.

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

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

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

She Is married and s two sons, agesis and 3 .

Native of North Dakota.
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John Blackhawk, Winnebago, Nebraska. |

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

As chairman of the Mealth Doard, John has fnllowed the issue of health
reform with the intarests of the Native Amarican community in mind. He
will address the health gare needs of the population and the problems and
advantages nt the Indian Health Scrvices that serve his community.

He ig married with 2 children.

Native of Nebraska.

Gregg Bourland, Eagie Butte, South Daketa.

Tribal Chair ot the Chaeyenne-River Sioux and Chair ot the Aberdeen Tribal
Chairman's Health Care Relorm Task Force.

Age: 38

Gregg like, John Blackhawk, has been active in health reform and
represents tribas in Nebraska, South and North Dakota, and lowa. He is
familiar with the health retorm plans proposed, and wil! be able to talk
about the reform ideas and needs of the Native American population.

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

Born in Utah.
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Or. Ray Christenson, Mooselake, Minnesota
Rural Family Phyeician
Age: 50

Mr. Christensan grew up in rural Wisconsin and practices in rural
Minnesota. He is active with rura! physicians on recruitment and
retention issues and with the Minnesota Department of Health an
improving access to carc in rural Minnasota. His current practice was
started In 1972, and currently has with 6 physicians and 2200 charts.

He s married and has 2 daughters.

Native of North Dakota.

John Dean, Willmar, Minnesota

Principal of Affiliated Insurance Service
Age: 51

Mr. Dean Is currantly associated with National Travelers Lite Insuranceand
18 a principal in Affiliated Insurance Services in Wilimar. As an insurance
broker, he understands the needs to be a player in the health care retorm
debata While he sees many of his collsagues fighting to stall health care
reform, .leahn has become a leader in his industry. He believes that there
should be universal coverage and reform in pre-existing cornditions and
portability problems. He does have some questions on the mandatory

health alliances. He is also involved in long-term care issues in his
community as a volunteer.

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

Native of Minngsata.
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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
.communlty She is very concerned about the unmsured[ ‘ _p)(s‘)' o }
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“uninsured). ¢ She has a pamcular AteTest in wellness and prevention
programs, and the urban Indian population.

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

Native of South Dakota.

Beth Furlong, Omaha, Nebraska

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

Age: 52

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

She is single,

Native of lowa.
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Marllyn Harms, Sloux Falls, South Dakota
Physician Assistant
Age: 54

Ms. Harms has been a physician assistant for 15 years. She is t'he
Pragident-elect of the South Dakota Academy of Physician Aszsigtants and
sarves on the nominating committee of the Americar Aoademy of
Physician Assistants. She is concerned by the number of pationts she sees
that arte receiving false information trom the insurarce companies about
the effacts of health care reform. She believes everyone must be coverad
in order 10 get our health system back on track.

Sha is divorced, has 3 children.

Native of South Dakota.

Cecilia Humphrey, Sloux Falls, South Dakota
Senior Citizen

Age: B5

Mrs. Humpnray currantly tives in the Good Samaritan Village in Sioux
Falls. She has been in the long-term care facility for the last 5 years,
having decided herself that she neaded assistance. 5he is very aetive in
the Village and is well read on current issues. She participated in a
seminar abaut health care last year. The points that she wants to maka is
that reform js good but she is worrled that she won't be able to choose
the doctor of her choice, which she has gune to be the last 20 years. She
also pays over $200 a month for hér prescriptions. 3She is on Medicare,
Sacial Security, and receives her husband's smali veterans pension.

She hae baen widowed for the iast 31 years, and has no children.

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

Interim Dean of the University of North Dakota Sehool of Medicing and is
Professor and Chairman of the Dept. of Family Madicine.

Age: 66

Dr. Jensen has been a family physician and currently teaches and promotes
family medicine at the University of North Dakota. He has spont hie entire
life in North Dakota working In this field. He Is articulate and can ask
guestions and express points of view from the unique perspective of
family doctors in rural America.

He is mamed with 2 sons and 3 grandghildren.

Native of North Dakota.

Larry Juhi, New London, Minnesota
Owner and Administratar of the GlenOaks Lang Tarm Cars Campus
Age: 43

Mr. Juhl runs the GienOaks Adult Day Services, an aduit day care center
ocpened in 1991, GlenQOaks goal is to keep the seniors in the least
restrictive setting as long as possible, avoiding or delaying
institutionalization.  GlenOaks has received state and national recognition
tor its comprehensive long term care campus. New London is a towr of
1,000 people, and currently there are 4-5 psople per a day enroiled in the
adult day care program. Larry is also the mayor of New London.

He is married and has 2 children.

Native of Minnosota.
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Carol Kobberman, Hancock, Minnesota
Dairy Farmer
Age: 55

Mrs. Kobberman and her husband run a dairy tarm ol 360 acres, and a herd
of 80 cows. She rcoeives har insurance thraugh the group dairy
association, and bas fairly good coverage. However, she says that the
group asscciation had to change insurers this year to keep costs down, and
worries about the changing nature of insurance.

She is married with 5 children and 14 grandchiidren.

Native of Minnesota.

Joe Lathrop, Valley, Nebraskea
Owner and Pharmacist of Valley Pharmacy
Age: 40

Vailey, Nabraska is a town of 1,716 people. Mr. Lathrop has run the
pharmacy for 12 years and is a greduate of the University of Nebragka
Pharmacy School. His pharmacy fills about 150 prescriptions a day,
handlas prescriptions for the local nursing home, as wcll as the Medicare
population of the area, He will speak to the high cost of drugs for saniors
and the hard chaices he sees many of his customers making everyday. He
is also & small businassman and can address the issue of providing
insurance as a husiness owner. He currently pruvides insuranze for his
one full time amployede, another pharmacist.

He is marriad with two small chiidren, ages | and 3.

Native of Nebraska.
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Anne Nation, Friend, Nebraska

Consultant and free lance writer

Member of the Board of Directors, Nebraska of Comprehensive Health
Insurance Pool

Age: 42

o
Ms. Nation has experienced the health care system | . .oxs, . . | and
as a member of the state board that provides insurance for hgh risk
individuals. Anne served on the Governors Blue Hlbbon Coahrlon to Study

:_Health Care in Nebraska W e

. ' ot o g . L ) .
- V “ v b L - (b)(e) ]I o :

Interestingly, Anne and her husband lived in Canada for a year in 1975 and
experienced first-hand the Canadian single-payer systam. This gives Anne
an unique advantage to comment first hand on both systems.
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She is married, has no children,
Native of Nebraska.

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

Ms. Piper is the owner-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 caverage but can’t afford it today. She, herself,
receives insurance through her position as county commissioner. She can
speak as a small business person and from the perspective of a county
commisgsioner,

She is married with two children.

Native of lowa.




W eeevn w1 ovh Dod 20wl SEN. TOM DASCHLE @o1z
Al P

col

L A N W ." wen o p L M, e e

B L Ot e B T N L e T
S 4 ‘_u g s '.' - we ‘. - T i
K v A LN S BN . t:

et B)E) e »; is known throughout the Great Plains area as a farm hero,
"havmg survived a farm accident in January of 1992. Both of Dn)(s) arms
were amputated in a ghastly accident (he was caught In & farm machinery
shaft.) He was alone on the farm when the accident happened, struggled to

- get to the house to use & pencil to dial the phone, and then waited for help
in the bathtub to avoid bleeding on the carpst.

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

{

| )6 |is articulata about the problems that farmers face in emergency care
“heeds 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

Dr Van Beek is the surgeon who provided the emergency care for[(b (e)

- ()(6> | l He is active in educating farm families on the need for
u_.;.__&_

emergency care and will comment on how important the need for quick
garvice is in cases like| (b)(G) ol

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

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

o e e e e e

4-person group policyt. - . - ye) oo - " oel] He has

had a similar experience wuth the city_s insurance plan when 2 or the 150
employees had to undergo heart transplants.

Married with 4 children.

Native of Minnesota.

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

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

Married with 3 children.

Native of North Dakota.
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Dat;ia Hyda 202-456-6704

Jcﬁn Maynor 202-720~88189
Ke&in Thurﬁ 202=630-778%8
Ro*ert Van Hook 202-6%0-6518
Judy whang 202-690-6518

Kaénryn Balsam=-Schwaber 202-456-2162 (or 5485)

Lojis Quam 612-845-442)
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;?«SSAGE TO THE FOLLOWING: Chris Jeanings, Dana Hyde (White House), Kevin
um, Judy Whang, Bob Van Hook (DITHb), John Maynor (USDA).

i
Here is the newest version of the boakiet ou the Health Sacurity Act as is would

|

wiork is rural areas. This verslon reflects an edit by Judy Whang and includes other
changes suggested by Bob Van Hook, Catheripe Balsam.Schwaber and Lois Quam.
|

We think we are ready for review from DHBS/OGC and OMB. If you have any
floal changes please call us ASAP.

i
|
t
|
I
i
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The Health Security Act
and Rural Americans

wRural Americans know the inequities ot today’s health care system. 'I'h‘:yr
often pay high nsurance preminms, receive 10w reimbursements and fack for
providers. The Health Security Act will congquer these classic Drub\?rm-
First, it will give rural residents the bargaining power that others enjoy.

Wt . ¥
Sewund, it will create an attractive marketplace for rural practitioners.

. President Bill Clinton

PAGE
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The Health Security Act of 1993

Responding to the Needs of Rural Americans
With Health Cure Thal's Always There

What's Wrong With Health Care in Rural America

Lack of Security. Nearly ore in five rural Americang has no health ins.urar.lce.
including 18% of all faiu families. Rural residenty have higher rates of serous
iliness, and many, especially those who work in farming, miing, and gther htgh-r!ck
ovcupations, face a constant fear that their tnsurance will be cancelled ii they gel sick
or injured. Others cannot even obtain insurance hecause they have a "pre-existing
condition.

Skycocketing Premiums. Rural Americany with insurance face skyrocketing
preriums because they are often seit employed or work in 4 small business and have
to purchase coverage alone. They do not have the buying power of a large husiness
hat can successfully negotiate lower preniiums. When the inguranre company rmses
rates, there is nothing that thesc rural residents can do.

Inadequate Coverage. The insurance that rural Americans have oflen does not cover
the health services they need, such as primary ang preventive vare. Frequenty, there
are also high deductibles and severc liits on catastrophic coverape.

Lack of Choice. Rural Americany have very little choice as to what type of health
insurance they will buy. Most work for small businesses that offer no choice of
coverage. Nationwide, only 3 wut of every 10 employers with fewer than 500
employees offer any choice of health plan.

Lack of Providers. Physicians and other health care providers currently find few
incentives to practice in rural areas. The fragile cconomics of rural communities and
poor health insurance coverage provide little tinancial stability for vural health care
practitioners and hospitals, Meanwhile, long hours and isolation wear rural providers
out. As a result, over 400,000 miral Americans live in counties without a single
doctor and 34 million people live in rural areas with inadequate health care.

Lack of ‘Uransportation Services. Rural Americans have a harder time getting ‘o the
services that are available. Most rural communities Jack any public transportation

system. More than half of the rural poor do not own a car., and nearly 60% ot the
rural elderly are not licensed 1o drive,

1le
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| The Health Security Act of 1993

Every citizen will recelve a Health Security Card that can never be taken away. All
Americans will be guaranteed an gfforduble, comprehensive package of benefits, no mater
where they live, whetlier they change jobs, start a business, or lose a job.

|

|

i
Th{z Health Security Act i3 President Clinton's plan for comprehansive health cane covernge
tor all Americans, submitted to Congress Novenber 20, 1993, The plan builds on our
private heaith care system, hut reforms it to strongthen consumer bargaining power. It
gu#rnntces everyong, including rural Americans, access to haaith care.

R'ﬂ‘orm With a Rural Side
|

The Health Security Aci recognizes the particular needs of rural Americans, From the
carlicst stages of its development, a special Working Group on Rural Health Cive advised the
White House Task Force on Health Care Weform. Rural health experts throughout tha
Coyntry -- providers, businesses, rural organizations -- participated in the design.

{

| Afforaable and Avallable

| Rural citizens need affordable insurance wnd more physicians and other health care
i providers if they are to have real security. I'he President’s plan provides borh;

training and incentives for mieal practitiancrs, and insurance reforms that lay a solid
foundation for growth in rural heaith cpre services.

Local Control

1 The Health Security Act provides a national framework for health care security. It
| also leaves room for states and loca’ cominunities, businesses, and practitioners 1o he
Ine architects of change.
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Universal Coverage and Savings?

!

YeSo The Health Security Act reshapes the wary we spend our health care dollars. The plan:

- brings consumars and small busiriesses together for the bitying power to negonate

reasonaole prices,

!

trnins more uf the primary care physicians needed in rural areas,

. putb & priority on preventing {linesy and treating problems enrly,

t

. climinates costly paperwark by creating a single claims furm to roplace more than 1.500 diffeent

inspmxcc forms,
i

|
i
[

Haw Thip Plan Works

The Prcsiv{ent's plan improves aur current
employer-based system by leveling the playing
field for the cansumers and small business, The
plan also ¢rcates economies of scale and reduces
Administralive costs. Here's how:

)
The Hoalth Scourity Act uses a strategy similar to
one uged hy rural Americans -~ the purchasing
coo;scrati\ie. To streagthen thelr hargaining
pawer in the market-place, employers and
individuals in a geographic area will poo} their
purchasing powcr by joining a regional alltance.
Large employers (including ruial electric and
telcphone cooperatives) may operate as rorporute
oflicnies. The alliances will contract with a
range of Hewth plans which their msibers will be
able to chpose from, Alliances will negotine
priceg, pay plans, and administer subsidies on
behalf of their members.

|
‘The bottoI‘n line under the Clinton Plan is this:
[or the first time, every American -- wherevar
ey work or live - will have purchasing power
through ? alliance. And, it will be illegal for
any health plan 10 refoct an individual or charge
more (0 an individual for being sick,

)

!

Expanding Rural Choices

Rveryone will choose their health plan and their
own doctor. With universal coverage, rural
markets will have new purchasing power to atiract
health plang. The act also provides special
assistunce to rural communities o develop
practidaner netwocks and managed care plans,

More Rural Doctors

The Health Security Act retorms medica) educarion
to increase the availability of family physicians and
othcr generalists who make up the hackbone of
rural medicine, To cxpand the number of primary
carg providers in rural America, the act also boesrs
cducarlon furding for primdry care pliysicians,
physiclun assistanss, and nurse praceitioners to
work in undersemed areac  And o enhasice rural
practice, the plan offers substantial tax breaks as
well ag support for rhe development of practitioner
networks and telemedicine links that reduce
isolation.
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A Cumprehensive Benefit Package Right to Chonse
| Your Doctor

All health'care plans will offer a comprehensive
benefits package, ane as gencrous as those offered
by most Fortune 300 companics. This package
goes well ,bcyond the caverage most rural
Americand cajoy todsy: It pays 100 percens of
the costs ior a wide range of preveniive care
services, including prenatal care. well-baby care,
immunizalions, and adult screenings like
maminugrams, Pap smears, and chaolesterol tests.
Other features of the benefit package include
home care benefits, rehabilitation benefits,
prescription drugy, wnd hospice care,

|
Prote:t'm’P Qlder Americans

Medicare/ will be expanded o cover prescription
drugs. In addition, & new home and community-
based long-term care bencfit is created. These
will be an important benefits for rural
communikies, which have a high proportion of
seniors, |

No Tme Liuits ou Covernge

!
The plan prohibits annual or lifetime cost or time
limity onlcare. Today 76% of insurance
companies have lifetime limits in their plans,

!
|
\

The plan guaraniees Americans the right to
eontinue receiving care from their physician on a
traditional fee-for-service btasis. This is importan
10 rusal arees that may be without integrated health
plans. Also, a "point-of-service” feature gives
consumers the choice to belong to an HMO-type
plan but with the option t¢ sea another doctor
outsids the plan by paying a little bit more.

Rural Access &
Quality Assurance

The Health Security Act holds states respensible
for assuring that every resident has access to
quality health care, Allitnces will have funding to
assure that rural Americans are not isnlated from
good quality care.

Report Cards

Alliance members will reeaive an annual repor
card on area health care plans that will offer
objective information (such as on enrollee
satisfaction, immunization rates, etc.) with which
compare plany. Consumers can use the informatio
to compare the qualiry of their plans, and to dccide
whether to change plany during annual opea-
encoliment periods.
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Preni_iurhf Costs:
Everyonk’s Responsibility

Bmployers contribute 80 percent of the insurance
premiams hased on the average premium among
health plans in their area alliance, (This average
payment viries, of course, by type of coverage --
single, ed, family, etc.) To help employers
meet their responsidility without putting them at
risk, thelr! comuributions for insurence premiums
are at a maximum 7.9 percent af their
payrell. !

Employees will pay the difference between the
employer share and the cost of their own plans.
If an employee sclects an average cost plan, this
share wilﬁ' amount to 20% of the total premium.
Thoss whp ¢hoose a lower cost plun from among
those offared, will puy less, and those whn choose
a mnors expensive plan will pay a little more.

Low income individuals, whether they are seif-
employed, employess, or unemployed, will be
eligible for discounts on their premium share,
depeﬂdin# on their incomes.

i
Protacqu Retirement

|
Nearly a quarter of America’s elderly are rural
citizens. | Retired persons 65 or older will
continue Lo Teccive their health care under
Medicarg, with the added security of prescription
drug coverage.

N ST
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sverige, more tan 75 full-ime equivalent employees during the yesr. Average :m;nl
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Retirees 55-65 will only be responsibie for the
‘employec’ share of the premium «- the difference
betwoen the cost of the plan and 80% of the
average plan promium. The 80% employer share
will be paid by the federa) government. Former
employers who wish to cover the 20% emplayer
share can do so. Working peaple over 65 and their
spouses, on the other hand, will be cavesed through
the health alljances.

Discounts for Small Businesses
& Self-employed

There is a protective limit on the promium
obligations of the employer in small firms with
fewer than 75 workers. Depending on the numbe;
of employees, the cap ranges from 7.9% of payroll
to as litle as 3.5 % of payroll -~ discounts of 30 to
80% of what big business peys today.

For the self-employed, the Health Security Act also
increases the personal tax deduntions for health
care from 23 w 100 percent of costs. For the first
time, rural Americans who are self-employed will
be able 1o subtract all of their premium froth
taxable income.

. . .
Averzge Pay: (samp categories sg before)
firm <1ZX <15K <1%K <21K <UK 24K
size:
5 3.5 44 3.3 6.2 7 7.9
50 4.4 53 6.2 7.1 79 7.9
75 5.3 6.2 1.1 79 1.9 79
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A qun }for Small Community
Businesses and Employees

For farmets and other self-employed rural
residents, the plan provides the unprecedented
opportunity to insure their amployees as well as
thelr families.

!

Small bus[;esscs are financial anchors in rural
communites and the creators of new jobs
everywhere,  Under the Health Secunity Act, the
coat of providing insurance will go down for maet
smajl businesses tha currently provide it. Those
businesses thut do not provide coverage will be
bener ablé to afford insurance for their
employees, compete for quallfied workers, and
stabilize their workforces. Also under reform,
the cost of providing family insurance is shared
between spuuses’ empleyers. Today, one
employer/may pay the entire insurance for a
family while the ather pays nathing at all.

1
The President's plan also frees businesses from
the burdens of administering an employee plan --
paperwork which today costs small businesses as
much as 40% of thelr premium dollars. At the
same timt. their employees will have more plans
to choose from.
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Support for Rural Providers

Today’s rural providers -- hospitals. physicians,
and other primary care practitioners -- often
provide care free or at reduced cost for those who
can't afford it. The Health Security Act will, for
the first ime, make sure praciitoners are paid for
their work because their parients will have adequate
insurance coverage.

In addition, The Health Security Act improves
Medicare payment for all primary care providers,
an important change for fural practitioners whose
practices include many Mexlicare patients.

The plan also frees rural providers from excessive
adutinistrative costs by reducing the variety of
claim forms and reporting requircinents.

The Health Security Act provides substantal
incantives for more family practice doctors, nuise
practitioners and physician assistants to work in
underserved rural communities. These include
training opportunitles in rural settings, increased
payments under Medicare, loan forgiveness, tax
credits, and an array of graats for natwork-
building.

Health care reform brings people closer to their doctors ;
and the high quelity, affordable care they deserve, |

— b, it e | wme A
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| Savings and Better Coverage Under the Health Security Act
| |
i
|
|

Rural Family of Four:
|
{
Tndqy:

DAVJ and Mary Jones are employed et a rural canning factory and have combined earnings of $38 400,
They have no insurarice through the factory, so thev pay $5,000 per year for a private policy that covers
only hospitalization, limited doctor services, and nn preventive care for themselves or their two children,
When théy visit a doctor or an outpatient clinic, they pay 40% of the charges. They pay a lotal every yeur
for their medical and dental care of approximately $6,500.

Roqm:

The Jones family could pay as little ag $1000 per year out of pocket for their health care instead of
$6,500 apd they will have fuller coverage. They would pay 20% of the average premium in their arca
(84,200 per year) or S840 for their plan. In return, they would receive preventive care (including dental)
as well ag sick care, Their co-payments will be as low as $10 per visit and no more than $20 per visit,
dependir{‘g on the health plan they select.

Policy Type ~ Premium Per Year Dor Month

TODAY Two-parent Family £5.000 $5.000 €416.66

REFORM _ Twoparent Pamily  $4,200  $840  §70
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Self;embloyed Farmer (without employees)

|
Todq'y:
i
James Huggins, a self-employed family farmer in Kansas, makes $25,000 a year and has struggled to
pay for health care coverage for himsclf, his wifo and his 10-year-old wm. James, Yke many rural
residents; has had trouble getting and keaping insurancc. And unlike a husiness, he is only able to deduct
one fouré\ of the $4,000 he pays in prcmiums each year,

Rofém:
|

It James enruils in an average cost plan, he will pay 20% of the $4,360 annua! family premium or
$872 a ymar. Like a business, James will also pay the employér share of his premium, which would
normally be $2.47). However, thar amuunt would exceed 7.9% of James® $25,000 income, the limit on
what employers are required to pay. Instead, James will pay 7.9% of $25,000 ur §1,975 for his emplnyer
share, James will pay a total of $2,847 a year, or $237 a month. For the first uime, James Huggins wiil
also be able 10 deduct from taxable income the full cost of his health care premivms, Assuming he is in e
20% tax bracket, his after-tax monthly cost would be $189.60 compared to $§333 under the current systein.
[check tax hracket]

| Policy Type Premium Fmly Share Empl. Share /YT, /Mo.

L.
TODAY  ‘'wo-Parent Family $4,000 NA NA $4,000  $333
' iFOLW Two-Parent Family $4,360 $872 $1,978° $2,847 217

l ‘Capped at 7.9%
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Small ﬁarmer/bdsinessperson with employees:

|
i
Tod#:

Fred Sanderson is a farmer wha employs the equivalent of four full-time workers (himself, another
full time employee, and 4 haif-time workers). Whilc he feels he cannot aftord to provide hualth insurance
for his employees, he does purchase it for himself and his family. Because of his occupation and the fact
that he has had two sorious farm accldents, he is 'redlined” in a high rivk category by his insurer. His
premium is $7,200 per year, As is the case today with other self-employced people, only 25% of his
premium :(Sl ,800) is tax deductible.

Ref«*m:

Mi. Banderson will be able to0 insure his employees as well as his family for approximately $9,820.
The 80%| employer share of the workers' premiumns (.80 X $4,200 X4) weuld wial $13,440 or $3,360 for
each employee, but a small-business cap on that obligation of 6.2% of payroll brings that expense down to
§8,680. (Calculated on a payroll of $140,000 nr $20,000 average tor workers and $60,(00 for Mr.
Sandcrsop.)

Mr. Sanderson will also pay the personal share of his own family insurance, and he has chosen a plan
with a family premivm of $4,500 -- 4 little higher than the $4 200 average in his alliance. He will pay
$1,140 for nis share, which is the difference between $3,36d1 and the cost of his sclected plan.

M, [Sanderson’s total insurance hill is $9.820, all of which iy tax deductible.  Another way of lnnking
at it is that for $4,500 Mr. Sanderson can insure himself and his family, and for just $655 per person or

$2.620 more than he currently pays out, he can insure his employees, as well. The total insurance bil! ot
$9.820 i[ al} ax deductible.

|
|
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Provisions that Preserve and Develop Rural Services

The Health Socurity Act Includey major provisions 10 improve access 10 heaith serviees for Toral fcsidents.
1t will increase the number of physicians and othcr health professionals in underserved communities, mosi
of which iare rural, and help them develop local networks that reduce isolation.

| .

Accnur{tnbility

The

| '.

for Rural Needs

|
Act holds health plans, alliances, and states

accountable for making sure that the unique needs
of rural Americany are met.  Alllaues
representing consumeérs and employers may use
financial incentives to encourage health plans to
expand ¢ or develop in rural areas where
necessany.  In addition, states may take additionat
steps to dssure that heaith plans adequately serve
riral areas.

1

Fing c‘al Incentives

for

Aetitioners

Theiﬂnuh Secnrity Act crenles tax incentives
for new practitionets in areas desipnated as
underserverd: a $1,000 per month tax credit
for bp to five years for physicians and a $500
pet innmh tax credit for up to five years for
phydician assistants, nurse practitioners, and
ified nurse-midwives - a total value of
$601000 and $39,000 reypectively,
Medicam‘s 10 p&cem bonus payment for
primary care physicians practicing in rural
underserved aress is increased to 20 percent.

*  Thelallowablc depreciation expense for

all doctors and by an additional 810,000 for
primary care physiciane practicing in
designated underscrved areas,

|

me}ical equipment i3 increased by $7,500 for

i

Workforce Training

The Health Security Act reforms the public
funding of graduate medical education with the
goal of increasing the percentage of physicians
practicing primary care (currently 33%) as
compared with specialists. Undor the plan,
55% of the residency training positions in {993
will be in primary care.

The act creates an allignce funding pool of
$200 million per year for graduate nursing
cducation to expand the supply of advanced
practice nurscs, on whom many rural
communities depend: nurse practitioners,
nurse midwives, nurse anesthetists, and other
advanced practice nurics.

To further ¢xpand the range of primary care
providers, thie act also proposes that current
federal appropriationy for the education of
advanced practice nurses and physician
asvistanty be more than doubled.

The act greatly expands the range of sites for
medical training, making it possible to expose
more medical students (0 rural practice.
Residencies will include rural sites such as
rural hospitals, rural clinics and other
community seltings.

The Nationat Health Service Corps, which
pruvides kholarship and ioas repaymenr
asgistance in return for seérvice in an
underserved area, wil) be dramatically
expanded from its 960 rural placements tnday
10 some 4,000 rural placcments by 2004,
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Q. Can I buy extra insurance if I wand 107
i

A. OFf m"pm. You will always be free to
purchase any additional insurance you want

and insurance companics will not be allowed

to drop you or deny you coverage.
!

Q. 1 have heard there will be Medicare cuts to
pay for reform. Wouldn't that foree our
rural haspitals, which depend heavily on
Medicare payments, to cloye?

A. Thesk are not cuts to what Medicare pays out

for skrvice. They are projected reductions in
the quth of Medicare spending -- savings
from the greater efficiencies that will vome
from reducing everyone's cost of service. U
i with this savings that we propose to expand
services. Curtently, Medicare expenditures
are growing at 3 times the rate of general
inflation, and reform would merely reduce
ihat to 2 times general inflation, For rutal
hospitals, keep in mind that under reform,
they will no longer be providing health care
0 large numbers of peaple who cannot pay.
Evefyone, including the poor, will have
hoalth cage ooverage. In addition, a non-
profit hospital that continues to pravide
community services like educational
programs, screenings or immunizations, wil!
still be able w retain itg tax exempt sratus
under the plan. Finally, many rural hospuais
will become sites for training physiclans,
which will creaw a new source of funding.

|
Kodp in mind, also, that rural cammunities
haj: 4 significantly higher proportion of
Medicare palients and a significantly high
praportion of uninsured, Gains to providers
whiose patients’ will now he insured, will
mare than offset any slowing in the growth of
Mcltdicare.

)
!

Q. Is the plen flexible enough for migraat
warkers? How will they be covered?

D —
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In addition to the added funding available for
the migrant health centers xituated along the
migrant "stream,’ the health care chuices of
migrants will be improved in scveral ways.
Those who are American Citizens or leyal
residents will receive a health security card aud
they will be members of a home alliunce.
Funding transfers betwecn alliances will permit
them to use their eards for emergency services
clsewhere. They can also receive routing care
outside their alliance area through the point-of-
service option, but higher co-payments would
apply to those in HMOs and PPOs.

. Will Native Americans get subsidies if they

use IHS facilities? Also, the Indian Health
Service is a big provider in our area. Will 4
be offlimits ta others?

. The President’s plan fosters greater

cooperation between IHS and other providers
in its operating regions. The IHS may serve
non-lndians in its area on a cuntract basis.
Native Americans will receive care free of
charge at THS or tribal facilitics,

I'm retired and on a fixed income., Will my
Medicare coverage be gffected?

, No. Qlder Americans who receive Medicarc

will continue to rceive all the benefits they d
today. [n addition, the Medicare program wil
be strongthenad hy adding prescription drug
caverage and new communily-based long-tern
care benefits,

I'm nor 65 yei, but I will be soon. Can I st
with my alfiance or do I have 10 transfer to
Medicare?

You have a ¢choice. If you are happy with
your plan, you may remain 2 member of you
alliance, You may wish to stay with vour I
alliance in order to choose among different
health plans. You may fnd over time that
your alliance can provide fuller beneflt
packages and lower paymnants,
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1 employ lots of part-time workers. Will I be
required to pay fur all of thair heolth care?
|

. No. ﬁusinesm &ill be required only (v pay

a provited share of the employer portion of
the h*lth care premium for part-time
workers. Businesses will be required o pay
nothirg foc the health care of part-time
workers why are full-time students and who
arc u%dsr the age of 23.

l

l

Doesn’t this plan eliminate the tax benefits 1

have podqy?

. No. Health care premium payments for basic

benefits will continue to be tax-deductible for
cmplgyers and will not be included in your
empldyees’ taxable income. If you offer your
employess mare generous benefits than in the
nationally guaranteed benefit package, your
premjum contributions for those extra benefits
will gontinue to Be tax-deductible for 10
years, as long as that plan was in force at the
begir{mng of 199),

I

The ;'alan relies on HMOs, but we don’t have
any flMOs and never will.

The reform offers Americans choices of
diffetent types of insurance -- all providing
the comprehensive henefit package, A
wraditional foe-for-service plan will be
availgble to everyone, whether or not there is
an HMO. The plan also will fuster
development of managed care plans,
espedially in rural areas, su that Amenicans
will have a choice.

l
if 1 want 1o see a specialist who i3 not
pant of my health plan network?

The ,point-of-service option in the Health
Secyrity Act means you would be able t Jo
s0 and gtill be reimbursed. You would be
reimbursed for that amount which your plan
had mgreed to pay its own providers. You

|

|
i

IIIl................IIIIIIII--:::___________¥

0.

0.

would pay any amount above that, yourself.

! have warked hard to provide health care
coverage for myself and my family. Why
should I be involved in insuring people who
have not waken responsibility for their health?

We share your view that everynne should take
responsibility. Unfortunately, some do not.
Under the Clinton Plan, everyune will share in
the costs. Everyone will be mvolved in
preventive health care by being linked with a
provider, Today withoyj reform, you still pay
for the cost of the uninsured and you pay more
-- for ucglosted health problems thayl reach tho
hospital emergency room. lt's estimated that
wn percent of your premium dollar goes to
cover uncompensated care and & significant
portion of your taxes, both federal and state, is
used to provide "charity’ care.

I have a group invurance policy thraugh my
employer. Will that change?

Probably not. The health plans we have today,
including yours, are likely 1o continuc under
reform, as lang a3 they meet mgh quality
standards and offer the comprehensive benetits
package. You will alsp probably have a
choices of other health plans.

Will our premiums and co-payments go up?

A. Probably not. Reform will get premiums and

copayinents which have been skyrucketing for
years under control. After reform, premiuras
will vary from plen to plan and siaie to state o
they do today. Even in the most castly plans,
no individual will pay a basic deductible of
more than $200 per year. Family deductibics
will be capped at $400 per year. Also,
cmployers may continue to pay 100% of the
premium if they ¢hoose, hut no employer can
ask an emplayee to pay more than 20% of the
cost of the average premiun,
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Over time, the plan works to narrow the
inpacy of spending differences botwesn
goographic areas. It is important to realize
that ir rural areas, like the rest of the
country, health care costs are increasing
much more rapidly than people's wages. The
purpose of the budger targets i3 to bring the
rate of increase of health care expenditurcs
down/to the rate of Incrcaw in the general
econ4my. When that happens, we can have
money availablc for education, roads,
vacalions, and other things we need or want.

I

l
isn’t it going to be complicuted and
expensive to administer heelth coverage
thmn*gh all these alliances?

No rﬁore complicated than what your average
corporate perconne! office sccamplishes for
its employees when it evaluates and contracts
with health care plans. There will be 2
savn]gs of $35-840 billion, alune, by
consplidating the ymall insurance markes.
For gconomies of scale, it’s hard to improve
on Medicare, a program with an
administrative overhead of only one pereent.
Of course, a single-payer sysiem, in which
the federal government was the insurer,
would be the simplest. But the American
people want the kind of flexibility and clioice
thatls available through 2 de-centralizea,
private-sector health care system.

1

l

Why can’t wo just require every American to
buy health insurance and forgel about all
thesa alliances?

Individual mandates would not create
affardability. Insurance companies would
still be able to gerrymmander plans and rates o
insyre themgelves, not Americans, against
loss. By wffering membership and large-
group purchasing power to everyone, the
allipnces will make health care caverags
affordable.

Q.

PAGE 2g
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How will these alliances Ve formed and whu
will they arswer to?

The regional alliances and their geographic
boundaries will be established by the slales.
As entitics of the state, alliances will report to
the states. Iu cach stote, the health alliances
will be run by boards compriscd of employers
and congumers.

I am a Business person in a moderalely large
company that has worked hard to provide
outstanding health care covarage, including a
wellnass program. It suems like the
Fresident’s plan is going to panalize us for
making life better for our employeey. Won'i
vur premiums go up under community rating ?

Most businesses, including small businesses,
pravide health insurance. Fortunately, health
care reform creates a stronger market for
prevention, with national incentives for more
companies and individuals 0 do what you have
done  put the emphasis on the preventive
doilar, Remember that right now, when health
care ¢osts go up for others in society, ihey do
not, aver the long run, go down for your
company.

. Wonr't heuith care reform drive thousands of

small companies out of business?

. No. Most small businesses that provide

insurance today will enjoy significant cost
decreasss.  Businesscs without insurance tuda;
will enjoy affordable health insurance for the
first fime ever.  Remember, the Kealth
Security Act was designed specifically to
protect small businossss. No business wifl pe
more thar 7.9 percent of their paysoll for
health care. Most will actually pay less.
Right now, most businesses who offer health
benefits tind that their premium obligatinns
consume @ much higher percenage of payrol
costs.
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Dossy’t she Clintun plan add more layers of
government bureaucracy to health care?

!

No. The President specifically rejected a
govemment-run health care system in favor
of our current, private-sector care. The
Health Security plan merely levels the playing
field by ucluding all Americans in the health
care system and Setting standards of
accessibility. The plan actually simplifies
sdmipistration, introduces economies of scale,
and increases congumer influence in the
marketplace.

I

When would the Health Security Act be in
Naar?

Under the plan, yome states may be ready to
provide health security to their citizens in

. Morc states will Join in 1996, and by
of 1997, everyone must be
guarantced a comprehensive package of

fits that can’t be taken away.

’

! :
How con 1 be sure the new system will ryally
congrol costs?

A t?ugh market approach to controlling costs
is a cornerstone of the Health Security Act.
In the last five years, health care casts far
employers have risen almost 15 percent every
year. Small business costs have risen even
faa’cr. Universa) coverage will, first, reduce
the! Gyat of uncompensoted care — which wa
all ipay for through taxes, higher prices, and
rnawgy illnestes  Streamlining
admivistration, making everynne responsible
for premiums, and increasing consumer
awareness will all reduce costs. As a
backstop to containing costs, premium
1r:'{r¢asm in the whole system (including

Mgdicare and Medicaid) will also be limited.

!
|

Q.

Questions and Answers

! tive in a very rural state and our problems
are very different from many other states. We
dan't want a one.size-fits-all plan for health
care.

President Clinton was a state governor, and his
plan for health care reform takes much of its
inspiration trom refor:ns already jnutiated in
many states, The President’s plan is really 2
national 'framework' that leaves room for
states to adopt health reforin arrangements of
choice, including single payer, managed
competition, and other arrangements as long as
they meet federal standards for univeral
wuverage and access, comprehensive henefits,
quality of service, and cost containment.

Our stane has very few people. Is it possible
under the plan to have just one ailiance?

Yes. Actally, the plan allows any state to
create & single-payer plan, if that is their
desire. It must, of course, still meet the same
national standards for universal access, quality
of care and basic coverage.

Some people live in one Stale and gei their
medical care in another state. Can alliance:
cross state dorders?

Alliances remain within stale horders, but
health plans can cross state lines. This is an
lmportant consideration for sparsely-populate
states, such as North Dakow and South
Dakota, where markets may cross state lines

I understand there will be budge! r1argets f5
every state, Won't this hurt rural arsas,
becaure the formula is based an current
expenditures which are already low?
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j Provisions that Preserve and Develop Rural Services

|

}

!

!

!
Protection for Fssential |
Com'munity Providers * The Indian Health Services is extended and

| its henefiis package is broadened. Native
The Hea.ltﬁs Secutity Act assures a smooth Americans may also choote 1o be covered by a
transition junder halth care reform for physicians health plan offered through a rezxonall .
and other|health professionals in underserved alliance -- giving them a choice fur the first
tural N'MFLA To ensure that they can continue in ume,
their essential role, the Act:

e ne ¢  Community and Migrant Health Centers arc
*  Enables health professionals in privase provided $100 million per year in additional
practice to apply for protection as essential funding through the year 2000.

comrtunity providers.
I :

+  Mandates that area health plans eontract with
essential community providers and that they

provide adequate compensation, After five School-based Services for
year$, the law provides for further At-Risk Adolescents
¢onsideration of this pruvision by the
Secretary and by Congress. The Health Security Act supports school-based
: health care services in hard-pressed rural

¢ Cerjuiu providers arc anutomatically communities. A program of grants totalling more
dcsiﬁmtedr Community and Migrant Health than $1.5 billion through the year 2000 would be
Centers, Medicare-designated Rural Health available for rural ang other medically underserved
Clinics and Federally-Qualified Health communities wanting to tevelop wxhoo!-based
Centers, Indian Tlcalth Service facilities services for their youth.

including tribal units and Section 638
contractors, and any othey federal grantees
serving special populatiuns.

C

* Iaaddition, other providers such as public
hospitals, Modicare-designated Sole
Community Hospitals, and Jocal heaith
departments may apply o the Sceretary of
H‘mth and Human Services for essential
cothmunity provider designation.

|
!

!




Rural Lfnks to Aéademic
Health (,:ﬁenters

|
Through g new grant program, \he Health
Security Act links rural communities with State-
of-the-art medical centers -- medical schools
grouped with teaching hospitals and affiliated
health professions schools. Grants are available
fur academic health centers 10 extend services to
rural reyidents and to health plans in rural areas.

!
I

Commuinity-based Plans
and Nel‘,works

The Heal%h Security Aet propcses $2.7 hilllon in
expenditures through the year 2000 for a program
of flexible grants. conuacts and loans for the
development of community practice networks and
health plans in medically underserved areas.
These would be funds made gvallable by the
Secretary of Health and Human Services to
communiﬁn‘m W form piuvider notworks and
communixy-based health plans.

A qualified community practice network would be
a consortium of praviders that would include two
or more t!n'ovlders from 2 wide range of entities,
such as private practitioners, migrant and

community health conters, rural health clinics,
and statg or local public health agencies.

' H
Grant fuhds could be used to plan the networks or
health plans, recruit and compensate health and
administrative staff, or expand facilitles, or
develop information systems.
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For many rural residents, access 10 care also
requites transportation, translation and other
rnabling services. The community-based networks
and plans would qualify to rcceive funding to
pravide such assistance.

Telecommunicalions

Talemadicine has extravrdinary potential to reduce
isolation for rural practitioners and expand
services. The Health Security Act makes grants
available for telecommunications systems that link
providers in underserved areas with each other and
with regional health care institutions and academic
health centers.

Clearing Obstacles

¢ The Health Security Act clarifies antitrust Jaws
to support the croation of local health care
networks.

*  Many rural communities without a doctor
receive their primary care from nurse
practitioners and physician assigtants. ‘ihe act
responds 10 this trend with model practice
statutes that encourage the expanded rule of
mid-level providers and the removal of
ingppropriate state barriers (o their use.

s The Clinton plan reforms the Clinica
Laooratory Improvement Act, which
vverwhelms small rurad jaboratories with
wnnecessary 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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. The Portage County Depart-
ment On Aging Is an “Information
Place.” We can provide information
on many services and activities that
are avallable to help people age 60
and over maintain thelr indepen-
dence and quality of, Ilfe.; » .
" 5 k3 I
Our lnformatlon and Assistance
Worker will meet with you person-
ally to explafn Department On Aging
services and programs that may meet
your specific needs. If the help that
you need Is not avallable here, we
will refer you to other agencies in
the community that will be able to
help you. If you want more than just
printed information about services
from other agencles, 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 [s prepared to
discuss with you:

*Nutrition

*MHealth care concerns
*Housing options

«Nursing homes, group homes,
and adult foster care
*Transportation assistance
o}Home chore service needs
*Personal care needs

*Elder abuse
*Financial needs
«Consumer problems
*Problems with Medicare, supple-
mental insurance, Social Security,
Supplemental Security Income,
Medical Assistancg and other
public benefits. |! !
oAdult day canlmipne services for
caregivers
*Mental health needs such as
coping with grief, depression and
Isolation
*Information for familles
concerned about elderly relatives
*Yolunteer opportunities
*Educational opportunities

*Craft outiet
€

If you aren't sure that your
need or concern is included In this
list, arrange for a visit with the Infor-
mation and Assistance Worker any-
way. |f we don't have the answers
you need, we'll put you in touch with
someong who does.

Portage County
Department On Aging
Lincoin Center

1519 Water Street
Stevens Point, Wi 54481
(718) 346-1401
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Assuring that Portage County is a good place tn whick to grow old.
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WHAT IS THE
DEPARTMENT ON AGING?

The Portage County Department On Aging is a central
resource agency which addresses the needs and interests of
adults 60 yaars and over. A wide range of services is provided
to assist people to live independent, dignified and secure lives.

Whether the Department On Aging has the services
available or a staff person provides assistanca in contacting
other focal service agencies people will receive rellable infor-
mation to help them In making decisions.

The nine-member Commission On Aging is appointed
by the County Board of Supervisors and is responsible for

Department governance. Program advisory counclls assure that

services are targeted to the expressed needs of the retired
population.

Funding for services is provided through grants and
allocations from federal, state and county governments, the
United Way, underwriting by local businesses, private contri-
butions, and participant fees and donations.

WHERE IS THE |
DEPARTMENT ON AGING?

Offices of the Department On Aging are located three
blocks south of the Clark Street bridge at the

Lincoln Center
1519 Water Street
Stevens Point, Wisconsip 54481
Telephone {715} 346-1401

HOWDO IS AR ?

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

" CALL the Department On Aging at {715) 346-1401 and tell

the receptionist you want to talk t0 someone about 3 pro-
gram, a service or a concern. The receptionist wil' connect
yvou with the appropriate staff person,

Just WALK IN. Someone is always avaliable to show you
around and teil you about our programs. Have a cup of coffee
and relax in our comfortable lounge with the {arge-screen TV,
library coliection, and bulletin-board with announcements of
current actlvities.

ASK FOR THE INFORMATION AND ASSISTANCE
WORKER to visit your home to help match services with
your needs.

H you live outside of Steveris Point, VISIT THE NEAREST
MEAL SITE and ask the Site Manager for information.

ASK TO BE PUT ON THE POST MAILING LIST. Our
quarterly newsletter is full of information about everything
from Medicare benefits to bus rautes to new class offerings.

VOLUNTEER your services—people are always needed to
teach classes, deliver meals, stuff envelopes, provide rides to
medical appointments or perform other services. Just ask how
you can nelp. The work of the Department On Aging is
accomplished by zn effective combination of trained staff and
volunteers. '

Please open up for a listing of Depariment On Aging services.

-
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@™ Lincoln Center is available as a meeting place for senior
groups and public and private non-profit organizations.

Department On Aging staff and volunteers make
presentations to church, school and civic organizations

by request. :

For additional information on
Department On Aging services
call (715) 346-1401
Monday through Friday,
7:30 AM. to 4:30 P.M.

Portage County provides employment and services to any eligible person without
regard to age, race, religion, sex, mtiona! origin, sonal orientation, handicap,
color, marital status, physical condition, developmental disability or abilky t 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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Registration for Winter/
Spring classes will be held at
Lincoln Center on
Tuesday and Wednesday,
January 11 and 12, 1994,

from 9:00 A.M. to noon.

Please Note: Even those who have
participated before in these
classes must register again for the
new semester.

Free refreshments during registration
and drawings for these prizes:
o Two free tckets for the
Cabin Fever Party
e Two free tickets for the
Spring Dimner Dance
* Two free tickets for the
Sizzling Summer Party
¢ $10 off on future class fees

/

Portage County 3 =2 I
Dcpartment On Aging hﬁﬂm I
Lincoin Center The mission of the Department
1519 Water Street On Aging is to assure that
Stevens Point, Wisconsin 54481 Portage County is a good place
(715) 346-1401 in which to grow old.

This catalogue lists the 1994 classes and activities schedule for january through May. Inevitably there are some
changes in scheduling or cancellations or adarions which camut be andelpated; read tha *Sanier Spodighe” eolumn
in the Stevens Point journal each Saturday for updates and further information about classes or activities.



surmount. 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 1s impossible. And these women

show the promise of the future. By working

hard to ensure that the future of this

country [and for women 1in it] 1is bright and

strong. And by providing wonderful role

models for young [Hispanic-American] women.
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Winter/Spring Offerings

Crocheting
Tuesdays, Jan. 18-Feb. 15,
9:30-11:30 A M.

Create some beautiful crocheted pieces
under the direction of Rase Cobh of MSTC. Cost
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 workshop taught by Mary Ellen
Bemowski. Cost is $1.

Wood Carving
Wednesdays, Feb. 16-Apr.13, 9-11:30 AM.
Bill Maronek will teach students to carve a
bird or small animal in wood. Cast is $20.

Sweatshirt Jacket
Tuesdays, Feb, 1 & 15, 1-4 P.M,
Make a jacket from a sweatshirt during this
two week workshop undaer the direction of Dee
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 will meet at Lincoln Center on
jan. 27, and the next four will meet at the home
of instructor Shirley Fox (transportation will be
provided). Cost depends upon which doll is made,
ranging from $24 to $40. Class size is limited.

Oil Painting
Thursdays, 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 .50 for people age 62 and over or $29
for those under 62. Class location is Lincoln
Center.

Mixed Medla Art
Tuesdays, Jan. 18-May 24, 9:30-11:30 A M.
Like to dabble in any visual art medium’
Bring in projccts and work in a friendly group
setting with other artists. Toni Carlstrom and

Mary Eilen Bemowski are the coordinators. No
cost, but bring your own supglies.

Beginning Sewing
Fridays, Jan. 21-May 27, 12:30-2:30 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 $ewing
Thursdays, Jan, 20-May 26, 9-11:30 A.M.
Bring in currant sewing projects and work
with others. Marian Welke will be there to
answer questions. Cost is $1.

Weaving
Marian Welke teaches weaving by appoint-
ment. Cost is $1. Interested students should call
her ac 344-3213.

Quilting: New Sampler
Wednesdays, Jan. 26-Feb. 16, 9-11 A M.
Rose Cobb of MSTC will teach how to quilt
this new design In this four-week course. Cost:
$3.50 for people age 62 and cver or $16.60 for
those under 62. Class location is Lincoln Center.

Quilting: Kaleidoscope
Wednesdays, Mar. 23-Apr. 13, 9-11 AM.
Make a colorful quilt with the kaleidoscope
design with Rose Cobb of MSTC. Cost is $3.50
for people 62 and aver or $16.60 for those
underé2. Class location is Lincoln Center.

Stitch N’ Chat
Mondays, Jan. 17-May 23, 9-11:30 AM.
Join VYirginia Stark’s group for conversation
and countless stitching ideas. Bring in projects to
work on in this friendly atmosphere. 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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Winter/Spring Offerings

FRIDAY MORNINGS
Set aside Friday momings for coffee and
stimulating lectures, discussions and tours.

January
January 21
Stan Gruszynski, 7 Ist District Assemblyman:

legislative issues.
January 28
Joe Ervine, director of the Salvation Army's Hope
Center.

February
February 4
Richard Feldman, Professor of Philosophy, UWSP:
human rights.
February 11
Dennis Elscnrath, Professor of Psychology,
UWSP: healthy living/positive thinking.
Febryary 18
Karl Pnazek. Director of CAP Services: how our
community deals with homelessness and housing
needs.
February 25
Al Haney, Professor of Natural Resources,
UWSP: re-tracing the fur traders from Superior
to Hudson Bay.

March

March 4
Janet Meyer, Education Director of Mid-State
Epilepsy Association: understanding epilepsy.
March 11
ELDER LAW SERIES: Attorney Mark liten on wills
and probate.
March 18
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

of Insurance. Madison: avoiding scams and invest-
ment fraud.

April 15

Marv Lang and Don Showalter, Professors of
Chemistry, UWSP: exciting, entertaining chemis-
try demonstration.

April 22

Dwight Stevens, farmer Superintendent of
Schools: relaxation techniques with Tai Chi.
April 29

Tour of the UWSP Learning Resources Center
with Ruth Steffan.

May 6

Culmination of the Friday series with the Senior
Symposium—-watch for more 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: $3.50 for
people 62 and over or $7.80 for under 62.

Assertiveness Training
Thursdays, Feb. 24-Mar, 24, 2:30-4:30 P.M,
Learn effective communicatian skills, and
when and how to say "no" in this MSTC course.
Class location is Lincoln Center. Cost is $3.50 for
people 62 and over or $14.4% for under 62.

It’s Music to Our Ears
Tuesdays, Feb. 22, Mar, 22, Apr. 26, 3 P.M.
Excerpts from and discussion about opera
will continue to be the focus this semester,
including La Boheme by Puccini and Verdi's La
Traviata. The group will decide on a third. Botty
Jenkins is the group leader.

Hooked on Books
Fridays, Jan. 21, Feb. 11, Mar. 18, Apr. 15,
11:30 ALM,
For those who lgve to read, Lincoin Center
offers a book dl&ﬁd&g@»@@lﬂ)ﬂhe ggoup has
lunch at 1 1: 3 i i B

vations for Iunch
gested donation $2.50).

time; sug-




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




Winter/Spring Offerings

ELDER LA SERIES

This semester Lincoin Center will offer the
Elder Law Series: information on legal and con-
sumer issues of spacial interest to older aduilts.
Frida 11,9230 A
Attomey Mark liten will discuss wills and probate.
Friday, April 8
How to avoid scams and investment fraud, Office
of the Commissioner of Securities, Madison.
Friday, Apri} 15, 1:30 P.M.
The Stevens Point Area Retired Teachers Asso-
ciation will present information on the Durable
Power of Attorney for Health Care.

START OUT THE
NEW YEAR RIGHT!

Massage Techniques
Fridays, Jan. 28-Mar, 18, 9:15-10:15 AM.
Massage therapy can improve one's well-

being by reducing stress and promoting relax-
ation, This MSTC class will be taught by Tom
Woyte, LM.T. Class location is Lincoln Center.
Cost: $7.50 for people 62 and over or $16.25 for
under 62.

Healthy Choices
Mondays, lan. 31-Apr. 18, 2:30-3:30 P.M.
Looking for a way to maintain weight and

feel better? Plan to join the Haalthy 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 regarding moderation and dietary/
eating habits. There will also be a weeldy confi-
dential weigh-in. Cost is $1 per week.

Lincoln Center Mall
Weekdays, 8 AM.
Walking is ane of the hest methods of
keeping fit. Members walk in the CenterPoint Mall
between 8 and 10 A M. Monday through Friday.
Register at the mall with coordinator Jim Dunn.

alkers

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

Tuesda ua
Decaffeinated coffee—which method is best:
water or methylchlorine. Confused about sweet-
eners! Which ones are the heaithiest to use!
Presented by Trenacc Buckner, Nutnuoml
Sciences graduate student at UWSP. /@5“*-

s _»é«'q:::lk‘#\'
Tuesday, lanuary 25 .\"\h’w ;b?}%\-;

A nutritional update on oils; monosaturate“ﬁ“\?s
polyunsaturated. Which ones make for healthy
choices? Presented by Dena Mayer, Nutritional
Sciences graduate student at UWSP.

sda ruary 22
Ways to a healthy back will be presented by Dick
Deaver, P.T,, of St. Michael's Hospital Rehab
Services. Included will be the anatomy of the
back, strengthening and stretching exercises, and
proper body mechanics to include posture and
proper lifting techniques.

Tuesdays, January |1, February | & March |

Blood pressure screening with Marge Lundquist.

;aw
[ 1]
r
BANKZONE,
Whatever it takes>
“In Your Prime”
Second Monday of the month, 1:30 P.M.
“In Your Prime" is a series on health-related
topics of interest to older adults sponsored by
Bank One, Stevens Point. Become a conscientious
health care consumer by attending these
presentations to learn more about a variety of
heaith issues.




Hillary Rodham Clinton

Vista Magazine Corporate Achievement Awards Reception
15 February, 1994

Talking Points

Acknowledgements

It 1s 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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Winter/Spring Offerings

Mad Hatters Storytelling

The Mad Hatters is a group of peopie who
read or dramatize stories t0 young children at
day care centers and pre-schools. Performances
will be in March, April and May, with practices
beginning mid-March. Judy Weckerly is the
coordinator and there is no cost. People wish-
ing to join should pre-register,

Monthly Hmong Elders Gatherings

Fourth Friday of the menth, 12 P.M.

Hmong seniors are invited to gather monthly
at Lincoln Center for lunch and activities. Trans-
portation is available, and reservations for rides
and the meal should be made at least 48 hours in
advance.

Country Line Dancing
Mondays, Feb. 7-Mar. 14, 4:30 P.M.
This six-week course costs $15 and will fill
up fast, so be sure to register because class size is
limited. Note: dancers must wear soft-soled
shoes.

Folk Dancing
Second and fourth Thursdays of the
menth, 7:30 P.M.

Learn how to folk dance—it’s fun and great
exercise, too. The first hour and a half of each
session is for simpler dances and instruction while
the second half is for more complicated steps and
experienced dancers. For mora information call
Marlfa Schultz at 341-14(5.

Square Dancing
Thursdays, 1:30 P.M.

Second semester is for experienced dancers
only (beginners will be welcome next fall). Danc-
ers are asked for $2.00 per week to help with
expenses. David Kumm is the caller.

Round Dancing
Tuesdays, 6:30-8:30 P.M.
Experienced dancers are welcome (new
members can join next rall). David Kumm is the
cuer and cost is $2.50 per week.

Smear
Tuesdays and Thursdays, 10 AM,
Take a seat in the Lincoln Center lobby with
the smear players twice a wzek. New players are
always welcome.

Pinochile
Wednesdays, 1 P.M.
New players (experience preferred) are
welcome to join the Wednesday pinochle group.
Ruth Rakowski 15 the coordinator.

Cribbage
Wednesdays, 9-11:30 AM,
Vi and Jack Carison will be glad to show the
basics of this popular card game.

Sheepshiead
Mondays, 1 P.M.,
Joe Hanzel is the coordirator and new
members are welcome.

Scrabble
Tuesdays, Jan. 18-Mar. 22, 1-J P.M,
Join this new group for playing the popular
word game. Gertrude Dixon is the coordinator.

Bridge Clubs
Mondays, 1 P.M,

There are two groups which meet on Mon-
days: one for intermediate and one for advanced
players. The coordinators will ba notified of the
new members who register.

Lincoln Center Meal Site Birchday Party
Second Friday of the month, 12:30 P.M.
The Lincoln Center meal site calebrates
participants’ birthdays on the second Friday of
each month with lunch at noon foliowed by
games. Reservations are nacessary for the meal.
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Winter/Spring Offerings

SUPPORT GROUPS AND
OTHER SERVICES

Self-Help for the Hard of Hearing
Support Group
First Friday of the month, 1 P.M.

SHHH invites older adults with hearing
problems to join them for discussions, presenta-
tions, tours and problem-solving ideas. Learn
about the [atest research and adaptive 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
families or caregivers and is sponsored by the
American Cancer Society. New members are
always welcome. For information call Carol
Koziol at 341-1553.

Alzheimer’s Caregiver Support Group
Second Thursday of the month, 6:30 p.m.
Family members and/or caregivers of pcople

with Alzheimer's disease or other dementias are
invited to join. Find out what works—and doesn't
work —in providing care, and share suggestions,
participate in discussions and learn about the
latest research. Linda Hoppenrath iy the facilita-
tor.

Visually Impaired Persons Support Group
Second Wednesday of the month, 1 P.M,
People with visual impairments are invited to
join VIP for updates on visual aids, to take partin
discussions and share ideas. Come for lunch and
then stay for the monthly mecting. Ramona
Wroblewski is the coordinator.

Arthritis Support Group
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 Pokorny are the group leaders.

e B 8 W e

Laryngectomy Support Group
Fourth Tuesday of the month from
April to October, 7 P.M.
People who have had cancer of the larynx
are welcome to join. For information call Bill
Ogdon at 341-0362.

Information and Help for Caregivers

Tuesdays, Jan. 18, Mar, 15, Apr. 19, 2 P.M.
This series is designed for people who are

caring for a frail older adult and is being co-
sponsored by Elder Haus. Topics will include
normal aging and memory loss, activities for
making it through the day, and creative reality and
the Alzheimer's patient. If 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 and third Thursdays of the month,
1-4 P M,

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

Post Office Substation
Second Tuesday of the month,
11:15 AM.-12P M,

As part of Its outreach effort
to the community the Stevens
Point Post Office sells stamps and
other posta! supplies at Lincoin
Center once a month,

Department

On Aging I\
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IF YOU CAN'T R GISTER IN PERSON . . .

You may compliete 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 below will be included.

- -{lcase PRINT:

Name

Street City Zip

Telephone

I wish to register for the following WINTER/SPRING OFFERINGS cfasses at Lincoln Center:

Fee (if any)

L)

TOTAL $
Make checks payable to Lincoln Center

PORTAGE COUNTY DEPARTMENT ON AGING NomFroi Ome
UNCOLN CENTER U.S. POSTAGE
1519 WATER STREET Stevers P
STEVENS POINT, WI 54481 I Besd
Permit No. 85

DRESS CO N
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Pool
Lincoin Center has two pool wbles which
¢an be used at any time. Or, join the pool league
for tournament play beginning in January.

SPECIAL EVENTS

New Year Celebration
Friday, Jan. 7, 4:30-8 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 depict-
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.

Volunteer Valentine 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 Shoppe, Nutrition Praogram, Adule Day
Care, Senior Center and office assistants).

”Cabin Fever” Party
Sunday, Mar. 20, 2-5:30 P.M.
Chase away the winter “blahs” with an
afternoon of card games, music and prizes.
There'll be an early dinner, too. Reservations
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
necessary for the meal; suggested donation $4.

Mother’s Day Recognition
Friday, May 6, 12-1 P.M.
All moms will receive a gift and special salute
at this luncheon. Please make reservations in
advance for lunch.

Gay 90’s Luncheon
Friday, May 20, 12-1:30 P.M.

All seniors are invited, with special recogni-
tion to Portage County residents age 90 or over.
In addition to lunch there'll be music and enter-
tainment, Reservations are needed for the meal.

COMING THIS SUMMER...

Father’s Day Recognition
Friday, June 17, 12-1 P.M.
It'l be the dads’ turn for a gift and salute a1
the Father’s Day racognition luncheon. Please
reserve meals in advance.

Ice Cream Social
Tuesday, Jun, 28, 12-1 P.M,
Whart would Summer be without 3 good old-
fashioned ice cream social’ lce cream with straw-
berries will be served after lunch.

Indoor Picnic
Thursday, Jul. 14, 12-1 P.M,
No ants—just great food and fun at the
indoor picnic with lunch, games and prizes.

Sizzling Summer Dance
Sunday, Jul. 31, 4.30-8 P.M.
This special summertime event will be held
at the Stevens Peint Flks Club, Cash bar before an
early supper will start the
A7 evening, and the sizzling will

.~ s/ suart when the band heats
e N .
P up for dancing. Reservations
17 must be made by July 18
A y July 18.

ey Cost will be $5 per person

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

Bring-A-Kid-To-Lunch Day
Wednesday, Aug. 17, 12-1 PM,

Bring a grandchild or young friend or neigh-
bor to lunch at Lincoln Center followed by prizes
and entertainment. Reservations required for
lunch

10
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February 14 Pace Exercise

“Laser Eye Surgery”, Thomas 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 surgerics.

March 14

“Total Joint Replacement™, John M. Kirsch, M.D,,
Orthopedic Surgeon, Bone and Joint Clinic of
Stevens Poing, a division of Rice Clinic Medical
Center.

methods and results of total joint g_ }
replacement with emphasis on total

hip and knee replacamsenr

“Bxploring Laser Surgery Alternatives”, Thomas
Woagner, M.D., General and Vascular Surgeon,
Rice Clinic Medical Center.

this program to find out about the latest surgical
techniques.

Dr. Kirsch will discuss current
April 11
Learn more about the use of lasers in surgery at

May 9

“Health Secrets From the Orient”, Dr. jJames
Chang, Lotus Healing Arts.

Dr. Chang will explain the use of herbal medicines
and acupuncture which have been used for over
23 centuries.

The Senior Center is one of many
programs offered by the Department On
Aging for older adults in the community.

Information on the Department's other
services may be obtained by calling
346-1401

Aerofit Exercise
Tuesdays and Thursdays, 9:15 A.M.,
starts Jan. 18
This exercise-to-music 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.

Tuesdays and Thursdays, Mar. 15-Apr. 14,
10:30 AM.

Pace exercise is designed especially for
people with arthritis and will be taught by Karie
Simpson, an Arthritis Foundation trained instruc-
tor. Cost for 10 lessons will be $15.

Blood Pressure Screening
Second Thursday of the month,
10 AM.-1Z2 PM,

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 Kiesmith, R.N.

Health Concerns
Tuesdays, 10 A.M.-Noon

QOlder adults with problems or concerns
about how many, how much. or why they're
taking prescription medications; whether medica-
tions should be taken with or without food; or if
there are other health questions of concern ,
Fern Johnson, RN, can help. She'll be happy to
look up information and write it down in a free
booklet which people may keep and use when
visiting a physician, Local doctors and phiaracists
recommend use of this service—drop in or make
an appointment.

Heaith Programs “On the Road”

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

Junction City Thursdays, Feb. 3, Apr. 7, jun. 2, 11
AM-1 PM.

Plaver Tuesdays. Jan. 4, Feb. |, Mar. |, Apr. 5,
May 3, t1 AM.-noon.

Almond Tuesdays, Jan. 1, Mar. 8, May 10, 11
AM.-I P.M.

Amherst Wednesdays, Jan. 26, Mar. 23, May 25,
11 AM-1PM

Bancroft Wednesdays, Feb. 9, Apr. 13, Jun. 8,
10:30 AM--1 P.M.

Rasholt Wednesdays, Feb. 23, Apr. 27, jun, 22, |
AM.-1 P.M.
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Our Fellow Immigrants Series
Tuesday, Mar. 1, 3P.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 delight combined with music
and entertainment. Please bring a dish to pass
around and remember to pre-register,

Creative Writing
Fridays, Mar. 4-May 6,1 P.M.

Class will include a variety of writing activi-
ties, collaborative work, discussion, and Individual
assistance. No previous writing experience is
necessary and class is limited to 15 people. Betsy
Wise is the instructor. Cost is $2.50.

Conversational Polish
Wednesdays, 1 P.M,, starts Jan. 19
Participants will need a basic grasp of Polish
to join this group to practice skills. Julia
Szczepanski is the group leader.

Beginning Spanish
Mondays, 12:30 P.M.,, starts Jan, 17
New students are welcome to join this class
for second semester with instruction by Sister
Juliana Stencel.

Advanced Spanish
Thursdays, 12:30 P.M., starts Jan, 20
This class is for students who have prior
knowledge of Spanish and wish to learn more
abour the language and culture of Spanish-spcak
ing people. Sister Juliana Stencel is the instructor.

Durable Power of Attorney
for Health Care
Friday, Apr. 15, 1:30 P.M.

The Durable Power of Attorney for Health
Care is a tool which can help people plan for
making difficult decisions about life-extending
health care. Find out more at this workshop

funded and presented by the Stevens Point Area
Retired Teachers Association. An informational
packet will be available which includes directions
and the necessary forrm.

HomeService by SPARTA Volunteers: For
people who are unable to leave their home, a
volunteer will visit to explain the Durable Power
of Attorney procedures. Tc request this service
call 346-1401—a volunteer will call to arrange an
appointment.

. Planning for Retirement
Mondays, Mar. 7-28, 6:30-9 P.M.
Retirement brings with it a lot of questions
and concerns including housing, income and
community services. Get some basics in this
course offered by MSTC. Cost: $5 for people age
62 and over or $15.95 for under 62.

Alone and Okay
Thursdays, Feb. 3-17, 2:30 P.M.

Living alone can somecimes be difficult, but is
possible without loneliness. Learn how to cope
with everyday situations or problems in this class
offercd 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 AM.-2:30 P.M.

The Department On Aging and the American
Association of Retired Persons will again offer “55
Alive”, a refresher course designed for older
drivers. Participants must attend both sessions on
March 28 and 29. Cost is $8.

Financial Help Available for
Seniors to Attend MSTC

Mid-State Technical College is accepting
applications from people age 55 and over who
wish to attend MSTC classes to gain the
necessary training and skills for employment.
The Job Training Partnarship Act has funds
which ean cover the costs of tuition, books or
transportation. To apply, call 344-3063 and
ask for an appointment. with JTPA Specialist
Sarah Dunham.
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Flower Arranging
Mondays, Mar. 7 a2 14, 1-4 P.M.
Create an Easter or Spring centerpiece in
this class taught by Verona Herek. First class is
“how-to" and the second is putting the arrange.
ment together. Bring a basket or vase and silk or
dricd flowers. Cost is $2 and clasy size is limited.

Ceramics
Mondays, Jan. 17-May 23,
8:30 AM.-12P.M,
Verona Herek will teach the art of ceramics.
Class size 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 ties
and finishes quilts. People can join and help or
bring in quilts to be tied at a reasonable price. No
class fee.

RSVP Silver Threads Sewing Group
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 for Recovery
bags for St. Michael’s Hospital. They've also made
dozens of teddy bears and donated them to local
agencies that work with children. People inter-
ested in joining the group should contact the
RSVF oftice at Lincoln Center.

Lincoin Center Gallery

When visiting Lincoln Center be sure to take
some time to see our monthly exhibition of
works by local artists.
Japuary
Acrylics and pastels by Sherry Varga
February
Pastels and portraits by Jody Leigh Frie
March
Paintings by Mary Ellen Bemowski and Paula Malik

April

Photographs by Julie Krueger and Sister Rosella
Reinwand

May

Lincoln Center mixed media class show

June

Drawings and cartoons by Jeremy Brisson i

July T

Oil paintings by Melene Zietaw /. " >
{k\..u'j ’. (_
'.:“:':t,__ 0 .,J

e -3

[ Are you new to the community\
or to Lincoln Centes?

judy Lokken, Senior Center
Director, would like to meet you

and give you a tour and
introduction to the center.

Please call 346-1401 and tell ¢the
receptionist you’re new here and
\_ you wish to speak with Judy. y,

WINTER/SPRING OFFERINGS is published by
the Portage County Department On Aging,
Lincoln Center, 1519 Waztcr Street, Stevens
Point, W1 54481. Telephone (715) 346-1401.

Senior Center Director: Judy S, Lokken
Health Programs/Promotion Coordinator:
Carol Moore

Special Events Coordinator: judy Weckerly

Senior Center Senior Center Health
Advisory Council Task Force
Dee Christensen Ann Buck

Mary Croft
Jennifer Curnmings
Lois Feldman

Jennifer Cummings
Fern Johnson
Anna Klesmith

George Gard Marge Lundquist
Clayton Harp Pat Ritter
Marian Joanis Sibyl Taylor
Evelyn Meyer Stephen Tuszka

David Staffard
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NEW....NEW....NEW

Indoor Sketching
Mondays, Wednesdays and Fridays,
Jan. 24-Feb. 4, 9:30-11:30 AM.

This is an intense mini-course for those
wishing to learn to sketch using line and tone for
still-lifes, portraits and indoor settings, amongst
other projects. George Gard is the instructor and
cost is $8 (which includes materials). Class size is
limited.

Rosemaling
Tuesdays, Feb. 8-Mar. 15, 1-3:30 P.M,
Learn the art of rosemaling with Suzanne
Mahr of Mid-State Technical College. Cost:
$11.50 peoaple 62 and over or $29 under 62.
Class will.be held at Lincoln Center.

Antique 1.D. and Evaluation
Fridays, Feb. 18 & May 13,
10:30 AM.~I12P.M,
Bring in an antique for identification and
evaluation by Jay Price. Cost is $1.

Crayon Art
Tuesday, Feb. 22, 9:30-11 A M.
Learn to decorate stationery and notecards
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 AM,
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.

Creative Memories

Tuesdays, Jan. 25 ax Feb 1, 9:30-11:30 AM.

Looking for a creative way to organize
photographs, greeting cards or other memora-
bilia? Misty Winkelman, Creative Memaries
consultant, will show how to make an heirloom
album page. This two-week course costs $10
(which includes ail materials) and class size is
limited.

Negligee/Swimsuit Sewing
Wednesdays, Feb 23-Mar. 16, 9-11 AM.
Learn to make a lovely piece of lingerie or a
swimsuit for summer with Rose Cobb of MSTC.
Cost is $3.50 for people 62 and over or $16.60
for under 62. Class location is Lincoln Center.

WHERE APPLICABLE,
STUDENTS WILL GET A LIST
OF REQUIRED SUPPLIES
FOR CRAFT CLASSES WHEN
THEY REGISTER.

" RETURNING FAVORITES

Basket Making
Wednesday, Mar. 2, 12:30-4 P.M.

Make a bow basket for Easter with instruc-
tion by Karin Charland. At the end of class the
basket will be complete. Cust is $2 and all materi-
als will be supplied. Class size is limited.

Punjabe Chairs
Wednesdays, Apr. 20 & 27, 1-3 P.M.
Renew those old lawnchairs by weaving a
new back and seat in this class taught by Thelma
Harp. Cost is $5 and class size is limited.

Knitting
Tuesdays, Feb, 22-Mar. 22,
9:30-11:30 AM.

Bev Chesbrough of MSTC will teach this
class for beginning and interrnediate knitters. Cost
is $8.50 for people 62 and over or $22.45 for
those under 62. Class location is Lincoln Center,
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INFORMATION AND ASSISTANCE WORKER makes
home visits and helps people obtain needed services from the
Deparument On Aging or cther agencles.

HOUSING ASSISTANCE helps people locate appropriate
housing.

FAMILY CONSULTATIONS survey the range of commu-
nity services avallable for family members-age 60 and over,

CHORE SERVICE COORDINATION matches workers
with peaple needing house and yard maintenance.

NEWSLETTER: THE POST informs people about current

- activities and programs.

= (=] o

BENEFIT SPECIAI.I_ST helps peopie cut the red tape in-
volved with health care and public benefits. Addresses prob-
fems with Medicare, Medicare supplements, Soclal Security,
Supplemental Security Income [SSI), Medical Assistance,
disability claims and other benefits.

PARTNERCARE CARD reduces heaith care costs for in-
come-eligible people age 65 or older.
VOLUNTEER ENERGY ASSISTANCE AND HOME-

STEAD TAX COUNSELING assists people in fifling out
applications.

SOCIAL SECURITY ADMINISTRATION holds office
hours regutarly at Lincoin Center.

Located in Lincoln Center, the Aduit Day Care Center sénrés
frail and disabled adults age 60 and over who need supervision
and individualized activities; open Monday through Friday
from 8:00 A.M. to 4:00 P.M. Clients pay an hourly fee and
choose the days and times of particlpanon

HOLLY SHOPPE sells handcré‘ted items .made by county
residents age 60 and over. This income supplement program Is
jocated at Lincotn Center.

RSVP MERCHANTS' OLDER BUDDIES {(M.0.B.) DIS-
COUNT PROGRAM provides discounts for goods and
services from area merchants and businesses for people 65
and over,

TELECARE reassures homebound people with a daity
telephone call.

ELDER ABUSE REFERRALS made in areas of financial,
physical or emotional abuse or self-neglect.

VOLUNTEER PEER COUNSELORS help individuals with
grief, isofation, depression and other life adjustment situations.

VOLUNTEER FRIENDLY VISITORS visit homebound or
isolatzd people age 60 or over,

SUPPORT GROUPS at Lincoin Center include: Visuaity
Impaired Persons (VIP), Self-Help for the Hard of Hearing
(SHHH), Alzhelmer's Caregiver, Lass of Spouse (LOSS),
Arthritis, Living With Cancer.
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‘ February 16, 1994

VISIT TO LINCOLN CENTER

DATE: February 18, 1994

TIME: 5:15 pm
LOCATION: Lincoln Center, Wausau Mgm ( 2
FROM: Liz Bowyer, Angela Buchanan L

I PURPOSE

To tour the Lincoln Center and visit with some of the senior patientsL w&/‘ &wl ,
iy

11 BACKGROUND

The Lincoln Center is run by the Portage County Department on Aging and is a central
resource agency which addresses the needs and interests of adults 60 years and over.
~—=>The 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, and participant fees %e,w\f
and donations. The department offices at the Lincoln center, a multipurpose senior ? (
’ center, in the town of Stevens Point a small rural county of some 60,000 with 8,000 of M

those person being over the age O

In ?ﬁ%er rzcelved an award from the P{ational Administration on W
Aging for 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.
Some 2000 seniors regularly participate in services made available by the Lincoln Center.
In addition, estimates show that 60-70 percent of the elderly population in the county
benefit from the center in one service or another.

The senior center operates as an adult education center as well with at any one time 60

I 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. w‘{
B There are no classes on Friday, hence HRC will not be able to tour classes in progress
. HRC will tour the facility with the participants and have a discussion beforehand. (‘N /
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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

\ PRESS PLAN
Open Press

V1 REMARKS

see attached



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
002. memo From: Kathy Sykes, Congressman Obey's Office, To: Liz Bowyer, Re: 2/17/94 b(6)
Hillary Clinton's Trip to Steven's Point [partial] (1 page)

COLLECTION:

Clinton Presidential Records

First Lady's Office

Liz Bowyer

OA/Box Number: 3983
FOLDER TITLE:

[HRC Background File] Friday, February 18 [1994] [2]

2014-0483-S
sb394

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(n)|

P1 National Security Classified Information [(a)(l) of the PRA|

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA|

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors |8)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA|

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |§ U.S.C. §52(b)]

b(1) National security classified information {(b)(1) of the FOIA|

b(2) Release would disclose internal personne! rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate & Federal statute |(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Relcase would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions |[(b)}(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|
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To Liz Boyer

From Kathy Sykes, Congressman Obey’s Office
RE: Hillary Clinton’s trip to Stevens Point
February 17, 1994

In December 1993, Congressman Obey held 14 town meetings on the
President’s health care plan. One of the best sessions was held in
Stevens Poini.  This is the same location [ understand the First Lady
will be visiting on Friday. 1 have enclosed a press clipping form the
local newspaper regarding the hearing and 1isted a few perscns who did a
good job articulating the need for having long term care be an integral
part of heaith care reform or their problems with the current health
care systpn

e e e 00 A

L WKG) ot 59 year ¢1d woman -- escalating cost of health
“insivanca. She and her husband are self-insured and premiums have
doubled in the past five years. Has pre-existing heart condition and is
covered under the State’s Health Insurance Risk Sharing Pool (HIRSP).

O ' L ez
Dlscussed the needs of her parents who have Fad needed community based
supportivo services following their hnspitalizations.

- ey 602

!ﬁf“f mxm J-— Under 6% and wheelchair bound, her husband up until 10
years ago was her sole caregiver. Luckily For her, Wisconsin had the
community options program which has allowed her to continee to live in
her own apartment

e meees o 0O R

i T ey -~ Displaced homemaker has had a hard time chuosing
‘between paying for health incurance premiums and buying food for her
family.

e 802

]”—Hﬂ (b)(6). J}wj - Has M$ and supports health care reform. Manages a
fdmily p1ann1ng clinic,

“Tom Deav
T
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Marshfield Clinic Vice President Michael J. Kryda, M.D.

Pulmonary Disease Specialist Michael J. Kryda, M.D., is Vice
President of Marshfield Clinic. He has served in various

positions on the Clinic BExecutive Committee since 1986.

Dr. Kryda joined the Marshfield staff in 1977, leaving for two
years to undertake further training in pulmounary disease at the
University of Illinois Hospitals, Chicago. He undertock a

fellowship in pulwmonary disease there and at Marshfield Medical

Resocarch Foundation. He rejoined Marshfield‘s medical staff in
1981.

Pr. Kryda recoived his medical degree from the University of
Illinois College of Medicine, Chicago. From 1975-77 he served in
the United States Navy as a staff internist at Camp Pendelton,
California. He has published numerous articles on occupational

hazards to pulmonary health. Be lives in Marshfield with his

wife and three children.
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Marshfield Clinic Executive Director Robert J. DeVita

As Executive Director, Robert J. De Vita is the chief
administrative officer for Marshfield Clinic, Marshfield,
Wisconein., He joined the olinic in 1984 as Associate Director.
He has served in senior administrative positions for university
medical groups in both Virginia and Tennessee and was
administrator of thae HMO esubesidiary for Blue Cross aund Bluye

Shield in Memphis, Tennessee.

A native of Milwaukee, Mr. De Vita earned his 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 Managemen£ Association and a candidate for
fellowship in the American College of Medical Group
Administrators. He lives in Marshfleld with his wife, Jean, and

their son.
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Marshfield Clinic Advisor to the President Frederick J. Wenszel

Froderiok (Fritz) Wenzel has been a leader and spokesperson of
Marshfield Clinic for more than 40 years. He served as
Marshfield Medical Research Foundation Director from 1965-1977

and as Marshfield Clinic Executive Dlrector from 1976=1993.

In his role as Advisor to the President, Mr. Wenzel continues to
focus on legislative initiatives at the state and federal levels,
public policy and national health care reform. He alsc serves as
a consultant to the Clinic’s National Advisory Council and
Resource Development Cummittee. He often speaks about health
care integration and reform issues on the national lecture

circuit.

Mr. Wenzel is president of the American Ccllege of Medical Group
Administrators and Acting Director of Medical Group Management
Associallon in Denver, Colorado, He is a member of the Wisconsin
Vocational, Technical and Adult Education Board and an author or
coauthor of some 100 publications covering a range of clinical,

management aund economic topics.
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S8aint Joseph’s Hospital President and CEQ Nichael A. Schmidt

Michael A. Schmidt joined Saint Joseph‘’s Hospital in 1984 from
the public accounting firm of Delojtte, Haskins & Sells, where he
managed various audits and consulting services. Bis positions at
Saint Joseph’s included Vice President of Finance and Execgutive
Vice President. In 1993, he was named President and Chief

Exeocutive Officor of the 524-~bed hospital.

He is a member of the Healthcare Financial Management
Association, the American Inslitute of Certified Public Accounts

and the Wisconsin Institute of Certified Public Accountants,
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Marshfield Clinic Director of Health Systems Research Gregory
Rycz (pronounced aich)

Gregory Nycz is an expert on rural health care delivery. He has
‘testified before Congressional subcommittees on the subject. He
serves as Director of Health Systems Research in the Marshfield
Medical Research Foundation, the research and education 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. BHe is also director of Wisconcare, a

state-funded program which serves low-lincome populations as well.

Mr. Nycz is the Wisconsin coordinator of the National Association
of Community Health Center and a member of its National Rural
Health Association Joint Task Force Committee. He also serves on
the Rural Health Care Advisory Group of the American College of
Physiclans. He is the author or co~author of dozens of articles

on rural health care and utilization of prepaid services.

Mr. Nycz has degrees in mathematics, psychology and computer

science from the University of Wisconsin-Stevens Point,



R

FEE-17-1994 17:31 FROM MMRF EPI1-BIO TO  8H11112812024562317 P.10

RRED E. HALL
General Counsel
Marshfield Clinic

Reed E. Hall has served since 1976 as General Counsel of
Marshfield Clinic, Marshfield, Wisconsin. Marshfield Clinic is
one of the five largest private medical clinics in the United
States. Mr. Hall received his M.S. in Health Law from the
University of Pittsburgh Graduate School of Public Health in
1974, J.D. degree from the University of North Dakota in 1973,
and B.A. from the University of Wisconsin-Madison in 1970,
Mr. Hall served on the law Review Board of BEditcrs as Case
Comment Editor while in Law Schocl. He was in private practice
in Milwaukee, Wisconsin with the Purtell, Purcell, Wwilmot &
Burroughs Law Firm for two years prior to joining the Clinic. He
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 Preograms.
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Security Health Plan Medical Director WILLIAM J. MAURER, M.D.

Dr. William Mauer sexrves as medical director of Security Health
Plan, Inc., Marshfield Clinic's HMO, and as medical direator of
the Family Health Center. An internmal medicine specialist, Dz.

Maurer joined Marshfiileld Climic's medical staff in 1968.

During his 25-year tenure at Marshfield Clinic, Dr. Maurer served
1l years on the Clinic's Executive Committea, including three
congecutive terms as President (1983-85), the Clinic's highest
elected office. He also served numercus terms on the Marshfield

Medical Research ¥Foundatlion Board of Directors.

Dr. Maurer eazued his medical degree from Marquette Univeraity in
Milwaukee, WI. He complaeted residencies in internal medicine at
Columbia Eospital and the Veteran's Hogpital, University of

Wisconsin, also in Milwaukeea.

Dr. Maurer and his wife are parents of four children.
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To: LizgBesyer % M ./ﬂr
From’ DothcMc Staff Ass‘istﬁnt

RE: South Dakota Background

© South Dakota is the 42nd stace in the Union. Ir has a population of approximately 700,000
people and 18 ane of the most rural states in the country. It’s two main population ceuters, Sioux
Falls (pop. 110,000) and Rapid City (pop. 75,000), are locaicd on the extreme casiem and westem
ends of the state. Only ten communities in South Dakota have populadons of 10,000 people or
murte, The cenaal portion of the state is extremely rural with the majority of 3tizens there living in
medically underserved areas.

° South Dakota is home to 8 Indian Reservations. 7% of the state’s population is Natve
Arperican. Three of the ten most impovenshed countes in the United States are located on Indiar
Reservatons in South Dakota. The Indiun Reservations here are generally impoverished and also
medically underserved.

* Geographically, South Dakom is divided in half by the Missouri River, People living in the
western half of the state, or “West River”, tend to be more consesvative in thexr beliefs than their
East River counterparts. ‘The West River cconomny also tends to rely more on. mining, tourism. and
ranching than in the East where farming and commerae are the major sources of revenue.

° Huriti.n and fishing are both very popular in South Dakota. South Dakotans are especially prond
of their pheasant hunting, which is considered tn be the best in the nation,

© South Dakota is home 10 the Black H;lls the Badlands and Mt. Rushmore. It also where Kevir
Costner filmed the academy award winning “Dances with Wolves”.

° Polirically, South Dakota is 48% Republican, 42% Democrat, srkl 109 independen:. While

many liberal, democratic Senators and Congressmag have been elected in South Dakota, the

majority of elected offices stll go to Republicans. Over the lasr 60 years, only three Democratc

%owmors have been elected, and only four Democratic presidendal eandidates have carried South
akota since the state was admitted the Unijon in 1889.

° Among the morc famous native South Dakotans are. braadeasters Tom Brokaw, Pat O'Brien, and

Mary Har.

° Lennox has & population of 1,827 people, most of whom are conservative and Republican. It
has a clinic, a nursing home, and 2 solid mainsweet economy. Economic Development, howewver,
is always a big concem.

® The school diserict is very proud of the newly construcied Lennox High School. The schoo!’s
maseot is the Orinle. Always strong in athletic activities, the Lennox Onole Boys Basketball tcaq
is currently ranked #1 in the state.

° Lennox High also has a very strong teaching staff, and claim one Rhodes Scholar among their
gradnates (in 1985). Their principal, Alan Rops has been with the school for 17 years.
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enwmga wrrives or depars kappeu often, said Barb Scouw of i .
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AS Clinton's wip nears, ru-
mors grow.

According te one story. Sa-
cret Segvice agex;ts ha:lm .-!:‘e:n

¢ halls and class.

mt nnox High Schoal
— the site of tha forum -
zhecking out the school and
studenis,

The wildest rumor .8 hat the
Secret Service fastened down

© all manhole covers on main

strael $0 no one could pop up

Despite what people say, no
Secret Service agents have
heen to town as a3 high
scheal principal Alam Rops -
knows. He said the strangers in
suits are mempers of Sen. Tom
Daschle’s staff who have mads
three visits.

Lennox.”

t— — -

“[t's nice she's comming t0 a
smal lbwn,' said Marilyn Ren.
back, who Uves In Harpisburg and
works in Lennox.

Jack Tacobgon, a 16-yearld
sophomore from Tea, said
he'll be in Slour Falls before 7

. a.fm, today to wy 1o get a ticket.

Jacobson said he hopes o learn
mara about the Clintsn adminis-
tration's health plan so he can

. answer e questions of his grand-

FO P . parents, who necd medical :are.
with 3 gun to ambush Clinton's |
Laravan. ]

Scott Rogers, a physician’s ag-

SiSTAAL Ar The Lennox Araa M.ed-
ical Ceonter, said there's tak that
Clinton ™ight stop at tha elinie.

“N¢ one has officjelly notified
us.” he said. “T'm a Republican,
but I hape sha stops by. How often
do you get a first lady in town?”

Hofer said 3 aumbier of resie:
dents are comccrued that not
many loca) people will have an
oppartunity to attend the avear.

“I'l go if I can get & ticker.” ke
sald “If not, I'll waweh from the
outgidae."



Public
opinlons

If you could
spend a few
roinutes with
firsl fady MHilkary
Clinlon when
she visils
Lennox, what
would you lell
her or try 1o
ind out?

Priscilla Huskubd, 47
medical ecsder
rcceplianisl
Lennox

“T'd 1ef) her the
clinic 1s neaded
here, ‘The cldesly
supparl ws wish their
mancy acd it's im-
postant we can
serve them,™

Tim Raabe, 93
goverunitnl teacher
[ennox

“I'm not 30 cui-
ricus about the
hveulih-care plan as
il ¥ could ask her
how ahe perceives
her rale as firat
lady. 1'd ke to
haow ibe kind of Jo-
fiuence she huy vn
decislons mnde and
her apinfon mn when
there will be a fe
male presuleat.™

“1'd like to find
owt if shie’s really ey
4enaing and sineere
a; she seamy. She
seeerns ke a s
wamai: who doesr’t

let ier husband bess

her around.”

" italpb Delaney

pastmaster
Léatnun

*{ heand & gucle
lhe other day that
the hzahh-cave plum
is a copy «f FDR's.
Is it? And what
ubout comtinwais

pay? Wil it iciple or

double on us? 1
think they shonld

meke the plan avail-

abio 0 everyane but
shouldn't force ev-
evyonc o 8.7

Onelta Alixcda, 73

rétived

Leainsx

“1'd 12l her the
mast importamt
ing i Whal ev-
erypne coo gel in-
suronce. My
daughier liad a
Leraln hunes re- i
moved & yesr and a
half ago. She has in-
surance, bul if ghe
lecaves e company
Iheu she can't get
insurgnee”
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Rural people wonder what’s in it for them

1 805 334 2381

02/14/84

Fram sttt and wire reporin mdoenuuﬁuruouqhh—yun
WASHINGTON — Carol Miber (he job — turraing s mnhn:sll:o
has health insurance. Bal - maat dangovoms ocoupal N
wbemberummn'rhgabllb Amerlalnlumdmnhrdh— :
mrd, she wav caught in ber Soms, Jrics — and not caciets (o .
a treacherous {wabour drive sway linlnrbyoo‘! mth ;ﬂld;:n
from the acarest doctor, ma wo:ty that Clinton’s )
Thai, she 1ays, b the No, | ditfer- its compstilors mighi met warks -
ence hetween the eouconss ol clly !nt them as woll as tha pditiclsns
dwe floxs amd thest wia fve inrural elalm they will
:nmmwmn:mbl: S "nu-nmmd.:ll::b:r’n‘
shib-carn reform. Urten Q and A: Amsivers K gome of that hoiplinks see an pesll
wonder if thoy'li be abe te keep the mostesked quesiibns abov) (rere are paits hat the hespitste |
halr doctor: rure) vasiests now hoattvcare relomn might aliet | #ee asstombling blockeSorous
won der whetirer one will ever mova ihe nation. Page 4A tomanunities,” sald Evoone Ulmer, .
{uo town. WHAT'S FROMIISED: Cingon'e | chlel execullve officeraftonta .
mﬁ ng‘v:::g Roﬂ"mm beneR package: Whal's in l1 for tamtxmmrhﬂhnlhﬁ;lm-
Fridug 10 1ok abeud the lasment the | Yo rweodh o GrandRaplds, Mich. -
g m"é“” Summ i) o Rurel parison of the major refoan plans Bui net evaryons in rural
"th.lri (health lnnrsnce) mn- considered by Cangyesa. Amerkca s mppoetive.
* card ks noA the aame thing as A - Cﬂ:"’;"“ h"m:’:;'"
aving care,” said Milicr, a consul- - mighlpaint w Mary »
jut {6 La Cllnics def Puebisn ; rural South Nakots as an exampls .
Tierm A:n-rll;:‘ﬂ 3., poplntion Cliaton bas mode hoalth-care re- A someone who ks hamnied by to- ©T . Aesocieted F
imdy Hilry 300, phus 3,108 more whoHye m the l.urmmaolhhpl‘lwlh‘.l. dey’s kealth-care system. .n Me sm. 'of - the Unbn
Ciren hetel Pt St Dol T e s, oS i, e, Pt S 2o
larnaly responaible for crefling ar: ?l?::n'ﬁ-mmlllu An.orlflu mx:;ﬁ‘ﬁa:ﬂu ofter ~ felo. “‘;7 Iva fn e exirame didat incfutle [nmarsnce ¢
Reform fSee §A erage for all Americans.
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Cominuad from 14

notthwest cormer of the 5tata, 60
miles from the nearest hoapital
in Noxth Dakow,

But Jobasoa, the mother of
thres children, ruid she doesm's
fear the distance problem like
Jome might think and credits her
attitde fo the piomeer spiriv

“Whea pecple move here. they
think it > s0 far awuy fom
anywhere, but you get used to it
! kmow pedple in big cide< who
have s gher time g§Wa
hospital than we do with wradflc
prablemy We have a goad physi.
cian’'s agsistagt in wewn wiere ve
go far cofds and go to Rapid City
when we have hroken bones.
That ls whete my children ware
borw,”

Johnsan ism't much o 2 sup-
porter of Hillary Clinton's mis-
sion in devel the Clumon
zdministrarion’s p

“She critcizes intsmsive-care
nurges for geting too much
moncy. My dad just died last
week, and I saw how hard they
work. I think Mrs. Citntan oughke
to follow ihem armund for 2 while
and ses whst really goes on.
wished ahe wouid start doing
something about 41! tha malprac.
tica coses. [ fwal sTy lor the
dogwrs."” she said.

Plana' sharsd goais

Ax far a8 hiaalth care for ruzal
areas goss, tho seven major
bealth-care-reform plans being
the moat Ubamal to the Most con-
svative — share several poals:

B Incemtivos ranging from
medical school loan forgiveness
0 1ax credits to drawr more does
tors m ruryl com munities, which
have rembie attracting and

doctors

R Extru money far pragrams
ranging {rom new community
heaith centers to the axpansion of
ﬂuNnﬁu;:hﬁnhh Sexvice
Cﬂﬂ,w M“&cm
for both rural and inner-city
communities that don't have

of them.

1 Better access o emargency

care, lnchuding monwy for helie

34 «ee TTRICYVA ROL °NIS

Rural dwellers await plan

ceprers and other formms of ans-
portaiion, as well as improved
coramupicacion,

B Moce links to Dig-sity hoepis

tals through formal nétworking

arrangements, fplecommunica.
tiofs inks or athes types of rela-
tonships.

In addition, tbe Clinton plan
permuits those who receive Cars
through the Indian Health Ser
vice (0 either stay with the IN5,
or [oin one of he separate re-
imw petwerks that would serve

sif community. Tribal governs
ments will e aflowed to design
the system they think works dest
for them,

Difterences in plang

But the pluns alsa differ in
same key afe3s, includig:

R A plan ored by Rep.
Do Nickles, R-Okla., calls for
changes ia Medlcaid funding 0
let states the monty where
they think ®'s most needed. The
Clinton plan trims Medicare
funding, worrying tural pro-
viders who cun ofrm as mich as
10 percent of thelr income fram
Medicare patients.

N Cliama’s 511: ang nae spon-
sored by Rep, Cooper, D-
Tend., tinker with the pbilosophy
behind the bealth-care sygam,
designing netwarks of dactors
and bosp and demanding
that competizion berwaen thoye
netwerks arive prices Sown.
Clinton’s alliances are mands-
wry, sithough he alto gives
states the option 0 the cn-
tire state and all its providers
into ope Retwork; Cuoper’s wee
voluntaty.

The eavlbn;ic on eompnm:n
particularly bothers pecple
roval Areas, Who ary their few
health-care providers yuppuscd
to catapete with? Some places
are locky W have one doctor, 16t
alone ensugh o st UD a oeTwork
of care. oﬂw‘:b ”:m
¢lose soough to large ci
they fear 4 logs of business
Diggws hospitala,

Without those networks, how-
evar, rursl Americaps won't get
the same cost bengfits as those
who live in large cities, 4 top ad-

‘gress earlier this manch,

alpsiration offieigd told Can-

"Because they peaerally lack
the beneflt of being partal g
large business or purchasing
Sroup, sural Amgorieans aften
pay more far heqlth insurance
than thosa living i xxher pasts of
e couatey,” said Dr. Phitip
Lee, assistant secretary for
Resith ai toe Department of !
Health and Human Services, |

Jaining networks would give
them the ¢l 10 negerate betzer
prices. hssgid. -

While fi0 TUral saoup has en-
darsed one plan aver another,
many feel thae thoge that tanmper
the leass with the existing systom
of delivering care are the gnes
that will do tae mogt sood.

1 don‘t believi the market is

ng 19 talte careof 1g,” said

, Wit is also 2 trustee for

the Natjonal Rural Health Asso-
clation. *“We can't even ot nto
cartain HMO# now becamse
we'ce rural. I feed that rural
Ametica wonld bo better off if we
went 1o (4 er M Int-run
system 8l to Canada‘s),
whick dosen't change the de-
livary sygtem.”

Knawing rural needs

- Congressicpal aides who bave
worked with both sponsors af tha
variauy bealsh bille and with the
first lody’s health-tarywraform
task foree believe that the ad:
miniatration understands \he
needs of rural America, Afer adl,
they say, the presidant wag once
the gavernor of & rural fIate.

TRe wan freza Mops, Ark., pop-
ulation 10,000, Lkes to teming
peopla of that fact.

1 oae tall day &= the !
White Honse talking about rurgl |
henith care to0 104K ST .. WE
would have a that was
vecy semitive o the needs aof
gursl heanh care,* Clingoa told -
regidmnty of Bersalille, NM., ;
porulation §.900, last December. |
‘I spenta ot cftimeasabaym -

that maks this

commugitios
place ook 0o 4 Wiriving larye
metropalls

« 30 [ have a certain
familiaztvy with a lot of the kinds
of the problen« that you have,”

1632 ¥oe s05 1Q

T7:31
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By KARENITUOMLILTY = —_ - "
TIMESSTAPPWRITER =" = "
LAKIE PRESTON, S.0=0ne by
one, the buginegses that ongce gave
Lhw town its_ vn.ahl.y aava van-

But the hardest blow came three
yearn ago, when Lake Precton’s .
lirele hospital.lost a 30-year suwug-
gles to stay open and the town's
~only doctcr moved clear across the

" state'Now a physiciar makes it
through. town only once a week,
_and anurse practitianer runs the
LakaPreston Clxmc r.ne rest of the.
time...

For lhe 663 people who still live
here=many of them ol¢ and citen
sick—treatment as simple as an.
Xe-rny is at leas 15 miles away, “1f ~.
it means they have ¢ drive a great
distance, they just don't have
nealth carg,” saiq Carol Arne, Lake
Preston’s nurse practitioner.

It ia in plsces like thiz where
President Clinton's health care re-
farm initiative will eoniront some
of the harsh realities of 3 failing
system. Many in this stars say they
fear that the plan simply cannat
work in such a vast and gpargely
populated place.

Lake-Preston’s tale 1 one that
Sen. Thomas A. Daschle (D-S.D.)
hears again and again as he drives
past great stretches of frozen corn-
fisld, wnpping at one farm town
aiter another, Fully Lwo-thirds of
South Dakota’s counties have been
designated by the federal govern-
ment as medically underserved.
What eare there is comea dears The
state's citizens rank seventh na-
tionally in the percentage of their
income they spend on heaith.

Daschle says he is convinced
that the Administrauun’s reforms

" Plesse sa¢ HEALTH, A24
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HEALTH Reform Plan
Faub Festin Rural Areas

: Conﬂnued from AL
. can: gofar taward restoring rural
» America’s crunbling medical net-
.. work:: As point man on a Semate
‘health care Lask force and 2. mem-
1, bap of:the committee with primary
- jurisdietion aver the isgua, Daachle ig
-+ ona: of. Clinton's most important
-+ allies any Capitol Hill,
"There’s an inevitability to:health
+ care reform,” the senator recently
~» told a businegg graup in Watertowrn.
b‘:'he queston i3 how good will it
Clinton's proposal gambles that
by banding together into heaith
allianses, consumers can gain
«, enough elout to bring costs into line
" while Improving both quality and
5 access to care. But those assump-
- tiong. of scale, ¢entraiization and
eompeuuon could fall apuct in South
i Dakota. where a population the size
of the Freano area is seattered
acrou. ‘More than 77,000 square

As one constituent demanded of

: Daschle at a meeting in Sidux

: Fulls, “ITow's it going W wyrk if
nobody Wants 10 practice in Puk-

w. wana?"

». Few hers have much fmth in

- anything that comes to them from

+ Washingtou,

" “In South Dakots, there is a
% healthy skepticiarm sbour. the ability
; of Washingtan to desigh any pro-
: gram that meets the unique needs of
rurn.l areas,” sud srate Secretary of
Health Barb Smith, a Republican

Whn wag part of the Clinton health

- ¢are tagk force but who now has
, Suong reservations about the re-
sulting plan.

.~ In principle at leagt. much in the
« Clinton plan i3 winning enthusiastic

> praise from most rural health ex-
perts and-adyacates.

- "T think heaith care reform pre-
sents tremendous opportunity for

- rural arwws,” sald Ira Moscovice,
director of the University of Minre-
! sota’s Rural Health Research Center

3 + and an:advisar to the Clinton health
care effort. “For the first time, rural

. lobbyuts and advocales were at the
' tablé from’ the beginning with re-
spect (o development of the health

. care plan Rural concerng were
considered.”

., Thesplan's promise of universal
] ‘hemmnsurarce coverage is partic-
qlgﬂr impertant in rural areas,
e pecple ave lesy lkely to have
¥insurance or Medicaid. Simi-
;w:n‘mm who now buy their

calth invurance will be among
t.hrmabr beneficiaries of the pro-
posaEto make those premiwmns com-
fhx deductible far the gel-

A ¥ ,‘:phn algo envisions funds to
A mapand cursl clinics, tex credita
"and othar incentives for those who
¢ practice medicine in rural settings,
and technologicel linky—suca as
satellite hookupe—between councy
clinics and city medical centers,

But perhape the greatest boon to
> rural’ communities would he the
j plan's expansion of the role of
primary care providers—not ust
fanily practice Joctors but also
' nurse practitioners, nurses and phy-
i ddans’asmsmmsknowuaaPAs

+ Lake Preston's lifeline is Arne, a
49-12&: old nurse practitioner and
| PPACwhe nns e ifttle clinic that
b atande alongs:de what used 10 be tae
hapﬂal

s
::

od among her patients, but jobs lixe
} hersmgide works alone and is on call
i 24 hours a day—invite burnout
f. Arne,who hay boen in Lake Preston
since April, io the third F.A. to take
*’ over-the clinic mnce the hospital
1 doaed.
Nurse practitioners and physi-
} ciana' assistants, who have lees
tmmng than dectors, are prohibited
by law from performing complicated
1" medical procedures. For heart. at-
- tack victims, Arne said she can 40

nothing mote Wi “stabilize them
and ship them off,"

" Qtll, she added, “T can diagnose
and treat probably 90% of what
. comes in the door.”

1 3
P

A

‘Ame is popular and well respect.
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: adonwice, more i 00 Curdl
. W Logpitale Aave shut dewn since
-19807ften taxcing ticir town's last
doctorg with them 3ut cnly o0 the
lagt: fuwe years have nen-physician
nealtlr. care providers Wworn . wide
acceplance in rural areas. T
*Ag’long aa peopls had a tcugh:
that taey could have a doctor. they
woulda't gotoa P.A.” Daschle said
Lake Preston seems o have aa.
usted “Everybody’s well saustled,”
- said Jahn Sitener, former publisher
of the. town's weekly newspaper.
; “We're- realistic, and thai's all we
{ have, ,Lgst between you and me, [
4 think s about all rural America
{ canhopetor.™
¢ A practice like Arne's demands
ingenuity ag well as beaiing siuls,
3 Whenever she can, she whewdles
vigiting pharmaceuticai compaay
i ;epresentatives out of oxtra free
semples so that she can give them (o
i people who might otherwise “ave 15
choose between taking their d-ugs
and buying food. But lately. fewer
‘and - fewer 3salespeople are cven
bometmg 1y cal at her solated
elinic: .
She said she does hear [rom
% medicul- headhunters three. ot four:
% tmas i weelt, Tiuiriy whether she:
? is. interested in openings im cther
« rura) commimites Tumover in e
3 fieid is high and, even wil tze
% incenttves that would be built nto
4
3]
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the Clintan plan, many are skeptical |
that an Adequate supply of primary |
care providers can be had, |
Inceed, some bave warmed that a |
shift away from specializaucn could '
acuslly make the shortage worde
Little country clinies may not be
able to compete wilh the weaithjer
urban health maintenance organiza-
uons and hospitals for tae limited
supply of primary-care providers.
“It's hard to fgure sut how you're
gcing to pay soraeone $65,000 when
tha clinic i3 only making $40.000.”
said Dr. Michael Hogue, a physcian
at Sioux Falla’ Central Plaing Clinie.
Hugue says he has 2ad a difficult
Ume finding scmeone (¢ fill 4 P.A
job that has been open for three
manths at & satellite clinic in Beres-

ford, a town of 1,800 people that is 30 |!
miles souly uf Sioux [Falls, Exeept ;

far the half-day & week that Hogue
visits, rwn P_A 9 are the town's only
health cape providers,

“You're trying ta compete against
a clini¢ that's going ta pay wp dollar
or better the first year,” Hogue said.
“A position like thine=two ot three

yearg ago, we would have had 10 o :

15 applicants, This year, we've had

three. A ot of it (S jusi people |

positioning themselves for what
they know ia coming.”

Rural hesith care providers say
they are aiso coucerned about the
Adminigration’s plan 0 curh the
growth of Medicare spending by
J12¢ billion over six years tn help
finance the referm effort

State Secrerary Smith nated that
some of the slate’s hospitals depend
on the federal program for as much
a3 80% of their revonues Noting
that federal formulas already penal-
ize non-urban providers, she said
the addilional reductions would
amount to “a double whammy" for
hospilaie thas wbcady are steuggiing
to keep teir doors open.

he said she also worries that

Clinton’'s proposal to require em-
ployers 1o puy the lion's abare of
their workers’ health lusurance pre-
miums ennid ent especially deep n
rural areas, wheye businesses tend
to be small and struggling.

Another big question 13 whether
the sprawling privaie health net-
worka envigioned under the Clinton
plan will even want to do business in
states like South Dakota, if they are
forced to accept everyone, as Clin.

- sald

_ will end up paying mare for warse
‘tare,

ton has proposed.

Today more han SW companies i
offer Reatth insurmince in Soyih
Dakota. but they focus on Lhe state's !
oniy two urban areas, Sioux Fals |
and Rapid City. @ 19 far o clear
whether many wiil view it.ag profit.
able i they had w0 offer equal ;
beneflts in the sparsely populated |
rural areas agwell. !

Many in rural South Daicots say °
they fear that under the Clinten
plau they may e what few health
care choices they have now. “If we
have oniy one (health maintenance
organization) W take care of the
whole state, maybe the only hospital
we'll be able w go ‘o is Siowux Fals, |
90 miles away,” Sittner said.

That i§ why many $ay they
believe that small states may ulti-
mately be forced to turm tc the
so-called single-puyer system. a
government-financed health care
system cirnilar ta Canada’s.

That would be fine with Sittner,
who hag a brother-in-law in Cana.
da. “He's pertectly nappy with it
Sittner said "It looks ‘0 me Llke
gingle payer ia the anly one that

ill give what we want specificaily
in the small town. We want chaice
in doctors.”

But others, repeating horror sto-
ries of long waits far treaument
norta of the horder, note that Cara-
da has feen known (o ship its
citizens (0 the United States when
they need high-tech medicine.

And then thers is South Dakata's
inherent mistruqt of anything that
smacks of too much goverrment
“Single-payer k clearly more efft-
dent than anything else that's out
there. But politicslly, I doa't think
the suate’s ready for it." Daschle !

S outh Dakota's sther senatoz, Re-
puditeant Lury Fressier, ~says
Clinton's plan does not improve on
the cwrrent aystam. At least 50% cf
the state's residents, he estimates.

Republican Gov. Walter D, Miller,
equally eritical, wams that it could
leave the state holding the bag for
expensive new entitlemerts created
n Waghington,

Ultimately, the University of
Minnesota’s Mogeoviee said, the fa'e
of heaith care reform in rural Amer-
ica will hinge on how it is carried ot
by swate governments and healn

care providers. “The issue is wheth- !

er we wau get urban previders and
health plans sensitive to local con-
carns,” he said “It's got o be a
win-win scenario, or it's not going Lo
play out very well in rural Amer.
cu-"

Zoog
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February 17, 1994

Memoc to Liz Boyer:

Wausau is Congressman Dave Obey’s home town., His 7th Congressional
District runs from just south of Stevens Point in cerntral Wisconsin all the
way north to Lake Superior. It includes some 16,500 square miles, by far the
largest in Wisconsin., It is larger than nine states.

Obey was a leading opponent of the Reagan economic policies from 1981
oh. He voted against the Reagan budget and tax plars and told his
constituents in a newsletter that they would cause huge deficits, squeeze
working families and hurt the cauntry.

Obey was a key leader of the progressive forces in the House during
those struggles, offering comprehensive budget alternatives which called for
smaller deficits, a fairer distribution of tax burdens between the rich and
the middla class and a strengthening of investments that could have helped to
restore family income growth. But he lost those battles.

As Obey put it recantly, "thnse misguided policies destroyed fairness
for working families, devastated farmers, benefitted only the wealthy and sent
the bill to our grandkids--hard working people hacame angry because they could
see that government was not on their side.”

Obey believes that President Clinton’s economic program is turning the
country around. Again, as he said recently: "A big dent has heen put in
gridlock. In 1993 Congress passed President Clinton’s $500 billion deficit
reduction package. It is the first step in rapairing the damage done to
America in the 1980s, returning the country to fisca! responsibility and
building a decent economic future for our children.®

As chairman of the Joint Economic Committcc in 1985 and 1986 {(he again
is chairman new), he sponsored studies demonstrating that the incomes of
ordianry citizens were going down and the wealthy were doubling their incomes
over a decade. Obey's studies became the core of the Democratic Party theme
abuul the need to strengthen investmenis and reise family income, a theme that
was utilized by Bill Clinton in his drive to the White House.

Obey has demanded health care refurm for years, holding 2¢ hearings in
his district in 1991 and 1992 and another 14 last December. lle says that it
is the top domestic problem and that Congress must make sure that special
interest not block progress.

"The tremendous amounl of aclivily un health care reform clearly shows
that, after a decade of drift and gridlock, government is finally back in the
business of tackling major preblems ayain," Obey says. "The change 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."

In endorsing Obey for re-election in 1992, the St. Paul {Minn.) Pioneer
Press described Obey as follows:

"My, Obey is a big player in the biggest game in Washingten--economic
policy. He has been a thorn in the side of the House leadership on many an
issue and an arbitrator often--on campaign finance refarm, foreign aid, health
care, Pick almost any major Washington issue: it has Mr, Obey's fingerprints
all over it, often for the good, always with common sense applied to
conventional wisdom,"

--Jack Kole, 225-3365.
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Good Afternoon.

I am Michel Lincoln Acuing Director of the Indian Health Service (IHS). This afternoon 1
will discuss how the Health Security Act proposes to deal with American Indians and Alaska
Natives, the health care system currentiy 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 ¢oncerns which the framers 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 assume
“operations of Federal programs through the Indian Self-Determination and Education Assistance
Act, Public Law (P.L. 93-638) must be maintained and affiimed.  The specifics should be
evaluated with these principals in mind.

First, T will describe what the Health Security Act offers to American Indian and Alaska Natives
(AI/AN) as individual health care consumers. Second, I will describe the proposed Indian
health services delivery system and how it intcrrclates with alliances.  Third, T will describe
those provisions that relate to Tribal governments and tribal organizations. 1 will conclude
with a brief description of the consultation process IHS has undertaken with Indian tribes,
Indian organizations, and Indian people.

I will begin by providing a very brief summary of the historic Federal health care obligations
to Indian Tribes and the health ¢conditions and needs of Indian people. Any reconfiguration
of health care services and/or financing for AI/AN people must appropriately address the
Federal government’s historic responsibility to provide adequate health care 0 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 services (0 Foederally

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 based on the Indian program’s ueed fur medical persounel and health service
expertise, particularly in comnwunicable 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
exclusively on healrh.

The IHS has developed a health care delivery system and model that combincs clinical
services for individuals with community and public health programs. Within the limits of
THS' annual funding base, the service delivery system includes the integration of:
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comprehensive, curative, preventive and rehabilitative health eare
supplemental services to improve access and appropriate utilization
public health, community and population-based programs
capacity-building programs -

traditional AI/AN beliefs and approaches to personal, spiritual and community
health,

The 1990 Census identified approximately two million American Indians and Alaska Natives.

This population is growing 2.3 percent annually. Indians live throughout the United States, in
urban areas, and on or near rural reservations. The curreni total AI/AN service population of
the THS is 1.3 million spread thranghout 33 states. Services are delivered uniler circumstances

‘that are overwhelmingly rural and isolated, focusing on relatively small numbers of people in

any given area.

According to national estimates, approximately 28 percent of the IHS service population is
covered by pnivate health insurance (this figure includes employer provided insurance), and this
proportion includes those holding both supplemental policies (e.g., medigap, long-term care,
cte,) as well as thosc with morc comprchensive policics.  Among AI/ANSs in the IIIS service
population who are employed full time, it is estimated thar only 47 percent have employment
related insurance. Financial, cuitural, and Janguage barriers ftequently 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 part of health care reform proposals; training, recruitment ang retention of
health professionals.

The IHS addresses the needs of this diverse population through-a partnership with more than
500 federally recognized tribes and 34 urban Indian organizations, collectively operating 50

hospitals, 140 service units, 164 health centery, 7 school health centers, 112 health stations,

172 Alaska viliage clinics, and 28 urban clinics. Services funded by IHS in urban areas

range from provision of outreach and referral services to deliver of comprehznsive
ambuilatory health care.

The Indian population is povter and e disadvantaged thai st Amesicans. Moie Wi
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 cultural
dislocation. This risk is reflected in higher rates of illness and death for many diseases and
injuries. ‘Despite remarkable gains in the Jast 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 to health care services.
Low incomes and high rates of unemployment push affordable private insurance out of the reach
for many Incian houscholds. Seventy-two percent of the THS service population have no private
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insuranee (this figure includes employser provided insurance). Many depend or the THS and
other public insurance such as Medicaid a5 their sole sowrce of heaith care.

Many Indian peopie live in remote and isolated areas. Many reservations are localed in the

most remote and harshest environments in the United States. Many Indians in these areas must
travel long distances to reach a health care facihty. Tndian people often do not have reliable
means of personal transportation and public transport is virtually aon-existent in most rural
areas. Hassh weather and impassable soads prevent travel altogether during parts of the year.

Indian tribes and Indian people are culturaiiy and hnguistically diverse. Non-Indian health
care professionals frequently need translators to communicate with Indians who maintain
their native language. Trained indigencus members of Indian communitias are necded to
blend western scientific medical practice with traditional cultral belicfs and ways.

To open my discussion of the Health Security Act, it 1$ worth noting that Araerican Indians
and Alaska Natives receive unique treatment under the Health Security Act in recognition of
the historic obligations of the government-to-government relationship that exist vetween the
Federal government and Indian tribes. Other health care reform proposals betore the Congress
contain few, if any, references to Federal health care programs for Indians.

The Health Security Act offers significant new benefits 10 Indians, as it does for all

Amaricans, Under the Health Security Act, Indian individuals and families receive the same

guarantees of universal coverage for comprehensive benefit services as other Americans.

Universal coverage will expand health insurance coverage to many Indian people who are

currently not covered by any furm uf privaie beadlh insusance, Uuiversal coverage is especially
eneficial to those Indians who do not reside near THS facilities.

Tike other Americans, Trdians will choose 2 health plan. Eligible Indians may elect o enrcll
with a health program of the THS or with a health plan offered through an alliance. An Indian
cligible to enroll with a health program of thic THS is the same as defined in the Indian Ilcalth
Care Improvement Act. It also extends full coverage to Indians living in urban areas in which
urban Indian healdh programs are offered. Indians residing in a geographic area in which a
health program of the IHS is not offered must enroll in an

alliance health plan.

Consistent with existing Federal policy, the Health Security Act preserves free health care for
Indians electing a program of the IHS. Indians enrolled with a program of the IHS will receive
the comprehensive benefit package services at no cost. Cost sharing provisions in the Act will
apply to Indians enrolling in an alliance health plan. Indians electing alliance

plans will be eligibic for cost sharing discounts on the same basis as other Americans,

A health program of the IHS may open enrolleient to non-Indian family members if enrolied
as a family unit by an eligible Indian. Non-Indian family members must pav normal
premiums and other cost sharing.

T202 401 7821 HHS ASPE.HP &o13.013
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Other non Indians may not cnroll in a program of the IHS. However, JHS programs may
optionally serve non-enrollees by entering into contracts with alliance health plans to serve their
enrollees if the local IHS program determines that services to enrolled Indians will not
diminish and the alliance plan reimburses the Indian program as an essential community
provider./This is especially 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 Security Act assured a range and
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 included in the comprehensive henefits package. Fxamples of these
vitally important programs are public health nursing, community health representatives,
envuonmental health services, and safc water and sanitation facilities. Indians rctain their
eligibility for supplemental programs regardless of which plan they elect.

I will now turn to the health care delivery system proposed to serve enrolied Indians. The
Health Security Act proposes Indian Health Service programs that are distinct and separate from
Statc or alliance control. Programs of the ITHS would be operated by the IHS, or under contract
with a Tribe or tribal organization or an Urban Indian program.

Indians enrolled with an THS, tribal, or urban Indian program will receive comprehensive benefit
package services either directly from the program’s providers or from other providers under
contracts arranged by the program. Conversely, the local IHS, tribal, or Urban Indian program

may contract with alliance plans to serve their Indian or non-Indian enrollees under conditions
I described earlier.

All health programs of the IHS must offer the comprechensive benefits package by January

1, 1999. Many states are proceeding on a faster health care reform tracik. To assure the
financial viability of the JHS programs under reform, the health programs of the IHS should be
able to offer the benefit package as stales implement sefou,

Because the programs of the IHS operate outside of the normal alliance framework, financing
far the comprehensive henefits package is somewhat different from that described elsewhere in
the Health Security Act. Revenues to fund the comprehensive benefit package will consist of
a bleud of employer premivins collected by alliances, non-Indian family member premiums, cost
sharing discount equivalents 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 thereaftcr for cnabling scrvices such as transportation,
vutreach, translation, and for construction and renovation of facilities to enable the delivery
of the comprehensive benefits package. Additionally, the Health Security Act authorizes a
new revolving loan program and/or Joan guarantees to finance capital improvements and
other infrastructure development.
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I will turn next to provisions relating to iribes and tribal governments. The Health

Security Act recognizes and expressly preserves health related Federal Indian law. This
includes the rights of tribes and wibal viganizations w contract or compact for Federal Indian
programs under the Indian Self-Determination and Education Assistance Act.

The government-to-government principle is recognized and retained. The federal framework
is retained by organizing the programs of the THS outside the jurisdiction of the States and
regional health allianecs. Whcther IIIS 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 Human Services (HHS). The Secretary of HHS will determine which

‘health plan requirements of the Health Security Act will apply to the programs of the IHS.

Health programs of the JHS must meet health plan certification requirements specified by the
Secretary by January 1, 1999,

Another principle underlying these provisions is that health care reform will not shift heaith
care costs that are now borne by the federal government to tribal govermments.

Consequently, the Health Security Act waives employer contributions for Tribal governments
and trihal organizations.

Finally, I want w bricfly describe a process of consultation that the THS has undertaken with
regard to health care reform. The Health Security Act requires the Secretary of HHS to
consult with representatives of Indian tribes, tribal organizatioris, and urban Indian organizations
annually concerming health care reform initiatives that affect Tndian

communities. Up to now, the IHS has focused on providing information about the Health
Seccurity Act throughout Indian country. These efforts have included special presentations 1o
tribes, tribal organizations, and Indian communities throughout Indian country. Health
retorm has been on the agenda and discussed at virtually every business meeting and
conference for 6 months. Additionally, THS has contracted with the National Indian Health
Board to publish an ongoing newsletier and analysis of health reform proposals that affect
Indian communities. These are distributed through & mailing list of over 800 tribes, Indian
organizations, and Indian leaders. '

Recenty, Dx. Philip Lee, Assistant Secretary for Health has scheduled a series of public
meetings with tribal leaders in four different regions. Thesz 3 day sessions begin February 2
in Albuquerque, New Mexico. Similar forums are scheduled for March in Pertland, Orcgon,
for April in Billings, Montana and for Washington, DC in May. Together with senior HHS
and THS officials, Dr. Lee will consult intensively with tribal leaders regarding their views
on national health care reform and other issues affecting indian tnibes and Indian people.

This concludes my remarks. I will be pleased to answer any questiong that you may have.
Thank you.
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February 17, 1994

Mrs. Hillary Rodham Clinton
Office of the First Lady

1600 Pennsylvania Avenue
Washington, DC 20500

Dear Mrs. Clinton:

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 accomplishments,
We believe that we offer a model for addressing some of the very difficult problems feced by rural
communities in recruiting and retaining quality health professionals, an issue that is particularly
troubling in many of our northern counties where a high proportion of elderly result in additional
demands on existing health care systems. We believe our history and our experience would be
belpful to you.

In anticipation of your visit to Marshfield and on advice of Steve Grahm of your staff, we overnight

expressed an exiensive packet of material to Liz Boyer in your Washington office. Given the change
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:

¢ Attachment 1 is Marshfield Clinic’s position statement on health reform

e Attachment 2 is a map of Marshfield Clinic and its regional centers, which highlights medically
underserved and henlth professions shortage areas.

e 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 Marshfield Clinic system,

& Attachment 5 is an article on the Greater Marshfield Community Health Plan, a social experiment
that survived from 1972 t0 1982, The plan could be characterized by one single comprehensive
benefit package, true commupity rating, no pre-existing illness clauses, no waiting jperiods, and a
biennual 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,

1000 NORTH QAK AVENIIE - MARSHFIELD, W) 74449-3777 FAX 715-387-5210  715-387.5253
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e 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) residents who are eligible for our state’s Medicaid plan.

* Attachment 7 is a current fact sheet about Marshfield Clinic.

¢ Antachment 8 is a current fact sheet about Marshfield Clinic’s research programs.

L

. Dr. Richard A. Leer
President, Marshfield Clinic




Suit Filed Against Marshfield Clinic by Blue Cross-Blue
Shield

MILWAUKEE (AP) Feb 16 -- Blue Cross & Blue Shielc United of
Wisconsin filed a federal lawsuit today against the
Marshfield Clinic and its Security Health Plan, accusing
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
communities,'' 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 peopls.'’

PHOTOCOPY
PRESERVATION
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northerns Wisconsin. Last yesr,
Biue Cross began negotlating
with the clinic to create a service
agreement betweem Compcare
and Marshfield, but those pegoti-
ations broke down.

The lawsuit's monopoly claims
included:

'Atleastso%otaudocm--

In Clark, Jackson, Rusk and
Woeod counties are either Marsh-
field emplayees or affilistes.

> I Since 1980, Marshfield has

boﬂght several independent clin-
lcs and medical practices, inchod-

wbmﬁﬁﬁlh‘lih

ics coutrolled by
ply reftect iis integrated ap-
proach, a comman prac-

. Wisconsin that otherwise

woulda"t exist, he said.
..Also, De Vita sald Marshfield
does business with health ecare
unmits other than Security, includ-
ing Valley Health Plan of Rice
Lake — which is owned by Blue

“There's plenty of competition

J
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The lawsuit’s clalms tlnt
Marshfield’s services are the
highest priced In Wisconsin in-

@l Prices charged by Marsh-

fleld to its patients from May
1992 and through April 1993
were far above the statewlde
average. For example, charges
for ! practice services were
549% above average.

B Security’s average preml-
ums for state employees were
11.6% higher than the average
premium for similar Wisconsin
health maintenance organizations
tn 1982,

De Vita, however, said Marsh-
field’s Jees are comparable to oth-
er clinics. For example, he cited
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e of the state's

" rith revenue of

$350 million in 1962 Compeare
has 153.575 customers in sowth-

east and south-central Wisconsin,
Marshfield is the doc-
tor-owned clinic in n,

Blue Cross, Marshfield Clinic
and St. Joseph’s Hospital in
Marshfield had & health care part-
nership until 1987. It was dis-
solved after Blue Cross, citing
money losses, asked to bow out,
De Vita said.

Security Health took over the
old partnership’s patients, and
has since doubled its annual busi-
ness.

Blue Cross, meanwhile, expan-
ded other operations —
life and disability insurance, vi-
sion insurance and contracts with
the federal government to proc-
ess Medicare claims. Blue Cross’

See Marshileld / 2D
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Insurer says clzmc
kept out competitors
and set high prices

By GEETA SHARMA-JENSEN
Joumsi buainess reporier

Blue Cross- & Bluc Shield
United of Wisconsin Inc. filed
an antitrust lawsuit Wednesday
against the Marshfield Clinic
and its health maintenance orga-
nization, marking the first chal-
lenge 10 the growing power of
hea th care conglomerates in
Wisconsin,

The suit, filed in Federal
Court in Madison, accuses the
78.year-old clinic of deliberately
keeping competitors out of its
markets and sctting health care
prices artificially high in a large

-pan of the state.

Blue Cross further charges

that Marshfleld Clinic has pre-

vented the roughly 400 physi-

B T T T S e R S

-state, deniod the

- which hag bee:

Blue CrOss sﬁes ; .
Marshfield Chmc,

'clalmmg antitrust
oy °$r.?°§1;:t°ﬁ:xw;;

SUrance o
- Mmh teld Clinfo, the largest

physician-owned cliato in the .
sllegaticns and
said it would vigorously contest

the igweuit,
llwuukeo-bued Bluc Cross,

10 enter the nonhem iwnmln
markets dominated bL

ﬁeld Clinic, ‘l?' in the lawsuiy:

arshfle Clinic hag

ly. and imenuonallr
achieved monoroy power. over
physician se ces, as well as
products end

Eeomp fc and submar-
els in nonhern md nc-ﬂh oens
Wisconsin,™
Such activities, tha lawsuit
charges, have kept prioss astifi-
cially high and

for years '

willful-
acqmrod and.

services related to
phyncian services, in numerous:

ave coat Blue .
Cross an mhcr lndomnnty insur~

Please see Im cwu pagc 4
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Blue Cross/Lawsuit filed
against Marshfield clinic.

From page 4

ers ‘miltion of dollars in over-
charges.

In addition, the insurer says,
its own health maintenance orga-
nization, Compcare, has lost

businegs since Marzhfleld Clinic

prevents its doctors from con-
tracting with with Compcare or

ther HMO,
anyl_?w doctors are under con-

tract with Marshfield Clinic's
own HMO, Security- Health
Plan, the suit says, Security
Health Plan also is named as a

- defendant in the sult,

‘Thomas R.
Hefty, . chair- "
‘man and chief .
executive offi-
cer of Blue.
Cross, said the
cOmpan¥ de-
clded to file the
suit because it
wanted to en- .
sure high-qual-

care forall. . .
. This Is especially important

today, he said, when both the

federal and state governments -
arc pushing health care reform’

:packages that rely on some form
-of compet : ’

ition. . _
“Today's health care reform

.debate 'is centered around the
.concept of man?ed competi-
-tion,” Hefly sald,

o “Howe'v‘lelr.
managed. com, on can he

cont:ogle‘ll\ealm nge conts only ﬂ‘
there is competition. In a large
section of Wisconsin, true com-
petition is not pouliale because

.of Marshfield Clmif"s practices.”

Blue Cross says [n its suit that
Marshfield Clinic ¢employs or is

“affihated with 80% to 100% of

the physicians in many Wisoon-
sin counties.

Exscutives of Marshfleld
Clinic said in & statement that

the Blue Cross suit was without

nics from its service area,

The executives also defended
Marshficld Clinic's fecs, sayl
they are “well within the range o
fees charges by similar, sophisti-
cated medical centers
Midwest.”

T

merit, They denied that Marsh- |

field Clinic excludes competing
providers or insumnce compa-

|

!
\

n the .

Robert J. De Vita, exocutive

director of Marshfield Clinic,

said in & statement; '

~ “If Blue Cross is sincere in its |

efforts .10 re-enter the region, it
should complement the clinlc's
initiatives by helping to attract
doctors to other underserved
communities.” :

!
'},

Marshfield Clinic, based in :

Marshfield, employs more than

400 physicians and serves about
a million people in rural Wiscon-

M&Hmﬁm»pwmmm

sin through a network of 21 of- |

pendent doctors. Ity yearly reve-

nues total about $230 mll!{on.
The clinic’'s HMO has about

75,000 members. '

. fices. The clinic also is affiliated.
with more than 100 other inde-
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Obey considered top contender
to lead vital House committee

Appropriations
chairman’s health
could open position

By PATRICK JASPERSE
Joumal Washmgion bureau

Washington, D.C. — Sources
say that Rep. Dave Obey (D-
Wis.} is on the verge of becoming
chaiman of the House Appro-
priauons Committce, one of the
most powerful positions in Con-
gress.

Obey isn't talking about it,

but another Housc Democrat,
speaking on condjtion 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 recent years
has lost scveral of its most expe-
rienced legislators to retirement,
cabinet appointment or election
defeat. Five of the state’s 11 fed-
eral lawmakers have been in
Congress for less than six years.

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

of the underdog. Unlike some
other Approprialions members,
Obey has not been accused of
using his committee assignment
to bring pork barre! projects to
his home district.

. Obey represents the 7th Con-
gte%snonal District, which covers
one-third of Wisconsin, stretch-
ing from Stevens Point and
Wausau up 0 Rhinelander and
Superior.

The current chairman of the
committee, Rep. Wiltham Natch-
er (D-Ky.), is in Bethesda Naval
Hospital with what is reportedly
a serious heart condition.

Dave OseY

The battle- 10 replace Natcher
began earlier this month, al-
though no one is campaigning
openly out of respect for Naich-
er, 84, who has served In the

Please see Obey page 12
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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
Wisconsin,

The suit, filed in Federal
Court in Madison, accuses the
T6-year-old chinic of deliberately
keeping competitors out of ity
markets and setting health care
prices artifioally high in a large

{Blue Cross sues Marshfield Clinic

part of the state.

Blue Cross further charges
that Marshfield Clinic has pre-
vented the roughly 400 physi-
cians it employs from signing
contracts with other health in-
surance organizations.

Marshfield Clinic, the largest
physician-owned clintc in the
state, savd it would vigorously

Please see Biue Cross page 9
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Legislature

GOP
on kil
propet

30 signedonin A
but Thompson, Si
leaders are critic

By DAVE DALEY
Soumnal Madison bureau

Madison, Wis, —
take schools off the p
by 1995 passed the
with surprising |
strength, but 1op Sena
cans and Gov. T
Thompson continuc
the Democratic-hatch

Senatc Majonty -
chael G. Ellis (R-M
clared the bill dead «
the Senate.

Meanwhile, Thor
warned against the

“massive tax incre
sary to fund the legic

But 30 of the
leagues in the Assc
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D Ut LIUSS/ 1surer sues
Marshfield Clinic, HMO

its
_from contract-

From puage 1

contest the lawsut.
Milwaukee-based Blue Cross,
which has been trying for ycars
1o enter the northern Wisconsin
markets dominated by Marsh-
field Clinic, says in the lawsuit:

“Marshficld Clinic has willful-
ly and intentionally acquired and
achieved monopoly power over
physician services, as well as
products and scrvices related to
physician services, in numcrous
geographic markets and submar-
kets in northern and north cen-
tral Wisconsin.” )
Such activities, the lawsuit
charges. have kept prices artifi-
cially high and have cost Blue
Cross and other indemnity insur-
ers million of dollars in over-

charges.
. In addition.
the insurer
-says. its own
.hecalth mainte-
<pance organi-
>2ation. Comp-
care. has lost
business since
-Marshfield
:Clinic prevents
doctors

HeFTY

ing with with
Compcarc or any other HMO.
The doctors are under con-

tract with Marshfield's Clinic

own HMO, Security Health
Plan, the action says. Sccunty

-..Health Plan also is-named as a.

defendant in the suit.

* *TRUE COMPETITION NOT POSSIBLE'

Thomas R. Hefly, chairman
and chicf exccutive officer of
Blue Cross. said the company
decided to file the suit because it
wanied 10 ensure high-quality,
cost-effective health care for all.

This is cspecially impornam
today. he said. when both the

02,.16,1994

federat and siate goveraments -

arc pushing health carc reform
packages that rely on some form
of competition.

“Today's health carc reform
dcbate is centered around the
concept of managed compelti-
tion,” he said.

“However, managed compcti-
tion can help control health care
costs only if there is competition.
In a large section of Wisconsin,
true competition is not possible
because of Marshficld Clinic's
practices,” Hefly said.

Blue Cross is claiming dam-
ages on 1wo fronts.

First, as an insurer, it is ask-
ing to be compensated for the
extra money it claims to have
paid out in fees to the Marshficld
Clinic and its physicians.

Second, as the parent of
Compcare HMO, it is asking 10
be compensated for business lost
as a result of what it says are the
clinic’s monopolistic activities in
acquiring almost all the physi-
cian practices in a wide area.

Blue Cross is asking for three
times these alleged losses and
overcharges.

MARSKRIELD CLINIC DENIES CLAIMS

Executivés of Marshfield
Clinic said in a statcment that
the Blue Cross suit was without
mcrit. They denied that Marsh-
ficld Clinic excludes competing
providers or; insurance compa-
nics from dts service area.

The exccutives also defended
Marshficld Chinic’s fees, saying
they are “well within the range of
fees charges by similar, sophisti-
cated medical centers in the
Midwest.”

Marshficld Clinic. based in
Marshficld. employs more than
400 physicians and serves about
a million people in rural Wiscon-
sin through a nctwork of 21 of-
ficces.
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QU NOITH Vak AVENUR
Marshfield, Wi 54449-5750
715-387-5241

FAX: 715-389-3131

___ MARSHFELD

E MEDICAL
RE ARCH For Additional Information Contact:

Brenda L. Johnson, 715-389-3448

FACT SHEET: Marshfield Medical Research Foundation

Founded in 1959 by Marshfield Clinic physicians, Marshfield Medical Research Foundation (MMRF) is
the largest private medical rescarch facility in Wisconsin and one of the largést in America. 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 central, 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 gomprehensive residency and continuing medical education programs. MMRF
officially joined the Clinic system in 1990.

Specific areas of research interest include:

+ National Farm Medicine Center - founded in 1981 to provide rdscarch, education and
community service programs to promote the health and safety of rural Americans.

* Wisconsin Rural Health Research Center - one of five federally-funded centers established to
study rural access to medical care as well as agricultural health and safety issues and to formulate

health care policy recommendations in conjunction with the National Farm Medicine Center.

* Family Health Center of Marshfield. Inc. — a program which utilizes state funding in concert
with danated services to assist people with health care needs while temporarily disadvantaged by
unemployment or under-employment.

* WisconCare ~ a cooperative publiic-private effort which utilizes funding in concert 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 physicians and allied
health personnel within the Marshfield Clinic system.

« Epidemiology/Biostatistics - established Lo partidpale in studies 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. scientlst and staffed
by research associates:
- Gancer Genetics Laboratory - formed in 1992, funded by restricted donations for cancer

gene research.

- Molecular Genetics Laboratory - studying human DNA to map the genes responsible for a variety
of genetic disease.

- lmmunaglogy Laboratory ~ currently operating a national testing laboratory for farmer's lung
disease. Other research includes Lyme disease and testing cancer drugs for their effect on

tumor cells.
~ Biochemistry Laboratory - studying a protein in the blood that is the major cause of high bleod

pressure. Research interasts include pregnancy-induced hypertension.

- Reproductive Physiology — studying steroid biochemistry and reproductive andocrinology.
Interests include infertility and hormone receptors in breast and prestate cancer.

¢ Current Projects - More than 200 research projects underway include: study of heart disease,
diabeles, thyruiditis, arthritis, psychlatric lliness, alcoholism, farm suicide incidence, cancer
treatment education, Wisconsin farmers intervention and care of critically ill hospitalized adults.

December, 1983

A Division of Marshficld Clinic

PHOTOCOPY ,
PRESERVATION TOTAL P.12
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COMMUNITY HEALTH PLAN/Lewis

prove their capabilitics and o obtain same experi-
ence. Because no other physicians practice in Marsh.
ficld, we Clinic physicians believed that we could
tetain our original objectives and yet conduct a
meaningful cxperiment without creating a prublem
of competition.

The Marshfield Clinic at that time was a multi-
specialty group of 102 physicians representing vir-
tually all specialiies and having had a salary phioso-
phy of equal distribution since 1954, Located In
rucal central Wisconsin, the city of Marshfield is a
cormmunity of 15,800 peoplc having a slow but
steady growth. We are fortunate to have St. Joseph's
Hospital, a well equipped modern facility with 416
beds. Only three active physicians on the Hospiral
stafl are not members of the Clinic. They are based
in Colby, a town of 1,500 people 20 miles from
Marshfield. The Marshfield Clinle 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 twral Clinic Income and represents a mummal

risk, even if a large number should enroll in the

plan,

Establishing the Plan

The program was designed to provide total cover-
age for every person enrolled. Wisconsin Rlne Cross
and Surgical Care Blue Shield accepted our ideas
even though they were not always actuarially sound.
The rate structure was developed jointly and was
limited by what the insurance company decmed was
marketable. We attempted to avoid the “catches”
and exclusions so familiar to patient and doctor altke
in e average insurance plan. We insisted that we

try to caroll the entire population rather than just -

predictably healthy and productive people,

We belicved the coverage adequate but consideced
the cost out of reach of most families having in-
comes less than $8,000 a year. To help such fami-
lies, wr went to Washington and propossd an ex-
perimental federal subsidy ou a sliding scale to sup-
port the economically disadvantaged. Thanks to
help from Dr. Paul Eliwood, who had just originated
the health maintenance organization (HMQ) con-
cept, our reception was cordial but, in the absence
of specific legislation, received no funding.

A second visit in Scpteruber resulted tn more con-
cretc suggestions, and we began to formulate the
specific information requested. By the time this was
completed, the people in Washington had been
transferred; and we decided that we in Marshficld
had neither the capability nor the time to do what
was necessary ta ohtain federal aid. Therefore, we
employed a consulting firm that chose to approach
OEQ. Unfortunately, our proposal was not accepled.

Since that time we have been very fortunate in

TO  HH11112812024562317

securing i pront from the Family Health Conter
Program in HEW to which we applied in Apeail 1972
In June, we were awarded slightly morc than
$500.000. rencwable cach. year for three years, (o
help subsidize on a sliding scale those familics with
annual incomes of less than $7.000. Currenly we
are trying to arrange the details and implement this
program as an integral part of the Greater Marsh-
held Community Health Plan,

The Plan

Provisions of the Greater Marshficld Community
Health Plan:

1. All outpatient Clinic services in full including
cquipment, medication, supplics, and profcs-
sional services rendered by physicians and
paramedical personned;

2 Full outpatient Hospital services and 365 con-
secutive days of inpatient Mospital care per
admission including full allowance .for semi-
private coom and 100% of all miscellaneous
Hospital services;

3. Care in an approved skilled nursing facility
for convalescent and long-term illness, if such-
services will contribute to the partcipant’s re-
covery from the condition, disease, or ailment
responsible for the hospitalization;

4, Services provided by home-visiting nurses un-

der the direction of Clinic physicians;

. Emergency out-of-arca care in full at rcason-

able and customary charges;

6. Specialized care not available from the Clinic
or Hospital if such care is deemed necessary
by a Clinic physician and is based on direct
referral from him;

7. Psychiatric care for up to 70 days per period
of disability in Hospital, up to 10 Clinic visits
tor each period of disabihty, and renewal of
coverage after 90 days;

8. Coverage from birth until marriage through
the ualendan year of age 19 or, if full-time
students, through the calendar yeac of age 23;
and

Q. Coverage of totally and permanently disabled
dependents without age fimit.

Exclusions of the Greater Marshfield Community
Heallh Plan:

1. Dental services other than those provided by
the Clinic’s oral surgeons;

Qutpaticat drugs;

Services covered by Workmen's Compensa-
tion of Employer Liability Law;

Care of tvherculosic after diagnosic:

Services of blood donor and blood plasma;
Services provided or available under govern-
ment law;

L'

el

o

Wiscongin Medicol Journal, Jyae 1973 . vol. 72
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7. Eyc glasses, acuficid himbs, and cosmetic
surgery (cacept fur bavma or birth delects),

8. Ambulance service:

9. Some examinations for cmployment, insur-
ance coverage, and the like; and

10. Care rendered by an optometrist or podiatrist
outside of the Clinic.

Luring the first enrollment, all walting provisions
were waived. During the second enroliment, from
November 1 to January 1, 1972, a wait of 270 days
for maternity care was in effect except in the case ot
prematurity or cxisting maternity coverage by an-
other group plan.

Financial Aspects of the Plan

Originally the Clinic received $4.86 as monthly
capitation for each participant, The Hospital pre-
fecced an allowance per diem for iopatient care and
compensation for carc in the emergency room. Funds
were allacated for out-of-area hospital and physi-
cian services at the uswal and customary fees for
illness or accident outside of our service arca. Pro-
vision also was made for referral of padents out of
the arca for services not avajlable in Marshfield.
Blue Cross received administrative expenses and
budgeted equsl amounts for marketing and admin-
istration. These were the Plan’s original allocations:

Clinic -ee o $ 4.86
Hospital ___ - $ 6.65*
Blue Cross ___ _cvmee- $ 1.00

- Qui-of-Area Services _._ § .69
Referred Qut-of-Area_. § .26

Total __ - $13.46 per person
* Equivalent to $7! per day plus emerpency room
charges

The average family size in our area is 3.7 indi-
viduals and this multiplied by $13.46 vielded a
monthly premium of $49.80 per family. The indi-
vidual monthly premium was arbitrarily sct at $17,
00 low in rctrospect. The Hospital subcontracted
for nursing-home care (excluding custodial care)
on a 2:1 basis and home-nursing service on a 5il
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
beyond that would be divided 50% to the Clinic,
25% to St, Joseph’s Hospital, and 25% to Blue
Cross/Blue Shicld. The latter would use their portion
of surplus to recover their expense of the develop-
mental program. Any cxcess beyond that would stay
within the community or the Plan, If thc money ob-
tained from the original contract did aot caver

Wisconsin Medieol Jovrnal, Juna 1973 ¢« vol. 72
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rendered seevices, it was agreed contractually that
this could be recovered 1 later yeacs.

Enrolices

The first group, about 150, was the Marshfield
Clinic physicians and employees and their families
who joined March 1, 1971. St. Joseph's Hospital
ciplvyees and families, abour 1600, became mem-
bers April 1. Open enrollment lasted until July |,
1971, during which time a sincere effort was made
by Bluc Cress to contact all groups and every per-
son within the selected geographic area. Anyone
under 65 could join if he could pay the premium.
There wers no waivers or cxclusions for pre-esisting
conditions. The second open enrollment lasted from
November 1, 1971, to January 1, 1972, Enrollment
is closed periodically to prevent iudividualy from
delaying enroliment until illgess occurs. The third

open earoliment lasted from May 1, 1972, to July 1,
1972.

Some Features of the Plan

First dollar coverage; no deductibles. This vwas
based on previous experience convincing us that
deductibles would have to be substaatial before they
would affect the utilization. In our experience, peo-
ple in our area do not like to come to the Clinic
or Hospital unnecessarily, so we started with only
minor worries about over-utilization. Also, in our
experience, cost of collecting deductibles made their
use unfeasible.

Free choice of physician within the Clinic and the
area. Patients calling or coming to the Clinic for an
appointment were handled just as they had been
before the Plan. This meant free choice of physi-
cian. Qov of vur fist uud most important experiences
reaffirmed our fundamental belief that patients want
free choice. This is illustrated by the community
of Spencer and farm areas between Marshficld and
Colby where a three-man group has a large office
practicc and is on the St. Joseph's Hospital active
medical stafl. Many people preferred the Coiby
Clinic for their primary cate but came to the Marsh-
fleld Clinic for what they considered more com-
plicated medical needs. As originally outlined, the
Plan would not have allowed them to utilize the
Colby Cligic without paying separate fecs for serv-
ice, Because of our long-standing association with
these physicians, It sccmed sunpler to reimburse
them on a fee-for-service basis usmg their usual
and customary charges.

Thb peocedure was adupted and subscribers now
have 2 choice between the Marshfield Clinic and
the Colby Clinic. Once a month the Colby Clinic
bills the Marshfield Clinic for services rendered
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and is paid out of the capitation reccived by the
Marshficld Clinic. Since that time we have made
a similar agrecment with Dr. Frederick Kroeplin,
a geacral practitioner with an office practice in
Stratford, and with Dr, Robert Capling, an osico-
pathic physician with an office practice in Pittsvilic,
17 miles south of Marshfield. These men have been
on the hospital courtesy staff for some time. On
July 1, 1972, Dr. Morgan Eliis, an ostcopathic

- physician from Abbotsford, 22 miles north of Marsh-
field, joined the Plan, <liphtly expanding our geo-
graphic area.

“Anonymity” of patieni, We have studiously
avoided any method of conveying a patient's method
of payment to the physician. Unless 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 method of pay-
ment. We have stressed this because we did not want
to alter the pattern of care, nor did we wam to be
accused of giving second-<class medicine 10 any
member of the Plan. We have made no effort to
send patients to any specific physicians or to use
physician assistants.

Community participation. At the suggestion of
Blue Cross, a Community Committee was estab-
lishcd once the Plan got underway., They were told
that they were not to be a rubber stamp but were
to advise actively, To date, after spending a good
deal of time getfing acquainted with the plan_ decid-
ing objectives of the Committee, establishing by-
laws, and the like, they have made some cxcellent
contributions including the shaping of some of our
philosophics. We anticipate a much more important
role by the Committee as we start adding other serv-
ices, public relations, and the like. Currently the
Comumuttee is chalred by Dr, Norbert E, Koupiuau,
Dean of the University of Wisconsin Center (in
Marshfield) and consists of representatives from the
clergy. industry, labor, farming, small communities,
government agencics, and others.

Special Groups

Title 19. The State Department of Industry, La-
bor and Human Relations has expressed a willing-
ness 10 participate in an experimental program.
However, Wisconsin law forbids payment for serv-
ices before they are rendered. A modificaion of
this 1aw was proposed in the 1972 Legislature. No
one opposed it, and we anticipate passage in the
1973 session,

Title ]8—Medicare. We chose to wait for pas-
sage of HK-1 and expect now io acuvely pursue
incorporating this group in the Plan.

“The near poor.” Qur major disappointment to
date has been fuilute o make the program available
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o people who cannol altord 1o enroll, As mentioned
previously, the Family Health Center has just
geanted funds to help those people not on welfare
(Title 19) but whose family incomes are $7,000 or
less a year. ‘these federal funds will pay a portion
of the premium on a sliding scale. At prescnt we are
negotating to enroll this group as regular members
of the Plan so that they will 1eceive cxactly the
same bencefits and same care as any other Plan mem-
ber. This will require a waiver in the grant, but we
urc optimistic. Aa cotimated 3,000 to 5,000 indi-
viduals are in this group.

Plans for Expansion

When the program started we wanted to keep the
geographic area well defined, Addition of physicians
in the area did causec minimel expansion. Some par-
ticipants living 35 miles from Marshficld are en-
rolled in the Plan through group plans of employers.
Apparcntly some of these people have shifted their
medical basc from local family physicians to the
Clinic in order to enjoy the financial advantage. As
a result, we have discussed methods of solving this
problem wili sviie u( the physicians in the ncarby
communitics. Basically, however, we still believe
that the Marshfield Clinic cannot offer primary care
to people living more than 20 to 25 miles away.

Results

Financial. During the first 16 months of opera-
tion from March 1, 1971 through Jupe 30, 1972,
the Marshficld Clinic’s contingent liability or loss
was more than $409,000 and St. Joseph's Hospital's
more than $73,000. The Clinic and Hospital loss
represents the cost of delivering the care plus 4%,
a concept established at the start. Had the physicians
received fece-for-service for services rendered, the
contingent liability would have been slightly more
than $500,000. We attempted to maks this figure
dccutale Ly considering uncollcctable debts, redus
tion in administrative paper work, and the like, and
discounted 2 considerable sum for over-utilization
on the part of Clinic physirians, their families, Clinic
employees, and their families. These first 16 months
teestablished the fact that physiciuns and Clinlc em-
ployees wutilizc medical services mote than anyone
else. Before the Greater Marshfield Community
Health Plan, these services were free.

Because the original 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 relerred-oul-0f-area services weie Ieas than those
budgeted. These surpluses plus accumulated interest
totaled about $170,000 from which the Chnic will
veceive shout $130,000, This means that the Marsh-
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ticld Clinic lost abont $280,000 i the first {06
ntonths. Why?

[. Obvious ercors in the original calculation based
on previous experience. during which time the
costs of medical care increased rapidly.

2. An ercor in judgment by some of us physicians
who publicly discussed the Plan. A family of
two was entolled for $34 (two single member-
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
commitment cost us approximately $108,000
duting the first year of operation.

3. Enrolling anyone with a medical problem. The
Plan appealed to thosc individuals who werte
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 fact, the size is 4.9. This did
not include the two-member families enrolled
as two singles, '

3. The Plan's experimental nature, No effort was
made to contain costs because we wanted data
to establish the maximum sum currently re-
Quired tor care of the grealest-Iisk group I
our arca, at least among those who could af-
ford the premium.

6. Marshfield's typical, rural, midwest conserva-
tism. Many groups and small industries, unions,
and the like adopted the attitud: of wait and
sce. Also, union contracts often run for two
and three years, so these larger organizations
with healthier people were unable to enroll
initially.

Utilization

To date the computer has cumulated much in
formation, the significance and evaluaiion of which
are being studied by Dr. John Mitchell, We ex-
pected increased utilization in the Plan bhecause
some of the subscribers were ili from the start
Perhaps for this reason physicians did not subjec-
tively feel that patients were over-utilizing the Plan.
We divide our participants into four major groups.

1. Clinic physicians and employees.
Hospital employees.
Group participants.

Non-group participants (individuals who pur-
chased their own insurance),

o W N
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The Clinic group wilizes our services at a higher
rate than the others. As nught be cxpected, the non-
group members are sccond. Many of these have
been unable to get other health insurance because
of pre-existing conditioas, often serious, and have
taken advantage of open cnrollinent periods to en-
roll. Third in wtilization are the l{ospital employees,
and laat arc the members of goupn,

If the Clinic’s patients were grouped by method of
payment, initial data seem to indicate the greatest
uge of outpaticnt facilities by Medicare patients,
next by Medicaid paticnts, next by Greater Marsh-
field Community Health participants, and least by
fec-for-service patients The latter group includes
those not insured as well as those in other insurance
programs,

Hospital utilization has already hean mentioned.
It did not change materially during the first year of
the Plan, Before the Plan, the state rate quoted by
Blue Cross was 1.1 days annually per person. In
the general area of the Plan, it was 0.825, and some-
what less in Marshfield. GMCHP participants uti-
lized the hospital during the first 16 months at a
raie of 0.732 days per person per year. The physi-
cians and hospital made no effort to reduce hospi-
talization during this time.

Compared with patients not enrolled in the Flan,
departmental utilization based on percentage of total
fees showed only a few minor variations. Radiology
and the laboratory provided 15% and 1465 of serv-
ices respectively, on cither basis. Perhaps, the most
striking feature was in Oral Surgery which cepre-
sented 6% of Plan services, hut Ipes than 29 of
fee-for-service. Both Pediatrics and Obsteteics/Gyn-
ecology showed slightly higher usage by Plan par-
ticipants as anticipated. Cardiovascular and Thoracic
Surgery represented a dramatically greater pereent-
age of fee-for-service paticnts as would be expected
duc to the referral nature of this type of problem.

Physician Reactions

Because our situation is unique, it is difficult to
obtain meaningful physician rcactigus. Basically we
doctors have seen no change in our pattern of de-
livering services, We do not know which patients
belong to the Plan. Paticnts have free choice of
physician, The major reaction came at the end of
the first year when it was determined that, had we
charged Plan members fee-for-service, we would
have recceived slightly more income. As might be
expected, the reaction was unfavorable, However,
it did not materially alter our take-home pay be-
cause we all received tull annual salary plus a little
morc. Again, several problems were obviated by the
fact that we have a group practicc and an equal
salary program which iy not affccted by a physician
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taking carc ol patients in the Plan. It is my belief
that the HMO concept, as it gencrally exists here
and elsewhcre, has not provided substantial incentive
for physician involvement. The best argument for
physiwcian involvement is the continuing one, “If you
don’t do somcthing about this, the Goverament will
do something for you.” Whether this philosophy is
adequate or acecptable is cortainly open to debate.

Patient Reactions

With very few exceptions, patient reaction to date
has been highly favorable. It is significant that, to
our knowledge, few left the Plan in responsc to our
increasing the premium. Generally speaking, we be-
lieve that the Plan has produced some of our finest
public relations.

New Rate Structure

. When we reviewed our rate based on the first
year's experience, we established a new structure
statting July 1, 1972. Qui comptroller computed &
monthly cost of about $7.70 per person for the carc
rendered by the physicians and Clinic during the
first 16 monthe. Based on this experience, increased
costs, and other projections, our initial calculation
would have established a monthly rate near $64 per
family. Because this was believed too high by the
Community Committee and the marketing group,
we agreed on §56.90 monthly per family and $25.95
monthly per individual, broken down as follows:

Clinic Capitation e ____.. $ 750

Hospital - $ 5.84*
Referrat Qut-of-Area _________ 3 41

Blue Cross oo e $ .90

Total e $14.63

* Equivalent to $90 per day plus emergency room
charges

A word of explanation about each of these. The
capitation will be paid monthly as listed. However,
in addition the Clinic has $0.46 deferred capitation
per patticipant per month billed into the premium.
This will be paid in December and July if money
is available in the fund. The Hospital figures include
both inpatient and outpatient care. The inpatient
services are based un e st year'’s utilization rate
of 0.732 days per paticnt ycar. If money is available
in December and July, they will recelve up 0 $0.03
per patient more per day for outpatient care. The
cost of referral and out-of-arca emergency services
which originally accounted for $0.95 of the premium
has been reduced to $0.41 based on the first year's
experience with $0.03 more allotted if needed and
available, The administrative charge for Bluz Cross
has been reduced to $0.90 and, if availabl2, Blue
Cross will recewve an extra $0.1Q per partvipant.
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[ capntation deleered is added 0 the $14.65 paid,
the dotal montly capitation s slightly higher than
that listed above, and it is this muliplied by 3.7
that cstablished the fumily rate of $56.90.

We also agreed that we would no fonger sell two
single policics to a husband and wile. They now
pucchasc the family program.

A vury significant change in the basic concept has
occurred, however. That is, we have agreed to a
capitation arrangement by which we can reccive up
to the foregoing figures as a maximum but can re-
cover no loss. Therefore, Hospital and Clinlc now
operale at a greater risk. If money is left over, it
will probably be used inttfaily to recover the losses
incurred during the ficst 16 months of operation.
Eventually, any surplus would be utilized to add
more service or to stabilize the rate,

Philosophy

Government and health planners have been pro-
posing the prepaid approach with the HMO philoso-
phy so that the incentive will be to cut costs by
providing fewer services and utilizing preventive
mwedicine. Physicians would profit by avoiding ever-
utilization, whereas, under the traditional fee-for-
service arrangement, the incentive has been to pro-
vide more services for patients. This produces a
rcal quandary about continuing maintenance of high
quality medical care, However, it is possible that
we may be able to save the patient costly duplica-
tion of diagnostic and treatment services by closer
supervision.

As a referral center, we cannot afford to miss any
diagnosis by ignoring the laboratory, radiology, and
full consultation advantages that exist within our
group. We do not identify our patients as members
or non-members of the Plan, But we can identify
the patient as living within our geographical service
area, We believe we can avoid some costly diag-
nostic tcsts on an initial visit for peopie from our
area since they will rcturn if they need more medi-
cal care. Qur group of physicians is so indoctrinated
with the rypa of medicine practiced here for years
that we have no major concerns about the quality
of care suffering as long as we remain in control,

Having dctermined that we will sincerely try to
accept the philosophy of prepayment and capita-
tion, we are making a number of adjustments so
that we can live and (we hopc) grow with little
change in our present capitation tigure.

1. We will try to reduce the cost of medical care
to people within our primary care area, pri-
marily by educating our physicians to think
in these terms and by reviewing hospital utili-
zation and duration of hospital stay. We be-
lieve that the Hume Nuning Sewvice which
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wias not utitized during the first 16 wonths
mity provide help with this probleni.

We will try, {or what it may be worth, (o cdu-
cale our patients about how to use health-care
scrvices more cffectively and get involved in
preventive mcdicine, particularly immuniza-
tions, “Pap” smears, family plaaning, and the
like. Wc hope to accomplish some of this by
d montbly newsletter v subsviibets writien
primartly by our physicians.

i~

General Conclusions

We believe that the citizens 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
care to afl people as is possible. There must be a
system that will provide accessibility of health care
for all and which will eusure that the already sick

and poor get adequate care, For that reason, we.

embarked on our prepaid capitation program as an
experiment to see If it offered sausfactory alterna-
tives. The answer is still unknown.

If we can expand our coverage to Tule 18, Title
19, and the “‘near poor,” this approach secems to
have the advantage of maintaining dignity of all
those cnrolled by providing accessibility and equal
care.

We believe that both fee-for-service 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 emphasize quality as an in-
ccntive as well as reducing costs.

It is difficult 1o reconcile the philosophy of pre-
ventive medicine as an advantage of the HMO con-
cept; that is, our physicians and cmployecs reeeiv-
ing beneflt of preventive medicine for many years
are the most expensive to take care of.

We believe that physicians and hospitals must get
actively involved in the evolutionary process that is
taking place in medicine. If they stand by as spec-
tators or technicians, the political, governmental,
and consumer forces will undoubtedly 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 ycars of discussion but mot much experience
in planning. Wec fccl we have lcarned a lot and, in
retrospect, are happy that we proceeded early.
Although we might have avoided some problems,
at least we f{eel we are much farther ahead now than
we would be, had we continued to plan in depth.

We arc grateful to the Wisconsin Regional Medi-
cal Program for its help in funding a subsection
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within gur Foundation which is studying thesc arcas
in detail and from whom will come a number of
reports in the next year,

it is my belicf that peepaid capitation for an area
like ours can be a voluntary mechanism for 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 which have stressed
taking in well peoplc and leuing the poor and il
fend for themselves. If this mechanism- proves suc-
cessful, I believe it may be a desirable altermative
to federa] control which, by and large, is less sensi-
tive to local needs and is considerably more ex-
pensive.

It s almost impossible to acknowledge all of the
other individuals who worked to get this program
going and keep it in cflect. We want to especially
thapk Mr. David Jaye and the Sisiers of the Sorrow-
ful Mother representing St. Joseph's Hospital, Mt.

‘David Neugent and his associates frora Wisconsin

Blue Cross—Blue Shield for their partnership and
coutributions. Special mention should go to Dr. Ben
Lawton, President of the Marshfield Clinic when
this Plan was instituted, for his leadership, and to
Dr. David Ottensmeyer, the current President, for
his leadership in the modifications. Mr. Floyd Detert
and Mr. Brad Larsen, former Administrator and
Assistant Administrator respectively, contributed
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

. the statisties and will be reporting more in the fu-

ture. Dr. Frank Lohrenz and Dr. G. Stanley Custer
also helped In this respect. Mr. James Ensign, the
Clinic’s new Executive Director, has taken over
many aspects of the Plan. Mr. Donald Nystrom has
been in charge locally at the Clinic in the admin-
istiation portion. My, Frederick Wenzel from the
Marshfield Clinic Foundation has contributed, par-
ticularly to the Family Health Center grant. Special
thanks go to all of these people who helped in writ-
ing this paper, especially Dr. Gerald Porter and Mr.
Albert Zimmermann, 0



FEB-17-1934 17:53 FROM MMRF EFI/BID TO  HH11112812024362317 P.08

Attachment 6

GENESIS OF THE FAMILY HEALTH CENTER (FHC) PROGRAM

Marshfield’s community health center developed from the federal family health center program
initiated in the early 1970s. During that time Marshfield Clinic, St. Joseph’s Hospital and Blue Cross
Blue Shield United of Wisconsin formed a partnership for the purpose of developing @ nationally
unique health maintenance organization (HMO), the Greater Marshfleld Community Health Plan. The
HMO was to serve a large, predominantly rural region of north central Wisconsir. This HMO was
unique among HMOs in that it regularly opened its doors to any member of the community,
regardless of their health or employment status.

Early on, Marshfield Clinic realized that poverty and distance associated with rural geography
represented significant barriers to service, despite the availability of the HMO. Clinic leadership
sought the assistance of Marshfield Medicul Research Foundation and the Public Health Service (PHS)
in addressing these issues.

‘L'o that end, in June 1972, Marshfield Clinic 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 porth central Wisconsin, Working with local community input, a plan was
devised that would provide economically disadvantaged residents access to the same level of
comprehensive health services available to their more affluent neighbors. From March 1974 through
September 1982 this involved the provision of comprehensive health care (inclusive of inpatient
hospital care) on a prepaid basis through a combination of sliding-fee pre-payments, federal 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). FHC has concentrated on providing
physician, pharmacy, dental and community health programumiing.

In April, 1990, FHC assued responsibility for the care of low-income Medical Assistance patients at
Marshfield Clinic and its primary care Regional Centers in the FHC service area. The re-integration
of Medical Assistance patients into the scope of FHC was made possible by cost-based reimbursement
provisions contained in the Omnibus Budget Reconciliation Acts of 1989 and 1990. This change in
reimbursement methodology allowed FHC, in partnership with Marshfield Clinic, to redirect
resources that bud been subsidizing the care of Medical Assistance patients to expand FHC
programming. 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 patieats 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 patients under Federally Qualified Health Center
program (FQHC).

THE FHC COMMUNITY HEALTH CENTER MODEL

A distinguishing feature of the FHC model is that FHC manages and delivers health care services and
community health promotlon activities in close partnershlp with the Marshfield Clinic Regional Center
System. "Seamless care", a term so popular today, was defined in 1916 by Clinic Founder Dr. Karl
Doege and six physician colleagues. They envisioned a comprehensive health care network: extending
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 care reform
proposals today seck (o achieve.

Today, Marshfield Clinic is a unique 400-physician, integrated system of 23 regional centers, The
system focus on meeting the needs of people where they are. The essential components of its mission
-~ high-quality patient care, access for all, research and education — are consistent with FHC's
mission, goals 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 medically underserved acea. The
program is governed by a community Board, over half of whose members are users of the program,
FHC’s integration of primary and specialty care into a single regional delivery system provides all
meinbers uf FHC's cummunities 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 and other quality assurance and quality improvement
activities to improve the delivery and quality of care for FHC patients.

Similar to traditional community health center models, FHC has a deep commitment to and active
project plan in the area of community-based health promotion disease prevention prograrnming. These
activities are conducted in partnership with other community-based organizations and local public
health agencies in the service area. Through the devclopment of local coalitions, FHC resources have
been used to leverage other state and federal funding and local support to create and maintain
programs in areas of substance abuse prevention, adolescent pregnancy prevention, hypertension
awareness education and cancer screening.

SUMMARY

In addition to describing FHC's current needs assessment and planning, governance, management and
finance, clinical and community health promotion activities, this application also describes progress
toward goals and objectives outlined in FHC’s most recent nou-competing application.

The long-term strategic and operational plan devclopment processes will be enhaneed through:

continued Board training;
more fully developed Committee roles and responsibilities 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 measurernents to
assess improvement in clinical systems and ontcomes);

" continued provision of community health promotion through partnership and
collaboration with other community based organizations and public health agencies;

* continucd involvement in and support of activities of other primary care organicativns
with missions to meet the needs of the underserved.

These activities will assure strong management and governance in the provision of high quality health
services through improved administration and clinical performance now and as the health care
environment continues to evolve.
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FHC's sliding-fee prepaid program, partnered with an integrated system of health care delivery and
coljaborative effuity with other community-based and public health organizations is designed to
maximize impact on the primary health care needs of the communities in its service area consistent
PHS program expectations. Furthermore, as the FHC community health center raodel ¢nters its third
decade of community-based service and as the State of Wisconsin and the Nation embark on a new
era of health care reform, FHC’s project plan is conslstent with the fundamental values and direction
of health care reform initiatives at both the state and federal level.
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Attachment 3

Excerpt from Marshfield Clinic Articles of Incorporation

"The business and purpose of the Corporation shall be medicinal, including the establishment
and operation of clinics, hospitals, offices, dispensaries and other medical institutions,

insurance programs, and the employment of physicians, surgeons and other duly gualified
persons for the practice of medicine and surgery.”

‘What began in 1916 with six physicians at one location has grown to over 40U clinic
physicians and 2,500 support staff at 21 locations still keeping to the vision of 1916.
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MARSHFIELDCLINIC

And 0 it began

“Marshfield is o growing
roilroad town in need ot o new
dactor,” the trginmon told Dr. K., W.
Doege. So, in o short time the young
physician {whe had baen
bom in Settin, Germany,
near the Pelish border) sat
up o solo private practice
In Marshfisld, Wisconsin.

That was in 1870, the
same tirme the hospital
was built i Muyslifiekd by
the Catholic order of the
Sisters of Sorrowful
Mother. K. W. Doege's
proctice grew as he became known as
a "couragecus surgeon.”

Soon Dr. Doege’s pationts outnum-
bered aven his appetite for surgical
work. Besides, these patients were
demanding that he see them for both
eve and gynecology neadal

History fails to record axactly hew the
six solo practicing physicians actually
sought ene enother out and ¢reated
their clinic, But, in 1916, the small sign
hanging out from a retaif building on
Morshfigld's dewntown Central Avenue
nated that "Marshfield Clinic* could be
found upstairs, above the storel And so
it begon,

Wha ware thass men, thase six
pionegring physicians whe pooled their
skills ond specialties so 03 10 *help his
collengue in diagnosing especiclly
difficul cosest”

Dr. Victer Masen was the son of o
Marshfield photogropher, He had
troined ot Trinity Medicel Suhod i
Toronto, Canada to specialize in both
naurological and arthopedic surgery.
Later, he was to qugment his
orthopedics with postgraduate study in
Seettand. His early prodtice was in
neartsy Aubumdale, Wisconsin.

Or. Roy Potrer wanted to treat chiidran
{“loved kids”, he is remembered), but
Dexctor Doege sow the Clinic’s nesd for
o rodiclogist. "You o to Chicage and
study rodiolegy with your cousin ot the

Continued on puge fotir

Or KW Dogge:
n 1$16 be bad

a drean.

FROM

MMRF EF1-/BID

In recent months we've been using 4 motto in
our formal communications: *Marshfied Clini. . . .
More than a Name, a System of Carc.”

Marshfield Clinic has been a system of care
for much Jonger than we have been telling
people about it In fact. since fs inception in
1910, this medical institution has strived to look
bevond the obvious, has pushed toward the
frontiers in scicre, 2nd in the way scicnce i
organized to maximize its positive impact on
people. The earliest documents, framed by the six
doctors who joined 1o form the Clinie seventy-
S&Ven years ago, are revealing 1o the reader

BH11112812024362317 P.16
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today. They envisivned 2 comprehensive health
eiwork eaending well beyond te conventions
of the day. “Samless care,” 2 1erm 50
popularized in ous contemporary lexicon, was
defined by Dr. Kad Duege and tis colleagues
early in this century, aght Lere in Marshfield,
Wisconsin,

Today, Marshbield Clinic . . . the system ..
extends its medicai serviees over much of the
geography of central and northem Wisconsin,
and it draws patients from vel) beyond those
perimcters. Some twenty-five local facilities carry
Marshfield’s uncompromising level of care to as

Marshfield Clinic President Richard A. Leer, M.D,, foreground, is joined by Advisor to the
President Frederick J. Wenzel {left) and Executive Director Robert J. De Vit {cantar)

TWOQ




1

FEB-17-1994 17:34  FROM

MMRF EPI/BIOD T0

HH#11112812024562317

P.17

many communities. These services range in xupe
from single specialties and visiting physicians to
full-service, multispecially regional centers
capable of providing all but the most complex
levels ot care. [n the process of developing this
aerwork, we have shared the challenge and the
vision with several hospital partners, most netably
the Milwaukee-based $8M/Ministry Corporation.
whose Saint Joseply's Hospital of Marshfield is our
oldest partner. By working in tandem with
several fine inpatient facilities, we and they are
able w olfer inegraged cane and follow-up. The
patient benefits, and that is the objeaive. Alwayy.

Qur Mission Statement on the preceding
page speaks to our compmitment to research and
education as essential underpinnings of an
interwoven system. They are that. In the text
following, the reader will learn of our important
laboratory und dimical studies, of our worle in the
inestimably inmporiant field of health svswems
research, and of our belief that education in all its
forms is a pillar in the advancement of medicine.
Some of the landmark work at Marshfield Medical
Research Foundation snce it was formed by the
Clinic in 1959 is the very masonry on which
exciting new programs, with dramatic potential,
are heing builr. The arenas of biogenetics,
epidemiology, and rural health and safety wil
largely define the Foundation's future, and will
coalesce with important efforts at other
rexcarch centers to make the life
expericnee a healthier, fuller one.

The system of care doesn't end
there, however.

with its world-class reference
laboratory, Marshfield reaches out into a
multi-state area to provide diagnostic
tesiing and pathology services to
hundreds of clinlcs 2nd hospitals in

small towns and large. n fact. hecause we
recognize hat illness on the fann an often affeat
both its human and animal mesidents, we've
expanded our regional laboralory to serve the
needs of veserinary docors and those who
depend on them.

Systam to s 3l50 means helping o bing
health care lnsurance coverage to much of the
reginn we serve. Marshfield has been in the
heaith maintenance organization business since
before HMOs had a name. Security Jealth Plan
of Wisconstn. inc.. 2 wholly-owned Clinic
corpotation. traces its oots back to 1971 when
then-Congressman Mel Laird. aleng with
Marshfield doctors Ben Lawton, Russel] Lewis and
others, worked together to develop i strkingly
new way to make health care available and
affordable for whole communities. They were
among the pioncers in shaping the part of dht
effort which sought to underwrite cate for those
famdlies unable to pay premiums. Even wday.
the role ()f OUr INSUr4NCC 4rmn 18 1o Connect
people in need of health care with out system of
providing it

More recently, Marshfield Clinic has joined
with Saint Joseph's Hospital and Ministry
Corporation in bringing « special focus 1o its jolne
services b1 oncology, neusosciences, cardio-
vascular and pediatrics care. Qut of this effort has

Marshfigld Madical Research Foundation, housed in the
Lawton Center for Resnarch und Education, is a division of
Marshfield Clinic.

emerged several important initiatives, such as
Marsbfield Cancer Cenler, among the finegt in the
Midwest, and Marshfieidt Children’s, 2 tapestry of
exciting znd vital resousces which add new
impeis o our tradition of providing excellent
care [or kids and adolescents.

If 1992 was a year of poluical change, then
1993 has served as the threshold of a new era in
the field of health care. We who ate privileged to
provide it must be willing to do things differently
to ¢ensure dhat America’s tradition of medical
excellence is not done in by financial
inaccessibility. Marshfield Clinic is poised to do its
part, and is commitied to making the changes il
musi 1o accommodite these new paradigms. The
reforms we must embrace will transeend any
political panty or ideclogy. They must be
thoughtful changes for the long haul—for
keeps—nat expedients, We at Marshficld arc
confident that the new challenges will be met,
and we have taken our place on the front lines of
ihe effort to meet them.

Thank you for taking time to read this
report. It is our privilege to share it with you

Sincerely,

(i 0CH o,

Richard A. eer, MDD, Prestdent

ﬁ?ﬁw@-.éﬁ(/ﬁ

Robert J. De Vita,” Exscutive Director

l:'_u%.w—w(Q

Frederick J. Wenzel, Aduisor to the Presiclent

THREE
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To: Liz Boyer
From: Lois Quam
Re: Attached FAX

Date: February 15, 1994

I am faxing yon several items. First, the list of citizen participants at the South Dakota
event. Second, 1 am sending a draft copy of a rural health care brochure being developed.
It is in draft form but 1 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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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 months 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
back. For several months, she
has been battling severe back
pain.

Thanks to seatbelts ang 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

lowa Department ol Management

County No. 27
nated Actual
4 1993
| (H)
194 1,655,318 1
700 5,755 2
500 143,540 ]
994 1,506,023 4
600 9,503 | =
500 43,563 6
300 9,867 7
433 2,875,446 8
080 1,326 )
450 105,633 10
305 69,107 11
000 1,225 12
000 55.038 11

Charla Joy from LeRoy had

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 of the 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 hospital. Mom was ad-
mitted 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 tests 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, we probably would
have had to travel one hundred
fifty miles to Des Moines rather
than sevenfy to Omabha, 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-
fion would be defermined by a

- government formula rather than

her_tondition. The operation,
that we believe will give her an
improved quality of life,_would
not be an_option under the Clin-
tonPlan. ...

_Bottom line, the.Clinton Plan to
socialize_medicine_would_not
provide_the_choice,.quality..or.

Jevel of care given to my Mom,
or, for that matter, yours.

“Tha <eheme that the Clinfons Lo 70
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To: Liz Boyer
From: Lois Quam
Re: Attached FAX

Date: February 15, 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 focuscd on rural health care. Finally, I am faxing my thoughts on the background
material for the trip
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marshfield.clinic
February 15, 1994
CLINIC

Established in 1916, the Marshfield Clinic is one of the oldest rural

group practices in Wisconsin and 1s located in a town of 19,000, The

g%rshfie}gyg1inic created a pre-paid health plan, the Health Security
an in .

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 ciinic is connected to and shares services with a 524-
bed actite care hospital. The hospital employs 2,400 persons.)

Tha Marshfiald Clinic was the recent of the 1990 "Practices Makes
Perfect Contest" which was awarded by the Medical Group Management
Association and the Zitter Group. The clinic was one of four multi-
specialty clinics nationwide recognized for its comprehensive and
innovative geriatric services.

SENIORS

The Marshfield Clinic houses the Geriatric Evaluation Center. The
Center provides a multidimensional assessment resulting in a care plan
tailored to the needs of the patient. Speccialists in Geriatric Medicine
provides a comprehensive physical exam and a certified gerontologic
nurse arranges the 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.

Two other specialty clinics are present at the center, a Parkinson’s
Disease Clinic and a Memory Disorders Clinic.

Education of the needs of the elderly is an important function of the
Center. A geriatrics speakers buredau is available lor community groups, -
professicnal organizations and nursing home staff. The Marshfield
Clinic holds an annual conference fur physicians whu care for the

elderly and a “Faces of Aging" conference targeted to the nonphysician
caregiver,
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Reimbursement distribution reflects the patient distribution -- FY 93

Medicare fee-for-service (FFS)
Medicare HMO

Medicare/Medicaid
Medicaid only

Family Health Center (CHC)

Non-Medicare HMO
Non-Medicare FFS

PERSONNFI

Dr. Richard Leer, President of the Clinic, Family Practice

22.6%
11.6%

4.0%
7.3%

2.0%

12.4%
40.2%

Dr. Michael Kryda, (pronounced cryda) Vice-Precident nf the Ciinic,

Pulmonary Medicine

Dr. Fritz Wenzel, past executive director of the Clinic, participated in
Des Moines, lowa, "Conversations on Health" RWJ sponsored town meeting
on health care reform and again on March 26th in Washington, DC.

Robert De Vita, Executive Director of the Marshfield Clinic

Greg Nycz (pronounced Niche), Director of the federaily funded community

health center--"Family Health Plan"
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PRESIDENT

¥Yebruary 10, 1994

The First Lady

Eillary Rodham Clinton
The White House

1600 Pennaylvania Avenue
Washington, D.C. 20500

Dear Mrs. Clinton:

As a member of the Better Way Club, I am very happy tc hear that
you will be in central Wisconsin on February 18 on behalf of
Congreesman David Obey. Mr. Fritz Wenzel and myself will be
attending the Better Way Club activities on the 18th in Wausau
and look forward to meeting you and hearing your presentation.

As you recall, Mr. Fritgz Wenzel did participate in the
“Conversationa on Health" that were held March 15, 1993 in Des
Moines, lowa and March 26, 1993 in washington, D.C. 1In Des
Moines he presented information on the Marshfield Clinic system
vhich we believe is a model for high gquality, efficient health
care delivery in a rural cnvironment. Marshfield Clinic believes
that access to good health care is affected positively by
removing financial barriere to care and placing health care
providers closer to patients. That is why the Marshfield Clinic
‘has always taken care of patients without regard to their ability
to pay for that care and is committed to building a regional
system which places providers close to the patients’ homes.

For your information, I have attached Lo thie letter Marshfield
Clinic’s position on health care reform since we believe that

physicians should take a proactive role in the health care reform
procass.

We are looking forward to meeting with you on February 18 and are

sure that your journey to central Wisconsin will be a pleasant
. one. ' :

President

kap

Enclogure

1000 NORTH OAK AVENLE MARSHRAFLD, W 54449.5777  FAX 719-387-5240 715-387-3253
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Marshficld Climic and Family Health Center
. (-]

Activities refuted to children

I irati
"nuough CDC funds, FIIC, Mazshfield Clinic, local public health agencles, other
privats immunization providers, and the state Division of Health are coliaborating to
design an electronic system whereby data van e shaal anony pivvides. The
purpose of this initiative is to reach 95% compliance with pediaric immunization
guidelines.

Through a collsborative effort between Family Health Center and the Wood County
Health Department, HealthCheck exams increased four-fold on Wood County children
at Macshfield Clinlc. This succesaful modecl is currently being replicated in 10
counties served by Marshfield Clinic Regional Centers.

Activities related to women’s health

'Dncmgh a conlract wnh the vamon of Hulth the Wisconsin Breast Cancer
Screcning Project provides free and reduced cost mammograms to worsen with family
incomes at or below 250% of poverty who are age 40 and over and living in six
target countiss. From July, 1992 thrus January, 1994 a total of 1257 women were
screcued.

»

Women's Health Fair
This event provides free bealth screening (including pap tests) in threé locations to
women who are uninsured and undetinsured. In 1993, 157 women were served.

Activities related to alochal, tobacco and other drugs

With funds from the Center for Substance Abuse Prevention, a rural county eoalition
of business, humsn service providecs, healthcare providers, schools aud private
citdzens Ja develupluy Vuuiwiily-bused swlutivie w decrcase slcolol, wbacco and
other drug use among youth asd adults.
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® Resexrch on bresst and cesvical cancer screening in rural areas: With funding from the National
Cancer Institute, researchers at Marshfield Medical Research and Education Foundadon (MMREF) are
investigating the barriers raral women face in receiving breast and cervical cancer screening. We are
alsn evaluating & variety of strategies (both clinic and community based) for increasing the use of
mammogeams and Pap tests among rural women.

o Cancer screoning and reproduttive health sewvices among migramt farmworker women: With
funding from the National Institute for Oconpational Safety and Health, MMREF is providing breast and
warvical cancer screening and reproductive health services w migranl woowa through the use of a mobile
clinic. Providing these services free of charge & housing camps In the evening and using female
clinicians aod transiators reduces several of barriers o screening for this medicelly underserved
population.

TOTAL P. Q4



Late MORMING
Possible free tiene. Further pesting or
consultason, if niccssary.

AFTERNOON
Jatient and family conlerence with the
Seriatric Evaluatizn Ceuter waff. The
:onterence will irclude discussion for
‘he diagnoses anc recommendatioss for
‘oHow-up care. Educational materiz!
egarding the diagnoses will be previded
ilong with mfonratian 2bown available
ommun:ty nesau-ces.

Note: Al drugs which the perion is
~wrently taking shoudd be brought to
‘he initial evaluaton (This inctudes
:mptying the medicine cabinet of 1ll
nedications and bringing them to che
shysician's office) The physician can
‘hen cetenmine if potent combinations
w aut-of-date medications are caue
‘or concem.

A wriitten summary of the evaluation
#ill be sent vo the patient or family, as
wcll as the primary physician if desired.
' the patient does not have 2 primary
shysician, the Center can assist the
patient in findinganc

Referrak to the Center ave accspled
fenm all sources - phwysicizns, nurses,
tocial woskers, family, corcerned cthers
or the patient.

You can mace an apiaintment with
us by telephone or mail.

Moarshfield Clinte

Cenatric EvaluatienCenter

1000 Nerth Oak Aventue

Mirshiield, W1 5 4449-5777

715-387-5500

800-792.8581 cxt. 3500

GERATRIC Evaisartion TENTER
Z)5.AR7.5500

MARSHFIEELD CLINIC

1000 No'th Qak Avenue
Marshiic &, WI 54449.5777

910019 49t) © Minhficld Cline

A MARSHEIELDCLINIC

GERIATRIC
EVALUATION
CENTER
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GERIATRIC
EvALUATION CENTER

For many pearsons growing older

“meacs growing realthy. With few medi-

cations, these individaals enjoy an active
indcpondeat lifestyle. For ather 2ersons,

aging prescats a varicty of complex prob-
tems that @ffect the irlividual and his or

her family .

Succesful vnctionng of the older
individual is dependent sa many things:

- physcal hzalth

- menaf health

- performance of daily acrivities

- social supports

- CQOMOIMLICe resaurces

A change 1 any one of these areas
could resielt in 3 deorease in a person's
independence crability to care for
himself. Those roblems might i1clude
megnory loss, change inmuod, d2res.
sion, a changing home sitwarion, a
combiration of medical ailments, or
multiple medications. When any ar a
combiration of these occus, Family
aembers o~ carezivers ave often unable
to deie-mine what kind of teeatrrent ic
best or what rescurces are available.

# muhltidimensiona! geriatric assess.
ment is often necessary to fully recognize
and evaluate an individual’s needs With
this type of tear1 approach = care plan
<an be ailored to cach individua and

their specif:c simation. Our goal is tc
help the older person smaérezin as inde-
penident 3 Lfe as posible.

Mardhiield Clinic's Gecindeic
Evaluatiom Ceater is one of the few
clinic .based pragrams in the counbry ©
offer such a comprehensive sssessmem.

Our Center is sicffed by physicizns
sensitive (o the issues that ars gnique o
the sider adult. They have 2 special
inteest and extensive training ir: the
he:lth care of tais population. The
camplete history and physcal examim-
tion they perform is directed 3t deterin-
ing the pariznt’s current Jeve. of func
tion:ng. Usmpg that k1owledge, they
develop a treatment plan to maintain or
mprove the indivedual's abilities.

Our nuse dinidan coaduces an
cxtenseve individiai assessment thay
inc udes a health sorsentng, on evaluation
of the person's home sitation, (ouns:|-
ing. and matching ol comrwnity services
with the person's newxtls. She can assis in
detsrmining wiat commurity service
arc mast approgriate to heip the oidce
peron in hs day to day life.

*arshiicld Chiak's &b comolemeat
of medical speaalises is aveil:ble for
onnsuleatior.

Medicae, Medicaid, and private
insurance- compantes differ in their rules
about what services mey will cover.
Some of the scrvices that you receive in

the Genatric Zvaluztion Center may not
be covened by your canrier. These
services will be carefulty explained to
you at your first appeintment. Qur
policy i; to bill the patient for what the
insurance does rot cover You will have
an oppartunity to ask questtans about
insuranoe coverzge during your visit.

Familics ardfor caregivers irc
welcoax and enoouragec to accompeny
the patiznt. Every attemgt is made to
complele the enire evaluation in one
day. However, should additional (esting
be required, we may ask vou to rerern
on anoter day {or days) to compiete
this evauation.

A wypical day's schedile might lock
tike chis.

EARY MORNWNG
lesting - Laboravory work, EK(,
and chest x-ray. These tests will 1ot
be e=peited if rocords of the samie
tests (less than 1 or 2 months eld)
are avaihhic.

AFIER TBSTING
Functional assessment inveatory - This
ts an Intarview to assist the physigan in
assessing funaiional statu:, including
physical and meatal heatth, social
resounes and ablity to gerform the
activitees of datly living.

MIT sMORNING
Ductor's appcintment - Comprehensive
history and physicai examination.

tAY INIS
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GCariabtris Sarvioee at Marshfield (linio

The Geriatric Evaluation Center (GEC) is aur primary peogram.
The GEC mrovides a miltidimensional assesament resulting in a
care plan tailorml to the needa of aach patient. Spocialiste in
Geriatric Medicine provide comprehensive physical exams for
parscne e@periencing the affecte of aging on their life-stylas.
A omrtified gerontologic nuree arrabgas servicec that allow
patisnts to live in the least reastrictive envirament while
maintaining the greatest independence safely possibly. The
nuree alrn nssesses the individual’s meatal and physivel health,
financial situation, and ability to parfonm dally living
activitica. An aseessment of tho patient’s formel and infouse)
mpport ig inoluded. Whonover possible, staff involves
the family in the interview to ensure reliability.

The: Parkinacn’s Disesww ¢linio is uvlallod by nsuroluglsts with
gpecial training in the diagnosis and care of patients with
Parkinaon’s disease. The ilnlllal evalusiiun congists of a

thorough higtory and examination which generally takes froum one
to two hours. Spuuialists in olher disc auch as
, Physical Medicine and tation,

Mutrition, and Pationt Education lend their expertise ax
necessary. _

The Memory Dioccrders Clinic provides cagprelwnsive evalunbion of
the mmplex prablems of the parson with a memory discrdar, along
with recamnendaticns fer treatment.

Bducation 1s an impartant part of Marshiield Clinic’s Geriatrie
Servicco. The Geriatric Speakers Bureau provides speakers for
mwotthespacjaltimfmmmrnadmlu.
Physicians, gurses, and other health 8 are available
to talk on a variety of topius psclalining to aging. These talks
are presented to a variety of groups—such as senicr aitizen

centers, professional crganizations, and nursing home staff.

The acas of Aging Conference is an extremely popular coe-dsy
conference aimed at the noa-physician caregivar, Although
primarily for munes, soclal workers, wd therapists, it has
also gained the interest of family mewbers that are responsible
tox providing care. This ocanfarence offers i

presentations un medical, psychosocial, and ethieslegal haalth

Marshfield Clinic aleo provides an anmual conference for
pbysicians who care for the elderly. This confexence provides
general internists, family practitioners, ard

practitioners with current methodologies in treating older
parecns.
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affiliations; Marshfield Clinic is a major corporate sponsor for the
Ooalition of wisconsin Aging Groupe (OWAG). As the health and
wallwse spoasor for fte wuwml avention, the elinic
mmthavarmtyofhealthscreenmqsandmfomumal

Marenfisld Clinic is also affiliated with the Wisconsin
Geriatric Fducation Center (WGBC). The goal of the WGEC is “to
cnhanco the health and quality of life of Wisconain clderly
mﬂn stimlation, isplementation, disseminaticn, and a
umafgur.utric education for health care faculty and

Marshfield Clinic is one of fazrfamdmgmhemofthemdiml
Group Management Association’s Geriatric Resource Asaembly
(GRA). The mission of GRA is "to be an infarmation medium for
both maltispecialty and single specialty medical groupe in the
area of geriatrics and acare of the increasing mumber of elderly
across the country”.

Medical
Directorships: Clinie geriatricians serve as medical directors for two area
long-term care facilities and ctie local elderly housing complex.

Bunrda: Marshfield Clinic was the recipient of the 1990 "Practice Makes
Perfect Contest”, which vas awarded by the Medical Group
)krugnmt. Asuu..lal.lul aud Lhe Zitter Group, The clinde waws oae
aof four mlt:.spemalty clinics nationwide recognized for its
canprehensive and innovative geriatyic services.

TAL ;mak
1/30/92



