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1 202 393 6137

April 7, 1999

CHILDREN’S HEALTH COALITION

American Academy of Child and Adolescent
Psychiatry : .

Mary Crosby

Deputy Executive Director

202-966-1944 (fax)

American Association of Dental Schools
Scott Litch

General Counsel and Asst. Executive Director,
Government and Institutional Relations

202-667-0642 (fax)

American Academy of Pediatrics
Todd Askew

‘# Legislative Assistant dons_
Department of Government Liaison

202-393-6137 (fax)
American Academy of Pediatrics &“\\_,

Graham Newson
ﬁ Director, Washington Office
Denartment of Government Liaison

202-393-6137 (fax)

PHOTGCO!
PRESERVATI(O»
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American Academy of Pediatric Dentistry
James S. Crall, DDS, Sc.D
_Faculty

860-679-4078 (fax)

~ American Bar Association

Bruce Nicholson dJO | o e N
Legislative Counsel

202-662-1762 (fax)

American Dental Association

Thomas J, Spangler, Ir. N R

Director Legislative and Regulatory Policy

202-789-2258 (fax)

1 202 393 6137

PHOTOCOPY

PRESERVAT

TOYN
ALY
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American Dental Association
Michael Graham
Senior Congressional [Lobhyist

202-898-2437 (fax)

American Dental Hygienists’ Association
Karen S. Sealander Q],
0

_Washinr'*ﬂn Counsel na_

PHOTOCO;
202-756-8087 (fax) PRESERVATI(
American Hospital Association JOKQ,

Carla Luggiero
Senior Associate Director, Government Relations

202-626-2254 (fax)

American Hospital Association
Molly Collins
Senior Associate Director, Policy Development

202-626-2254 (fax)

PAGE 4
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American Public Health Association
Eric Juzenas, MPH, ID
Health Policy Analyst

202-789-5661 (fax)

Don Hoppert

American Public Health Association
?ﬁ ‘Federal Affairs Associate \ ON__

202-789-5661 (fax) PHOTOCOP)
' PRESERVATION
‘yAmerlcan Small Business Alliance

Joel Marks
Executive Director

202-337-0037

Association of Maternal and Child Health
Programs

Karen VanLandeghen

Assistant Executive Director of Policies and Programs

202-775-0061 (fax)

Association of State and Territorial Health Officials I—A
Brent Ewig it
Senior Director, Access Policy

202-371-9797 (fax)
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PC‘BQ _
Assoclation of State and Territorial Health Officials / b‘b
Christa-Marie Singleton, MD, MPH d"\-\d
Senior Analyst, Maternal and Child Health Policy

202-371-9797 (fax)

Astra Pharmaceutical
Laudy E. Quintana
Strategic Health Policy International, Inc.

PHOTOCOPY

_ PRESERVATION
202-686-3593 (fax)

Catholic Charities
Jamillia Ferris

> Ql@r\,{

Catholic Charities USA
Lisa Smith
Health Policy Advocate

703-549-6280 (fax)

703-549-1656

Catholic Health Association of the United States

Fish Brown Q!O \k
Director of Public Policy

202-296-3997 (fax)
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Center for Budget and Policy Priorities
Cindy Mann

cﬁ Senior Fellow
202-408-4056 (fax) \
N

Center for Budget and Policy Priorities ] o Q
Jocelyn Guyer d 52‘_{

ﬁ Policy Analyst =
202-408-4056 (fax)

Child Welfare League of America
Ellen Bartistelli PHOTOC G

Senior Policy Analyst :
7% PRESERVATION

(202) 638-4004 (fax)

Children's Defense Fund
Gregg Haifley
Deputy Director, Health Care Division

202-662-3560 (fax)
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Children’s Dental Health Project
Burton Edelstein, DDS, MPH
Director

i:ax: 202-667-0642 or 202-393-6137

Children’s Health Fund
‘Dennis Johnson
Vice President for External Affairs

212-861-0235 (fax)

CooperSoft
Jeffrey Cooper

202-529-3884 (fax)

Council of Women’s and Infants’ Specialty
Hospitals

Karen S. Sealander

Washington Counsel

202-756-8087 (fax)

Families USA
Joan C. Alker
Deputy Director, Government A ffairs

202-347-2417 (fax)

1 202 303 6137

PHOTOCOPY
PRESERVATION

PAGE
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Families USA
Judy Waxman
Director of Government Affairs

202-347-2417 (fax)

Family Voices
Polly Arango
Executive Director

505-867-6517 (fax)
PHOTO(C(py

PRESERVATIO
Friends Committee on National Legislation RESERVATION

(Quakers)
Florence C. Kimball
Legislative Education Secretary

202-547-6019 (fax)

Friends Committee on National Legislation
(Quakers)
Lena Amantj

202-547-6019 (fax)

Health and Human Services Policy Consulting
(America’s Promise)
Donna M. Laneil]

703-319-3318 (fax)
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March of Dimes
Jo Merrill
Director, Public Policy and Government A ffairs

PHOTOCOPY

202-296-2964 (fax) PRESERVATION

March of Dimes

Marina Weiss

Senior Vice President of Public Policy and
Government A ffairs

202-296-2964 (fax)

Maternal and Child Health Policy Research Center
Christine Chen
Policy Analyst

202-496-9067 (fax)
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Maternal and Child Health Policy Research Center
Margaret Hayden
Research Assistant

502'4%9057 (fax)

Maternal and Child Health Policy Research Center
Stephanie Limb
- Palicy Analyst

202-496-9067 (fax) _PHOTOCOPY
. ; RESER® ‘A

I EAa LY
‘

National Alliance for the Mentally Il
Andrew Sperling
Director of Public Policy

703-524-9094 (fax)

National Alliance for the Mentally Ill
Bob Bohlman
Director of Government Affairs

703-524-9094 (fax)

National Association of Chain Drug Stores

Phillip L. Schueider
Managing Director, Public Affairs

703-549-0771 (fax)

10
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National Association of Children's Hospitals
Gretchen Adeson
Assistant Director, Medicaid Policy

703-684-1589 (fax)
National Association of Children’s Hospitals

Suzanne M. Hansen
ﬁ Director, Medicaid Policy

_ . PHOTOCOM
703-684-1589 (fax) PRESERVATI0A

Bruce Lesley

National Association of Children's Hospitals
% Director, Congressional A ffairs

[

703-684-1589 (fax)

National Association of Children’s Hospitals
Pete Willson
% Vice President of Public Policy

703-684-1589 (fax)

11
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National Association of Pediatric Nurse Associates
and Practitioners

Julie E. Shroyer

Associate

202-543-2565 (fax)

National Association of Psychiatric Treatment

Centers for Children

Joy Midman '

Executive Director PHOTOCOPY
PRESERVATION

202-362-5145 (fax)

National Association of Public Hospitals and Health
Systems

3 Charles A. Luband

202-624-7222 (fax)

National Coalition for the Homeless
Bob Reeg
Health Poli_cy Analyst

202/737-6445 (fax)

12
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National Conference of State Legislatures
David Montgomery
“Policv Specialist:

202-737-1069 (fax)

National Education Association
Diane M. Shust
Senior Professional Associate, Government Relations

202-822-7309 (fax)

National Family Planning and Reproductive Health
Association

Marilyn Keefe

Director of Public Policy and Service Delivery

202-293-1990 (fax) R
iy

PRESERVATION

13
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Religious Action Center of Reform Judaism
Adina Rosenbaum
Legislative Assistant

202-667-9070 (fax)

U.S. Catholic Conference

Department of Social Development and World Peace
Office of Domestic Social Development

Pairicia A. King

Policy Advisor, Health and Welfare Issues

202-541-3339 (fax)

United Way of America
Ilsa Flanagan
Manager, Public Policy

F | =

703-683-7811 (fax)

PHOTOCOPY
PRESERVATION

14



Dwayne Dauner CAN'T MAKE TUESDAY EVENT
President and CEO
California Healthcare Association
916-443-7401 (w)
S%3.-75496¢
Jack Lewin
Executive Vice President and CEO
California Medical Association
415-882-5100 (w)
¥%53-334q

Val Halamandaris
National Home Care Association
202-547-7424 (w)

3540 (£)

Gary Yates (suggested by Familes USA) CAN'T MAKE TUESDAY's EVENT
California Wellness Foundation
818-593-6600 (w)

6ly _
Tom David (suggested by Families USA) CAN'T MAKE TUESDAY's EVENT
California Wellness Foundation
818-593-6600 (w)

Marion Lowe

Executive Director

American Nurses Association California
415-664-3262 (w)

415 ({43464

PHOTOU ()¢
Mary Canobbio, MN, MPH, RN, FAAN PRESERVAT 1.
American Nurses Association California

626-287- 4313 (home office w/ machine): v M,
Eric Bauman, RN
American Nurses Association California

(Special Assistant to Governor Davis)

818-980-8388 office (unofficial business)



Velda Mowry, RN
American Nurses Association California

661-254-5050 (h)
661-286-6644 (pager)

Mary Anne Schultz, PhD, MBA, RN PHOTOCOPY
American Nurses Association California -- Board Member PRESERVATION
909-946-7606 (home) ’

DiAnn Lampone, RN, MSN
American Nurses Association California
310-459-6637 (h/ofc)

* Mark Finucane

510

Director Health Service
LA County Health Services Department
213-240-8101 (w)

213-H&1- 0503

Drew Altman

President

Kaiser Family Foundation
650-854-9400 (w)

C40-854-74¢S

Debra Judelson

Past President

American Medical Women's Association
310-278-3400 (w)

274 -1 240

Mark Smith

President & CEO

California HealthCare Foundation
510-238-1040 (w)

233 -13%%
Mandy Johnson \¢pm_
Executive Director
Community Clinic of Los Angeles County
310-649-7350 (w)



Rob Reiner

Principal and Co-founder

Castlerock Entertainment

310-285-2385 (w) PHOTOCOPY
i I PRE SE },‘;‘J TON

36-305 =731 §)
Lois Salisbury
Executive Director
Children Now
510-763-2444 (w)
6)o 263~1974

Tessie Guillermo

Executive Director

Asian & Pacific Islander American Health Forum
415-954-9988 (w)

415-954~9499

Mary Chung

Executive Director

National Asian Women's Health Organization
415-989-5656 (w)

L15-943- 9753

Dr. Carolina Reyes
National Coalition of Hispanic Health & Human Services (formerly COSMO)
323-344-9170 (h)

Cynthia Ann Talles
National Coalition of Hispanic Health & Human Services (formerly COSMO)
818-781-757 (h)

Diana Bonta

Director

California Dept of Health Services
916-657-1431 (w)

Q16¢57-9133



Grantland Johnson

Secretary

California Health and Human Services Agency
916-654-3454 (w)

ot g > ALY 2
r.\\.‘_‘ 1% ‘(:-;"“) L,‘\ g

Walter Zelman
President
California Association of Health Plans
916-552-2910 (w)

> I6-413403 7
Carmella Castellano
Executive Director

California Primary Care Association
916-440-8146 (w)

Tom Mackay CAN'T MAKE TUESDAY EVENT

Chief Operating Officer

Tenet Healthcare Corporation 7 | 60

805-563-7000 (w) —> SO5-96'5~

Richard Pettingill CAN'T MAKE TUESDAY EVENT

President \ WAL

California Division

Kaiser Foundation Hospitals/Health Plan
510-987-4995 (w)

Beth O'Brien
Catholic Healthcare West
626-744-2300 (w)

1HY-25%
Tom Priselac
President/CEQO
Cedars-Sinai Medical Center
310-855-5711 (w)

316-967-010

Leonard Fromer

American Academy of Family Physicians — CA
310-829-3130 (w)

316-%09~74G4

PHOTOCQPY
PRESERVATION



Richard Zachrich

American Academy of Family Physicians — CA PHOTOCOPY

310-586-9001 (w) PRESERVATION
310-5%G6-90p0

Christy Caldron

American Academy of Family Physician:
818-719-3248 (W) V'

Dr. Bob Adler

American Academy of Pediatrics ,

310-839-6494 () | 333 -G ~/CO
A

Debra Farmer LI 5 3

President

Glenndale AAUW (American Assoc of Univ. Women)
323-654-4525 (h) '

Michael Karph M.D.

Vice Provost

Hospital Systems

Director UCLA Medical Center

310-472-9925 (h fax)

Blair Sadler Board Member California Healthcare Association
President/CEO

Children's Hospital and Health Center, San Diego

619-576-5911 (w)

4q5- 540
Tamara Zwinak
National Association of Social Workers member
323-725-1337 ext 120 (w)
r

By ATE- 534



AIDS Action Council Board Members
Greater Los Angeles

Craig Thompson
Executive Director
AIDS Project Los Angeles

323-993-1600 ext. 1456 (w)

Qq3- 1445
Charles L. Henry
~ Office of AIDS Program and Policy
Los Angeles County Health D'epartment

213-351-8001 (w)

NSRS
David Wexler (Chair AIDS Action Council) VM
Rosenfeld, Meyer & Susman

310-246-3271 (w)

OscardelaQ
Executive Director
Bienestar Health Services Inc.

3237277896 (w) 797~ T4%2

Scott Hitt

Chair, Presidential Advisory Committee on HIV/AIDS

310-652-2562 (w)

Dr. Alexandra Levine
Chief of Hematology USC
323-865-3913 (w)

232-45 0060

PHOTOCOPY
PRESERVATION
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Dwayne Dauner

President and CEO

California Healthcare Association
916-443-7401

Jack Lewin

Executive Vice President and CEO
California Medical Association
415-882-5100

Dean Chalois
California Medical Association
016-444-5532

Val Halamandaris
National Home Care Association

202-547-7424 (e #

Ron Pollack
Families USA
202-628-3030

Judy Martin-Holland
President

California Nurses Association
415-664-3262

Mark Finucane

Director Health Service

LA County Health Services Department
213-240-8101

Drew Altman

President

Kaiser Family Foundation
650-854-9400

Debra Judelson

Past President

American Medical Women's Association
310-278-3400

Mark Smith

President & CEO

California HealthCare Foundation
510-238-1040

%ge/ﬁﬂ#—v’co [ e Ul.t



Mandy Johnson

Executive Director

Community Clinic of Los Angeles County
310-649-7350

Rob Reiner

Principal and Co-founder
Castlerock Entertainment
310-285-2385

Lois Salisbury
Executive Director
Children Now
510-763-2444

David Lawrence

Presdient & CEO

Kaiser Health Care System
510-271-5990

Tessie Guillermo

Executive Director

Asian & Pacific Islander American Health Forum
415-954-9988

Mary Chung

Executive Director

National Asian Women's Health Organization
415-989-5656

Dr. Carolina Reyes
National Coalition of Hispanic Health & Human Services (formerly COSMO)
323-344-9170 (h)

Cynthia Ann Talles
National Coalition of Hispanic Health & Human Services (formerly COSMO)
818-781-757 (h)

Diana Bonta
Director
California Dept of Health Services

Grantland Johnson
Secretary
California Health and Human Services Agency



Walter Zelman
President
California Association of Health Plans

Carmella Castellano
Executive Director
California Primary Care Association

Tom Mackay
Chief Operating Officer
Tenet Healthcare Corporation

Richard Pettingill

President

California Division

Kaiser Foundation Hospitals/Health Plan

Beth O'Brien
Catholic Healthcare West

Tom Priselac
President/CEO
Cedars-Sinai Medical Center
usan Hoageland
American Academy of Family Physicians — CA
415-394-9121
American Academy of Pediatrics (Jackie Noyes) 202-347-8600
National Association of Chain Drug Stores (Phil Schneider) 703-549-3001
National Association of Children's Hospitals (Pete Wilson) 703-684-1355

Susan Maddox -- CA
619-232-1674

Elected Officials

LA County Board of Supervisors (jurisdiction over public hospitals)
213-240-8101

Gloria Molina

Yvonne Brathwaite Burke

Zv Yaroslavsky



Martin Gallegos  (Chair Health Committee)

California State Assembly
916-319-2057



California Law
To Let Patients
A\Sue HM.O.’s

By JAMES STERNGOLD

LOS ANGELES, Sept. 27 — Gov.
Gray Davis signed a package of bills
today that will give patients a varie-
ty of new rights in their relationship
with health maintenance organiza-
tions in California and could well
influence managed health care cov-
erage across the country.

Most important, the broad set of
bills, hammered out between advo-
cates on both sides over several
months, gives patients the right to
sue their health insurers for punitive
damages and solicit outside reviews
of decisions denying them coverage.

The legislation also requires man-
aged care providers to pay for sec-
ond opinions on some treatments,
cover the testing and treatment of
breast cancer, pay for contracep-
tives and expand coverage for seri-
ous mental illnesses,

The measure will create a new
state Department of Managed Care
to regulate the huge industry, which
covers about 23 million Californians.

The provision that gives patients
the right to seek punitive damages
when they have suffered substantial
harm was the most contentious. It
provides a way around a 25-year-old
Federal law that prohibits many

sich suits, and it has been champi-
oned by consumer groups for years.

A battle at least as contentious
over the issue is under way in Con-
gress as part of the debate on a
patients' bill of rights. Health care
insurers have long criticized this
piuvision, saying its potential costs
outweigh the benefits.

While there is no guarantee” that
the changes in California will play

out around the country or be a deci-

sive factor in the Congressional de-
bate, California has long been a lead-
er in developing managed care and
regulating the industry. In addition,
many of the country's largest insur-
ers are based here.

As a result, many other states look
to California for guidance on regula-
tory issues, and it was clear that
today’s signing was being watched
closely. Texas allows patients to seek
damages, while Georgia and Louisi-
ana have procedures allowing pa-
tients to appeal care that was denied
or insufficient.

Both consumer advocates and
H.M.O. industry leaders ultimately
found something to praise in Califor-
nia's package of 21 bills, the product
of a series of compromises that have
created what many characterized as
landmark legislation in the struggle
on the slippery financial and ethical
terrain of managed care to make it
both profitable to the insurers and
responsive to patients’ needs.

At one time, Mr. Davis, a centrist
Democrat, was perceived by con-

sumer advocates as resistant to giv-
ing patients such broad rights to seek
damages, but he hailed today’s
measure as a solid middle ground.

“None too infrequently, Califor-
nians fighting for their lives are
forced at the same time to fight
H.M.0.’s,”” Mr. Davis said at the sign-
ing, at the Family Medical Center in
North Hollywood. **It's time to make
the health of the patient the bottom
line with California H.M.0.s."

He added, "] want to make sure
managed care is more about quality
care than it is about managed cost."

Walter Zelman, president of the
California Association of Health
Plans, a trade group that represents
most of the HM.O.'s in the state,
said, ‘' This is going to be a shot in the
arm for those advocating reform
bills in Congress and in other
states.”” Mr. Zelman said that he felt
the cost of lawsuits would drive up

premi for ¢ s, but that,
all in all, “from where we started,
this was a good package of bills.”

He said the industry particularly
supported the bill providing for out-
side reviews of decisions by HM.0.'s
denying coverage to patients.,

Jamie Court, the advocacy direc-
tor of the Foundation for Taxpayer
and Consumer Rights, which spon-
sored the bill creating the right to
punitive damages, said that the
threat of lawsuits would help pa-
tients, even if they never had to go to
court, by pressuring the companies
to put medical concerns first.

““The threat of lawsuits and of sub-
stantial damages forces HM.O.'s to
give better care,"” Mr. Court said,
“and it shifts the balance of power
over medical decisions to the people
who really have the medical knowl-
edge.
One did not have to go far to hear
enme conflicting wviews from pa-
tients. Ira Horn, 69, was at the sign-
ing at the medical center and said
the law would hurt people like him-

self who could not afford an H.M.O.

“All it's going to do is raise the
rates,” complained Mr, Horn, who
said he was a diabetic,

Cynthia Toussaint, 38, said she suf-
fered a merve disorder years ago,
when she was a ballerina, and that
her HM.O. doctors took 13 vears to
properly diagnose the injury, which
by then had put her in a wheelchair.
Her H.M.O. initially contended that
the problems were psychosomatic,
she said, and once she received a

diagnosis, it refused to cover her |

care. She said that the new laws did
not go far enough.

Many of the measures signed into
law today were fought successfully
by Mr. Davis's predecessor, Gov.
Pete Wilson, a Republican, and that
effectively stymied the consumer ad-
vocates, But the political ground has
shifted in recent years, with more
patients and consumer groups criti-
cizing the way financial considera-
tions were being used to limit access
to medical care by HM.0.'s.

In addition, despite the Federal
prohibition against certain kinds of
suits against HM.0.'s, some suits
have succeeded, putting further

pressure on legislatures to put regu-
lations in place. Earlier this year a
jury in California gave a record puni-
tive award of $116 million to the
widow of a former prosecutor who
had died because of what his family
said were delays in providing treat-
ment for stomach cancer.

Mr. Court explained that the Fed-
eral law prohibited suits in disputes
over benefits, but not if the basis of
the challenge was the quality of the
care provided. That interpretation,
he said, had already been tested in
Texas, and the courts upheld the
state law, giving a green light to
California and other states.

The right to sue for punitive dam-
ages has been the most prickly provi-
sion in the patients’ bill of rights that
Congress has been working on. The
Senate passed its version of the bill,
and it has a measure providing for
independent, external review of deci-
sions denying medical care, but does
not permit the suits for damages.
The measure appears to have a bet-
ter chance of passing the House.

Karen Ignagni, the president of the
American Association of Health
Plans, the trade group representing

the H.M.O. industry, called much
of the package a model of good legis-
lation. However, she criticized the
provision for lawsuits, saying it
would prove expensive and unneces-
sary. =o'y
But the broad impact of the bills is
expected to be a more transparent
process that offers consumers a
quicker resolution to certain dis-
putes over coverage and guarantees
that some forms of coverage long
denied by managed care providers
will now be required. In addition, the
bills will protect privacy by restrict-
ing the conditions under which insur-
ers can release information.

Mr. Davis received particularly
vigorous applause at the signing to-
day before a crowd of about 200
legislators, doctors and patients
when he mentioned the provisions
mandating coverage of contracep-
tives under most plans and for cover-
age of severe mental illnesses.
Treatment for illnesses like schizo-
phrenia, major depression, bipolar
disorder, autism and anorexia must
now be covered for any age patient,
and serious emotional disturbances
in children must also be covered.

TUESDAY, SEPTEMBER 28, 1999

@lye New AJork Times



From Tips to Arrests, the French
Pursue a Mass Killing in Kosovo

Al

MITROVICA, Kosovo, Sept. 27 —
The French police serving as peace-
keepers in Kosovo today notified the
families of 26 men missing from
town for five months that the men
had been killed by Serbs and dumped
in a mass grave, and that four sus-
pects had been arrested.

This is the first time that foreign-
ers have completed a war-crimes
investigation in Kosovo, working
from the first reports of missing
peaple to finding the graves and
making arrests. Their speed demon-
strates a greater commitment than
was the case in the former Yugoslav-
ia to catch those responsible for war
crimes.

The killings occurred on April 14,
when, according to the French, the
Serbian police forced families out of
their apartments on Popovic Street
and separated the men from their
wives and children. Minutes later,
after the others in the families had
been ordered to flee, the men were
all executed. Their bodies were

dumped in a grave 10 miles away, -

outside the Serbian town of Zvecan.
Investigators from the war crimes
tribunal in the Hague, who have been
digging up the bodies this week, have
established that they were the men
from Popovic Street,

t ~Today, the relatives reconciled
themselves to the news. “They are
dead for sure," said Sala Meha, a
peasant in a head scarf, whose two
brothers and nephew were among
those missing. *‘Seven of them had
identification papers on them, includ-
ing Rexhep,” she said, naming one of
her brothers. .

The news ended to a three-month
investigation by the French.. “Usu-
ally, the bodies are found first,” said
a spokesman for the French forces
here, Lieut. Col. Philippe Tanguy.
“This time, it was the other way
around. We followed a judicial pro-
cess, with a judge's issuing war-
rants, and eventually one of the wit-
nesses brought in for questioning re-
vealed where the bodies were.”

Some of the most important wit-
nesses were children of the victims.
““The special police came and kicked

in the door,” said Naila Sejdiu, who
Wwas at home at noon on April 14 with
her husband and five children, as
well as a brother-in-law and a neph-
ew who had been chased from their
0Wn apartment days before,

““They ordered us out,” Ms. Sejdiu
reCfalled today. “In the street, para-
militaries put all the children to one
side. They lay all the men face down
on the street. They were shooting in
the air. Our men were beaten on the
head, because they were looking
around."

Gesturing to her son Besnik, 20,
Ms. Sejdiu said, *'He is the only man
of his age who survived, who was not
taken."

By CARLOTTA GALL

Crouched down and surrounded by
his sisters and younger brothers,
Besnik Sejdiu managed to avaid the
gaze of the police.

From where he hid against a shop
window, Mr. Sejdiu could see his
father, uncle and cousin among the
men on the ground in an alley.
Watching over them with an auto-
matic rifle was a Serbian neighbor,
Serzen Aleksic, the Albanians con-
tend. The man was masked. But Mr.,
Sejdiu said that he knew the man
well, because they used to play bas-
ketball together, and that he had
recognized him instantly, as did his
sister Mirvete, 16.

""They were all there,”” Mr. Sejdiu
said of his Serbian neighbors. Some
held Kalashnikov rifles, and some
held hammers, he said,

All the Serbs were masked, but
some Albanians knew them by their
physiques, Mr. Sejdiu said. Mr. Alek-
sic ““was a very nervous guy, always
moving his arms and his legs,” Mr.
Sejdiu recounted, adding, “You could
recognize him  from his move-
ments."

After having been turned out of
their houses, the family members
fled and began a frantic four-day
flight on foot as far as the Albanian
border, only to be sent back, they
said. For two months they roamed
from village to village, trying to es-
cape Serbian forces, all the time
wondering what had happened to the
men of the family.

When the townspeaple returned in
June and when NATO forces arrived,
they found no trace of the men.
iNeighbors began to report the miss-
ing to the gendarmes. Besieged by
crowds of 150 people a day, the gen-
darmes began an investigation,

It was painstaking work matching

the testimonies, but gradually, the
gendarmes said, there was enough
evidence to pinpoint several Serbs
who were living here, having moved
to the Serbian district north of the
river that divides the town.

The gendarmes have arrested four
suspects, according to Colonel Tan-
guy. Among them were Mr. Aleksic,

and his father, Vlasta, a Serbian dai-
Iy, Blic, has reported.

One man called in for questioning
| tipped the police to the burial site,
| investigators said. He had not taken
+ part in the killing, but was ordered to

bury the men, and he drew a map for
the gendarmes. After a few hours’
search they found the graves,

This week, as the bodies were ex-
humed, the facts emerged about
their deaths. This morning the local
judge and the gendarmes gathered
the families and told them that seven
men had been killed by knives or
bayonets. It is still unclear how the
rest died, but some had bullet
wounds, Ms. Sejdiu said.

She has been asked to return on
Tuesday to identify the clothes of her
husband and relatives, she said, add-
ing: “And we don't know what will
happen, when we will get the bodies,
and where will we bury them. The
cemetery is on the Serbian side, in
Zvecan."

Twenty-eight bodies were found,
more than had been expected, and
the suspects continue to be interro-
gated. The reported leader remains
unidentified, said Colonel Tanguy.

At the time of the assault, Serbs
lived in the two blocks of apartments
with many of the victims, and the
police said they were easily recog-
nized by the Albanian neighbors:
Other witnesses recognized a police
officer when he briefly removed his
mask, said an Albanian journalist,
Fadil Mustafa of Kosova Press.

The Sejdiu family never again saw
their father, Ismet Sejdiu, 50, a heat-
ing engineer and a soccer referee in
his free time, or his younger brother
Rexhep Sejdiu, 42, or his son Mus-
tafa, 28.

Idriz Peci, 63, shook with sup-
pressed anger today as he said:
“*They were shooting in the air as we
left for the bus station. There was a
lot of screaming. That was the last
time I saw my son."”

He left his son Afrim, 33, and his
nephew Enver, 42. Even before the
announcement today, Mr. Peci said,
he was certain that they were dead.

“They will pay for what they did,"
he said of the Serbs. *‘I was a tolerant
person, educated. [ never thought 1
would speak like that. But now it is a
different story. We will never for-
get.”

Ehe New JJork Times
TUESDAY, SEPTEMBER 28, 1999




SEP.16.1999 12:32PM NO.692

Gare 2000, Inc.
P.0. Box 18287
Washingten, DC 20036
202 263 6000

nkayatani@gorenet.com

P.

facsimile transmittal .

1

To: Ms. Sarah Bianchi Fax: 202 628 394‘4

From: Ms. Noelani Kayatani Date: ‘Mfl:ﬂ{ 9 /} (P /99
Re:  Question/Answer Pages: )/ '

cC:

O Urgent I For Review [ Piease Comment ¥ Please Reply [ Please Recycle

Hi Sarah,

Here's another question — thank you so much for your help!

You can give me a call at 263 6147 regarding this question and the other health care questions if

you need

Thank yo

anything further from my side.

u — Noelani

NEW TOWN HALL QUESTION

Authored by: Representative Darrell Gilbert (dgilbert@geotec.net)

From: Tulsa, OK (74115)

Date Submitted (server time): 8/24/99 10:34:03 PM

Question; I serve as vice-chairman of the Oklahoma House of Representative's Mental Health

Committee. We are experiencing an almost complete disappearance of outpatient mental health
services for children here in Oklahoma. Part of the reason is poor funding by the legislature and
another part is due to moving all medicaid eligible people into an HMO plan. My question is do
you plan to see that funding for mental health will be increased or the allocation of funds be

more equitable? Part of our funding stems from Federal matches. If those Federal funds are
reduced or remain the same I do not see any improvement in the situation as it now exists in

Oklahoma.
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Hi Sarah,
Here's another question = thank you so much for your help!

You can give me a call at 263 6147 regarding this question and the other health care questions If
you need anything further from my side.

Thank you — Noelani

I am disabled with a spinal injury received in the military, I also
have Diabetes and epilepsy. I worked for 12 years full time after my
injury but am now on Social Security. I have raised 4 children 2 now
in collage and my son now 13 planning to go. I have a problem though,
I have prescriptions of almost a third of my SSDI check and Medicarxe A
& B only cover B0¥ of my specialists bills. Each year I find myself
spending nearly my entire S6DI money on medical bills leaving me to
friends and family for help with food and shelter costs.

Are you, going to help people like me who can't afford our medication?
Our doctor appointments?

Please respond!

il ®)e)
Axtell, NE
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Public Support for Democratic
Medicare, Social Security and
Budget Priorities
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Americans:Support
Democratic Budget: ‘Prior tles

The Republicans and Democrats in Congress
have agreed to set aside about two-thirds of

the money for Soclal Security and Medicare.

Which one of the following statements better
describes what you think should be done

Please tell me which Is the most

important priority for Congress to
pass:

with the rest of the budg lus?

5%

NBC/Wall St Jmi 7/24-20/1008

Education

Madicare

Tax Cuts

NBC/Wall St Jmi 7/24-26/1009

Americans: Support g
Democratic Budget Priorities

Should the surplus be used for a tax Which combination would you prefer —
cut, OR should it be spent on (a) a larger tax cut and smaller Increases
programs for education, the in spending on Medicare, or (b) a smaller
environment, health care, crime- tax cut and larger Increases In spending
fighting and military defense? on Medicare?

Use for
programs
Tax Cut

Pew Ressarch Center 7/13-18/1008

Y
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i583 18
gggé 5

CNN/USA Today July 16-18 99



Medicare willibe:a:Decisive lissue:in.2000

How important will Medicare be to you in
deciding how to vote in the year 20007

/ Very
I mportant
70%
Somewhat Not too/ Not at all
| mportant | mportant
24% =

ABC News/ Washington Post March 11-14 99

Medicareis:a:Decisive-l ssue Among
Both Seniors:and “Boomers”

How important is a candidate’s position
on Medicare in deciding your vote?

Age 65+ Age 45+

] B Very Important B Somewhat Important |
American Assoc. of Health Plans 5/16-18/99




Most | mportant Probl

What do you think are the two most important Issues for the
Federal government to address?

Health Care +
Medicare

Education

Social Security

Taxes

FOX News/Opinion Dynamics 7/99

Americans:Trust Democ
do the Right Thing on:Mg

Who do you have more confidence
in when it comes to handling

Medicare — President Clinton or the the Republicans in Congress —
Republicans in Congress? to deal with Medicare?
CNN/Gallup 8/99 Battleground 7/99

Do you havs more conﬁdenco in
the Democrats In Congress, OR

(@ Republicans W President Clinton/Dems|




Americans:Strongly PreferUsing
Budget Surpluses for Medicare:&
Social Security

FOX 6/ 99 [——

CBS 1/99

Battleground
6/99

B Tax Cuts M Medicare & Social Seturlty]
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- WASHINGTON — ke Be
Republican leaders struggle to
pass their big tax cut this week,
a USA TODAY/CNN/Gallup
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USA TODAY
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Polls on Tax Cuts Find .
Voters'’ Messages Mixed
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DISCUSSION:

Poll: More Americans
support Clinton's plan for
surplus

By Keating Holland/CNN

July 19, 1999
Web posted at: 5:00 p.m. EDT (2100 GMT)

WASHINGTON (AllPolitics, July 19)-- When it
comes to public opinion, President Bill Clinton
appears to have a slight edge over congressional
GOP leaders in the upcoming negotiations over
tax cuts, Medicare, and the fate of the federal
budget surplus, according to the latest CNN/USA
Today/Gallup poll.

When asked about the choices involved in cutting
taxes and still funding federal programs,
Americans prefer Clinton's approach over the
GOP's by a 48 percent to 40 percent margin.

And when faced with a trade-off between tax cuts
and increased spending for Medicare, two-thirds
prefer larger increases in spending on Medicare
even if it means smaller tax cuts. Only a third
prefer larger tax cuts if the trade-off were smaller
increases in Medicare programs.

One reason for that: tax cuts are important to
most Americans, but Medicare is an even higher
priority for the public. An strong majority — 78
percent -- say that Medicare is extremely or very
important to their vote for Congress next
November while 60 percent say the same about
tax cuts.

Clinton's advantage over the GOP may also be
due to the perception that the Republicans are
mostly interested in benefitting the rich with their
tax cuts; only a quarter feel that way about the tax
cuts proposed by the Democrats.

The survey of 1,031 adult Americans was
conducted July 16-18, 1999. Questions have a
margin of sampling error of plus or minus three
percentage points unless otherwise indicated.

Questions and results

TIME CQ

RELATED STORIES

Clinton says GOP tax
cuts would break
budget (7-17-99)
Clinton:pitches
economic plan to
Towans (7-16-99)
7-15-99)

Republican leaders i

(7-14:99)

Clinton, House GOP

strategies (7-13-99)
mesting (7-12-99)

HMO:reform;, tax cuts

Congress goes back
to work (7-11-99)

House GOP proposes
new capital gains cut
(7-7-99)

Senate
Repssentatves

MESSAGE BOARD
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When it comes to dealing with the tough choices
involved both in cutting taxes and still
maintaining needed federal programs, whose
approach do you prefer -- the Republicans in
Congress, or President Clinton's?

Clinton 48%
Republicans 40

As you may know, Congress and Clinton are
debating over the amount of money to use for tax
cuts and funding to create new Medicare
programs. If you had to choose, which
combination would you prefer -- (a) a larger tax
cut and smaller increases in spending on
Medicare, or (b) a smaller tax cut and larger
increases in spending on Medicare?

More Medicare spending 66%

Larger tax cuts 32
Sampling error: +/-5% pts

As I read a list of issues being discussed today,
please tell me if each of the following issues are
important to your vote for Congress in
November?

Social Security 84%
Health care 79
Medicare 78
Gun control 61
Tax cuts 60

Campaign finance reform 40

Who do you think the Republicans in Congress
are most interested in benefitting with their
proposed tax cut -- the rich, the middle class, or
both about equally?

The rich 51%
The middle class 13
Both equally 30

Who do you think the Democrats in Congress are
most interested in benefitting with their proposed
tax cut -- the rich, the middle class, or both about
equally?

7/20/99 10:06 ANV
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The rich 26%
The middle class 33
Both equally 32
MORE STORIES:
Thursday, July 15, 1999

* Senate approves GOP's version of 'patients' bill of rights'

* Poll: Public slightly favors Democrats in health care debate
* Senate rejects patient lawsuit proposal

* Bush to forgo federal matching funds

* Reno says China campaign funds probe 'was not impaired'
* House gives itself pay raise

* Clinton discusses gun control with Colorado students

* House panel approves GOP tax cut package

* Prescription sought for perfect health care system

* Congress sends law by e-mail to the White House

* Victoria Buckley, top black female Republican, dies at 51
* House panel blocks part of Energy Department budget

* Clinton wants stem cell research without changing law

* White House hopefuls report new fund-raising numbers

* Folksy Gore leaves vice presidential props at home

* Bush collects money, endorsements on trip to Virginia,
Maryland

* House upholds Clinton Administration mining restrictions
* Analysis: Senate's new independent may signal Republican
split .

* Mrs. Clinton listens but doesn't have all the answers

* Group protests Hadassah award to Hillary Clinton

ARCHIVES

Search CNN/AIlIPolitics

Enter keyword(s) | _ ! go
help
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p= Poll Gauges Priorities for
Tx Cuts: A Sec Surplus Spending

it
Nearly eight in 10 Americans say they
prefer spending the federal surplus on
what they consider Important Issues
rather than receive a tax cut.

onal debt (ABCNEWS.com)

Cyese9 /31795 3/14/99 - 7/25/9%

By Gary Langer SUMMARY
ABCNEWS.com : ’
July 28 — The Republicans in Congress may K,‘,’;‘J" ic: ‘#g"m‘
have 792 billion reasons for a tax cut, but their watching

offer hasn’t budged public opinion: Nearly Congress, but
eight in 10 Americans still have higher the public
priorities for spending the federal surplus. would rather fix

Given four options — cut income taxes, reduce the tsh%(:‘: aéustigg;gy
# national debt, strengthen Social Security or fund other )
o8 domestic programs — just 22 percent pick a tax cut,

| about the same as it was four months ago. More than ~ In This Series
& twice as many give Social Security top priority. P Poi

|  These numbers held steady despite the $792 billion, Archives
10-year tax cut package passed by the House last week
8 over Bill Clinton’s threatened veto. The Senate takes it $elated Storles
. ax Rellef Debate
| up this week. Moves fo Senate

Preference for spending the federal surplus:
' Reduce

Cut income national Social Domestic
taxes debt Security programs fge!d work for
7125199 22 19 47 10 AéscNEws'com
3/14/99 20 21 47 10 oll was done by
CR/International
= > 3 . Communications
This doesn’t mean people don’t want a tax cut; just Research, Media,
Fa.

that most don’t give it an especially high priority,
given other needs. It’s consistent with polling over the
years, in which cutting taxes long has taken a back seat
to fighting deficits or funding specific, popular
programs.

Last spring, for example, cutting taxes finished
eighth in a list of 16 issues, behind items such as
managing the federal budget, improving education,
protecting patients’ rights and handling crime. And in
1996, when candidate Bob Dole called for a 15 percent

1
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1996, when candidate Bob Dole called for a 15 percent
tax cut, most people said it was more important to
balance the budget.

Partisan

Republicans are nearly twice as likely as Democrats or
independents to give a tax cut their top priority. But
even among Republicans, fewer than a third place
cutting taxes first, and more favor strengthening Social
Security.

Priority:
Cut Taxes Social Security
All 22% 47%
Rep. 31% 41%
Ind. 16% 45%
Dem. 17% 53%

There also are divisions among income and age
groups: Better-off people, and those in their prime
earning years, are more likely to give their priority to a
tax cut (presumably they’re also more likely to benefit
from one). Less well-off people, and those in their
retirement years, are the least likely to favor a tax cut
first.

-------- Income «===«===-=
All <$25K $25-T5K <$75K
22% 17% 23% 30%
--------------- Age-------..-----
All 18-34 35-49 50-64 65+
22% 19% 25% 30% 10%

Sexes

While funding Social Security is the top choice across
the board, it’s somewhat more popular among women
(51 percent) than men (43 percent). Men, meanwhile,
are more interested than women in paying down the
debt, by 24 percent to 14 percent.

While there’s been no movement since spring, there
has been a slight increase in interest in a tax cut since
January 1998 - from 16 percent then to 22 percent
now. In that same time, there’s been a 10-point drop in
the number who give top priority to debt reduction.

Gary Langer is director of the ABCNEWS Polling
Unit.

SEARCH ABCNEWS,.com FOR MORE ON...

Ready When You Are



The University of Texas Medical Branch at Galveston

School of Medicine Marine Biomedical Institute
Graduate School of Biomedical Sciences Institute for the Medical Humanities
School of Allied Health Sciences UTMB Hospitals and Clinics
School of Nursing Robert M.A. Hirschfeld, M.D.
Titus H. Harris Distinguished
June 22, 1999 Professor and Chair
Department of Psychiatry and
Behavioral Sciences
Ms. Tipper Gore
Office of the Vice President
The White House

Washington, DC 20501
Dear Ms. Gore:

From my vantage the White House Conference on Mental Health on Monday, June 7, was a
phenomenal success. It was truly an historic moment to have the most senior leadership in the
United States Government devoting this much time and attention to the issue of mental illness,
particularly to the stigma attached to it. You are to be congratulated for your long-standing
interest and steadfast leadership on this great cause - "the last great stigma of the twentieth
century" (Tipper Gore, 6/7/99).

I am writing to follow-up on an issue that was discussed in some detail in our break-out group
(barriers to effective mental health services). The issue is the terms that we use and the
connotative baggage that they carry. In particular we refer to "mental” disorders and
"physical” disorders. These terms are rooted in a history that attributes physical or "real”,
biological, organic causes to certain kinds of illnesses, and mental or "simply in your head",
emotional, "unreal", for other illnesses.

This logic is clearly fallacious. "Physical" diseases such as hypertension, diabetes, and arthritis
have many psychological and environmental components. "Mental" diseases such as
schizophrenia and bipolar iliness have well demonstrated genetic, structural, and other biological
components.

It is time that we develop and employ new terms for these conditions. “Mental" disorders might
be referred to as "psychiatric illness", "brain illness", or another term. "Physical" disorders could
be "general medical illness", "somatic illness", or other.

I write to you about this because I believe that changing these terms would greatly foster
destigmatization. Your personal leadership and the prestige of your position could accomplish
this.

I woul% happy to assist in any way that I can.

Singefely, -
(75X M/ = _
-+ Robgrt MCA. Blirschfele; M.D.

. Titus Harris Distinguished
I Professor-and Chair

RH:cn
cc: Morley Winograd

1.302 REBECCA SEALY 301 UNIVERSITY BOULEVARD GALVESTON, TEXAS 77555-0188 (409) 747-9791 FAX (409) 747-8300
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The University of Texas Medical Branch at Galveston

School of Medicine Marine Biomedical Institute
Graduate School of Biomedical Sciences Institute for the Medical Humanities
School of Allied Health Sciences UTMB Hospitals and Clinics
School of Nursing Robert M.A. Hirschfeld, M.D.
Titus H. Harris Distinguished
July 23, 1999 Professor and Chair
Department of Psychiatry and
Behavioral Sciences
Morley Winograd
Senior Policy Advisor
Office of the Vice President
The White House

Washington, DC 20501
Dear Morley:

I just received a standard response from Ms. Gore to the letter we spoke of a month ago
regarding the terminology issue. Do you have any suggestions about the next step?

&

rt M.A. Hirschfeld, M.D.
itus Harris Distinguished
Professor and Chair

RH:cn
enclosures

1.302 REBECCA SEALY 301 UNIVERSITY BOULEVARD GALVESTON, TEXAS 77555-0188 (409) 747-9791  FAX (409) 747-8300




. OFFICE OF THE VICE PRESIDENT
WASHINGTON

July 7, 1999 nno 22 1999
Dr. Robert Hirchfield

301 University Blvd.

Galveston, TX 77555-0188

Dear Dr. Hirchfield:

Thank you for your interest in the White House Conference on Mental Health. The conference
was a great success because of the enormous energy and hard work of all 500 participants here in

Washington, DC and those who participated in one of the 6,000 downlink sites set up throughout
the country

I truly appreciate everything you have shared with me regarding the current terms used for

mental and physical illnesses. Your information will be extremely useful to me as I continue in
my campaign for mental health.

| encourage your support of mental health issues. For updated information about announcements
made at the conference and new federal initiatives, | recommend you review the following
websites: www.nimh.nih.gov. (The National Institute of Mental Health) , and
www.mentalhealth.org. (Federal Center for Mental Health Services).

Thank you again for your continued interest, and keep up the good work so that we can end the
last great stigma of the 20" century.

Sincerely,

TippZ: Giﬁ'

PRINTED ON RECYCLED PAPER
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National Subacute Care Association
August 20, 1999

Vice President Al Gore

Attn: Sarah Bianchi

Health Care Advisor to the Vice President
Room 217, OEOB

Washington, DC 20502

RE: MEETING WITH HEALTH CARE EXECUTIVES
Dear Vice President Gore:

On behalf of the 1500 health care companies and executives of the National Subacute Care
Association (NSCA) we respectfully request the opportunity to personally share with you the
concerns and opportunities of our industry.

Your leadership can be most valuable to healthcare policies that affect millions of post-acute
patients across the nation, and we wish to briefly explore with you some of the more pressing,
specific issues affecting patients, payors, and providers alike.

Please find enclosed a listing of our Board of Directors. Also enclosed is a summary of the
scientific research we have recently completed documenting the need to address the present
Medicare reimbursement regulations. We would welcome a few minutes to detail those findings
with you and your staff, and to respond to any questions you may have.

The week of September 7 would be an ideal time to meet for a select number of our Board
members to meet with you when they travel to Washington. We will work closely with Ms.
Bianchi and your staff on a convenient time, and limit our visit to the time and number of
attendees you suggest.

Thank you very much for your attention and response.

Sincerely,

/"' . A/ ) 2
A )}/; - & L{"é:/f{
Sanford J. H
Executive Director

Enclosures

7315 WISCONSIN AVENUE, SUITE 424 EAST, BETHESDA, MARYLAND 20854 TELEPHONE (301) 961-8680 FACSIMILE (301)961-8681




NATIONAL SUBACUTE CARE ASSOCIATION
BOARD OF DIRECTORS

1997 - 1999 & 1997 - 1998
Lane M. Bowen
Chief Operating Officer
Life Care Centers of America
3570 Keith Street, NW
P.O. Box 3480
Cleveland, TN 37320-3480
TEL 423/473-5521
FAX 423/339-8315
EMAIL: none

Kevin Cornish, BS, RT Education
Manager, Subacute Services Committee Liaison
Ernst & Young LLP

600 Peachtree Street

Suite 2800

Atlanta, GA 30308

TEL: 404/817-4824

FAX: 404/817-4343

EMAIL: Kevin.Cornish@ey.com

Thomas R. Futch

President & CEO, Suncare Respiratory Services, Inc.
Senior Vice President, The Sun Healthcare Group
Suncare Respiratory Services, Inc.

Highpoint Center

Suite 800

106 E. College Avenue

Tallahassee, FL. 32301

TEL: 850/ 577-0090

FAX: 850/577-0091

EMAIL: tom.futch@sunh.com

Paul Goss

Director of Government Relations
Beverly Enterprises

5111 Rogers Ave.

Suite 40A

Fort Smith, AR 72919

TEL: 501/452-6712 x 8653

FAX: 501/484-8413

EMAIL: paul_goss@beverlycorp.com



John Heller

President of Facility Operations

[HS

The Highlands

910 Ridgebrook Road

Sparks, MD 21152

TEL: 410/773-5140 - Diane - Asst.
FAX: 410/773-5162

EMAIL: jheller@ihs-inc.com

Sanford J. Hill (Ex-Officio)
Executive Director

National Subacute Care Association
7315 Wisconsin Avenue, Suite 424E
Bethesda, MD 20814

TEL: 301/961-8680

FAX: 301/961-8681

EMAIL: hill@nsca.net

Susan Hines

Vice President, Medical Specialty Programs
HCReManorcare

One Seagate

22nd Floor

Toledo, OH 43604-2612

TEL: 419/252-5500 ext. 5721 - Amy - Asst.
FAX: 419/252-5521

Elizabeth Hoffman

Chief Clinical Officer

ExtendiCare Health Services, Inc.

111 W. Michigan St.

Milwaukee, WI 53203-2903

TEL: 414/908-8235, 414/908-8017-Asst. Arlene
FAX: 414/908-8123

EMAIL: Lhoffman(@extendicare.com

Daniel J. Kane

President & CEO

Olympus Healthcare Group

775 Trapelo Road

Waltham, MA 02454

TEL: 781/530-1000 x 1001 - Theresa - Asst.
FAX: 781/530-2970

Executive Director

Chairman



Stuart Kaplan

Executive Vice President

St. Mary's Hospital for Children
29-01 216th Street

Bayside, NY 11360

TEL: 718/281-8850 - Linda - Asst.
FAX: 718/279-2141

EMAIL: Kaplansc(@earthlink.net

Todd LaVelle

President & CEO

Gulf South Medical Supply, Inc.
One Woodgreen Place

Madison, MS 39110

TEL: 601/898-2033 - Erin - Asst.
FAX: 601/853-4908

Trish Lindler

V.P. of Reimbursement
Columbia/HCA Healthcare Corp.
4525 Harding Road

Nashville, TN 37205

TEL: 615/344-6153

FAX: 615/344-6267

EMAIL: trish lindler(@columbia.net

Jonathan S. Sherwin

Chairman & CEO

The Frontier Group

One Boston Place, Suite 2300
Boston, MA 02108

TEL: 617/720-7150 - Carolyn - Asst.
FAX: 617/720-7172

EMAIL: Jsherwin@FrontierGroup.com

Richard J. Wager

President and CEO

Vanguard Healthcare

6 Cadillac Drive

Suite 310

Brentwood, TN 37027

TEL: 615/250-7100 - Rochelle - Asst.

FAX: 615/250-7102 (Direct)
615/250-7101

Secretary
PAC Co-Chairman

PAC Co-Chairman

Treasurer



William H. Watson

Region Head of Health

Aetna U.S. Healthcare

151 Farmington Avenue

Hartford, CT 06156

TEL: 860/636-4056 - 860/636-8164 - Lucy - Asst.
FAX: 860/636-1592

EMAIL: WatsonWH{@aetna.com

C. Christian Winkle Chairman Elect
Executive Vice President

Mariner Post Acute Network

1 Rowena Drive

Suite 1500

Atlanta, GA 30346

TEL: 678/443-6683 - 678/443-7069 - Stacey - Asst.

FAX: 678/443-6796

Davis Butler, Esq. Counsel
McDowell & Butler

The Chandler Building

127 Peachtree Street

Suite 1305

Atlanta, GA 30303

TEL: 404/577-2878

FAX: 404/577-5341

EMAIL: dbutler@mcdowellbutler.com

Theodore McDowell, Esq. Counsel
McDowell & Butler

The Chandler Building

127 Peachtree Street

Suite 1305

Atlanta, GA 30303

TEL: 404/577-2878

FAX: 404/577-5341

EMAIL: tmcdowell@mcdowellbutler.com
8/19/99
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PROJECT SUMMARY

The present study was conducted by the National Subacute Care Association (NSCA) in
conjunction with the American Health Care Association (AHCA). The goal of the study
was to scientifically examine the validity of the current reimbursement system used by the
Health Care Financing Administration (HCFA) for Skilled Nursing Facilities (SNFs).

The current Prospective Payment System (PPS) mandated by the Balanced Budget Act of
1997 (BBA) classifies patients into one of the 44 Resource Utilization Groups (RUGS)
for payment on a prospective basis. The current system became effective on July 1, 1998
in accordance with the BBA. The Final Report and Technical Report of the present study
provides scientific bases for making immediate refinements to the current reimbursement
methodology.

METHODOLOGY

The present report details results of a survey of exactly 1000 Medicare SNF patient
records, from 49 SNF facilities in 14 states. Over 300 variables were measured on each
subject (patient) from medical records, patient interviews, and extensive staff data
recording. The study was conducted on the data set accompanying this report, which
contains over 2.5 million data points. The survey instruments used by SNF staff who
participated in the study are similar to data collection instruments used by HCFA in past
research projects. Further, HCFA staff reviewed the survey instruments prior to and
during the study. Extensive training sessions were conducted to assure the field-based
SNF statfs were competent in their use. The reliability of the study data was verified, and
these complete reliability data are available for detailed examination.

FINDINGS

The results of the present study show that the current RUGS-based reimbursement system
Jails to reflect the actual resources being used to treat patients with medically complex
and intensive rehabilitation needs. In fact the data show that all 22 RUGS categories fail
to adequately explain variations in treatment resource use in the study patient sample.
The greatest deviation between actual resource consumption and reimbursement
assigned by the current RUGS system was found among RUGS categories for medically
complex patients. The following conclusions are supported by the present study and are
consistent with other past and current research findings known to HCFA:

¢ The current RUGS system fails to validly classify patients for reimbursement
according to nursing resource consumption

e The current RUGS system fails to validly classify patients for reimbursement
according to respiratory resource consumption

¢ The current RUGS system fails to validly classify patients for reimbursement
according to total staff resource consumption

e The current RUGS system fails to validly classify patients for reimbursement
according to non-therapy ancillary resource consumption



The validity of current RUGS system for reimbursement can be improved
significantly by the inclusion of indicators that are more sensitive to nursing,
respiratory, non-therapy ancillary, and total staff resource consumption

RECOMMENDATIONS

The present study suggests an immediate course of action by federal reimbursement
policy makers:

Adjust the current RUGS-based system to accurately reflect the need for nursing and
other medical care among SNF patients with medically complex and intensive
rehabilitation needs. The present study contains specific recommendations for these
adjustments, based on empirical analyses of the data.

The RUGS categories shown to present the most severe shortfall between current
reimbursement and actual patient need for care are as follows:

¢ RUC
« RUB
¢ RHC
e RVC
e SE2

The reimbursement methodology should include extant and readily available
indicators of the need for nursing, functional therapy (PT, OT, ST), and respiratory
therapy resources currently excluded from the RUGS-based system.

The reimbursement methodology should utilize the indicators referred to above in
creating separate groups for predicting therapy, respiratory therapy and nursing
resources to be combined into a total reimbursement rate.

RUGS-based payment rates (effective July 1, 1998) should be adjusted retroactive to
7/1/98 to account for the inadequacies outlined in the present study, as well as in
HCFA’s own research data (annotated in the attached report).



American Medical Association

Physicians dedicated to the health of America

E. Ratcliffe Anderson, Jr.,, MD 515 North State Street 312 464-5000
Executive Vice President, CEO  Chicago, Illinois 60610 312 464-4184 Fax

August 11, 1999

The Honorable Albert Gore, Jr.
Vice President of the United States
Old Executive Office Building
Washington, DC 20501

Dear Mr. Vice President:

On behalf of the American Medical Association, it is my privilege to invite you to speak at the 1999
AMA Grassroots Conference on Thursday, September 23, 1999, at 9:30 a.m. Our conference will
be held at the Mayflower Hotel, located at 1127 Connecticut Ave., NW, in Washington, DC.

The AMA Grassroots Conference focuses on legislative and political issues critical to the state of
health care in America. We anticipate over 300 medical community leaders from every state to join
us for this two-day conference, which is an integral part of our political and legislative grassroots
advocacy program. Our program includes legislative briefings and an opportunity for our medical
community activists to meet with members of Congress during scheduled visits to Capitol Hill
offices and at the Congressional Reception.

Your remarks to this group would be extremely timely in light of the current debate on the Patients’
Bill of Rights legislation.

A member of the AMA staff will follow up with your office in the next few days and we will
provide any additional information. I hope your schedule will allow you to join us.

Respectfully,

%@z@&w

E. Ratcliffe Anderson, Jr.,

6 Chris Jennings



£ £ <0,

¥ do— <, Cor

[I M /(’H
& 270> | P2 (L
V222 LA
?O
S5 »™~ Y — 53
29
M
425 o>
T 4 "p”"z‘ E’\rk« =




VP PRIORITIES FOR APPROPRIATIONS

Suggested Priority Program

Highest

ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

HIGHEST

Empowerment Zones

Status

Mandatory spending (within jurisdiction of
tax committee) is not likely. Thus, one year
funding through appropriation is the only
viable option. This requires $5 million from
Ag and $150 from VA/HUD (fully off set).
The Ag conference is closed with no
Empowerment Zone money, HUD
possibilities remain unclear. Cuomo has
offsets, but no Congressional buy-in.

Call Mollahan and urge inclusion of $. Call Mikulski and urge the same.

COPSII

None at this time

Drug Intervention

Dramatically underfunded in both House
and Senate. Comm./St./Just. bill is now in
conference

Dramatically underfunded in both House
and Senate. Comm./St./Just. is now in
conference.

Staff Contact with McCaffrey to offer help.

Climate Change

GEF dramatically reduced below 1999 level;
Conference report on Foreign Ops done, but
bill will be vetoed. Might be able to
address later.

Modest start provided for Clean Air
Partnership Fund; HUD-VA bill in conf.



ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

None at this time.

Salmon

None at this time.

Livability

Clean Energy roughly same as 1999 level.
Energyand Water Conference Report done
and bill will be signed. Difficult, but not
impossible to add money later.

CAFE rider in House Transportation bill,
but not in Senate. Bill is in conference.
CAFE rider will stay in, and bill will be
signed.

House bill zeroes Salmon Recovery Fund
Senate provides full funding of $100m. Both
Chambers provide no money for managing
Pacific Salmon Treaty with Canada, but this
is lower priority than Recovery Fund. Bill is
in conference. Army Corps Piece cut below
1999, but 1s lower priority also.

Mass trans. and congestion/air quality are
big  pieces: House and Senate gave us
prior year progam levels, but none of the big
increases we asked for. Transportation bill
is in conference. Didn’t get abandoned
buildings piece in HUD. HUD-VA bill is in
conference.

Note: We did get Crime and transportation
enhancement pieces. We also got $10
million in Labor/HHS on schools as
community builders. Got last year’s level for
regional planning pilots in House but not
Senate. No tax piece (Better America
Bonds). Interior bill does not include major
funding for livable communities because
little additional money has been added to the
land and conservation fund.

Authorize staff to push for veto of Interior appropriations on this issue as

well as bad niders.



HIGHEST

ACTION

HIGHEST

ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

FAA

Both operations, and facilities and
equipment Have funding problems.
Transportation Bill is in conference, but will
be signed. The bill offers only current
services level of funding. Airline delays in
2000 will be likely.

Authorize staff for a better FAA public strategy.

EITC

At Mr. Armey’s direction, there will be
Attempt to add EITC amendment as an $9
Billion offset in Appropriations full
Committee on Thursday. Amendment
would spread out each lump-sum payment
into twelve monthly installments.

Recommend that you strongly oppose this proposal in public, and continue
to do so if proposal is added in full Committee.

Triana

None at this time.

Globe

House bill has language that kills the
program. Senate is OK. HUD-VA. bill is in
conference. Mikulski will fight to protect
the project.

NOAA portion: This portion is critical.
House zeroed, Senate Provided $2.5m of
$5m request.

Comm./St./Just. bill is in conference

NASA portion: House zeroed, Senate at full
Amount of request. HUD-VA bill is in conf.
EPA portion: 1t is only $1 million and it is
unlikely to be enacted.

Authorize staff to push hard for money in Commerce/State/Justice.



HIGHEST:

ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

HIGHEST

Spallation NS

Conference is complete, bill will be signed.
Of $234m request, $118m is provided:
$100m for construction and for R&D.
Delay of construction completion by one
year.

Staff will work with DOE to mitigate.

ATP

None at this time.

Next Gen. Internet

None at this time.

Education Techn.

House zeroed. Senate provided almost full
request (adjusted for unused balances).
Comm./State/Just. Bill is in conference.

House zeroed $15m piece for DOE, but
conf. Report is done and bill will be
signed. Might get add-on later on but could
be difficult. Defense piece may be short
$10m in Senate.

Not sure about HHS piece.

House is well below 1999 level and request.
Senate is well below request. Labor, HHS,
Educ. bill is in committee in House, on floor
in Senate.

Administration has threatened to veto Senate bill over this and class size

issue.

Hispanic Education

House provides only $53 m of the $444m
add over ‘99 in the request.Senate
eliminated GEAR UP program, but appears
to reduce Administration request on
Hispanic Edication from $400 million to



ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

HIGHEST

ACTION:

$174 million. Labor,HHS, Educ bill is in
committee
In House and on Senate floor.

None at this time.

Family Caregiver
House zeroed, Senate zeroed. Labor, HHS,
Educ. Bill is in Committee in House and on
Floor in Senate.
None at this time.

Mental Health
House cut $69m from President’s request.
Senate reduces the Administration request
by $49 million. Labor, HHS, Educ.Bill is
In Committee in House and on floor in
Senate

None at this time. Administration SAP objects to funding reduction.

Substance Abuse
House cut $77m from 1999 level and
$139m from request. Labor, HHS, Educ.
Bill is in committee in House and on floor
in Senate.
None at this time.
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Saocna

NEw Youx Univassrry

680 Firat Avenus, New York, NY 10018

(418) 263-6206 Fax: (31R) 263-0484

Emall: barald koplawios@ocmail mad nyu.edu
Harcld 8. Koplswies, M.D.

Profeasor of Clinicsl Payohiatry and Pedlstrics

Vice Chairman, Department of Paychiatry
Dirsctor, Child Study Cantar

June 29, 1999

William Jefferson Clinton

Preaident of the United States of America
1600 Pennsylvania Avenue

‘Washington, DC 20500

Dear President Clinton:

It was a wonderful seeing you last night at La Grenouille. We at the NYU Child Study Center have taken on the
initiative of creating a Child Mental Health Month in Novemnber 1999 as a follow-up to the White House Conference
on Mental Health.

What began a3 a small art show, has become an extraordinary book called Childhood Revealed: Art Exprassing
Pain, Discovery and Hope published by the NYU Child Study Center and Harry Abrams, Inc. and an awarencss
campaign to bring badly needed aftention to child mental health issues in this country. An art exhibit of this work
will open at the Whitney Museum of American Art and then travel to at least six cities across America. An
educationsl guide has been prepared for school visits. Our website for parents, educators and children will be an
line October 1999. Bringing awareness to these issues has been my life long passion and now because of the
tragedy in Lirtleton, we hope {t can now be addressed by the nation. We cannot squander this opportunity to bring
child mental health issues to the forefront of our national dialogue.

So far we have enlisted the help of some amazing people and organizations that can help make Child Mental Health
Month a reality. First, we have assembled the preeminent national mental health organizations to form the National
Child Mental Health Initiative. We met with the execurtive directors of these organizations on May S and they were

** highly enthusiastic about Child Mental Health Month and Childhood Revealed as tool for awareness. Second, we
brought together, with Katie Couric, who wrote the foreword to Childhood Revealed, the editors-in-chief of the
major women's and family magazines to get them involved in our plan. They, too, could not have been more
enthusiastic and all have agreed to feature child mental health issues prominently in their November 1999 issucs. 1
have enclosed lists of both groups for your information. With these two groups behind us we are prepared to reach
millions of people but frankly, we need to reach more. And you can help us do that.

I am asking that you officially recognize November 1999 as Child Mental Health Month. This is an opportunity for
the American government to stand up and say that they believe in the psychiatric well being of our nation’s children
and that violence in our children’s schools is totally unacceptable and must be prevented through the comprehensive
reatment and understanding of child mental illness.
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William Jefferson Clinton

Page 2
June 29, 1999

PMHPMMmMWMhmhMWMWWMMWNMM
please have November 1999 officially deemed Child Mental Health Month.

A million thanks for your time and plecase call me if you have any questions.
Sincerely,

S. Koplewicz,

HSK:da
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KEVIN W. CONCANNON

Goveanon Fax: 202-456-5557"5°B¥p
August 24, 1999
TO:  Sarah Bianchi, Health Advisor to the Vice President l o d &,
FROM: Helen Zidowec yrector, Maien Office of Rural Health

RE: Invitation to Participate in the National Organization of State Offices Conference

I just received your voice mail response, via Elizabeth Behr. Following is a copy of the e-m¥il awn
message that | sent to you after leaving my first voice message. Actually, I believe that the ' é@\ﬂ-’ﬁ
invitation came from Alison Hughes, Arizona State Office of Rural Health. She e-mailed me on I

July 16, confirming that you would be able to participate. My communications today are the first _}

that I have made, and I apologize for the delay. I am writing to you in the capacity of Chair of the

Conference Committee. | am also attaching the file that is mentioned in the e-mail. T look

forward to communicating with you further and meeting you in a month.

E-mail: gl)c ( Asgaé
From: Zidowecki, Helen M.

To: 'Sarah Bianchi, OVP'
Subject: National Office of State Offices of Rural Health Conference N -
Date: Tuesday, August 24, 1999 2:32PM

1 am following-up on a communication from Alison Hughes that you are able to participate in the M
NOSORH Annual Conference. 1 apologize for being so late in contacting you with more details. o l A

You are welcome to participate in any part of the conference that you may wish to attend. 17
Specifically, we would like you to meet with us on Wednesday, September 15, at | PM-2 PM at
the Holiday Inn on the Hill, as follows:

{PM KEYNOTE ADDRESSES /(T\((c,, )
SENATOR BAUCUS, MT Coordinator: Brad Gibbens, ND [Invited, waiting for a response]
SARAH BIANCHI, Senior Health Advisor to the Vice President

I can communicate with you closer to the time regarding the exact format. At present, we
envision about 20 minutes for your remarks, followed by 10 minutes for questions. If the plan
occurs as above, you would be starting your remarks at 1:30 PM.

We are interested in the Vice President's view of Rural Health issues. What does he see as
important? What comments might he have regarding the topics that are being discussed, and on
the proposed legislation?

Attached is the present schedule for the conference, from the working notes of the COnference
Committee. [ look forward to communicating with you. Please let me know if you have questions
or what further information you might want.

<<File Attachment: NOSORHCO.DOC>>

Offices of Health Data and Program Management
#11 State House Station, 35 ny Ave., Augusta, Maine 04333-0011
Tel: 207-624-5424 FAX -124-543! TTY 207-624-5512 .
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NATIONAL ORGANIZATION OF STATE OFFICES OF RURAL HEALTH
CONFERENCE PLANNING COMMITTEE FOR SEPTEMBER 15-18, 1999 08/24/99 1/3

TUESDAY SEPTEMBER 14

2 PM RURAL HEALTH WORKS
Gerald Doeksen and JoAnn Myers.
6-8 PM Social Hour: 8/9/99 Social Hour

7:30 PM Conference Committee Meeting

WEDNESDAY, SEPTEMBER 15
The plans for this day divide activities between those of the Board and those of membership.
7:30 AM CONTINENTAL BREAKFAST-EVERYONE

BOARD

AM MEET WITH HOUSE RURAL COALITION AND
SENATE CAUCUS Coordinator: Serge Dihoff with Darin
Johnson and Charles McGrew to schedule the Rural Health
Caucus and Coalition meetings.

MEMBERSHIP OPTION:
RURAL HEALTH WORKS, CONTINUED, 9 AM-Noon

LUNCH On Your Qwn

1PM KEYNOTES

SENATOR BAUCUS, MT Coordinator: Brad Gibbens, ND [Introduction by MT SORH]
SARAH BIANCHI, Senior Health Advisor to the Vice President [Introduction by Charles McGrew, SORH,

Arkansas, President, NOSORH
BOARD MEMBERSHIP: CONCURRENT SESSIONS--
2-4(7) PM BOARD MEETS WITH REPRESENTATIVES Need registration of at least 10 to hold session.

FROM “PARTNER GROUPS”

Issues Briefs regarding: To be emailed to Charles by 8/17,
ready to mail to Board for reference during discussions. [1
suggest that membership be given a copy at the
conference. ]

Access to Primary Care--Brad Gibbens

Critical Access Hospital--Caroline Ford
Reimbursement

Community/Economic issues--Val Schott?

e S-CHIP--Jody Ross

Conference call: Helen, Charles, Buddy, Serge

AHA, Herb Kuhn, John Supplitt

Ameérican Public Health Association

Assaqciation State/Territorial Health Officers, Brent Ewing
National Assn. of Rural Health Centers, Bill Finerfrock
National Association of State Emergency Medical Services
Directors, Barak Wolff

National Governors’ Association, Tracy Orloff

National Rural Development Partner Group

Rural Health Roundtable, Mary Wakefield

Center on Budget and Policy Priorities

National Partmers for Reinventing Government

National Association of City and County Health Officers
« How do they see a relationship with NOSORH?

Registrations due 8/25. Linda to let Helen know numbers.
We agreed that at least 10 are needed to hold a session.

I. 2-3 PM WORKING WITH LEGISLATORS.
Facilitator, John (Buddy) Watkins
¢ The importance of connecting with legislators on
various levels
Working with legislators “back home”
Input to legislators through other groups

i[. 2-5PM) MODELS FOR TRAINING GRANT WRITERS AND
OTHERS Facilitator/Presenter: Caroline Ford NV
Coordinator: .Justine Cesanero NJ

III. 2-5PM RURAL HOSPITAL FLEXTBILITY PROGRAM

Facilitator: Richard Morrissey, KS

Status of the Grants

¢ Evaluation of the Flex Program - George Wright

¢ The Resource Center: What do states need?

¢ AHA Rural Hospital Affinity Group--Tom Sipe,
KansasHospital Association

Coordinator: Karen Whitaker

¢ How would they like to have NOSORH work with
_ them?
. ® Coordinator: Serge Dihoff
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Groups considered, not included in discussion at this time.
American Academy of Family Practice, Michele Johnson National Assn. of Community Health Centers, Christine

American Assn. of Council of Medicine, Michael Dyer Pellerin

American Psychological Assn., Gill Hill National Council of State Legislators, Tim Henderson
Bureau of Primary Health Care, Jim Macrae National Rural Mental Health Assn.

Center for Public Service Communications, Neal National Rural Health Resource Center, Terry Hill
Neuberger Rural Policy Research Institute (RUPRI), Chuck Fluharty

THURSDAY, SEPTEMBER 16

7:30 AM Breakfast, "Making Hill Visits," Facilitator: Al Grant [Helen pursue with Al and Buddy]
8:15-10AM Facilitator: Buddy Watkins
8:15 AM Darin Johnson, NRHA, Legislative Liaison, Washington Office
9:15 AM LEGISLATIVE AND POLICY DIRECTION OF NOSORH -- Legislative Committee
State Responses -- Open Mike [Officially ends at 10 AM if people have to leave for Hill Visits, but may
continue as needed.]

10 AM,PM  HiLL VISITS
WHEN YOU ARE NOT ON HILL VISITS, YOU ARE WELCOME TO REMAIN IN THE ROOM FOR INFORMAL DISCUSSIONS.
LUNCH ON YOUR OWN

5:30-7:30 PM RECEPTION, GOLD ROOM, RAYBURN BUILDING.

FRIDAY, SEPTEMBER 17

7:30 AM Continental Breakfast “Staying Connected” Facilitator: Caroline Ford (NV),
What is the technology available to and needed by SORH in order to communicate effectively among our offices? Jody

Rogs (MI)
Results of the Survey of SORH

8:30 AM PARTNER SESSIONS --FEDERAL PANEL Facilitator: Jerry Coopey [Helen to reconfirm with Jerry and Wayne|
KEYNOTE: Wayne Myers, Director, FORHP '

9:00-11:30 AM Office of Rural Health Policy

NooN LUNCH NOSORH ANNUAL BUSINESS MEETING Charles McGrew
COMMITTEE REPORTS-Included in the Notebook by Linda if she receives a report by August 16. Otherwise, bring
3 hole punched copies to distribute,
Regional Discussions

2:30 PM PM TOPICAL ROUNDTABLE DISCUSSIONS Invite Partners to join in the Round Table Discussions.?

A. Outreach and Network Grants: Preparing for the Bulge | B. Rural Hospital Flexibility Program:
Year! Facilitator: Alison Hughes AZ; Jake Culp,
FORHP; Liz Rainwater AR

Recorder: Justine Cesanero NJ Recorder: Grad Gibbens ND
C. S-CHIP (From NOSORH Board 8/3) TBA
Recorder: Mary Ring IL Recorder: Helen Zidowecki ME

[ " 4PM_“Performance Measurements: Challenges and Tips” Facilitator: Roberto Anson: Panel of 2-3 States
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SATURDAY, SEPTEMBER 18

9:00AM

7:30 AM Continental Breakfast
8:30 AM Opening—Charles McGrew

TOPICAL SESSIONS, EMERGING ISSUES, TECHNICAL ASSISTANCE sessions
Topics and Recorders will be verified at the conference.

| T. Telecommunications. Coordinator: Jody Ross

Recorder:

11. "Partnerships with Foundations" Facilitator, Alison
Hughes

Susan Jenkins, WK Kellogg Foundation

Recorder: ? Brad Gibbens ND

*TIT. Workforce Issues.
Coordinator;

Presenter:

Recorder; Helen Zidowecki ME

TV. “Hot” issues/Other

11:00 AM Adjourn

Cheryl Parrino and Mel

Blackwell (USAC) are holding the Fniday moming session (of the NOSORH
meeting--I think it was discussions with partners) open and are willing to be
part of that conversation. Since they were NOSORH's first contract, and may

be a source of other work/funds, it would be good to include them.

TOTAL P.&4
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National Recreation and Park Association

Division of Public Palicy * 1901 Pennsylvania Ave., NW = Suite 900 * Washington, DC 20006
(202) 887-0290 * Facsimile (202) 887-5484 = e-mail: nrpapolicy@acol.com

October 5, 1999

Sarah Bianchi

Domestic Policy Council

Old kixceutive Office Building

17" Strect and Pennsylvania Avenue, N.W.
Washington, DC 20500

Dear Sarah:

Thanks so much for agreeing to meet with me on Thursday, October 7. 1 look forward to talking
with you about the importance of promoting preventive health strategies, and particularly about the
role of local public park and recteation agencies in supporting healthy lifestyles for all Amcricans
repatdless of age, cconomic status or physical abilities. I have also asked my colleague Rikki Epstcin
to join us to provide you with information specifically about recreation opportunitics for persons
with disabilitics.

‘The National Recreation and Park Association (NRPA) is a national, non-profit organization of
some 25,000 park and recreation agendies, professionals and concerned citizens. Dach of the 50
states and the District of Columbia, as well as 3,000 communitics, are represcnted in our
membership. The organization also has a number of btanches and sections specific to individual
interests and expertise. One of these branches, the National Therapeutic Recreation Society, serves
to ensure adequate and aceessible recreation and leisure opportunitics for persons with disabilities
and other special populations.

linclosed, please find information that will give you more insight to NRPA and its objectives.
Again, thank you for agreeing to meet with us. We look forward to talking to youl

Sincercly,

Heather L. Sidwcfi

Public Policy Associate

Tinclosures
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National Recreation and Park Association

22377 Belmont Ridge Road, Ashburn, Virginia 20148-4501
(703) 858-0784 « Fax (703) B58-0794 + http://www.nrpa.org

Association is a national, non-

profit organization that advocates
parks and recreation experiences of the
highest quality for all people. NRPA
works closely with national, state and
local recreation and park agencies, cor-
porations, citizen’s groups and allies to
attain these objectives.

NRPA’s commiunents taday are broad and
bold. To cffectively achieve the goals
inherent in these commitunents,
they must have the support of both
professionals working in and for
park and recreation ugencies at all
levels, and a beoad base of lay

cirizen and philanthropic support.

T he National Recreation and Park

NRPA is committed to improving
public undersranding of lcisure’s
significance in a full and mcaning-
ful life. lts longrange plan embraces
the following goals:

»  To promote public awarcness and support for
recreation, park and leisure scrvices, the construc-
tive use of leisiire, the social stability of a commu-
nity, and the physical and mental health of the
individual. NRPA also strives to promotc public
awareness of the environmental and natural
resource management aspects of recreation and
leisure scrvices.

*  To facilirate adoption of socially progressive and
environmentally approprinte public policy for
recreation, parks and leisure.

*  To strengthen professional and citizen skills and
cffecriveness, thus enhancing service to the publie.

*  Through research and study, to promore the develop-
menrt and dissemination of a “body of knowledge” in
order to improve the delivery of service and increasc
understanding of leisure behavior.

PUBLIC SERVICE CAMPAIGNS

National Programs

In the interest of reaching our goals, NRPA has devel-
oped parmerships with many leading organizations to
promote recrearional opportunities and their benefits to
people of all ages, NRPA has and will continue to work
with organizations such as the National Football League,
the United States Tennis Association, the Hershey Foods
Corporation, Ladies’ Home Journal, the Centers for
Discase Control and Prevention, and the National Heart,
Lung, and Blood Institute to meet these interests,

“Parks and Recroation:

The Benefits are Endless...”
NRPA's newest training program is designed to
change the way in which park and recreation
profcssionals and advocates view themselves

and their organizations, and to change the
way in which the public perceives the value
and benefit of recreation and parks.

Active Living\

Healthy Lifestyles

The Acrive Living\Healthy Lifestyles

project showcases the role of parks and
recreation in health promotion, serves as a
catalyst for community corroboration, creates
opportunities for people to become more active

through parks and recreation, and reinforces the need
for Americans to enrich their lifestyles.

NRPA Congress & Exposition
NRPA's Annual Congress & Exposition atrracts more
than 7,000 park and recreation professionals and
industry representarives. The Congress provides more
than 300 educational scssions, on-site visits to unique
park and recreation settings, and nerworking opportu-
nities, and hosts the largest exposition of park and
recreation products and services anywhere in the
United Srates. Delegates participate in special events,
special focus seminars, pre- and post-Congress insti-
tutes, and rours.

The Association's outreach is found in five regional offices:
The Sourheast, in Conyers, Georgia;

The Great Lakes, in Hoffman Estates, Illinois;

The Western, in Colorado Springs, Colorado;

The Pacific, in Federal Way, Washingon;

The Northease, in Ashburn, Virginia.
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ORIGINS AND HISTORY

For more than a century, NRPA has been a national
advocare for expansion of public recreation access and
more and berter packs. At the rurn of the century the
nation had no positive philosophy on the sccial values
of play and recreation; little attention was given to the
irportance of open space for recreation, especially in
harsh urban enviconments.

NRPA's heritage and philosophy are an outgrowth of
pioneering work by its predecessors—the American

" Insticute of Park Execurives (1898), the National
Recreation Associarion (1906), the National Conference
on State Parks (1921), and the American Recreation
Socicry (1937), The history of NRPA is a history of parks
and scenic open spaces; it is the story of children and
people of all ages seeking selfexpression and fulfillment
in an urbanized and industrial society. It is the story of
visionary nien and women who believed in the impor-
tance of recreation to the growth and developruent of
the individual.

NRPA stresses the value of recrearlon, active and
passive, for individual growth and social well being. It
advocates a strong leadership role for local governuent
in the provision of recreation and park services for ail
citizens. Ir lias played an instrumental role in the
expansion of the srate and local park movement in the
Unirted Staces.

From irs inceprion, NRPA has represented a unique
combination of citizen and professional leaders dedi-
cated to the common cause of assuring thar every
persen, young and old have the opportunity o find the
best and most satdsfying usc of their lcisure time.

NRPA BOARD OFF TRUSTEES

The Association i3 governed by a 69-nmember Board
of Trustees representing various disciplines and
geographical regions, as well as professionals and
citizens involved in the work of the Association. The
bylaws of the organization call for a majoriry of
citizen trustees to ensure objectivity and the support
necessary to the success of the local, stace, and
national efforts.

NRPA ONLINE

" NRPAnet is a worldwide informartion network
linking park and recreation communities through the
World Wide Web, NRPAner subscribers can network
with other subscribers and access the National Job
Bullerin, legislative updares, abstracts from NRPA
journals, and other valuable information and
resource materials.

FAX NO. P. 04

NRPA BRANCHES, SECTIONS & AFFILIATES

. Mucl of the Association’s broad mission is achieved
through clusters of interest and expertise found in
branches, sections, and affiliates.

American Park and Recreution Sociery
Armed Forces Recreation Socicry

Citizen Board Members

Commercial Recreation and Tourism Section
Ethnic and Minority Society

Friends of Parks and Recrearion

Leisure and Aging Section

Nartional Aquatic Section

Narional Sociery for Park Resources
Narional Student Branch

National Therapeutic Recreation Society
Park Law Enforcement Association
Society of Park and Recreation Educators

NRPA PUBLICATIONS

Parks & Recreation Magazine
A fullcolor, monthly fearure magazine showcasing the
latest issues facing the park and recreation field, including
“hands-on” arricles for the practitioner
Dateline
A monthly news publication that focuses on the latesr in
legislative and policy action
Journal of Leisure Research
A quarrerly giving indcpth attention ro studics, sucveys,
and experimentation in che field of recreation and parks
Therapeutic Recreation
Journal
A quartetly journal rhar covers developments in therapeu-
tic recreation services for individuals with mental and
physical disabilitics
Job Bulletin
Currenr position vacancies in recreation and parks
throughour the Unired States and Canada
Recreation & Parks
Law Reporter
A quarterly serics devored to a review of recenr court
decisions on personal injury liability affecting parks and
recreation scrvices, and facility based management
Park Practice
A series of publicarions thar deal with park nwnagement and
provide new concepts, plans, designs, progranis, and operational
methods designs to have special value to park systems
Programmers Information
Network
A quarterly publication focusing on innovations in
recreation services and acrivities.
National Playground Safety
Institute Networks
A newslerter for Certified Playground Safety Inspectors
and others intercsted in developing and maintaining
challenging yct safe play environments
Lifestyles
A sciniannual consumer-based newsletter focusing on the
benefits of parks and rec¢reation
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RECREATION AND HEALTH

Introduction

We believe that active recreation for all people is vital to the promotion and maintenance of good
health and to containing health carc costs. Public policies and actions increasingly reflect recrcation-
health relationships. Governments and private entities also recognize the contributions of therapeutic
recreation to the rehabilitation process for persons with disabilities and limitations. Enlightened busi-
nesses incorporate recreation as an element of health care strategies and workforce objectives. To an
aging population, recrcation and quality of life issues assume increased significance. Absent an aggres-
sive, comprehensive strategy incorporating health maintenance and disease prevention directed towards
personal lifestyle, school curricula, community and business settings, health care costs will continue to
increase beyond present levels,

The relationship between recreation, disease prevention and health promotion is substantiated by
findings which recognize that light to modcrate activity, typical of many recreation activities, can help
prevent and manage coronary heart disease, hypertension, noninsulin-dependent diabetes mellitus,
osteoporosis, obesity and depression. The importance of active recreation and accessible programs and
facilitics has been documented by the U.S. Department of Health and Human Services in its national
health strategy report Healthv People 2000: National Health Promotion and Disease Prevention Objec-
tives rcleased in 1991. Despite this knowledge, few Americans engage in adequate, regular physical
activity.’

Statement of Policy

Fostering a practical relationship between recreation, health and wellness is an integral part of the
National Recreation and Park Association’s agenda, Thus, it is the policy of the Association to:

1. Encourage public park and recreation and military recreation authorities to plan and actively
promote the health and wellness aspects of recreation services and facilities, independently and in
collaboration with others.

2. Encourage the Congress, state legislatures and local authorities to include specific references to
the value of recreation and therapeutic recreation in appropriate public laws and regulations on
health and wellness, and to adequatcly invest in high quality, accessible recreation programs and
services,

3. Scek optimum mental health and positive attitudes by promoting the inclusion of all individuals
in rcereation programs, based upon interests and assessed needs.

4. Encourage professional managed health organizations and other private providers to form
partnerships with public recreation and park entities to include utilization of public programs and
facilities.
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Action

5. Form partnerships and networks with institutions of higher learning, governments, private
foundations, businesses and health care organizations to exchange information on education,
training, research and management.

6. Encourage NRPA state affiliates and other recreation-related organizations to continue and/or
initiate recreation programs and functions with health and wellness objectives.

7. Selectively sponsor or cooperate with other groups to plan and implement special events which
demonstrate or reinforce recreation, health and wellness relationships.

8. Provide the media with information and promotional materials which (1) address and highlight
the importance of recreation-health relationships; (2) increase public knowledge about recreation
opportunities; and (3) support and identify exemplary recreation programs that contribute to
health and wellness. Annually focus at least one issue of Parks & Recreation on recreation, health
and wellness.

9. Encourage providers to maintain a safe environment when conducting active recreation pro
grams, including the use of persons certified to direct and provide such services, as described by
the American College of Sports Medicinc and others.

10. Encourage and support research to discover new perspectives on recreation, health and
wellness relationships, including the impact of behavior, innovation in public policy and practices,
educarion and training, and institutional reform and collaboration.

Adopted:
Board of Trustees
October 24, 1993
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THERAPEUTIC RECREATION—THE BENEFITS ARE ENDLESS...™

National Therapeutic Recreation Society

a brunch of the 'N ATI O‘N AL

National Recreation and Park Association THERAPEUTIC

22377 Belmont Ridge Road « Ashburn, Virginia 20148-4501 RECREATION
(703) 858-2151 (Voice) « (703) 858-0794 (Fax) SOCIETY

WWW: hup://www.nrpa.org/

R e ]
E-Mail: NTRSNRPA@aol.com W

DEFINITION OF THERAPEUTIC RECREATION

Pracliced in clinical, residential, and community settings, the profession of therapcutic recreation
uses treatment, education, and recreation services to help people with illncsses, disabilitics, and
other conditions to develop and use their leisure in ways that enhance their health, independence,
and well-being.

Approved by the NTRS Board of Directors
February 4, 1994

NTRS VISION STATEMENT

The National Therapcutic Recreation Socicty, a branch of the National Rccreation and Park
Association, is a membership organization with the belief that leisurc and recreation should be
available to all people, cspecially thosc with disabilitics or limiting conditions. I.cisure and
recreation are human rights and are critical to human health and well-bcing. People with
disabilities or limitations may require assistance in using their leisure to enhance their physical,
social, emotional, intcllectual and spiritual abilities. This principle applies cqually to people who
live in communities and to those who requirc short- or long-terim clinical or residential care.
Services are delivered through a continuum of care—thcrapy, Icisure education and rccreation
participation—in ordcr to enable and empower people to develop and maintain health, well-
being, and appropriate leisure lifestyles. Through these services, advocacy, lcadership, knowl-
edge and commitment, we arc prepared (0 pursue our unique and progressive vision for the
benefit of sociely today and into the future.

Approved by the NTRS Board of Directors
February 5, 1993
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NATIONAL THERAPEUTIC RECREATION SOCIETY NATTONAL

THERAI'EUTIC

PHILOSOPIIICAL POSITION STATEMENT S0ty
(Approved by the NTRS Board of Dircclors, Oclober 23, 1996) reyy

Preface

In this documcnt, terminology is used that cludes concrete and uncquivocal definilion.  Terms such as
“leisurc,” "recreation,” and "play" arc used cxplicitly or implicitly throughoul. The mecanings of these terms
vary wilh sociclal norms, customs, values, and diffcrential socialization cxperiences that shape individual
perccption. Likewise, "health," "therapeutic,” and "therapy” are unstable in meaning and vanably defined
between peoples, lay and professional alike, This documenl includes clusive terminology essential to this
posilion statemenl, llence, carcful use of terms was made in an effort to maximize clarily and minimize
confusion on the part of the reader.

Purposc of the Document

The purpose of the National Therapeutic Recreation Socicty's (NTRS) Philosophical Position Statement is lo
articulale the values of therapeulic recreation for persons wilh disabilitics and other special populations.
I'rofessional responsibilitics, skills, techniques, and scrvice delivery models have been inlentionally omilted.
The purpose of this document is not to suggest how lo practice therapeutic recreafion, bul rather lo
articulale a value structure for a varicly of practice models to operate within.

Accordingly, the NTRS Philosophical Posilion Statement encompasses three broad values.

L. Right to Jeisure—this value includes related concepts, such as leisure as part of a healthy lifestyle, the
importance of Ieisure for cveryone, and other dialogucs that articulale and explain the role of leisure as parl
of a healthy and produclive life. The right to leisure is grounded in the notion that the individual is entitled
lo the opportunily lo express unique inlerests and pursuc, develop, and improve falenls and abilitics becausce
of his/her potential. The right to leisure is a condition necessary for human dignily and well-being,.

2. Sclf-determination—this valuc holds that leisurc is an arcna of action wherein the individual can
express unique abilitics, predilections, and preferences that are encompassed wilthin leisure experiences.
"Action" includes cognilive, communicative, psychological aclivities, and behaviors that facililate a qualily
recrcation experience for the person with a disability or other special condition. This meaning of aclion
clearly sleps beyond the limitations imposed if action is taken fo mcan only obscrvable behavior.  Sclf-
determinalion embodies Iwo sub-concepts,

a. The first relates lo freedom as a matler of sclf-determination. The value of self-determination
represents a bias toward choice, self-regulation, and individual preference on the part of the parlicipant
("frcedom 1o" choose and act) and away from unnccessary impedimenlts ("freedom from" conslraints and
barricrs).

b. The second meaning of freedom entails living a life according to higher ideals. The "frecing”
qualitics are acquired through learning and development of a betler person. This type of self-determination
is commonly referred to as wisdom or virtuc.

A Quality of life -the leisure of persons wilh disahilitics and other special populations contribules to
quality of Jife. Leisure should be “fun,” enjoyable, or satisfying, regardless of the participant's abilitics.

tn addilion, qualily of life extends beyond the idea of fun. leisure activitics may help prevent illness
and sccondary disabilitics. Tlowever, the circumstances under which leisure may prove to prevenl further
deterioration of the individual or promote the health of the participant occur within a context which is
unmistakably Icisurc in ils oricntation. Qualily of life also includes prevention of illness (e.g., chronic
conditions, mental illness, cle.) within the conlext of pre-exisling impairments and promolion of health and
functional abililics through Icisurc,

Nulinnal Therapeutic Brerealion Beeiely, 22377 Belmant Ridge Road, Ashburn, VA 20148-4901 » Telephone (705) ADS-2101 ¢ Tua (703) 8380704 « [-Mail. NTRINEPAG 0l com
= WWW: hilp.//www.nrps arg/
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Health Promotion

Research shows that leisure and exercise have a positive effect on physical and
emotional health, yet most people do not get enough exercise in their ordinary routines.
Beneficial effects of physical activity may be noted at the leve! of the individual, industry
and the government. Gains can be seen in lifestyle (reduction of appraised age, mood,
improved health), in the workplace (greater productivity and reduced absenteeism,
turnover and injuries) and in the national healthcare system (fewer physician visits,
hospital care and geriatric care).

>

The United States currently spends proportionally more for health care—an
estimated 15 percent of the GDP—than any other nation, in part because itis a
nation of sedentary people. The nation would save billions of dollars if regular low-
to moderate-exercise were adopted by the majority of its citizens.

A recent CDC report found that nearly 30 percent of adults aged 18 and older are
physically inactive,

Fewer than 1 in 4 children get 20 minutes of vigorous activity every day (U.S.
Department of Health and Human Services).

The percentage of young people who are overweight has more than doubled in the
30 years preceding 1899 (U.S. Department of Heaith and Human Services).

Inactivity is one of the major underlying causes of premature death in the United
States, accounting for as many as 23 percent of all deaths from major chronic
diseases—the nation's leading killers. Research suggests, however, that engaging
in moderate physical activity five or more days a week can significantly reduce the
risk of many chronic diseases, such as heart disease, diabetes, high blood pressure,
osteoporosis and colon cancer as well as obesity and depression.

According to the “Healthy People 2000" report:

» Those who exercise regularly live longer than those who do not.

» Physically inactive people are more than twice as likely to develop coronary
disease as those who exercise regularly.

* Regular exercise will not only enhance the quality of life as we age but help
maintain our functional independence also.

» Schoolchildren who exercise regularly enjoy better health and better grades.

While there may be the perception that parks are for younger people, recent
nationwide studies show that the majority of those over the age of 50 use local
parks. Among the American public ages 56-75, over six out of 10 people use local
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parks and, even among the over 75 group, over four out of 10 people use local parks
(National Recreation and Park Association).

> Individuals with disabilities, for the most part, can gain very similar benefits from
physical activity and the accrued physical fitness as people without disabilities. They
can enhance the functioning and health of their heart, lungs, muscles and bones in
most cases through regular physical activity, and flexibility, mobility and coordination
can be improved, lessening the negative effects of some conditions or slowing the
progression of others (President’'s Council on Physical Fitness and Sports).
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