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Glades General Hospital 
P.O. Uox 8002 • 1201 South Main Street 

Helle Glade. Horida 3)430·8002 

Phone (407) 99(>-6S71 
rax (407) 996-2898 

The information contained in this transmission is privileged 
and confidential. It is int.ended only for the use of the 
individual named below. If the reader of this message is 
not the intended recipient, you are hereby notified that 
any dissemination, distribution or copying of this 
cooununication is atrictly·prohibited. If you received 
this communication in error, please notify us immediately 
at the above telephone number. Thank you. 
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VIA FAX 

It was a pleasure speaking with you this morning. To be asked to 
participate in a conference call with the President is an honor 
which I happily accept. 

I am providing some general information about Glades General 
Hospital (GGH) which is routine material we have available. :r also 
wanted t.o take the opportunity to expound on some facts. GGH was 
originally built in the early 1940s as a direct result of a visit 
to the area by then first lady Eleanor Roosevelt. Initially the 
hospital was built for the migrant labor population and it was 
staffed by military physicians. Several years later the community 
took over the operation and funding of the facility and supported 
it with local ad valorem taxea. 

Currently we ar-e the only public hospital (out of 15) in Palm Beach 
County, We are in a rural area with an extremely disproportionate 
number of people below the federal poverty guidelines. Our 
population is ~out 60% African American and 30t Hispanic. We also 
have the youngest population in Palm Beach County, unlike the 
coastal areas which have a high medicare population. Our meciicare 
population is steady at about 25\. Teen pregnancy, lack of 
prenatal care, low birth weight babies, high infant mortality rate, 
T.B., infectious disease, and aids are all chronic problems here. 
This is despite the outstanding efforts of ourselves and the local 
public health unit. 

Despite public support to the tune of about 3.7 million dollars we 
will still have a negative balance sheet for the fiscal yeai~ just 
ended, of about 3 million dollars. In the past year we have 
reduced expenses 3 million from the previous year; i.e. reduced 
staff by almost 20%, renegotia~ed vendor and provider contracts, 
enacted other cost saving initiatives which under normal 
circumstances would be ·quite satisfactory_ These are not normal 
times. our patient activity has declined si~nif,icantly ar~d the 
result is that net revenues are down nearly 3 milli.on dollar::. from 
the previous yeai·. Hence, \lie are running fast er and faster ji.ist to 
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t.ry t.o stay even. Managed care is for- many people really m.ar.,aged 
"non care" and in south Florida many HMOs have been less than 
i::l"'.rupulous in taking advantage of the poor, ill iterate, non Ens·l ish 
speaking, and the elderly. The HMDs, of which some are 
re~DPr.~ahle, for the most part are a pox upon society and they 
would not recognize a scruple if it hit them between the eyes. In 
too many c~~,:i,~ it. is a matter of no pay and hospitals such as ours 
eat the loss. For those of us across rural America, who are 
marginal, we can fold up t:he tent and close shop if the current 
medicare and medicaid budgets, as proposed in the present HousE~ and 
Sanate bills, are enacted into l~gisl~tion_ 

Our reality is that we are now in .:t precarious posit.ion. 
Nevertheless, I find myself supporting a balanced budget and the 
truth is that hospital administrators shoul a bP advocating for 
appropriate changes in both the medicare and rnedicaid programH. A 
b.:inkrupt medica:re or medicaid is useless yet, we sei:-m un11hl f:! to 
support the necessary changes required to ensure the survival of 
both programc. For the record I support the position of t.hP. 
American Hospital Association and I compliment their leadership for 
having the int.cgrity to oupport needed change. For OOH it maLy b'"' 
too late; I am not certain if we do everything right that the 
outcome will still leave ua QB a viable entity. The fact is that 
all across America, especially in Florida, there are entirely too 
many hospital bed:s and the fact that every little community feels 
that they are entitled to a hospital is an idea which we can no 
l< .. Hl9eL- at ford. Of course, there are way too many beds in i.;Lrban 
areas as well. We, the providers (both hospitals and physiciams), 
are responsibl~ cu~ "killing the goose th&t laid the golden egg" 
and we have only ourselves to blame for the current state of the 
market place. In the wo1dH ur Po90, "We have met the enemy and 
they is us." 

With regard to the current state of affairs as concerns proposed 
legislation I ask t.he President to do the !ollowiu~; get the House 
and Senate conference committees to draw their time frame out to 
ten years. I would be willing to support such a pl~tl, ~lthough we 
could still easily be one of the facilities to fall by the wayside. 
If that is the case then so be it I .L favor a balanc..:t:id lJudget, as 
previously stated, if it happens in ten years rather than seven I 
do not believe that is a big deal. ~arring some ~lve on the 
congressional level, I hope the President will take out his veto 
pen and strike a blow for fairness. 
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A final piece of unsolicited advice. Lets keep Lhe dialogue civil. 
I find it quite sad when all of the hype is made about damage to 
i-.niF: group or that group. More often than not the "sound bites" 
are attempts at emotional blackmail and it is just so much garbage 
that !;imrily ~lauds the· real issues. Remember the issues; a 
balanced budget and a fiscally sound medicare/medicaid program.{s). 

Please pardon my taking advantage of the fact that you called and 
gave me your fax n11mh~r _ · I am ·certain that I probably have ~iven 
you more than you want to bother with and I ·apologize for having 
done !ilo. on the other h~nd it: iR not every day that you get to 
talk with someone in the White House. 

With regard to a personal bio I am enclosing a resume ti·hich 
certainly gives an overview of my career. Tn anni t.icm I have 
included a listing of my activities both community related and 
profc:;;sionally. If you need mora information plQase let me kl'lnw 
and feel free to give me. a call. It is trrf hope that the proposed 
conference call cameo to past. It will bQ both a thrill and an 
honor for me. 

I have sent letters to both the President and the First Lady on 
item5 related to health care a.nd on each occaeion l invited th,1m to 
come and visit. GGH any time the opportunity might present its.elf. 
The: invitation still stands, l:>ut you'd better hurry because we are 
one of the marginal institutions who in all probability 111ill not 
sunri v~ i:O: Lht! aror:ementioned congressional cute (reduced pa.ymcntc) 
do go through. · · · 

Sincerely, 

YJ~(Jr/l~ 
'eil Wh~;ke/( f 
Administrator 

enclosure 

cc: file 
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GLADES GENERAL HOSPITAL. 
1201 S. MAIN STREET * (407) 996-6571 * BELLE GLADE. FL. 33430 

Glades General Hospital is a full - service acute care facility serving all the 
residents of the south Lake Okeechobee area. Glades General has been In 
operation at the same location for over 50 years and is accredited by the 
Joint Commission on Accreditation of Healthcare Organizations. 

Glades General is equipped and staffed to provide care for a wide variety . 
of cases. Our Level 3 emergency room provides 24-hour, physician staffed 
care with access to the Trauma Hawk just steps away. Our Critical Care 
Unit is fully equipped to provide quality care for cardiac, renal and other 
serious medical· problems. We also offer both inpatient and same day 
surgical services. · 

The newest addition to Glades General's menu of services ls Maternity 
and OB services. Now, expectant mothers can obtain the complete 
range of Maternity services from pre-natal care to delivery right here at 
Glades General Hospital. Our Radiology Department Is also undergoing 
a complete renovation that, when completed, will enable Glades General 
to provide diagnostic imaging procedures that until now were notavailable 
in the Glades area. 

Glades General Hospital has a full range of outpatient services as well 
including our Clinical Laboratory, Physical; Occupational and 
Respiratory Therapy, Mammography, and the only on-site MRI 
service in the Glades area. 

\ 

The highly qualified physicians on our medical staff provide a wide range 
of services including Emergency Medicine, General and Vascular Surgery, 
Family Medicine, Pediatrics, Cardiology, Gynecology, Orthopedics, 
Nephrology and Pulmonology. The Hospital also provides a free physician 
referral service by calling (407) 996-6571, exten~ion 446 to help you 
select a Physician. · 

On behalf of the employees and management of Glades General Hospital, 
we invite you to come and visit our facility and 
experience our unique combination of caring and compassion that 
makes our Hospital special. 

QLADES GENERAL HOSPITAL .. THE CARING PLACE 

15. 
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Glades General 
Hospital 

1201 S. Main Street • (407) 996-6571 • Belle Glade, FL 33430 

Glades General Hospital is a non-profit 73-bed, full service acute 
care facility serving the residents of Western Palm Beach, Hendry and 
Glades counties. GGH is accredited by the Joint Commission on 
Accreditation of Healthcare Organizations and is committed to quality 
care by caring professionals. 

Our facility is equipped to handle a wide variety of cases. We 
provide 24-hour, physician staffed emergency room care complimented 
by a fully equipped Critical Care Unit. Our Outpatient services 
include Radiology, Laboratory, Physical Therapy, Respiratory Therapy, 
a Breast Diagnostic Center, and a Renal Care Center. Our facilities 
also include both inpatient and same day surgical suites with laser 
surgery soon to be available. 

The strength of our hospital lies in the committment and 
dedication of every member of our staff. The highly qualified 
physicians on our medical staff provide a wide range of services 
including Emergency Medicine, Urology, Ear, Nose & Throat, 
Physiatry, Infectious Disease, General Medicine, Gastroenterology, 
Internal Medicine, Ophthamology, Pediatrics, General and Vascular 
Surgery, Cardiology, Psychiatry, Family Practice, and Nephrology. Our 
nursing and professional support service staff are also dedicated to 
providing healthcare excellence. Those without a personal physician 
can take advantage of the hospital's free physician referral service by 
calling (407) 996-6571 ext. 446. The service is available 8 a.m. to 4 
p.m., Monday through Friday. 

Glades General Hospital continues to promote the health of the 
communities it serves. Towards this goal, GGH is now offering a series 
of health education screenings. These screenings will be hosted by 
physicians and will address specific healthcare topics in which the 
physician specializes. Through these efforts, Glades General hopes to 
idenUfy those with potential health risks through education and 
testing. For more information on this series, please call 407-996--6571 
ext. 445. 
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RESUME 

NE!L WHIPKEY 
P.0.BOX 1345 
STUART, FL. 34995 

HOME PHONE (407) 996 6568 
WORK PHONE (407) 996 6571 

RESUME CAPSULE 
OVER 20 YEARS MANAGEMENT EXPERIENCE IN HEALTH CARE 

liMPLOXJllDIT: 

2/90 TO PRESENT-ADMINISTRATOR, GI.J\DES GENERAL HOSP!TA~ 1201 S.MAIN ST. 
BOX 8002, BELLE GLADE, FL. 33430. RESPONSIBLE FOR OPERATION OF 73 BED 
ACUTE: CARE HOSPITAL·. GROSS REVENUES UP 40%. RECENTLY OVERSJ\.W A MAJOR 
REDUCTION IN WORK FORCE.· RETURNED ·OB SERVICES TO HOSPITAL. ADDED NEW 
SERVICES; CARDIAC REHAB, INVASIVE RADIOLOGY, MRI, LASER SURGERY, 
COMMUNITY EDUCATION PROGRAM, 2 SUCCESSFUL JCAHO SITE SURVEYS. 
COMMUNICATION SKILLS AND COMMUNITY INVOLVEMENT A PLUS. 

6/87 TO 2/90 HEALTH SERVICES ADMINISTRATOR, MARTIN CORRECTIONAL 
INSTITUTION 1150 S.W. ALLAPATI'AH ROAD, INDIANTOWN, FL. 34956. OVERSAW 
OPERATION OF A 9 BED INFIRMARY AND CLINIC THAT PROVIDED HEA.1,TH CARE TO 
1300 INMATES AT A CLOSE CUSTODY STATE FACILITY. SUPERVISED STAFF OF 
OVER 30. DEPARTMENT ALSO PROVIDED DENTAL AND PSYCHOLOGICAL SERVICES. 

5/82 TO 5/87 MARTIN MEMORIAL HOSPITAL P.O. BIN 9010, STUART, FL. 34995. 
VARIOUS POSITIONS, I.E. ASSISTANT DIRECTOR NURSING, DIRECTOR OUTPATIENT 
SURGERY, DIRECTOR BUDGET AND SPECIAL PROJECTS, OPERATIONS OFFICER FOR 
COASTAL HEALTH A SUBSIDIARY OF HOSPITALS' PARENT CORPORATION. DEVELOPED 
WALK IN MEDICAL· TREATMENT CBNTBRS, ALS .AMBULANCE SERVICE, AND 
PARTICIPATED IN DEVELOPING A 40, 000 SQUARE FOOT AMBULATORY SURGICAL 
CENTER/PHYSICIAN OFFICE BUILDING. 

8/72 TO 7/81 DIRECTOR INTERMEDIATE CARE PROGRAM, SOUTHWEST COMMUNITY 
MENTAL HEALTH SERVICES 99 S. CENTRAL AVENUE, COLUMBUS, OHIO 43223, 
DEVELOPED MJDEL DAY CARE PROGRAM WITH OPEN .ADMISSIONS POLICY. CRBATED 
UNIQUE MEDICAL RECORDS CHARTING SYSTEM. 

BiHICATION: 

M.ED. 
B.A. 

XAVIER UNIVBRSITY, CINCINNATI, OHIO 
DAVIS AND ELKINS COLLEGE, ELKINS, WEST VIRGINIA 

ADDITIONAL STUDIES 

WESTERN MICHIGAN UNIVERSITY, KALAMAZOO, MICHIGAN 
CHARLESTON UNIV~RSITY, CHARLESTON, WEST VIRGINIA 
OH!O STATE UNIVERSITY, COLUMBUS, OHIO 
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Community Ar.~ivities 

Rot~ry Club 
Chamber of Commerce 
Lake Oke~choh~P. Area Rural Health Network 
Dolly Hand CUltural Arts Center Advisory Boar~ 
Leadership Glade.R 
Zora Neal Hurston Roof top Garden MJ.sewn 
L;;ikceide Lega~y 
Black Gold Jubilee 
C;;incer Society. C~l~hrity "baggerh 

P.11 

Career Day Participant, sponsored by local schools and punlic 
hea.lth unit. 

Family Forums, annual day long event sponsored by area health 
providers. 

Glades Area Development Corporation 

Profeeaional ~ctivitias 

A.me.rican Hospito.l Aosociation (ARA.) 
Florida Hospital Association (FHA) : 

v~rlous committees-Strategic Planning, Cooperation and 
Collaboration, Federal Relations. Leading Small Institution 
Cont.t:.l.butor FILA Political Action Co1:n1T1i t.t.P.P.. 

State of Florida Advisory Cormnittees: 
Rural Hcspitd.l Profeesional Licensing Flexibility Advisory 
Committee, and Rural Health Network Advisory Committee. 

Planned Approach To Commun.lty Health (VATCH) : area Bmn·n that 
coordinates local health care provider services. 

Glades Interagency Necwork (GIN) ; Agency to ctreaml~n~ services to 
area residents; i.e. reduce duplication and increase cost 
efficiencies. 
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FAX TRANSMISSION 
Grinnell Regional Medical Center 

210 Founh Avenue 
Grinnell. Iowa 50112 

(51.5) 236-7511 

Fax Number: (515) 236-4048 - Hospital 
(515) 238-8844 - ~outn campus 

Confldentlallty Notice 
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GOP Medicare plan to trim 
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Cover story 

UP 
COMERS 

THEY REFUSE TO BE CONSTRAINED 
by the ways of the pasc. They're working to 

improve the quality of medical care, expand 

access to healthcare and formulate a cost-
1995 

efficient delivery system best suited to the needs of the 21st century. 

They're Modern Healthcare's 1995 Up & Comers, a group of healthcare 
professionals all 40 years old and younger nominated by the magazine staff 

and its readers as examples of the best healthcare has to offer. Here is our 
annual roster of healthcare's rising young stars. 
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T
odd !.i11iJ~,.·~ ltl:dLi1(:hrl' rtK!l.:; run 
dl'<ip. 

The son 1,.,f <I r.uspit:LI 1.:J;.C:Cu.livu, 

Linden st.ar't.<.od wurkir.g odd jobs 
at hospit.al5 as a teen·agcr in Soon~. 
low&. He Ix-came farr.ilitu 1,ith all facat.< 
of ho£pit.al \\'Ork 11.1d loveci each one, 
i11~luW..~ Iii. fu:.L La:.k. a:o ;,i l'i·y~r-<Jld 
gl'flund$keeper at 57·be<l Boone Cour.ly 
Hri<:rir.AI 

"He worked in a lot of di.'Terent 
department.>, like the billing clerk's office 
and \'ith the maintenance engill~r. anci 
then he would oome home and 3.!k, 'Dad, 
da y.;iu thiu.J.. Llit:u: k a ~l.U!r wuy to do 
that?'· said Ch1.1ck Linden, a longtir.'le 
chiP.( P.lCW-!ltio.-P nffir~r o( Boone C'~rJllty 
HCl<lpital. Chuck Unden now serves as 
president of regional health serviCI$ at 
lo~·a Health System in Des Moiaes. "He 
was always lnterest.ed in findir.g out now 
eYerything worked." 

GRINNELL REG MED (41 004/009 

It's that inquisitive natw-e that has led 
33·year-old Todd I .inrlPn tn ~ ~ ](!Qder on 
i;e\·eral import.ant Iowa healthcare issues. 

At his ~ professional job as an 
administrator at Greene County Medical 
C-enter in Jefferson Crom 1988 w 1993, he 
ci>.ll'le i~ II few mer1 ~ Uli: Ufl :SUUll: 

newly s.ee<Mid lawn at lhe hoepital 
campus. 

Rei;iior.al \1edi<.:al ~n~r. Ml wondered 
what was going on. so l started miliig 
some calls." 

Linden discovered the state was go:ng 
co use the fiber~ptic telephone c.ahle :o 
lin11 all 99 low11 countic:i in 11 network. 
The cable a!lows the rratlSmission or 
digital images from computer to 
computer. Schools and colJt'jes were to be 
the original benefwrs of the network. 

But Linden figured the st.ate'~ 
:nvestment also could benefit healthaire. 

So ht! oontiziu.:,d tD crudy tho tib¢r optic 
system after coming to Grinnell in 
January 1994. His curiosity CS.ui:!ht the 
attention of Iowa C-:Jv. Terry Bransc.:id, 
who appomt.ecl Litiden chairman or the 
Iowa Telemed1cine Advisory Council Ln 
February oft.hat year. Among his duties, 
Linden helped lobby the state Le~lat:ure 
i:.o have hospitals i.ncll,l(jed in the $182 
million network. 

By tile end of the 1994 spring 
!egU;lative session, the sta~'s 120 
h.ospttal5 were given approval to tap I.ha 
$yStem for telemedicine uses as w~U as 
other medical, llducati.mal :i.nd 
information appliCJiltion.s. 

"Todd's interesl in legislative issues 
:-ea.lly helps us," s,ajd Steve Bre!'lton. 
president of the Association of fowa 
llo$pitah; and Ile~ ~y6tem$. "llo:'i. 
active an tho cutting-edge issllt!S." 

T.inMn'.~ Ml'lfl hi:.P.n lit. t},p rn~fmnt of 

"They told me they were la~ 
fiber-optic cable across the state," said 
Linden, now the presidenL and chief 
l!Xl;ll."1J1.iv1:i ufficer of Bl·bed Grinnell !lowai 

mEll'l:,o questions affecting rural hospitRl.o:. 
UurJlg congressional healthcare reform 
debates in 1993, Linden testified before 
t.:ie H.o~ Wavs and Means heaJtl\ 
subcommi~ "on the importanre of 
ho:ipit.nh to ru.ml cammunitiee. 

Owing his 51/s-year tenure at 53-bed 
G~ne CoWltY Medical Center. Linden 
spearheaded an $$ million developmenl 
project that featured a 3:>unit ratiremcnt 
facility owned by L'ie hasp1ta1. The 
development incorporates a1;ute care, 
cl~cd care, a n~ing home, heme 
healthcare and public health all u.nde:­
one ornnization. Those servic:es are kev 
ta Iowa town.s iike Jefferson with many 
elderly residents among its 4,300 
popl.llatton. 

ThOSI! accomplishrnenta drew the 
ao:tentioo of a recruiter in lo.to 1003. 
Although Linder. wfl.Sn't looking for a job. 
he was noated an attractive offer at 
Grinnell. 

Midway between Iowa's capital city, 
Dt!S Moines, and Iowa City, home of 
Linden's elma mater, the Universitv of 
lowll, Grinnlilll o!Tered. several ·· 
opportwrities. 

In addition to !ti.s hospi'..al dmies, he 
tea~hes part-time as an acljWlct faculty 
merrl>er at i:hB Uni·;ersity of Iowa's 
b1&pillll ttrnl l1t:.til.Lh aih1i.i:.ii:.Ll<1Liu!1 
program. He has a similar role at the 
! JnivP.l'!'ity nf ()~TJ;lt\piithi1~ Mt>liirin~ EUlct 

HP.Rlth Sciences in OE!~ Mnin~!i. 
"'I'E-achir:g is very educational for me 

and h"lp.s mew stay shnrp." Linden said. 
"lt"s a lot of fun and a nice cii11(~r>ion." 

Li."lden is also working an ways 
eit11Q(:nte at Grinnell Colle~. ol prominent 
liberal a.'1:.s college, can work heal Lhcare 
interruhips into their 1ll1dergraduaui 
s~udie~. 

Undcl' Lln~'s leadership, Grinnell 
Ltegxmal Medical CentA!r is coming ot1 thl' 
most profil.able year i.n its 2'1 ·ye:ir 
hbtory. The hoopiU:l ;-i;ixirt.ecl ne~ in~ome 
of nearly S l.9 million on net !'llvenues of 
$17 million in 1994. ticcord.in~ w HClA. 11 

Baltimore-balled healthcare hfonnation 
company. 

.B~t when it comes w givmg credit 
where credit is due, Linden points ta tha 
people ~und him. 

"1 have truly been at the ri~1t place at 
the right time. ill'ld fort~ate w be 
swTiunded by great beards, ~h_ysicinns 
and ~s." Linden said. 

He credits his father and mother. 
JL1<lith, with irJluencing his c&eer choice. 

").{v fcithcr ~ (l fabu.low: hoiilthoare 
~ust:ni.tor who could keep Lhe balance 
between professional life end family life:," 
Linden said. He and his v.i.fe have rhret 
children. "I may come back i.11 and work 
until midnight or later buL only i;i.flA:r Liu~ 
killi go U:l bed: he said. 

-Bru~ .fap<:l'n 
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Senator Harkin Medicare Press Conference 
September 20, 1995 

When you spend your energies about what you are against it 
weakens you. When you spend you energies FOR something it 
empowers you! 

Mother Teresa 

I am here today to spend some energies for the people that 
depend on Grinnell Regional Medical Center. 

Medicare is a very important program for millions of 
Americans. Put quite simply, people depend on it. Hospitals 
across this country are concerned about the magnitude of the 
proposed reductions in payment growth. The proposed rate of 
growth in payments is less than the a1nount needed to cover 
new enrollment and general inflation. Access and quality could 
suffer and suffer substantially in rural areas. 

We realize there will be cuts, but we must ensure that the 
reductions are achieved in the most responsible manner 
possible. 

The system mwt be reformed. 

There is no way so much money can be taken out of the systcm1 
without real reductions in patient care quality and access. It 
will mean loss of jobs, which would also be economically 
damaging for many rural communities. The magnitude of 
proposed reductions is just too much, too soon. 

I am as concerned about reducing the national debt for the 
benefit of my children as are most other Americans. But I m 
also concerned about the potential damages to our ability to 

14) 005/009 
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meet the needs of out patients. A substantial portion of the 
proposed tax cuts could be used to offset Medicare spending 
reductions. This would reduce burden on providers and seniors 
while dampening partisan rhetoric surrounding the tax cut 
• issue. 

Congress will pursue Medicare reform strategies which will 
involve the voluntary movement of millions of seniors into 
health plans and HMOs, it is equally clear that the existing 
underlying payment methodology (AAPCC) for managed can~ 
plans ls so seriously flawed as to virtually undermine any 
chance of success in low cost, rural states like Iowa. 

As that great American philosopher Yogi Berra said, You can 
see a lot by looking! 

So lets t.ake a look at some of the concerns: 
A health plan under the proposed HMO for Medicare in 
Greene County Iowa would get $266 per month per covered 
member compared to Dade County Florida which would 
receive $615 per month. That s 172 % difference, yet the 
covered seniors paid exactly the same amount into the Medicare 
program!! There is a serious fairness issue here! 

The conservative practice of medicine in the upper mid west bas 
placed Iowa and other rural states at a tremendous 
disadvantage in the reimbursement process. In other words, if 
you are an efficient provider of quality care, you are at a 
disadvantage. 

2 

Ill 006/(109 
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I would support an independent commission to help take 
Medicare out of the partisan political process. Hard choices are 
going to need to be made, and this commission could help keep 
the politics out of it. 

Another example of reform would be to let hospitals and 
doctors directly contract with Medicare to provide managed 
care services to seniors. 

WW II parachute packers had an unacceptable record: 
nineteen out of twenty parachutes opened. The manager 
discovered that by allowing the packers the pleosure of testing 
their parachutes by jumping form a plane, quality rose to 
100% ..... I suggest members of congress put there feet in the 
shoes of seniors and providers and put eftorts toward reforming 
the Medicare system before they push us out or the airplane. 

Todd C. Linden 
President and CEO 
Grinnell Regional Medical Center 
Grinnell, Iowa 50112 
515-236-2301 

3 
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Grinnell Regional Medical Center In Brief 
Health Care for Life 

Grinnell Regional Medical Center is a modern 81 bed licensed facility accredited by the 
JCAHO (Joint Commission on Accreditation 01 Healthcare Organlzatlomi). The hospital was 
established in 1968 following the merger of Grinnell Community and St. Francis Hospitals. 
The name was changed from Grinnell General Hospital in 1994 to better denote the broad 
range of services avallable at the hospital and the expanded geographical area being 
served. 

GRMC serves approximately 30,000 residents in a five county area in east central Iowa. 

GRMC employs approximately 350 staff members, 52% of whom do not live In Grinm~ll. and 
is the area's sixth largest employer. 

An active 25 member medical staff services the hospital. The staff consists of: 4 sur'1eons; 2 
internists; 2 radiologists; 2 anesthesiologists; 1 orthopedic surgeon; 1 ear, nosa and throat 
surgeon; 1 urologist; 1 pathologist; and 11 family practitioners. The hospital continues to 
actively recruit new physicians and has received a commitment from two new Internists for 
1996. 

Grinnell Regional Medical Center continues to show Increasing patient activity and growth. 
In 1994 ths hoGpital recorded: 2,371 ~npa1ient admissions, 31,459 outpatient visits, 123,257 
outpatient procedures, 18, 1 as home health visits, and 232 births. 

The strong patient activity has meant equally strong financial growth, making Grinnell 
Regional Medical Center a successtul health care institution and an Important contributor tu 
the area economy. 

1994 financial brief: 
• Gross revenue ........................... $21,200,000 
• Medicare discount .................... $5,000,000 
• Total payroll ............................... $6,800,000 

In compiling the 1994 community benefits study for a statewide survey conducted by Drake 
University, It was determined that GRMC had a ~ignificant econo.mic impact on the greater 
Grinnell community through subsidized services, health promotions, civic involvement, health 
education and community funding. Through these services almost 6,000 indivtduals were 
directly served by the hospital. Additionally, Grinnell Regional Medical Center provided care 
but did not receive payment for services in the amount of $354,686. 

Grinnell Regional Medical Center is striving to become the benchmar1< for rural heatth care 
and Is dedicated to meet the essential health cars noods of the residants of the area. This 
bold vision for the future is based on strong tradition and a commitment to responsive, 
efficient and effective health care. This vision ensures a bright future for GRMC and tha 
families, friends and neighbors we serve. 

210 Fuurlli Avenue• G.-in1'.ell, Iowa 50112 • Phone; 515-2:36-7511 rax: SlS-236-4048 
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TODD C. LINDEN 

Todd Linden is presiderit and CEO of Grinnell Regional Medical Center, an 81 bed private, 
non~profit hospital in Grinnell, Iowa Prior to this position he served five years as the 
administrator of Greene Cuwity Medical Center in Jefferson, Iowa.. 

Linden received his Master of Arts in Health Administration degree in 1987 and a 
Bachelor of Arts degr~ in 1984, both from the University of Iowa. He then completed a 
Fellowship at Iowa Methodist Medical Center in Des Moines, Iowa before joining Greene 
Cuw1ty Mt:dlcal Cenler in 1988. In January of 1994 he wa.s appointed to his current 
position in Grinnell. 

In 1990 Linden received the Iowa Hospital Association's "James B. Seaman, II YoU!\g 
Administrator's Achievement Award". In 1992 he was named one of 24 young business 
le12ders for the st:ite by the Des Moines Register, and received the Iowa Jaycee's "Top Ten 
Outstanding Young Iowans" award in 1994. Linden served as Chair of the Iowa Hospital 
Association's Committee on Small and Public.: HospiLals from 1992 to 1994 iUld is currently 
serving on the association's board of directors. In 1995 Linden was recognized by Modem 
Healthcare as one of their twelve up and comers for the year. 

Linden is an adjunct faculty member in the health care administration program at the 
University of Iowa in Iowa City "nd the University of OsteopAthic Medicine and Health 
Sciences (UOMHS) in Des Moines. At UOMHS he was chosen to receive the "Student 
Choice Award" two of the past three years. 

In JW\e of 1993, Linden testified to the United States House of Representatives' Ways and 
Means Subcommittee on Health for il hearing on healthcar" reform. 

Linden currently is an alternate at large delegate to the American Hospital Association's 
(AHA) House of Delegates; a governing council member for AHA's Section on Aging and 
Long Term Care; an officer on the Healthcare Cooperative of Iowa board of directors; is 
chair of the Iowa Telemcdicinc Advisory Council; and is a diplomat of the American 
College of Healthcare Executives. 

Locallyl Linden serves on the Grinnell 2000 board1 Poweshiek Area Development board, 
and the Greater Poweshiek Community Foundation board. 

Linden is married to Kellie, and they have three children, Davis 10, Courtney 6, and Grant 
2. 
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PETER A. HOFSTETTER, FACHE 
37 Smith Street 

St. Albans, vt 05478 
(802) S27·281S 

PAGE 02 

B.A., The American University, May 1974; Biology/Business Major -
Hospital Administration 

M.P.A.; The American University, May 1977; Public Administration in 
Health Care 

WORK EXPERIENCE 

April 1994 • Present Quorum Health R,esowces. Nphyille. TN 

November 1988 
to April 1994 

May 1984 to 
November 1988 

March 1981 to 
May 1984 

August 1979 to 
March 1981 

CEO, Northwestern Medical Center, St.Albans, VT 
70 Bed, JCAHO accredited facility, managed by Quorum 

Quorum Health Resources, Nashville. JN 
CEO, J.C. Blair Memorial Hospital, Huntingdon, PA 
104 Bed, JCAHO accredited facility, managed by Quorum 

Hospital Cm;;poration of Arnedca/HMC. Nashville. 1N 
Administrator/CEO, Notre Dame Hospital, Central Falls, RI 
45 bed, JCAHO accredited facility, managed by HCA. 

SprinKfield Ho$l}ital. Sprin&field. VI 
Director of Support Services/ Acting Administrator 
72 bed, acute care communi'ty hospital 
Number two position, responsible in absence of Administrator 

Temporacy Nurses. Lyme NH 
President/Owner 
Business to assist area hospitals, nursing homes and private duty ne€~ds 
with staffing problems. TNI is a pool of nurses, available around the clock 
to supplement nursing shortages throughout the health system. 
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[001] 
Resume of Peter A. Hofstetter Page2 

December l 978 
October 1980 

October 1977 to 
December 1978 

October 1973 
October 1977 

AFFILIATIONS 

PERSONAL 

Dartmouth Medical School. Dept of Community and Family Medjcin,, 
Facility, Field Activities Coordinator for the North CoW1try Emergency 
Medical Services (EMS) Project; Liaison with the region's eight hospitals, 
physicians and nurses, development of evaluation strategies; coordination 
of regional planning and training activities; and assist with teaching of 
emergency medicine courses for Dartmouth medical students. 

Artbur Youoa &: Company. Washiniaon. D.C. 
Health Care Consultant 
Member, Health Care Management Consulting Staff. Assigned to 
Emergency Medical Services and Bum Demonstration projects. 
Responsible for securing continued research through government and 
private grant funding. 

Suburban Hospital. Betbelda,, MD 
Administrative Assistant - Emergency Department 
350 bed community hospital, responsible for management of emergency 
Department's persoMel, capital and operational budgets, development of 
physician referral system and establishment of Hospital as trauma center 
as part of the State of Maryland system. 

Other positions held at Suburban Hospital include: Materials 
Management, Central Supply, Transpvrtation Assistant, Nuclear Medicine. 
Internship co-sponsored by Hospital and American University. 

American College of Hospital Administrators - Fellow 

Vermont Hospital Association - Board of Direc.:tors 

St. Albans Area Chamber of Commerce - Board of Directors 

• United Way - Franklin/Orand Isle 

.... ,/~:f 
Married; two chHdren; 5' 11 11

, 170 lbs; excellent health 
Eajoy jogging. skiing, and most outdoor sports 

References furnished upon :equest. 

m 
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Northwestern Medical Center 

Northwestern Medical Center, Inc. is a private, not-for-profit, 70-bed community hospital located 
in St. Albans. Vermont, which exists to provide access to optimal health care in its community. 

History: 

What WIS once a pair of fierce competitors is now a single, highly successful organization. 
From 1889 to 1948, the health care needs of Vermont's Northwestern region were served by the 
St. Albans Hospital. In the late 1940's, a philanthropist funded the creation of a new hospital in 
gratitude for local effons to save her son's life. However, local medical politics intervened. \Vb.at 
WIS eventually created was not a replacement facility - but a competing facility. The Kerbs 
Memorial Hospital was founded in 1948 - just up the street ftom the St. Albans Hospital. 

For thirty years, these two competitors duplicated each other's services. raided each others staffs. 
fought for the same physicians, and split community loyalties. Doing so in a community which 
only needed one hospital drove both organizations to the brink of cloSW'e. In an effort to preserve 
access to hospital care within the community, the two organizations merged in 1978 to form 
Northwestern Medical Center (NMC or the hospital). Hospital Affiliates International (HAI was 
subsequemly bought out by HCA Managemem Company which has become Quorum Health 
Resources) was hired to tum the situation around. 

The early 1980s were a diflicult time for the fiedgling organization. The hospital was losing 
money. Care was divided between two aging facilities with outdated equipment. The medical 
st.aft' was small. asins. and lacked specialists. Outmigration of patients to the tertiary care center 
thirty miles to the south was increasing. It became clear that simply merging the competing 
orpniutions was not enough. tr drastic action was not taken, the hospital would soon become 
either an urgent care satellite of the tertiary care center or a nursing home. To maintain 
community-based hospital care, NMC's services would have to be conaolidated onto one modem 
aite, and its medical staft'would have to be revitali.zed. 

The mcilityis need.a were addressed through a pair of renovation and expansion projects: an $8 
million investment in 1988 and a S3.J million investment in 1993. The community showed it.cs 
support for these modernization efforts by exceeding the goal of both the 1988 and 1993 capital 
campaigns. While $ l .2S million was anticipated, S2 million in donations was achieved. Patient 
care was consolidated onto one site and the realities of 1948 construction ( 4.obed wards, no air 
handling, no bathrooms in patient rooms, etc.) were replaced by the comforts and conveniences of 
modem space (single and double rooms.. HV AC systems, private baths, etc.). In addition to the 
conmuction and renovations, another SS million was investod in equipment between 1988 and 
1995. Through these efforts, NMC evolved ftom one of the oldest fiacilities in V ennont to one of. 
if not, the younsest patient care facilities in the State. 
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We continue to move forward as an organization. A 24, 000 square Coot medical office building 
has recently opened on our campus. We are expanding our collaborative relationships with other 
area providers and continue to study our relationship with Fletcher Allen. We have jult opened 
our new R&F Room in Diagnostic Imaging. We continue to recruit physicians to meet the needs 
of our community. We also continue to recruit physicians to meet tho needs of our communicy. 
We also continue to pursue the sale of the St. Albans Hospital and the relocation of the personnel 
housed their to our main campus. 

At the same time., aggressive physician recruitment eftbrts were underway. The Active/Associate 
Medical Staft' grew fi'om seventeen physicians in 1988 to forty-seven physicians in 1995. This 
revitalization saw additions in the areas of anesthesiology. emergency medicine, family practice, 
general surgery, intemal medicine, obstetrics & gynecology. onhopedic surgery, pathology, 
pediatrics, podiatry. psychiauy, radiology, and urology. In addition, NMC established or 
expanded relationships with consulting physicians &om the tertiacy care center, enhancing local 
access to services including: cardioloSY. neurology, neonatology, oncology, and pulmonology. 
The community now bu access to more than 70 physicians through the NMC medical staff. They 
have embraced the revitalized medical staff and, in doing so, have substantially increased 
utilization ofNMC's services and signiiicamly reduced their outmigration to the tertiary care 
center. 

As hoped, the modernization of tho facility and the revitalization of the medical stat? bas reversed 
the hospital's tioaocia1 situation. No longer is the hospital incurring financial losses - in fact. 
NMC has enjoyed a positive bottom line for each of the put five years. It is currently enjoying its 
most successful year f/Yflt - and is sharing thai succoss with its community by not budgeting & 

rate increase for fiscal 1996, further increasing the availability of ftee care, and enhancing its 
wellness and prevention activities. 
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Current Facilities And Services: 
NMC'a main facility is located at the comer of Crest Road and Fairfield Street in St. Albans, VT. 
The hospital is licensed for 70 beds. The physical plant at this site consists of approximately 
I 02. 000 square feet. Current facilities and services include: 
• a SO.bed MedicaVSurgical Unit which opened in February of 199S after comprehensive 

renovation and expansion; 
• a 4-bed Intensive Care Unit with a 2-bed Step.-down Unit which opened in January of 

l 99S after comprehensive renovation and expansion; 
• the Family Birth Center, which opened in January of 1990 offering expectant parents the 

comfort of home in the security of the hospital; 
• a Surgical Suite and Outpatient Department with some of the newest technology, 

including advanced equipment for arthroscopic sursery, laser surgery, lapatoscopic 
cholecyltectomy, and colonoscopy; 

• a 24-hour physician-staffed Emergency Department which treats over J 7,000 patients a 

• 

• 

• 

year~ 

Pediatric services designed to meet the special needs of the younger members of the 
community; 
a comprehensive range of clinical diagnostic and rehabilitative services including Physical 
Therapy, Respiratory Therapy, Diagnostic lmagins and the Breast Imaging Center, 
Laboratory, Social Services, and Cancer Rehabilitation coordination; 
Partnership in The Center For Health &. Wellness with the Franklin County Home Health 
Asency to provide wellness programs and screening for the general community u well as 
local businesses and industries. 

NMC owns approximately 13 acres of land inunediately adjacent to the main site. A portion of 
that land hu been leued to a developer who opened the Doctors' Office Common, a medical 
office complex, in June of 1995. This facility will assist in efforts to recruit new physicians as well 
u strengthening relationships with the physicians who have established offices in the buildmg. 
NMC has relocated much of its Outpatient Physical Therapy service to the office complex to 
better serve its patients. In addition, the office complex: will house the hospital's new Work 
Hardenins program- the creation of which will further reduce the outmigration ofpatient:s. To 
date, 24,000 square feet of a planned 36,000 square foot project have been built by the developer. 
The hospital'• long range plan speaks to the further development of this land to create a true 
medical campus, with options including a Community Wellness Education Center, hospital offices, 
and space for other providen. 

NMC continues to maintain the St. Albans Hospital site. This 60,000 square foot facility 
cWTently houses NMC1 FinanciaJ Services, Utilization Review, Quality Management, Tumor 
Registry, Safety and .Infection Contro~ and Mail Room, as well as a number of physician tenants. 
The hospital's long range plan involves selling this building and relocating all hospital personnel to 
the main site. 

NMC operates a Physical Therapy Clinic and an Internal Medicine Practice in the Community 
Health Center in Enosburg Falls, VI'. This is part of the hospital's growing effort to increue 
access to services in the outlying portions of its community. 
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Accreditation, Membenhtps, and Teaching Affiliations 

Northwestern Medical Center earned a three year accreditation from the Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO) in 1993 and is certified for participation in 
the Medicare Program by the U.S. Department of Health and Human Services. NMC will be 
reviewed by JCAHO in June of 1996. NMC is licensed by the State Department of Health and is 
a member of the American Hoapital Association. 

The Laboratory at NMC was awarded a two year accreditation by the Commission of Laboratory 
accreditation of the College of American Pathologists in May, 1995. The NMC Cancer Program 
is accredited by tho American College of Surgeons' Commission on Cancer. 

The NMC Physical Therapy Department proctors approximately 8 students each year from the 
Physical Therapy Trainins Program at the University ofVennont. The hospital also sponsors 
administrative interns from various colleges and universities o.n a routine basis. 

Service Area and Competition 

Northwestern Medical Center is located in St. Albans at the hean of Franklin County and exists to 
provide access to optimal health care in the greater Franklin County I Grand hie County 
community. NMC defines ita primary market share as the towns of Franklin County. Thia area 
represents a population of approximately 40,000 Uld account for appro~mately 91% ofNMC's 
patients. NMC defines its secondary market area u the towns of Grand Isle County and tho 
Chittenden County border town of Milton. The population of the secondary market area is 
approximately 1',000 and represents 5% ofNMC's patients. Interstate 89 and Highways 7, 104, 
lOS, and 36 provide relatively easy access to the hospital for the residents of the region. 

It should be noted that the State of V ennont defines hospital service areas not by who one seeks 
to serve, but on put utilization. As such. the State considers five of the eleven Franklin County 
toWlll Uld the northernmost Grand Isle town to be "contested" service area between NMC and 
other boapitals. It categorizes the two southernmost Franklin County toWlll, u well as the town 
of Milton and the southern Grand Isle towns to be part of another hospital's service area. ~ 
NMC11 share of the market increases, the State's definition of NMC'a service area will come to 
more closely resemble NMC's definition. 

NMC's competition for the prinwy care market in this rqpon comes from Fletcher Allen Health 
Care, located twenty-six miles to tho south. While Fletcher Allen exists to serve the primary care 
needs oCChittenden County. Vermont and the tertiary care needs of the State, they also compete 
with the community hospitals fur the rural primuy care markets. During the mid to late 1980s, 
outmigration &om NMC'a service area to Fletcher Allen wu high due to the aging facilities and 
lack of physici1n1 available locally. 
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AB NMC has rebuilt and revitalized its organiz.ation, it hu begun to recapture its market. ln 1987, 
~ NMC serviced S l .2% of the discharses ftom its primary service area. The organizations which 

now make up Fletcher Allen Health Care serviced 44.5%. By 1993, as the new oonstruction was 
in its second phase and as new physician1 began to settle into the community, NMC's market 
share bad climbed to 56.6%, while Fletcher Allen's share dropped to 40.1%. The 1993 data 
represents the most recent market slw'e information published by the State of Vermont. 

-

._. 

Hospital data ftom 1994 and 1995 indicate that this trend continues. Since the publication of tho 
1993 data, new physicians have joined the NMC medical atafr in the areas of orthopedics, 
obstetrics & gynecology, family practice, otolaryngology, pediatrics, and urology- and each new 
physician enjoys a arowins practice. During the 1994 Fiscal Year, NMC experienced an 1°/a 
growth in adjusted admiasions. Projections for the 1995 Fiscal Year show an additional 2.4% 
incrcuc in adjusted admissions over 1994. It is anticipated that the State's 1994 and 1995 
hospital market share reports will document continued market share gains by NMC. 

Al. NMC has strengthened its services and its market share, its relationship with Fletcher Allen 
hu evolved. Collaboration bu begun to slowly replace competition as the State's largest provider 
recosnizes the viability of the hospital and the conununity's support for NMC's services. 
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( MIJJfCAL STAFF 

lu or July 31, l~. the Medical Sta&' comisled or 47 ll:tive ftill...time physician,, and 22 eourteey 
and coneufdnt members. A9prolWnataly 84% of the Medial Staff' i1 Bow C..utled and their 
avenp ap ii 43 ruin. 

The fbUowiq table pn1senl.4 infi:innation on the active Medical Std by specialty: 

Northwestern Medicai C111tet" 
Active Medical Scalf' 

JulyJl, 199, 
Number of 

Medieal Specialty Number or Averep Boanl Ceniiied 
Pbyslciam Ap Pbyliciam 

Aneadtn6okl8Y 4 .. 3 2 
£inersenay Medicine 7 38 4 
F mi1y Prlll:tice 4 31 4 
Oener.I rmm.i Medicine 7 47 4 
Pl)'diiauy 2 so 2 
Obltecrics • GynlC04osY 3 37 0 
PllholotY I "I I 
PtdlGrlca 7 42 7 
Radloloay I 66 l 
Otnera1 Swpry 3 53 2 
~CSutp'Y l 49 I 
<>nhopedlc SurPfY 2 39 I 
Oto~/Mlldllo*illl 1 41 l 
Urotoaic Surpry J 40 J 
Podlltry I )6 0 

TOTAL 47 43 33 

21D'.SH"'l41!1: UCBIIlnal'!I 

NMC bu inaeued i&1 Medical Stdby a net addidon or 11 pbyaicianl over the periods shown 
below l!ld llllilltlint a cominuina phylici1n reauibnmlt prosrun. The following table indicates 
11111 additions and deletiont to the Medical Std over the fmlowing periods: 

F'( 1992 FY 1993 FY 1994 YTD (?n l/9S) Total 

Mdhions J I 6 1 17 
~ 2 4 2 1 9 
N.c Gmm (Loaes) I (3) 4 6 I 

( · · UAlrJNG. NuMING SJBytgA AND £MPLQ'1:J; BJl.ATIOMl 

M of June 30, 1995, NMC employo:t JOS lWI time equivalt1119111Ployea (FTEa) reptaented by 
400 tocal employees, or n 7 houri per adjUlted patiem day. TM sallriel. lncludins &mfe 
bemBta, Cor dlNI! employ• reprwmted approJCimately 54% cf the tot ILi ~ or the 
Hotpital fbr the Dine moadll offilGlll 1995. 

M of 1111111 30, 1995, tbe Depl1UDellC ofNunins MS compriled of 99 r~ llUl'lft, 41 
llc:emed practicU PW'MI. I ttchniciam. 9 secremiu. 4 rnne's aida and 16 ~· 

E.mplQy911 IWDOYef ru11 are u fUIJawa: 

FY 199'.3-94 
FY 1992-93 
FY 1991·92 

NMC 
Hospital Wide 

12.0% 
13.0'/9 
ll.5% 

Hoepiw W"ide 
Nat'tAvenp 

15.6% 
14.4% 
14.4% 

NMC 
Nursing Penonnel 

10.1% 
12.9'" 
9.~A. 

Over die Jut three years, l\lerage aJar)' ~ to employee1 were gruied u follows: Fi1tal 
l99S, 4.5%; f"iacll 1994, S.0%; Fbcal 1993, S.$%. -· - , -- . ' ' . . . . 

PAGE 09 
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Northwestern Medical Center is located in St. Albans, Vermont 
and serves Franklin County & northern Grand Isle County -

the northwestern comer of'Vennont and New England . 

. 
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N(~ MEDICAL CEmER 

1rojectio~ !or N•dica~• ••v.au•• 1996-2002 
Under Che 8.aat• ri~Q· lecoaoiliatiOA fropo8al 

(in thouea.ad8 of dollar•> 

R08pital: llOl.TJDllS'l'SUI lllDICAL c::mttsa lKC: 

Mv•••• BOX ••• ruu~ ST 
IAIN'1' AZ.IWll, VT, 054'78 

Medicare lclt t7002t 

I 
OIJ:'l:'eGt I 1ropo••d ••t:Lmat•d 

Pia cal Law I Paymat ReTeAU• 
Tear ••••nue I CUt• ~•gn••• 

(ill 91000•) I (in f1000•> U.u $1000•) 

I 
I 

1J9f $1.631 I ••.2i• •-222 
I 
I 

1JJ7 6,121 I ,,,80 ·34'7 
I 
I 1,,, 1,a•• I . 6,710 ·505 

I 
I 

199, 7,'736 I 7,003 .733 
I 
I 

3000 l,Zt2 I 7,305 .. 937 

I 
I 

, 
I 

2001 I 8,757 I 7,5,t I •l,151 I I 

I I I 
I I I 

2002 I 9,321 I 7, 921 I •1,600 
I I -' I I I 

Tot•l I 54.514 I 49.213 .. 5,303 
lttf-30021 I 

I I 

Pt:\(JE 11 

I 
I 

I 
I 
I· 
1: 

I 

'I 

I 
.I 
ii 
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'1'01 PB'l'llR HOl'S'l'BTTD, CKO 

DA: OC'tOBD 6, 1995 

R11 PRISIDBN'l' CL'.Dl'l'ON PHONI CALL 

HDZ MB IOICI PACTS: 

MIDICARB • or PATIBN'l'SI 43• 

KBDICAID • or PATIENTS: 15t 

TOTAL CAal/CAID f01ULATION ~ 58, 

ICIDlCAl\I IHPATIBNT AVIR PAY'T 
lllDICARB lllPATIDT AVIR CHARCB 

AVERAGE U>88 Pllt CLAJH 

llBDICARI OUTPATIBMT AVBR PAY'T 
MBDICARB OUTPATIZNT AVER CHARGB 

AVUAOI LOSS PD CLllll 

llBDICAID INPATJBNT AVER PAYT 
lllDICAID INPATIDT AVD CRUGB 

AVBR U)SS PD CLllll 

t·~l;.J MEDICAL CENTER 

$ 4,710 
10,045 

<• !5,335) 

$ 69 
391 

( 229) 

$ 625 
1,500 

(17~) 

MBDICAID OUTPA'rIINT AYO PAYT $ 110 
MID?CAID OUTPA'l'!IJrr AVD CllARGB 330 I 

PAGE 12 

AVBR IDSS PBJl CLAIM ( 220) i 1 

IF COITI POLLOW INPLATtON (ASSUlll 4t)BUT PAYKllfTS/RIIIOIURS*NT i 
ARB (RBDUCBD BY 6e), 'l'HIB WOULD RBSULT IN A 10t NBGATIVB & NG TO 
OUR CARB/CAID UDIBURIJIDBN'l'. '. 

CVIUtBNT PltOJICTID CAU/CAID CONTRACTUAL ALU>WAMCE:• (10,878!,000) i 
ADDITIONAL 1ot u:>ss, APPROX t1 KILLION I l 
WI HAVl11UDG!'rl'ID A PROFIT ntOM OPBRATIONS or .,,o,ooo. 

~"·" I 4 •c, 
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. ' 
l""tc;tr "'"w••" l'I. Q t c..;a I '-'lo r • 

~ 1 
'"' n I/\.. . . 

'"· ,_,, "'"'" . a ~JC. 
I 

IN TRB ITATB or VUICOlfT, WB RANK '1'D 14'1'11 HIGHEST OUT or l FOR1 

BAD DIBT WRITI orrs. 
IN TU STA'l'B or VDllOMT, n JWnt AROUlfD THI 13TH HlOHEB'l' 
DBDUCTIOHS AS A t OJ' RIVB!WI 

Ht8TORICALLY, WB HAVI !XPBIUBNCBD A 40t DBDUC?ION FROM BWlt:rftn E 
FOR C/A ARD MD DIBT. 

WI HAVI 'l'llB 6'1'11 LOWU'l' COS'l' PER ADJUSTED ADMISSION IN THB 

... .., ' 



***PLEASE NOTE THAT THE FLORIDA HAS CHANGED 
FROM PREVIOUS LISTS AND SEVERAL TYPOS HAVE 
BEEN CORRECTED IN NAMES AND TITLES. 

RURAL HOSPITAL CONFERENCE CALL WITH THE PRESIDENT ON THURSDAY, 
OCTOBER 12 FROM 11:45 AM TO 12:30 PM. Eastern Standard Time: 

Participants 

1). H.D. Cannington, Administrator 
Jay Hospital (110 employees) 
Jay (population 600), Florida 
904/675-6334 
Fax:904/675-3594 
Press Contact: H.D. Cannington 
(media market is Pensacola) 

2). Peter Hofstetter, CEO 
Northwest Medical Center Inc. (400 employees) 
St. Albans (population 7300), VT 
802/524-5911 or 524-1041 
Fax:802/524-1238 
Press contact: Jonathon Billings 
802/524-1044 
(media market: Plattsburgh,NY/Burlington,VT) 

3). John Kelly, Administrator 
Soldiers and Sailors Memorial Hospital (500 employees) 
Penn Yan (population 5500), NY 
315/536-4431 ext. 276 or 178 (H:315/536-7930) 
Fax:315/536-0414 
Press Contact: Harold Gray 
315/536-4431, ext. 326 
(media market: Rochester, NY) 

4). Don Sipes, CEO 
St. Luke's Northland Hospital (125 employees) 
Smithville (population 2500), MO 
816/532-7765 (Vickey Norton) 
Fax:816/532-7136 
Press contact: John Miller 
816/532-7171 (pager 292-1567) 
(Kansas City,MO media market) 

5). Margo Arnold, CEO 
West Side District Hospital (160 employees) 
Taft (population 5900), CA 
805/763-4211, ext. 227 
Fax: 805/763-5641 
Press Contact; Christine Beyer 
805/763-4211, ext. 226 
(Bakersfield media market) 



• 

6). Todd Linden, President/CEO 
Grinnell Regional Medical Center (350 employees) 
Grinnell (population 8900), IA 
515/236-2300 
Fax: 515/236-4048 
Press contact: Chris Nolte 
515/236-8637 
(Des Moines and Cedar Rapids media markets) 
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NW MEDICAL CENTER 

1rojeatioa !or Medicare ••vea~•• itJC-2002 
tJn4er ~he leaiate r1A&Aoe l•cOAciliatiOA frop08al 

(iia thoua&Dd8 ot do11ar1) 

Bo•pitals lrOITDUUU llSDl~ CSN1'D UC: 

UV•••• 10X ••• ruuULZ> 1-r 
IA1ll'l' ALWMI, VT, 0St71 

Ked.laar• %cl1 4'7002• 

I I I I . 
~"·"' I ·~·" I 1•\iaated 

l'i•oa1 r L•w I Payua' I anuue 
Te~ I l•"9'9mut I CUbl I tJegn&•• 

I (i.D •1000•) I (ia t1000t) I Un f100oa> I 

I ' I 
I l I 

119f I .... ,. I u.2:1.• I •-222 
I I ' ' l I 

1tt7 I f,128 I f,t80 I ·347 
I I 

' I 1,,, 7,Jfl ,. ,,,,0 I •105 
I I 
I ' 1119 7,'73C r 7,.00J I ·133 
I I 
I I 

3000 l,2t3 I 7,'JOS I ·931 
I I 
I I 

2001 '·''' I ,,.,, I •l,151 
J I 

: I . I 

J 
I 
I 
I 

' I I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

2003 t,321 I ~ .... 7.t31 I ·1, too .. ·~.~; l. _ 
I I ' I I I 

Total ''·''' I u.211 I •5,303 I 
11t•-aooa I ' I 

I I I 

PAGE 11 
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TO 1 PZTD HOl"IT'ITTD.1 C&O 

DI DAW UD LilfDt. 

R11 PUSIDBHT CLINTON PHONI CALL 

HUB AU IOICI PAC'l'I: 

H!DI~• ' or PATIINTll 43, 

HIDICAID • or PATIBNTIZ 15t 

TOTAL CAU/CAID fOfVLlTIOI • 51t 

lCIDXCARS JHPATIIDl'l' AVBR PAY't 
ICIDICAU IDATllMT AYO CIWtOI 

AVBMGI U>88 PD ClAJK 

llBD?CARS OU'l'PA'l'IBllT AVD PA1''1 
MBDICARB OUTPA'l'IDT AVD CHMGB 

AVUAGI LOBS PD ~ 

KIDlCAlD INPATJUT AVD PAYT 
Mlt>ICAID IllPA'l'llft AVBR CJWlGB 

AVD U)8S nit CLllll 

' 4,710 
10,045 

($ 1 1 3:11) . ,. 
391 

( 229) 

t eas 
1,500 

(175) 

I 
I 

' i 

ICIDICAID OOTPA'rlllt't AVD PAY'I t 110 ; . 
JIBDICAID OOTPATUJt'J' AVD CIWtGB 330 I • 

. · AVBR LDSI PBR Cl.ADI . < 220) I , ; 
Ir COITI POLlDll IllPLATlOll (A881llll 0) BUT PA1IXlllTS/UIMJlllllS~· l 
AU (UDUCID 11 6t), 'l'IUB WOUU> RllVIJI' DA lOt lflGATIVB I JIG '1'9 
OUR CARB/CA.ID UIKBURSIHEN'I'. : 

CVUBN'1' PROJICTll) CARZ/CAID CONTRAC'nJAL AWmAICI :• ( 10, 8781 000); 
ADDITIONAL 10t U>SS, APPROX $1 MIWOll r I 

WI HAVS~DGITTID A PROFIT rROK OPBRATIOHS or ,,ao,ooo. l 
~ '"'" l 
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IN '1'111 ITATI or VIMOlft', 1fl !Wm TRI 1•'1'11 IIGBIST OUT or 1 
BAD DBl'l' WIUTI orra. 
IN TU STAB or VDHOMT, n RANK AROWD THI 1J'l'H lllOHUT 
DIWCTIOlfS AB A t OJP RIVBWI 

HISTORICALLY, 1fB RAVI !XPllUINCKD A 'Ot DIDUClION PROK a~~ 
FOR C/A MD IAD DIM'. 

WI HAYI '1'RI 6'1'11 LOWZft COIT PBR AWVS'l'G ADKlSIIOK Uf TD 

:;:--~~: 

-: ~ 
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Northwestern Medical Center 

Northwestern Medical Center, Inc. ls a private, not-for-profit, 70-bed community hospital located 
in St.~ Vermont, which exisu to provide access to optimal health care In Its community. 

History: 

What wu once a pair of fierco competitors ls now a single, highly succ:cssfi&I orpniz;arion. 
From 1889 to 1948, the health care needs o(Vermoai's Northwestern region were served by the 
SL Aibana Hospital. In the we l 940's, a philanthropist ftmded the c:readon of a new hospital in 
gratitude for loeal eft"orts to save her son's life. However, local medical politics intervened. What 
wu eventually created was not a replacement facility - but a ~petins &cility. The Kerbs 
Memorial Hospital was founded in 1948 - j\lst up the street ftom the St Albans Hospital. 

For thirty years. these two competlton duplicated each otha's services. raided each other's staft'a. 
fouaht tbr the same physicians, and split community loyalties. Doing so in a community wbich 
ooly needed one hospital drove both organizanons to the brink or closure. In aa mfott to preserve 
access to hospital care within the community. the two organizations meraed in 1978 to rorm 
Northwestern Medical Center (NMC or the hospital). Hospital Affiliates International (HAI wu 
SJlwquently bousht out by HCA Manage:mem Company which bas become Quorum Health 
llcsources) was hired to turn the situation around. 

The early 1980s were a dimcult time for tho fledsli.Di organization. The hospital was losing 
money. Care was divided between two aaina facilities with outdated equipment. The medical 
Sfd WU small. agins. and lacked specialists. Outmisrarion O( patients tO the tertiary care center 
thirty miles to the south was increuing. It became clear that simply merging the cornperina 
orpniz.ations wu not enough. If drastic action wu not ~ the hospital would soon become 
either an W'laJt care uteDite of the tertiary care center or a IU'Sing home. To maiDtaill 

· .. · ·· .... community-based hospital care. NMCs seMces would have to be conaolldated onto one 1nodem · 
site. and its medical stdwould have to be revitalized. 

The &cility's needa were addressed through a pair of' renovation and expansion projects: an SI 
million investment iD 1988 md a S3.3 milliou investmant iD 1993. Tba community showed its 
support fbr these mod«nizadon eftbns by exceeding the goal of both the 1981 and 1993 capital 
campaips. While $1.25 million wu anticipated, S2 million in donationa wu achieved. Putient 
care wu consolidated onto one site and the realities of 1948 OOGsuuccioa ( 4-bed wards. co air 
handling. no bathrooms ID patient rooms. etc.) were replaced by the comforts and conveniences of 
modem space (smp and double rooms, HVAC sya&ems, private balbs, etc.). In addition to the 
comuw:don and ~ another $5 milllon was invesced in cqufpmeat bcween 1988 and 
1995. Throup these eftbns. NMC evoMd !om one of tho oldest &dlh:ies In Vormoa& to one ot 
it not. tho youngest patieat care 8'cilltia in tbe State. 
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We continue to move Corward u an orpnization. A 24,000 square Coot medical office building 
hu recently opened on OW' campus. We are expanding our collaborative rcladonsbipa with other 
area providers and continue to study our reWionship with Fietchc:r AD• We have just opened 
our new R.tF Room in Diaanostic Imasins We coutinue to recruit physiciana to meet the needs 
of our community. We also comimae to recruit physicians to metJt tho needs of our community. 
We also continue to punue the sale of the St. Albans Hospital and the relocation o{tho pcrsoMel 
housed their to our main campus. 

Al the same time. agn:ssive physician recruitment dorts were underway. Tbe Active/ Assodate 
Medical Staif pew fi'om seventeen physicians in 1988 to forty-seven pbysiciam ill 1995. This 
revitaliz.ation saw additiom in the aras of anesthesiology, emergency medicine. t'amily practice, 
aenctal surgory, lntcmal medicine, obstetrlca ct gynecology, orthopedic surgery, pathology, 
pedlatrica, podWry, psychiauy, rwliology, md uroloay. In addition, NMC established or 
expanded relationships with consulting physicians &om the tertiary care ccmer, cnhanc:iq local 
access to services including: cardiotosY. neurology, neonatology, oncoloaY. and pulmonology. 
The comawnity now bu ~sa to more than 70 physicians tbroua:b tbe NMC medical st&ft They 
have embraced the revitalized medical std and, in doina so, have substantially increasod 
utilization ofNMCs services and slgniflcandy reduced their outmigntioa to tho tertiary care 
center. 

~hoped. tho modernization oCtbo facility and the revitalization of the medical staft'has reversed 
the hospital's ftaaacitl shuadon. No longer is the boapital incurrina ftnancial 1oues - In Bia, 
NMC hu enjoyed a positive bottom line for each of the put five years. It is currently enjoying its 
most succeslfW year ever - and is sbarina that succtSS with its community by not budaedlla & 

rate idcreuo for &cal 1996, turther increasins the availabilhy ot he care. and enhancina its 
wellness and prevention activiti-. 

. ~ .... ''• . .-~·:·. ·. : ' .... • . . . ~ - . .. i· 
. . .. 

· .•. i.t· . ...,; .... :. ~1~1-~-. ... -~LL ..... :-: -:.:..· .. ;,..-_ : .. -.· .,._,;_ ... : ..• ~;.:- ····.· · 

. . ~ .. ..... .. -~ .. · ', .............. -~ . .. . ..... .. .... ... ···- . ' .... ~ ... , . ' ;- . .. . . '~ ... ·- : 
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Current Fadllties And Senlces: 
NMC'1 main facility ia located at tho comer of Crest Road and Fairlield Street in St. AJbans. VT. 
The hospital ls llccnsod for 70 bcda. The physical plant at thia site consiats of approximately 
102,000 square r..t. Current f'acilltlos and services include: 
• a SO.bod MedicaVSurgicll Unit which opened in February of 1995 after comprehensive 

renovation and expansion; 
• a 4-bed Intemive Care Unit with a 2-bed Step.down Unic which opened in January of 

1995 after comprehensive renovation and toq)lnlloa; 
• the Family Birth Center, which opened la Ianuary oC 1990 oft'ering expectant parents the 

comtort or home In the security of tho hospital; 
• a Suraical Sulto and Outpatient Oepanmcat with aome of the newest technology, 

lncludina advanced equipment for arthroscopic sirgery, laser surgery, laparoscopic 
cholecystectomy, and colonoscopy; 

• 1 24-hour physician-staffed Emergency Department which treats over J 7,000 patients a 

• 

• 

• 

year, 
Pediatric services designed to meet the special needs of the younger members of tho 
community; 
a comprehensive range of dloicaJ diaanostic and rehabilitative services including Physical 
Therapy, R.eapiratory Therapy, Diap>'ric Imaging and the Breut Imaging Cent«, 
Laboratory, Social Services, and Cancer lehabilitation coordination; 
Partnenbip in The Center Por Health & Wellnesa with the Franklin County Ho1ne Health 
Aaoncy to provide wellness programs and screening for the general community u well u 
local businesses and industria. 

NMC owm approximately 13 acres oClaod immediately adjacent to the main site. A portion of 
that land bu been leued to a developer who opened the Docton' Ot!lce Common, a medical 
office complex, in 1uoc of 1995. Thil &cility will asailt in efforts to recruit new physicians u well 
u strengthening relationships with the pbysiciam who have establiabed omces ln the building. 
NMC baa relocated much orlta Outpatient Physlca1 Therapy service to the omce ~lex to 
better serve its·petionu.· In addJd~·che office compla will house the hospftal's·new Wort 
Hardening prosrma - the creation of which wiD .lbrthm' reduce the outmlsratfon_ or paljentt.. To .. 

· ·: · date, 24,000 square fMt of a planned 36,000 squn foot project have been built by the developer. 
The hospital's long range plan speab to the fbrtber development o(this land to create I true 
medical campus, with optiona includ"1D1 •Community Wellness Education Center, hospital offices, 
and space fbr other providen. 

NMC continues to maintain the St. AJbam Hospital site. TbiJ 60,000 squue foot f'acUlty 
currently houses NMC'a Fmanclal Services. Utilii.ation R.eview, Quality Managemeot. Tumor 
Registry, Safety and Infection Contro~ and Mail loom, u well u a number of physician tenanta. 
The hospital's loq ranae plan Involves selllna thil build'mg and relocating all hospital penomiel to 
the main Ike. 

NMC operates a Physical Therapy Clinic and an Jntemal Medicine Practke In the Conmmity 
Health Center In EnosbwJ Palla. VT. This ii pllt oCthe hospital's srowlna d!'ort to lncreue 
accesa to services in the outlying portions of Its comamnlty. 

·:,!' .· 
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'· ...., Accreditation, Memberships, and Teacbln1 Alllliadona 

Northwutern Medical Center earned a three year accreditalion from the Joint Commission on 
Accreditation of Healthcare Orpni.zatione (JCAHO) in 1993 and ls certified for participation in 
the Medicare Program by the U.S. Department of Health and Human Sel'\'icoa. NMC wiD be 
reviewed by JCAHO In June or 1996. NMC ls Heeased by the State Department of Health and ii 
I member of the American Hospital Aaociadon. 

The Laboratory at NMC was awarded a two year accreditation by tho Commission of Laboratory 
accreditation of the College of American Pathologists in May, 199S. The NMC Cancer .Proaram 
is accredited by the American College of Surgeons' Commission on Cancer. 

Tho NMC Phyalcal Therapy Department proctors approximately I students each year &om the 
Physical Therapy Training Program at tho University of Vermont. The hospital also sponson 
administrative interns ftom various colleges and universities o,n a routine buia. 

Service Area and Competition 

Northwestern Mcdlcal Center ls located in St Albans at the heart ofFranklin County and exists to 
provide aceess to optimal health care In the greater Franlclin Coumy I Grand hie Couaty 
community. NMC defines its primary market ahare u the towns ofFnmkliD County. Tbia area 

"- represents a population of approximately 40,000 and account fbr approximately 91% 0CNMC'1 
patients. NMC de8net its leCOodaly market area u the towns of Grand la1e County lad the 
Chittenden County border town of Milton. The population of the secondary market an. II 
approximately 15,000 and represents 5% ofNMC1 patienta. Intentato 89 md Hiahwaya 7, 104, 
t 05, and 36 provide relatively euy acceu to the hospital for the residents or tho region. 

._. :..·~r• ·: 

lt should be noted that the Stato of Vermont de8nes hospital service area not by who one aeeb 
to ICl"YI, but OD put utilimion. Al such. the State comiderl Jlw of the elevm Fruklin Couoty 
towns and the oortbenu:nolt Gnnd Isle town to be •contested• service area between NMC 8Ad 

· ·· other hospital&. It categorizes the two soutbemmost Franklin County towns. u well u the town 
of Milton and the southern Grad hie towm to be part of lllOtber bolpital's service ua. M 
NMC11hare o(the market increues, the State's detlnitioa ofNMC'a service area wiD come to 
more closely resemble NMC1 de8nltion. 

NMC'a competition for the primary care market in this region coma &om Fletcher A.Dem Health 
Care, located twcnt)'-lix miles to tho IOUtb. While Fletcher ADcn exilts to HrVe the prinna&'y care 
needl otChlttendea Coumy, Vcrmoot and the tertiary cm PeCda ortbe State, they alto compete 
with the community botpita1I for the runl primary care markea. During the mid to late 1980t. 
outmigration tom NMC'a service area to Pletcher Anett wu blah due to the aging &cilides and 
lack or pbylicianl available locally. 
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~ NMC baa rebuilt and revitalized its oraanizatlon, it has begun to recapture its market. In 1987, 
~ NMC serviced 51.2% of tho d.iacharges ftom its primary service area. The organizations which 

now make up Fletcher Allen Health Care serviced 44.S%. By 1993, as the new construction wu 
in it• aecond phase and 11 new phyaiclana began to lettle into the community, NMC'a market 
ahare bad cllmbcd to 56.6'1-, whllo Fletcher Allen's share dropped to 40.1%. Tho 1993 data 
represents tho most recent market share information published by the State ofVennont. 

" 

Hospltal data ftom 1994 and 199S indicate that this trend continua. Since the publlcation of the 
1993 data, new phyaldw have joined tbe NMC medical staff in the areas ot orthopedlca, 
obstetrics & aYnecoloaY. family practice, otolaryngology, pediatrics. and urolo&Y- and each new 
pb)'Slclan enjoys a arowtna prac:tioe. During the 1994 Fiacal Year, NMC experlenced an 7% 
growth In adjusted admillion1. Proj~os Cor the 1995 Yaacal Year show an additlonml 2.4% 
locrease ln adjusted admiuiona over 1994. It is anticipated that the State'• 1994 and 1995 
hospital market share reports wiD document continued Dlllket share pint by 'NMC. 

>J NMC has strengthened its services and itJ market share. hs relationship with Fletcher Allen 
bu evolved. CoUaboradoo hu begun to slowly replace competition as the State's largest provider 
recognids the viability of the hospital and the community's support for NMC's servicela. 
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Northwestern Medical Center la located in St. Albans, Vermont 
and serves Franklin County & northern Grand Ille County -

the northwestern comer o(Vermont and New England. 
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EDUCATION: 

PETER A. HOFSTETTER, FACHE 
37 Smith Street 

St. Albans, vt OS478 
(802) S27·2815 

B.A., The American University, May 1974; Biology/Business Major· 
Hospital Administration 

M.P.A., The American University, May 1977; Public Administration in 
Health Care 

WORK EXPERIENCE 

April 1994 • Present Quorum Health Resourr&a. Nulwille. IN 

November 1988 
to April 1994 

May 1984to 
November 1988 

March 1981 to 
May 1984 

August 1979 to 
Marcll 1981 

CEO, Northwestern Medical Center, StAlbans, vr 
70 Bed, JCAHO accredited facility, managed by Quorum 

Quorum Health Ra>urces, NMhville, JN 
CEO, J. C. Blair Memorial Hospital, Huntinadon, PA 
104 Bed. JCAHO accrcdlted facility, manaaed by Quorum 

Hospital Cotl><>fltiOn of Amerita/HMC. NuhviJJe, IN 
Administrator/CEO, Notre Dame Hospital, Central Falls, RI 
4S bed, 1CAHO accredited facility, managed t>y HCA. 

· Sprjnaficld Hospital, SpdndieJcLVI 
Director of Support Service&' Actina Administrator 
72 bed, acute care community hospital 
Number two position, responsible in absence of Administrator 

Temporary Nuaea, Lyme NH 
President/Owner 
Business 10 assist area hospitals. nursing homes and private duty needs 
with staftin1 problems. TN1 is a pool or nuncs, available around the clock 
to supplement nursina shortages throughout the health system. 
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b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 
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Rcswne of Peter A. Hofstetter Page2 

December l 978 
October 1980 

October 1977 to 
December 1978 

October 1973 
October 1977 

AFFILIATIONS 

Dartmouth Mediw SchooL ~t of Community and Fawilx Medjcjne. 
Facility, Field Activities Coordinator for the North Country Emergency 
Medical Services (EMS) Project; Liaison with the reiion's eight hospitals, 
physicians and nurses, development of evaluation strate&i,es; coordination 
of regional planning and training activities; and assist wf th teachin.g of 
emereency medicine councs for Dartmouth medical students. 

Arthw Youni & Company. WMhiomn. D.C. 
Health Care Consultant 
Member. Health Care Management Consultin& Staff. AssiiJled tc1 
Emer&ency Medical SeMces and Bum Demonstration projects. 
Responsible for securing continued research through government and 
private grant funding. 

Suburban Hospital. Beth=da, MD 
Administrative Assistant - Emergency Department 
3 SO bed community hospital. responsible for manaaement of emel"iency 
Department's personnel. capital and operational budgets, development of 
physician referral system and establishment of Hospital as trauma center 
as part of the State of Maryland systan. 

Other positions held at Suburban Hospital include: Materials 
Mana&ement., Central Supply, Transportation Assistant, Nuclear Medicine. 
Internship co·spoll80red by Hospital and American University. 

0
···- · • American College of HospltalAdministraton - Fellow·'~ ::~ '~·-~'~'" •: •· 

PERSONAL 

Vermont Hospital Association - Board of Directors 

St. Albans Area Chamber of Commerce - Board of Directors 

United Way· Franklin/Grand Isle 

ITT't~tr(·t,'·(~',.; :;,1i.t,•-~i 
lfil~:~*"'! l~;'.:t:r;.;1~,n 
Married~ two children; s·11 ·, 170 lbs; excellent health 
Eajoy jog&i.na, sldina, and most outdoor sports 

References furnished upon req~ 



Effacllw l-Zf.96 
~ff NfNt Senate Medceld Fonnula. 

PREUMINARY ANAL VSIS OF THE HOUSE AND SENATE MEDICARE REFORM PROPOSAL 
ON NEW YORK STATE 

New~......,_ Updala Flldot Reduction of ·2.5" 
lltrd ~ CBO Edrrtales 7-YEAR IMPACT 191141 T02002 ·LOSSES.IN S"9LLIONS 

TYPE C# FACILITY 
.-.----·"'\. 

mnntAL I 

I MIJASlfQ 

F. F. ·Hu:> 1A1. 
..-.vA " AllH iYSTEMLAU.-
•T>-N.."< COM ... T • "" .... 
,..,_.x__, ~ , HOSPl'TAL 

"' SAILORS .~TAL• .. YAn:S~ 
[ii H VA ·- KlSP H L lor«;i 1"'-R.11 CARE UNIT 

HOUSE 

'2.l 
$.4.1) 
SU 
S4.3 
n.1 

S:Z.D 
ne 
$11.9 
S3.6 
ua 

HOUSe 

SB.3 
S1l.S 

:J;>.t 
110.7 

r '"'·'° ---· 

·- BU~tCAl'J 

Sl!NATE LOOKllACIC 

~ut.u '2.1 ro 
S1S.7 ~1.::1 to 

S3.9 SO.I la 
$11.9 S2.2 Ill 
$~3 . ~UJ. lo 

-

··~ ~ 
~ ·--· •• ·c=> 

~II ,., 
SOJ 
$5.8 
S:Z.7 

I • co 
<.11 

---3 
c: 
rr1 

.. ~ , .. ·NI VA ING He--- ..... 
S2.0 
M.B 

S\JS 
S3.7 lnsullclft1t dlt• to 8l@lnatll flldlilv~ Qfledll. 

S4.5 
$3.5 
~.I 

$3.5 
S2.7 
~.4 

I 
-1. I 

l ~ .... _.--
l ( . d-

r.c... 

~-: 

1 '·. 



'~T-06-95 FRI 04:23 PM SOLDIERS & SAILORS HOSP FAX NO. 1+315+536+0414 

October, 1995 

SOLDIERS&. SAILORS MEMORIAL HOSPITAL 
418 North Ma.in Street 

Pt'Dn Yan, Now York 14527 
(3 IS) 536-4431 

Since 1924, Soldiers & Sailors, a rural, not-for~profit. community ho~ital, has served 
residents and visitors in Yates County. Located in the central Finger Lakes regi~ ooe 
honr ~rtb ofllochester, the Hospital hwi expaicnccd sigai&ant CApai~vn ofseivlces, 
facilities and staff during the 1990's. The enclosed brochure (Im) does not list several 
proja.b completed since its publication. 

• 217 beds: 49 medical-surgical, 4 intensive care. 12 psychiatric, 152 long term care 
• 39 patient service. 
• 37 medical Staff members 
• 550 full and part-time staff (401 Full Time Equivalent positions) 
• $20. l million FY l 995 ~ting Bwfset 

Recent Facilitit1 

February 1994 

Spring 1996 

S 6 million addition to existing long term care facilities: 72 beds, 
including 30 for muJtiply impaired r~~: adult day health care 
for 10 participants; 2 respite beds 

Completion of a S 1. 5 million outpatient mental health center to 
house existing clinic; ~d ~treatment day~ 

The Finger I.aW Rural Residency In family Medis;jpo · -;' 
·:1,. 

This i1U1ovative program was established in 1994 to min pliysiclans to work in 
unde.rsca vtd rural communities. SOidiers ct Sailon is a primacy training site for jupatim 
medical services for six residents in partnership v¥ith the IWshville Health C'.Mtt.-, 
Ru~ New Yort. 

.... ;·_. 

P. 02 
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SOWJERS AND SAILORS l\fEMORIAL HOSPITAL 
PJ:NN VAN, NY 14511 

MEDICAID PROPORTION BY SERVICE 
BUDGET1995 

LONU-T!!.KM CARE 

PRIMARY CARE Cl..I1'1CS 

MENrAL HEATI.H 
JnpatiCDl 
Ctini~ 
Coo!inuing Treatment 

ACUTE INP ATIENf 

OVERALL 

MEDICARE PROPORTION 
BUDGET 199! 

OVERALL 

.. ' ...... ~ ..... '"': ., - . 

74% 

43% 

43% 
16% 
43% 

3% 

3!·~ 

30•/o 

~-
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SOLDJERS & SAILORS 
MF:MORTAL Hn~PITAI. 

418 N<>rlh Moln Stred 
Penn Yan, New York 14!27 
J15·SJ6-4431 

• TIIE HOMESTEAD 
... Lons Term Cue . . . . . 

. . . 53t.1.1:~ .~::.·< ,,··'..;·?,.'~~·::.:.~:--::.~:'. ... ~ :.!:7i(~·::=::·,:f:::/.; 
• . DAISY MARQtns JONES ... : .. · ~<·~··; -

FAMILY HEALni CENTEif ::'- .. / ... : . 
... OutPadeftt ~rlmary ~,:· .· . ···~ .. 
53&:7409· . .. . . . . 

• oONoiii FAMiiv ·kliAi~'</:::) .. 

~=S~~;yc~'}Ni;,; 
Dundee.. New Y0rkl4837. :·.,.': .. :,. :: 
607-213-7~~· ...... · ......... :.' ·: .. ·. ~:: :.: .. :·,_<.:;:-_.·. 

• • • • . . . • • • • • • ; • • .. •• ~- J• . . .. ,. 

• . OUTP ATIENt.MENTAt: .. · .·. ··, ~: .. ".· 
HEAL rn .CtTNl.C .... · ;.· , . . :.·~·, _ · . . . .. . . · .. · -~ . ~-· . . . . . . . . . ··. . . ~ . . . . . , . ~ . ~ . - f .. _ .~ .· . . ' 

_ . . ;_: .·i·,.:. i"6s Mairi:.s~t:·:: .· ;::~·:·· .. ··.· ..... -<: ;-.~:-_>~ 
· -· Penn Yan, New. York.14S27 .... : ·: 536--4461 . . . ... ' .. 

• OUTPA TlENT MENTAb.:: ·~. 0-: ·· J· 
··HEAL rn coNTINul:Ncf:'·~· ·//>'.: 

... ·.········· .. :?EA~:~'.)!X,\,~:;/;\'.: .:·. ·.' .. _ ... 9$.WestJ~a~~.a~.~.-.. 41;.··~"~'.°'·:t·~t·t..,_, .. ~ 
: ;, .. · · ··. ·· ·'. · p~ .. y&b:·~N~~·"t~ l~Sl.t; .. ;~~;~.~~;:-::~ 
. . . ·. . .. ·'· .... ,i.·.-.• ~·~:.. ;. ~-·1::-~:r.~; -·~ ..... ;~~ 
::. · . ..;;: ·.~: ·~~~~~~·J~~5;;~~~~,~r.~~~I~r!:~r, 
·.··, .· >; • ·> ~T'.~(~ii,,~1~~f:~~ 

" .•• Soldiers and Sailors is 
increasingly recognit;ed as a 
rural hospital that is 
working toward continued 
groivth, rather than simply 
hoping for it ••• we are 
reshaping the Hospital for 
the 1990s and beyond to 
address a changing 
healtlicare environ1ne11t ••• " 

Johll Kelly 
. S&S Administrator' 

~t.. 
·:+ 

·: .. ~·-··-~- ' 
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An 
Introduction 
To Your 
Community'. 
Hospital ... 

. : ~ 

... ·- .... - . . ' ~-

:,,. 

,• .. ·· 

.... : e • .: • .' •• •• ~.a.-•~.::~.'. ,.,.,;,.:....; ~' .•. 

Since 1924, when Soldiers and Sailors opened, you1 communitv 
hospital has provided quality care tO area residents and visitors to 
Yates County. Soldi,.rs anJ Sailors \\'U named to honor and 
memoria~zc individuals from our area who served ln World War I, 
a.11J du.: Hospital has proudly become one of our community's most 
important resources and its latiCSt employer. 

Thi5 publication is an introduction to our ~tvlccs, our staff and 
facilities and our plans for further expansion. OJr commitment to 
providing accessible, affordable quality care involves our acceptance 
of a leadership role in icknri(ying the? h~ttbcare nc~ of our rc1ioa 
and working with local and regional agencies, and resource 
pcr.soonel, to add1~ u11M: needs . 

Qual!ty cnre requires excellence in staffing, equipment and f'aclliciea 
to support a diversity nf hospital-based services and uuueoch 
programs. Soldie11 and Sailors has, historically, attracted an 
oubwmli.ng medical sraff, which ts ably supported by highly qualified 
nursing, technical and supJ>Ort staffs. 

Because "'-e cerve o rural ~a that ha.s 1 populaLiuu lr.t:ie cX 
approximately 21,()((), which is e1ugmemed by a sbeable number of 
sununer residents. Soldiers and Sailors is cogniiant of its role in 
providin$c services to those who have ~en nncf,.t'SCf'lfed within the 
traditional healthcare system. ~ development of outpatient 
prim.my~ Krviccs, l~tcd al LI~ HUII'ltlll (Daisy Marqul5 Jones 
Family Health Center) and in nearby Dundee (Dundee Family 
Health Center), and the integration of inpatient and outpatient 

· mental health services into our ,,,..rvkr.-s program arc e..xamplet of 
meeting such needs. 

Community~based healthcare is an essential component of the 
quality of life available in our rural area. Soldiers and Sailors is 
Rpprf:d~tiv,. for the strong support we h:ive received throughout our 
decades of service to Yates County. The partnenhip between 
community and the Hospital has been an e~ntial ingredient in our 
expansion of setviCC$, facilitic.\ and staffq. 

Our directot"&, sttiff ond I invite you to become bcttt:1 ac..'luetiuu::J 

with Soldiers and Sailors, anJ we look forwwJ to serving you. 

John Kelly 
Administrator 

··.~i:~?< 
.... 
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Ambulatory Su1~cry 
Anesthesiology 
Audiology 
r.::irdlology• 
Clinical Laboratory 
Coronary C'.are 
Dcntistrv• 
Diagnostic Imaging 
Angiography 
CT Scanning 
Echoc<lrdiogrnphy 
Fluoroscopy 
lntcrventional Radiology 
Mammography 

Beds 

PATIENT SERVICES 
Ultrasound 
X-Rav 

EKG 
Emergency M~idne 
Family Medicine 
Genercll Surgery 
Ciyn,.roloS'Y 
Inpatient Psychiatric Unit 
lmenslvc Care Urut 
Internal Medicine 
Long Tenn Care 
N eurOGUrgcry• 

Occupational Therapy 

FACILITIES 

Amt,. Nursing 
Intensive Care 
Long-Term Care 
Psychiatric 

Ophthalmology 
Orthop€:dic Surgery 
Outpatient Mental Health 
Pathology 
Pharmacy 
Physical Therapy 
Podiatry 

Respltat4::>ry Therapy 
&>cial Work 
Speech-Languag~ PArhnlngy 
Sports Medicine 
U10l1.J¥y 9 

49 

• 80 
12 

. Th'" original facilities of Sddiers and Sailors opened in 1924. Since then, CJ<pan3ion oc:c:umxl ln the 
1950s and 1960s. The Medical Arts Building was added in 1973, and The Homestead in 1984. A $4 million 
LuilJi11~ vruJ~ct, completed In 1991, involved renovation of every patient service area in the Hospital, 
·including construction of a new em~cncy medicine department, entTCmce-lobbv and rceistretion· 
admission area. 

A new interuive care unit; laborotory-phlebotomy area; an expanded physical therapy department; 
inpatient psychiatric unit; new radiologic equipmenta Including a CT Scan unit, and patient W"di~ areas 
were included in the recent project. 

The modern facilities of So1dicrs and Sailors afford acce1\Sihillty ~ml ~cl~n;itP. wor1dng s~ce for 
professional, technical and support staff. 

Located on the the northern edge of Penn Yau, ~ vilht~1: of 6,C()O, Soldiers and Sailors serves area 
residents and a large number of seasonal residents who have vacation homes along Keuka, Seneca, Waneta 
and Lamoka lake&. 

A $6 million expansion of the lone·term c.lre fud1ity, Th,. HOO\t'$tf"t'd, will be completed ln nrly 1994. 
72 additional beds and an Adult day healthcare area will be iri.duded in tlm new venture. 
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PROFESSIONAL STAFF 
January, 1993 

NURSING PERSONNf.1.: 175 

Acute Mcdkal·Suz-sjca.I, Emcrxenc.y Del'aruuwl, Opt:ratlnl( Room, 
Nu~ing Administrarlon, Intensive Care Unit 

PM.NI 

RN 
Graduate Nurse 
l.PN 
(';rnn11::1rf'! Pr.t<".tir;il 

Nurse 
Nu~ing Assl.mmt 
OR Aide 

Loni Term Care 

R.N. 
LP.N. 
Nul'$ing Aslistant 
Renorativc Aide 

Full Time Pan Timt Casual 
32 11 1 
3 1 

J6 1 

1 
2 1 
1 ,4 18 1 

Full Timl Pan Time Oisual 
4 4 l 
8 4 l 

18 7.4 
l 

30 33 3 

inpatient Psychiatric Unit 

fwllTimt Pan Time CasiW 
R.N. 4 4 
Graduate Nu™= 
L.P.N. l 1 

3 5 

Per 
Dinn 
!6 

17 

Per 
Uitm 

3 

3 

p,,. 
Dtem 

Outpatient Mental Health & Outpatient Primary Care 
Per 

Totals 
60 
4 

18 

1 
6 
1 

90 

focals 
12 
13 
4.1 
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N11mt..rnfFt1ll.rimr. F.quivAlcnr Positions: 303 

Total Number <i Emploveea: 388 
1992 Salary BuJsct: $6JJ0,93S 
1992 Employee BcnefltJ Budgee $1,315,443 
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MEDICAL STAFF• 28 
Senior 
Ted D. Barnett, M.U. 
Michael J. Boquard, M.D. 
J. Mark CMtenbader, M.D. 
William H. Dean. M.D. 
Tlmochy J. Dennen. M.O. 
Eleanor H. De Wltt, M.O. 
Mary 0. Orieach. M.O. 
Steven Las&er, M.O. 
Nonnan W. Lindenmuth, M.D. 
Robe!t W. Mcl..auahlln. M.O. 
Katen £ Mead, M.D. 
Stephen Payne, M.D. 
JAmM ~kr, M.n. 
Paw A. Shapiro, M.D. 
awtc. L. StackholDCi M.O. 
William F. Ware, M.D. 
William P. Wclboume. M.D. 
Lautence Wildrick. M.D. 

Associate 
Franko. Bonnarens, M.D. 
Jan Kohl, M.D. 
Stewart Upson, M.D. 

Emergency Medicine 
· ·· Olusola Ak.indde, M.D. 

Lauren E. Ccetello. M.D. 
William Oatap:Kuhn, M.D. 
Fran~ MifM!,·M.o. 
William R.emingtOn, M.D. 
R.avl Singh, M.D. 
John K. Sulllvan. M.D. 
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During the past three years Soldiers arni'Sailors hasi 
• Completed a $4 million construction·renovation project 
• Added a 12-bed psychiatric unit 
• A3sumcd management uf uulpatlenr mental health services 
• Opened the Daisy Marquis Jon~ F~mily Health Center· 
• Invested $1.3 million in radiology equipment:, including a new CT Scan Unit 
• Added services and a full .. time physician at The Dundee Family Health Center 
• Increased staffing to 388, 30% growthi S&S i3 the l~t employer Ju YHl~ COunty 
• Expanded surgical services · 
• Begun a $6 million expansion of The Homestead, involving 72 additional long term 

care beds, services for 'the multiply impaired, adult day healthcare and respite beds 

LOCATION 

Penn Yan, the councy ·scat of Yates County, is ~ted in the heart of the Finger 
Ul-:es resion of c.ncral upstate New York. Sit\.IMed ot the nonhem end of Keuka 
Lake, Penn Yan. a vill~ of 6.000. is a1't)t'Oximatelv SO miles southeast of 
Rochester. Within an hour's drive arc Elmira, Ithaca, Corrung, while Syracuse ls 1 
1/2 hours by car. 

A rural area, Yates County is cha.racterued by its natuml resourceo o.nd beaucy, 
agricultural and tourism ind~tri.e'S. wineries and small town environment. ltJ 
serene hills and lakes afford bountiful opportunities fur recreational activities. 

Excensi'le infonnarion regarding Yates C.ounty and the r1£1FI Lakes region ls 
available from: . 

. ·-. . . . 

The Finger Lakes Association 
309 Lake.Street 
Penn Yan, New YOik 14527· .. ·. · ·· 
(3iS) 536.7400 ·. 

Penn Yan Area Oiamber of C.Ommerce 
. 104 T .A"A SttHt 

. , .· _..~~~ Y~1.New.~or~.l.1527 . "_ " .. ": .· · :· .... 
. '(j l~) 5.)6..Jl 11 · . - .:"·: ': ... . : ·. . . 

.. . . . ... . . ·: 
.·.· . . : ·:·,· .. · ... 

.~~. ~·: 

·.;·.;~J~.' 
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John D. Kelly 

Career Hisjlllght& 

Chief Executive Officor, Soldiers a Sailor& Memorial Hospttal 

• Developed high quality programs in Medical Care, Emergency Services, 
Long Term Care, Inpatient Psychiatry, Outpatl«lt Psychiatry, Primary care 

• Completed 3 major building projects, totanng $13 m1lll01l 
- Complete renovation of acute care h0spi1al: 1990 
- New 80 bed long term care facility: 1984 
- New 72 bed long tenn care addition: 1 ~ 

• Quedrupled revenutr base from ~.O mtnlon to $20.0 million 

• Increased Long Term Care capacity from 24 to 152 beds and Adult Day 
HMlth Care Program 

• Oevelopttd Primary care to provide access tor entire community in one of 
poorest counties in New York State 

• Developed first and only Inpatient psychiatry Lt'lit in Counly 

• completed 12 years In reimbursement experimen~ including global budget 
program for inpatient acute care. ThL' prt"l(Jratn wa rutal oquivalent to 
Rochester, New York experiment 

• Participated in several grant projects funded by National Institute of Health. 

P. 09 

Heattn Care Financing Administration, New Yori< State Department of Health 

• One of only, if not only, hospitals in area not to have been In enforcement 
action by New York State Department of Health 

• Developed one of first long term care units for multiply..fmpaired 

• Community activities Included coordinating village inclusion in first 
coordinated watershed arrangement program In the Finger Lakes Region 

• 00\.bled employment base for institution and community 

• Connected institution to newly formed Rural Residency In family medicine of 
the University of Rochester 
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• Active in Multi institutional planning and olhtfr actMtles Of 4 county hospital 
consortium 

• All achievements occurred in one of the most difficult hospitel environments 
in the United States: a federally designated rural hospital in the most 
rogulated state. During the 8~rne per1od 4 Slmllany slZed or larger hospitals 
in same area dosed or converted operations. 

: . . . ' . ~ ':'" . ' . . : ~ .. 

P. 10 
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HOU'.e Address : 
447A East Lake Road 
Pc.'"ln Yan, New York 14527 
(315) 536-7930 

WORK EXP£R.T~NCI : 

JOHN D. KELLY 

Bu~.im:~~~ Address: 
Soldiers & Sailors Memorial Hospital 
418 North Main street 
Per.n Yan, New York 14527 
{315) 536-4431 

PP.ESID~'!', SOLDIEM & 3AILOM MEMORIAL HOSPITAL 
OF YATES COUNTY, P!NN YAN, NEW YORK, 1994-
Pre~ent. 

CHIEF EJU::L;U'.l'lV~ OFFICER, 1982-1994 

Developed and manage $20 million rural health 
organization which incluces acute cnrP. ho$}')ital, 
lonq term care facility, satellite ambulatory 
care far.iltty, hcspit~l-based pr.i.ln3.ry care 
practice, in and out patient mental health 
services, foundation o.nd octive role in 
development of Family Medicine educational 
conoortium within a unique ho:spital multi­
institutional environment whic:h includes 
reinibui:~~ltLtml. demonstration wl. tll Global Budget, 
joint planning activities and 5hared eervice 
aevelopment. Successful in improving financial 
position of facility includinq break even 
performance over 11 year period despite 
constraints of New York health care Anvironment 
and Federal reimbursement penalties. 

Area activities have included: servinq for 3 
years _ as _ chainn..n o! the od!nini:stre.t.ors • 

- committee o! -rt.AHc, a six member hospital 
conoortiuiu which- developed and <lU.u.i.n.l.::sLeret1 the 
only rural health reimbursement demonstration in 
th~ Nativ.u ~nd joint planninq and oevel.opment of 
an allocated CT service; membership on statewide 
HAN~:::; rtealtl'l. Services Committee; membership on 
the Board of Rochester Reqional Hospital 
.Association; membership on group of community 
leaders to deal with common ddministrat. i VP 
problems and broad community issues1 membership 
on · Human Resources Cammi ttAA nf Yatos County 
Planninq Board; membership on School Board Task 
Force t.o an~1yze aroA businoss perspoctiv-c on 
educational needs; me.mbership in Keuka Lake 
Watershed '!a&k Force to de~elop inter-commuull.y 
approach to watershed protection. 



. ' 

::-·.·· 
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John D. Kelly 

EDUCATION; 

ASSISTANT 
HOSPITAL 
FACILITY, 
NEW YORK, 

ADMINISTRATOR, CHE:."IANC..O 
AND ADMINISTRATOR, SKILLED 
CHENANGO MF.MORlAL HOSP;i:1'AL, 

1977-1982 

MEMORIAL 
NURSING 

NORWICll, 

Managed Professional Services Division as 
Assistant Adm.ini~trator, !uL· acute hospital, 
with active Out Patient Department. Mar.aged 
okilled N\.IL ~lu<d !"ac111 ty. General staff 
responsibilities for hospital included 
cert1t1cate or Need projects, creation of a 
satellite laboratory for another hospital, 
renovation a.~d expansion of Skilled Nursing 
Facility. 

FINANCIAL MAi."l.AGER, CAPTAIN, UNITED STATES AIR 
;;'()'RC::~, WRIGHT-PATTERSON 1\.IR Fonci:: BASE, OHIO, 
1972-1975 

Managed $82 Million Research, ;:>evelopment and 
Production rw1d:s ror acquisition of air 
transportable 4,500 man Air Force Base, 
including Modular Air T:ansportable Hospital. 

BASE BUDGET OFFICER, LIEUTENANT, TTNTT'l'.:D STATES 
AIR FORC!., JOHNSTON ATOLL AIR FORCE BASE, THE 
PACIFIC, 1971-1972 

M~'naged $1. 8 million operating and maintenctnc.:e 
· bud9et for Atomic Energy ColDlnission. Pac"lfic 
Nuclo~r Ta3ting Oite. FllciliLle' included a 'J. 
physician remote site hospital. 

CORNE~~ UNIVERSITY, GRADUATE SCHOOL OF BUSINESS 
AND PUBLIC ADMINISTRATION, SLOAN PROGRAM IN 
F.OSPITAL AND HEALTH SERVICES AIMINISTRATION, 
ITHACA, NEW YORK, 1975-1977 

Masters 
included 
Ho~pital 
Analyeis, 
Hospital 
Relations 

Oeqree ("M.~.s.-H.H.S.A.). Co\lroea 
M&naqerial and cost Account~ng, 

Vinancial Manaqcment, Planning 
Hospital Operations Manaqe.tnent, 

Corporate Planning, ho~lo'llal Labor 
and Personnel Admin~stration. 
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John D. Kelly 

LICENS!S: 

... ··~-·--"' .. •-- - . 

··. 
ST. ELIZABETH MEDICAL CENTSR, DAYTON, OHIO, 
SUMMER 1976 

Adm1n1strati ve residency in 552 bed a.cute care 
ho3pital, affiliated with medical school throuqh 
Family Practice residency program. 

W'RTG~~ ST~TE UNIVERSITY, DAYTON, OHIO, 1972-197• 

Part-time g::-o.duQte and undergraduate cou:::~a:t .in 
Calculus, Demography, Population .Analysis and 
Zconomi cs • 

GROVE CITY COLLEGE, GROVE CITY, PENNSYLVAN~ 
l!:ilE>b-l~rlO 

Arts Baccalaureate Degree in English Literature. 

Nursing R~ Administrator, New York Stoto. 
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Projection for Medicare Reveuue1 1996-2002 
Un4or ~ho Sez.ate ~in&AC:e RecoimclliatiOD 7~opoaal 

Cln thouaan41 of dollar•) 

lo1pital1 SPILJ4AN 8'1' Ltna:S NO!l'l'KLAHD ROSP:C'l'Ali 
Mdnsa1 PO BOX 28t 

SMITKVII.LB, MO I 54089 
lle41cazoe Id1 260062 

I 

I current •ropose4 B1t1matec1 
Pia cal I Law •&Jll8D.t stevemae I 
YMZ' I Jlavanu• Cut.• ~crease 

I (in $1000•) (in $1000•) (in $1000•) I 
I 
I 
I 
I 1,,. I $l,f5l .3,531 •-1:sa 
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I 
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1991 I 3,8.98 3,H, -20& I 

I 
I 

l 11.98 I 4,182 i.••• -211 
' I . ·I 

1999 I ,,,to 4,06J _,,,. 
I 
I 
I --··· ..... --

2000 I 6,125 I 4,253 -572 r 
I 
I 
I 

3001 5,173 I ,,,61 -'711 . I 
1 
r 
I 
I 

2002 5,559 I '·''' •865 I 

I 
I 
I 

'l'ota1 31,778 I 28,553 -3,126 
1996·l002 1 

I 
I 

I I I 

I 
I 
I 
I 

I 
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I 
I 

I 
I 

I 
I 
I 
I 
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I 
I 
I 
I 
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I 
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Bac/cground Irrformation 
Saint Luke'• Northland Ho1pltal 

Missouri 

202 456 6216:# 6 

Saint Luke's Northland Hospital is a two-campus health care facility in the northern 
Kansas City, Mo. suburbs. The 92·bed Smithville Campus, Smithville, Mo. 1 is in Clay 

County~ the S.5-bed Barry Road Campu11 Kanaaa City, is in Platte County. The campusca 

are governed by a 9ingle board of directors and served by one medical staff of more than 
340 physicians. The hospital ii part of Saint Luke's Health System. 

The Smithville Campus, the nonhem metropolitan area's first hospital. provides skillad 

nurains care, inpatient rehabilitation aervicea, mental health care fnr ad.ulta and seniors. 

home care. transportation services, basic emergency care and urgent care service•. 

The Barry Road Campus is Platte Couniys only acute care hospital. It provides 
medl"1/11.1rgical care, lntcnaivc c;;a.re, comprchcnaivc outpatie11t services., 24-hour 

emeraency care. radioloiY smrices, surgical services and maternity care with a level II 
nursery. 

Smjthyille Camau 

• Percentage of Gross Inpatient and Outpatient Revenue 
• Medicare 71.00!0 

• Medlcaid 9.8% 

• Insurance 16.5% 
• Self-pay, Charity, Other 2.1°/0 

.8Mm "'*d c..nrg,,. • ~ NVr' &1·11 llued • IWWI ~. MO CKUH • (810) 891-0000 
s-nntlle CamJJn •eat Soulll t e1rn1arrway • &n111m11e. MO 64089 • '81 &> W·UOO 
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Saint Luke'• Northland Botpital 
Missouri 
Pa1e3 

Barry Road C1mpu1 

• Percentage of Groas Inpatient and Outpatient Revenue 

• Medicare 28.90~ 

• Medicaid 3 .3% 

• Insurance 62.,% 

• Self-pay, Charity, Other S.3% 

• Saint Luke's Northland Ho1pita1'1 Barry Road Campus serves Platte, Clay and 
southern Buchanan counties in northwestern MWouri. It ii located in suburban 
Kansas City, 12 miles southwest oftbc Smithville Campu1. 

• This facility waa previously named Spelman/Saint Luke's Hospital after its 1989 
founding u a joint venture between Spelman Memorial Hospital. now the Smithville 
Campus, and Salnl Luke's Hospital ufKanlu Clty. 

• In June 1995, the Barry Road Campus hosted a ground·breakina ceremony to 
celebrate the beginnina of its S 11 million expansion and nmovation project. When 
completed, the project will nearly double the size of the emergency, maternity, 
radiology and surgery departmentJ. More than 40,000 square re.t will be added to the 

facility, and 20,000 square feet will be renovated. 

• Since openiq in 1989, the Barry Road Campll hu recorded sisnifl.cant increuea in. 
the volume ofpatiws served. In it11ir1t five yecrs, patient vilitl in the cmerpru;y 

department inmued by nearly 70 peroent~ the Maternity Center experienced a 280 
percent increue in the number of babies dellvorod; and the surgery and radiology 
department& posted more than 100 percent increases in utilization . 

. ···-·· -·--·-···· .... 

I 
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Saint Luke'• Northland BU1pltal 
Mllsourt 
Pqe4 

Saint Los'• Rylth Sytlfm 

• Saint Luke1
1 Health Syatem provides a rangr of primary, acute, tertiary and chronic 

care services at multiple locations throughout the Kansas City area. The system 
includes Saint Luke'a Hospital ofKansas City, Saint Luke'• Northland Hospital; 
Crittenton, the metropolitan area's premiere provider of psychiatric care for children 
and familiea, and it11Nbaidi&rios; Wright Memorial Hospital, Trenton, Mo.; and 
Anderson County Hospital, Garnett, Kan. 

I 
i 

I 
1. 
I 
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Saint Luke1
1 Northland Hotplt.al 

Mluourl 
Pqe2 

• Saint Luke1s Northland Hospital's Smithville Campus serves Clay, Platte, southern 
Buchanan IIld wuthem Clinton counties in northwestern Missouri. 

• Smithville, located on the northern ftinge of the metropolitan area, has a population of 
approximately 2, 500. The hospital is the area's largest employer with an annual 
payroll of $4 million. 

• The Smithville Campus, which wu founded in 1938 by Jocal rural physician Arch E. 
Spelman. was called Spelman Memorial Hospital until 1993. At that time. both 
campuses changed their names and officially merged u one hospital. 

• AJ northern metropolitan Kansas City's first hospital. the first baby in this area to be 
born in a hospital wu born at the Smithville Campus. This facility was also the site of 
the area1

1 flrat intensive care unit. the first home care agency and the first rehabilitation 
center. 

• In l 99S, a change in services was completed thit consolidated acute care, surgical 
services and intensive care at the Barry Road Campus. Services now provided in 
Smithville include lkilled D.Ursing care, inpatient rehabilitation services, mental health 

care for adulta and seniors, home care, transportGtion services, buic emergency care: 

and urgent care services. 

• This facility is under soin& nearly $400,000 ic renovations to make room for new 
primary care phyai,laa o.aicea and a new Ursml Cans Canter. 

·- ··-··.--:-···· 

I 
I 
I 
I 

I 
I -

I 
I 
I 

I 
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BQC/rground Information 

Don Sipea 
Ml1souri 

• Sipes has a duel role with Saint Luke'~ HHtth System. He is the chief executive 
officer of Saint Luke's Nonhland Hospital's Smithville Campus In Smithville, Mo. and 
the rorporate director of regional services for Saint Luke's Health System, Kamu 

City, Mo. 

• As chic! executive officer of the Smithville Campus, Sipes provides leadership in the 
development or a health system that briclses different sites and services and offers 1 

continuum of health care that is known for quality. Sipes is primarily responsible for 
strategi'1 plannina and for relations with surrounding communities. 

• Sipes is also reaponaible for overseeing health 5Cl'\i,c1 for the Saint Luke'• Health 
System's outlying facllitiea. including Wright Memorial Hospital in Trenton. Mo .. the 
hospital affiliaic relationlbip with Atcblson HospiLal in Awhi8UD, Kan. llDd the 
operational relationship with Andmon County Ho11pital in Garnett, Xan. 

• BM'ore joinins Saint Luke's, Sipe1 wu the chief executive officer of the General John 

1. Pershing Memorial Hospital Ai&ociation in HrooktieJd, Mo. lie was with Penhins 
Memorial for more than 12 years and had respons.ibility for its three facilities. including 
the Brookfield fAcility, Pershing Regional Health Center in Marceline, Mo. and 
Keyteaville Modical Clinio iD KcytcSYillc, Mo. He previously served as 111 assistant 

administrator at Wright Memorial Hospital in Trenton. 

• Amona Sipes' achie\·ementa is the mcce..sful 1988 merger nftwn health systems and 
the 1992 additiun of a third. Today the trlo of healih facilities continues to omir a 
wide array of acce111ble ltJ'Vice.~. 

,,.,.,,, Ro.d o.a.w • 5000 NW Din)' Reed • KanNe Cl¥. MO 0-. t:M • 181 Ol 891-aooc> 
""llllrllle c..,,_, • 801 South 160 ~~ • Smlthvtllc. MO 64008 • (016) 3»-3700 

I 

I 
! 
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Don Slp11 
Sahat Luke's Northburd Ho1pltll 
Mllaouri · 
Pqe2 

• Following are Sipea1 professional membanhipA and 1Mdenihir duties: 

• Chairman of the Mi1aouri Hospital Alsociatlon11 board of tnlltee1 

• Member of the Missouri Hospital Association's board of directon 
• Diatrict chainnan of the Aasodation ofindependem :Hospi1als 
• Diplomata in the American College of Healthcare Bxecutivea 

• Sipes earned a master's degree in management and suporvision in health we 
administration at CentrfJ Mi~hisan University in 1984. In 1973, he attended the 

School of Medical TeclmoloaY at North Kanw City Hospital. He earned a bachelor 
uf scim~ d~ from the University ofMissouri in 1972. 

• Sipea is 1 native of Trenton, Mo. 

-- ---··· ··--·----r--

I 
I 
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West Side District Hospital 

Hospital Size 

Acute Care Beds - 21 
Skilled Nursing Bcds-63 

Serving the Community for Over 45 Years 

Full Time Emp1oyees - Approximatc]y 160 

Hospital Services Provided 

Acute Care 
24-Hour Emergency Department 
Skilled Nursing 
Surgery 
Cardio/Pulrnonary 
CTScm1 
Radiology 
Laboratory 
Air Ambulance 
Family Medical Clinic 

Location 

City of Taft.. Approximately 40 miles southwest of Bakersfield, CA and 150 miles north of Los Angeles. Primary 
economic base - petroleum industry. 

Service Area 

Hospital serves a district of approximately 23,000 people. 



· ...... 
TEL: Oct 10 95 

Margo A. Arnold 
Chief Executive Officer 

West Side District Hospital 
110 E. North Street 

Taft, CA. 
(805) 763-4211 

14:29 No.007 P.02 

Professlonal Experience 

Over 20 years of management experience in the urea<; of healthcare, finance, personnel, strategic planning and 
regulatory compliance. 

Chief Executive Offic.er, West Side District Hospital and Skilled Nursing Facilities. 1994 to Present. 
Administer policies and procedures, advise governing board, provide tinancial oversight and maintain 
cost effective ope-.rntinn':. nriving force behind a positive financial turn-aroundofSl .4 million on a 
$10 million budget within a nine month period oflime. 

Marketing and F ow1dalion Director, West Side District I fospital and 1 :oundation. 1991-1994. Directed 
1he marketing and business development ofhospitul s~rviC(}s and managed f undraisins and operations 

of hospital foundation. 

Vice President, Tall National Bunk. 1987 to 1991. Reviewed, approved and f Wldcd commercial and 
consumer Joans; reviewed federal banking regulations and impl~ml-nt.cJ w1u;w111;1 loa11 romplianc~ 
procedures. 

Branch Manager, First Interstate Bank. 198 5 to J 987. Managed full service bank with a loan portfolio 
of$8.S million and liabilities of$18-19 million. 

Financial Services Otliccr, Bank of America. 1970 to 1985. Managed branch sales, training aml 
customer service and administered humlln resources policies and proccdmcs. 

Professional Associations 

President, Kern Cow1ty Board of Trade. 1995-1996. 

Vice President, Kern County Board of Trade. 1994-1995. 

Member, Association of Long Tem1 Care Administrators. 1994 to Present. 

Chairman, Council on Con1petitivencss Business Retention. 1994 to Present. 

Hospital CoWlcil Representative, Rural Hospital Conferenc.e. Washington D.C. 1995 

Speaker, Bakersfield Women's Business Conference. 1995. 

Speaker, Kem County Business Outlook Conference. 1994. 

Legislative Deputy, Kem-12stem Sierrd Huspiud Cuum.:il. 1991-1994 

Woman of the Yeilr, Soroptimist lntcrmltionnl, Taft. 1991IUld1992. 
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Grinnell Regional Medical Center In Brief H1"lt1r Ct1rt /o' Lift 

Grinnell Regional Medical Center Is a modern 81 bed licensed facility accredited by the 
JCAHO (Jof nt commlssJon on Accreditation of Healthcare Organlzatfone). The hcspitar was 
established in 1968 following the merger of Grinnell Community and St. Francis Hospitals. 
The name was changed from GrlnnelfGeneral Hospital In 1994 to better denote the broad 
range of services avallable at the hospital and the expanded geographical area being 
served. 

GRMC serves approximately 30,000 residents in a five county area In east central Iowa. 

GRMC employs approximately 350 staff members, 52% of whom do not five In Grinnell, and 
Is the area's &lxth largest employer. 

An active 25 member medical stan services the hospital. The staff consists of: 4 surgeons; 2 
Internists; 2 radiologists: 2 anesthesiologists: 1 orthopedic surgeon; 1 ear, nose and throat 
surgeon; 1 urologist; 1 pathologist; and 11 family practitioners. The hospital continues to 
actrvely recruit new physicians and has received a commitment from two new Internists fer 
1996. 

Grinnell Regional Medical Center continues to show Increasing patient activity and growth. 
In 1994 thG hospital recorded: 2.371 Inpatient admlGGlons. 31,459 outpatient visits. 123,257 
outpatient procedures, 1a,188 home health visits, and 232 births. 

The strong patient acUvlty has meant equally strong ftnanclal growth, making Grinnell 
Regional Medical Center a successfUI health care Institution and an Important contributor tu 
the area economy. 

1994 financia(,bri~f:.::-:--;= - , _, - .. ;;-;,,_ .. ",,,. _ -~C~ 
· - ,., · · • - ·Gross revenut;.~ ..................... $21.200~000 

• M&dicare discount .................... $5,ooo.ooo 
• Total payroll ............................... $6,800,000 

In compiling the 1994.community benefits study for a statewide survey conducted by Drake 
University. It was determined that GRMC had a significant econo.mlc Impact on th• greater 
Grinnell community through subsidized services, health promotions, civic involvement, health 
education and community funding. Through these services almost 6,000 lndlvtduals were 
directly served by the hospital. Addffionally, Grinnell Regional Medical Center provided care 
but did not receive payment for services In the amount of $S54,886. · 

Grinnell Regional Medical Center Is striving to become the benchmm for rural health care 
and 11 dedicated to meet the '"ential health cara noedl of the resident.a of the araa. Thia 
bold vision for the future Is based on strong tradition and a commitment to responsive, 
efficient and affective health care. Thia vision ensures a bright future for QRMC and th• 
families, frtends and ne1ghbors we serve. 

210 Fuw·lh Av~nue • Grlalr.ell, Iowa 50112 • rhonc; 515-236-7511 fax: 515-236-4048 
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TODD C. LINDEN 

Todd LindQJ\ is pras!dent and CEO of Grinnetl Regional Medical Center, an 81 bed private, 
non~profit hospital in Grinnell, Iowa. Prior to this position he served five years as the 
admlnlstra.tor of Greene Cuwlty Medical Center ln Jefferson, I~ 

Linden received his Master of Arts ln Health Administration degree !n 1987 and a 
Bacludor of Arts de~ in 198&, both from the UniversJty of lowL He then completed a 
Fellowship at Iowa Methodist Medical Center in Des Moines, Iowa before joining Greene 
Cuw\t)' Medical Center in 1988. In Jcmuuy of 1994 he was appointed to his current 
position in Grinnell. 

In 1990 Linden received the Iowa Hospital Association's 1ames B. Seaman, II Young 
Administrator's Achievement Award". In 1992 he was named one of 24 young business 
leaders for the st~te by the Des Moines Register; and rec-eived the Iowa Jaycee's "Top Ten 
Outstanding Young Iowans" award in 1994. Llnden served as Ota1r of the Iowa Hospital 
Association's Committee on Small and Publk: Hospilab from 1992to1994 and la currently 
serving on the association's board of directors. In 1995 Linden was recogn!z.ed by Modem 
Healthcare as one of their twelve up and comers for the year. 

Unden ls an adjunct faculty member in the health care administration program at the 
University of Iowa ln Iowa City ilnd the University of Osteopathic Medicine and Haalth 
Sciences (UOMHS) ln Des Moines. At UOMHS he was chosen to receive the "Student 
Choice Award" two of the past three years. 

In JW\e of 1993, Unden testified to the United States House of Representatives' Ways and 
Means Subcommittee on Health !or a hcuing on healthcare reform. 

Linden currently ls an alternate at large delegate to the American Hospital Assodation'a 
(AHA) House of Deleiates; a govem1n1 CX>Undl member for AH.A's Section on Aging and 
Long Term Care; an officer on ~ Healjhcare Cooperative of,~wa board of directors; ls · 
chAlr of ~'~~T#.emcdiclnc.~tJ?-n' Co~dl; ~ ~~plomat of.the Am~ 
College of 'itetlffieare Exec\itlveJ~--- ! -~ -- . --_~ · · ~ --~~ ~ . · · .. '.)~ .. · : --~-~-:"~·~.'.._ ~-' .· : _.. --

- . . --:- . --:. . ~-=; ~ • 

Locally, Llnden serves on the Grinnell 2000 board, Poweshiek Area Development board, 
and the Greater Poweshiek Community Foundation board. 

Unden is married to I<ellie, and they have three children, Davis 10, Courtney 6, and Grant 
2. 
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Week in healthcare: G()VPJnment settles PHO 
antitrus/ r.ases 

GOP Medicare plan to trim 
teaching payments 

Donald 1. Srnlhtug ThornCI P. Sokola 
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Cover 5tory 

UP COMERS 
THEY REFUSE TO BE CONSTRAINED 
by the ways of the past. They're working to 

improve the quality of medical care, expand 
2ccess to health<:2re and formulate a cost­

1995 
efficient delivery system best suited to the needs of the 21st century. 

They're Modern Healtbcare's 1995 Up & Comers, a group of healthcare 
· professionals· all 40 years old and younger nominated by the magazine staff : 
and its readers as examples of the best healthcare has to offei :Her~,;i~~·oJt ::· :: · 

, •• -- ,, ···- , - : , .• -. • 1•;.. .. I.-'"· ; .r.,_; """:•••'- '- "fl''• 

annual roster of healthcare's rising young· stars. .. ·- ·~:::-:· · · ... ··· - · 
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T 
odd l.tnc.lur,'a. ltL°MllJIClll'\' !"QOl.ll Nn 

deep. 
Th• i;on u( II ~<lliplt;il llJWCU\illel, 

Ltnden aUU'tc!d wurkin1 odd job!; 
at hosp)tals u a teen·B11Cr In Boon., 
Iow11. He btcame ra1T.ili&r with all facet.t 
ofhospit.al \l'Ork a.'ld loved each one, 
i111;lr.lli.Ut1 hi• fu11L l.wJ.. ISlll II l .. ·yar~d 
groW'ldskeeper al 57-bed Boon~ Cou.r:~y 
HMrlr.111 

"He worked in a lot or different 
department.s, lDtc the bUl:nr clerk's offic:r 
and ~1th tht maintenanr.e enginatr, a.rK 
then he would mne home and ask, 'Dad, 
do )'O\I thiulo. Uit:i~ b; • W!.Ulr way to do 
that?'• saJd Chuck Linden. a kmsdrn• 
cl'lw llllM1tivP ~ct Boone Coun~ 
Hospital. Ch\Kk Unden now serves u 
pnsident c:i l"R8lonal health services et 
1owa Health S,Yltml In Des Moi.'lel. -iie 
WU a!ways intereltBCf in ftndir.g Cl.It l'iow 
-~~v.wbd.• 

It'• that inquisitive nature that bu led 
33.ye&l'dd Todd l.inMn tn ~ 11 JM.dtr on 
se-.~ impcrtant lowa hea!tbcart Issues. 

At hit &M pro&s;ional job u an 
adminilb"ator at Greene County Medic:al 
C.enter in Jelreraon from 1988 to 1993, he 
came acroea a h men tea& iuK UiJ 1UW1: 

. :-: 
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newly seed.ad la"'ft at the haspital 
campus. 

-rhey told me tlll)' wm 1aybw 
fiber""Ptic cable .a'OSI the ltat,e: aid 
Linden, now tht president and chief' 
~vt omcer ~ 81-bed Glinnell Clowal 

~0041008 

-.. 



. 10109:95 10:25 !2'1 Sl5 236 40"8 GRI~~'ELL REG KED 

Senator Harkln Medicare Press Conference 
September 20, 1995 

When you spend your ener&f es about what you are against 1¢ 
weakens you. When you spend you energies FOR something It 
empowers you! 

Mother Teresa 

I am here today to spend some energies for the people that 
depend on Grinnell Regional Medical Center. 

Medicare Is a very Important program for millions of 
Americans. Put quite simply, people depend on It. Hospitals 
across this country are concerned about the magnitude of the 
proposed reductions ln payment arowth. The proposed rate of 
a:rowth In payments ls less than the amount needed to cover 
new enrollment and general lntlatlon. Access and quality could 
sufrer and suft'er substantially In rural areas. 

We realize there will be cuts, but we must ensure that tbe 
reductions are achieved In the most respomlble manner 
possible. 

The system must be reformed. 

There is no way so much money can be taken out of the system .. 
without real reductions In patient care quality and access. It 
will mean loss of Jobs, which w~uld also be economically 
damaging for many rural communities. The magnitude of 
proposed reductions ls just too much, too soon. 

I am as concerned about reducing the national debt for the 
beneftt of my children as are most other Americans. But I m 
also concerned about the potential dama1es to our ablllty to · 

~ 005/009 



. ··. 
l010919S 10:26 !tl Sl5 2~6 4048 GRINNELL REG MEI> 

2 

meet the needs ot· out patients. A substantial portion of the 
proposed tax cuts could be used to offset Medicare spending 
reductions. This would reduce burden on providers and seniors 
while dampenlni partisan rhetoric surroundin& the tax cut 
Issue. 

Congress will pursue Medicare reform strategies which will 
involve the voluntary movement of millions of seniors Into 
health plans and HMOs, It Is equally clear that the existing 
underlying payment methodology (AAPCC) for manqed care 
plans ls so seriously nawed as to virtually undermine any 
chance of success ln low cost, rural states like Iowa. 

As that great American philosopher Yogi Berra said, You can 
see a lot by looktnal 

So lets take a look at some of the concerns: 
A health plan under the proposed HMO for Medicare In 
Greene County Iowa would get $266 per month per covered 
member compared to Dade County Florida wblcb would 
receive $615 per month. Thats 1729'> difference, )'et the 
covered seniors paid exactly the same amount Into the Medicare 
program!! There Is a serious fairness Issue here!, ..... ~ .. 

. • •. ;!:;;-__ .... •-:: ••. 

l'"he conservative practice of medicine In the upper mid west bas 
placed Iowa and other rural states at a tremendous 
disadvantage In the reimbursement process. In other words, If 
you are an emclent provider of quality care, you are at a 
disadvantage. 

2 
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I would support an Independent commission to help take 
Medicare out of the partisan political process. Hard choices are 
going to need to be made, and this commission could help keep 
the politics out or it. 

Another example of reform would be to let hospitals and 
doctors directly contract with Medicare to provide monaged 
care services to seniors. 

WW II parachute packers had an unacceptable record: 
nineteen out of twenty parachutes opened. The manager 
discovered that by allowing the packers the pleasure of testiq 
their parachutes by jumping form a plane, quality rose to 
100% ..... I suggest members or congremi put there feet In the 
shoes of seniors and providers and put efforts toward ref ormlng 
the Medicare system before they push us out or tbe airplane. 

Todd C. Linden 
President and CEO 
Grinnell Regional Medical Center 
Grinnell, Iowa 50112 
513-236-2301 

~ 007 I ()09 
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Methodology for Computing 
The Impact of the Republican Budget Cuts on Rural America 

Health Care Data 
I. Number of rural Medicare beneficiaries is from HHS. Medicare spending cut in 

each state based on July 28, 1995 HHS estimates of the Congressional budget 
resolution. Rural and urban hospital profit margins also are from HHS. Average 
share of rural hospitals' net patient revenues in 1993 is from Frenzen, 1995. The 
typical rural hospital's loss of Medicare funding under the Senate Republican 
Medicare plan is from the American Hospital Association, October 6, 1995. 
Estimates of the shortage of primary care physicians in rural areas is from Mueller, 
1995. 

II. Number of persons in nursing homes from the National Center for Health Statistics 
analysis. Estimates of the number of rural Americans and rural children who will be 
denied Medicare coverage are from HHS based on the Congressional budget 
resolution. 

Farming Data 
I. USDA estimates of farm cuts based on Congressional Budget Resolution targets 

relative to current law baseline. 

II. Impact of farm income based on USDA analysis. 

Earned Income Tax Credit Data 
I. Estimates of the number of taxpayers affected, average tax cut,and aggregate impact 

of cuts from Department of Treasury analysis of the Senate Finance Committee 
EITC proposal. 

Education 
I. Department of Education analysis of Title I spending cuts based on FY 1996 House 

Appropriations bill relative to Fiscal Year 1995 Appropriation level. 

Public Health and Environment 
I. EPA estimate of spending cuts based on FY 1996 House Appropriations bill 

compared with the President's budget request and state reported data, including data 
compiled by the Council Infrastructure Financing Authority. Effect of spending cuts 
on toxic waste clean-up compiled from EPA Superfund database. 

Transportation 
I. DOT estimate of Section 18 funding based on FY 1996 House Appropriation bill 

relative to Fiscal Year 1995 Appropriations. 

Nutrition 
I. USDA analysis of food assistance cuts based on the House-passed Personal 

Responsibility Act (passed in April 1995), compared to current law baseline. 



Housing 
I. HUD estimates of spending on public housing capital reflects spending levels 

proposed in FY 1996 House Appropriations bill compared to the President's request 
for consolidated public housing programs. 

II. HUD estimates of homeless assistance based on spending levels proposed in FY 
1996 House Appropriations bill and current formula allocation for the Emergency 
Shelter Grant Program. 



Methods for the State Rural Analysis 

1. Medicare: The estimates of the number of rural beneficiaries and the Medicare loss are 
based on the county analysis released August 8, 1995. In that study, the Conference 
Agreement Medicare cuts were allocated to states and counties in proportion to the 
Medicare spending in those counties. For instance, if a county received I% of all 
Medicare payments, then its Medicare loss over seven years would be equal to $270 
billion (the Conference Agreement seven-year savings) multiplied by 1 %. The 
beneficiary counts are based on 1991 data updated to 1994. The county estimates were 
converted to metropolitan and non-metropolitan estimates for this analysis. 

2. Medicaid: Three estimates are presented at the state level. The number of rural nursing 
4c home residents comes from the National Center for Health Statistics. The number or 

community-based poor elderly with long-term care needs comes from the Census Bureau, 
and is based on self-reported questions related to activities of daily living. The national 
number of rural Medicaid beneficiaries losing coverage and the dollar loss to rural areas 
are estimated assuming that states reduce their spending and coverage proportionally. 
According the Current Population Survey, approximately 25% of Medicaid recipients live 
in non-metropolitan areas. 

1u "'"--
/ 

l 



Mea1care Enrollment: 1994 
Rural Urban Total % Rural 

us 9,637,000 26,614,405 36,251,405 27% 

!Alabama 241,900 387,800 629,700 38% 
Alaska 19,400 12,300 31,700 61% 
!Arizona 145,800 430,900 576,700 25% 
!Arkansas 283,400 132,400 415,800 68% 
California 233,600 3,328,200 3,561,800 7% 
Colorado 96,500 312,800 409,300 24% 
Connecticut 15,200 481,300 496,500 3% 
Delaware 38,500 59,400 97,900 39% 
District of Columbia 0 78,600 78,600 0% 
Florida 286,200 2,268,300 2,554,500 11% 
Georgia 347,800 463, 100 810,900 43% 
Hawaii 40,200 105,300 145,500 28% 
Idaho 120,100 25,700 145,800 82% 
Illinois 374,100 1,232,400 1,606,500 23% 
Indiana 279,000 534,300 813,300 34% 
Iowa 300,300 171,600 471,900 64% 
Kansas 214,700 165,000 379,700 57% 
Kentucky 328,200 246,100 574,300 57% 
Louisiana 196,000 376,200 572,200 34% 
Maine 87,100 111,000 198, 100 44% 
Maryland 55,800 534,800 590,600 9% 
Massachusetts 63,800 859,300 923,100 7% 
Michiqan 319,100 1,009,300 1,328,400 24% 
Minnesota 273,400 349,900 ·' 623,300 44% 
Mississiooi 293,800 96,000 389,800 75% 
Missouri 329,600 492,800 822,400 40% 
Montana 97,600 29, 100 126,700 77% 
Nebraska 155,900 91, 100 247,000 63% 
Nevada 32, 100 149,400 181,500 18% 
New Hampshire 51,800 100,500 152,300 34% 
New Jersey 0 1,157,600 1,157,600 0% 
New Mexico 110,300 94,600 204,900 54% 
New York 276,600 2,340,900 2,617,500 11% 
North Carolina 497, 100 501,900 999~000 50% 
North Dakota 71,800 30,600 102,400 70% 
Ohio 353,500 1,292,400 1,645,900 21% 
Oklahoma 238,200 326,866 565,066 42% 
Oregon 166,100 294,000 460,100 36% 
Pennsylvania 334,300 1,721,300 2,055,600 16% 
Rhode Island 0 166,500 166,500 0% 
South Carolina 212,300 282,200 494,500. 43% 
South Dakota 87,800 27,200 115,000 76% 
Tennessee 299,000 453,700 752,700 40% 
Texas 560,700 1,473,300 2,034,000 28% 
Utah 49,500 132,600 182, 100 27% 
Vermont 67,000 14,300 81,300 82% 
Virginia 297,600 500,200 797,800 37% 
Washington 157,700 513,900 671,600 23% 
West Virolnia 206,100 174,139 380,239 54% 
Wisconsin 289,400 463,400 752,800 38% 
Wyoming 41, 100 17,900 59,000 70% 

Number of beneficiaries: 1994 states totals. estimated at the substate level using 1992 distribution of beneficiaries. 

Source: US OHHS 



Ree1uct1on in Me<11care ilPencunci: ..:uu"' t<eaucuon m Mecacare ::ipendmg: ,.,.,o;i."'uu"' I~ rn1111ons) 
Rural Urban Total % Rural Rural Urban Total 

us 15,070 55,545 71,UUU 21%. 5 7 ,OtlU 210,689 LfU,uuu 

Alabama 607 1,054 1,661 37% 2,153 3,737 5,890 
Alaska 25 17 42 60% 100 66 166 
Arizona 273 974 1,247 22% 1,013 3,613 4,626 
Arkansas 346 179 525 66% 1,389 719 2,108 
California 527 9,366 9,893 5% 1,939 34,432 36,371 
Colorado 194 765 959 20% 696 2,738 3,434 
Connecticut 31 1,011 1,042 3% 118 3,850 3,968 
Delaware 83 152 235 35% 305 561 865 
District of Colum 0 1,197 1, 197 0% 0 3,778 3,778 
Florida 760 7,029 7,789 10% 2,741 25,357 28,098 
Georgia 708 1,029 1,737 41% 2,656 3,862 6,519 
Hawaii 90 272 362 25% 311 942 1,253 
Idaho 102 23 125 82% 426 94 520 
Illinois 421 1,798 2,218 19% 1,721 7,357 9,078 
Indiana 417 895 1 312. 32% 1,620 3,472 5,092 
Iowa 252 162 414 61% 1,065 686 1,751 
Kansas 371 326 697 53% 1,411 1,239 2,650 
Kentucky 453 356 809 56% 1,807 1,421 3,227 
Louisiana 427 903 1,330 32% 1,626 3,436 5,062 
Maine 83 110 193 43% 346 461 807 
Maryland 66 826 891 7% 269 3,395 3,664 
Massachusetts 153 2,416 2,569 6% 564 8,900 9,464 
Michioan 354 1,473 1,827 19% 1,462 6,078 7,540 
Minnesota 478 78.7 1,264 38% 1,714 2,821 4,534 
Mississippi 414 149 563 73% 1,640 592 2,232 
Missouri 454 827 1,280 35% 1,797 3,276 5,073 
Montana 101 30 131 77% 413 125 538 
Nebraska 161 122 283 57% -~ 

641 486 1, 126 
Nevada 75 459 533 14% 261 1,600 1,861 
New Hampshire 79 164 244 33% 301 623 924 
New Jersey 0 1.940 1,940 0% 0 7,727 7,727 
New Mexico 105 104 208 50% 424 420 844 
New York 329 4,153 4,481 7% 1,325 16,733 18,058 
North Carolina 896 914 1,810 50% 3,342 3,408 6,749 
North Dakota 93 41 133 69% 373 164 537 
Ohio 401 1,760 2, 161 '19% 1,647 7,221 8,868 
Oklahoma 303 330 633 48% 1,223 1,335 2,558 
Oregon 282 562 844 33% 1,033 2,059 3,092 
Pennsylvania 524 3,261 3,785 14% 2,084 12,969 15,053 
Rhode Island 0 403 403 0% 0 1,451 1,451 
South Carolina 395 528 923 43% 1,439 1,922 3,361 
South Dakota 98 30 128 77% 396 120 516 
Tennessee 804 1,185 1,989 40% 2,931 4,316 7,248 
Texas 1,150 3,389 4,539 25% 4,304 12,686 16,991 
Utah 77 200 277 28% 295 766 1,061 
Vermont 72 16 88 82% 290 66 356 
Viroinia 314 566 879 36% 1,293 2,332 3,625 
Washington 184 634 818 22% 740 2,549 3,289 
West Virginia 247 147 394 63% 994 592 1,586 
Wisconsin 264 501 765 34% 1,097 2.085 3,182 
Wyoming 28 12 41 70% 125 54 179 

Based on total savings in the Conference Agreement. allocated lo the stale and county level by the historical distribution of expend~u~s. 

Sour-ca; US DHHS 
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%in 
Urban 

#in Urban Pop. # in Rural % in Rural 
Population with Population Population 
with LTC LTC with LTC with LTC 

Total Urban Needs in Needs in Total Rural Needs in Needs in 
STATE Population Poverty Poverty Population Poverty Poverty 

United States 119038486 1398871 1.18% 38285436 406258 1.06% 

Alabama 1,523,475 29,819 1.96% 1,006,032 18,350 1.82% 

Alaska 233,222 I, 112 0.48% 109,671 557 0.51% 

Arizona 1,990,193 19, 131 0.96% 266,214 7,762 2.92% 

Arkansas 757,787 13,412 l.77% 668,104 11,516 1.72% 

California 17,847,915 174,941 0.98% 1,316,189 10,434 0.79% 

Colorado 1,765,018 14,521 0.82% 369,236 1,776 0.48% 

Connecticut 1,683,435 12,318 0.73% 453,454 744 0.16% 

Delaware 316,819 2,132 0..67% 111,849 800 0.72% 

District of Columbia 411,385 8,396 2.04% 0 0 ?? 

Florida 6,642,836 76,129 l.15% 1,166,984 14,983 l.28% 

Georgia 2,642,386 38,022 l.44% l,518,733 20,461 1.35% 

Hawaii 601,557 3,479 0.58% 71,271 540 0.76% 

Idaho 349,454 2,639 0.76% 249,567 1,304 0.52% 

Illinois 6,178,739 77,197 1.25% 1,082,959 6,789 0.63% 

Indiana 2,280,360 24,946 1.09% 1,229,255 6,142 0.50% 

Iowa 1,049,686 8,461 0.81% 641,387 3,375 0.53% 

Kansas 1,049,100 8,585 0.82% 446,262 2,627 0.59% 

Kentucky 1,192,070 17,402 1.46% 1,128,726 27,063 2.40% 

Louisiana 1,767,834 41,264 2.33% 814,429 18,055 2.22% 

Maine 343,637 3,020 0.88% 429,351 2,659 0.62% 

Maryland 2,562,880 25,687 1.00% 574,604 2,925 0.51% 

Massachusetts 3,335,597 28,881 0.87% 609,391 1,985 0.33% 

Michigan 4,206,548 57,230 1.36% 1,718,374 11,442 0.67% 



%in 
Urban 

#in Urban Pop. #in Rural % in Rural 
Population With Population Population 
with LTC LTC with LTC with LTC 

Total Urban Needs in Needs in Total Rural Needs in Needs in 
STATE Population Poverty Poverty Population Poverty Poverty 

United States 22189910 839576 3.78% 7373601 365608 4.96% 

Alabama 305,701 22,735 7.44% 194,201 21,472 11.06% 

Alaska 13,888 209 l.50% 7,228 204 2.82% 

Arizona 411,235 10,788 2.62% 52,100 3,072 5.90% 

Arkansas 176,848 13,297 7.52% 153,333 13,288 8.67% 

California 2,726,360 59,684 2.19% 259,928 4,075 1.57% 

Colorado 254,869 8,404 3.30% 56,573 1,434 2.53% 

Connecticut 347,263 8,534 2.46% 70,141 783 1.12% 

Delaware 52,798 1,526 2.89% 23,730 682 2.87% 

District of Columbia 72,259 4,339 6.00% 0 0 ?? 

Florida 1,970,142 63,478 3.22% 322, 197 l 1, 119 3.45% 

Georgia 382,083 25,823 6.76% 237,896 19,272 8.10% 

Hawaii 106,703 2,335 2.19% 14,269 294 2.06% 

Idaho 65,028 1,874 2.88% 50,250 1,268 2.52% 

Illinois 1,126,240 38,824 3.45% 225,067 7,404 3.29% 

Indiana 435,613 14,722 3.38% 214,869 6,566 3.06% 

Iowa 225,595 6,909 3.06% 165,977 5,389 3.25% 

Kansas 205,537 7,095 3.45% 112,790 3,691 3.27% 

Kentucky 240,236 13,734 5.72% 201,649 18,757 9.30% 

Louisiana 304,766 23,042 7.56% 134,542 13,652 10.15% 

Maine 74,781 2,797 3.74% 78,825 2,927 3.71% 

Maryland 397,288 13,940 3.51% 94,200 3,039 3.23% 

Massachusetts 667,169 19,463 2.92% 100,108 1,976 1.97% 

Michigan 754,314 27,652 3.67% 300,265 8,804 2.93% 



. . -

Minnesota 1,976,313 13,722 0.69% 776,297 4,061 0.52% 

Mississippi 727,511 18,656 2.56% 830,077 24,938 3.00% 

Missouri 2,199,721 24,243 1.10% 972,515 10,781 1.11% 

Montana 257,339 2,324 0.90% 227,386 1,599 0.70% 

Nebraska 644,230 4,393 0.68% 305,558 1,481 0.48% 

Nevada 701,774 5,321 0.76% 86,682 407 0.47% 

New Hampshire 371,333 2,068 0.56% 354,249 1,097 0.31% 

New Jersey 4,503,027 38,044 0.84% 527,266 1,741 0.33% 

New Mexico 683,446 8,385 1.23% 244,335 7,052 2.89% 

New York 9,882,315 165,227 l.67% 1,773,574 10,771 0.61% 

North Carolina 2,112,875 25,128 1.19% 2,130,783 24,519 1.15% 

North Dakota 209,036 1,253 0.60% 168,094 748 0.45% 

Ohio 5,094,922 62,309 1.22% 1,765,612 13,301 0.75% 

Oklahoma l ,306,227 17,144 1.31% 616,284 8,888 1.44% 

Oregon 1,261,808 10,455 0.83% 519,236 3,227 0.62% 

Pennsylvania 5,147,367 63,467 1.23% 2,327,040 14,752 0.63% 

Rhode Island 547,004 4,578 0.84% 91,809 450 0.49% 

South Carolina 1,178,931 19,466 1.65% 1,004,501 17,966 1.79% 

South Dakota 209,655 1,809 0.86% 194,170 1,374 0.71% 

Tennessee 1,893,700 27,694 1.46% 1,229,440 17,357 l.41% 

Texas 8,669,490 122,221 1.41% 2,026,336 26,476 1.31 % 

Utah 870,919 4,470 0.51% 119,657 1,301 1.09% 

Vermont 120,427 811 0.67% 245,719 1,274 0.52% 

Virginia 2,753,466 22,726 0.83% 1,213,407 13,365 1.10% 

Washington ,2,372,579 19,116 0.81% 704,794 4,307 0.61% 

West Virginia 401,950 6,118 1.52% 725,067 15,473 2.13% 

Wisconsin 2,027,775 17,883 0.88% 1,026,273 4,791 0.47% 

Wyoming 181,413 I, 116 0.62% 97,233 472 0.49% 

Source: 1990 Decennial Census. These data were derived from two questions: "because of a health condition 
that has lasted for six or more months, does this person have any difficulty taking care of his or her own personal 
care needs, such as bathing, dressing, or getting around the home OR going outside the home alone, for example, 
to shop or visit a doctor's office?". 
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EXECUTIVE SUMMARY 

• If current policies were to continue, Medicare would continue to absorb an 
increasing fraction of federal government expenditures and of national output. 
(Figure 1) 
Over the last decade Medicare expenditures have been growing at over twice the 
rate of other federal spending and at almost twice the rate of growth of the overall 
economy. Medicare expenditures are projected to grow at about twice the rate of 
growth of both other federal spending and the general economy if current policies 
continue. 

A higher proportion of the rural than urban population will be affected directly 
by changes In Medicare policy. (Figure 2) 

Rural people are more likely than urban people to be enrolled in Medicare. The 
rural enrollment rate is 28 percent higher,,than the urban rate .. 

Changes In Medicare policy that narrow the rural-urban payment gap would 
Improve the viablllty of rural health care systems and rural communities. 
(Figure 3) 

Rural enrollees receive lower average Medicare payments than urban enrollees. 
Payments per urban enrollee are 23 percent higher than payments per rural 
enrollee. · 

• The dollar impact of changes in Medicare payments per rural citizen, including 
those not enrolled in Medicare as well as enrollees, would be slightly above 
the average U.S. dollar impact per citizen. (Figure 4) 

1l 

Medicare payments per rural.citizen were·$517 in 1992 compared to the U.S. 
average of $502 per capita. 

The resources available for dealing with financial shocks to the loca~ and 
regional economy tend to decline as a region is more rural. (Figure 5) 

Per capita income in 1993 by RUPRI rural-urban county grouping is a high of 
$23,843 in the core counties of large metropolitan areas and is a low of $16,028 in 
nonmetropolitan counties not adjacent to metropolitan areas. 

The dependence of total personal income on Medicare is 42 percent greater in 
rural than urban areas. (Figure 6) 

In rural areas the ratio of Medicare payments to personal income is 3.32 percent, 
whieh exceeds the corresponding urban percentage of 2.34 percent. 

6 
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Figure S. Personal Income per Capita 
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percent3ge of the total population to aid the reader in knowing the relative importancA 
of the Medicare program among different county groupings and slates. 

Table 3 displays 1992 Medicare payments (the most recent available by county from 
the data source used In this study) by county grouping by state and by Part A end Part 
B as well as in total. Total payments in each county grouping in 1992 are expressed en 
a per enrollee basis, on a per capita basis. and as a percent of personal income as an 
aid to understanding the relative importance of Medicare payments in different county 
groupings. Per capita income is shown for each county grouping to assist readers In 
understanding how payments are related to a common measure of need for financial 
assistance. 

The ton tables in Appendix A present detailed information for a longer time span on 
enrollments, payments, population, and per capita Income by county grouping by state. 
The primary purpose of these detailed tables is to provide a useful reference document 
for policy makors and their staffs, who often need information by aged and disabled 
and by Part A and Part B 'IS they formulate and debate policy. The information will also 
be useful to many anAlysts outside of government and to mombers of the public who 
have a special Interest in a specific part of Medicare. 

Two Important Limitations 

While this report is an important input to assessing the spatial impacts of decisions with 
respect to Medicare, the information has two important limitations. First, because of 
extensive and systematic movements of people across rural-urban boundaries, the 
spatial incidence cf the Impacts on health service providers and on other businesses of 
reductions in Medicare payments from basellne projections will differ from the impacts 
described in this report. People often travel from a rural residence to an urban setting 
in order to purchase health care services and to purchase other goods and services as 
well; less frequently, people travel in the rever~e direction for this purpose. Similarly, 
people often commute from a residence in a rural setting to a place of work in an urban 
setting er from a suburban residence to " central city place of work; again, smaller 
flows exist In the reverse direction. Because of these movements, providers of health 
care. as well as providers of other goods and servic.es to consumers, and producers or 
goods and services that 2ra intermediate Inputs to consumer goods and servicas (e.g., 
manufacturers of hospital supplies and writers of software for commercial applications). 
will experience impacts which differ from the spatial pattern described in this report. 
The regional policy impact models being developed by RUPRI will provide an 
integrated framework for studying these three spheres of impacts-consumers, 
providers servicing consumers directly, and providars of intermediate goods and 
services-and results will be disseminated as soon as the work provides useful insights. 

Another important limitation of this report is thC!t It does not address the impacts of the 
off-setting fiscal decision which would accompany a change In Medicare payments from 
baseline projections. Decisions which change the level of Medicare expenditures 
necessarily entail an off-setting fiscal decision, which may be an implicit rather than 
explicit decision. For example, a cut in expenditures may be associated with a 

12 
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Medicare Projections 

The following projections of Medicare outlays are useful to readers who wish to use the 
information in this report as a means to calculate estimates of the implications for 
county groupings of future Medicare outlays and of potential policy changes. 

Current Policy Projections of Medicare Outlays 

1995 1996 1997 1998 1999 .. 2000 2001 2002 2003 2004 2005 
CBO (FY)3 178 199 219 240 263 288 315 345 379 416 458 
HCFA (CY)~ 190 209 228 248 270 294 319 347 378 413 451 

As an example of the use of these projections, assume an analyst is interested in what 
portion of Medicare expenditures in 2000 as projected by CBO will occur in a particular 
county grouping. Assume the analyst finds in Table 3 of this report that the county 
grouping received $400 million in 1992 which was 0.312 percent of the U.S. total of 
$128.3 billion. Applying this percentage to the CBO projected national expenditure of 
$288 billion for 2000, the analyst computes a projected expenditure of $899 million for 
the county grouping in 2000; the validity of this projection depends upon the degree to 
which the county grouping can be expected to experience Medicare trends consistent 
with national trends as well as on the accuracy of the CBO projection. 

1 U.S. Congressional Budget Office, The Economic and Budget Outlook: An Update, U.S. Government 
Printing Office, Washington, OC, August 1995, p. 26. 
• U.S. Health Care Financing Administration, Office of the Actuary, •National Health Expenditures 1994-
2005, • data from the Office of National Health Statistics, facsimile, tables dated March 30, 1995. 

14 
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Of the 94 nonmetropolitan and 78 metropolitan regions examined in this study, 
which encompass the entire U.S., 33 of the nonmetropolitan regions have 1992 
Medicare Part A enrollment rates of 17 percent or more of the population while only 
1 (in Florida) of the metropolitan regions has rates this high. 

Enrollments in Part B of Medicare, the voluntary supplementary medical insurance 
program, parallel closely enrollments in Part A in both metropolitan and 
nonmetropolitan areas. The points noted above with respect to Part A enrollment 
also apply to Part B enrollment. 

• Most Medicare enrollees are eligible because of the aged rather than disabled 
provisions. For the U.S. in 1992 aged enrollees in Part A equaled 12.1 percent of 
the total population and disabled enrollees in Part A equaled 1.3 percent of the 
population. 

• The positive relation between the degree of rurality and higher enrollment rates is 
pervasive across Parts A and B examined· separately and also for the aged and 
disabled examined in each of Parts A and B (see Appendix Tables A-1 through A-
4). 

• The differential between metropolitan and nonmetropolitan enrollment rates is 
proportionately greater for disabled enrollees than aged enrollees. For the U.S. in 
1992, aged enrollment in Part A in nonmetropolitan areas was 14.5 percent of the 
population which is 26 percent greater than the enrolled percentage of 11.5 percent 
observed in metropolitan areas. Disabled enrollment in Part A in nonmetropolitan 
areas was 1.74 percent of the population which is 46 percent greater than the 
disabled enrolled percentage of 1. 19 percent in metropolitan areas. 

Summarizing, a higher proportion of the r~_ral population than of the urban 
population will be affected by changes in Medicare policy. 

Medicare Payments Per Enrollee 

• Medicare payments per enrollee vary because of different rates of utilization of 
Medicare services in different populations and because of different payment rates to 

. providers in different locations. Dividing total Medicare payments by enrollees in 
Part A, with the latter serving as a proxy for total Medicare enrollment, yields a 
national average payment of $3,753 per enrollee in 1992. 

• Total Medicare payments per Part A enrollee are inversely related to the degree of 
rurality. Total payments per Part A enrollee in 1992 were $4,321 in the core county 
of metropolitan areas county grouping, $3iJ479 in the grouping of other metropolitan 
counties, $3,237 in the grouping of nonmetropolitan counties adjacent to 
metropolitan areas, and $3, 137 in the grouping of nonmetropolitan counties not 
adjacent to metropolitan areas. Comparing the two ends of the spectrum, the core 

16 
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counties of metropolitan areas figure of ~.321 is 38 percent larger than the 
nonmetropolitan, not adjacent counties figure of $3, 137. 

• The pattern of lower Medicare payments per enrollee being associated with a more 
rural county grouping is pervasive across Parts A and B examined separately and 
also for the aged and disabled examined in each of Parts A and B. 

• Summarizing, Medicare payments per enrollee are lower in rural than urban areas. 
In the case of the core counties of large metropolitan areas and nonmetropolitan 
areas, the inverse relationship between payments per enrollee and degree of 
rurality is sufficiently strong to completely offset the positive relationship between 
enrollment rates and degree of rurality. It'.\ the case of the "other metropolitan" 
counties and nonmetropolitan areas, the fnverse relationship offsets much but not 
all of the positive relationship between enrollment rates and degree of rurality. 

Medicare Payments Per Capita 

• Medicare payments relative to the total population {not just the enrolled population) 
are a fundion of treatment rates and of payment rates to providers as well as of 
enrollment rates. The U.S. average Medicare payment per capita in 1992 was 
$502. 

• Medicare payments per capita are relatively high in the core counties of large 
metrcpolitan areas ($523 per capita in 1992) and in nonmetropolitan counties 

. ($517) as compared to payments per capi~a in metropolitan counties other than 
•core counties· ($466). These other metr¢politan counties consist of suburban 
counties of large metropolitan areas and of counties in small and medium size 
metropolitan areas. The nonmetropolitan per capita payment of $517 is 11 percent 
greater than the per capita payment of $466 in the metropolitan counties other than 
core counties grouping. 

• Medicare payments per capita for disabled enrollees, including both Parts A and B, 
follow the general pattern observed for total Medicare payments noted in the 
previous point. Medicare payments per capita for disabled enrollees are relatively 
high in the core counties of large metropolitan areas ($56 per capita in 1992) and in 
nonmetropolitan counties ($59) as compared to payments per capita in metropolitan 
counties other than •core counties• ($52). 

• Part A (hospital insurance) payments per ~pita for aged enrollees also follow the 
general pattern observed for total Medicare payments noted above. Part A 
payments per capita for aged enrollees are relatively high in the core counties of 
large metropolitan areas ($293 per capita in 1992) and in nonmetropolitan counties 
($302) as compared to payments per capita in metropolitan counties other than 
"core counties· ($266). The nonmetropolitan Part A per capita payment for the aged 
of $302 is 14 percent greater than the per capita payment of $266 iri the 
metropolitan counties other than core counties grouping. 

17 
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• Part B (voluntary supplementary medical insurance program) payments per capita 
for aged enrollees in 1992 do not follow the same pattern as the other parts of 
Medicare. Part B payment per capita for aged enrollees in nonmetropolitan areas is 
$156 which is lower than the national average of $161. The key factor explaining 
this result is that the Part B payment per capita for aged enrollees in 
nonmetropolitan areas does not approximate the $17 4 observed in the core 
counties of large metropolitan areas. In the other portions of Medicare discussed ., 
above, nonmetropolitan payments per ca'pita exceed slightly the rates found in the 
core counties of large metropolitan areas. The relatively low rate of Part B 
reimbursement per capita for aged enrollees in nonmetropolitan counties is not 
explained by relative enrollment rates. Part B aged enrollees are 10.8 percent of 
the population in the core counties of large metropolitan areas, 11.8 percent in other 
metropolitan areas, and 14.3 percent In nonmetropolitan counties. 

• Summarizing, the differentials observed in enrollment levels across the ruraJ .. urban 
spectrum are not mirrored in Medicare payments per capita because of higher 
levels of treatment of Medicare enrollees in metropolitan areas and/or because of 
higher levels of payment rates in metropolitan areas. The data used in this study do 
not provide sufficient information to explore these two factors. The low level of Part 
B payment per capita for aged enrollees in nonmetropolitan areas is a particularly 
important factor in explaining the disparitY,. between enrollment patterns and per 
capita payment patterns across the rural-urban spectrum. 

Per Capita Income 

• The resources available for dealing with financial shocks to the regional economy 
tend to decline as a region is more rural. Per capita income in 1993 by RUPRI 
rural-urban county grouping varies from a high of $23, 843 in the core counties of 
large metropolitan areas to a low of $16,028 in nonmetropolitan counties not 
adjacent to metropolitan areas. The U.S. average per capita income in 1993 was 
$20,800. 

Medicare Payments as a Percent of Personal Income 

• Medicare payments as a percent of personal income are larger in nonmetropolitan 
areas than in metropolitan areas. For nonmetropolitan counties, payments relative 
to income are virtually identical for the adjacent to metropolitan and for the not 
adjacent to metropolitan county groupings. Within metropolitan areas, the county 
grouping consisting of core counties of large metropolitan areas has a lower ratio of 
Medicare payments to income than does the other grouping of metropolitan 
counties. More specifically, Medicare payments equal 3.3 percent of income in 
nonmetropolitan areas, which is 32 percent above the 2.5 percent observed in the 
•other metropolitan· county grouping and is 43 percent above the 2.3 percent 
observed in the core counties of large metropolitan areas county grouping. 
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• The pattern noted immediately above for the case of total Medicare payments is 
present for the components of Part A and Part B and for the aged and disabled 
components within each part. That is, payments as a percent of personal income 
are lowest for the core counties of large metropolitan areas and highest for the two 
nonmetropolitan county groupings. Medicare payments as a percent of income in 
the •other metropolitan county grouping• are approximately equal to the national 
average, which falls between these two extremes. 

I 
Decreases in Medicare payments from baseline projections at uniform rates over all 
county groupings would have a relatively larger negative impact on the 
nonmetropolitan economy than on the metropolitan economy, as measured by the 
relative decline in the purchasing power of the residents. As people adapt to lower 
(than baseline) Medicare subsidies through adjustments in the amounts and 
proportions of purchases, the decreased purchasing power would diffuse 
throughout all sectors of the economy rather than being limited to effects within the 

I 

l health care sector. :: 
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Table 1. Medicare Enrolbnent and Payments by Parts A and B, by Aged and Disabled, and by Rural-Urban 
County Grouping for the United States in 1991 
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@l~ South Carolina 8,547 100.0 4. 46 I 52.2 28 0. 3 J,014 35.J 1,044 12.2 

M South Dakola 8,090 100.0 2,063 25.5 7 0. I 5,789 71.6 2JI 2.9 
~ .... Tennessee 24,'212 100,0 12.776 52.8 12 0.0 10,530 4J. 'S 894 3.7 

::::~ Te>< as 40,670 100.0 15,329 37.7 151 0.4 24,701 60.7 489 I. 2 
Utah 1,951 100.0 975 '50.0 13 0.7 886 45.4 77 3.9 

0 Vermont A.382 100.0 4 .076 48.6 94 I . I 2. 8'51 34.0 t .J61 16. 2 __, 
Virginia 14. 421 100.0 5, 780 40. I 42 0.J 6,293 4J.6 2.306 16 .o 
Washington :J,633 100.0 88G 24.4 26 0. 7 2,228 6 .. 3 493 13.6 

on West Virginia 8,386 100.0 J,321 39.6 2' O.J 4,255 50.7 789 9.4 
al Wisconsin 20. 141 100.0 4,628 2:J.O 82 0.4 14.080 69.9 '. 351 6.7 
' «:> Wyoming 2.319 IOO 0 615 26.5 19 o.e t .450 62.6 234 10. 1 
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MEDICARE 

• A larger percentage of rural Americans are enrolled in Medicare -- about 16% of rural 
residents are Medicare enrollees ·- compared with and 12% of urban residents. This is 
because there are, on average, more elderly and disabled people in rural than in urban 
areas. 

• Since Medicare pays nearly 20% less per beneficiary in rural areas, there is little room for 
additional efficiencies -- the cuts will mean fewer services or reduced access. 

• Rural counties in State will lose $X in Medicare funding as a result of the re 

• This will affect X rural beneficiaries, who represent x% of all State's Medicare 
beneficiaries. 

• Oniy x% of State's rural Medicare beneficiaries are currently enrolled iri Medicare risk 
HM Os. 

MEDICAID 

• Numberofruralnursinghomeresidents 1vi (f,ttkJ ~e 1.Vho M'l Y~'.VM ~ 
Ct< VI dv ~~ or h rd 

• Nwnber of poor rural people with long-term care needs. 

• 

• 

• 

Medicaid is a critical source of coverage for rural Americans. Historically, states have 
had a hard time covering their rural residents, primarily because rural states tend to have 
less resources available tl' expand Medicaid. However, over time, the number of rural 
Americans covered by Medicaid has grown. Today, an estimated x million rural 
Americans are covered by Medicaid. 

<9 Medicaid is particularJ' important since rural workers are less likely to get health Ii 
insurance through their emplovers. ln 1993, only 50% of rural workers received health ' ) 
insuranceonthejob. · 1hc, -- ~ 'f"i;(.Y"a,J nuYJl 11 ? home Vl--). lrJ_ 

V\liosf of ,,.thorll ' ~ lo'4.lld~~~~ 
{U( {,fo1(,r'(~ / /.,,,, oA;,~ !:'. Jn 

Medicaid spends x on rural health clinics -- M ul ;c 41 t-l J •er~~ "T~ HJftld II'? 

~ l~ fJ/d'. 

~ fii~--==' of 
HOSPITALS(ORHPJan9,1995) p~(lr ll~I~ who /1vi u.t hvrvu 
Medicaid and Medicare finance a greater portion of discharges in rural hospitals compared with b wf 

urban hospitals (this statistic is obviously related to your first bullet point) r1 u,.,d (p 11,J 

Rural 
Urban 

Percent of discharges paid by 
Medicare Medicaid Combined 

44% 
36% 

15 % 
12 % 

59% 
48% 
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, Cabinet Member 

AG Reno 
Sec. Babbitt 
Sec. Glickman 
Sec. Shalala 
Sec. Cisneros 
Sec. Pena 
Sec. O'Leary 
Sec. Brown (OVA) 

Adm. Browner 
Dir. Brown 
Adm. Lader 

Oct~ber:.~ 

New Orleans, LA 

Des Moines, IA? 

Minneapolis .. MN 

LA and San Diego? . 

RuratJmpact __ Eveots. 
Cabinet Calendar 

OctoberJO October .. 11 

Radio Tuesday and Wednesday 

Cal'T!bridge, MA 

Minneapolis. MN 
Bakersfield? Martinez? 

Octo~r_12 

Rural Florida 

Print and Radio during the week 
Kansas City, MO? Kansas City, MO? 

New Orleans, LA · 

QJl:f E~ 

10/ 7 Flint, Ml 
10/ 8 Battl~creek,MI 


