
B8    THE SHERIDAN PRESS www.thesheridanpress.com MONDAY, MAY 6, 2019

SENIORS
Partnership puts 
arts, dementia at 
center of program
T

he Brinton Museum’s exhibit “Ergo Sum: A Crow 
A Day” opened April 27 and continues through 
June 10, Wednesday through Sunday, 9:30 a.m. to 5 
p.m. This exhibit originated with the Woodson Art 

Museum in Wausau, Wisconsin, and focuses on demen-
tia. The artist, Karen Bondarchuk, set out to mark the 
passing of time that her mother, Yvonne, no longer could.

She created 365 original works of art exploring 
time remembered with her mother. A gallery talk at 
The Brinton with artist Bondarchuk on May 2 was 
sponsored by the Woodson Art Museum, The Brinton 

Museum and Dementia Friendly 
Wyoming, a program of the Hub on 
Smith. Earlier that day Dementia 
Friendly Wyoming and The Brinton 
Museum welcomed the artist to the 
SAGE Community Arts in Sheridan 
for a meet-the-artist discussion 
regarding her experiences as a care 
partner.

Yvonne, diagnosed with dementia 
in 2010 began to gradually change. 
Eventually her speech and the 
ability to recognize the passage of 
time shifted as part of her condi-
tion. Bondarchuk recognized that 
her mother’s condition also called 
for a shift in their communication 
patterns and ways of being together. 
As time passed and Yvonne began to 
remember less, Bondarchuk realized 
how their relationship had changed 
and that, as a care partner, she now 
had to meet her mother where she 
was — emotionally.

On Aug. 1, 2014, Bondarchuk, as a 
part of processing her own emotions, 
became inspired to create a crow a 
day to illustrate and capture their 
communication, relationship and 
dementia-filled experience as a rep-
resentation of ‘time remembered.’ 

Over a year, Bondarchuk fashioned the crow that best 
suited the memory or emotion that emerged in that 
moment-of-time, each day. Regardless of the other 
events in her life, Bondarchuk came back to the pro-
cess of producing a physical diary by drawing crows 
in various ways to continually process and explore 
her evolving relationship with her mother as her con-
dition of dementia progressed.

This daily process of creating also evoked tangles of 
sadness grief, and sorrow as well as joy and laughter. 
It also offered enlightening insights into new ways to 
truly connect with her mother in loving and meaning-
ful ways.

“I felt in creating this series of drawings, it 
allowed me to slow down and appreciate those little 
things, those moments of the crows did a wonderful 
thing…” Bondarchuk said, “just appreciating some-
thing in life that could be a magical thing. It was those 
ordinary moments of magic that I really wanted to try 
to capture with this work.”

This exhibit, enhanced by Bondarchuk’s mov-
ing presentation of her work, along with Dementia 
Friendly Wyoming’s partnership with The Brinton, 
will launch the arts engagement project for persons 
living with dementia and their care partners at The 
Brinton. It will also provide further inspiration for 
bringing people together and enriching lives through 
the arts. Arts programs offer a unique opportunity for 
persons living with dementia to express themselves, 
continuing to live a life of meaning and purpose.

The Dementia Friendly Wyoming project is funded 
in part by grant number 90ALGGG0002, from the U.S. 
Administration for Community Living, Department of 
Health and Human Services, Washington, D.C. 20201.

 

HEATHER COMSTOCK is a dementia care educator and KAY WALLICK is the program 
director of Dementia Friendly Wyoming.

• Swap meet — Join The Hub on 
Smith for a swap meet Wednesday 
from 10 a.m. to noon. The category is 
“party plates and party dishes.” Drop 
off your items Tuesday between 12:30-
2:30 p.m. Organizers ask for no more 
than five items per person. 

• Conversations in History — Helen 

Laumann and the Sheridan County 
Historical Society will present infor-
mation about the Sheridan Inn and 
important people in the community’s 
history. The free event will begin at 
10:30 a.m. Wednesday at The Hub on 
Smith.

• Mother’s Day celebration — Join 

The Hub on Smith in celebrating 
mothers with a pasta bar for lunch. 
The event will take place from 11 a.m. 
to 1 p.m. Thursday at The Hub on 
Smith. Organizers ask for notification 
of parties larger than six. The cost is 
a $5 suggested contribution for regis-
tered guests and $8 for all others.
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Nurses charged with smuggling meth to prison inmate
BUTTE, Mont. (AP) — 

Two traveling nurses and 
a Montana State Prison 
inmate have been charged 
with conspiring to bring 
methamphetamine, pre-
scription drugs and a cell-
phone into the facility last 
summer.

Tiffany Jeanette Houston 
was charged Wednesday in 
Powell County Justice Court 
with two felony counts of 
transferring illegal articles 
and misdemeanor counts 
of obstructing a peace offi-
cer, official misconduct 

and drug possession, The 
Montana Standard reports.

Inmate Anthony Roy St. 
Dennis is facing two felony 
charges of conspiracy to 
commit transferring illegal 
articles while Jacqueline 
Alaina Newcomb faces 
one conspiracy to transfer 
charge.

Houston and Newcomb 
are contracted nurses who 
were hired to work at the 
state prison last spring.

They were fired after the 
misconduct allegations were 
made, said Amy Barton, 

interim communications 
director for the Department 
of Corrections.

The investigation began 
in July after prison offi-
cials discovered letters sent 
between inmates that indi-
cated there was a cellphone 
and charger in the facility. 
Authorities say the items 
were found in St. Dennis’s 
cell. Officers also discovered 
letters and monitored phone 
calls between St. Dennis and 
Houston.

St. Dennis acknowledged 
manipulating Houston and 

paying her to bring con-
traband into the prison, 
court records said. He was 
written up for misconduct 
and his phone and dayroom 
use hours were restricted, 
Barton said. His court date 
has not been set.

Newcomb was arrested in 
Mississippi, and Houston is 
scheduled to appear in court 
Monday, county officials 
said. It wasn’t immediately 
clear if they have attorneys.

St. Dennis is serving 100 
years for stomping a home-
less man to death.

CBO’s report on single-payer health  
care holds more questions than answers

 
Progressive Democrats 

have rallied around 
“Medicare-for-all,” a sin-
gle-payer health plan pop-
ularized by Sen. Bernie 
Sanders, I-Vt. Now, some of 
Washington’s official bean 
counters are trying to add 
a new framework around 
what it might look like. The 
picture they offer highlights 
just how complicated that 
shift might be.

A report released 
Wednesday by the nonpar-
tisan Congressional Budget 
Office outlined a veritable 
laundry list of options and 
technicalities lawmakers 
would need to consider if 
they are serious about such 
a proposal.

“The conversation about 
single-payer is getting 
more in the weeds, more 
detailed, which is a good 
thing because it’s such a 
complicated issue,” said 
Jodi Liu, an associate pol-
icy researcher at the Rand 
Corp. who studies sin-
gle-payer proposals.

The takeaway: There’s a 
lot left to be answered about 
the concepts of Medicare-
for-all specifically and the 
more broad category of sin-
gle-payer before policymak-
ers and voters can come 
close to understanding what 
it would mean in practice. 
The term “single-payer” 
generally refers to a system 
in which health care is 
paid for by a single public 
authority.

“Even single-payer sys-
tems around the globe vary 
from each other in many, 
many ways,” said John 
McDonough, a Harvard 
health policy professor who 
helped draft the Affordable 
Care Act. “There’s just 
so many aspects of it that 
differ from a Canada to a 
Sweden to a Taiwan — and 
those are all intensely con-
sequential.”

The report comes as 
this once-lefty pipe dream 
becomes officially main-
stream.

Medicare-for-all has 
been name-checked by 
Democrats running for 
president. On Tuesday, 
Democrats and Republicans 
alike put the proposal under 
the microscope at a House 
Rules Committee hearing. 
And that won’t be the last 
time that happens. House 
Ways and Means Committee 
Chairman Richard Neal, 
D-Mass., said he, too, 
intends to hold a hearing 
on the issue this session. 
Meanwhile, Sanders’ lat-
est Medicare-for-all bill, 
reintroduced in the Senate 

in April, and a similar 
House bill, have 14 and 108 
co-sponsors, respectively.

Let’s break down the 
most crucial issues raised 
by the CBO report — what 
single-payer might cover, 
why “what it would cost” 
isn’t easy to determine and 
what it could mean for how 
Americans get their health 
care.

Medicare-for-all backers 
say the program would 
cover all medically nec-
essary services. But what 
does that truly mean?

What may seem obvious 
— the notion of medical 
necessity — isn’t so easy 
to distill into policy rules. 
And different single-payer 
systems around the world 
handle the benefits question 
differently, the CBO noted.

For instance, Canada 
doesn’t cover prescrip-
tion drugs, but the United 
Kingdom and Sweden do. 
Of those three, only Sweden 
fully covers long-term sup-
port services, according to 
the report.

There are two questions 
at the heart of it, said 
Robert Berenson, a health 
policy analyst at the Urban 
Institute, a left-leaning 
think tank.

What benefits would be 
covered? Would it include 
dental care or prescription 
drugs or vision, as Sanders’ 
bill would? And, how does 
one determine the discrete 
services included within 
those benefits categories?

Single-payer architects 
could look at existing stan-
dards, such as the so-called 
essential health benefits 
that govern Obamacare 
health plans, to determine 
what’s covered. They could 
be more generous by includ-
ing long-term care, which 
isn’t currently covered by 

Medicare or most private 
insurance plans.

Even the two “Medicare-
for-all” bills in Congress 
have slightly different 
takes. Though both provide 
for long-term support and 
services, they diverge on 
how to pay for it. Sanders’ 
bill covers only at-home 
long-term care and keeps 
Medicaid intact for services 
provided in institutions. 
The House bill by Rep. 
Pramila Jayapal, D-Wash., 
covers both.

And there are ques-
tions about new medical 
treatments, and how to 
determine whether they 
provide added value. The 
CBO report suggested some 
kind of “cost-effectiveness 
criterion” could determine 
what the government is 
willing to cover. In prac-
tice, though, that standard 
could be difficult to develop 
and fall victim to political 
lobbying or trigger conten-
tious debate.

Separately from the CBO 
report, McDonough noted, 
controversial medical 
services could bring up 
different kinds of political 
baggage — whether this 
plan would cover abortion, 
for instance, likely would 
change the single-payer 
debate.

Next: Single-payer health 
care would probably 
require new taxes. Just 
what level of taxes, though, 
and whom they’d hit hard-
est remain open questions.

Notably, the single-payer 
report avoids a question 
that critics frequently sur-
face: How much would this 
cost? How would you pay 
for it?

That’s because there’s no 
uniform cost estimate for 
single-payer and no easy 
formula to apply.

For one thing, the price 
tag depends on what ser-
vices are covered — some-
thing like long-term care 
would make the idea much 
more expensive.

There’s also the question 
of cost sharing. In some sin-
gle-payer systems, people 
must pay a copay, meet a 
deductible or pay a premi-
um as part of the health 
plan. That would alleviate 
some need for new taxes.

“I don’t think you can 
put numbers on it until 
someone defines a benefit 
package and defines cost 
sharing,” Berenson said.

The current Medicare-for-
all bills eschew cost shar-
ing. Other health reform 
proposals would keep pre-
miums intact to help foot 
some of the bill.

The CBO report suggests 
that new taxes would likely 
play a role in financing a 
new single-payer plan. But 
what kind of taxes — a pay-
roll tax, an income tax or a 
sales tax, for instance — has 
not yet been stipulated. And 
each would have different 
consequences.

The single-payer approach 
could bring down health 
expenses, or at least 
increase value. But how 
effectively it would do so 
— and its larger economic 
impact — would depend on 
other design choices.

Single-payer backers dis-
miss the “pay-for” questions 
because, the reasoning goes, 
this approach would save 
lots of money in other ways, 
ultimately making it a good 
deal.

Yet again, though, the 
CBO said, whether that 
actually happens depends 
on the system’s design.

By eliminating most pri-
vate insurers, a single-pay-
er system would likely slash 
hospitals’ administrative 
overhead. The government 
could then pay a rate that 
better reflects reduced hos-
pital costs, according to the 
CBO report.

But, ultimately, the 
single-payer bottom line 
depends on what the system 
pays hospitals, doctors and 
drug companies for differ-
ent services and products. 
That answer also would 
inform other economic 
assessments — ascertain-
ing, for instance, how sin-
gle-payer affects a small 
town where the hospital is 
the main employer.

Even without clear 
answers, outlining those 
questions moves the ball, 
Liu said.

“This area is moving 
really fast,” she said. “To 
me, it seems like this is the 
beginning of a longer con-
versation.”
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A report released Wednesday by the nonpartisan Congressional 
Budget Office outlined a veritable laundry list of options and 
technicalities lawmakers would need to consider if they are seri-
ous about such a proposal.




