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Council on the Economic Impact of Health System Change
' Sixth Princeton Conference

FINANCING LONG-TERM CARE:

POLICY OPTIONS AND THEIR ECONOMIC IMPACT
APRIL 29 - MAY 1, 1999

—

Note: Thursday night's program will be held at the
Hyatt Regency Princeton
102 Carnegie Center, Princeton NJ
(609) 987-1234

Agenda

Thursday evening, April 29: Hyatt Regency Princeton

6:00 p.m. Registration and cocktail reception (Witherspoon Room)

7:00 p.m. Dinner

8:00 p.m. Introductory session: Welcome and Opening Remarks
Uwe E. Reinhardt, James Madison Professor of Political Economy;,
Princeton University

Jack Ebeler, Senior Vice President, the Robert Wood Johnson Foundation

Stuart Altman, Chair, Council on the Economic Impact of Health System
Change

8:20 p.m. Keynote: Financing Long-Term Care: There has got to be a better way

Speaker: Sen. David Durenberger, Consultant, Durenberger/Foote and
Public Policy Partners, L.L.C; U.S. Senator from Minnesota
(1978 to 1995); Chair, Citizens for Long-Term Care

What opportunities are developing for restructuring our long-term care
Jinancing system? Can we provide appropriate care along with economic
Security to those who need care? What is the role of tax policy, social

insurance programs, and private insurance in assuring an adequate long-
term care policy for the future? '



, Council on the Save the Dates!

‘E:;’e':l’;“i;y'::z::::fa"ge April 29" (evening) through May 1%, 1999
S Princeton, New Jersey '

Sixth Princeton Conference
Financing Long-Term Care:
Policy Options and their Economiic Impact

Featured Speakers:

Sen. David Durenberger, judith Feder, Joshua Weiner, Robyn Stone,
Mark Meiners, Mitch Greenlick, John Rother, Lynn Etheredge, James Callahan

hetp://ihp.brandeis.edu/council (781) 736-3807
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CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

S, DEPARTMENT OR ESTABLISHMENT, BUREAU. DIVISION OR OFFICE

Do /0PC

2. VOUCHER NUMBER

3. SCHEQULE NUMBER

Read the Privacy Act Statement on the back of this form.
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” — - OR TOLL : L
(Explain expenditures in Specific detai.} r:ﬁcl)L SSF SONS! LANEOUS
(3 o) (¢} FROM () 7O (e) [ 9) ) (i)
T
H— k h Lsqunedh B =
AL & ton, Ave 30}06% /jr, g o0 |
It i :
“ A ! RS |
] 1
Jléf__ . 2 ) 1 [
A Camﬁ/ /Senaﬁ) ben /734@7/%{// | S |
z t‘2¥ 1 ! !
I ! !
/A( JDEOB ﬂflnnan B(c/a i (0550 L
]
8 ) | ] ﬁ 1
—ZAZ-L — . | }
A AEOP ﬁwrﬁ//Gmeﬁ) ' St :
1
+
]
i
[}
]
H 1
] 1]
‘ !
’ ; +
]
If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE ! E |
1
7. AMOUNT CLAIMED (Total of cols. (1, (g) and ())p  $ TOTALS 29 #0 :

8. This claim is approved. Long distance talephone calls, if shown, are certified
as necessary in the interest of the Government. (Note: /f long distance calls
are included, the approving official must have been authonzed, in writing, by
the head of the department or agency to so certify (31 U.S.C. 680a).)

10. 1 certify that this claim is true and correct to the best of my knowledge and
belief and that payment or credit has not been received by me.

Sign Original Only

Sign Original Only /4 /( W DATE .
/ / /
wn fprar— . 2 /s
ard >/ Tz
DATE 1" CASH PAYMENT RECEIPT
APPROVING 3. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim is certified correct and proper for payment. <. AMOUNT
Sign Original Only $
AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
OFFICER BY CHECK NO.
SIGN HERE
ACCOUNTING CLASSIFICATION
1164-210 STANDARD FORM 1164 (Rev.11-T7)

Prescribed by GSA, FPMR (CFR 41) 101-7



6.-EXPENDITURES—Continued

DATE c Show appropriate code in ool (b): AMOUNT CLAIMED
0 A—Local travel MILEAGE
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Total each column and enter on the front, subtotal line ’

In compliance with the Privacy Act of 1874, the following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the
Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22, 1871, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary
purpose of the requested information is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses incurred under appropriate
administrative authorization and to record and maintain costs of such reimbursements to the Government. The information will be used by Federal agency officers and employees who have
aneed for the information in the performance of their official duties. Theinformation may be disclosed to appropriate Federal, State, local, or foreign agencies, whenrelevant to civil, criminal,
of regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee, the issuance o a security Clearance, or
investigations of the performance of official duty while in Government service. Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26
U.S.C. 6011(b).and 6108) and E.O. 8397, November 22, 1043, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming
payment or reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary in all other instances; however, failure to provide
the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.

*U.5.GP0:1996-404-763/40080 STANDARD FORM 1164 Back (Rev.11-77)



PASSENGER'S RECEIPT, TAXICAB FARE f

Date 7" Z? "_? 7
Amount of Fare ..$ 52)@ }

Other Charges ...$ ?
Total $ gz ia
/7

»

:
i

Driver's Name

Cab Number

Taxi Cab Receipts

Ll .

tCompany: e

DESTINATION:

TRIP ORIGIN: /7
SIGNATURE: (/\/l/‘

s 22 0 0D

Taxi Cab Receipts
Date ’?‘4 Lf

Trip Origin;

Time:

Destmation

Slgnatqé—\—’——

Fare: § 5

Y ot R

TAXICAB RECEIPT /

Date:
Time:

..

' Origin of trip:
Destmatxon

« Fare: _

|
1
|
l

RECEIPT_*O "o D)
DATE 7-24 -3 R

i
|
| RECEIVED FRom
DESTINATION

(SRS

|
/j caB# Cae 0,

PASSENGER

DRIVER 1.0 #

{

.. .. VERIFY CAB NUMBER BEFORE SIGNING RECEIpT

THANK YOuU!




