
FOIA Number: 2016-0970-F

FOI

MARKER

Clinton Presidential RecordsCollection/Record Group:

Staff SecretarySubgroup/Office of Origin:

General FilesSeries/Staff Member:

Subseries:

104675OA/ID Number:

FolderlD:

Position:Section: Shelf:Stack: Row:

340 7 5S

Folder Title:
Sean Maloney (Chron File) - Tuesday, November 2, 1999

This is not a textual record. This is used as an 

administrative marker by the William J. Clinton 

Presidential Library Staff.



Yale Law School
i

I

Xt.
^9N0v2AM9:i6

r c'-’iri J

c
Dear Mr. President.

--------------

P.O. BOX 208215, NEW HAVEN, CONNECTICUT 06520-8215

COURIER ADDRESS 12/ WALL STREET, NEW HAVEN, CONNECTICUT O65U

Re. Clemency/Pardon for
Professor Preston T. King

cc: The Honorable Eric Holder
Deputy Attorney General
Ms. Beth Nolan, Counsel to the President

President William J. Clinton

The White House
Washington, DC

DREW S. DAYS, III

Alfred M. Rankin Professor of Law

October 26, 1999

It is my understanding that a recommendation for an unconditional pardon for Professor Preston 
T. King has been submitted recently to the White House and the Department of Justice by 

Professor Richard P. Thomell of Howard University.

!/

While in Albany, I also got to know and respect the King family. I also learned the details of 
Preston King’s discriminatory treatment at the hands of local draft officials that has proven to be 
a tragedy for him, his family and his friends. Based upon my knowledge of Professor King’s 
case, 1 think that it is a compelling one for exercise of your pardoning power. Consequently, I 

want to urge that it be given most serious consideration.

V

Sincerely,

Drew S. Days, III

I am writing, in that event, to express my support for Professor Thomell’s recommendation. In 
the summer of 1965, while a student at Yale Law School, I had the honor and pleasure of 
working as an intern for Attorney C.B. King, Professor King’s late brother, in Albany, Georgia. 
During that summer, I had the opportunity to observe at first-hand efforts being made by C.B.
King and other civil rights attorneys in the South to use the law as an effective tool for social 

change.
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OCT 2 7 1999

MEMORANDUM FOR THE PRESIDENT

THE SECSETAR V OF HEALTH ANO HUMAN SERVICES 

WASHINGTON. O.C. 20201

"■■W

As you know, the Department of Health and Human Services has been working for a number of 
years toward improving the Nation's system of organ procurement and transplantation. Our goal 
is to make the system operate for the greatest possible benefit of patients. We believe 
improvements in the organ transplant system could result in saving hundreds more lives each 

year.

Toward the goal of saving more lives, we have moved in two areas. With the Vice President's 
leadership, we have undertaken a National Initiative to increase organ donation. This effort has 
produced successful results in its first year. At the same time, HHS developed regulations to 
carry out the purposes of the National Organ Transplant Act of 1984. These provisions, 
developed over a period of years with extensive opportunities for comment, were published as a 

Final Rule on April 2, 1998.

Our Final Rule was supported by patients' groups and many prominent transplant centers and 
professionals, but was opposed by the HHS contractor which operates the Organ Procurement 
and Transplantation Network (OPTN) and by others in the transplant community. Last Fall, 
Congress imposed a one-year moratorium on implementation of the Final Rule, and mandated 
that a study of the issue be carried out by the National Academy of Science's Institute of 
Medicine (IOM). Congress also asked for further consultation between HHS and the transplant 

community. Both of these actions have been completed.

The IOM published its study in July. Its findings strongly validated the concerns and the 
approach of the HHS Final Rule. In particular, the study reinforced the need for Federal 
oversight of the Nation's organ procurement and transplantation system - not to impose 
government in medical decision-making, but to ensure that the policies of the OPTN were 
operating fairly and effectively in the public interest. Throughout this year, HHS also continued 
meeting with the various elements of the transplant community, listening to concerns about the 

Final Rule and identifying common goals.

On October 20, HHS published amendments to the Final Rule which reflect the findings of the 
IOM report as well as our discussions with the transplant community. These amendments 
especially benefit from the input provided by the IOM, and they represent improvements in the

e
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Attachments

Our goal is to work cooperatively with the transplant community to ensure the best possible 
transplant system for Americans. We have been careful not to inject government into decisions 
which must be left to medical professionals. Instead, we have designed a carefully balanced 
approach in which the Federal Government can carry out the oversight role which the IOM so 
clearly reaffirmed.

In addition, both Congress and the Executive Branch should be concerned about the integrity of 
Federal spending for transplants. Medicare and Medicaid alone pay for more than half of 
transplant costs in the United States. However, without the Final Rule to define the Federal role 
in our transplant system, the government has little useable authority to assure that these Federal 
dollars are being used in a fair and effective manner.

Final Rule. But at the same time, we have preserved the core features of our Final Rule, which 
are the foundation for improving our system for patients. In particular, this means using standard 
medical criteria, developed by transplant professionals themselves, to decide which patients will 
receive organs. This is the only way to ensure that organs will reach patients who need them 

most.

For these reasons, I would urge you to reject any actions by Congress that would further delay 
implementation of the Final Rule.

Opponents of our Final Rule are once again seeking to use the Appropriations process to impose 
a renewed moratorium on the Final Rule. The Administration is on record as strongly opposing 
any new moratorium. I want to urge that we remain strong in defending our current position and 
insist that the regulation go forward as scheduled. Our approach has been validated by the IOM 
study that Congress ordered, we have listened to the concerns of all elements in the organ 
transplant community, and we must remain committed to an organ transplant system that saves 
more lives by serving patients in the fairest and most medically effective way possible.
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politics' should play no role. This week the found no evidence—is the fear feat local
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By keeping the details open to doctors’ suggestions.
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Good for yoa. Dr. Ferguson. Your argu-

B«&c S'lna^s a lot or ruum format “ wants, loarh though you may .

Sharing, tlie hospital organization that set up transplant waiting list be standardized 
the current system of allocaring transplants, around the country, and'that any donated or- 
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‘ from hospitals and doctors involved in trans­
plant surgery. That’s good for all concerned. ____________ ____ f

. Whether the United Network for Organ tals use to determine a patient’s place on a

Ensuring a 
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Editorial

July 26,1999

Improving Access to Organs

area arc made to wait, inis nas octumc r-------- -
public health issue, since about 4,000 Americans die each year while

system that puts more emphasis on medical criteria and leaves less
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r“ or more than a year the Clinton Administration has been trying 

■ to improve the way human organs donated forttansplants^are^^

to intense opposition from transplant centers, has blocked the use of

distributed to patients around the country. ButConpMUKV^ng

new Federal regulations that aim to broaden organ sharing across 

arbitrary local lines. A new report by the Institute of Medicine, a 

branch of the National Academy of Sciences, confirms that changes 

are needed to make the system more fair and effective.

The current system directs most organs to be used in the local area 

where they were donated. That can create unfair situations where 

patients who are less ill may get transplants while more severely ill 

individuals who happen to live outside the local organ procurement 

area are made to wait This has become an increasingly important 

public health issue, since about 4,000 Americans die each year while 

waiting for transplants.

The Department of Health and Human Services tried to address the 

problem by Issuing new regulations last year. These direct the 

United Network for Organ Sharing, a private organization that 

coordinates organ distribution nationally, to design a new allocation 

system that puts more emphasis on medical criteria and leaves less 

to geography. But Congress delayed that directive from going into 
effect until this October. The network insisted that the rules would 

force small transplant centers to close and discourage organ 
donations if donors knew organs would go outside their community.

The Institute of Medicine report, commissioned by Congress, found 

those fears to be overblown. The report, which focused on liver 

transplants, said waiting periods for the very sickest patients were 

actually comparable across the nation. But there were differences m 

waiting times for patients who were less ill. The report recommends 

improving distribution by requiring that organs be shared across
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wider regions based on population, so long a:s the regions are not so 
geographically large as to pose problems in transporting the organs. 

The report also affirmed the need for more active Federal oversight 
and greater scientific review of allocation principles. These 
recommendations are consistent with the Administration's approach. 
The transplant community should drop its resistance to Federal 
regulations that could make the system more equitable for patients 
everywhere. 
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Changing the US transplant system

t
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wastage.

The Lancet

But what Is dear is that the rhetoric adopted by 

UNOS and other opponents of die proposal is not 
helpful and has already caused mischief. Two states 

have passed legislation that gives state residents 

priority for organs donated within those states. 
Several other states are considering similar laws, 
which, if they survive court challenge, will further 
fragment the US organ allocation system.

Ihc new regulations proposed by Secretary 

Shalala seem to give the network sufficient leeway to 

move doser to the desired goal without requiring it 
to adopt policies diet will waste argans or force 

doctors to perform futile transplants. UNOS would 
better serve the transplant community if it 
abandoned its stance and began working with 

DHHS to draw up allocadon policies that arc 

practical and fair.

f

••

■

allocation protocols that will reduce die influent* of 

geographical factors to that organs will first go to 

those with the highest medical urgency. In pursuit of 

these goals, however, the regulations do not require 
the OFIN to adopt policies which, because they arc 

impractical or are contrary to sound medical 
judgment, lead to futile transplants and organ

In the USA, where you live can determine whether 

or not you receive an organ transplant. That is 

because the US organ allocation system is broken up 

into 11 regions and operates a “locals first" policy in 

which organs arc first offered to patients in the area 
where the organs were obtained, then to patients in 

the surrounding region, and finally to patients in the 

rest of the nation. As a result, a patient living in one 

part of the country may receive a transplant befiirc 

another patient with greater thedical need living in 

another part of the country.

Tb try to reduce such geographical disparities, US 

Secretary of Health and Human Services, Donna 

Shalala, has proposed new regulations that will 
require the national Organ Procurement and 

Transplantation Network (OPTN), a private sector 

system of organ procurement organisations and 

transplant centres established by the 1984 National 
Organ'lYansplinr Act, to revise its allocation policies 

so that eligible'patiend arc nor denied a Transplant 

because of where they live.
Prcdscly how die OPTN is to attain this goal is 

left tn the network to work out, but die policies must 

satisfy three performance goals. They must establish 

- standardised criteria for determining which patients 
are medically eligible to be pur on transplant waiting 

lists and for determining the medical status of 

patients, so that the medical needs of different 

patients can be compared, and they must set up

•and patients m almost 300 transplant centers and 

hands it over lo Federal regulators" and forces 

doctors to give livers “to the very sickest patients", 

who arc likely to require second or third transplants 

and thus use organs that could have gone to eave 

other patients. Huntickcr predicts that die 

regulations will make it more difficult for most 
patients to receive a transplant because organs will 

be shunted cowards a few large transplant centres 

with the longest waiting lists and the rickcst patients.

But it is hard to see how the regulations amount to 

a “federalization" of the US transplant system, when 

they merely set performance goals and allow OPTN 

to develop the policies. The regulations also do not 

require that transplants be given to the “very 

sickest" patients but rather that preference be given 

to those who are “very ill but who, in the judgment 
of their physicians, have a reasonable likelihood qf 

post-transplant survival" over those who are less 

medically urgent. Finally, it is hard to predict, before 

OPTN has formulated the final policies, what 

impact the regulations will have on smaller 

transplant centres. However, it can be argued that 
since where organs will go will depend un (he needs 

of patients and not the size of the transplant centre 

smaller programmes could fare well under die new

On the face of it, it is hard to sec what is 

objectionable about Shalala’s proposal, but die 

response of the United Network of Organ Sharing 
(UNOS), the DHHS contractor that operates 

OPTN, has been furious. In a letter sent to every US 

Senaror last springj the outgoing president of 
UNOS, L G Hunslcker, described the regulations ox 

a “federalization of die current system which rakes 
away control of the transplant ayseem from doctors

THE LANCET
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By Robert Davis 
USA TODAY

icggadr

s going to 
_______ survival 

overall," said Oattde Earl Fax,

sometimes
lively ben 
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HHS policies 
would reduce 
inequities in 
organ cases
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The rules are intended to en­
sure more protecfion for sicker 
patients and estaUsh a series 
of criteria ttat treat an patients 
by'one set of rales, taduding 
survivability.

•We think that this is going to 
Improve (patient) survival 
overall," aande Earl Fox, 
administrator of the Health Re­
sources and Services Adminls- 
trstloiL

•We think it Is going to be a 
fairer system.”

The transolant cornmnottv. 
which has expressed coocem 
about loss of inedcal independ­
ence, reacted caattousty

"We absotately believe (Sec­
retary of Human Services Doc- 

should exercise

meat from Ronald BusdttO, 
presldeatof the American Sod- 
ety of'ttansflant Surgeons.

The private group that runs 
the transplant system, the Unit­
ed Network tor Organ Sharing 
(UNOS), said it was stm review­
ing the rales, wUdi take effect 
tn about W days.

The rales can for UNOS to 
establish policies that would: 

►EstabHsh the same basic 
criteria to decide which pa-

Years of debate over how or­
gans are allocated for trans­
plants ended Monday with gov­
ernment rules that will require 
strict accountability from doc­
tors and establish ww* mtu 
form criteria for deciding 
wHchi^taiis get organs.
and’am^^^c^ 

has been concerned about on- 
tselectlonand
variations in 

avaHabiW of organs, is remitr­
ing a new set of "core pofidesr 
that change the medical 
community^ handling of trans­
plant cases.

The policies are intended to 
lessen the importance of wait­
ing Ssts, force hospitals to share 
more information about more 
patients and minimize Inequi­
ties that can lead to heart­
breaking medical choices.

Government officials have 
been concerned that doctors 

:lck their own rela- 
thy patients over 
itients to a htaHtai 
ortaanothoS
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cnees. A new $7 million headquarters 
huil<<ing is planned. In 1997, some $1.6 
millinn went for items network offi­
cials refuse to explain. “They really 
never tell you what they’re spending 
money on," says veteran board mem­
ber John Fung, a liver surgeon at the
University of Pittsburgh.

When Shalala tried to exert more 
control over the rising registtation
fees, Graham challenged her in a pro-

i cceding before the U.S. General Ac­
counting Office, claiming she had no 
right even to know how he spent the
fees. The suit was settled; Shalala
backed down.

Why not simply bring in another 

contractor to ration organs? Good

luck. The congressional committee in 

charge of such matters is headed by 

Representative Thomas Bliley, from 

UNOS’ home city of Richmond. His
cousin PaulS. Bliley is a law partner of 

_______________________ ... . ■ UNOS lawyer MriajlmE.(Dick)RitsdL 

f VER FnpRvc exposed the came too side to handle a transplant) Last fell, then-Louisiana Congressman 
!■ federal monopoly that’s chilling It is a matter of debate how much Robert Livingston, whose home state 

iMthe supply nf transplantable nr- lower the number of deaths would be if indudes eight profitable transplant 

gan« #nd jetting Americans who need the system for obtaining and aRocat- centers, pushed through a bill halting 
‘ them die needlessly (FORBES, Mor. II, ing organs were more rational. But further attempts by Shalala to control 

1996), Health & Human Services Sec- Consad, a research outfit in Pittsburgh, tire contractor, 
retary Dnnny Shalala has been trying estimates that at least 1/XX) people die After the Senate rejected thismora- 
to challenge the way United Network needlessly each year. torium, Livingston got it tacked onto
fnr Organ sharing operates. When Shalala urged that organs be another bill behind dosed doors by

But the Richmond, Va.-based car- shared over wider regions, UNOS Exec- threatening to hold up funding for the 

td will have none of it Using a heavy- utive Director Walter K. Graham re- International Monetary Fund. The 

handed mir nf litigarfinn, lobbying md fused. He decreed, in a memo to his moratorium ends Oct 21. But UNOS 
b^inymgnfrtic opponents, tjnos has so- member hospitals and organ banks, has already had Wisconsin Congress- 
lidified pnritinn as the federal con- that UNOS doesn’t have to take I  — — " ' s’

tractor In rhvrge nf deriding which direction from the federal gov- 

people get new kidneys, livers or eminent on this point 
hearts. UNOS* main source of

Under the UNOS system, most or- funding is the $375 registration 

gans are fharpd only within 62 regional fee potential organ recipients
territories. A potential recipient in, say, must pay to get on the waiting
New York, where donations are low, list That amounts to some $13 

can expect to wait months for an organ million a year, money that is
to show up, even though there may be supposed to be spent mostly to 
tn many dnnnrs across the river in New matchorganswithsuitablere-
Jcrsey that New Jersey patients are get- dpients. In reality, at best half
ting transplants after short waits or of the money goes to that.
whm they are far from desperate. What about the rest? Gra-

Though UNOS has begun to relax ham and his 40 board mem- 
the locals-first policy, still, last year bers spend some $1 million a— h .
4^55 Americans died while waiting for each year on jetting around uHOS’twraetowncongtassmSB.lha^E^hea^ | 
trantplants. (This doesn’t even count and on meetings and confer- opthecowrtttMthafoveflteestransiiintmstterc.

164 F O RIBS" Nowjstxx I. IW9
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The Organ King
An outfit with life-and-death power over
patients waiting for transplants has evolved
into a heavy-handed private fiefdom.
BY BRIGID MCMENAMIH people pulled off the list after they be-

VpP v**
■■ federal monopoly that’s chilling It is a matter of debate how much Robert Livingston, home state 

gan« and luting Am^rlranc who need the system for obtaining and allocat- centers, pushed through a bill halting

1996), Health & Human Services Sec- Consad, a research outfit in Pittsburgh, die contractor.



What does the institute do! The
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exx^doii, most doctors inrohred in the doesn’t have to file tax returns because the difference. Prospective organ re­
business fear offimding UNOS lest their it brings in less than $25,000 a year. dpienU are therefore effectively fund-

I

J The UNOS Foundation owns some- ing this hidden business.

You’d think someone on UNOS*

really does is analyze and sell 
organ network data to profit­

making companies like Fuji­

sawa, the Japanese firm, that 

sells drugs for transplant pa­

tients. When the institute has 

not been able to cover its costs 

with such sales, UNOS has used

I
a*

ters stand to lose organs if UNOS loses 

its grip- . . _ . „
Craig Howe, executive director of by UNOS staffers. Spokesman Robert just that impression. What the institute 

the National Marrow Donor 

Program, recently expressed in­
terest in having bis organization 

bid on . the organ contract After 

UNOS found out he was inter­
ested, his board members, who 

indude 14 physiHanc, axed him.
Although some powerful and
prominent surgeons like Fung are an Spieldcnner claims the foundation its registration fee inmm* to make up

1

I

I

I'1
r

is kind of in the dark," sighs patient ad- would insure that Graham’s group will people who sign up as potential donors 

vocate Charles Fiske, a former board keep the contract forever. Last month when they are young some priority in 
member. Bliley's committee held hearings on a getting organs when they are older!)

“We received an annual financial bill which would require the organ ra- Once there are enough hearts and livers 

report and pretty much accepted it as tioning contractor to have experience, to go around, there won’t be unac- 
written," says University of Oklahoma something no group but UNOS has. It countable arbiters holding sway over 

. transplant doctor Larry R. Penning- would also allow UNOS* members to our lives. F

ton, a board member from 1996 to vote on the choice.

1998. They really don’t know how to “Anything that gives i
interpret the data. “All I’m familiar them more of a strangle-
with is hospital sort of activity,” ad- hold isn’t in the public
mits transplant physician William interest," says Fox. “It’s ■
Harmon. like giving the EPA to I

Realizing that UNOS is out of con- some land-fill company," I

trohShalala has put out feelers for a re- saysDuFung. ■
placement “I hope we have some bid- It would be nice if
ders this time," sighs Claude Fox, a UNOS didn't have a lock
pediatrician who, as administrator of on this business. Better ■
the Health Resources & Services Ad- still if the federal gov- I
ministration., oversees transplants for eminent stepped out of B
Shalala. The only prospect so far is the process altogether I
Santa Monica-based Rand. and let doctors come up I

Determined to see that Rand does with creative ways to in- I

| not walk off with the contract, UNOS* crease the supply of or-
I lobbyists are pushing for a law that gans. (How about giving DtsStudonedpafiectt advocate diaries Flake.

organ supply be affected.
In another instance FORBES is aware thing called the Transplant Informatics

of, UNOS threatened to retaliate against Institute, a for-profit company run by board would scream bloody murder 

an outfit it perceived as a rival bidder organ network staffers. Tkansplant In- about all this. After all, the 40-person 

for the organ allocation job. formatics is so secret that even some board is almost half doctors, dedicated
Tax-exempt groups like UNOS are UNOS board members are unaware to saving fives. But the directors have 

supposed to make their financial state- that it exists. little idea whaf s going on. “The board

UNOS milks desperate 

patients to subsidize a 

stealth for-profit fiTill

iinns

man David Obey tack another one- ments available for public perusal But 
year extension onto a bill that was set UNOS hides significant activity behind governmentthinksitmarketsUNOS- 
to go to the full House for a vote in Oc- two little-known affiliates that aren’t developed software to organ network 
tober. His state’s four transplant cen- . required to disdose anything. members. In an audit looking into the

The first is the UNOS Foundation, use of registration fees for lobbying, 
a six-year-old shadow organization run the Office of the Inspector General got
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OCT 2 5 1999

MEMORANDUM FOR THE PRESIDENT

Medicare Board Leads to Reduced Beneficiary Protections. Under your leadership and 
through the hard work of this Department, we have ensured that Medicare includes the 
beneficiary protections outlined in your Patients’ Bill of Rights. Medicare was one of the first 
programs in the country to incorporate these protections and remains a model program. This 
would not have been possible if the Medicare+Choice program were administered by an 
independent board.

The board’s advocates say they want to bring private-sector expertise into the administration of 
the program and say they want to avoid conflicts of interest in running a competitive system. 
Their first goal is being accomplished without undermining the current strengths of Medicare and 
their second contention is a false promise. Not only will their proposals not achieve their goals, 
but, for the reasons stated below, they would substantially undercut our ability to serve 
beneficiaries and efficiently administer the program. At the end of this memorandum, I will 
describe the activities that we have already undertaken to gamer additional private sector 
expertise in administering Medicare.

Given the hostility we have seen in the private sector to even the modest proposals in the 
Patients’ Bill of Rights, I do not believe that a board comprised of private sector health officials 
would have taken a strong, pro-beneficiary stance. It is not surprising that the strongest 
proponents of a Medicare board, including managed care interests, are among the most active 
opponents of strong patient rights legislation. I believe that we must maintain our ability to keep 
Medicare in the forefront of beneficiary protection. Creation of an independent Medicare board 
is not consistent with that imperative.

I am writing to express my deep concern over discussions occurring in Congress that could result 
in creation of a new, independent Medicare board. As envisioned by its proponents, this board 
would operate as an independent entity designed to oversee the Medicare+Choice program, 
including the competition among private plans and between private plans and fee-for-service 
Medicare. The creation of such a board seriously undermines your authority over Medicare, the 
beneficiary protections that you have worked hard to establish for this program, and the 
significantly improved refocused management which has reduced the Medicare error rate by over 
fifty percent. This new board also sets the stage for capping government expenditures for 
Medicare, threatening Medicare beneficiaries’ entitlement to first-class medical care.
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Page 2 - The President

Medicare Board DifTuses Accountability for Medicare. Authority over certain key functions 
would be unnecessarily complicated by bifurcating control of Medicare between a board and the 
Health Care Financing Administration (HCFA).

For example, Administration efforts to reduce fraud and abuse in Medicare have been successful 
because we have provided clear, consistent policy guidance and because we have been willing to 
take the political heat generated by our aggressive stance. I do not believe that an independent 
board (especially one that includes private sector health care executives, as would be likely with 
any congressionally created board) would have initiated or sustained such a controversial, yet 
productive, program. Specifically, the HCFA actuaries credit aggressive fraud control efforts 
with bringing down the Medicare baseline through reducing either the rate of growth or the 
actual level of spending on inpatient hospital services, home health, and lab services. Our efforts 
have also led to the first-ever decline in hospital upcoding since the inception of a prospective 
payment system in 1984. The bifurcation of authority under a board would threaten the 
significant advances made by this Administration by complicating the relationship between the 
program and the HHS Inspector General and between Medicare and the Department of Justice.

As a result, the presence of a board would have hampered our ability to exert strong budget 
discipline, such as the steps we have taken to extend the life of the Medicare Part A Trust Fund 
to 2015. Similarly, it would not have been possible to use Medicare changes to help finance key 
domestic initiatives to improve the health of the nation, such as the Children’s Health Insurance 
Program.

Medicare Board Dilutes Presidential Authority. Placing the Medicare+Choice program under 
the control of an independent board splits accountability for the program and substantially dilutes 
your authority over a substantial portion of Medicare. This is a significant loss given that 
Medicare sen es 39 million beneficiaries and makes up 11 percent of the Federal budget.

The Administration’s ability to make changes to Medicare in the context of the President's 
Budget would be limited. This is especially true since proposals for treating traditional fee-for-
service Medicare as a health plan under the structure of Medicare+Choice would allow a new 
board to exercise substantial authority over the entire program. In particular, a board could be 
given substantial authority over what private health plans would be paid by Medicare. It could 
also be given authority to oversee aspects of traditional Medicare, including benefits and, under 
some proposals, total spending by traditional Medicare.

Furthermore, creation of a board would limit the Administration’s authority to make key program 
changes to address Medicare problems identified by beneficiaries, providers, or other segments 
of the American public.
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Similarly, this Administration has taken significant steps to measure and hold health plans and 
providers accountable for quality of care for seniors and other vulnerable populations. The 
diffusion of accountability threatens our ability to move aggressively in this area as we have on 
the Patients' Bill of Rights.

Medicare Board Creates Potential Confusion of Authority That Would Be Detrimental to 

Beneficiaries. HCFA is currently responsible for a wide range of activities that might become 
the responsibility of either the board or HCFA, or both. These functions include beneficiary 
education, procedures for appeals and grievances, provider enrollment, survey and certification 
of providers, and quality assurance. If these functions were assigned to HCFA, their applicability 
to private plans would become uncertain; if assigned to the board, more functions would be 
removed from the lines of public accountability. If assigned to both, there would be confusion 
and uncertainty among all parties involved.

A Medicare Board Provides the Infrastructure for Ending the Medicare Entitlement. 

Although the proponents of a board deny that they intend to fundamentally change Medicare, it is 
clear that creation of an independent board would establish the administrative framework for a 
defined contribution plan, which specifies the government’s financial contribution toward 
beneficiaries’ health care but does not specify the benefits to which beneficiaries are entitled. 
Creating an independent board is an ideal first step toward capping government contributions for 
Medicare, and beneficiary advocates will see it as such. It is not surprising that some of the 
strongest advocates in Congress for a board are the same Members who tried to cap Medicare 
spending in the 1995 budget bill that you vetoed.

Claims About Current Conflicts of Interest in Managing Medicare Are Not Legitimate. 

Advocates for a board argue that HCFA has an inherent conflict of interest in both managing the 
competition among private health plans and fee-for-service Medicare and operating the fee-for- 
service Medicare program. In fact, the risk of conflict of interest could be greater if managed 
care executives, hospital administrators, physicians, durable medical equipment suppliers, or any 
other individual who benefits from Medicare payments were given statutory powers through 

participation on the board.

Today, HCFA manages both original Medicare and Medicare+Choice, having successfully 
supervised the growth of Medicare+Choice to a program that enrolls about one of every six 
beneficiaries. HCFA’s role is not unique - conflicts of interest are successfully avoided by 
CalPERS and many private employers that run self-insured plans while contracting with 

competing health plans.
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I will chair the committee, which will include up to 11 additional members that I will appoint. 
The members will be selected from among nationally recognized authorities in academia, private 
consulting, public and private sector health purchasing entities, and private companies. The 
committee would not include provider or beneficiary representatives since they are already 
represented in many advisory committees to the Congress and the Department.

If Medicare reform is successful, this committee could also easily be adapted to serve as an 
advisory body for the implementation of the fee-for-service modernization reforms included in 
your Medicare plan. Experts from private and public sector organizations that purchase health 
care for their employees and beneficiaries, as well as experts in public administration, would 
provide recommendations to the Secretary on how to implement these reforms to purchase 
services more competitively. HCFA would benefit from the advice of these experts in a forum 
open to public participation.

Private Sector Involvement Can be Achieved Without a Medicare Board. While I am 
deeply concerned about the proposals to create an independent board to administer a portion of 
Medicare, I am committed to expanding the program’s access to private sector expertise. In 
September, we chartered a Management Advisory Committee for HCFA. This step was part of 
HCFA management modernizations contained in your budget. The committee allows HCFA to 
get expert advice from individuals in the public and private sector regarding innovations in • 
management practices. It also will allow HCFA to maintain critical relationships with public and 
private sector experts in management, leadership, and purchasing strategies. The committee will 
address issues including how HCFA can better manage its private sector contractors and how it 
can be a more prudent purchaser of fee-for-service Medicare services. The committee need not 
make recommendations regarding payment or coverage policy, because the Medicare Payment 
Advisory Commission (MedPAC) and the recently established Medicare Coverage Advisory 
Committee already fulfill these functions.

The assertion that HCFA's dual role creates a conflict of interest may stem from certain decisions 
that private plans may find onerous, such as those in setting standards for consumer protection 
and quality assurance. Such decisions stem directly from HCFA’s primary concern for serving 
the needs of beneficiaries, not from any desire to bias the competition. If a Medicare board also 
places serving the needs of beneficiaries as its core mission, it will inevitably make similar 
decisions. Thus, it will also be subject to the same charges of conflict of interest.

Under your proposal for a competitive defined benefit, traditional Medicare and private health 
plans would compete on an equal footing, allowing both Medicare and beneficiaries to save when 
beneficiaries choose efficient health plans. As discussed above, I believe that many board 
proponents are using the conflict of interest accusation as an excuse to take the first step toward 
ending the entitlement.
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A,

Donna E. Shalala

In Conclusion, Creation of a Medicare Board to Oversee a Portion of the Program Would 

Be a Grave Mistake. It would be a disservice to our successors and to future generations of 
beneficiaries if we were to weaken the executive management of Medicare, not only because it is 
a substantial and growing proportion of federal outlays, but because older and disabled
Americans are particularly vulnerable and need government protection. This Administration has 
strengthened Medicare in innumerable ways: extending solvency, increasing benefits, advancing 
new beneficiary protections, and strengthening program integrity. The Medicare program would 
most likely not be experiencing the benefits of the Administration’s improvements had the 
Medicare board, as proposed, been in existence.
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October 27, 1999 

Dear Ann: 

Hi. Attached is another copy of the contact information for the people I'd like to request letters 
of appreciation from the President. 

As I explained;
"'

fbf DclzorefZ. recently� a new home fer Geraldine Bluebird, a �n 
the President met at the Pine Ridge Indian Reservation on July 8. (The attached memo explains 
the details of the situation.) Ron then arranged for some of his staff' to coordinate the purchase 
and delivery of her new house, as well as encouraging some of his friends to donate furniture 
and food. 

It's truly a sweet story. I'd really appreciate anything you could do to expedite these letters. 
The people involved have worked extremely hard to provide Ms. Bluebird with a new home for 
her family. The home was delivered on Friday. Ron plans to visit her in the next few weeks with 
his children. 

I would also appreciate it if you could have a personal note from the President sent to Ron for 
this effort, (The copy of the enclosed letter to the President also helps describe the situation.) 
(His letter could be sent to his office at 3110 Fairview Park Drive, 12t11 Floor, Falls Church, VA 
22042). 

Ann, it was great to see you last weekend. I'm so glad you are still at the White House - you're 
loyalty and devotion are truly admired. Doug and I hope to see you soon. 

Please call me at 703-205-6506 If you need any more information. Thanks again. 

,,::, -�Sur q�
r' 

ft1lV)�+l,
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Sarah Farnsworth
Dennis F- Mehatt
September 7,1999

Home for Geraldine Bluebird - Pine Ridge, South Dakota

The visit was part of a roaM 

included a 1 ------ 
economic prosperity seen

n™ .™n. in Pine Rid«. to President »«M the Woo Nei8hborh«d. IB*

personal visit with Dr. Dozorrtt, the President
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August 20, 1999 

Presjclent Bill Cliniun 
Tbll White HOWie 
Washingto11, DC 20501 

Dear Presidsn.t Clinton: 

It hu been my honar and plea.� to coordiuaic t.bc purchase of I new home for Mra. 
Geraldin= Blt1tbird, on behalf of my employer Dr, Ron .Dozoraz and his wife Beth. 1 
ha� been assisted locally by D.r. Andrew and VMb.ti Hurst, the founders of the Nalioua.l 
Association fot Amaicim IDdian Children and Elden. Additionally, I have been greatly 
aided by Lynn Cutler of your staff. 

On Weducsday evening, a.ftel' manging the purchase of the doublewido manufactured 
home in .Rapid City, I met with Geraldine ta facilitaM ber Ch009ing various optioria for 
her new botnc. L wanted to shale this powertul a.nd moving experience with yo\:L 

I m¢t V.ubti At her home and followed hot over to Oem.ldine'� h0II1c, Like the monuns
you via.it.!� the �-either WM clnr and the temperature 'h'a.1 very bet. Ocn!dine was 
sitting by tbc front door. on the pore� where she- al!o sl•ps. in tb� midst gf I steady 
revo]viag sti-e&m of children, grandchil� and other relatives. After being introduced 
to e\lEJ'yone. I was otforcd the sam� ¢air yc,u recently occupied at her side. 

· The next two hours was simply tbe most powerful experience. 1 explained bow you had
been moved by her stte� by her ability to share that strength and her love with the
children � otba:r,. J told her how yov. !Lad ihared your feelings, and your cr.mcern for
her well bcin1, with Ron t.Dd � so moving them that they decided 1D reach out to her.
As I told .bet about making tbe b.oma: purcl1.1.1e 'that �flemoou, <Jeialdir,c began to weop
and reached a11t ro 10uch me. l felt shivers run tbrough rny bod.y. aw;! I also ,ried. It is
simply beyond my ability It> ooixvey tlaat D'IOtncnt in writing. I watched Gcnlcline md her
dsugbters physically ec>DlO to life, to glow with amazcmmit Simply, 1 saw Gaaldinc
jump about throe rungs on Maslow' s hien.rchy io about two millwes�

The teus flowed, VBSlrti aaked Gcraldi.Dc', d11uahtcr to bring so.mt�- They didn't ·
ha.ve my tissues. mstced. Geraldine recciwd an old towel. We jobd she might end up
JlClcding a bed sb=t. She 1cC'.pt �peating 4'J'vc 1ried so hatd to do the right thiag, .. and "'I
oaa't believe this i.9 bappeain,s..,

700D SOUit\ u- atrNc • Uncoln, Nebruka 18116 
i402J __ ,,_ phoM (402) '20-7M2 tax 
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GeraldiJ1e's Hom.e 
Page Two 

First silo wu able co dcciJe "n the floocplan, she chase the oae that sec:ned to give the 
n1ost farnily space. Then she pk.ked carpet, vinyl iloorin,. wall co�� counter tops, 
siding color. window color. roofuig .:iolor, and trim colon. She told me how she never 
had anything new like this. and marveled� the notion of bavica a room for hcrself ... a 
place oftetmlt. Just imagioe this. tho power ofbcin1 given choice! 

We 1alb:d aud laughed. Sb£ told me of bcsr dc,irc for 'the young people to have it bettet-, 
or her pride in 1hese children. She shared how she encoumged ihe bo)1 to joiu the 
miliraxy, as a means to ·get cut" and "obwn some stills."' � we spoke the family 
continue to tl.ow around 1.15> like little pl.not& rewtvlns aroUDd Geraldine and this great 
moment. As 1 left � little three or four y,,m- old girl came up and hugged my leg, 
Gerald.in� laug.bed and 11ll.d mo ',hat one loves to pass out the hugs .... " 

The 28 x 60 (1680 isqwm:s feel) four bedroom home will be consuucri:d �r the next rew 
weeb, :md delivery is SQbedmed tor October l 1111• Ron and Beth Dozonrtz haw abo 
ama.ged for tbe donation of fumicure and other items. My wife Kam\ and I will also be 
dooa1ing some items. I eagerly await the day • give Geraldine die keys and tilie to her 
.new ho.me. it wtlJ undoubtedly be anarher special moment. 

Sincerety yours, 

'Ocotli• F. Mohau 
W�m Regional Vice President 
Program and. RcfCU'&l Devclopmi:nt · 

l0/S0'd - ' • I nn-n,., ',n A 
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Pine Ridge RNel'\'ation: A Brief P,rciflle 
Cennls F. Mohau 

lntrqguction 

"'· The Pine Ridge Reaervatlon Is located in eouthweatern South Dakota and is the 
second lar;est Rnerv�n In the Uni�ed States. The Oglala Lakota often referred to by 
othera as the Oglala Sioux, have res.ded on the Reaervatfon since its creation by the 
U.S. Government In 1889. In December 1890, over 300 Lakota men. wcmen and 

children were massacred by U.S. Army troop& along Wounded Knee Creek on the 
Reservation. This atrocity remains a vary powerful shared community burden over 100 
years later, and iS symbofic tc many of the systematic genocide fcx:used upon Native 
American people. 

currant Conditions 

The Reservation is located in Shannon County. South Dakota, which is assessed to be 
the poorest county In the United States. 

► The Reservation has a median annua, income of $2,600, less than 1/5 the
natJonat average.

► Total population of the Raaerv11Jon Is 39,321.
► Unemployment le 73%.
> Nearly eOo/o of the women suffer fT0m Diabetes.
► Depression, Alcohol Abuse and Addiction, and Suicide ratea are significantly

hlghar then national 8\'era;e,. 

► Housing ia a substantial problem: hundreds are homeless and thou-inds li'v'e
in oven:towded and subata,,dard housing.

VVhile despair i& pervasive in this environment, 10 to is hope and achievement Across 
the Reservation in the bright eyes of the children, promiae is allve. The Tribal College, 
&tarted during the earty 1t70's, Is one of 33 Trtbal Collegea across the nation that I& 
making a dHf9rence. he programs open the door \0 hig�r education f0r not only the 
Reservation residents, bUt for many non-Indian rural resJdents ln the surrounding 
region. While few in riumber1 Oglala Lako1a ovmad busine&888 ar11 emergini, and the 
Reservation's federal delignatlon as a Rural Economic Empowerment Zone offen; the 
potential of drawing external investment and expansion of employment opportunities. 
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Regarding Pine Ridge here is a list of information that I sent to Sarah to get the letters from the 
President. 

Dennis Mohatt 
7000 S. 33rd 

Street
Lincoln, Nebraska 68516 

. 

·,
Dennis drove the truck with all the donations from Norfolk to Pine Ridge. He also went out 
there and worked on negotiating the DoubleWide Trailer that Dr. D. purchased. 

Mr. Kurt Rosenbach 
Haynes Furniture 
5324 Virginia Beach Boulevard 
Virginia Beach. Virginia 23502 

They donated the following: 

f?.r fpn '. 

15 Mattresses and Box Springs wrapped in bedspreads 
20 Additional Bedspreads 
20 Pillows 
2 Dining Room Suits 
2 Sets of Couches and Loveseats that match 

Dennis said that he is not sure what else they loaded on the truck, he lost track. They filled up a 
26-foot U-Haul.

William Dorson 
622 San Pedro Drive 
Chesapeake, Virginia 23322 

Bill donated a child's captain's bed, d�k. mattress and bo,cspring. 

Mr. Curtis Haessly

PyaMonarch 
1224 Diamond Springs Road 
Virginia Beach, Virginia 23455-3797 

He donated 4 cases of can goods ( 1 case of green beans, I case of com, 1 · case of peas and 1 case 
of potatoes). 

86l17S6f:c0cl6 O.L 
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The American Academy of Pediatrics is committed to the attainment of optimal physical,
mental, and social health for all infants, children, adolescents, and young adults.
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Joseph R. Zanga, MD

Boston University
School of Medicine 

Department of Pediatrics
91 E. Concord St 
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Clinton Chided for Spurring Yalies
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Associ
Press

By ANNE GEARAN Associated Press Writer

WASHINGTON (AP) - Those old school ties are powerful. But President Clinton, a Yale Law School 
graduate, agreed Tuesday when a fellow Yalie predicted that in a certain upcoming endorsement 
Clinton will spurn his alma mater in favor of a rival Ivy League school.

Dr. Joel Alpert, president of the American Academy of Pediatrics, jokingly likened himself to Clinton 
as he introduced the president before a speech to the group.

"We both hold the title 'president,'” Alpert said. "We are both Yalies."

"When asked whom you would support for the title next, I suspect it would be a Harvardian, maybe a 
Princetonian," Alpert continued. "But for the time being, no more Yalies."

Vice President Al Gore graduated from Harvard in 1969. Clinton is already backing Gore as his 
successor.
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Gore's Democratic challenger, former Sen. Bill Bradley, graduated from Princeton in 1965. Clinton 
would presumably back Bradley in the general election if Bradley defeated Gore.

George W. Bush, Texas governor and front-runner for the Republican presidential nomination, 
graduated from Yale in 1968. (Alpert apparently forgot that Bush also holds a master's degree from 
Harvard.)

Alpert did not explain any of this to the audience, but Clinton got the inside joke.

"That's good," Clinton said, laughing. Gesturing toward the crowd, Clinton added: "They don't know, 
but I do." Clinton was not speaking into a microphone, and his voice could not be heard on the p 
loudspeaker system.

A



The key elements of this proposal would include:

• All programs, public and private, would meet the American Academy of Pediatrics’ benefit standards.

>

■

i

American Academy 
of Pediatrics

Send your comments and suggestions on this proposal to kidsdocs@aap.org.

• Every attempt will be made to capture the existing contributions to child health insurance from 

federal, state and private sources.

• Assurances will need to be developed to ensure the quality and integrity of all programs. For 

example, states could be responsible for program oversight, accountability and quality monitoring.

• Families may choose to enroll their children in a private insurance plan or they will be automatically 

enrolled in the new national children's program. Incentives will be developed to minimize further 

erosion of employer-based contributions.

• All children will have access to primary care pediatricians, pediatric medical subspecialists and 

pediatric surgical specialists.

H
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The American Academy of Pediatrics ’ Proposal to Insure America rs Children 

The American Academy of Pediatrics reaffirms its commitment that all of America's children (through 

age 21) must have health insurance. The implementation of Title XXI (SCHIP) has been an important 

step toward reaching this goal. However, the Academy believes that now is the time to take an even 

bolder step forward to extend coverage to all children. The Academy recommends that while preserving 

the best of the private sector, we pursue a new national children's program that will replace Medicaid and 

SCHIP. This proposal would create a health care system with uniform eligibility, benefits and 

administrative procedures.

• All children will be automatically eligible without means testing. Family contributions would vary 

according to family income.

Enactment of this proposal would increase societal spending on child health by about $44 billion a year. 

The major reason for this increase in spending is the need to have all private plans meet quality standards. 

PRINCIPLES:

• Provide every child with health insurance

• Right available to ALL children and pregnant women without means testing

• Administrative simplicity

• Choice of clinician(s)

• AAP age-appropriate benefit package

• Fully portable and continuous coverage

• Access to pediatric medical subspecialists and pediatric surgical specialists

• Appropriate levels of reimbursement
• Coordinate and complement existing maternal and child health programs to help ensure maximum 

health benefits to families
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October 25, 1999

^99nW2am11:35

Dear Mr President:

J
Si eiy.

/J

Alan G. Lopatin

President William J. Clinton 
The White House
Washington, D C. 20500

In recent Senate action in an attempt to mitigate the problem, provisions were include which 
would allow the Mayor of the District, the Superintendent of Schools, and the D C. Financial 
Control Board to set an alternative cap to the statutory $50 or $60 per hour established in the FY 
2000 D C Appropriations Bill. 1 urge you to reject this proposal as well. It would amount to 
nothing short of letting the defendant in these court cases decide what the plaintiffs remuneration 
will be. A wrongheaded approach to ducking the issue.

Today, October 25, House and Senate appropriators are to meet on this issue. While you have 
made clear your opposition to any limit on these attorney fees, I am fearful that some sort of 
“modified” cap may be left in the final package. I urge you to redouble your efforts to restore the 
important protections of IDEA to the people of the District.

Alan G. Lopatin
4958 Butterworth Place, N.W. 

Washington, D C. 20016 
(202) 362-0447

■■■ J

I appreciate your concern for the residents of our nation’s capital and defense of the rights of 
families with special needs. I pledge my continued support for your good work

As a resident of the District of Columbia, I write you with considerable alarm at a matter currently 
being negotiated between the Congress and your representatives. I speak of a limitation on 
attorney fees in special education cases brought in the District of Columbia. This limitation, in 
force since fiscal year 1999, is denying families in the District of Columbia access to special 
education service guaranteed under the Individuals with Disabilities Education Act (IDEA).

fl/i/ q C|
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Dear Ms. Curry:
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Anita Estell asked that you received a copy of this 

letter to ensure that President Clinton received it in a 

timely fashion. The original has been sent directly to 

him, but she was concerned that it may not get to the 

President immediately.

Ms. Estell had the pleasure of meeting you with Mrs. 

Rosa Parks and Anita Peek. She represents the Rosa 

& Raymond Parks Institute for Self Development here 

in Washington, DC. She appreciates your assistance 

regarding this matter.

Van Scoyoc Associates, Inc.
Commercial Bank Building

1420 NEW YORK AVENUE, NW.
SUITE 1050 

WASHINGTON, DC 20005

Phone: 202-638-1950

Thank You,

1 \ I
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1

I ’ \ ’
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Kimberly Johnson

Legislative Counsel

K, _____ _
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October 26, 1999

Dear Mr. President:

PRINTED ON RECYCLED PAPER

■ In those instances where residents of the region are employed, recent trends show that 
employment in high-wage jobs fell 22 percent from 1992 to 1997; while employment in low-wage 
jobs grew 12 percent for the same period.

From 1987 - 1997, the region has lost almost 108,000 jobs due to aerospace and defense 
downsizing.

■ Six Gateway cities have unemployment rates in excess of 10 percent, more than double the 
national average of 4.5 percent, and triple the national average in the case of Gateway cities such 
as Compton, Lynwood, Bell Gardens, Huntington Park, and Bell.

We are writing to request your immediate assistance in securing resources and assistance for the
27 cities located in southeast Los Angeles County. These cities belong to the Gateway Cities 
Council of Governments representing the following communities: Artesia, Avalon, Bell, 
Bellflower, Bell Gardens, Cerritos, Commerce, Compton, Cudahy, Downey, Hawaiian Gardens, 
Huntington Park, La Habra Heights, Lakewood, La Mirada, Long Beach, Lynwood, Maywood, 
Montebello, Norwalk, Paramount, Pico Rivera, Santa Fe Springs, Signal Hill, South Gate, 
Vernon, and Whittier.

As you may know, this region has been particularly hit hard by the downsizing of the defense and 
aerospace industries. For instance:

The Honorable William J. Clinton
President of the United States 
The White House
Washington, DC 20500

■ Additionally, the region’s population is growing 1.5 times faster than the national average, placing 
increased demand on the region’s already strained infrastructure. For instance, a survey conducted 
in 1995 revealed that more than half of all sewer and water systems in the region had outlived 
their life expectancy with no way to fund capital replacement. Many of these systems are 50-70 

years old.

■ In 1996, a federally funded “industry cluster” study was conducted in the region. It revealed that 
the region had 13 industry clusters that provided the employment base of the cities. Twelve out 

of the 13 were in decline.

Congress of tfje ©niteb States
Washington, 20515



Sincerely,

The Honorable BarE>ar0ioxer "jfle Honorable ^race F. Napolitano

The Honorable Eucille Roybal-Allard TJe Honorable Juanita

cc:

In light of these trends, there is a need to develop comprehensive strategies that will allow this former 
hub of economic activity to serve as a model for smart growth and sustainable development efforts 
that are of critical importance to the Southeast Los Angeles County region. Thus, we ask that you:

We thank you for your support and look forward to working with you to ensure that all Americans 
have an opportunity to enjoy the benefits associated with the economic recovery that has occurred in 

recent years.

Vice President Albert Gore
Governor Gray Davis
John Podesta
Jack Lew
Gateway Cities Council of Governments

•McDonald

■ Include the Gateway Region in your New Markets Initiative;
• Visit the region, or send Vice President Gore and other high-ranking Cabinet officials to the 

region to conduct comprehensive needs assessments and to develop public/private revitalization 
strategies;

■ Apprise Congress of the importance of this region and the issues it faces by including $10 million 
in the President’s FY01 budget request for economic development and land recycling initiatives; 
and

• Appoint an interagency task force to assist us in developing a comprehensive strategy to secure 
federal funding for land recycling, brownfields development and redevelopment of abandoned 
sites.
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October 11, 1999
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Dear Mr. President,

This letter comes as a special plea from members of our organization to you.

We became incorporated, received 501C status, and sales tax exemption.

We have had numerous fund-raisers to acquire money, and we are in the process now of 

acquiring Life memberships for $1,000.00 each. We have many persons holding membership 

cards, but we only have about twenty-five working members.

The organization on this letterhead was organized in November 1988 at our county Court 

House in Heathsville, Virginia.

On that night we had ten persons present: three retired educators, one minister, two young 

adults, three grassroots citizens, and one nurse. We followed a scheduled procedure by naming 

the organization, writing up some by-laws, and making a list of objectives.

There is a great need here in our community for this building, because we are deprived 

and depraved.

We have received all the necessary permits from the county for building purposes. We 

appeared before the Virginia General Assembly and received $15,000.00.

One long-range objective was to build a community center that would be an umbrella for 

all human services such as, education, job training, health programs, recreational activities and 

cultural programs.

President of the United States 

William J. Clinton 

The White House

1600 Pennsylvania Ave. 

Washington, DC

We acquired four and one-half acres of land on a main highway (Route 609) in 

Northumberland County. We were fortunate to get an architect to work for us at a very low cost.

OFFICERS
Inez S. Sates. President 

Lorraine Parker. Secretary 

A lease Parker. Treasurer

• NORTHUMBERLAND COUNTY COMMUNITY CENTER. INC. 
POST OFFICE BOX 382

WICOMICO CHURCH, VA 22579
BO ARD OF DIRECTORS 
. arr.es M Long, Chrm.

jer.ha Sasey

Inez S. Sates

Carol Battle

Marva Clark

Christie Lang

R. Michael McKenney 

Aiease 8. Parker 

Moms Parker
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The architect is ready to start The cost of the building is $1,0004.136.00. If we could 
get $500,000.(MX, we would be able to raise the rest along with some in-kmd money that we will

..

Sincerely,
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Please let us hear from you as soon as possible. We are also right near The Tides Inn 
where you visited some time ago. lam.
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We have carpenters, bricklayers and plumbers in the organization. Each of them has 
agreed to give us $50,000.00 in in-kind labor.
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CuCturaC ‘Experiences
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EegaC Information
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ALL AMERICAN ROLE MODEL GALA
to benefit

The Northumberland County Community Center Building Fund IV
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Saturday, October 30, 1999

<35:00 P.M. - 8:00 P.M.
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Featuring

Shirley Ritch, Choir Coordinator

Inez Bates, Gala Contact (804) 580-8195

MISS AMEDICA 1990

I D^^^Kirticr

\ tool Corporate Sponson Include

• Bank nf Nortumberland (Heathsville) 

• • Northern Ned Bank (Kilmaniock) 

>• Bank of Lancaster (Kilmarnock)

t>

A

The Lancaster Middle School
Kilmarnock, Virginia

I

The Community Choir 
Directed by Marva Parker Clark 

(Poughkeepsie, N.Y.)
Native of Northumberland County, Virginia

THEME

“Be a Winner”

■ I " 
ide cf

Enjoy the SVCQIAL Talent, Gharm, Intellect.^Beaut,

I //

,4eT<

Will* I 
Fre«v

\0'zTTe

o

o r
I o v 40

v rr 
»



/

I

■C^

I

)

5

i'L

XwZ4Z4^

C<fl ~tu^

■ ^(200

y/i b^MJU

/ Lu.

G D

^a^jz^Lm '£-&ujl/y(LMyuZbjL4j

▼ 'O Zn zr /®y /1 1^ /7 y» > i?

rtmAj
(yAthlip^Ui

>QJLhC<Lj

TZvp ^co^du

<^t^. ‘

soa

/

PLO/OOO

'~p&tUU /birtubtub 

’ ' ovz^&mii

77>////v /z n <



EDUCATION

CLINICAL WORK EXPERIENCE s

OTHER WORK EXPERIENCE

SCHOLASTIC ACTIVITIES

Ml’ -

SCHOLASTIC HONORS AND A WARDS

Mf -

JHS -

1991 - 1993
1989 - 1990

1986
1984 - 1986

1989 - Two month preceptorship at the Jonesboro Family Pet Clinic, a two-person private small animal 
practice. Experience gained in small animal internal medicine and surgery, practice management 
and client relations.

1985 - Veterinary assistant at the aforementioned vetennary clinic. Introduced to the essence of 
practicing vetennary medicine and the day-to-day funcuon of a vetennary clime.

1991 Edgar F. Ebert Memorial Award for outstanding proficiency in the science and art of 
small animal medicine and surgery, 1991 AVMA Auxiliary Award; Who's Who Among 
Students in Amencan Universities and Colleges, 1990-91

AS I' - Strong/Tumer Alumni Outstanding Senior; Outstanding Sophomore and Jumor in the 
Agnculture Department; Dean's List and Honor roll. Hazel Deutsch Honors Scholarship 
Who's Who .Among Outstanding High School Seniors; Governor's School, National 
Achievement Scholastic Finalist

Student Chapter of the Amencan Vetennary Medical Association vice president, 1988, 
freshman and sophomore class representative; Student Chapter of the Amencan Association 
of Feline Practitioners; Graduate Professional Council-freshman class representative 

ASl' - Gamma Beta Phi-treasurer, 1985; Honors Association-president, 1985
JHS - National Honors Society, Student Council secretary/treasurer; Future Business Leaders 

of America-treasurer, Mu Alpha Theta

1995- present Co-Host of entertainment magazine television show, ShowMe St. Louis
1991 - present Travel as a motivational speaker addressing the topics of goal setting, self-esteem, 

perseverance, and personal excellence
National spokesperson for Ralston Punna's Caring for Pets Program
Received extensive public relations, public speaking, and media relations experience 
as Miss America 1990
Sales Associate at Dillard's Department Store
Cashier at Safeway Food Store

Debrah Lynn Turner. DVM
P.O. Box'12450

St. Louis, MO 63132-0150
(314)997-2812, fax (314)997-7501

High school - 
College - 
Degree:

Jonesboro High School (JHS'), graduated in May, 1983 (Arkansas) 
Arkansas State University (ASU), 1983-1986
Bachelor of Science in Agnculture. cum laude

Graduate School - University of Missoun-Columbia (MU), graduated in May, 1991
Degree: Doctor of Vetennary Medicine



Dr. Turner serves on many boards including Mathews-Dickey 
Boys Club, Missouri Division of Youth Services, Young Achievers 
Program and National Council on Youth Leadership.

Dr. Turner completed her Doctor of Veterinary Medicine degree 
in May. 1991, at the University of Missouri-Columbia. She has a 
Bachelor of Science in Agriculture degree from Arkansas State 
University. Dr. Turner now lives in St. Louis, Missouri. She is the 
Co-Host of a local television magazine program called "ShowMe St. 
Louis.”

Dr. Turner divides her time doing veterinary public relations, youth 
and adult motivational speaking, and Christian speaking. Although 
she is not currently in clinical practice in veterinary medicine, she 
promotes responsible pet ownership and proper veterinary care for 
pets through public service announcements, news features, and 
workshops. Dr. Turner is also the host of a series about pets and 
veterinary medicine on PBS. "The Gentle Doctor.” Dr. Turner has 
carried her message of pet care and motivation as far away as Rome. 
Italy, and Johannesburg, South Africa.

Since she was crowned Miss America 1990, Dr. Debbye 
Turner has spoken to hundreds of thousands of students at hundreds 
of schools, youth organizations, and college campuses. Her topics 
include personal excellence, unrelenting determination, goal setting, 
and the importance of a solid education. She strongly believes that 
any person has the potential for success no matter their race, socio­
economic background, or gender. She uses her own life as an 
example of triumphing over the odds. It took seven years, eleven 
tries, in two states to get to the Miss America Pageant.
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President of The United States
Mr. William J. Clinton
The White House
1600 Pennsylvania Ave.
Washington, DC

Northumberland < minty < ominunity ( enter Organization 
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