
THE WHITE HOUSE 

W A S H I N G T O N 

January 4, 1995 

Mr. James F. O'Donnell 
412 South Main Street 
St. Michael, Mn. 55376 

Dear Ms. Williams: 

Your words of support and 
encouragement meant so much to me during 
the past weeks. I t was very kind of you 
to take the time to write as you did and I 
am g r a t e f u l . 

Please accept my thanks and best 
wishes. 

sincerely, 

toAhe F i r s t Lady 



CON Gt£5-5 

A l l South Main Street 
St. Michael, Mn. 55376 
December 21, 1995 

Ms. Margaret Williams 
Chief Of S t a f f 
To The F i r s t Lady 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 20500 

Dear Ms. Williams: 

The American Black Community i s showing i n d i c a t i o n s of 
f i n a l l y coming of age i n i t s quest f o r e q u a l i t y . We hope tha t 
a good part of the motivation and resolve flows from an 
awareness of the- evidence t h a t the o p p o r t u n i t y f o r progress 
i n p o l i t i c s has never been, and probably never w i l l he, 
greater. In 1996 there w i l l be an o p p o r t u n i t y to nominate 
Black Candidates f o r the U.S. Senate i n f u l l y a dozen States, 
s i x i n open seat s i t u a t i o n s and an equal number against 
Republican incumbents. 

Even i n l o s i n g e f f o r t s , dramatic p a r t i a l v i c t o r i e s can be 
achieved i n the very act of serving n o t i c e . I f Black Leaders 
are proclaiming t h e i r resolve i n a serious way, they w i l l 
f i e l d candidates against vulnerable Democrats i n a 
s u b s t a n t i a l number of primary races. I n the South, primary 
challenges were once the customary p r a c t i c e . This t r a d i t i o n 
ought to be revived and challenges mounted against Bud 
Cramer, Sam Gibbons, Nancy Pel o s i , Charlie Rose, B i l l Hefner, 
Thomas F o g l i e t t a , John Bryant, Martin Frost and a host of 
other p o t e n t i a l l y vulnerable Members. A very serious e f f o r t 
ought also to be made to nominate Black Candidates f o r the 
House seats of numerous r e t i r i n g Democrats, from Pat 
Schroeder, Sonny Montgomery and Harry Johnston to Gerry 
Studds, Joe Moakley and Robert T o r r i c e l l i . The obvious 
r e a l i t y i s t h a t only through primary challenges can the 
Membership of the Black Caucus, f o r the present moment, be 
enlarged. 

A--'"" 

Si nice r e l y , 

James F. O'Donnell 



James F. O'Donnell 
412 South Main Street 
St, Michael, Mn. 55376 ••••i 

Ms. Margaret Williams 
Chief Of S t a f f 
To The F i r s t Lady 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 20500 
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G About Town 
By Hugh G. Hadley 

AMambtroftMSfaff 

About Town I By Hugh G. Hadley 
AMdntxroMh* Stiff 

w r , MI t, i97< THE KANSAS CITY T1MIS 

Early Endeavors Bore Fruit 
Back In 1911, when Mrs. Frank J. O'Leary wu a 

16-year-old schoolgirl In Washington, she was an 
ardent suffragette and a member of the Susan B. 
Anthony League. She was then Miss Mary Edna 
Heflin, neighbor of Meyer Davis, who was later to 
become a society orchestra leader, and sat across 
the aisle In history class from J. Edgar Hoover. 

The movement (or women's votes was In full 
flower and Mary Edna Heflin was proud to make a 
Belgian girl's costume and wear It In a parade In 
downtown Washington. It was several more years 
before the rights she paraded for more than 60 years 
ago were achieved in the 19th Amendment, but Mrs. 
0TLeary, widow of a widely known Kansas City law­
yer, has done her share of voting since. 

Registration and absentee voting procedures are 
in full swing now and women are pulling their 
weight, thanks in part to a high school girl's willing­
ness to get Involved. 

Lauralle O'Leary 
8421 Brookslda Road 

Kansas City, MO 64113 

Thorny, July i, w THE KANSAS CITY TIMES 

Report Greatly Exaggerated 
It was indicated in this space Tuesday that Mrs.' 

Frank J. O'Leary, who marched in women's suf­
frage parades in Washington in 1911 when she was a 
school girl, was the widow of a Kansas City lawyer. 
Mr. O'Leary Is living at their home at Ml Brook-
side and retains an active interest In his law prac-
tlce. He will be 86 years old Sept. 17, Constitution 
Day, The couple was married in Washington after 
he ended Navy service in World War I. Mr. O'Leary 
taught courses on evidence at the University of Mis­
souri-Kansas City School of Law and was active in 
bar groups. Mrs. O'Leary now is a patient at St. 
Luke's Hospital. 





I Ocl<i*| ryi.fl.>JCv 4 ^ 1 * I S ^ 1 ^ jLr>MU U-^VLXJL. p.̂ - 4-1%^ C ALA^ ryvv̂  n^f>4jtec 

•3: 
a-

4 e ML 
3-1 

W-T^JL (X)a*V«« m + X v D O ^ C V - C U j 'k - t - lL , C * - * - * - ^ S ^ p > t A J A ^ ^ ' ? t > C v Y l j ^ 

1J 

%»A"t-fc„i.~ ^ L K T b-^^t- A'iA.«.<A - h X ^ uC*^)t*> A_> A»U^f»»_-r*'<.iV 



j?fV*< ^ g /^Jv^^fcji <Sl^ tv.<.̂ ]c4 isK x̂> -̂ 1̂4- fAX̂ t̂ t̂ V̂  t̂ f 

^V, "^^W V^i^WV A^V-, -4-krfex^ LA^<l-t-. t^Qrt^*,^ f^rryy^ D^T i ^ L y i ^ 
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F. MAGELLAN PRODUCTIONS 
" XRLJMAN "* 

EXTRAS CAST LIST 

DAY 34 
MAY 12, 1995 - FRIDAY 

6^ ht>* y ^ 

SECRET SERVICE - FEATURED 

DAVID MILLER 

DAN SALEM 
RICK DIMOND 
TOM DEXTER 
JOE DERLETH 
JIM WIL.HOIT 
PAUL WEBB 
RANO KRAUSE 

VTERRY FREEMAN HOGAN 
ED LITCHFIELD 
JERRY MAAG 

WAIT EPS 

- " K' KAPLAN 
DOUG POWERS 

SENATORS 

PHILLIP CHOLAK 
^GERALD LI SKA 

"RUMAN SENATORS - FEATURED 

ROBERT JANESKI 
DOUG DOWELL 
DOUG MOORE 

* J I OEM E Y._GEN_E R A L _-_FE A J URED 

? PATRICK. HART I G AN 

^ ASST. TO THE ATTORN E_Y__G EN.ERAL_ 

ROBERT OLIVER 

931-0031/756-1010 

224-6699/229-2707 
639-0348/339-9270 
764-0151 
524-7464 
341-6500/642-4970 
731-8950 
761-2006/246-6175 
455-0566/435-4150 
753-2667/753-2408 
741-5675 

9/642-3675 
473-3758/756-1610 

478-3895 
358-6794 

9/272-5151 
483-2341 
3§1-8888 

523-0293 

FEATURED 

561-5828/362-9109 

SENATORS WIVES , 

CAROL BARTA 
MAX 1NE STITES 
UAURELLuO' LEARY 
JEAN LISKA 
SUZANNE FLEMING 

471-1858/757-2244 
524-8188 
444-1241 
358-6294/482-5916 

^OjL!i]_CHI_EF_OF_^^ 

^/RAY ZACHOVICH (INVITED BACK) 
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PHYSICIANS OR j 
A NATIONAL 

• I HEALTH 

I PROGRAM 

332 Sci.th Mjchigar-.-:;vcnuc 

Suite S00 

Chicago, Illinois 60604 

Telephone 312.554.0382 

Fax 312.554.0383 

HOLD FOR RELEASE UNTIL: 

CONTACT: Steffie Woolhandler, M.D. (617) 498-1032 
David Himmelstein, M.D. (617) 498-103? 
Quentin Young, M.D. (312) 493-8212 
Local Contact: 

^ > 

HEALTH INSURERS ARE MAJOR OWNERS OF TOBACCO STOCKS 

PHYSICIANS WARN THAT FIRMS PLACE PROFIT ABOVE HEALTH 

Cambridge, MA~Health insurance companies, the largest owners of for-profit HMOs, 

are also major shareholders in tobacco companies, according to an article published today in the 

• medical journal Lancet. "The Tobacco-Health Insurance Connection" by Drs. J. Wesley Boyd,' 

David U. Himmelstein, and Steffie Woolhandler of Harvard Medical School/Cambridge 

Hospital, analyzed data from tobacco companies' filings with the Securities and Exchange 

Commission. 

According to the article, Prudential, the largest supplier of health insurance and the 

largest owner of for-profit HMO's in the U.S., owns a big share of 5 of the 6 largest tobacco 

companies. As of January 1, 1995, Prudential owns over $12 million of RJR Nabisco stock; 

$103 million of Philip Morris, almost $97 million of Loews (maker of Lorillard, Heritage, Kent, 

and Newport); and over $36 million of American Brands (makers of Lucky Strike, Carlton, and 

Benson & Hedges cigarettes). Travelers Insurance Company holds almost $52 million in 

American Brands' stock, and $37 million in RJR Nabisco. MetLife, which recently merged with 

Travelers to form the second largest health insurer, has over $15 million invested in RJR. Cigna 

Insurance owns $18 million in American Brands and $57 million in Philip Morris. 



The b,onds.,between tobacco and insurance companies transcend money: William H: • ' ' '• '-̂  
Donaldson serves on the boards of both Aetna Insurance Comapany and Philip Morris. ' 

Recently, the investment bankers at Kohlberg Kravis Roberts (principal owner of RJR Nabisco) 

tried to add .California's newly for-profit Blue Cross plan to their portfolio, but were outbid. ; 

"Giant corporations are taking over health care. Our findings are a warning: they'll kill 

for profit. For-profit HMOs have abused thousands of Medicare and Medicaid patients; for-

profit hospitals have literally kidnapped patients to fill their beds; ?Jid many seniors suffer in 

squalid nursing homes whose CEOs take home millions. Insurance companies' tobacco 

investments betray their lack of ethics," said Dr. Steffie Woolhandler, Harvard Medical School 

Associate Professor and National Spokesperson for Physicians for a National Health Program. 

"Yet both the President and Congressional Republicans push Medicare HMOs and other policies 

that place Americans' health care in these corporate hands. We need to make medicine a public 

service, not a business. We need a Canadian-style single-payer health care system." 

Dr. J. Wesley Boyd, a psychiatrist at Cambridge Hospital who also teaches at Harvard's 

Divinity School, commented: "The corporate executives who run healthcare are employed by 

shareholders, not patients. The laws of the marketplace demand allegiance to profit over health, 

and the laws of the land require corporate officers to maximize shareholder's returns. For 

Prudential, concern for health runs a distant second to concern for profit. They urge us to 'get 

a piece of the rock.' A granite headstone perhaps?" 

m 

Physicians for a National Health Program is a nationwide organization with over 6,500 

members, organized into 59 state and local chapters, which supports universal access to health 

care under a single-payer system. Dr. Quentin Young, an internist in Chicago, is the national 

coordinator of PNHP. 



The L a n ^ 

Commentary 
The tobacco-health insurance connectior. 

Prudential Insurance Company is the largest supplier of health 
insurance and the largest owner of for-profit health maintenanc-; 
organisations (HMOs) in the USA. It also owns a big share of 
five of the six largest tobacco companies'. According to 
companies' filings with the U.S. Securities and Exchange 
Commission, at the beginmng of 1995 Prudential owned over 
$12 million of RJR Nabisco stock; just over $100 million of 
Philip Morris; almost $97 million of stock in Loews (maker of 
Lorillard, Heritage, Kent, and Newport); over $36 million of 
Ajnerican Brands (which makes Lucky Strike, "Carlton, and 
Benson & Hedges cigarettes, among others); and $44,000 of 
stock in the Brooke Group (which owns Liggett). Even thir; 
small investment in Brooke placed Prudential among Its top 10 
institutional investors. All told, Prudential's tobacco investments 
amounted to at least $248 million; we could not ascertain their 
share in the other top cigarette producer, British-based Brown & 
Williamson, which doesn't file a stock ownership report with the 
Commission. 

While Prudential's tobacco investments are uniquely 
large, they're not unique. Travelers Insurance Company held 
over $51 million in American Brands' stock, and $37 million in 
RJR Nabisco. MetLife (which recently merged with Travelers 
to form the second largest health insurer) had over $15 million 
invested in RJR. Cigna, another insurance giant, had invested 
almost $18 million in American Brands and $57 million in Philip 
Morris. Moreover, the bonds between tobacco and insurance 
companies transcend money: William H. Donaldson serves on 
the boards of both Aetna and Philip Morris. Recently, the 
investment bankers at Kohlberg Kravis Roberts (principal owner 
of RJR Nabisco) tried to add California's newly for-profit Blue 
Cross plan to their portfolio, but were outbid. 

Why are the United States' largest health insurers and 
HMO owners so heavily invested in tobacco? The paranoid 
view is their strategy is a brilliant win-win financial ploy, much 
like a combination veterinarian/taxidermist who promises that 
"either way you get your dog back." From non-smokers, 
insurance firms collect premiums and pay few claims; from 
smokers, they collect even higher premiums, while profiting 
from the habit that kills. However, we suspect that Prudential's 
tobacco investment strategy is more amoral than immoral. 
Health insurers, and especially HMOs, are flooded with 
profits2. They have billions to invest, and tobacco, despite its 
recent bad press, remains a good investment. Each day 1000 
U.S. smokers die from their addiction, but the industry recruits 
1000 replacements daily, largely by promoting their wares to 
children3,4 and to people in the third world5'6. 

Why should we care about insurers' intimate and 
substantial links to the tobacco industry? The.U.S. is forging 
ahead with the world's first corporate-run, for-profit healthcare 
system. The government funded Medicare and Medicaid 
programmes are being subcontracted to for-profit HMOs. Blue 
Cross plans, formerly not-for-profit, are selling themselves to 
investors. A single firm now owns one-quarter of Florida's 
hospitals, and several university medical centres. The large drug 
firms have established "disease management" subsidiaries to 
subcontract with HMOs for the care of high-cost, chronic 

diseases such as depression and diabetes; one such company 
recently bought a half interest in a string of cancer clinics. 

Naysayers have warned, generally unheeded, that 
corporations will subordinate patients' interests to shareholders'7 

Pro-market theorist Milton Friedman has admcnished 
corporate officials to shun any "social responsibility other than 

•toimake as much money for their shareholders as possible."9 

iThe insurance-tobacco connection suggests that health care firms 
take Friedman's admonishment to heart. 

No doubt many individuals who le.-'d healthcare firms 
have health as a concern, perhaps even a primary concern. But 
corporate executives are employed by shareholders, not patients. 
Ultimately, the laws of the market demand allegiance to profit 
over health, and the laws of the land require corporate officers 
to maximize shareholders' returns. Should such organizational 
imperatives gcvem healthcare? 

Prudential'subiquitous advertisements feature Gibraltar, 
urging us to "Get a piece of the rock." A granite headstone, 
perhaps? 

J. Wesley Boyd, Ph.D., M.D., David U. Himmelstein, M.D., 
Steffie Woolhandler, M.D., M.P.H. 
Departments of Psychiatry and Medicine, and The Center for 
National Health Program Studies, The Cambridge 
Hospital/Harvard Medical School, and The Department of Social 
Medicine, Harvard Medical School. 
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THE WHITE HOUSE 

WAS HIN GTO N 

January 27, 1995 

Ms. L a u r e l l e O'Leary 
6421 Brookside Road 
Kansas C i t y , MO 64113 

Dear Ms. O'Leary: 

Thank you f o r w r i t i n g again t o share your support and your 
paper on u n i v e r s a l health care. 

As you know, too many Americans cannot get the h i g h - q u a l i t y , 
a f f o r d a b l e h e a l t h care they need. At the same time, skyrocketing 
costs continue t o i m p e r i l our nation's economic f u t u r e . Our 
h e a l t h care p r o f e s s i o n a l s and i n s t i t u t i o n s are among the world's 
f i n e s t , but t h i s i s l i t t l e comfort t o the nearly 40 m i l l i o n 
Americans -- i n c l u d i n g close t o 10 m i l l i o n c h i l d r e n -- who have 
no h e a l t h insurance and t o the m i l l i o n s more who are i n danger of 
l o s i n g t h e i r coverage. 

Although Congress was unable t o pass h e a l t h reform 
l e g i s l a t i o n l a s t session, I hope you share my p r i d e i n the 
progress we have made. Because of the a c t i v e involvement of 
people l i k e you, we began a bold discussion about how best t o 
address the problems i n our h e a l t h care system. The President 
and Mrs. C l i n t o n hope t h a t they may continue t o count on your 
support i n the f i g h t f o r meaningful h e a l t h care reform. 

Sincerely, 

Maggie i i l l i a m s 
Assisti§J(vt? t o the President 
and Chief o f S t a f f t o 
the F i r s t Lady 
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TO: ALL MEMBERS OF THE SENATE AND HOUSE OF REPRESENTATIVES 
FROM: LAURELLE O'LEARY, 6421 Brookside Road, Kansas City, Mo. 64113, (816)444 1241 

RE: SOME STATISTICAL CONSIDERATIONS AND CONCLUSIONS, WHICH COULD 
SERVE, AS A POINT OF FURTHER DEVELOPMENT, OR DEPARTURE, IN A COST 
EFFECTIVE SOLUTION TO FINANCING UNIVERSAL HEAL TH CARE. 

Note: The following paper was prepared for a class related to the current health reform Issue, 
utilizing the most recent CBO Report of April, 1993. The writer would like to point out that the 
assembled material has been done in the best oi faith, with the best information available. The 
professor for whom it was prepared on July 25,1994, Dr. Charles Wheeler, states that the 
statistical information is sound.) 

To: Dr.Charies Wheeler, M.D. and J.D. (and former Mayor of Kansas City, Missouri) 
The Henry BlocM School of Business, University of Missouri at Kansas City 

Rc: New Federal Health Policy and the States 
A review of published literature, concerning the Cost Effectiveness of an adapted Single Payer 

Plan, to a portion of the proposed national health care plan, (or to the whole), a few facts, 
implications and tentative conclusions. 

FACTS AND FIGURES 

In order to obtain tangible facts and figures related to the above, the most recent 
Coneressional Budget Office Staff Memorandum. "Single Payer and All Payer Health Insurance 
Systems, Using Medicare's Payment Rates", April, 1993, was obtained from the CBO. 

Also, ' Health Care State Rankings, 1993", published by Moî an Quitno, Inc., ol Lawrence, 
Kansas, provided significant statistical material, which related well to the CBO Memorandum. To 
be accurate, in quoting both sources, designations of CBO and MQ are used. 

1. How much does our total annual health care system currently cost? 
$900 billion (CBO) 

2. How many people are ftcrvad'? 
260 billion (CBO) 

3. Of these, how many are covered by private or employer paid health insurance? 
157 million (estimate) 



4. What is the total amount of health care preniiums paid by business? 

131 billion (MQ} paid annually by business or 15% of total annual health bill. 
5. How many Americans are insured under the Medicare "single Payer System"? 

35 Million (MQ} 
6. What is the cost of Medicare per year? 

$113 billion (MQ). 
7. How many Americans receive care under the Medicaid System? 

28 million (MQ). 
8. What is the total annual cost of Medicaid? 

$77 billion (MQ). 
9. How many Americans, exclusive of the Medicare and Medicaid groups, have no health 

health insurance? 
40 million (recent CBS report). 

10. What is the average annual cost per person in America for health care? 
$3500 (estimate). 

11. What are the annual administrative costs of the Medicare system, through private 
insurance companies, such as Blue Cross? 
2% or $2.28 billion (Health Care Financing Administration) 

12. What are the annual administrative costs of the current health care system? 
20% to 25% (P.B.3. Candidates Forum 7-14-94) , or $180 billion to $250 billion per 
year. 

13. Using the Medicare administrative figures of 2% for 260 million people, what would be 
the cost? 
$18 billion annually, (estimate) 

14. Utilizing the figures in # 12 and #13, What would be the potential savings to the total 
health care system if a national program were administered, in the cooperative way 
Medicare and Bhie Cross or other insurance companies carry out this function? 
Between $162 billion and $232 billion per year, (estimate) 

15. Using the figures in #5, #7 and #9 and adding the 81 million people currently in danger 
of losing their insurance, as cited by the president, what is the total of American citizens 
at risk or uninsured particularly the 35 million Medicare segment, who, except for 
1 % (or 350,000) who have long term coverage, are not insured? 
Approximately 184 million Americans! (estimate -L-CL.) 

16. What is the present cost of nursing home care in the U.S.? 
$70 billion (Blue Cross Blue Shield). 

17. What percentage of the current nursing home population in the U.S. (2 million people) 

is paid for by Medicail? 



78% (Administration on Aging and H.C.F. A.) 

18. How many of these patients are improperly placed in nursing homes? 

Between 35% and ^0% (Estimates by national health care authorities). 

19. Would there be a savings if this group were paid lor in other ways, such as home care 

and Adult Day Care? 

Yes, since the National Association of Home Care and the National Institute of Adult 

Day Care estimate patients can be served at home or in Adult Day Care Centers for 

one-half to two-thirds the cost of nursing home care. 

20. What are the potential savings, using these estimates? 
$35 billion to $46 billion annually. 

21. What is the percentage of health care costs said to be devoted to insurance company 

overhead, administrative costs, etc.? 
27% to 45% (Physicians for a National Health Plan) or an estimated $243 billion lo 
$405 billion , if 260 million Americana were all insured under private insurance. 

22. What are the total costs of hospital care annually? 
Unable to obtain this information from sources used. 

23. What arc the total costs annually of physicians care? 
Also unable to obtain from sources used. 

24. Utilizing the estimate of potential savings under potential reduction of administrative 
costs (as in #12) and adding to this the ;pcrtcntial savings in a different long term 
care system, which would emphasize Home and Community based care (as shown 
in #19, #20, #21) what could be saved? 

$180 to $250 billion (in Administrative costs) 
+ $35 to $46 billion (If Home and Community based care was provided 

» 1 under the Plan for Universal Care.) 
= $215 to $29 |̂Could be saved 

25. Currently, how many care givers are there, of the 33 million elderly, who live in their 
own homes, or in the homes of their children? 
7 million, which implies that 7 million Americans over the age of 65 arc in need of 
suzuc xouu ui coujmuuuy. uascu caie, suuu as uuuiu care UL /IUUU uay. tjaie. {% 
these care givers are themselves over 65. (Womens' Day Magazine). 

26. How many Americans under 65 are in need of long term care, which includes com­

munity based care? 

40% of the total of all disabled people needing specialized care (according to Senator 
Jay Rockefeller.) 

27. Ls there a conservative estimate of what it might cost to provide such coverage, for the 

million people ever 65, one fifth of whem, at any given time, would need assist-



ance such as Adult Day Care or Home Care? 
a. Yes, based on a plan providing coverage of $600 a month (as contrasted with 

$3000 to $6000 a month in a nursing home) the insurance premiums would be ap­
proximately $23 a month, $276 per year per person, or 10.5 billion for 35 million 
people over 63. (Blue-Cross-Blue Shield). 

b. If this same plan were administered under the same plan as Medicare, whose 
administrative costs are 2% as contrasted with up to 40% in administrative costs 
under private insurance, the savings would be $4.2 billion on a total cost to the 

universal health care plan of $6.3 billion, (from v̂ dministrative Costs provided 
by Medicare and Physicians for a National Heal Plan -PNHP). 

c. If the 35% of elderly already placed inappropriately in nursing homes because 
there are few cost-effective alternative services available which would enable 
them to remain at home, utilizing some of their own Savings to supplement such a 
plan, one is talking about immediate $16 billion savings yearly to the health 

care system (after the cost of community based care is subtracted.) 
28. How much have total health care costs increased in the last ten years? 

They have tripled. (MQ.) 
29. What are the implications for American businesses for the next ten years? 

Thoy could probably triplo again. 

30. What is the average physician's annual income? 
$141,000 (MQ.) 

31. How much is spent annually on the average Medicare patient? 

IMPUCATIONS AND CONCLUSIONS 

Because the average American, whom the writer talks to, (and shares opinions with, based on 
the information being made available, to form an informed opinion about the proposed universal 
health care plan), it was decided that good statistical information seemed missing, across the 
country. In short, it would be even more desirable, if many of the previously documented tacts 
were made available to all of America. It would also be most helpful if such facts were distilled, by 
a reliable governmental source, such as the CBO or the GAO. It Ls said that the CBO is currently 
rushing to develop additional significant figures, with recommendations to the Executive and 
Congressional branches of our government. 

Certainly, the President's goal of Universal One-Hundred Percent Coverage Ls a remarkable 
and superb objective for our nation. Attaining this goal would serve to unify this country, such as 
we saw during WW n, and peitiaps following the Civil YWar. The question is how thus pian can be 
realized and financed. Hence, the writer's curiosity about what has been said about the possible 



adoption of the format of the Medicare Single Payer administrative plan, which could be adapted 
in whole or in part. 

Some considerations, well addressed by Ihe CBO. arc: 

1. How would the nation deal with a so oallod "job loas" in the insurance industry1? llie 

CBO says that this should not be a problem since the insurance industry's expertise is being utilized 
in the Medicare program. Their present employees could administer a national plan. 

2. The CBO is of the opinion that should a Single Payer plan be adopted in any way, 
physicians would experience a 13% loss in patient fees. However they feel that the profession 
would be so relieved, in not having to deal with hundreds of insurance company forms , and would 
experience a substantial Increase in patient patronage, that they would be ahead In the long run. 

3. Tha C B O aotimatoa that hospital a are would inareasa by 40%, and that they would have 

the most to eain. The writer is deeply concerned however that no responsible, unbiased aroup has 
looked into hospital profits of the now forming congjomerates and their CEOs ' salaries. To cite 
one CEO with a Master's Degree, in Kansas City, whose salary was $340,000 in 1992, points to 
the need to seriously look at this aspect. On a national level, according to Forbes Magazine issue of 
May 24, 1993, the two highest paid executives in this nation received salaries as follows for the 
previous year: Thomas Frist, MD. of H C A Hospital Corp. received $127 million, and Leon Hirsch 

of U.S. Surgical Co. received $75 million. 

The salary of the President of the United States is $200,000. The writer's question is: 
Who is paying for the salaries of these CEO's? Of course, we are. My further question Ls: Why 
should the American taxpayer be asked to pay additional taxes and costly insurance premiums, 
until this aspect of health care costs is squarely evaluated and dealt with, namely exorbitant salaries 
and jproflts? 

4. Last but not least, it is the opinion of the writer that much anxiety in this nation, being 
expended because of fear of losing health coverage, could, by being relieved, contribute to the 
better health of all Americans. Adequate coverage to address the greatest financial health care 
category, Horn* and Community based ooro, would vxtvnd thi» Irvwo of tha oarv-grvinp i amity 

members- After the tHnesses which make lono term care necessarv? arc also nre-evtstim* 
conditions, for which such Americans are excluded from current insurance coverage. This must be 
included in a national Health Plan. 

Finally to quote from a youna law professor presently enrolled in post-graduate Study at 
tne oeorgeiown Law School, who is doing her thesLs on "Prc-ExLsting Conditions and Human 
Rights Around the World" : 

"For a nation to fail to address it's citizens basic health needs, it is like punishing 
fflnes^" 



T H E W H I T E H O U S E 

W A S H I N G T O N 

June 30, 1993 

L a u r e l l e O'Leary 
64 21 Brookside Road 
Kansas C i t y , MO 64113 

Dear Ms. O'Leary: 

Thank you f o r w r i t i n g and sharing your thoughts on health care 
reform. I very much appreciate your valuable input on the 
importance of home and community-based h e a l t h care services. 

Thank you too f o r your kind words and good wishes. I remember 
your nieces from Sion; please extend my greetings to them. 

Your a r t i c l e s and l e t t e r s on adult day care were informative. As 
you noted, Mrs. C l i n t o n i s very i n t e r e s t e d i n options f o r long 
term care which help delay or avoid nursing home stays. 

There i s a growing long-term care c r i s i s i n t h i s country, 
a f f e c t i n g the e l d e r l y and disabled as w e l l as t h e i r f a m i l i e s . 
Today, f r a i l and disabled seniors who need help with d a i l y tasks 
o f t e n have only one choice, moving i n t o a nursing home. Yet most 
people would p r e f e r t o l i v e at home, near t o fam i l y , friends and 
f a m i l i a r surrounding, f o r as long as po s s i b l e . 

While i t would be too c o s t l y t o t r y t o meet a l l of America's long 
term care needs a l l a t once, i t would be i r r e s p o n s i b l e not t o 
s t a r t . A t r u e s t a r t on long-term care includes increased funding 
f o r home and community-based care — based on f u n c t i o n a l need, 
not income and b e t t e r f i n a n c i a l p r o t e c t i o n f o r nursing home 
re s i d e n t s . 

For many e l d e r l y , p a r t i c u l a r l y those l i v i n g alone or with a 
r e l a t i v e , a d u l t day care i s a l l i t takes t o keep the person i n 
the community and out of a nursing home. Moreover, i t has proven 
t o be a cost e f f e c t i v e a l t e r n a t i v e and i s c r e d i t e d with helping 
maintain f u n c t i o n and w i t h keeping p a r t i c i p a n t s active and 
i nvolved. 

Thank you f o r w r i t i n g . Kansas Ci t y i s f o r t u n a t e to have so 
t i r e l e s s and hard-working an advocate f o r these important issues. 
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HEALTH CARE OPPONENTS 
TAKE NOTE _ _ _ •%-% t s& 
Dear Editor, • • . ; * * 
v Thecamjjaign by opponentsofbask health 
care proposals or programs for the American 
people has once again hit the high-pitch level 

fo beUevct 
represent aoiiiE; I 

hoaltlvcarê  

that they wiffra^ some conmitf>tt&oin die 

1 have had some bitter disappointments " 
as President, but the one that has troubled me 
most, in a personal way, hasbeen the failure to 

1 defeat the organized opposition to a national. 
compulsory health-insurance program.*- -T ; 

President Truman's first publk health in­
surance proposal'was; submitted to Congress 
in November of 194S— nearly half a century 
ago. Between that time and the recent initia-
tivesoftheCHntcmAdministratjon^manyother 
ideas have been put forwani for the consider­
ation of the American people. Should we not 
move ahead on this issue? 

—David P. McKnighl 
* OwlotUsome, VA 
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April 12, 1949 

My dear Ben* 

Ton* !«tter of April firtt It meat inUreatiag. 
The jrein difficulty is that you *t«Tt ftff with 
the wrong premlto. Mobody IR workinj. for 
•ociAliwd wediciB« - all my HeAlth Program 
Cftlls for is an Inooranco plan that will enable 
p«oplo to pay doctor bill© and roeeivo hoBpital 
treatment when thoy need it. 

I can*t mujeretand the rabid approach of the 
American vedlcal Association - they hare 
to thS U 2 f 1 ^

t « « P ' « « « « t e d the whole program 

ten the people just exactly what we are aeking 

income bracket can lire a« long ae the very rich 
and very poor. 7 

I am glad yo« wroto me becau.e 1 think there are 

^thUe^fect . * ^ ^ out 

Sincerely your*, 

Mr. Ben Tor off 
Leet Summit 
Mieconri 

0 

Harry S. Truman Library - PSF - Chron.-Name 

.:rrv. 



." Visitors'Guide, 1994-3 

Independence's favorite son, 
Harry Truman, is so popular 
largely because he lived the life of 
a common citizen after leaving the 
White House In 1953. The Truman 
home Is not a mansion, but a tradi­
tional white house typical of many 
throughout America in the late 
1800s and early 1900s. The kitchen 
Is evidence of the simplicity of 
Truman's life In retirement. Read 
more about the Truman presiden­
tial library and home on pages 8 
and 10. 
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Seniors and 
Caregivers 

Benefit From 
Adult 

Day Care 
•»«* • • 

Minna Onuefi, age UOO, 
does hand flexibility routlnas during exerclM tosalon . 

at a center In Prince George'! County. 

Back Problems and MRIs B Middle Ear Fluid • Bacteria in Ground Beef 



Seniors and Caregivers 
Benefit From Adult 

Day Care 
BY MARY BETH FRANKLIN 

J
canie Cuppett of Fort Washington, Md., 
one of sii siblings who work and tend to 
their famibes, was baking far i piacc that 
would watch over her 73-yearokJ tatber 
after he had been bospitalijed for depra-

son. It was a sign outside a Prince Gecrge't 
County facility that gave her an answer. 

"He had nothing to do. He didn't have any­
thing to get up for," she said of her father's 

condition two years ago. "He gave up on 
life." Jaraes Church, who lived alone, had 
stopped eating and become withdrawn, re­
sulting in a two-month hospitalization. He 
was released once his physical condition was 
stabilized, but doctors warned that he might 
regress to his prior state if left alone. 

The sign Coppett saw near her Oxoo Hill 
home bore the name of the Crescent Cities 
Adult Medical Day Center. The center was 
there, thank God, right up the street," she 
said. "1 don't know what we would have done 
without it." It has revived her father, who 
continues to live alone. Church drives hm-
self to and from the center five days a week. 

What most people want for themselves 
and their loved ones is to remain in their 
homes as they grow older, rather than in an 
institution. TTiat desire, coupled with the 
high cost of nursing home care, has spurred 
a growing trend in caring for the eWerly and 
disabled: adult day care. 

The prublem is many people have never 
hejrd of the concept or don't realize that it is 
available in their community. Adult day care 
centers provide social and recreational pro­
grams, as well as health services, to menially 
or physically impaired adults in a group set­
ting at about one-third to one-haM the cost of 
a nursing home. 

Church's situation is unusual smce he was 
able lo live alone. In most adult day care cen­
ters, a large percentage of participants suffer 
from memory loss problems as a result of Alz-

Brigltta Billings hugs one of the youngster* 
visiting a senior center as part of the Kids 
First ol McLean program. 

Edttt Oemetro, above, practices tal cftl during a class hi the District's tONA adult i center ta 
fnaitt, 89, and AumlkJa HoUand, 80. , 

heimer's disease or other forms o( dementia. 
Louise Bousquin, director of the Lewinsvifle 
Day Health Care Center in McLean, said the 
large number of dementia patients reflects the 
needs of caregivers who find they can no looger 
care lor their loved Odes all by themselves. 

It's a 24-hour-a-day duty," Bousquin said. 
"People who have dementia cannot be left 
alone. It's too dangerous," she said. "You can't 
reason with these people. That's when [caregiv­
er] burnout occurs." 

These centers-<fifler from comraunity reae-
. atkn centers where healthy seniors can gather 
for bingo, book discussions or sodal progrania. 
Adult <fay care offers a safe environment where 
physically frail or mentally confused eiders par­
ticipate in activities and therapies appropriate to 
their nerds, receive nutritious meals and are 
monitored for an array of me&al auditions. 
The parbcipants return to their families, or in 
some cases their own homes, at night. 

"It's truly the best-kept secret iii the lexican 
of long-term care," said Bonnie Walson. chair­
woman of the National Insiitme on Adult Day 
Care, a membership group sponsored by the 
National Cound on the Aging (NCOA). There 
are an estimated 3,000 adult day care centers 
around the country today, a 10-fold increase 
since 1978, according to the NCOA More than 
two dozen are located in the Washingtor metro­
politan area. 

Most of the local adult day care centers 
are operated by private, nonprofit organiza­
tions. In addition, local governments in Ar­
lington, Fairfax and Alexandria operate their 
own centers for Virginia residents. 

"The numbers have grown expooenlially, 
with about half of the centers being created 

in the past eight yeirs,' said Walson, also di­
rector of three adult day care centere in Co­
lumbus, Ohio. She attributes the growth to a 
recognition among consumers and service 
providers around the conntry that adult day 
care can keep phyacaBy or roenUlly im­
paired adults in the cainmunity longer and 
more cost-effectively than either nursing 
home or home-based cse because services 
are provided in a congrfsiite setting. Equally 
important, adult day put p̂rovides respite 
for family caregivers. 

Walson points out that adult day care is 
not necessarily a substitute for nursing home 
care, but it can prevent the premature place­
ment of a person in ao institution until 
around-the-clock care is actually needed. 
The centers serve a large number of people 
with Alzheimer's disease and other forms of 
dementia, as well as people who are physical­
ly disabled as a result of strokes, arthritis, di­
abetes or other debilitating conditions. They 
also help elderly people who live alone and 
need companionship and stimulation. The 
average â e of participants in local centers is 
between 78 and 8L 

For Lois Wikrai of Springfield, the Lincol-
ma adult day care center has been "a god­
send." She was working full time when she 
enrolled her husband James, who has Alz­
heimer's. "He didn t resist," she said. "He 
thought he was going to work every day. It 
gave him a sense of purpose." 

Now that Wilcox lias retired, her husband, 
who can no longer communicate and needs 
help with eating and personal care, continues 
to attend the center five days a week. "It has 

-M -



Nan Tree, a former Broadway dancer who Is a member of Arts for the Aging, comes to the center In McLean once a month to perform a storytelling dance. 
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kept both of us to a point where we can cope 
as well as we can with this devastating dis­
ease," Wilcox said. "1 would recommend it 
without question," she said. "Caregivers 
need a break. It enables you to be more lov­
ing, patient and kind." 

Bill Benson, deputy assistant secretary for 
aging at the U.S. Department of Health and Hu­
man Services, called adult day care "a real criti­
cal option that should be available to older and 
disabled people and their families." He noted 
tlial President Clintons health reform proposal 
calls for substantially expanding public funding 
for home and community-based long-term care 
programs. If the president's proposal IS ap­
proved, "it means things like adult day care will 
take off," Benson told a recent national meeting 
of adult day care providers. 

Without health care reform, he said, it is 
unclear where the money will come from to 
build new centers to meet the needs of the 
country's aging population, since state budg­
ets are already stretched to the limit. There 
are more than 32 million Americans 65 or 
older today, representing nearly 13 percent 
of the population. That number is expected 
to more than double by the year 2030, when 
the last of the baby boomers turn 65, accord­
ing to Census Bureau projections. 

Because of those demographics, some 
people view adult day care as "the entrepre­
neurial venture of the future," said Donna 
Wagner, NCOA vice president for programs. 
"But there's not a lot of money to be made 
right now. The jury's still out as to whether 
any of these people can make a contribution 
to their own pockelbooks and to the quality 

Checklist 
If you are considering adult day care 

for a family member: 
• Visit the facility to see if it is clean, 
comfortable and a safe environment. 
• Ask if it licensed or certified. 
• Observe the staff. Do they interact 
with the participants and treat them with 
dignity? Ask about their qualifications. 

• Consider your relative's needs: what 
programs and activities are available? 
Are meals nutritionally balanced and 
tailored to special diets? Is a plan of care 
developed for each person? How is it 
monitored? Ask about the center's hours. 
• Ask about any eligibility requirements, 
such as age or residency, and cost. Is 
there a sliding fee, or will Medicaid cover 
any costs? Is there an additional fee for 
Alzheimer patients? 

of life of older people as well." Meanwhile, 
the NCOA's goal is to establish a national ac­
creditation program for adult day care cen­
ters to replace the staggering array of li­
censing and certification requirements that 
vary from state to state, Wagner said. 

NCOA developed national standards more 
than 10 years ago and recently updated 
them, but no nationwide: enforcement mech­
anism exists to ensure quality control. Most 
adult day care programs are run by private 
nonprofit organizations. In some cases, gov­
ernment entities sponsor adult day care pro­
grams, as in Fairfax County, which boasts 
four model centers. But unless there is a 
new source of third-party funding, either in 
the form of expanded government support 
for services or increased use of private long-
term care insurance, It Is unlikely that adult 
day care services will flourish in the private 
for-profit market, industry experts agree. 

While some newer private long-term care in­
surance policies provide benefits for adult day 
care, none of the facilities visited in the Wash­
ington area had any participants whose care 

was paid for by insurance. Several directors of 
local adult day care centers suggested that 
long-term care insurance Is still so new and rel­
atively expensive that the elderly in adult day 
care centers today can t take advantage of it. 
But, they said, it may be an option for future 
generations as coverage improves and policies 
become more affordable. 

The Clinton health care reforfn proposals al­
so call for standardizing private long-term 
health care policies to make them better values 
for consumers and to create tax incentives lo 
encourage people to buy them. Greater use of 
private long-term care insurance would help to 
spread the risk among a larger pool of policy­
holders, reduce premiums and shift some of the 
explosive growth in long-term-care costs away 
from the public sector. 

Medicare, the federal health care program 
for people 65 and older, does not cover adult 
day care costs or other kxig-lerm care expens­
es except in limited cases requiring skilled nurs­
ing home care following hospitalization. Howev­
er, Medicaid, the joint federal-stale health 
financing program for low-income people, can 

be used by Maryland, Virginia and District resi­
dents who ire poor enough and sick enough to 
qualify for benefits to pay for adult day care in 
beu of nursing home expenses. 

One of the problems with long-term ser­
vices like sdult day care is that people don't 
know where to look for infoi'mition. said 
Dorothy Howe, a senior program specialist 
with Ihe American Association of Retired 
Persons. "People don't know there are those 
kinds of services in the community," Howe 
said. "They don't pay attention until they 
need them, and then they don't know where 
to look for help," she said. 

Few adult day care centers advertise their 
services, and some don't list their numbers 
in telephone directories. They generally rely 
on referrals from Area Agencies on Aging, 
social workers, hospital discharge planners, 
physicians and word of mouth. .. 

In Jeanie Cuppett's case, it was a sign that 
did it. James Church, her 75-year-pld father, 
Is one of the unofficial leaders at his center, 
helping to publish its monthly newsletter and 
contributing a poem to each issue. Despite 
his arthritis, he is more physically fit than 
many of the other participants and likes to 
help them get around. 

Church is involved in the center's craft 
shop and recently launched a project to sand 
and paint wooden building blocks to donate 
to a local child care center. 1 just like to 
come here," he said. "There's always some­
thing going on, and you have a chance to 
meet other people." o 

Mary Beth Franklin, who writes on aging 
issues, lives in Falls Church. 



tiii>U\ by Shnhaka Jnntts-Q. Dancing in the lewlnsvflle cenfer In McLean, below, ate Paul Drawing pictures In the crofts room of tfte Creicent Cttlei Adult Day Cere Center I i Sonya 
Trallns. 

A State-of-the-Art Facility 

The Crescenl Cities Adult Medkal 
Day Onter in Prince George's 
County is a state-of-the-art exam­
ple of sdult day core. Opened In 

September 1991, the facility la a bright win­
dow-filled one-itory structure built on * 
wooded lot overlooking the Potomac River. 

The main room fa used for meals and 
group activities, such as Vh.iir aerobics." 
There is a separate room for craft projects 
and nnothrr with comfortable chairs for re st­
ing or watching tclcvislnn. The bathrooms 
are wheelchair-accessible and fitted with 
handrails. 

"Coming here adds 
something you can't 
gel at home. . . . " 

- Ptiyllli rintow of Rltvtr flprlog 

A nurse is always on duty to monitor the par-
ticipanls' vital signs, dispense prescribed 
medications and alert family mcmljers and 
doctors to any siRnificnnt chnnjtes in a pa­
tient's physical or mental eonditinn. A social 
worker is available to help family members 
cope with tht: stress of care giving and lo 

help them navigate through the mare of so­
cial programs when financial aid is needed. 

A recreational therapist plans activities 
that include auperviwd outings to a local 
park, shopping center or movie and treating 
"memory bags" filled with photos and me­
mentos to stimulate the memories of Alz­
heimer's patients. 

The cenlrr b open from 7:.10 a.m. to B 
p.m., Monday through Friday, and can serve 
up to 40 people at a time. The program costs 
$56 a day and Includes transportation within 
i specified geographic area. Participants or 
their fsmilie* pay for the service, or in some 
cases care is financed by Medicaid or the 
Veterans Administration (VA). 

Other representative programs in the 
Washington metropolitan area: 
m In Montgomerr Coonty, up to 55 people 
per day attend the Misler Center for Jewish 
Senior Day Care in Rockvilte. The renter, af-
filialed with the Jewish Council for the Aging 
and the Hebrew Home of Greater Washing­
ton, arrrpts people of at} faiths and cultures. 
They range from those who are mentally 
alert but who have limited mobility to those 
who are more physically able but suffer from 
Alzheimer's disease or related mental disor­
ders, 

"Our goal is lo maiimiie the strengths 
thry still have, to improve their self-esteem 
and to make them feel productive." said 
Rhine Koblin. assistant director of the Mis­
ler Center. She said it is Important for older 
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people to be among their peers, particularly 
it their fnends have died or they have relo­
cated from another area to live with their 
children. Seeing others with physical or men­
tal impairments makes them realize they are 
not alooe, she said. 

"Coming here adds something you can't 
get staying at home—persoo-to-person con­
tact, friends, something interesting to look 
(orward to," said Phyllis Pbaow of Silver 
Spring, a 70-year-old stroke victim who 
comes to the center two days a week. She 
said she particularly enjoys the weekly dis­
cussion groups on current events and legal 
issues. Paaam, who is often confined to a 
wheelchair and whose right arm is paralyzed, 
said the time she spends at the center is 
equally important to her husband, Leonard, 
who has taken over aB the household duties 

. since her stroke. 

"1 think this place is great," she said. It's 
important for me to get outside stimulation, 
and the free time is impoftant to him also." 

The Misler Center is another example d 
adult day care at its best. The facility, locat­
ed at the rear of the Ring House, an indepen­
dent and assisted-living retirement complex 
in Rockville, is bright, cheerful and weD-de-
signed. Activities range from modified exer­
cise classes and music and art therapy to 
field trips and discussion groups. 

Wheelchair-accessible transportation is 
available from Montgomery County and 
Northwest Washington. A geriatric care 
nurse is always on staff. 

The Misler Center program costs $50 a 
day, but a sliding fee scale can reduce costs 
for participants to as little as $5 a day. based 
on income. Various forms of funding are 
available, including Medicaid, VA and state 
and county grants. 

• In the District, the IONA Adult Day 
Health Center serves up to 26 participants 
per day. They enjoy musk and art therapy, 
intergenerational activities with local 
schools, lectures and discussions, field trips, 
health monitoring and a hot noontime meaL 
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Ora Drake, with hands upraised, works with a certified nurse assistant during an exercise 
class. 

Adult Day Care Centers in the Washington Area 

Most centers offer 
transportation as part of the -
daily fee or Cor a modest 

a additkaal cost Meals and 
macks are included. The centers' top fees 
are fated, but many offer services for 
substantially reduced fees or for free 
because of reimbursements from 
Mftticaid. the Veterans Administratioo. 
tocal grants aid private scholarships. A 
few centers are open Saturdays . 

Dtetriri of Columbia • -ii.tfl.-

Ceaer O n Day Treatment Program 
26011*11 St NE , < 
WaabagtdniOOlS • 

mtas*zx • -xx-w*;?-;."-
Hours: 730 a.m.-5:30 pjn 'Cost Sbding 
scale- ' = • "wr.'sri.̂ A'̂ ^i'*-. 

y ^ :..-..-iVv;v-1 

Downtown duster's Geriatric Day Care 
900 Massachusetts Ave. NW • -.v . : • 
Wastagtm 20001 - •/<• 
202-347-7527 
Honrs; 8ajn.-5:30 pjn. Coat Sliding scale 

i East Community Center for Greater! 
Agog 
1350 SoBthern Ave. SE 
Washington 20032 
202-574-«788 
Kters: &30 a.m.-5 p.m. Cost: Sliding scale 

IONA Adult Day Health Center 
4900 Connecticut Ave. NW 
Washington, D.C. 20008 
KI2-8954238 
Hours: 7:30 a.m.-5:30 p.m. Cost: Sliding 
scale 

Montgomery Coonty 
Bethesda Fellowship House 
8015 Old Georgetown Rd. 
Bethesda 20814 
301-654-2077 
Hours: 7 JO a.m.-5:30 p.m. Cost: $42 

Holy Cross Aduh Day Care Center 
9805 Dameron Dr. 
Silver Spring 20902 
301-905-1878 
Hours: 7:30 ajn.-6 pjn. Cost: $44-$52 

Misler Center for Jewish Senior Day Care 
1801 E. Jefferson St 
Rockville 20852 
301-468-1740 ' 
Hours: 8 ajn.-6 pjn. Cost: $40-$50 

"s 
Shady Grove Adventist Adult Day Care 
Program 
9701 Medical Center Dr. 
Rockville 20850 
301-424-0960 
Hours: 8 a.m.-5 pjn. Cost $51 

: The Support Center 
1010 Grandin Ave. 
Rockville 20851 
301-738-2250 
Hours: 7:30 a.m.-5:30 p.m.; Saturday 8:30 
ajii.-3:30 pjn. Cost: $51.11 

Randolph Hills Medical Adult Day Care 
Center 
4011 Randolph Rd. 
Wheaton 20902 
301-933-2500 
Hours: 7:30 a ja< Jkm-ftist; $53 .^^ 

Winter Growth 
15712 Peach Orchard Rd. 
Silver Spring 20905 
301-421-1201 
Hours: 8.30 a.m.-3 p.m. Cost: $47 
NOTE: Expected to move at the end of Au­
gust to 18110 Prince Philip Dr., Olney, 
Md. 20832 

Prince George's County 
Adult Care Center of Bowie 
3112Belair Dr. 
Bowie 20715 

301-262-7010 
Hours 7:30 a.m.-5 p.m., including Satur­
day. Cost: $54 
Brentwood Adult Care Center 
3601 Taylor St. 
Brentwood, Md. 20722 
301-699-0850 
Hours: 7:30 a.m.-5 p.m.: Saturday 8 a.m.^ 
pjn. Cost $51 

Crescent Cities Adult Medka] Day Center 
7001 Oxon Hill Rd. 
Oxon Hill, Md. 20745 
301-567-1885 
Hours: 7:30 a.m.-6 p.m. Cost: $56 

Laurel Adult Care Center 
116 St. Mary's Place 
Laurel 20707 
301-725-1172 
Hours 7:30 a.m.-5 p.m. Cost: $51 

University Fellowship Adult Day Care 
Center 
3515 Campus Dr. 
College Park 20740 
301-422-7970 
Hours: 7:30-a.m.-5 p.m. Cost: $51 

Arlington County 
Madison Adult Day Health C&re Center 
3829 N. Stafford St. 

'Arlington 22207 
703-358-5340 
Hours: 7:30 a.m.-5:30 p.m. Cost: $36 
NOTE: Arlington residents only 

Alexandria 
Alexandria Adult Day Health Center 
1108 Jefferson St. 
Alexandria. Va. 22314 
703-838-4224 
Hours: 7:30 a.m.-5:30 p.m. Cost: $33 
NOTE: city residents only ' 

Fairfax County 
Annandale Center 
7200 Columbia Pike 
Annandale 22003 
703-750-3316 
Hours: 7 a.m.-5:30 p.m. Cost: $35 

Family Respite Center 
Chesterbrook Presbytenan Church 
2036 Westmoreland St. 
Falls Church 22043 
703-532-8899 
Hours: 7:30 a.m.-5:30 p.m. Cost: $44 

Leewood Adult Day Care Center 
7120 Braddock Rd. 
Annandale 22003 
703-256-9770, Ext. 309 
Hours: 7:30 a.m.-6 p.m. 

Cost: $33_ 

Lewinsville Center 
1609 Great Falls St. 
McLean 22101 
703-734-1718 
Hours: 7 a.m.-5:30 p.m.; alteirote Satur­
days, 10 a.m.-4 p.m. 

Cost: $35 

Lincolnia Center 
4710 N. Chambliss St. 
Alexandria 22312 
703-914-0226 
Hours: 7 a.m.-5:30 p.m.; alternate Satur­
days, 10 a.m.-4 p.m. 

Cost: $35, 

Mt. Vernon Center 
8850 Richmond Hwy. 
Alexandria 22309 
703-799-1550 
Hours: 7 a.m.-5:30 p.m. 

Cost: $35 
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Transportation is available for Northwest D.C. residents. The 
center is located in the basement of St. Paul's Lutheran Church 
on Everett Street. 

The daily fee is based on a participant's ability to pay, up to 
J60. Most participants receive some government aid, either 
from the D.C. Office on Aging, the VA or Medicaid. Participants 
or their care givers who can afford it are asked to nuke addi­
tional contributions that center director Julia Stephens said are 
essential to cover costs. "It's ray job to make sure this organiza­
tion is fiscally sound." she said. "We're not doing anybody any 
good if we close our doors" for lack of funds, she said. 

Unlike the participants at its suburban counterparts, nearly 
half of lONA's live on their own or in group housing rather than 
with spouses or aduh children. If it were not for the adult day 
care center, Stephens said, "most of these people would be at 
home, lonely and socially isolated." While some could survive on 
their own with the help of a home health aide, adult day care of­
fers much more in a cost-effective way. she noted. "Here they 
get nursing services, professional social workers, recreation 
therapists, program assistants and meals," she said. "It's a more 
holistic approach." 

Adult day care is an important service for care givers, Ste­
phens said, giving them a needed break from the arduous task of 
caring for another person. The best thing you can do in caring 
for an elder is to take care of yourself," ihe said, noting that 
many care givers often neglect their own health. "For that per­
son, you are the difference between entering a nursing home 
and remaining independent and in the community." 
• In Northern Virginia, local governments shoulder most of the 
burden for providing adult day care facilities. Fairfax County has 
four centers: Annandale, Mt. Vernon, Lincolnia and Lewinsville. 
Arlinglon and Alexandria each have one center. 

The local govemment-run Fairfax County facihties are as im­
pressive as the private centers across the river, and their top 
fee of $35 a day is substantially less. Depending on income and 
eligibility for government aid such as Medicaid or VA benefits, 
some county residents pay as little as $5 a day. 

The county centers offer an array of health, nutrition, thera­
peutic and social services: transportation is available for an addi­
tional $5 a day round trip, less in some cases.The centers are 
bright, well-equipped and attractively furnished. Nutritious 
meals are served in pleasant dining rooms, a nurse is always on 
duty and monthly field trips are planned. 

The centers are open from 7 a.m. to 5:30 p.m. Monday 
through Friday, and alternate Saturdays from 10 a.m. to 4 p.m. 
at the Lewinsville and Lincolnia centers. PartidpanU join in 
adapted sports, such as horseshoes, voOeybaO and bowling. 
There are dances and parties, games and discussions and visits 
from local schoolchildren and performance groups. The centers 
have craft rooms for art projects, space for gardening and quiet 
rooms for reading. Caged parakeets give the centers a homey 
touch and are part of the program's reliance on pet therapy. 

As with many adult day care centers, the Fairfax County facil­
ities have a high percentage of participants with memory disor­
ders. The large proportion of dementia patients reflects the 
problems of care givers who desperately need a break from 
their 24-hour-a-day responsibility. Consequently, participants 
who are mentally alert but physically disabled may find it hard to 
fit in at first, said Louise Bousquin. director of the Lewinsville 
center. "Sometimes they feel this is beneath them." Bousquin 
said, noting that morning sessions usually begin with a group 
"reality check" that reminds the participants of the day of the 
week, the season, the weather and the location of the center. 
"We try to accommodate them with different program activities, 
such as listening to books on tape, puzzles and mentoring oth­
ers," she said. 

Laurie Young of Fairfax thinks the county program is good for 
her mother. Ruth Vaughn, a stroke victim. But it needs to be 
fine-tuned, she said. At 68. Vaughn is younger than many of the 
other participants at the Lincolnia center and more alert but not 
independent enough to be on her own or in a senior recreation 
center. Young said she is working with the staff to find projects 
her mother can do to feel more needed, perhaps helping with of­
fice work. "Overall, it's a good program." Young said. "If more 
people knew about adult day care, they would be more willing to 
bring a parent home to live with them," she added. • 

- Mary Beth Franklin 



THE WHITE HOUSE 

WAS H IN GTO N 

February 28, 1995 

Ms. Opotowsky 
E. Craig Sweeten Alumni Center 
3533 Locust Walk 
Philadelphia, PA 19104-6226 

Dear Ms. Opotowsky: 

Thank you for inviting me to participate in the Speaker's 
Roster for,the Trustees' Council of Penn Women. Unfortunately 
both my schedule and the rules which govern participation by 
White House staff in outside speaking make i t impossible for me 
to accept your offer. 

Once again thank you for the offer and I would like you to 
know that I am looking forward to the Spring Meeting. 

Willij 
Assistant/to the President and 
Chief of Staff for the F i r s t Lady 



DRAFT 

Dear Ms\. Opotowsky: 

Thank you for i n v i t i n g me to pa r t i c i p a t e i n the Speaker's Roster 
for the Trustees' Council of Penn Women. Unfortunately both my 
schedule and the rules which govern p a r t i c i p a t i o n by White House 
s t a f f i n outside speaking make i t impossible for me to accept 
your o f f e r . 

Once again thank you for the of f e r and I would l i k e you to know 
that I am looking forward to the Spring Meeting. 

Sincerely, 

Margaret Williams 
Assistant to the President and 
Chief of Staff for the F i r s t Lady 



UNIVERSITY of PENNSYLVANIA 

Trustees' Council of Penn Women 
E. Cniig Sweeten Alumni Center 
3.533 Locust Walk 
Philadelphia, PA 19104-6226 
215-898-7811 

To: The Trustees' Council of Penn Women 

From: Barbara Berger Opotowsky 

Date: January 30, 1995 

Re: Speakers' Roster 

The Trustees' Council is developing a Speakers' Roster to offer members of the Trustees' 
Council as speakers to the University community. As a group, we have a wide range of 
expertise. By making that expertise available to the University, we will assist the individual 
constituencies we meet with and also bring greater visibility to the Trustees' Council. 

We plan to compile a list of those of us who are available to speak and include our areas 
of expertise and preferred topics. We will distribute the list to members of the University 
community including faculty representatives, deans, our membership, the Penn Club 
programming division, alumnae groups, etc., for use in planning classes and programs. We 
will also provide the Penn News Bureau with the Roster. Interested groups will contact you 
directly and you should feel free to accept or decline any particular invitation. 

If you are interested in participating in the Speakers' Roster, please complete the enclosed 
form and return it by March 1st to Sharon Hardy, Trustees' Council of Penn Women, E. 
Craig Sweeten Alumni Center, 3533 Locust Walk, Philadelphia, PA 19104-6226. We plan 
to distribute our first Roster in the spring and update it annually. 

I look forward to seeing you at the Spring Meeting. 



TRUSTEES' COUNCIL OF PENN WOMEN 
SPEAKERS' ROSTER SURVEY 

Please indicate your interest in being in the 1995 Trustees' Council of Penn Women 
Speakers' Roster by returning this form to : Sharon Hardy, E. Craig Sweeten Alumni Center, 
3533 Locust Walk, Philadelphia, PA 19104-6226. 

I should be listed under the following category: 

Advertising 

Business 

Career Issues 

Communication 

Community Development 

Development 

Education 

Engineering 

Financial Services 

Health 

Human Resources 

Insurance 

Law 

Legislation, Lobbying 

_Marketing 

Medicine 

_Not for Profit Institutions 

Politics 

Public Relations 

Retailing 

Other 

I am presently prepared to speak on the following topics: 

I am interested in participating in: 

On-campus presentations 
Regional Presentations 

Yes 
"Yes 

No 
"No 

Name (Please Print) 



Trustees' Council of Penn Women 
University of Pennsylvania 

3533 Locust Walk 
Philadelphia, PA 19104-6226 



UNIVERSITY of PENNSYLVANIA 

Trustees' Council of Penn Women 
3533 Locust Walk 
Philadelphia. PA 19104-6226 '5 
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Margaret A. Williams 
The White House 
1600 Pennsylvania Avenue, NW 
Washington, D.C. 20500 



THE WHITE HOUSE 

W A S H I N G T O N 

January 4, 1996 

Mr. Richard C. O'Rourke 
24272 Lake Road 
Bay Village, OH 44140 

Dear Mr. O'Rourke: 

Your words of support and 
encouragement meant so much to me during 
the past weeks. I t was very kind of you 
to take the time to writ e as you did and 
I am g r a t e f u l . 

Please accept my thanks and best 
wishes. 

i l e f (of Staff 
to the F i r s t Lady 



Richard C. O'Rourke 
Certified Public Accountant 

24272 Lake Road 
Bay Village, Ohio 44140 

216-835-4857 FAX 216-892-8918 

December 12, 1995 

Ms. Margaret Williams 
The White House 

Dear Ms. Williams: 

I'd like to take this opportunity to express my sympathy for the petty politics 
and childish antics that you have had to endure during these so-called 
"Whitewater" hearings. It is clear to any reasonable person that you have 
been honest and fully forthcoming in your testimony and that no amount of 
reason will change the behavior of political parasites like D'Amato, Faircloth 
and Chertoff. It would make me extremely happy to see you publicly lambast 
them and their lack of decency and ethics. 

You clearly are a very dedicated and honest public servant and I, along with 
many, many others, am proud that the administration has been able to secure 
the services of someone with your integrity. 

Ignore these pathetic little people and have a great holiday. 

Very truly yours. 

Richard C. O'Rourke 



Richard C. O'Rourke 
24272 Lake Road 
Bay Village, OH 44140 P ... 

II.I 
Ms. Margaret Williams 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500 
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