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N E W J E R B E V , N E W Y O R K , D I S T R I C T O F C O L U M B I A S A R B 

E M A I L ; T O W Y M A R T I N E Z @ C B I . C O M 

June 3, 1999 
Teresa Jones 
Office of Chris Jennings 
The White House 
Washington DC 20500 

Fax 202 456 5557 

Dear Teresa: 

As per our conversation yesterday, please be advised that for the meeting with 
Chris on Thursday, June 17'̂  at 2:00 PM, the following individuals will be at that meeting: 

Coo Id. \ 
^ / f ) George DeVries, \ : i 0^ iB ' y i y<^ 'S^^S^^ Chairman American Specialty 

Health Plans, San Diego California. 

i M § i i ^ i i f % i S # S : M Attorney at Law, Of Counsel 2) Debra Bass, DOB 

/ 
x'^) Antonio (^Martinez, II, DOB B y f e j E g p i ^ e f l l l i f ^ ^ Attorney at Law 

/ / i ^ " 
L k \ J """̂ ^ ^ '̂̂ ''̂  '̂̂ ^ meeting will be the White House Commission on Alternative and 

((\ a,)\Fj\^^^ IVIedicine (Senator Harl̂ in) and Mr. DeVries' recommendation for 
l\) ^ / ^/^/appointment to the commission. Several Members of Congress and Senators have 
^ ^ V / ^'''^^'^y forwarded their recommendation letters to the President. We do not anticipate the 
\D / meeting taking more than 10-15 minutes in length. I have attached Mr. DeVries's 

curriculum vitae for your records. If you require any additional information, please do not 
hesitate to contact me. 

Yours truly, 

Antonio C. Martinez, II. 
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_GeoroeJDiQmas.D,eyries.JIl^„^ i -A 

••f::.i .'HyS^^^'>^},y.l': •.:.;^}^y. ^ 

(Home) v̂ :;V ;̂;P6/(b)(6y-:;'i;;';., 
(Office) (Sr9) 297-8100 

Education: 

CURRICULUM VITAE 

University of California 
San Diego, California 

Bachelors of Arts degree, 1984 
Dean's List 
Rowing Team 
Freshman Rowing Team Captain 

Culver Military' .Academy 
Culver, Indiana, H.S. 1977 

Blue Key Honor Society 
Dean's List 
Rowing Team 
Noii-Coiiunissioued Officer 

Honors: 

Named by tlie San Diego Busuiess Journal editorial department in its ''Who's Who of 1998" 
in San Diego Business 

Named 1997 San Diego Entrepreneur of the Year in Health Sciences 

Relevant Experience: 

1999 - present Chairman, President and CEO of American Specialty Health and its 
subsidiaries, American Specialty Health Plans. American Specialty 
Health Networks and American Specialty Health & Wellness 

(Subject to Regulatory Approval) 

Manage complementary and alternative health care benefits, networks 
and ser̂ 'ices for 21 health plans, including eight of the 10 largest health 
plans in California, covering over 13 million members under various 
programs. ASHP, ASHN and ASHW will post approximately S75 
million in revenue in 1999, 
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1993 - 1999 President and CEO of American Specialty Health Plans, Inc., and 
American Chiropractic Networks Southwest, Inc. 

Provided chiropractic and acupuncture managed care services and 
benefit plans for more than 9 million members in California. Position 
will evolve into new role witlr American Specialty Health, Inc. as 
companies consolidate under new parent company. 

1987 - 1994 Founder, Owner of Health Management Strategies (HMS), Inc. 

Provided sales and management services for specialty managed healtii 
plans, including the American Chiropraotio Network (ACN) and 
LifeLink. Position evolved into new role with American Specialty 
Health Plans (ASHP) (formally known as American Chiropraotio 
Network Health Plans) since HMS and ACN together formed ASHP. 

1986 - 1987 Los Angeles and Orange County Regional Manager for Onsite Health 
Care, Inc. 

Performed various tasks, including sales and managing staff for 
specialty medical group. OHC provided mobile dental and ophthalmic 
services at approximately 120 convalescent hospitals and retirement 
centers in Southern California and Phoenix, Arizona. 

Other Accomplishments: 

Key milestones: 
• Created managed care systems for chiropractic, acupuncture, naturopathy, massage 

therapy and herbal therapies; 
• Created the nation's first licensed specialty health plan for chiropraotio in 1994 and for 

acupuncture and traditional Chinese herbal supplements in 1997 (ASHP in California); 
• Received the nation's first specialty health plan accreditation for chiropractic and 

acupuncture from the American Accreditation HealthCare Commission /URAC in 1998 
(ASHP in California); 

• Received the nation's first network and utilization management national accreditation for 
chiropraotio and acupuncture from the American Accreditation HealthCare 
Commission/URAC in 1998 (ASHN, formally known as ASN); 

• Created the nation's largest specialty healtii plan for chiropraotio, covering over 3.4 
million members (ASHP in California); 

• Created the nation's first centralized distribution system for traditional Chinese herbal 
supplements to provide herbal supplements under acupuncture benefit plans; 

• Created buyhealthy.com and 1-888-buyhealthy, an e-commerce and mail order catalog, 
for health products such as vitamins, herbal supplements, books, tapes and other products. 
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• Created CAM Conference Resource Center to organize, coordinate and/or sponsor 
educational conferences on complementary health care with universities such as Stanford 
University and University of Southern California. 

Professional Associations: 

Member of the editorial advisory board oi Alternative Medicine Business News 

Member of Children's Hospital Foundation (San Diego) Corporate and Community 
Development Committee 

Member of Children's Hospital Foundation Executive Committee for the 1999 Miracle 
Maker Gala 

Member of the Adaptive Business Leaders Organization 

Member of University of California at San Diego Chancellor's Associates 

Member of tlie Advisory Board of the California Association of Naturopathic Physicians 

Member of the American Management Association International 

Associate Member of the California Association of Health Plans 

Member of HealthLink Steering Committee, HealthLink is the San Diego Public School 
System Superintendents' Committee on improving health care of students. 

Published Articles: 

"Complementary Health Care-Today's Fad or Trend for Tomorrow?" California Broker, 
May 1999 

"Alternative Medicine One of the Fastest Growing Segments, But Must Overcome 
Operational Hurdles to Integrate into Managed Care," Managed Care Week 
July 1998 

"Integrating Alternative Healtii Care: What are the Obstacles?" California Broker, 
June 1998 

"Alternative Health Care Paradox," California Broker, May 1997 

"Chiropractic Benefits," California Broker, May 1996 

"Structuring HMO-Style Chiropractic," Califorma Broker, June 1995 
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Lectures and Presentations: 

"The State of Complementary Alternative Medicine Coverage" Where are We Headed?" 
National Managed Health Care Congress, Los Angeles, California, October 1999 (scheduled) 

"Integration of Complementary and Alternative Medicine in Managed Care," First Annual 
Conference on Complementary and Alternative Medicine: Practical Applications, Stanford 
University School of Medicine and the Harvard Medical School, Palo Alto, California, 
October 1999 (scheduled) 

"Complementary and Alternative Therapies—Trends:" Understanding Why There is 
Increased Consumer Interest in Complementary and Alternative Therapies, Steps Involved in 
Developing a Strategy for the Inclusion of Alternative Medicine into Your Health Plan, How 
New Therapies Can Complement the Delivery of Traditional Medicine, and Types of ' 
Providers to Include in Your Network Ensuring Exceptional Quality of Care Member 
Satisfaction," 1999 American Association of Health Plans Managed Care Forum, San 
Francisco, California, June 1999 (scheduled) 

"Critical Success Faaors in Managing Alternative Health Care," National Managed Health 
Care Congress, Atlanta, Georgia, March 1999 

"Critical Success Factors in Managing Alternative Health Care," California Association of 
Healtii Plans, Palm Springs, California, March 1999 

"Creating an Environment for Committed Employees," Participated on a panel of CEOs; The 
Foundation for Enterprise Development and Ernst & Young, La Jolla, California, October 
1998 

"Integrating Complementary Health into Managed Care," Complementary and Alternative 
Medicine: Scientific Evidence and Steps Toward Integration Conference, Stanford University, 
Palo Alto, California, September 1998 

"Complementary Health Care Services and Therapies: A Clinical and Risk Management 
Perspeaive," Golden Gate Association of Health Underwriters, Emeryville, California June 
1998 

"Understanding the Demand and Answering the Call: The Past, Present and Future of 
Alternative Medicine in Managed Care," Alternative & Complementary Therapies in a 
Managed Care Environment Conference, Strategic Research Institute, Newport Beach 
California, May 1998 

"Integrating Alternative Health Care with Employee Benefits," Benefits Management Forum 
West, San Francisco, California, April 1998 

"Integrating Complementary Care Within Managed Care," World Whole Health Forum, Los 
Angeles, California, March 1998 
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"Complementary Health Care Services and Therapies: A Clinical & Cost Management 
Perspective," California Association of Health Underwriters, San Diego, California, February 
1998 ^ 

"Integrating Complementary Healtii Care in Managed Care," ABL Complementary 
Healtlioare Roundtable, San Francisco, California, November 1997 

"Roundtable: Chiropraotio Benefits"; Roundtable Leader; International Foundation of 
Employee Benefit Plans Annual Conference, Vancouver, British Columbia, Canada, October 
1997 

"Roundtable: Chiropraotio Benefits"; Roundtable Leader, International Foundation of 
Employee Benefit Plans Annual Benefit Conference, San Diego, California, November 1996 

"Offering Managed Chiropractic Benefits: Why Include Managed Chiropractic Benefits? 
How Managed Chiropraaic Benefits Fit In?" National Managed Health Care Congress, 
Coronado, California, July 1996 

"Risk Management in Chiropractic Managed Care," Inland Empire Association of Health 
Underwriters, Ontario, California, June 1996 

"Roundtable: Chiropractic Benefits"; Roundtable Leader; International Foundation of 
Employee Benefit Plans Annual Benefit Conference, Honolulu, Hawaii, November 1995 

References: 

Provided upon request 
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Please Join Us As We Bid 

A Fond Farewell to 

Mark McClellan 

4 

4 

4 

4 

4 

4 

When: Thursday, July 15, 1999 
^ Where: The Diplomatic Room 

U.S, Treasury Department 
4 Time: 4:00 to 6:00 p.m. 

RSVP: For clearance into the building 
J call Chris Devlin, 622-0090 Q^̂ ryv4dJl̂ <̂ " ''''*^ • 



Teresa M. Jones 
' 07/13/99 01:08:33 PM 

Record Type: Record 

To: Devorah R. Adler/OPD/EOP@EOP 

cc: Jeanne Lambrew/OPD/EOP@EOP, Sarah A. Bianchi/OVP@OVP 
Subject: Mark McClellan's Farewell 

Has Chris agreed to speak at Mark's farewell (Just a few words)??? It is requested for Chris to speak at 
5:00 pm. I have this tentatively on his schedule. 



Teresa M. Jones 
07/13/99 01:10:51 PM 

Record Type: Record 

To: Jeanne Lambrew/OPD/EOP 
cc: devorah adier, Sarah A. Bianchi/OVP 
bcc: 
Subject: Re: Mark McClellan's Farewell 

It is scheduled for Thursday, 7/15. I assumed you already knew about it. 
Jeanne Lambrew 

Jeanne Lambrew 
07/13/99 01:09:51 PM 

Record Type: Record 

To: Teresa M. Jones/OPD/EOP@EOP 

cc: 

Subject: Re: Mark McClellan's Farewell ^ 

are you sure that this is today? 



f . . - i f Teresa M. Jones 
07/13/99 02:45:17 PM 

Record Type: Record 

To: Chris jennings 

cc: 
Subject: Mark McClellan's Farewell 

It is requested that you speak at Mark's farewell on Thursday, 7/15. Can I tell them OK??? 
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STEELMAN HEALTH STRATEGIES 

555 I2th Street, N. W. - Suite 1230 
Washington, D.C. 20004-1200 

(202) 347-9100 
FAX: (202) 347-9111 

FAX COVER SHEET 

Date: 7/2/99 Time: 5:20 PM 

Fax No.; 202/456-5557 Client No. 0001 

To: Teresa.Jone.s, Office of Domestic Policy Advisor 

From; Steve Jenning 

Number of Pages (excluding cover sheet) 0 

Person Sending: Layna McConkey 

Teresa: Per our conversation, today, I am faxing you a written request for a telephone 
conference with Chris Jennings. 

I represent the National Association of Psychiatric Health Systems, These providers are deeply 
concerned about the impact of new HCFA requirements regarding the use of physical 
restraints. They would like to speak briefly with Chris about these concerns, and recommend 
an alternative approach that will preserve patient safely and dignity, but in a way we believe is 
more practical and rational than the agency's approach. 

Mark Covall, executive of NAPHS, would participate with me in this telephone call. Please let ~̂  
me know should cither you or Chris have questions concerning this request. My number is| P6/(b)(6)| 
;;p6/(b)(6)5 

Again, Tuesday, Julv 6. would be an ideal day for this conversation. 

IF YOU HAVE ANY PROBLEMS RECEIVING, PLEASE 
CALL PERSON SENDING IMMEDIATELY 

TOTPL p .01 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECTAflTLE DATE RESTRICTION 

002b. fax Steve Jenning to Teresa Jones re: phone number (partial) (1 page) 07/09/1999 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17045 

FOLDER TITLE: 
Speaking Engagements (January - August 1999) [3] 

2011-0747-S 

rc415 

Presidential Records Act - j44 U.S.C. 2204(a)l 
RESTRICTION CODES 

Freedom of Information Act -15 U.S.C. 552(h)| 

PI National Security Classified Information j(a)(l) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA] 
P3 Release would violate a Federal statute j(a)(3) of the PRA| 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRAj 
PS Release would disclose confidential advice between the President 

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

personal privacy j(a)(6) of the PRAj 

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. 

b(l) National security classified information j(h)(l) of the FOLAj 
h(2) Release would disclose internal personnel rules and practices of 

an agency j(b)(2) of Ihe FOIAj 
b(3) Release would violate a Federal statute 1(h)(3) of the FOIAj 
h(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAj 
b(7) Release would di.sclose information compiled for law enforcement 

purposes j(h)(7) of the FOIAj 
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(h)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical informalion 

concerning wells j(b)(9) of Ihe FOIAj 



9-99; 5:30PM: 

J .1 

^ ^ / ; 5555555 ...̂  » i / . 

STEELMAN HEALTH STRATEGIES 

Date: 7/9/99 

555 12th Street, N. IV. - Suite 1230 
Washington, D C. 20004-1200 

(202) 347-9100 
Fax:: (202) 347-9111 

FAX COVER SHEET 

Time: 6:24 PM 

Fax No.: 202 456-5542 

To: Chris Jennings 

Client No, 0012 

From: Steve Jenning 

Number of Pages (excluding cover sheet)_ 

Person Sending: Layna McConkev 

Chris: I've been trying to reach you to arrange a conversation with the executive of the 
National Association of Psychiatric Health Systems to discuss the final regulation on physical 
restraints. 

As written, the new rule will have very significant cost consequences for facilities. We estimate 
the additional cost per year will be in the neighborhood of 5250,000 per facility. As you may 
know, a great many providers already are operating in the red. This rule could put some out of 
business, and without providing a great deal of added safety to patients. 

Mark Covall, the NAPHS executive director, and I would like to discuss this situation with you 
as soon as possible. A telephone conversation would suffice, but obviously timing is critical. 
The new rule is effective August 1. Attached is a paper outlining our problem with the new rule 
as written, and offering a couple of alternatives that we believe provide just as much protection 
for patients, but in a way that does not bankrupt already struggling providers. These are the 
options we'd like to discuss with you, hopefully next week. 

Thanks for your consideration. Should you have any questions, please call me at>V • p 

IF YOU HAVE ANY PROBLEMS RECEIVING, PLEASE 
CALL PERSON SENDING TMMEDL4TELY 
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BACKGROUND 

The Health Care Financing Administtation (HCFA) has issued standards on the use of restraint and 
seclusion in behavioral healthcare setting. The standards will take effect as "Conditions of 
Participatjon" for hoq>itals participating in the Medicare and Medicaid programs 30 days following the 
July 2,1999, Federal Register notice of the Interim Final Rule. 

In releasing these (and otber patient protection standards), HCFA noted its intent to ensure patients 
"freedom from the inappropriate use of restraints and seclusion" and to make its standards consistent 
wilfa those of the Joint CcHnmission on Accreditation of Heahbcare Organizations (JCAHO). 

WHAT WE BELDEVK 

The National Associatioo of Psychiatric Health Systems (NAPHS) fiilly supports HCFA's issuance of 
the new standards. We had recently written to HCFA encouraging them to issue final Medicare and 
Medicaid provisions relating to the use of restraint and seclusion in proposed hospital Conditions of 
Paiticipaiion. (These provisions had been part of a larger set of possible revisions to Conditions of 
Paiticiparion pendmg since December 19, 1997.) Upon release of tfie standards in the Interim Fir»al 
Rule, our associations hnraediately issued a statement in support of the action. We have long supported 
strong oveisight and believe the regulatory process is the appropria.te way to address any coftcems about 
restraint and seclusion. HCFA has the authority and expertise to establish appropriate standards to 
address and investigate any inqipnipriate use of restraint and seclusion. We strongly believe that 
HCFA's issuance of the regulations is the most effective way to provide accountability without 
hindering patient safety or confidentiality. 

THE PROBLEM 

One specific standard in the July 2, 1999, final regulation refers to physician monitoring of restraint and 
seclusion. This language was not in the original December 19,1997, proposed rale on which comments 
were solicited. This language appeared for the first time in the July 2.1999, Interini Final Rule, which 
becomes effective in 30 days. Currently, this new provision on physician monitoring of restraint anil 
seclusion says: 
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(f) Standard: Set;lusion and restraint for behavior management 
(3) (ii) C A physician or other licensed independent practitioner must see and evaluate the need 
for restraint or seclusion within 1 hour after the initiation of this intervention. 

We fuUy support the concept of physician accountability and involvement in a timely manner whenever 
a patient's condition requires the use of restraint or seclusion. As written, we believe this provision 
would create unintended, costly consequences without evidence that it will improve patient care. Thb 
provision presents several problems. 

• This regulation is not consistent with HCFA's stated intent **to revise all of the hospital 
Conditioiis of ParticipatioD'' ID concert with Vice Preudent Gore's Reinventine Government 
CREGO) iBitiative>* (page 86 in 7/2/99 Iitterhn Final Rule). The REGO initiative emphasized 
lessening federal regulation to eliminate unoecessaiy structural and process requirements, focus on 
outcomes of care, allow greater flexibility to hospitals and practitioners to meet quali^ standards, 
and to place a stronger emphasis on quality assessment and performance iniprovement 

• This regulation is not consistent with JCAHO standanb - which was HCFA's stated intent for 
the new Conditions of Participation. It would require implementadoa almost ovemight of a 
SDbstautial change in current practice by allowing onty a face-to-iace evaluation of a patient. It 
is important 4iai physicians be able to use clinical judgment in how evaluations are best 
accontplished based on the needs of the patient population. Evaluations can be done in ways other 
than a face-to-face evaluation as long as there are nnrses with demonstrated competence on site to 
provide clinical input to infcwm the physician's decision. 

• It is not feaaible, cGoically necessary, or economically -viable to require a £ac»<to-&ce 
physician evaluation in every case. It is appropriate, however, to require a timely and clinically 
appropriate evaluation. We support the physician's role and responsibility in the overall evaluation 
and assessment of the patient while providing flexibility for clinical judgment in how evaluations 
are conducted. 

• This regulation wonId increase costs dramatically. HCFA's hnpact analysis contends that 80% of 
hospitals would not be affiscted by this provision because they are JCAHO accredited. In fact, no 
valid cost imiiact analysis of this provision was condncted. Many hospitals would be adversely 
unpacted because this is not the current JCAHO standard. This would result in major increases in 
cost at a time when resources available for the delhreiy of psychiatric services are as low as they 
have ever been. For example, a February 1998 Health Economics Research study on the unpact of 
the "Balanced Budget Act of 1997" payment reductions on psychiatric &eilities found that the mean 
Medicare revenue margin would be -S.7%. 

• There is no empirical evidence on which to base the assumption that a &ce-to-£ace evaluation by a 
physician or licensed independent practitioner within I hour will improve the outcome of care for 
patients who are restrained or secluded. 

• The specific language in this provision was nor included in the proposed rules upon which 
comments were solicited from the field. This provides inadequate time for comment on a new 
provision with dramatic impact on the field. 

1 This new provision - -wdiich had never even been included in the original draft of the Conditions of 
Participation - will be virtually impossible to implement withm the short 30-day timeframe within 
which the regulation becomes effective. We urge delay of implementatioii of this provision until 

3 / 
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there has been fidl analysis of the real impact of this provision and the ahemate proposal detailed 
below. 

2. To ensure that this standard is consistent with JCAHO requirements and works to ensure the best 
interests of patients, we suggest either of two possible modifications. 

Option 1: 
The revised language could be, "A physician, or other licensed independent practitioner, must soe^nd 
evaluate the need for restraint or seclusion within I hour after the initiation of this intervention." This 
evaluation may be done by the physician or licensed independent piactitionBr in consultation with a 
registered nurse (with demonstrated competency in the evaluation of a patient in restraint or seclusion) 
who is in £ice-to-&ce ciMitant with the patient. 

This language would allow for the fbltowing: 
• The qualified registered nurse -would, in many cases, be more readily accessible jn the emergency 

situation that precipitated the restraint episode. Because of his/her involvement flnon) the earliest 
stages of the event, the registered nurse would be able to provide added understandmg of the 
situation. He/she would also be in a position to rapidly provide appropriate consultation so that the 
physician can make an informed evaluation. He/she could carry out the physician's orders and 
direct staff in the use of least restrictive methods and in the discontinuation of restraint or seclusion 
at the earliest possible time, as specified in the proposed regulations. 

Option 2: 
The revised language couU be, "A physician, other licensed independent practitioner, or registered 
nurse with docurnented comnetencv in assessment and evaluatiô i of patients in restraint or seclusion 
most see and evaluate the need for lestzaint or seclusion within 1 hour after the initiation of this 
intervention." 

Thb language would allow for the following: 

• In discussing the reasons for Uie addition of this recpiirement (page 53) the preamble points out that, 
"increased vigilance IS required because of the hei^tcned potential for harm or injury as the patient 
struggles or resists. Furthermore, titere is an immediate need for assessmmt of what has triggered 
this behavior and for continuous monitoring of the patient's conditioD." NAPHS agrees with this 
statement. However, we suggest that a registered nurse with sq>propriatc education, training, and 
experience is qualified to do the required assessment and evaluation. 

TOTRL P .04 
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Califorma Medical Association 
1201 K Street, Suite 1050, Sacramento, CA 95814-3906 

'Physicians dedicated to the health of Californians 

GOVERNMENT RELATIONS 
.lune 15, 1999 

Chris Jennings, Deputy Assistant \Ns.!5'y^ / f ^ 
to the President for Health Policy - ^ > 
The White House 
1600 Pennsylvania Ave., NW \ 
Washington, D.C. 20500 

Dear N4r. Jennings: 

The California Medical Association is sending its elected leadership physicians to Washington, 
D.C. to meet with California's congressional delegation and administration officials regarding 
current health care issues. Our visitation is scheduled for Monday, July 19 through the afternoon 
of Wednesday, .July 21, 1999. 

We would appreciate an opportunity to meet with you to discuss these important issues during 
our visit to Washington. Please contact Dianne Dunlap in CMA's Government Relations office 
at (916) 444-5532 at your earliest convenience to arrange a time to meet with our delegation 
during our July 19- 21 visit. 

Thank you in advance for your cooperation. We are looking forward to meeting with you in 
July. 

Sincen 

J.C. Picket, MD 
President 

cc: Steven Thompson, Vice President, Government Relations 
Dean Chalios, Executive Director, CALPAC 
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Dear Mr. Jennings: 

The California Medical Association is sending its elected leadership physicians to Washington, 
D.C. to meet with California's congressional delegation and administration officials regarding 
current health care issues. Our visitation is scheduled for Monday, July 19 through the afternoon 
of Wednesday, July 21, 1999. 

We would appreciate an opportunity to meet with you to discuss these important issues during 
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President 
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California Medical Association 
Monday, July 19,1999 

2 PM 
Room 180 

List Of Participants: 
Ronald Bangasser, Vice-Speaker, CMA House of Delegates 
Teresa Hughes, California State Senator 
Justus Pickett, CMA President 
Robert Reid, Immediate Past CMA President 
Patricia Reid, California State Senator 
Marie Kuffner, CMA President-Elect 
Gary Krieger, Speaker, CMA House of Delegates 
Frank Staggers, Chair, CMA Board of Trustees 
John Whitelaw, M.D. Vice Chair, CMA Board of Trustees 
John Lewin, CMA Executive Vice President/CEO 
Dean Chalios, Executive Director, California Medical Political Action Committee 
Steven Thompson, CMA Vice President, Government Relations 
Elizabeth McNeil, CMA Vice President, Medical Policy 
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N . A . M . 

National AssociaHon 
mmm of Manufacturers 

* ^ 

7i«ron F. Conner 

Vice President 

Entitlement PoUcy 

June 21,1999 

Mc. Chris Jennings 
Deputy Assistant to the President for Health Policy 
216 Old Executive Office Bldg. 
Washington, DC 20502 

Dear Chris: 

The NAM'S Employee Benefits Policy Committee will meet Wednesday, July 21, NAM 
headquarters, NAM Industry Room, 1331 Pennsylvania Avenue, NW, 6*'' floor, Wasliington, 
DC. fit^&iY^-ir 

We would be deligjited if you could speak to our members on the topic of prescription 
drug coverage for Medicare -with a focus on the President's proposal. Remarks of 10-15 minutes 
followed by Q&A would be most welcome. We are also inviting Hill staff (Finance ) to address 
this issue as well. No press will be present. Other meeting topics include an update on Social 
Security reform and the prospects for passage of pension legislation in this Congress. 

The NAM Employee Benefits Policy Committee consists of representatives of small and 
large firms witii an interest and expertise in employee benefit issues. Members are responsible 
for making policy recommendations to the NAM's Board of Directors. Committee members 
include such companies as Allied Signal, Cigna, Daimler-Chrysler, Eastman Kodak, Fiat, Ford 
Motor Company, General Motors, Hewlett Packard, Motorola, Intel, Pfizer, TRW, USX and 
Xerox. Approximately 35-40 persons are expected to attend this policy meeting. We hope your 
schedule wHl permit you to join us on July 21. Should you have questions, please give me a call 
at (202) 637-3040. 

Sincerely, 

Manufacturing Makes America Strong 

1331 Pennsylvania Avenue. NW, Washington, DC 20004-1790 • (202) 637-3040 • Fax (202) 637-3182 
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Vice President 

Entlthment Policy 

July 15, 1999 

Mr. Chris Jennings 
Deputy Assistant to the President 

for Health Policy 
216 Old Executive Office Building 
Washington, DC 20502 

Dear Chris: 

r delighted you have accepted the invitation to address the IM/JVl Employee 
Benefits Pohcy Cornmittee Wednesday, July 21, 9:4S am, NAM lndu.tr, Room 1331 

n ' a n & t r e t ^ T / f f r ^ ^ (You may also enter through the Shops i L T - slree ietween and 14 street and take the elevator to the 6* floor.) 

Our njembers are looking forward to your remarks (approximatel>-15 minutes plus 0&A^ 
on President Clinton's Proposal to Strengthen and Save Medicare for the 21 - Centui^ Of 

S r ^ a n f T ; ' V V T x f ^"^P^^y^ efforts^o make health plans and traditional Medicare more competitive. No press will bii: p:res6nt. 

fi^7 -x 1 you please fax a copy of your bio for your introduaion to (202) 
f-3182. Should you have questions, I can be reached at (202) 637-30.10. 

Sincerely, 

/ Manufacturing Makes America Sttrong 

1331 Peiinsylvada Avemic, NW, Washuigton. DC 20004-1790 • (202) 637-3040 • Fax (202) .37. 3182 • scmmer@nain.org 
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President 

Susan Wilson 
Treasurer 
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Secretary 
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Past President 
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Board Chair 
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Council Chair 

Hilda Heady 
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Constituency Chair 
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Clinical Services 

Constituency Chair 

James Norton 
Research and 

Education 
Constituency Chair 

Bonnie Post 
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Proctices 
Constituency Chair 

Thomas Robertson 
Frontier Constituency 

Chair 

Robert Tessen 
Rural Health Clinics 

Constituency Chair 

Vol Schott 
State Office 

Council Chair 

Monnieque Singleton 
Population-based 

Services 
Constituency Chair 

June 24, 1999 

Mr. Chris Jennings 
The White House 
Office of Domestic Policy 
Old Executive Office Building 
Washington, D.C. 20502 

Dear Mr. Jennings, 

M 

The National Rural Health Association (NRHA) would like to extend an invitation to 
you to meet with our Government Affairs Comminee when ii convenes in Washington, 
D.C. on July 20-21, 1999. The NRHA's Government Affairs Committee is made up of 
a diverse group of rural health providers, including hospital administrators, clinicians, 
representatives from community health centers and rural health clinics, and rural health 
researchers and educators who have a shared interest in rural health policy. 

As part of our meeting, members of the Government Affairs Committee would like the 
opportunity to discuss with you the cumulative impact of Medicare and Medicaid 
reforms contained in the Balanced Budget Act on the rural health care delivery system, 
future funding for federally-supported rural health programs and the impact of proposals 
to restructure the Medicare program on rural providers and Medicare beneficiaries. I 
believe your interaction with our grassroots membership will provide you with unique 
insights and input on important policies impacting rural health care providers' abilities to 
provide access to health care services for Medicare beneficiaries and their families. 

If your schedule permits, we would like to meet with you regarding these various rural 
health issues at 5:00 p.m. on Tuesday, July 20, 1999 or at any available time on 
Wednesday, July 21, 1999. We have also invited Sarah Bianchi and Dan Mendelson to 
participate. Enclosed you will find a roster of those NRHA members who would be in 
attendance. 

Thank you for your ongoing commitment to improving our nation's rural health care 
system. To schedule a time to meet with our Government Affairs Committee that will be 
most convenient for you, please call Kristine Arnold in our government affairs office at 
202-232-6200. We look forward to meeting with you next month. 

Sincerely 

Darin E. Johnson 
Director of Government Affairs 

Donna M. Williams 
Executive 
Vice President 

NATIONAL OFFICE 
One West Armour Boulevard, Suite 203 
Kansas City, Missouri 64111 
Telephone (816) 756-3140 
Fax (816) 756-3144 
E-mail: mail@nrharural.org 

Internet: 
http://wwvi/. NRHArural.org 

WASHINGTON, D.C. OFFICE 
1320 19th Street. N.W.. Suite 350' 

Washington. D.C. 20036-1610 
Telephone (202) 232-6200 

Fax (202) 232-1133 
E-mail" dc@nrharural org 
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Executive Director 
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George N. Miller Jr. 
CHRISTUS Jasper Memorial Hospital 

Jasper, TX 

Keith J . Mueller, PhD 
Director 

Nebraska Medical Center 
Omaha, NE 

Bonnie Post 
Executive Director 

Maine Ambulatory Care Coalition 
Manchester, ME 

Linda Rouse 
Govemment Affairs Special Assistant 

National Rural Health Association 
Washington, D.C. 

Val Schott 
Director 

Oklahoma Office of Rural Health 
Oklahoma State Department of Health 

Oklahoma City, OK 

Francis J. Stilp, RN, FNP 
Coordinator 

S.E. Georgia Migrant Health Program 
Metter, GA 

Anthony Wellever, MPA 
Delta Rural Health Consulting and Research 
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Executive Vice President 
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Executive Director 

Northwest Health Services Inc. 
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P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRy\j 

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

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classified information 1(b)(1) of the F'OIAj 
b(2) Release would disclo.se internal personnel rules and practices of 

an agency j(b)(2) of the FOIAj 
b(3) Release would violate a Federal statute 1(b)(3) of the FOIAj 
b(4) Release would disclose trade secrets or confidential or flnancial 

information j(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes j(b)(7) of the FOIAj 
b(8) Release would disclose information concerning the regulation of 

flnancial institutions j(b)(8) of the FOL\j 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) of the FOIAj 



Requestor Information 

Requestor Name Jones, Teresa 
Requestor Phone 4565594 
Requestor Pass WHS 

Appointment Information 

Appointment With jennings, Christopher 
Appointment Date 07/16/99 
Appointment Room 476 ;|<- Lookup Room Number 
Appointment Building Old Executive Office Building 

Other Information (click here for WAVES appointment number (U #)) 

UNumber 
Comments 

Visitor Information (Use Tab key to advance between fields) 
Date of SSN U.S. Country Of 

Time Last Name First Name Birth ( ###̂ #.#### ) Citizen Origin 

05:00:00 PM ARNOLD KRISTINE Y US 

05:00:00 PM BELLAMY GAIL ^ 1 Y US 

05:00:00 PM EVANS SARAH \ t ^ , Y us 
05:00:00 PM FRENCH MICHAEL •i.f Sr'- Y " . - * ' ••r; ' ,-.-..-. 

Y us 
05:00:00 PM HENDRICKSON WILLIAM V . Y us 
05:00:00 PM HUNTLEY MARY t 1 Y us 
05:00:00 PM JACKSON ALICE 1 Y us 
05:00:00 PM JOHNSON DARIN * • \ ^ Y us 
05:00:00 PM MAIN KAREN n r ' 'f .f Y us 
05:00:00 PM MCBAIN KENNETH > ' --y y A Y us 
05:00:00 PM MILLER CAROL 

''''' 
) * \ Y us 

05:00:00 PM MILLER JR GEORGE 1 ''''' Y us 
05:00:00 PM MUELLER KEITH ''''' 

Y us 
05:00:00 PM POST BONNIE > 4 P6/(b)(6)'j i "-sr Y us 
05:00:00 PM RINEHART CHERI 1 Y 'l < Y us 
05:00.00 PM ROUSE LINDA 1 !>' 1 Y us 
05 00:00 PM SCHOTT VALENTINE * 1 

- ' i ' ^:'!::. it!;'-' ",'' ;. Y us 
05 00:00 PM TAYLOR NORA :l.i Y us 
05:00:00 PM TESSEN ROBERT 

i < 

n 
Y us 

05:00:00 PM VANDERMEER RUTH n Y us 
05:00:00 PM WELLEVER ANTHONY \ 'a < \ Y us 
05:00:00 PM WILHIDE STEPHEN 

\ 'a < \ 
,t ^ Y us 

05:00.00 PM WILLIAMS DONNA I e, 

,•('•"• . 
. V . ' f . j j s u j . ....... Y us 

05:00:00 PM WILSON SUSAN •i • .fl*. ^•,.,Ifl..1S.V.fl Y us 
05:00:00 PM FLOYD SUTTON DIANE Y us 

us 
Y 

us 
us 

fEifteinf hlsiAisitiiĵ l sitori tEdit̂ AV: 
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TRANSMISSION OK 

TX/RX NO 
CONNECTION TEL 
SUBADDRESS 
CONNECTION ID 
ST. TIME 
USAGE T 
PGS. SENT 
RESULT 

*** TX REPORT «** 

1853 
66791 

WH CONFERENCE CE 
07/15 14:43 
00'34 

1 
OK 

ffU cUNhtlKhlNOiS CENTER @002 

OROB CONFERXNCE & RDOSEVEIJ ROOM RESERVATION 

All reservation forms should be submitted at least 48 hours prior to events. 

Dan cf Mecuno: ^ ^ ^ ^ ^ . ^ ^ ^ 

TJitie 

Room No 

Name ol Individual Hosting Event: 

Staff Contact: 

Type of Event: 

Number of Outside Gue^ : . 

Total Number o( Attendees: 

In Attendance: 

• President • l-'iru Lacly • Vice President • Mrs. Gore 

Raocn(s) Requested: 

• HtKiseneli Rootn ' 

^^ocni 4 76 

General Services: 

Time Rt̂ serve<t: , 

• Room lao 

Q Room 4'>0 

G Elei/aior Sen'jcc (elei/nior •'41 

• Podium • fifa/^.v 

• Room 472 U Room 474 (Indian Treaty Haow I 

Special RDOM Arrangements for (he Indian Treaty Room: 

• Ojii/erL-nce Style . • Theaiin Style • Other 

Number of Cbalrs; Nnmher of Tablets): 

Entrsflce/Gale Preferred: 

Q PeriTtsyluatiia Avenue (OEOB) • Hast Visitors Gate 
Note: the 17th 6 'C Street etilrance is wheelchair accessible. 
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OROB CONFERENCE & ROOSEVEU ROOM RESERVATION 

All reservation forms should be submitted at least 48 hours prior to events. 

Date of Meeting: 

Name of Individual Hosting Event: 

StaH Contact: 

Type ol Event: 

Room No 

Meeting • Reception • Other 

Nsme/Description ol Event: 

Number ol Outside Guests: . 

Total Number of Attendees:. 

In Attendance: 

• President • First Lady • Vice Presideni • Mrs. Gore 

Raoni(s) Requested: 

• U(K)sei/eli Room 

4x1'" •* 76 

General Services 

finie Rosctrved:. 

U Room 180 • Room 472 

• KvOnt 1^0 U Room 4 

• IIIeirt:ilor Sen'tcc (eleuctior "41 

• Podium U f-la^i 

U Room 474 (Indian Trealv Koom l 

Special Room Arrangements for the Indian Trcatv Room: 

• Con/ervitcu Style • Theatre Style- • Other 

Number of Chairs; . Number o/ Table(s): 

Entrance/Gate Prslerrcd: 

• Pei^rtsyloania Avenue (OEOB) • East Visitors Gale 

Note: the 17th 6 'G"Street entrance is tuheelchair accessible. 

Arldltional Requirements or Requests: 

^ Roosevelt Room Reservation Forms must he returned to the West Wing receptionist (FAX # 6-1210) 

OEOB Room Reservation Forms must be returned v i a FAX a t 4 5G-6 7 9 1 

All reservation forms should be submi t ted at least 48 hours pr ior to even ts . 



REQUESTS FOR Chris Jennings 

p e ^ a t ^ ^ l fRequestor/Organization •>m?w^m^- *" 

rdontactflRhoneffm^--f1WWdSm 

701 7/20/99 National Rural Health Assoc Per Chris' note, he will meet with group. 

Darin E. Johnson 

5:00pm Note: Dan cannot make it at the time scheduled. Gina said Dan is 5:00pm 
CONTACT: meeting with the Rural folks on Monday 7/19 at 3:00 (B. Wooliey's mtg) 

Room 476 Christine Arnold and she does not think he needs to meet with them again on Tuesday. Room 476 Christine Arnold and she does not think he needs to meet with them again on Tuesday. 

OEOB 202-232-6200 
- Is this the same group for Monday and Tuesday??? 

Can this meeting be done with just Chris and Sarah?? 

NOTE: 26 persons are coming in for this meeting on 7/20. 
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UNIVERSITY OF CALIFORNIA 
OFFICE OF THE PRESIDENT 

Date: 30 June 1999 

Pages; 1 

from: Jennifer Poulakidas 
Senior Legislative Analyst 
University of California 
Office of Federal Government Relations 
1523 New Hampshire Avenue, NW 
Washington, DC 20036 

E-Mail: j6nnifer.poulakidas@ucop.edu 

Originating Voice: (202) 588-0081 
Originating FAX: (202) 785-2669 

TO: TERESA JONES. 456.5557 (fax) 
White House, Domestic Policy 
Chris Jennings' office 

RE: Meeting Request with Cliris Jennings 
26, 27, or 28 July 1999 

On July 26-28, the University of California's "Medical ChaDcellDrs" - our medical school 
deans and academic medical center directors - will be in Washington, DC to meet with 
members of Congress and key members of the Administration, The UC health leadership would 
like the opportunity to meet with Chris Jennings at his convenience during their visit to 
Washington - anytime on Monday July 26, dinner on Tuesday July 27, or the morning of 
Wednesday July 28. 

As Mr. Jennings probably knows, the University of Cahfomia operates the largest health science 
and medical training program in the nation with more than 12,000 students annually enrolled in 
medicine, nursing, public health, pharmacy, dentistry, and other health professions: The 
University educates nearly two-thirds of the slate's medical students each year and sponsors 
more than 250 residency training programs. The University has five campuses with Schools of 
Medicine and four academic medical centers (eight acute care hospitals) which support clinical 
teaching programs. 

The UC medical school deans and hospital directors would very much appreciate the opportunity 
to discuss with Mr. Jennings issues including medical education and research. Medicare reform, 
implications for Graduate Medical Education and Disproportionate Share Hospitals and other 
related issues of interest to Mr. Jennings. 

Please let me know if you have any questions or need more information. I will follow up by 
phone soon. Thank you for your help, Teresa! 

>t<* TOTRL PfiGE.001 
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UNIVERSITY OF CALIFORNIA 
OFFICE OF THE PRESIDENT 

Date: 30 June 1999 

Pages; 1 

from; Jennifer Poulakidas 
Senior Legislative Analyst 
University of California 
Office of Federal Government Relations 
1523 New Hampshire Avenue. NW 
Washington, DC 20036 

E-twIail: jennifer.poulakidas@ucop.edu 

Originating Voice: (202) 588-0081 
Originating FAX: (202) 785-2669 

TO: TERESA JONES, 456.5557 (fax) 
White House, Domestic Policy 
Chris Jennings' office 

RE: Meeting Request with Chris Jennings 
26, 27, or 28 July 1999 

On July 26-28, the University of California's "Medical Chancellors" - our medical school 
deans and academic medical center directors - will be in Washington, DC to meet with 
members of Congress and key members of the Admmistration. The UC health leadership would 
like the opportunity to meet with Chris Jennings at his convenience during their visit to 
Washington - anytime on Monday July 26, dinner on Tuesday July 27, or the morning of 
Wednesday July 28. " 

As Mr. Jennmgs probably knows, the University of California operates the largest health science 
and medical training program in the nation with more than 12,000 students annually enrolled in 
medicine, nursing, public health, pharmacy, dentistry, and other health professions. The 
University educates nearly two-thirds of the state's medical students each year and sponsors 
more than 250 residency training programs. The University has five campuses with Schools of 
Medicine and four academic medical centers (eight acute care hospitals) which support clinical 
teaching programs. 

The UC medical school deans and hospital directors would very much appreciate the opportunity 
to discuss with Mr. Jennings issues including medical education and research, Medicare reform, 
implications for Graduate Medical Education and Disproportionate Share Hospitals and other 
related issues of interest to Mr. Jennings. 

Please let me know i f you have any questions or need more infomiation. I will follow up by 
phone soon. Thank you for your help, Teresa! 

>K>« TOTAL P A G E . 0 1 *>« 
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UNIVERSITY OF CALIFORNIA 
OFFICE OF THE PRESIDENT 

Date: 15 July 1999 

Pages: <f 

from: Jennifer Poulakidas 
Senior Legislative Analyst 
University of California 
Office of Federal Government Relations 
1523 New Hampshire Avenue, NW 
Washington, DC 20036 

E-Mail; jennifer.poulakidas@ucop,edu 

Originating Voice: (202) 588-0081 
Originating FAX: (202) 785-2669 

TO: TERESA JONES, 456.5557 (fax) 
White House. Domestic Policy 
Chris Jennings' office 

RE: Lunch meeting - Monday 26 July 1999,12:30pm 
background info 

Teresa, 

As we discussed, I am sending you some information for the lunch meeting we scheduled earlier 
today with Chns Jenmngs and the University of California health leadership. 

Following is a list of participants for the lunch who will be here from California (15 people) In 
addition, three people from our UC Federal Relations Office will be in attendance for a total 
count of 18 people. 

The main topic that the UC medical school deans and hospital directors would like to discuss 
with Mr. Jenmngs is the President's recently announced Medicare proposal. 

I am also re-faxing you the original request T sent over, for your reference. 

Thank you for your help with this, Teresa! I look forward to talking with you to finali;5e the 
details of the meeting. 
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UNIVERSITY OF CALIFORNIA 

"MEDICAL CHANCELLORS" FORUM 

July 26-28, 1999 

Vice Presidents for Clinical Affairs & Health Affairs 
Medical School Deans 

Academic Medical Center Directors 

Attendees 
(As of; July 14) 

TOM CESARIO, M.D. 

Dean, School of Medicine 
UC Irvine 

JANE CHAFFIN 

Executive Director, Medical Center (Managed Care) 
UC San Diego 

BOB CHASON 

Interim Director, Medical Center 
UC Davis/Sacramento 

NEAL COHEN, M.D.* 

Actmg Vice Dean and Medical Faculty Conference Chair 
School of Medicine 
UC San Francisco 

MARIA FAER. DrPH 

Director, Clinical Services 
Office of the President 

WILLIAM: GURTNER 

Vice President for Clinical Services 
Office of the President 
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CON HOPPER, M.D. 

Vice President for Health Affairs 
Office of the President 

SUMIYO KASTELIC** 

Director, Medical Center 
UC San Diego 

MARK LARET 

Director, Medical Center 
UCkvine 

MARTHA MARSH 

Director, Medical Center (Appointed July 1) 
UC Davis/Sacramento 

TOM ROSENTHAL, M.D. 

Vice Provost & Director, Physicians Group 
UC Los Angeles 

JIM TERWILLIGER 

Vice Provost, Medical Centers and Hospitals 
UC Los Angeles 

George Terwilliger, J.D. 

Counsel, UC Clinical Services 

Joy Higa 

Director, Health Sciences Government Relations, UCLA 

Chuck McFadden 

Director, External Communications, Office of the President 

Representing HaHe Debas, M.D., Dean, Medical School, UCSF, who is on sabbatical 
" Representing David Bailey, M.D., appointed hiterim Dean, Medical School, UCSD 

effective August 1 
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UNIVERSITY OF CALIFORNIA 
OFFICE OF THE PRESIDENT 

Date; 30 June 1999 

Pages; 1 

from: Jennifer Poulakidas 
Senior Legislative Analyst 
University of California 
Office of Federal Government Relations 
1523 New Hampshire Avenue, NW 
Washington, DC 20036 

E-Mail: jennifer.poulakidas@ucop.edu 

Originatng Voice: (202) 588-0081 
Originating FAX: (202) 785-2669 

TO: TERESA JONES, 456.5557 (fax) 
White House. Domestic Policy 
Chris Jennings' office 

RE: Meeting Request with Chris Jennings 
26, 27, or 28 July 1999 

On July 26-28, the University of California's "Medical Chancellors" - our medical school 
deans and academic medical center directors - will be in Washington, DC to meet with 
members of Congress and key members of the Administration. The UC health leadership would 
Ike the opportunity to meet with Chris Jennings at his convenience during their visit to 

Wedn̂ d̂ay JuTy^s"^^"""^^^ '̂ '"̂ ^ "̂ "'̂  "•""^''S of 

As Mr. Jemiings probably knows, the University of California operates the largest health science 
and medical traimng program m the nation with more than 12,000 students annually enrolled in 
medicme, nursing, pubhc health, pharmacy, dentistry, and other health professions The 
Umversity educates nearly two-thirds of the state's medical students each year and sponsors 
more than 250 residency traimng programs. The University has five campuses with Schools of 
Medicine and four academic medical centers (eight acute care hospitals) which support chmcal 
teaching programs. 

The UC medical school deans and hospital directors would very much appreciate the opportunity 
to discuss with Mr. Jemungs issues including medical education and research. Medicare reform 
mip ications for Graduate Medical Education and Disproportionate Share Hospitals and other ' 
related issues of mterest to Mr. Jennings. 

Please let me know if you have any questions or need more information. I will follow up by 
phone soon. Thank you for your help. Teresa! 

>t<>K TOTflL PAGE.004 >«* 



REQUESTS FOR Chris Jennings 

S 

705 

'̂ Req.-Date' | » f :•:& 

7/26/99 
12:30pm 

(Ebntact/Ehone# 

University of California, Office of 

President 

CONTACT: 

Jennifer Poulakidas 

202-588-0081 

i ; . ' .g ' i i l?W;:M#:mi wS.-mm 

They requested a dinner or maybe lunch with Chris. 
Lunch is schedule at the OVAL ROOM. 
List of participants is attached. 
Jennifer Poulakidas made the reservations at the OVAL Room. 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECTAtlTLE DATE RESTRICTION 

004. memo Jennifer Poulakidas to Teresa Jones re: Lunch meeting (partial) (I 
page) 

07/22/1999 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17045 

FOLDER TITLE: 
Speaking Engagements (January - August 1999) [3] 

201 1-0747-S 

rc415 

Presidential Records Act -144 U.S.C. 2204(a)l 
RESTRICTION CODES 

Freedom of Information Act -15 U.S.C. 552(b)| 

PI National Security Claissified Information 1(a)(1) of the PR,\| 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA] 
P3 Release would violate a Federal statute 1(a)(3) of the PRA] 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA| 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PR/\| 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(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. 

b(l) National security classified information 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA| 
b(3) Release would violate a Federal statute 1(b)(3) of the FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA) 
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA| 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA] 
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UNIVERSITY OF CALIFORNIA 
OFFICE OF THE PRESIDENT 

Date: 22 July 1999 

Pages: 

from; Jennifer Poulakidas 
Senior Legislative Analyst 
University of California 
Office of Federal Government Relations 
1523 New Hampshire Avenue, NW 
Washington, DC 20036 

E-Mail: jennifer.poulakidas(gucop.edu 

Originating Voice: (202) 588-0081 
Originating FAX: (202) 785-2669 

TO: TERESA JONES, 456.5557 (fax) 
White House, Domestic Policy 
Chris Jennings' office 

RE: Lunch meeting - Monday 26 July 1999, 12:30pm 
Details and background info 

Teresa, 

As we discussed, I am sending you some information for the lunch meeting currently scheduled 
with Chris Jennings and the University of Cahfomia health leadership. 

Lunch details 
Where: Red Sage Restaurant 

605 14'̂  street NW (comer of F and 14'̂  Streets) 
When: Monday 26 July, 12:30pm 

Following is a list of participants for the lunch who will be here from California. In addition, 
from our UC Federal Relations Office the following people will be in attendance: Assistaiu Vice 
President Scott Sudduth who directs our Washington, DC office; Director of Health and Clinical 
Affairs Mick McKeown; and myself Also joining us will be Dick Knapp, Executive Vice 
President of the Association of American Medical Colleges (AAMC) and Ann Nicoll, Senior 
Vice President of the California Hopsital Association (CHA). That brings our total count for 
lunch to 20 people. 

The main topic that the UC medical school deans and hospital directors would like to discuss 
with Mr. Jennings is the President's recently announced Medicare proposal. Included in this 
fax is a tlu-ee-page fact sheet on the UC academic medical centers, for Mr. Jennings' information, 

In case you or Devora need to reach me on Monday, my cell phone number is 

Many thanks, Teresa!!! 
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UNIVERSITY OF CALIFORNIA 

"MEDICAL CHANCELLORS" FORUM 

July 26-28, 1999 

Vice Presidents for Clinical Affairs & Health Affairs 
Medical School Deans 

Academic Medical Center Directors 

Attendees 
(As of: July 21) 

TOM CESARIO, M.D. 

Dean, School of Medicine 
UC Irvmc 

JANE CHAFFIN 

Executive Director, Medical Center (Managed Care) 
UC San Diego 

BOB CHASON 

Interim Director, Medical Center 
UC Davis/Sacramento 

NEAL COHEN, M.D.* 

Acting Vice Dean and Medical Faculty Conference Chair 
School of Medicine 
UC San Francisco 

MARIA FAER, DrPH 

Director, Clinical Services 
Office of the President 

WILLIAM GURTNER 

Vice President for Clinical Services 
Office of the President 
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CON HOPPER, M.D. 

Vice President for Health Affairs 
Office of the President 

SUMIYO KASTELIC** 

Director, Medical Center 
UC San Diego 

MARK LARET 

Director, Medical Center 
UC Irvine 

MARTHA MARSH 

Director, Medical Center (Appointed July 1) 
UC Davis/Sacramento 

SERGIO MELGAR 

Chief Financial Officer, Medical Centers and Hospitals 
UC Los Angeles 

TOM ROSENTHAL, M.D. 

Vice Provost & Director, Physicians Group 
UC Los Angeles 

JIM TERWILLIGER 

Vice Provost, Medical Centers and Hospitals 
UC Los Angeles 

Joy Higa 

Director, Health Sciences Govenunent Relations, UCLA 

* Representing Halie Debas, M.D., Dean, Medical School, UCSF, who is on sabbatical 
•* Representing David Bailey, M.D., appomted Interim Dean, Medical School, UCSD 
effective August 1 



JUL a2'99 16:58 FR U OF Cfl FED GOU REL 202 785 2669 TO 4565557 P.04/06 

UNIVERSITY OF CALIFORNIA . 
FACT SHEET ON ACADEMIC MEDICAL CENTERS 

The University of California has five campuses with Schools of Medicine, four of which have academic 
medical centers owned and operated by the University to support their clinical teaching programs These 
include programs located on the Davis, Irvine, Los Angeles, and San Diego campuses. The UCSF campus 
has an affiliation agreement with UCSF Stanford Health Care (a non-profit organization created when the UC 
San FranCRCO Medrca1-CenterTnergedTvith-thB-Stanford-University Health-5ervices-on-Novernber-1^97) to 
support Its clinical teaching programs. UC's academic medical centers include a school of medicine one or 
more university leaching hospitals, and, at UCSF and UCLA, one or more other health professions schools. 
UC s academic medical centers have a three-part mission of teaching, patient care, and research and play a 
leading role m the development of health services and the advancement of medical science and research. 

MEDICAL EDUCATION AND TRAINING PROGRAMS 

• The University of California serves as the State's designated research university and is delegated the 
exclusive responsibility for public university health professions education in medicine, dentistry, and 
veterinary medicine. 

• The University of California operates the largest health science and medical training program in the nation 
with over 12,000 students annually enrolled in medicine, nursing, public health, pharmacy, and other 
health professions. 

• The instructional program in the health sciences is conducted in fourteen health sciences schools located 
on SIX campuses. These include five schools of medicine, two schools of dentistry, two schools of nursing, 
two schools of public health, and one school, respectively, of optometry, pharmacy and veterinary 
medicine. 

• UC medical schools educate approximately 2,600 medical students or nearly two-thirds of the state's total 
each year. Medical student instruction is conducted al UC's five medical center campuses, with four 
affiliated programs offered at Berkeley, Fresno, Riverside, and the Charles R, Drew University of Medicine 
and Science in Los Angeles. 

• UC medical centers sponsor more than 250 residency training programs representing all recognized 
specialties and subspecialties of medicine and surgery. More than 4,300 medical residents currently train 
in these programs wi th slightly over 50% currently enrolled in the primary care specialties of family 
practice, internal medicine, pediatrics, and obstetrics and gynecology. 

• In response to State and national physician needs, UC medical schools have assumed a leadership role 
in expanding primary care physician training programs. By 2000, approximately 55% of all UC residency 
positions are expected to be in primary care fields, with an estimated 20% in family practice. 

• UC's medical students, residents, and faculty utilize an extensive clinical resource base which includes 
nine university hospitals and more than 100 affiliated Veterans Affairs, County, and community-based 
health facilities throughout California, 

Data current for FY 97.98 
DRAFT - Lasi Revised March 1999 
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UC ACADEMIC MEDICAL CENTERS 

PATIENT CARE SERVICES 

• UC medical centers include approximately 2,600 licertSed beds in eight licensed acute care hospitals and 
one licensed psychiatric hospital. These facilities house trauma, burn, and cancer centers, neonatal 
intensive care units, transplant programs, and a wide range of clinical research and training programs. 

• UC operates Level I trauma centers in four of its five regions and provides the physician staff to San 
- Francisco Counly's-Generai-Hospital;-indudtng-its-teveH-trauma center. - -

• UC medical centers provide over 650,000 days of hospital care and more than 2.7 mill ion clinic visits 
annually. In support of its medical education and patient care programs, UC medical centers collectively 
employ more than 18,800 individuals. 

• UC health facilities constitute a major component of the state's health services "safety net" serving as the 
major provider to uninsured and underinsured patients in San Diego, Sacramento, and Orange counties. 

• UC nnedical centers rank second only to the Los Angeles County health care system as a provider of 
Medicaid services in California. 

• UC medical centers serve as the largest providers of specialty care for Medicaid beneficiaries in four of 
their five respective counties. V^ithin the five-counly region, UC provides 8% of all Medi-Cal discharges, 
and 18% of all Medi-Cal outpatient visits. 

• In FY 1997-98, 48% of UC hospital patient days were paid through federal Medicaid (24%) and Medicare 
(24%) programs. Whereas 4 2 % of patient days were covered by private payers, including managed care 
(40%) and fee-for-service (2%) plans. The remaining patient days (10%) were county-reimbursed, Slate-
supported or uninsured/self-pay. 

PATIENT CARE REVENUES 

• State funding contributed about 2% of UC hospitals' FY 97-98 total budget of about $2 bill ion. Patient 
care revenues make up almost all of the remainder with a small portion (2%) derived from non-clinical 
revenues. 

• Among total net patient revenues in FY 1997-98, 47% came from private payers including managed care 
(43%) and fee-for-service (4%) plans. Federal program revenues represented 41 %, with Medicare at 26% 
and Medicaid at 15%. The balance (12%) was provided through non-federal publ ic programs (i.e.. State 
and county) and by uninsured and self-pay patients. 

• In FY 1997-98, UC medical centers were reimbursed about $209 mi l l ion less than the costs of services 
for Medicaid beneficiaries. Including Medicaid losses, UC provided about $378 mill ion in uncompensated 
care to low-income patients. 

• Through its Disproportionate Share Hospital payments (DSH), Medicare reimbursed UC $52.3 million for 
the care provided by UC hospitals that serve as disproportionate share providers to medically indigent 
patients, including those patients covered by Medicaid. 

• In FY 1997-98, Medicare's Indirect Medical Education (IME) adjustment provided UC $98.7 mill ion as 
compensation related to the severity of patient illnesses, scope of services provided, and other costs related 
to medical student and resident education (excluding resident salaries). 

Data current for FY 97-98 
DRAFT - L»st Revised Mardi 1999 
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UC. ACADEMIC MEDICAL CENTERS 

• In FY 1997-98, Medicare's Direct Medical Education (DME) payments to UC totaled $24.7 mill ion to 
cover a pomon of the costs associated with resident salaries and faculty teaching and supervision. Only 
Medicare (IME and DME) pays for costs related to medical education. 

• Medicare's medical education and medically indigent payments represent 8.5% of UC's total net revenues. 

SYSTEMWIDE FACTS 

MARkrr SHARE: 

• UC medical centers are located in the five counties of Los Angeles, Orange, San Diego, Sacramento, and 
San Francisco. With over 3,550 licensed beds, the five UC medical centers comprise 5% of the market 
in its five-county region. 

• UC medical centers deliver services to approximately 115,000 patients each year, and provide over 
690,000 patient care days, or approximately 7% of the five-county market share. 

• More than 15% of all outpatient visits in the five-county region (almost 3.2 mill ion) are seen al UC, of 
which UC sees almost a fifth of all Medi-cal visits, and a tenth of all county indigent patients. 

MANAGED CARE: 

UC medical centers are located in among the most competitive healthcare markets in the nation (I.e., 
Sacramento, Orange, Los Angeles, San Diego, and San Francisco counties). In contrast to the 24% 
nationwide average, more than 42.6% of Californians (more than 1 8 mill ion) are currently enrolled in 
H M O S -

• HMO penetration in UC's five counties far exceeds the state average. Whi le Northern California has a 
penetration rate of 46%, Sacramento County's HMO penetration approximates 68.7%, and San Francisco 
County is al 48% penetration. Southern California region also has penetration of 40% versus Orange 
County at 43.5%, San Diego at 42.2%, and Los Angeles at 41.9%. 

• Among California's Medicare recipients, 35% are enrolled in prepaid plans compared with the 10% 
national average. 

• Medicare risk comprised 39% of all Medicare eligible in UC's five-county region in 1 996. This number 
is expected to increase even more dramatically with the implementation of the Medicare Choices 
Demonstration project in San Diego. 

Data curreni for FY 97-98 
D R A F T . Last (tevised Marth 1999 
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UNIVERSITY OF CALIFORNIA 
OFFICE OF THE PRESIDENT 

Date: 22 July 1999 

Pages: 

from: Jennifer Poulakidas 
Senior Legislative Analyst 
University of California 
Office of Federal Government Relations 
1523 New Hampshire Avenue. NW 
Washington, DC 20036 

E-Mail: jennifer.poulaKidasi^ucop.edu 

Originating Voice: (202) 588-0081 
Originating FAX: (202) 785-2669 

TO: TERESA JONES, 466.5557 (fax) 
White House, Domestic Policy 
Chris Jennings' office 

RE: Lunch meeting ^ Monday 26 July 1999,12:30pm 
Details and background info 

Teresa, 

As we discussed. I am sending you some information for the lunch meeting outrently scheduled 
with Chns Jeraimgs and the University of California health leadership. 

LuDch details 
Where: Red Sage Restaurant 

605 l - r Street NW (comer of F and 14* Streets) 
When: Monday 26 July, 12;30pm 

Following is a list of participants for the lunch who will be here from California. In addition 
from our UC Federal Relations Office the following people will be in attendance: Assistant Vice 
President Scott Sudduth who directs our Washington. DC office; Director of Health and Clinical 
Affairs Mick McKeown; and myself Also joimng us will be Dick Knapp, Executive Vice 
President ofthe Association of American Medical Colleges (AAMC) and Ann Nicoll Senior 
Vice President ofthe CalifoiTiia Hopsital Association (CHA). That brings our total count for 
luncti to 20 people. 

The main topic that the UC medical school deans and hospital directors would like to discuss 
with Mr Jennmgs is the President's recently announced Medicare proposal. Included in this 
fax is a tlu-ee-page fact sheet on the UC academic medical centers, for Mr. Jennings' information. 

In case you or Devora need to reach me on Monday, my cell phone number is 

Many thanks, Teresa!!! 

•;>V ;̂i .?R6/(b)(6):ii-:• !;-.•• 



UNIVERSITY OF CALIFORNIA 

"MEDICAL CHANCELLORS" FORUM 

July 26-28, 1999 

Vice Presidents for Clinical Affairs & Health Affairs 
Medical School Deans 

Academic Medical Center Directors 

Attendees 
(As of: July 21) 

TOM CESARIO, M.D. 

Dean, School of Medicine 
UC Irvine 

JANE CHAFFIN 

Executive Director, Medical Center (Managed Care) 
UC San Diego 

BOB CHASON 

Interim Director, Medical Center 
UC Davis/Sacramento 

NEAL COHEN, M.D.* 

Acting Vice Dean and Medical Faculty Conference Chair 
School of Medicine 
UC San Francisco 

MARIA FAER, DrPH 

Director, Cilinical Services 
Office of the President 

WILLL\M GURTNER 

Vice President for Clinical Services 
Office of the President 
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CON HOPPER, M.D. 

Vice President for Health Affairs 
Office of the President 

SUMIYO KASTELIC** 

Director, Medical Center 
UC San Diego 

MARK LARET 

Director, Medical Center 
UC Irvine 

MARTHA MARSH 

Director, Medical Center (Appointed July 1) 
UC Davis/Sacramento 

SERGIO MELGyyi 

Chief Finimcial Officer, Medical Centers and Hospitals 
UC Los Angeles 

TOM ROSENTH;AL, M.D. 

Vice Provost & Director, Physicians Group 
UC Los Angeles 

JIM TERWILLIGER 

Vice Provost, Medical Centers and Hospitals 
UC Los Angeles 

Joy Higa 

Director, Health Sciences Govemment Relations. UCLA 

* Representing Halie Debas, M.D., Dean, Medical School, UCSF, who is on sabbatical 
** Representing David Bailey, M.D., appointed Interim Dean, Medical School, UCSD 
effective August 1 



UNIVERSITY OF CALIFORNIA . 
FACT SHEET ON ACADEMIC MEDICAL CENTERS 

The University of California has five campuses with Schools of Medicine, four of which have acadpmir 

mclude h ' T " ' I ? "^"'^^^^'^y ^"PP°rt clinicaTteacrng prog am" 
has an nfSnî  ' ' ' ' ^ ' "^ San Diego campuses. The u S campus 
s S F ^ ^ ^ r M S ' ? r ^ ^ ' ' S ' Sirt '^I.Health Care (a non-profit ofganizadon created when thTuc 
<.^. I ^ ?"^^^«^^t^^thB-Stanford-UhiversUy Health-Service5-^n-November-1-1-997) to 

MEDICAL EDUCATION AND TRAINING PROGRAMS 

Ix '̂lu '̂srvfrS^onsibm^^^^^^^^^ '^^ f T ' ^ ' " ' ' ^ ' ' ' ^ ""'^^^^'^V delegated the 
vetennar^ S e i n e . ' ^ " " " ' " " ^ ' ' ' ' ' ' "^^^^^''^^ ^-tistry, and 

lith'iveTT^OO^^^^^^^^ a i J n S J ' ' ' ' T ^ V ^ ^ ' ^ , - - - - medical training program in the nation 
health professions ^ medicine, nursing, public health, pharmacy , and other 

• The instniaional program in the health sciences is conducted In fourteen health sciences schools located 

zxT̂ -i'h"̂ ;''"'r*°°\°'r'™ '̂'"°'*°̂  
medicine ' ° ™ ' « P = « " = l y ' ° ' optometry, pharmacy, and veterina?; 

• ê ^̂ Ĵ Medt̂ ^̂ ^̂ ^̂ ^ 
: n S ? c ? i r o s 1 : ^ , e 1 . ' ^ ° ' ° ^ ' ^ ' ^ - ' ^ ^ ^ 

UC medical centers sponsor more than 250 residency training programs representing all rpropnl7^H 
t h a n ^ ' B O r m c d i X ^ r d e n l c t̂^̂^̂^̂^̂^̂^̂  

L l t f r P f n T ^ ' T ' 50% currently enrolled in the primary care specialties of family 
practice, internal medicine, pediatrics, and obstetrics and gynecology H o amiiy 

!n 3 n d i n f n H m ! L ^ " ' ' " ^1 ! °? ! P^/ ' l ' ! ^ " '^^^^ ^^^^-^^^ a leadership role 
oosrn< ? ^ 7 E ^ ' ^ ' * " ^""^'"'"^ P'̂ erams. By 2000, approximately 55% of all UC residency 
positions are expected to be In primary care fields, with an estimated 20% in family practice. 

• UC's medical students, residents, and faculty utilize an extensive clinical resource base which includes 

Data curreni for FY 97.98 
DRAFT - Last Revised March 1999 



UC ACADEMIC MEDICAL CENTERS 

PATIENT CARE SERVICES 

• UC medical centers include approximately 2,600 licensed beds in eight licensed acute care hospitals and 
one licensed psychiatric hospital. These facilities house trauma, burn, and cancer centers, neonatal 
intensive care units, transplant programs, and a wide range of clinical research and training programs. 

• UC operates Level I trauma centers in four of its five regions and provides the physician staff to San 
- l-rancisco Couniy's-Generai-Hospital;-induding-lts-teveH-trauma center. 

• UC medical centers provide over 650,000 days of hospital care and more than 2.7 million clinic visits 
annually. In support of lis medical education and patient care programs, UC medical centers collectively 
employ more than 18,800 Individuals. ^ 

• UC health facilities constitute a major component of the slate's health seivlces "safety net" serving as the 
major provider to uninsured and underinsured patients in San Diego, Sacramento, and Orange counties. 

• UC medical centers rank second only to the Los Angeles County health care system as a provider of 
Medicaid services in California. 

• IJC medical centers serve as the largest providers of specialty care for Medicaid beneficiaries in four of 
their five respective counties. Vy/lthin the flve-county region, UC provides 8% of all Medi-Cal discharges, 
and 18% of all Medi-Ca! outpatient visits. 

'̂ ^T^L'̂ ^ hospital patient days were paid through federal Medicaid (24%) and Medicare 
^ I t P'°e;ams. Whereas 42% of patient days were covered by private payers, including managed care 
(40/o) and fee-for-seivice (2%) plans. The remaining patient days (10%) were county-reimbursed, Slate-
supported or uninsured/self-pay. 

PATIENT CARE REVENUES 

• State funding contributed about 2% of UC hospitals' FY 97-98 total budget of about $2 billion Patient 
care revenues make up almost all of the remainder with a small portion (2%) derived from non-clinical 
revenues. 

• MTO^I^ P^*'^" • 1997-98,47% came from private payers including managed care 
(43 /o) and fee-for-servlce (4%) plans. Federal program revenues represented 41 %, with Medicare at 26% 
and Medicaid at 15%. The balance (12%) was provided through non-federal public programs (i.e., State 
and county) and by uninsured and self-pay patients. 

• In FY 1997-98, UC medical centers were reimbursed about $209 million less than the costs of services 
for Medicaid beneficiaries. Including Medicaid losses, UC provided about $378 million in uncompensated 
care to low-income patients. 

• Through its Disproportionate Share Hospital payments (DSH), Medicare reimbursed UC $52.3 million for 
the care provided by UC hospitals that serve as disproponionate share providers to medically indigent 
patients, including those patients covered by Medicaid. 

• In FY 1997-98, Medicare's Indirect Medical Education (IME) adjustment provided UC $98.7 million as 
compensation related to the severity of patient Illnesses, scope of services provided, and other costs related 
to medical student and resident education (excluding resident salaries). 

Data current for FY 97-98 
D R A F T - Last Revised March 1999 
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UC ACAO'EMIC MEDICAL CENTERS 

• In FY 1997-98, Medicare's Direct Medical Education (DME) payments to UC totaled $24.7 mill ion to 
cover a portion of the costs associated with resident salaries and faculty teaching and supervision Only 
Medicare (IME and DME) pays for costs related to medical education. 

• Medicare's medical education and medically Indigent payments represent 8.5% of UC's total net revenues, 

SYSTEMWIDE FACTS 

MARKET SHARP 

• UC medical centers are io.::ated In the five counties of Los Angeles, Orange, San Diego, Sacramento, and 
San Francisco. Wi th over 3,550 licensed beds, the five UC medical centers comprise 5% of the market 
in Its five-county region. 

• UC medical centers deliver services to approximately 115,000 patients each year, and provide over 
690,000 patient care days, or approximately 7% of the five-county market share. 

• More than 15% of all outpatient visits in the five-county region (almost 3.2 mill ion) are seen at UC of 
which UC sees almost a fifth of all Medi-cal visits, and a tenth of all county indigent patients. 

MANAGED CARE: 

UC medical centers are located in among the most competitive healthcare markets in the nation (i e 
Sacramento, Orange, Los Angeles, San Diego, and San Francisco counties). In contrast to the 24% 
nationwide average, more than 42.6% of Californians (more than 1 8 mill ion) are currently enrolled in 
HMOs. 

• HMO penetration in UC's five coutUles far exceeds the state average. Whi le Northern California has a 
penetration rate of 46%, Sacramento County's HMO penetration approximates 68.7%, and San Francisco 
County IS at 48% penetration. Southern California region also has penetration of 40% versus Orange 
County at 43.5%, San Diego at 42.2%, and Los Angeles at 41.9%. 

• Among California's Medicare recipients, 35% are enrolled in prepaid plans compared with the 10% 
national average. 

• Medicare risk comprised 39% of all Medicare eligible in UC's five-county region in 1 996. This number 
IS expected to increase even more dramatically with the implementation of the Medicare Choices 
Demonstration project in San Diego. 

Data cunaii (orf Y 9798 
D R A F T . Last Revised March 1999 
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THE HENRY J. 

KAISER 
FAMILY 
FOUNDATION 

July 21, 1999 For More Information Contact: 
MEDIA ADVISORY Missy Krasncr (650) 854-9400 or 

Matt .lames, ext. 204 

A VIEW FROM BED-SIDE: A SURVEY OF DOCTORS AND NURSES ON 
T H E I R PATIENT'S E X P E R I E N C E S WITH H E A L T H PLANS 

A Briefing for Health Care Journalists and Policymakers 

As the Congressional debate over patients' rights legislation continues and physicians 
push for the right to unionize, there is renewed interest in the conflicts between 
physicians and insurance plans and their consequences for patients. How frequently do 
physicians and nurses clash with health plans over what is the appropriate care for their 
patients? What types of services are most at issue? What are the consequences of these 
disagreements for patients? How do health providers view managed care? What are its 
downsides for patients? What are its upsides? 

To get beyond the anecdotes and shed new light on these issues, the Kaiser Family 
Foundation is releasing a Sun'ey of Physicians and Nurses conducted by researchers at 
the Kaiser Family Foundation and Harvard University's School of Public Health. The 
survey provides quantitative infomiation about the experiences of doctors and nurses 
with health plans, and the impact these experiences have on patients. The survey findings 
will be discussed at a briefing for health care journalists and policymakers: 

When: Wednesday, July 28, 1999, 8:30 a.m. - 11:00 a.m.. Continental 

Breakfast Served 

Where: National Press Club, West Room, Washington, DC 

RSVP: Please call (410) 758-4809 or e-mail LvnnNpffSaol.com to 
RSVP for the event 

Drew Altman, Ph.D., President of the Kaiser Family Foundation, Larry Levitt, Director 
ofthe Kaiser Family Foundation's Changing Health Care Marketplace Project and Karen 
Donelan, Sc.D., Assistant Professor at Harvard University's School of Public Health will 
present an overview of the survey findings. A panel of leading experts and stakeholders, 
including: J. Edward Hil l , M.D., Trustee of the American Medical Association, Beverly 
Malone, Ph.D., RN, President of the American Nurses Association and Don Young, 
M.D., Chief Operating Officer and Medical Director of the Health Insurance Association 
of America will discuss the survey results in the context of the current state of the health 
care industry and ongoing health policy debates. 

2400 SAND HILL ROAD MENLO PARK, CALIFORNIA 94025 650 854-9400 FAX 650 854-4800 

WASHINGTON. DC OFFICE: 1450 G STREET, NW, SUITE 250 WASHINGTON, DC 20005 202 347-5270 FAX 202 347-5274 
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Please come celebrate 

the departure from every Federal agency of 

Bob Boorstin i 

Tuesday, July 27,1999 
5-7 p.m. 

The Cash Room * 
Department ofthe Treasiny, 2nd Floor V P ^ ^ 
Enter on 15* Street at F Street, N.W. 

V 
A Silent Auction 

mil be held of a fine selection of doodles produced 
during six years of fascinating meetings 

Proceeds to the National Alliance for 
Research on Schizophrenia and Depression 

$0 bring your checkbook 

Please respond, acceptances only, by fax to (202) 622-0073 
or by calling Rowena at (202) 622-0357 

Name: 

Date of Birth: Social Security Number: 

This infonn^n required for sectirity and fiiture traddng purposes. 

TOTRL P.03 



j u L - i b - i y y y ib:bY EXEC. SEC. TRERSURY DEPT 202 622 0073 P.02/03 

Shobe Talbot 647 9641o/647-6047f 

Mozelle Thompson 326-3442f 

Kevin Thurm 690-6133o/690-7755f 

David Vandivicr 395-5174p/395-6818f 

Melanne Veivccr - 1" lady's offlce 456-6244f 

Lorraine Voles 301-652-0950h/973-5858f 

Carter Wilkie 617 635 3483o/635-2858f 

Dave Williams - IRS x5440p/5067f 

Natahe Wymer 586 4940o/586-9987f 

Weivdy Gray 456-9370f 

Jordon Tamagni 456-5709f 

Ted Widner 456-9370f 

Chris Jennings 456-5557f 

Melissa Green 456-2878f 

Jack Lu 395-1005f 
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mm 

Fax 
to Date / / / 

Re: CC; 

• Uigsnt • For Review • Pleas* Caitunent • Please Reply O Please Recyda 

'CoBuiientsiS 

Seiiilei*$Fax« (202)G2»I073 
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Tel. (202) 544-6264 

ongressional 
onsiiltants 

444 North Capitol St., NW, Suite 532 
Washington, D.C. 20001 

E-Mail ccgampel@erols.com 

V 

FAX (202) 544-3610 

July 15, 1999 

MemoraDdum 

TO: Teresa Jones 

FR: Gwen Gampel 

RE: Meeting witli Chris Jemiings oiiJulji.22.«t-Sf̂ OTpE 

Attending the meeting will be : 

Gwen Gampel, President of Congressional Consultants and Executive Director for the Renal 

Leadership Cotuicil, date of bir t l^TTj , P6/(b)(6) ' ' T ~ l COO ^Cy ^ r P6/(b)(6) 

Mats Wahlstrom, President and CEO of GAMBRO Healthcare Inc., date of birth|̂ -̂P6/(b)(6);! 
•:sy.yw,:,>\ 

social 
security number iî ĵ?6li(Ef)|6)}̂ : Dr. Steven Bander, Chief Medical Officer of GAMBRO, date of 
birthjfp6/(b)(6jv| social security ninnber|̂ '.'B6/rb)'(6)fr7^ GAMBRO Healthcare is the second lai-gest 
worldwide provider of dialysis services and has 448 dialysis facilities in 33 states and D.C. 

Barry Cosgrove, Senior Vice President and General Counsel of Total Renal Care, date of birth 
P ^ p ^ social security niimber F,k? (̂'b)(6)̂ ?]1rotal Renal Care is the second largest domestic and 
largest independent worldwide provider of dialysis services with 522 dialysis facilities in 34 states 
and D.C. 

Dan Moldando is ?̂ -naiin&rJn_Marc-Associates and is a lobbvist for the Renal Leadership Council, 

We are coming oii~ocrittn~ox-'"m :̂r-i'ccnai--je;cu\iwirorap—cot4i-ic»ji—v>-<=.='-«= /̂r-.——..̂ .̂.̂ .̂ ^ 
representing the interests of renal dialysis providers. The RLC members provider renal replacement 
therapy services in over 1,000 dialysis facilities in 42 states and the District of Columbia to 
approximately 35,000 individuals with End Stage Renal Disease. 

Purpose of Meeting 

The purpose ofthe meeting is to discuss gaining Administration support for a 2.9% inflation update 
in Medicare reimbursement for dialysis facilities for FY 2000, which is based on MedPAC's 
recommendation. Further, to discussion a Medicare annual inflation update formula for dialysis 
reimbursement, similar to the hospital update formula. 
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FAX (202) 544-3610 

FAX COVER SHEET 

DATE: July 16,1999 
TIME 

TO: Teresa Jones - Chris Jennings 

TELEFAX: (202) 456-5557 CLIENT CODE: 12 

FROM: Gwen Gampel J ^ - ^ ^ ^ i ^ 

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 3 

COMMENTS: 

Attached is the information you requested for our meeting with Chris on July 22 at 2:30 pro. 

Please let me know if you need anything else. Thanks for your assistance. 

IF YOU DO NOT RECEIVE ALL PAGES, OR IF YOU HAVE ANY QUESTIONS, 
PLEASE CALL (202) 544-6264 

:yM^ cAy c^t^J-^ ,^^1^^ y^^^ /n.^,,y^ 

(l> ̂  (y/^^<c^l iA.'^J^--f^—-^ 
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b(4) Release would disclose trade secrets or confldential or flnancial 

information 1(b)(4) of the FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) ofthe FOIA| 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) ofthe FOIA] 
b(8) Release would disclose information concerning the regulation of 
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^ ^ y i ongressional 
onsultants 

444 North Capitol St., NW, Suite 532 
WroAhlngton, D.C. 20001 

Tel. (202) 544-6264 E-Mail Ccganipel(^erols.coin FAX (202) 544-3610 

FAX COVER SHEET 
DATE: August 19,1999 
TIME: 10:45 AM, EST 

CLIENT CODE: 12 

TO: Teresa Jones/Chris Jennings 

TELEFAX: 456-5557 

FROM: Gwen Gampel 

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 4 

COMMENTS: Per your request, attached you will find some background material for our 
meeting with Chris Jennings on Friday, August 20 at 1:00 p.m. 

The information you requested for Dan Maldonado is 
Date of Birth -pS/(B)^^ 
Social Security Jslumber 

I-'..;' •,' . ^̂ 3 

IF YOU DO NOT RECEIVE ALL PAGES, OR IF YOU HAVE ANY QUESTIONS, 
PLEASE CALL (202) 544-6264 
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K V R E N A L L E A D E R S H I P C O U N C I L 

Providers of Quality Dialysis 
y for the Nation's ESRD Community 

MEDICARE INFLATION PAYMENT UPDATE NEEDED FOR DIALYSIS FACILITIES 

PROPOSAL 

Provide a 2.9% inflation increase to tiie Medicare composite rate paynnent to both hospital-
based and freestanding dialysis facilities. 

BACKGROUND 

When coverage for end-stage renal disease (ESRD) began in 1972, IVIedicare paid hospital-
based and freestanding dialysis facilities their reasonable costs and reasonable charges, 
respectively, limited to $183 per treatment. 

Beginning in 1983, the payment methodology was changed to a prospective rate per dialysis 
treatment. The prospective payment, called the composite rate, covers the bundle of services, 
tests, and supplies routinely required for a dialysis treatment whether it is provided in a facility 
or performed by the beneficiary at home. When established in 1983, the composite rate 
presented the estimated median cost for treatment. Over the years, previously separately 
reimbursed services and supplies have been added to the composite rate without any 
corresponding rate increase. According to MedPAC data, freestanding dialysis facilities 
received in 1996 an average of 80% of $122 per treatment and the average hospital-based 
facility received 80% of $126 per treatment from Medicare. 

RATIONALE FOR INFLATION UPDATE FOR DIALYSIS PAYMENTS 

Medicare Payments Have Been Frozen- In contrast to other Medicare providers-such 
as hospitals, physicians, skilled nursing facilities, -reimbursement to dialysis facilities 
has essentially been frozen since 1983. Despite the substantial inflation over the past 
15 years, the composite rate is less then it was in 1983. In fact, according to the House 
Ways and Means Committee Green Book, adjusted for inflation, the current composite 
rate Is now worth $45 as compared with the $138 payment rate in 1983. Dialysis 
facilities are entitled to payment increases to keep pace with inflation for the same 
reasons as for all providers. 

MedPAC Recommendation- MedPAC, in its March 1999 Report to the Congress: 
Medicare Payment Policy stated that, The Medicare Payment Advisory Commission 
continues to be concerned that, without an increase in the payment (i.e. compose rate), 
the quality of dialysis services may decline. Therefore, an update to the composite rate 
is recommended....in the range of 2.4% to 2.9%. Specifically, MedPAC determined a 
2.2% increase represented the "marketbasket" adjustment required to cover the 
increased costs of goods and services provided dialysis patients and the other .2% to 

444 North Capitol Street, Suite 532, Washington, DC 20001 • Phone: (202) 544-6264 • Fax: (202) 544-3610 
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'misperceptions about the growth and profitability of the dialysis industry. For example, 
according to MedPAC, "Between 1995 and 1996. the number of freestanding facilities 
grew by 9.7%, as the industry attempted to keep pace with 10% annual increase in the 
number of dialysis beneficiaries." In fact the growth in the number of dialysis units is 
now about equal to the number of new dialysis patients. And, we believe profit margins 
as a whole and specifically for the Medicare component for dialysis facilities are now 
less than for other segments of the health care industry. This is supported by 
MedPAC's analysis which found that Medicare payments to cost ratio fell from 1.03 in 
1995 to 1.00 in 1996 (MedPAC 1998). Moreover, these profit margins will further erode 
with the reduced ability to shift costs to other payers and contain costs through 
increased efficiency. Further, costs of complying with Y2K and demands of payers to 
"quantify" quality have added additional costs to dialysis facilities this year. 

Summay - we urge the Congress to seriously consider MedPAC's 
recommendation for an inflation adjustment to the composite rate for FY 2000 of 
2.9% for free-standing and hospital-based dialysis facilities. 



1992 1993 1994 1995 1996 

AU 1.12 1.11 1.04 1.03 1.00 

Urban 
Rural 

1.12 
1.12 

1.12 
1.08 

1.05 
1.01 

1.03 
1.02 

1.03 
0.97 

z 
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Non-Profit 
Proprietary 

1.02 
1.14 

1.05 
1.12 

1.03 
1.04 

0.97 
1.04 

0.95 
1.01 

Small 
Medium 
Large 

1.03 
1.10 
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LOO 
1.09 
1.16 

0.95 
1.02 
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0.93 
1.01 
1.06 

0.89 
0.99 
1.03 

According to Me(iPAC, the majority of dialysis units, particularly 
the small, medium, non-profit and rural facilities, LOSE money. 
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Source: MedPAC Repcrt 
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ongressional 
^ < onsultants 

444 Nor th Capitol St., NW, Siiite 532 
Washington, D.C. 20001 

Tel. (202) 544-6264 E-Mail ccgainpel@ero)8.com FAX (202) 544-3610 

FAX COVER SHEET 
DATE: August 19, 1999 
TIME: 1:54 PM, EST 

CLIENT CODE: 12 

TO: Teresa Jones/Chris Jennings 

TELEFAX: 456-5557 

FROM: Gwen Gampel 

NUMBER OF PAGES (INCLUDING THIS COVER SHEET): 3 

COMMENTS: Attached are talking points on tlie Inspector General's Safe Harbor for 

Medigap Premium Payments by Dialysis Providers. We would also like to 
discuss this issue with Chris Jennings during our meeting tomorrow at 1:00 
p.m. 

IF YOU DO NOT RECEIVE ALL PAGES, OR IF YOU HAVE ANY QUESTIONS, 
PLEASE CALL (202) 544-6264 
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^ R E N A L L E A D E R S H I P C O U N C I L 

Providers of Quality Dialysis 
for the Nation's ESRD Community 

Safe Harbor For Medigap Premium Payments By Dialysis Providers 

Request 

Please ask Secretary Shalala and tlie Office of Management and Budget to quickly approve the safe 
harbor language the Inspector General's Office is proposing to eliminate the prohibition on dialysis 
facilities subsidizing the medigap premiums for some of their indigent End Stage Renal Disease 
(ESRD) patients. The proposed safe harbor was sent to Secretary Shalala earlier this summer. 

Background 

Prior to the enactment of a provision in the Health Insurance Portability and Accountability Act 
(HIPAA), the majority of dialysis facilities subsidized the medigap premiums of some of their 
indigent patients. Section 231 (H)(1)(C)(5) of HIPAA amended the anti-kickback statute's 
definition of remuneration and imposes civil monetary penalties on any provider who makes 
payments, grants, or loans to pay Medicare Part B and medigap premiums on behalf of low income 
patients including those with End Stage Renal Disease (ESRD). As a result of the enactment of 
HIPAA, all dialysis providers suspended the purcliase of medigap policies for their patients effective 
January 1, 1997. 

Hardship Created By Premium Subsidization Prohibition 

The HIPAA prohibition has resulted in extreme medical, financial and emotional hardship for some 
low income ESRD patients. For some patients, the absence of medigap insurance has meant lack 
of access to needed medical care. The absence of medigap coverage has also negatively impacted 
dialysis providers as few patients can afford to pay the approximately $5,000 in dialysis treatment 
coinsurance costs. Further, Medicare's bad debt payments will increase as more providers claim the 
lack of coinsurance payments as bad debt on their cost reports. 

"While the Inspector General has granted the American Kidney Ftind permission in the interim to 
make medigap premium payments for ESRD patients, this arrangements has proven a hardship on 
ESRD patients and providers and has not met the needs of all of the ESRJD patients requiring 
premium subsidization. 
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Congress Overturns Unintended Consequence of HIPAA 

Congress did not understand when they included Section 231 in HIPAA that they would be 
inadvertently prohibiting a very long standing practice of dialysis facilities subsidizing the medigap 
premiums of some of their low income patients. This practice was sanctioned by HCFA as the 
agency allowed dialysis providers to include in their cost reports the amounts they spent on medigap 
premiums. 

Because the application of Section 231 to dialysis providers was an unintended consequence, the 
Chairmen and Ranking Members of both House Health Subcommittees (Reps. Thomas, Stark, 
Bilirakis and Brown) along with every member of the Ways and Means Health Subcommittee, 
introduced a bill to allow the Inspector General to eliminate the prohibition on dialysis facilities 
subsidizing medigap premiums. This bill, H.R. 3511, was approved on an unanimous vote in both 
the House Ways and Means Health Subconomittee and Full Committee. The bill was then packaged 
with two other Medicare related provisions and approved on a 412-2 vote in the House. 

Ultimately, Section 6201 was included in last year's massive Omnibus Consolidated and Emergency 
Supplemental Appropriations Act for Fiscal Year 1999," H.R. 4328, (P.L. 105-277), to allow the 
Inspector General of HHS to promulgate a rule authorizing the lifting of tlie prohibition against 
dialysis providers subsidizing the medigap premiums of some of their indigent patients, 

The Inspector General has drafted a new safe harbor which provides protection for health care 
providers and dialysis facilities that subsidize the medigap premiums of financially needy Medicare 
beneficiaries with ESRD under certain circumstances and protects them from criminal prosecution 
and civil sanctions under the anti-kickback and civil money penalty provisions ofthe statute. 

Why HIPAA Should Not Apply to Dialysis Providers Purchasing Medigap Premiums for 
Needy ESRD Medicare Patients 

Establishment of a safe harbor will increase the access of financially needy ESRD patients to health 
care services that they otherwise could not obtain and without which their condition is fatal. 
Further, because the payment of medigap premiums for ESRD beneficiaries was a long standing 
practice of dialysis facilities, establishment of a safe harbor to protect that activity would have no 
effect on competition among health care providers or on patient freedom of choice. Nor will a safe 
harbor increase or decrease the potential utilization of health care services by ESRD patients, as they 
receive services in accordance with strict treatment regimens that do not lend themselves to 
indiscriminate over or under utilization of services. Consequently, the cost to Federal health care 
programs of the services and supplies required by ESRD patients will not be increased as a result 
of the creation of a new safe harbor for subsidizing medigap premiums of ESRD beneficiaries. 
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August 2,1999 Copy 
The Honorable William J. Clinton 
President of the United States 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear President 

On behalf of the more than 73,000 physical therapist and physical therapist 
assistant members of the American Physical Therapy Association (APTA), I want 
to thank you for your comments of July 27, 1999, at a White House conference on 
Women and Medicare. Specifically, APTA appreciated your acknowledgement of 
the problems caused by the $1,500 cap on outpatient physical therapy services 
under the Medicare program, which was imposed as part of the Balanced Budget 
Act of 1999. 

APTA shares your concern with this policy and wishes to work with your 
Admimstration to remedy this issue in 1999, Tq_̂ that end,Xam_miting-tQ-]:eguest 
an_opEertuni1y-to-meet-with you tfTBiscuss tlusTiiatter-in--great6r_detail. Please 
contact me at 703/933-0020 to make arrangement should such a meeting be 
possible. The members of APTA appreciate your attention to this request. 

Sincerely, 

Patrick Cooney 
Senior Policy Advisor 

'-6 17 
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1111 N. Fairfax S1r«et 
Alwiandria, Virginia 22314 
Phone: 703/933-0020 
Fax: 703/933-0021 
Pati1cKjOooney@m3n,oo(ii 

American Physical 
Therapy Association 

Fax 
To: Chris Jennings/Jereaa Jones From: Patrick Cooney, Senior Policy Advisor 

Fax: (202) 456-5557 Ofitei August 1 7 , 1 ^ 

Phonei 

Re« Meeting Request on $1,500 Cap CC: 

• Urgent • For Rvviow • Pleaso Comment • Pittas* Reply • Pfeasa Rocycl * 

•Comm«nts9 

Just wanted to follow up on this letter that the American Physical Therapy Association had 
sent to Preeident Clinton requesting an opportunity to meet with him and/or his advlsora on 
matters relating to the delivery of physical therapy services under the Medicare program. 

Thank you for your time. I look forward to hearing from you at your convenienc 



DAUGHTERS 
OF 
CHARITY 
NATIONAL HEALTH SYSTEM 

August 13, 1999 

4600 Edmundson l^ond 
St. Louis, Missouri 631.'̂ 4 
314-253-6700 

Post Office Bo.N 45998 
St. Louis, Missouri 63143-5998 

Gary Claxtc 
Deputy Assistant Secretary for Health Policy 
United States Department of Health and Human Services 
Office^of the Assistant Secretary for Planning and Evaluation 
200 independence Avenue, S.W. 
RQ6m 442 E 

jton, DC 20201 

V 
y 

Dear Gary!. 

ty 
i>^ 

• '-> 
It was3^1easure speaking with you last week regarding the Daughters of Charity National 

fth System and our role as a safety net providing access to health care for the working poor. 
In order to continue this discussion, we would appreciate any opportunity to meet with you when 
our local Chief Executive Officers are in Washington D.C. next month. Specifically, we will be 
in Washington the aftemoon of Thursday, September 16 and the morning of Friday, September 
17 and could be available during this time for an appointment, if that fits your schedule. 

I will follow up with you during the week of August 16 to confirm an appointment. Should you 
have any questions, please do not hesitate to call me at (314) 253-6466. Thank you for your 
consideration of this request. 

Sincerely, 

Susan E. Nestor 
Senior Vice President, Advocacy and 
External Relations, DCNHS 

Donald A. Brennan 
President/CEO, DCNHS 

Douglas D. French 
Executive Vice President/COO, DCNHS 

Charles Barnett 
Senior Vice President, South Division, 
DCNHS and President/CEO, Seton 
Healthcare Network, Austin 

'oil (q^ 



Request for Appointment 
August 13, 1999 
Page 2 

Robert J. Hi/kel 
Senior Vice President, Central/Southeast 
Division, DCNHS 

Robert E. Pezzoli 
Senior Vice President, Mid-Atlantic 
Division, DCNHS 

Matthias Maguire 
Senior Vice President, New York 
Division, DCNHS 

Katherine Hayes 
Director, Public Policy, DCNHS 

cc: Chris Jennings 
Deputy Assistant to the 
President for Health Policy 
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Office of the Secretary 
Administration on Aging 

Washington, D.C. 20201 

February 22, 1999 

Mr. Chris Jennings 
Special Assistant to the President for 

Health Policy Development 
Old Executive Office Building, Room 216 
1700 Pennsylvania Ave., N.W. 
Washington, D.C. 20502 

Dear Mr. Jennings: ^ ' ^ ^ " ^ 

Enclosed is a copy of my letter to you, datedj^bruary 3, inviting you to speak at an upcoming 
two-day conference in June at the NationaHnstitutes of Health. This conference is a highlight of 
the United Nations International Year ofthe Older Person celebration, and will be attended by 
300 federal employees representing ^ver 40 federal departments and agencies. 

Recent modificafions to t 
Most significant of thes 
which will be held 

rconfisrence structure has necessitated changes to the agenda as well, 
^s isl the compression of the conference into a one-day event . 

I on Jiine 2,̂ 1999/ Therefore, I would like to invite you to speak during the 
aftemoon session at 4:00 p.m. Apf)roximately thirty minutes have been reserved for your 
remarks. 

Please accept my sincSresfapologies for any inconvenience that this change may cause you and 
your staff I do hope that you are able to join us at this very important event. Your confirmation 
would be greatly appreciated before March 4, If you have any questions, please contact my 
Special Assistant, Sunday Mezurashi at 401-2137. 

Sincerely, 

Jeanette C. Takamura 
Assistant Secretary for Aging 

Enclosure 

cc: Elizabeth Summy, OS 
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COIVPNGOFAGE: 
Federal Agencies 4n(i tlie Longevity Revolution 
An Invitational Sypiposium for Federal Leaders 

Convened by the Federal Committee fpAthe International Year of Older Persons 1999 
Jwifc2, 1999 

Natcher Center - NIH Campus - Bethesda, MD 

7:30-8:30 a,m, 

8:30 a.in. 

9:15 a.m,. 

10;45 -11:00 

11:00-12:30 

12:30-1:30 

1:30-2:00 

2: 00-3:45 

3:45-4:00 

4:00-4:30 

4:30-5:00 

5:00 

Registration 

Welcome 

Keynote 

Jeanette C, Takamura 
Assigttot Secretaiy for Aging 

Donnal Slialala 
Secretai|, Department of Health and Human Services 

Yasuhirl Ŝ xzM, M,D., Ph.D., World Health 
Organization, Geneva (Confirmed) 

Plenary Session 

Meeting Health and ITC Needs in 2010 

Rich Burlchauser, Cornel U (Confirmed) - Maintaining Economic 
Security 

Spealcer - America's Elderly as a Civic Resource 

Break/Snack 

POLICY ROUNDTABLES (1 - 8) 

Lunch (Box Lunch) 

Gene Cohen - Creativit)' and Aging (Conl5rmed) 

POLICY ROUNDTA0pS (9-16) 

Break 
CoKpi»«>v>f<i 

Chris Jennings (famlŵ ) 

Summary and Wrap-Up 

Reception 

- White House Perspective 

Jeanette Takamura 
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''ARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary 

Administration on Aging 

Washington, D.C. 20201 

Februarys, 1999 

Mr. Chris Jennings 
Special Assistant to the President for Health Policy Development 
Old Executive Office Building, Room 216 
1700 Pennsylvania Ave., N.W. 
Washington, D.C. 20502 

Dear Chris: 

I am pleased to invite you to speak at the opening session of an upcoming conference entitled, 
"Longevity and Active Aging," to be held June 1-2, 1999 at the Natcher Center on the campus of 
the National Institutes of Health in Bethesda, Maryland. This conference is a highlight ofthe 
United Nations International Year of the Older Person celebration, and will be attended by 300 
federal employees representing over 40 federal departments and agencies. The Secretary of 
Health has also been invited to speak during the opening session, which begins at 9:00 a.m. on 
June 1. Approximately 15-20 minutes have been reserved for your remarks. 

The purpose ofthe conference is to advance the federal policy and program agenda related to 
older Americans and their families that meets the needs of a changing aging population in the 
21" century. Through the sharing of information across federal agency lines on aging-related 
programs, policies, and best pracfices, we hope to develop a vision for meefing the needs of an 
aging, active, dynamic older population, and to begin to idenfily the strategies and resources 
needed to translate the vision into reality. 

The conference is organized around five major themes: (1) health care, (2) disability and long-
term care, (3) economic security, (4) aging in place (community-based supports and services 
such as housing and transportafion), and (5) older people as a resource. 

Please let me know at your earliest convenience of your decision to participate in this very 
important event. Your confirmation would be greatly appreciated before February 26. If you 
have any questions, please contact my Special Assistant, Sunday Mezurashi at 401-2137. 

Sincerely, 

Jeanette C. Takamtua 
Assistant Secretary for Aging 

c; Elizabeth Summy, OS 



DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Assistant Secretary 
Administration on Aging 

Washington D.C. 20201 

April 23, 1999 

Dear Colleague: 

I am pleased to invite you to participate in the upcoming symposium entitled, "Coming of Age: 
Federal Agencies and the Longevity Revolution," to be held June 2, 1999 at the Natcher Center 
on the campus ofthe National Instimtes of Health in Bethesda, Maryland. This symposium is a 
highlight ofthe United Nations International Year of the Older Person celebration. Three 
hundred representatives fi-om over 40 federal departments and agencies will be invited to 
participate. 

The purpose ofthe symposium is to advance the federal policy and program agenda related to 
older Americans and their families that meets the needs of a changing aging population in the 
21" cenUiry. Through the sharing of information across federal agency lines on aging-related 
programs, policies, and best practices, we hope to develop a vision for meeting the needs of an 
aging, active, dynamic older population, and to begin to identify the strategies and resources 
needed to translate the vision into reality. 

The symposium is organized around the major themes of health promotion and care, disability 
and long-term care, economic security, aging in place (community-based supports and services 
such as housing and transportation), and older people as a resource. An attached agenda and fact 
sheet provide you additional information about the content and structure ofthe symposium. 

Please confirm your participation in this very important event by completing the Conference 
Registration Form and reniming it to Brenda Alford at 301-565-3012 (fax) as soon as possible. 
If you have any questions, please contact Maria Bush at (202) 619-3996 or 
Marla.Bush@aoa.gov. Your contribufion to this effort is greatly appreciated. 

Sincerely, 

Jeanette C. Takamura 
Assistant Secretary for Aging 

And 
Chair, Federal Committee for the 
Intemational Year of Older Persons 

Enclosures 



Conference Registration 

COMING O F A G E : Federal Agencies and the Longevity Revolution 
An Invitational Symposium for Federal Leaders 

Convened by the Federal Committee for the Inlernational Year of Older Persons 1999 
June 2, 1999 - Natcher Center - NIH Campus - Bethesda, MD 

Please type or print one registration form for each person 

Name 

Title 

Agency/Orgsi-iization 

Address 

City/State/Zip. 

Telephone 

E-mail 

FAX 

Roundtable preference: Morning session (select one) 
• Roundtable #1 
• Roundtable #2 
• Roundtable #3 
• Roundtable #4 
• Roundtable #5 
• Roundtable #6 
• Roundtable #7 
• Roundtable #8 

Afternoon session (select one) 
• Roundtable # 9 
• Roundtable #10 
• Roundtable #11 
• Roundtable #12 
• Roundtable #13 
• Roundtable #14 
• Roundtable #15 
• Roundtable #16 

Registration fee $25 (Includes box lunch, reception, beverage breaks, and all conference materials.) 

Lunch: Check box for • deli sandwich or • vegetarian sandwich 

Method of payment (Check, MasterCard or Visa) due by May 12, 1999 
Check enclosed, make checks payable to Information Data Systems 
Payment will be forwarded by due date 

• MasterCard QVisa Account #. 

Name on credit card Signature. 

_Exp. date. 

Cancellation must be in writing and received by May 19,1999 

Return payment and completed registration form to: Information Data Systems, 8737 Colesville Road, 
Suite 500, Silver Spring, MD 20910 
(301) 565-5910, Fax: (301) 565-3!yi2, ids^rad'X.net 



COMING OF AGE: FEDERAL AGENCIES AND THE LONGEVITY 
REVOLUTION 

An Invitational Symposium for Federal Leaders 

Convened by the Federal Committee for the International Year of Older Persons 1999 
June 2,1999 

Natcher Center, National Institutes of Health, Bethesda, MD 

PURPOSE: The purpose ofthe conference is to advance a federal policy and program 
agenda related to older Americans and their families that meets the needs 
of a changing aging population in the 2P' centiuy. 

INTENDED 
OUTCOMES: 

CONFERENCE 
STRUCTURE: 

Establishment of an infrastructure for govemment-wide interagency 
follow-up planning and implementation activities related to the aging of 
the U.S. population 

A commitment fi^om participating agencies for continued govemment-
wide collaboration. 

The identification of viable collaborative federal initiatives and activities. 

The symposium will include presentations by expert speakers on 
a variety of topics as well as working sessions with experts and federal 
agency planners. Five general themes will be addressed through a variety 
of policy roundtable discussions. Symposium participants will be 
requested to select the specific roundtables in which they are interested in 
participating. 

Themes: 

Health Promotion/Health Care 

Disability and Long-Term Care 

Aging in Place (including community supports such as transportation 
and housing) 

Older People as a Resource 

Economic Security 



COMING OF AGE: 
Federal .^igencies and the Longevity Revolution 
An Invitational Symposium for Federal Leaders 

Convened by the Federal Committee for ihe International Year of Older Persons 1999 
June 2, 1999 

Natcher Center - NIH Campus - Bethesda, MD 

7:30 a.m. - 8:30 a.m. Registration/Continental Breakfast 

8:30 a.m. -9:15 a.m. Welcome Jeanette C. Takamura, Ph.D 
Assistant Secretary for Agin? 

Kevin Thurm, Deputy Secret.'i.y 
U.S. Department of Health and Human Services 

Keynote Yasuhiro Suzuki, M.D., Ph.D. , World Health 
Organization, Geneva, Switzerland 

9:15 a.m.- 10:45 a.m. Plenary Session 

Karen Davis, Commonwealth Fund, Meeting Health and LTC 
Needs in 20JO 

Rich Burkhauser, Cornell University - Maintaining Economic 
Security 

Mathilda Riley, National Institue on Aging - Older Persons as a 
Resource 

10:45 a.m -11:00 a.m. Break 

11:00 a.m. - 12:30 p.m. POLICY ROUNDTABLES #1 to 8 

12:30 p.m. - 1:30 p.m. Lunch (Box Lunch) 

1:30 p.m.. - 2:00 p.m. Gene Cohen - Washington Center on Aging 

2: 00 p.m. - 3:45 p.m. POLICY ROUNDTABLES # 9 to 16 

3:45 p.m. • -4:00 p.m. Break 

4:00 p.m - 4:30 p.m. Chris Jennings - While House Perspective 

4:30 p.m. • - 5:00 p.m. Summary and Wrap-Up - Jeanette Takamura 

5:00 p.m. Reception 



POLICY ROUNDTABLES 

Roundtable #1. Retirement Benefits, Savings, and Investments - This roundtable will address various 
issues having to do with personal economic security, particularly how Social Security benefits, private 
pensions, personal savings, and continued investment are likely to work together in ensuring economic 
security. The "financial literacy" of the older population will also be addressed. The discussion will center 
around interagency collaborative efforts to produce information and educate the public about these issues. 

Speakers: 
Susan Grad, Special Assistant to the Director, Social Security Administration 
Office of Research, Evaluation, and Statistics, Washington, DC 

Cynthia Hounsel, Women's Institute for a Secure Retirement, Washington, DC 

Roundtable #2. Becoming and Staying Employed: New Work Arrangements for Older Workers - The 
Social Security retirement age is rising. Many older people will need to work in the fiiture. Others choose 
to do so or would choose to do so if work opportunities were available. This roundtable will discuss trends 
in employment, changes in the workplace, senior employment programs, issues of age discrimination and 
other issues related to the employment of older people. Participants will consider how collaborative 
interagency activities can address these issues. 

Speakers: 
Cynthia Costello, Radcliffe Public Policy Institute, Bethesda, MD 

Betsy Myers, (Invited) Associate Deputy Administrator for Entrepreneurial 
Development, Small Business Administration, Washington, DC 

Barney Olmstead, New Ways to Work 

Roundtable #3. Aging ofthe Federal Workforce - The Federal workforce, perhaps even more than other 
segments of the workforce, includes a rapidly aging population. What can be done to dismiss popular 
stereotypes about aging and older workers? How can we address the need for lifelong education and 
retooling of the workforce? How can we better prepare federal workers for retirement? Can we offer more 
alumni opportunifies for volunteer/part-time work? 

Speakers: 
Anice Nelson, Family Life, 0PM, Washington, DC 

Steward S. Remer, Human Resource Division, Bureau of the Census, Washington, DC 



Roundtable #4. Promoting Active Aging through the Arts, Life-Long Learning, and Recreation - The 
aging ofthe population has implications for leisure, educational, and recreational pursuits. Increased 
longevity and economic prosperity allow greater numbers of older people to travel and to pursue 
cultural, educational, and recreational activities. Given the many changes which occur with an aging 
society, new questions will arise regarding access, traffic safety, signage and labeling standards, 
marketing of products, protections from fraud and many other questions about how federal programs 
serve and safeguard an aging population. Will we promote lifelong learning through changing public 
school systems; encourage re-entry into colleges and universities; develop new policies regarding public 
parks and recreational facilities? This Roundtable will examine the changes needed in federal programs 
to accommodate this demographic shift to an older population who still want to be active and productive 
in their environment. 

Speakers: 

Susan Perlstein, Elders Share the Arts, New York, NY 

Carrie Raiford, Story Teller, Elders Share the Arts, New York, NY 

Stephen Richard, President, Elderhostel, Boston, MA 

Roundtable #5. Long-Term Care Services Options - The vast majority of older people prefer to receive 
long-term care services in their homes rather than in institutional settings. Despite these expressed 
desires, there is an institutional bias in publicly supported long-term care programs.This roundtable 
will address long-term care service options including various types of home and community-based long-
term care services. 

Speakers: 

Bob Applebaum, Ph.D, University of Miami - Oxford, OH 

Kevin Mahoney, Ph.D, University of Maryland, College Park, MD 

Roundtable #6. Financing Long-Term Care: Public and Private Financing Alternatives - Despite the 
willingness of our nafion to pay for medical services for the older population, public financing for long-
term care have proved an elusive goal. The Medicaid program pays for services only for the poor. 
Medicare does not pay for long-term care covering only short-term recuperative care following a 
hospitalization. The Clinton administration's Health Security Act proposed funding of home and 
community-based long-term care, services for persons of all ages needing substantial assistance with basic 
activities of daily living, but these reforms were not supported. This roundtable will address various 
alternatives for financing long-term care including private long-term care insurance. 

Speakers: 

Bob Friedland, National Academy on Aging, GSA,Washington, DC 

Marc Cohen, LifePlans, Waltham, MA 



Roundtable #7. Support for Family Caregivers - The vast majority of care provided to older people in 
need of long-term care services is provided by family and friends through informal unpaid caregiving. 
Recent surveys indicate that 52 million Americans are informal caregivers. This roundtable will address 
such issues as employer-sponsored eldercare information and referral, resources, and activities 

Speakers: 
Diane Justice, Deputy Assistant Secretary for Aging, US Adminstration on Aging, 
Washington, DC 

Tom Pugh, Center for Employee Services, Social Security Adminstration, Baltimore,MD 

Roundtable #8. Overcoming Disparities in Access to and Use of Health and Mental Health 
Care Services - Although tiie last two decades have seen a trend toward improved health for 
the population as a whole, minority groups have not shared equally in this improvement. 
Differences in health status are due to many factors, but among them is differential use ofthe 
health care system. This roundtable will discuss use of the system by minority and majority 
group members and the factors related to differential use. Such factors include differences in 
health beliefs and practices related to seeking care, the ways in which fragmentation of services 
is related to differential use of services, the actual availability of services, and attitudes toward 
particular services including psychiatric services will be discussed. 

Speakers: 
Barbara W.K. Yee, Ph.D, University of Texas, Galveston,TX 

Nolan Penn, Ph.D,University of California at San Diego, La Jolla,CA 

Roundtable #9. Interagency Strategies for Promoting Health and Preventing Disease and 
Disability - The research community is producing increasing evidence that health and well-
being can be improved among older people, even among those who are already chronically i l l . 
This workshop will address the what we know about the efficacy of particular acfivities such 
as exercise, diet, nutritional supplementation, immunization, avoidance of polypharmacy, 
activities that promote good mental health, and other hp/dp activities and barriers to and 
opportunities for increasing knowledge among older people and their active engagement in 
health promoting activities. The topic lends itself well to federal interagency collaborative 
activity because of the need to provide information to older people in a variety of different 
setting and because older people can engage in these activities in many different settings. 

Speakers: 
Terrie Wetle, Ph.D., Deputy Director , National Institute on Aging , Bethesda, 
MD 

Richard W. Besdine, M.D., Senior Advisor and Director, Healthy Aging 
Project, University of Connecticut, Farmington, CT 



Roundtable #10. Innovation in Health Care Systems - What will the health care and related 
social service work force look like in the 21" century? How will our health care systems be 
organized? Is the system really prepared for an aging population? Will the workforce have 
expertise in promoting successful aging? How can new and already practicing personnel be 
trained about aging processes? How can they be trained to work in teams that provide 
integrated social service and medical care? Participants in this roundtable will discuss these 
issues and consider how interagency federal programs and policies can address the need for a 
well-trained and practicing health care workforce. 

Speakers: 
Nancy A. Whitelaw, Ph.D., Associate Director, Center for Health System 
-•udies, Henry Ford Health System, Detroit, MI 

Donna Regenstreif, Ph.D., Senior Program Officer, John A. Hartford 
Foundation, New York, NY 

Roundtable #11. The Federal Role in Promoting Older Persons as a Resource: Volunteerism 
and MeetingCommunity Needs - As community resources, especially fiinds, are decreasing 
rapidly, there is one valuable resource that is increasing - the number of older individuals 
who are willing and able to contribute their skills, energy, and time in their local 
communities. This growing group of older Americans represents an untapped resource pool 
that can help to offset the shortage of monetary resources in communities around the country 
and protect and enhance vital community resources ~ the children who represent the ftimre of 
our country as well as the environment that surrounds our communities. Several million of 
the 30 million Americans over the age of 65 serve their communities as volunteers, and 
according to a smdy by the U.S.Administration on Aging, another "14 million Americans 
over the age of 65 (more than one third of the senior population) would like to become 
involved in volunteer service." Organizations utilizing senior volunteers are challenged to 
develop new types of activities that draw on the volunteers' high educational backgrounds and 
professional skills and offer them meaningful opporninities to continue to contribute to the 
well-being of their communities. This roundtable will discuss those federally sponsored 
activities that promote and recognize volunteerism activities undertaken by older people and 
will examine how federal policies and programs can facilitate volunteer activities. 

Speakers: 
Betty Friedan, Writer, Washington, DC 
Jose Colon, Operations Restore Trust Volunteer, 
Florida Department of Elder Affairs, Tallahassee, FL 



Roundtable #12. Protecting the Vulnerable: Crime, Fraud and Abuse - Older people are 
unfortunately often the victims of crime, fraudulent activities, and abuse in various settings. 
This roundtable will address federal interagency activities designed to reduce crime, fraud, and 
abuse through education and other protective activities. 

Speakers: 
Sandra McCullough, Police Gerontologist, Davie, FL 

Connie Wagner, Federal Trade Commission, Washington, DC 

Roundtable #13. Creating Mobility Options and Alternatives - This Roundtable will address 
issues related to keeping older persons mobile and independent. America's "love-affair" with 
i;he family automobile as our primary means of transportation adds ever greater complexities 
to our daily lives. With the urbanization of our population, this preferred means of traveling 
to essenfial destinations becomes increasingly more difficult. Roadways are more crowded 
and safety issues abound. Time, energy and money spent on traveling to the work-place, the 
grocery store, the doctor, visiting with family and friends, are increasingly more bothersome. 
Mobility issues for persons with disabilities and a growing senior population are of continued 
concern in spite ofthe many innovations implemented in recent years. Caregivers, who must 
make many trips in various directions, are subjected to added stress and new questions surface 
almost daily as to the appropriate treatment of older drivers. Limited public transit in rural 
America leave few options beyond the family car. 

Speakers: 

Jon E. Burkhardt, President, Ecosometrics Incorporated, Bethesda, MD 

Richard Marottoli, M.D., M.P.H., Yale University, West Haven, CT 

Roundtable #14. Community Living Arrangements - Housing opfions for older people continue 
to grow. The housing continuum contains alternatives such as remaining in their own homes, 
apartments for the elderly, congregate housing facilities, assisted living facilities, continuing 
care, and nursing home facilities. This roundtable will discuss ways of increasing linkages 
between elderly housing and the home and community-based supportive services network to 
assure that housing and long-term care needs are integrated as we enter the twenty-first century. 

Speakers: 

Jon Pynoos, Ph.D., University of Southern California, Los Angeles, CA 

Catherine Hawes, Ph.D., Myers Research Institute, Beechwood, OH 



Roundtable #15. Universal Design and Independent Living - This roundtable focuses on the 
concept of universal design. As distinguished from accessible design (products and buildings 
that are accessible and usable by people with disabilities), universal design means products and 
buildings that are accessible and usable by everyone, including people with disabilities. Federal 
agencies can take the lead in encouraging the use of universal design wherever possible. 

Speakers: 
Richard Duncan, Center for Universal Design, North Carolina State 
University, Raleigh, NC 

Ishi Masaaki Shiraishi, Japan Productive Aging Research Center, Tokyo, 
Japan 

Roundtable #16. Older Persons Raising Children - Grandparents raising grandchildren, or 
kinship care, is becoming a commonplace occurrence throughout the nation. The 1995 U.S. 
Census Bureau Report estimates that 4 million children live in a household headed by a 
grandparent, a 40 percent increase during the past decade. For almost 1.3 million children, a 
grandparent, often the grandmother, is their primary caregiver. Older persons raising 
grandchildren often face a myriad of challenges, such as their own declining health or the 
need to provide support to the absent parent of the grandchild. Other challenges include lack 
of support and respite services, affordable housing and access to medical care, dealing with 
children on drugs, as well legal constraints and other physical, emotional and family strains. 
This roundtable will explore how federal government programs and policies can support them 
in their role as parents. 

Speakers: 
Donna Butts, Generations United, Washington, DC 

Sharon West, Buffalo Municipal Housing Authority, Buffalo, NY 
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^ur nation to pay for medio. 

^ term care have proved an elusive g> 
for the poor, Medicare does not pay for lonj 
care following a hospitalization. The Clinti 
fimding of home and community*based Ion 
needing substantial assistance with basic ac 
supported. This roundtable will address vi 

ed) 

;i spn, Bureau of the Census (Confirmed) 
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|,̂ ife-Long Learning and Recres 
' Insure, educational, andj" 
î llow greateuiumbers 

4t;onal ac 
U arise 

I. The 
pursuits, 

to travel 

1 populatn 
,encourage 

ĝ arks and recreational 
'. programs to 

nt to be active and 

bnfirmed) 

^ ority of older people prefer to receive 
in institutional settings. Despite tliese 

î i publicly supported long-term care progiams. 
tice options including various types of home 

ijhio (Confirmed) 

l^d (Confirmed) 
.i 

i jate Financing Alternatives - Despite the 
i i vices for the older population, public financing 
I iThe Medicaid program pays for services only 
li |TO care covering only short-term recuperative 
sministration's Health Security Act proposed 

care, services for persons of all ages 
î s of daily living, but these reforms were not 
H jaltematives for financing long-term care 
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including private long-term care insurancS 

Speakers; 
Bob Friedland, National Academy ot 

Marc Cohen, LifePlans (Confirmed)! 

Support for Family Caregivers - The vi« 
of long-term care services is provided by f 
caregiving. Recent surveys indicate that f 
roundtable will address such issues as em] 
resources, and activities 

Speakers: 
Diane Justice, Deputy Assistant Secr̂ jl 

i 
Tom Pugh, Center for Employee ServJ 

Overcoming Disparities in Access to an 
Although tlie last two decades have see 
a whole, minority groups have not sh 
status are due to many factors, but anffliig 
This roundtable will discuss usej^Msy$ 
the factors related to differeutiamP Sua 
practices related to seeking ca|Rhe wâ  
differentijiuse of servic«M|ctiial a 
servicQf̂ Btuding ps^f^^Bftrvices 

Speaket 
Speakel 

rert Nol .D., Univer 

9. Iidpagency StrategiWH^romoting H 
earch communityiftroducing increasi 
proved among oh» people, even among 
' shop will a j » s s tlie what we know a 

ritional supplementation, 
promote good mental health, 

Tes for increasing Icnowledge amti 
health promoting activities. The topic lend< 
activity because of the need to provide info 
setting and because older people can enga; 
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GSA (Confirmed) 

jority of care provide 
ly ̂ d frienji^tliroug: 
PliOQ Aia^^^s are' 

eople in need 
Unpaid 
egivers. This, 

md referrs 

[ealth Care Services 
ialth for the population as 

,ent. Differences in health 
e ofthe health care system, 

and majority group members and 
le differences in health beliefs and 
lentation of services is related to 

services, and attitudes toward particular 
ipussed. 

iity of Texas Medical Branch, (confirmed) 

l̂ f Califorma at San Diego (Confirmed) 

!• and Preventing Disease and Disability - The 
'"̂ ince that health and well-being can be 

who are aheady chronically ill. T̂ ig 
itbje efficacy of particular activities such as 
Ut̂ atiou, avoidance of polypharmacy, 
plher hp/dp activities and barriers to and 
jiWer people and their active engagement in 

i|lf well to federal interagency collaborative 
Ifjoii to older people in a variety of different 
jll̂ se activities m many different settings. 



Speakers: 
Terrie Wetle, Ph.D. (Confirmed) 
Deputy Director, National Institute oiiil 

Richard W. Besdine, M.D., Healthy||i 
Director, Center on Aging, Universit 

10. Innovation in Health Care Systems 
work force look like in tlie 21" century? I 
system really prepared for an aging popul? 
promoting successftil aging? How can net' 
aging processes? How can they be trained 
service and medical care? Participants in t 
how interagency federal programs and poI 
practicing health care workforce. 

Speakers: 
Nancy A. Whitelaw, Ph.D. (Confirm 
Associate Director. Center for Healtii 
Henry Ford Health System 

Donna Regenstreif, Ph.D. (ConJPhie 
Senior Program Officer, Jolin^fertfi 

11. The Federal Role in Promo 
Communitv Needs 
is one^^^^^ reso 
and al!^^^^Dbute 
group o^^^^^mcans 
shortage offfl̂ ^Q^gesourc 
vital CO 
enviroi 

Older 
lityie 

[Creasi 
inergy, 

un. 

theî 'Oren^^ 
communitii 

ommunities i 
!Iblher"14miIIiS 

lation) would like tq 
; senior voltmteers ar̂  

Brs' high educational b 
ities to continue to coii' 

[ discuss those federally spqn! 
Snsm activities undertaken by older 

programs can facilitate volunteer activities. 
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m (NiA) 

\g Project Senior Advisor and 
Connecticut (Confirmed) 

U the health care and 
will our he 
il? Will 

iracticing 

service 
organized? Is the 

oundatic 

esource: Volunteerism and Meeting 
Icially fimds, are decreasing rapidly, there 

lumber of older individuals who are willing 
|me in their local communities. This growing 
ed resource pool that can help to offset the 
»around the countiy and protect and enhance 
rbpreseut the fiiture of our county as well as the 
Several million of the 30 million Americans 

jj ;||)lunteers, and according to a study by tiie U.S, 
|mericaus over the age of 65 (more than one 
pme involved in volunteer service." 
Uenged to develop new types of activities that 
lunds and professional skills and offer them 

Ite to the well-being of their communities. This 
i activities that promote and recognize 
rle and will examine how federal policies and 
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Speakers: 
Betty Friedan (Confirmed) 

Jose Colon, Operation Restore Trust 
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inteer (Confirmed) 

12, Protecting the Vuhierable: Crime, Fran 
the victim$ of crime, fraudulent activities, 
address federal interagency activities desilj 
education and other protective activities. 

Speakers: 
Sandra McCullough, Police Gerontc 

Connie Wagner, Federal Trade Comt 

13. Creating Mobility Options and Altematj 
keeping older persons mobile and indepen' 
automobile as oiu: primary means of traii 
lives. With the urbanization of our po 
destinations becomes increasingly r n ^ di 
issues abound. Time, energy and^Key st 
store, the doctor, visiting withjffliyand 
issues for persons with disabil^^and a 
spite of ̂ mauy innoval^Jmplemi 
tiips ii^^^^directji^^MAibjected' 
as to f^W^gate tr^MMliftTr]^ dm 
few opti^ffl^^the fi 

metrics (Co 

D., M.P.H,, 

[Arrangements. Hot;5 
, contains alternatives su 

^ Sngregate housing facilities, as 
SITities. This roundtable will disc 

housing and tlie home and commimity-base 
and long-term care needs are integrated as 

|d| Abuse - Older people are unfe f̂cately often 
iHjse in various settinALThj«mdtable will 

|tO reduce cjaine, fraijj^Bi^^e through 

I I 

iss issues related to 
with tiie family 

Complexities to our daily 
pin^^mnCs of traveling to essential 

[fcoaa^JPre more crowded and safety 
âvelHg to the work-place, tiie grocety 

JSj, ^e^peasingly more botiiersome. Mobility 
l ig^a^ population are of continued concern in 

years. Caregivers, who must malce many 
stress and new questions surfiace almost daily 

I Liinited public transit in rural America leave 

, b University (Confirmed) 

' ! ! 
pptibns for older people continue to grow. The 
^ remaining in their own homes, apartments for 
|id| living facilities, continuing care, and nursing 
kŷ iof increasing Imkages between elderly 

||:ppô ive services network to assure tiiat housing 
[terjthe twenty-first century. 
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Speakers; 
Jon Pynoos, Ph.D., U. of Southern C 

Catherine Hawes, Research Triaugl 

15. Universal Design and Independent Livi 
universal design. As distinguished from 
accessible and usable by people witii disat 
buildings that are accessible and usable by 
Federal agencies can take tiie lead in enco 
possible. 

Speakers: 
Richard Duncan (Confirmed) 

Center for Universal Design 
North Carolina State University 

Ishi Shiraishi, J^an Productive Ac 

16. Older Persons Raising ChildremHrram 
becoming a commonplace occiifflR thro; 
Report estimates that 4 millio Jpldren 
percent iqgrease during IjAo^decade. 
tiie gra^M||ier, is t^|^MQtv caregi' 
myri^ |^^^Wes,^[ |^HKown dei 
absent pl |^^^|grandl^^^^chal] 
affordable Iw^MBBitd acces^Bllll^i o' 
constraiiityrim^^^ical, ^ H | ^ 
federali^5nme™Bfe»fiandpoIicies 
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brnia (Confirmed), 

stitute (Confirmed) 

This roundtable focuse 
I ssible design|(product 
es), univ^^nlesignl 
iiyone, uniCding peqj 

g th^e of uni'v 

tiie 

des 

Incept of 
[dings that are 
[ucts and 

[lities. 

irmei 

rts raisiijWgrandchildren, or kinship care, is 
Ijjut tiiejilon. The 1995 U.S. Census Bureau 

a hoa^old headed by a grandparent, a 40 
,3 million children, a grandparent, often 

T persons raising grandchildren often face a 
4lg health or the need to provide support to the 
es include lack of support and respite services, 
dealing with children on drugs, as well legal 

I amily strams. This roundtable will explore how 
support them in their role as parents. 

erations United (Gii|irmed) 

uffalo Housing Agey (Confirmed) 
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C O M : 

Federal Agencies an' 
An Invitational Syu 

Convened by the Federal Committee fo 
2 

Natcher Center - Nl 

Information Data Systems, contractor for the 
travel management, hotel reservations, audio 
complete tiie Speaker Conformation Form, til 
returned for your review and approval. 

The cost associated with your hotel and airfar 
the conference. Arrangements will be made ff 
Wisconsin Avenue, Betiiesda, Maryland (two 
meals and local transportation will be reimbuij 
federal govemment per diem is $153, $115 fo 

The per diem rate is calculated from the date/i 
you return to your home or office, A day is d: 

First quarter 
Second quarter 
Third quarter 
Fourth quarter 

12:00 midnight 
6:00- 11:59 am 
12:00 nQon-S;̂  
6:00- 11:59 pm 

59 am 

Receipts are not required for meals and incide, 
federal regulations. Receipts are needed for aij 
transportation to be reimbiu-sed. 

Complete the enclosed Expense Voucher Fo 
conference. Please keep a copy ofthe receip 

Please return this form to the conference contr| 
301.565.3012 or e-mail ids@Tadix net. Tliank 
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OF AGE: 
;p Longevity Revolution 

iĵ uni for Federal Leaders 
International Year of Older Persons 1999 
1999 

:ampus - Betiiesda, MD 

I. Administration on Aging will assist you vidth 
inal request and otiier arrangements. Please 
arrangements will be made and tiie confirmation 

ill be paid in advanced of your participation in 
[lour stay at tiie Betiiesda Ramada Hotel, 8400 

des from the Natcher Center). Expenses for 
after tiie conference. As a reminder, the 

l̂ tel and $38 for meals daily. 

you leave home or office until the date/time 
id into four quarters: 

5 such as tips to total $38 daily according to 
t parking, shuttie service, taxi-and otiier 

i attach receipts after returning from the 
fid Expense Voucher Form for your records. 

', Information Data Systems, by facsimile 
for your participation. 
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Expen 

MAIL TO; JnformatJon Data Systems, Inc. 

8737 Colesville Road, Suite 500 
Silver Spring, MD209I0 
301.565.5910, Fax301,565.3012 
E-ma'l: ids@radix,riet, wvvw.radix,nel/~ids 

Attention: Accounting Dept. 

Nama: Last, Rrst. Middle 

Streat Address 

City, State, ZIP Code 

Event Dales 

Departure City, state 

Purpose of Visit 

Destination City B i I e 

Transportation 

Travel Start Date. 

Travel Start Time, (00:01 - 23:591 

Miles O $0.30 (personal Auto) 

'Air Fare 

•Other (Bus, Train) 

•Ground Transportation 

Total Transportation 

Living Expenses 

Meals and Incidental Expenses: 

Number of Days & $ . 

•Hotel Paid (Not io exceed$_ 

Total Living Expenses 

. per iJay) 

NO.407 P.12/12 

Voucher 
(FOR USE BY NONrlDS PERSONNEL) 

Date Submitted 

IDS Projsd 

tt4112 

Tslaphona 

Fax 

Travel End Date / / 

Travel End Time (00:01 - 23:59) 

$ 

Other Allowable Expenses (Specify) 

Total Allowable Expenses 

•ATTACH ORIGINAL RECEIPTS 

Partippanl's Signature 

Date Received at IDS 

ACCOUNTING USE 

Date Rec, Date Paid. Check Amt. 

- t , ^ -

Chea 

TOTAL EXPENSeS 

Social Security Number, 

Project Manager Approval Date 

Bank 

Notes 



REQUESTS FOR Chris Jennings 

;Mo?^ifes| 'RlqtDatiPfef 

i l 
••Rejauestor/OrganizationM 'fAf.,:: •;.%• .-i 
p b n ^ / M l n e ^ - : . ; g - - # ; - f c ^ .m mm 

602 6/2/99 
4:00-4:30pm 

SPEAKING 
ENGAGEMENT 

NIH 
Jeanette Takamura 

CONTACT: 

Sunday Mezurashi 
401-2137 

Chris agreed to speak at conference at NIH 

Location: 
Natcher-Center 
Campus of NIH in Bethesda, MD 

attached is agenda listing other participants 
waiting to get actual room number for event. 

5/25/99 - room location - Auditorium 
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COIVfJlifGOFAGE: 
Federal Agencies (̂4 tiie Longevity Revolution 

rnr,. ^7'**^°^^ Syfnposium for Federal Leaders 
Convened by the Federal CommUtee fahhe International Year of Older Persons 1999 

Jwife 2, 1999 
Natcher Center - NIH Campus - Betiiesda, MD 

7:30-8:30 a.m, 

8:30 a.m. 

9:15 a,m.. 

10:45 -11:00 

11:00-12:30 

12;30- 1:30 

1:30-2:00 

2: 00-3:45 

3:45-4:00 

4:00-4:30 

4:30-5:00 

5:00 

Regisfration 

Welcome Jeanette 

Donn̂  

C, Takamura 
Assigttof Secretaty for Aging 

lalala 

Keynote 

Secretai|, Department of Healtii and Human Services 

Yasuhiro Sus^d, M,D., Ph.D., Worid Healtii 
Organization, Geneva (Confirmed) 

Plenary Session 

Meeting Health and ITC Needs in 2010 

^t^ty^'''''' ^"^^^"^"^'^-^i^taining Economic 

Spealcer - America's Elderly as a Civic Resource 

Brealc/Snack ! 

POLICY ROUNDTAB].ES (1 - 8) 

Lunch (Box Lunch) I 

Gene Cohen - Creaiivit)'qndAging (Confirmed) 
I 

POLICY ROUNDTA0LES (9-16) 

Brealc 

Chris Jennings (toviUitf) 

Summary and Wrap-Up 

Reception 

White House Perspective 

Jeanette Takamura 


