CURRICULUM VITAE

.David M. Lawrence, MD
Chairman & Chlef Executive Officer
Kaiser Foundatlon Health Plan, Inc.

and Kaiser F. oundation Hospitals

One ]Kalser Plaza
. Oakland, Callfornla 94612

BIOGRAPHIC

Date of Birth: P6/b(6)

Place of Birth:  Portland, Oregon .-~

PROFESSIONAL AND EDUCATION EXPERIENCE,

EDUCATION

8/58 - 6/62 ~ Ambherst College, Amherst Massachusetts
BA Degree American H1story
9/62 - 6/66 College of Medicine, University of Kentucky, Lex1ngton Kentucky
’ MD Degree ‘
- 1/92<5/73 - School of Public Health and Community-Medicine;: Un1vers1ty of Wash1ngton

Seattle Washington, MPH Degree Health Services

1970-1973 - Residency, General Preventwe Med1c1ne John Hopkins School of Hygiene &
Public Health; University of Washmgton School of‘Public. Health and
Community Medicine |

PROFESSIONAL

1997 - Present ~ Board of Directors, Kaiser Group Health

1996 - Present Board of Directors, Kaiser Permanente International

3/92 - Present ~ Chairman of the Boards; Chief Executive Officer
Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals

7/91 - 3/92 Vice Chairman of the Boards; Chief Executive Officer
Kaiser 'Foundation Health Plan, Inc., Kaiser Foundation Hospitals
7/91 - 12/97 Chairman of the Boards of Kaiser Foundation Health Plan of the Mid-Atlantic
States, Inc., Kaiser Foundatlon Health Plan of Texas, Kaiser Foundation Health
Plan of Connect1cut Inc., Ka1ser Foundation Health Plan of North Carolina,
Kaiser Foundation Health Plan of Georgia, Inc., Kaiser Foundation Health Plan
of New York, Kaiser Foundat1on Health Plan of Kansas City, and Foundation

Health Plan of Massachusetts Inc

| PHOTOCOPY

PRESERVATION
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PROFESSIONAL (Cont'd)

7/90 - 7/91
9/88 - 6/90
3/85 - 8/88

1/81 - 3/85

1/79 - 12/80
8/77-12/79

1/72 - 8/77

Vice .Cheirman of the Boal'ds; Chief Operating Officer
Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals

Senior Vice President and Regional Manager, Northern California Region,
Kaiser Foundation Health Plan Inc., Kaiser Foundation Hospitals

Vice President and Reglon}al Manager, Colorado Region, Kaiser
Foundation Health Plan, Inc., Kaiser Foundation Hospitals

Vice President of Medical Operatlons Northwest Permanente, P.C.,

Area Medical Dlrector Bess Kaiser Hospital, Kaiser Permanente Medlcal
Care Program . ;

Health Officer and Director, Multnomah County, Oregon Depa.rtment

of Human Servrces Portland Oregon :

Medical Director, Multnomah County, Oregon Department of Human
Services, Portland, Oregon*

Faculty, Department of F amxly Medicine, School of Medlcme Umversny of
Washington, Associate Professor (lastrank)

Faculty, Department of Health Services, School of Public Health and

sy e semesCommunity Medicine, Unllversﬁy of Washington, Associate‘Professor (last

1/70 - 12/71

2/69 - 11/69
7/67 - 2/69
7/66 - 6/67

1965

rank)

Director, MEDEX Northwest School of Pubhc Health.and Community
Medlcrne University of Washmgton ‘

Public Health Advisor to Natmnal Health Services (Mlmstry of Health,
Government of Chile) and USAID/Chile: Department of International
Health, The John Hopkins University School of Hygiene and Public Health

Office of Medical Programs Peace Corps, Washington, D.C. Reglonal
Medical Officer, Deputy Director, Acting Dlrector

Peace Corps Physician and Commlssmned Officer, USPHS Dominican
Republic .

Intern, Internal Medicine (eight months) and Pediatrics (four months),
University Hospital and Affiliated Hospitals, University of Kentucky
'” ©

International Clerkship in Community Medicine, University of Kentucky

College of Medicine (Fall), Bolivia

PHOTOCOPY
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PROFESSIONAL (Cont'd)

1963 - 1964 Summer Fellow, Department of Commuruty Medicine, University of

TEACHING
Spring 1991
1985 - 1988

1977 - 1985

1976 - 1977
--1972 - 1978

1972 - 1977

PROFESSIONAL APPOINTMENTS

(Partial:
1997 - Present
1997 - Present
1997 - Present
1997 - Present

1996 - 1997

1996 - 1999

Kentucky Collegc of Medlcme 1963 Tuberculosis Case Finding and
Control Study in Eastern State Mental Hospital; 1964 Nutritional Status of
Indians of Central and Coastal British Columbia

t

SAHS Course #201 - Health Paradlgms and Deliberate Social Change, UC
Berkeley, Department of Somal Administrative Health Sciences, School of
Public Health 7 }

Preventive Medicine Res;dency Advisory. Committee, Department of Public
Health and Preventive Medicine, University of Colorado School of Medicine

Preventive Medicine Remdency Advisory Committee, Department of
Preventive Medicine and Pubhc Health, Oregon Health Sciences University
Course Committee: PublicHealth for First Year Medical Students, University
of Oregon School of Medicine

Manpower Planning Seminar: School of Public Health and Community
Medicine, University of Washington

|
Supervisor and Committee-Member:-Masters and Ph D. Students School ~-wens o wieens

-of Public Health and Commumty Medicine, University of Washmgton

Faculty and Course Chalrmlan Community Medicine, First and Second
Year Medical Students, School of Medicine, Umver51ty of Washington
(Course Chairman 1974 - 1977 WAMI Coordlnator 1974 - 1977)

r
|

1985 - Present -- Others Avmlable Upon Request)
Hospital Research & Educatxonal Trust (AHA), Board Member
International Federation of Health Funds, Chairman
Raffles Médical‘Group of Singapore, Board Member

Board of Visitors of the School of Economics and Business Administration for
Saint Mary’s College of California, Member

University of California’s Cmeission on the Future of Medical

Education, Member :

Advisory Committee for thei Commonwealth Fund’s Healthy Steps for
Young Children, Member |

|



|

|

l

|
| |
Curriculum Vitae f
David M. Lawrence, MD
Page 4 II
4}!4
PROFESSIONAL APPOINTMENTS ( Con'_t'd)

E

1995 - Present  The Conference Board Board of Trustees

1995 - Present  Hewlett Packard Board of Dlrectors
1995 - Present ~ Colby College, Board of Overseers

1995 - Present PG&E, Board of Directors }

1994 - 1995 United Way, Board of Dlrectors

1994 - 1998 The Healthcare Forum [}

1994 - 1995 Center for Community Responsive Care
1993 Present Institute of Medicine of the National Academy of Sciences
1992 - 1995 Institute for Heaithcare Improvement, Board of Directors
1992 - 1995 Medical Education for Soutlt African Blacks, Board of Directtjrs'
1992 - 1995 Urban Strategies Council, B%oard of Directors
-+=1992 --1997 -erime-Member, California Businesis Roundtable oo - oo s ~

1991 - 1993 National Alliance of Businc%s, Board of Directors
1991 - 1997 | Board of Directors, Califomia College of Arts and Crafts (inactive)

i
1991 - 1995 Member, Collective Bargain|ing Forum

1991 - Present ~ Member, The 100 Club

1990 - 1991 California Association of Hospltals and Health Systems (CAHHS) - Board
of Directors - chresentatlve of Hospital Councﬂ of Northern California

1987 -1988 = Member, Ad Hoc Steering Commxttce for Development for Center for
Research in Health Promotion and Disease Prevention -- Community
and School of Medicine (Unlversuy of Colorado) partnership

1987 - 1988 Health Policy Program, School of Public Policy, University of
Colorado at Denver o
|
Governor's Task Force on AIDS, Chairman
‘ ~ o | : PHOTOCOPY
1985 - 1988 Colorado Alliance for Business PRESERVATION
1988 - Chairman ‘ A
1985 - 1988 Board Member l
1985 - 1986 - Drop Out Preventlon Project Advxsory Committee

|

Y
E.,
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PROFESSIONAL APPOINTMENTS ( Conlt'd)

1985 - 1988 .Tri-Cotlnty Coalition on Celre for the Medically Indigent

JCAHO, Professional Technical Advisory Committee on Managed
Care, Vice Chairman |

1980 - 1985 President, Amherst Alumni ‘AssociatiOn

BIBLIOGRAPHY |

Lawrence, D., "The Peace Corps Medical Systern Proceedings of the Second International
Congress on Industrial Tropical Medicine, Harvard University Press. 1970

Lawrence, D., "The Rush to Respectab1l1ty Danger Signs in the PA Movement." The PA
Journal, Vol. 4 No. 3, pp. 3-5. 1974-Fall |

Lawrence, D., DeMers, I, et al., "Training Phy51c1ans to Teach, Utilize and Superv1se
MEDEX. " Proceedmgs of Second Annual Conference on New Health Pract1t1oners New
Orleans, pp. 51-57. 1974 ‘

DeMers, J., Lawrence, D., etal., "Standardizin,i'g, Monitoring, and Evaluating Preceptorships: A
Model for Decentralized Medical Education." J. Med. Ed., 50: 471-473. 1975-May

l : '
Lawrence, D., "Primary Gare and New =Health"Practitioners." MEDEX Northwest. 1969:--1975-- - «sawi

|
Lawrence, D., "Primary Care and New Health Practmoners " Bulletin King County Medical
Society. 1975- May l
Hall, T. L., Reinke, W. A., and Lawrence D., "Measurement and Projection of the Demand for
Health Care: The Chilean Experience." Medlcal Care, Vol. 13, No. 6, pp. 551-552. 1975-June

Lawrence, D., "MEDEX" Education and Deployment," J. Med. Ed. 50:12:2: 85-92.
1975-December |
Lawrence, D., and Callen, W., "The Demand folr New Health Practitioners," New Health

Pract1t1oners Fogarty International Center Ser1es on the Teaching of Preventive Medicine, Vol. I,
Chapter 2, pp. 13-22. 1975

Cherkin, D., and Lawrence, D., "An Evaluationlof the American Medical Association's Physician
Masterfile as a Data Source - One State's Exper1|ence " Medical Care, Vol 1, No. 9, pp. 559-767.
1977 ‘

|

Lawrence, D., "A Perspective on the New Health Practitioner Movement in the United States,"
prepared for the Central Treaty Organization (CENTRO) Second Seminar Workshop on Low
Cost Rural Health Care Systems, Isfahan, Iran. {1977 - June

* Lawrence, D., "The Impact of Physician Ass1stants and Nurse Practitioners on Health Care
Access, Costs and Quality: A Review of the L1terature " Health and Medical Care Services
Review: 1:2: 1978 - March, April )

:
i
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BIBLIOGRAPHY (Cont'd)

Lawrence, D., Nurse Practitioners as New Heziilth Practitioners - A Space Odyssey," Chapter in
Nurse Practitioners." Sultz, H. etal. 1979 ;

Lawrence, D., "Project Health, A Case Study in Govemment~Sponsored Competltlon Hope

. Conference Report, pp- 385- 393, 1981 } ,

Record, Jane C., and Lawrence, D., "F urther Research on New Health Practitioners: Which
Directions?" to be published in Monograph Provider Requirements, Cost Savings and the New
Health Practitioner in Primary Care: Estimates for 1990. Jane C. Record; Prmc1pa1 Author.
(Springer) v ~ { _

Lawrence, David MD, “Learning from HMOsL ? Health Management Ouarterlv, pp 12-15 Vol
X11, No. 3 Third Quarter 1990 '

Lawrence, David McK., MD, MPH, "A Prov1der s View of Prevention Approaches in a Prepald
Group Practice," Cancer Vol. 67, No. 6, Maxcl{a 15, 1991.

Lawrence, David M. and Early, John F., "Strategic Leadershlp for Quahty in Health Care,"
Quality Progres pp- 45- 48 1992-Apr11 |
i

Lawrence, David M., “The Market is Already Domg It,”” The Wall Street Journal, March 16,
1994

| , ~
-Izawrence;-David M “Exploring Behavioral Healthcare “Indeperideént Voices, pp 21-22, Spring
1994 '

‘r

Lawrence, David M., “Welcoming Presentatlmti to the Henry J. Kaiser Family Foundation Forum

on AIDS and Managed Care,” Journal of Acquired Immune Deficiency Syndromes and Human
Retrovirology 8 (Suppl 1): S4-S6 Raven Press, Ltd., New York 1995

Lawrence, David M., MD, and Williams, James B., “The Organizational Characteristics of High—
Performing Systems,” Healthier Communities Direct. pp 5-13, Summer 1995

MONOGRAPHS

i
|
Lawrence, David M., "The ngh Cost of Health, g The GAO Joumal pp-14-15, Summer/Fall
1991 I

Lawrence, David M., MD, "Fulﬁlhng the Potentlal " Healthcare Forum Journal, pp. 31-37, 1992-
Maxch/Aprll E

Lawrence, D., and Wilson, W. (Eds.), A Progres!s Report on MEDEX Programs in the United
States, the National Council of MEDEX Programs, Utah Press, 51 pages. 1974

i
Lawrence, D., and Cherkin, D., The Physician Manpower Experience in Washington, Alaska,
Montana and Idaho 1960- 1974 Department of Health Services, University of Washington,
Seattle 235 pages. 1975-August ‘

|
|
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David M. Lawrence, MD '\ PRESEHVAT!ON
|
}

| Lawrence, D., and Cherkin, D., Physician Manpower Souréebook Washington, Alaska. Montana

and Idaho 1974, Department of Health Services, University of Washington, Seattle. 243 pages.
1975-August

DeMers, 1.D., Lawrence, D., Callen, W., Educating New Health Practitioners: The MEDEX
Northwest Approach, Seattle: University of Washington Publications, 303 pages. 1976-May

Lawrence, David M. and Lane, James A., “Co‘st and Quality Issues,” Critical Issues in U.S.
Health Reform, Westview Press, 1994 {

Lawrence, David M., “Health Care: .Public Good or Private Enterprise?” Svracuse University,
Center for Policy Research Policy Brief. No. 6/1996

Lawrence, David, “Why We Want To Remam! A Nonprofit Health Care Organization,” Health
Affairs, March/April 1997, Volume 16, Number 1

|
Lawrence, David M., Mattingly, Patrick H., and Ludden, John M., “Trusting in the Future: The

Distinct Advantage of Nonprofit HMOs,” The/Milbank Quarterl}g A Journal of Pubhc Health and
Health Care Policy, Volume 75 Number 1, 1997

OTHER ‘
|
Lawrence, D., "Health and the Urban Indian," a 27- mmute videotape for use in Medicine, Health

‘and Somety Courses- and-as general mtroductmn to health status and problems of the Urban -~

Indian. 1975 |

l

Lawrence, D., Physician on PM Magazine (NBC Affiliate) 2 times per week with health tips.
August 1979 to June 1980 . »

PROFESSIONAL ASSOCIATIONS

|

|

|
American Hospital Association l
American Public Health Association
American College of Preventive Medicine §
California Association of Hospitals and Health Systems
Group Health Association of America ‘
Western Consortium for Public Health

SPECIALTY BOARDS

General Preventive Medicine. 1974

|
I
|
|
|
|
|
|
|
|
|
|
l
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HONORS

Sphinx (Junior Honor Society), Amherst Coll:ege. 1960-1961
| : ‘ ‘
Outstanding Research Award, University of I.(entucky School of Medicine. 1966

President, Senior Class (Medicine) L

|
Annual Distinguished Alumnus Award, School of Public Health and Community Medicine:
University of Washington. September 1980 I

Honorary Degree, Amherst Col,leg‘e (Dogtor ()Ef Science, 1994)

Outstanding Alumnus, College of Méa/i;ine, [%Jniversity of Kentucky (1995) o
Hall of Distinguished Alumni, University of Kentucky (1995)

Honorary Degree, Colgate University (Doctor‘k of Letters, 1995)

Society of Scholars, Johns Hopkins Universit)} (1997)

. i
Honorary Degree, University of Kentucky (Doctor of Science, 1997)

LANGUAGES , |
Spanish (fluent)

Rev. 5/29/98




JUN-18-1998 14:38 MONTRONE-HRMPTUN |

.

6U338261152

|
| 6/98

PAUL MICHAEL MONTRONE
Paul M. Montrone is Chairman and Chlef ‘Executive Officer: of Fisher Screntlﬁc
International inc. The company is the worl(d leader in supplymg a broad range of
products and services to research and chmcai Iaboratones t is- ‘headquartered in
Hampton, New Hampshire. i -

Mr. Montrone is also Chalrman of the Board and prmmpal shareholder of The General

Chemical Group Inc., a daversmed producer of .inorganic. chemlcals and industrial

[

F.ylsul

products. He is also a Managmg Dtrector of. Latona Assocuates Inc. Previously, he was

Chairman of the Board and-Chief Executive Oﬁ' icer. of Wheéglabrator Technologies Inc., a
leading enwronmental semces company whlch rs ‘now. a majority-owned subsidiary of
Waste Management Inc. : |

5 o ‘sv.r ﬂ
Earlier in hrs career Mr. Montrone was Presxdent of the Henley Group, Inc. and
Executive Vace President of AlliedSignal lncI Prior to the merger in 1985 of Allied
Corporatton and The Srgnal ‘Companies Inc., he was President of Signal’'s Engineered
Products Group ¢

t

‘He began his career’ m Washlngton D. C in tht[e Systems Analysis Group in the Office of
the Secretary of Defénse. He served as Chalrman of the Government Fiscal Policy
Committee (New Hampshtre) in 1982-1983. Mr Montrone is a member of the Industry
Policy Advisory Committee (IPAC), headed by Commerce Secretary William Daley; The

Business Roundtable; ‘and President Chntonrs Advisory Commission on Consumer

- Protection and Quality in the Health Care Industry.

an advisory director of Zeneca Inc., and Sintokogio Ltd. He was formerly a director of

. Abex Inc., Mack. Trucks Inc., The Pullman Company, Tyco International Ltd., and

- ‘Beacon Propemes Corporation.

{
y

His board membershlps also mclude varlous nonprofit institutions, including the
Metropolitan Opera (New York), the Wang Center for the Performing Arts (Boston), the

" National Foundation for Biomedical - Research (Washington, D.C.), the Jackson
‘Laboratory (Bar Harbor, Maine) and the Columbla University Graduate School of

Business (New York). . oo _r

Born in Scranton Pennsylvama in 1941 Mr. MoLtrone was graduated magna cum laude
from the Umverslty of Scranton in 1962 and he!ds a Ph. D from Columbla Umversnty
Mr Montrone and his wife, Sandra, have three adult chnldren and resrde in Hampton
Falls, New Hampshtre ]

|

|

. Mr. Montrone is a director’sf Fisher Scientific and Waste Management, inc., as well as™ ™
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NANCY-ANN MIN DePARLE
Admmlstrator o
Health Care Fmancmg Admm1strat10n

Department of Health and: Human Semces
Nanc:y-Ann DeParle, 4 1, was sworn 1n¥as Admxmstrator of the Health
Care Financing Admlmstranon November 1{? 1997.. She wds nominated by
President Clinton June 27, 1997 and conﬁrrjned by. the Senate November 8,
1997. ‘ b,

The HCFA Admmxstrator, a key hcalth pohcy advxsor to the HHS
Secretary and other top Administration ofﬁmals directs the Medicare and
Medicaid programs, which help provide’ health insurance coverage for more
than 67 million Americans ata cost of/morc than $320 billion annually.

Before Jommg HHS, DeParle was associate director for health and
personnel at the White Hotise Office of Management and Budget, where she
oversaw budget and pohcy matters relating to all Federal health programs,
including veterans’ ‘programs: and federal employee compensatxon and

personnel practlces I 1

|

From 1987 to 1989 DeParlc served as Comrmssmner of Human Services

- . 'in Tennessee Gevernor Ned McWherter’s Adrmmstratlon DeParle administered

-reside in Washington, D.C.

.-.a 6000~ employee ‘agency that provided food stamps, welfare, rehabilitation and

child protectlve services. She has also worked .as a lawyer in private practice.

| ‘In 1994, Time'magazine selected DeParle as one of “Amerxca S 50 ‘Most

Promlsmg Leaders Age 40 and Under”. ;

DeParle reccwed a Bachelor of Arts degree from the University of

 Tennessee in 1978 and a J.D. degree from Harvard Law School in 1983. She

also received an M.A. in Politics and Econormcs from Oxford University, which
she attend as a Rhodes Scholar.

. [
|
A native of Rockwood Tcnnessee sh‘e is mamed todJ ason DeParle. They

I

|

I

;

i
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777 North Capitol Strect, N.E. Suite 800 » Washmgton D.C. 20002
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MARY JANE ENGLAND, M.D.
5 4

Mary Jane England, M.D., is president of tthWashingmn Business Group on:Health
(WBGH). WBGH is a nonproﬁt national health. policy and research orgamzauo ahos
membership includes s the nation's major employers. , The ashington-Busines > :
employers in promoting performance-driven health care systz:ms and competmve markcts thdt xmprovc the health
and productivity of cempaues and communities. i
/" Dr. England serves as the national program director of the Robcrt Woid ] ohnson Foundatxon $ Mental Health
Services Program for Youth, which works with states.to fund comprehenswe home- and community-based services for
young people with serious mental, emotional, and behavnoral dnorders Dr. Bng]and serves on the executive
| committee of The Health Projéct and is the chair of the advxsory commirtee for the Robert Wood Johnson .
L-I:undanon § program, Makmg the Grade School Bascd Clxmcs Dr. England also sits on the Board of Directors of
lina Health System in anesota

-

Dr. England has been a featured guest on the MacNetl/I.zhrer NewsHour on national legislative health care reform
strategies. She is a prominent: spokcsperson for large, employerslon health care policy issues and is

quoted regulacly in the Wall SfreeaP Jouma! “Washington Post, nllf New York Times, and other national and local media
outlets. - e

l
Dr. England was vice president, Group Mcdlcal Services at The Pmdentaal Insurance Company of America from
1987-1990, She-was responsxble for the dcvelopment of mental health policy and programs for the Prudential health
care system.

. |
Before joining Prudential; Dr.-England was associate dean and director of the Lucius N. Littaucr Master.in Publigc ;,
Administration (MPA) Program at the John F. Kennedy School of Government, Harvard University. Dr. England
was at the Kcnnedy School from 1983-1987. ' I
i
As the first commissioner of the Massachusetts ‘Department of So!cxal Services (DSS) from 1979 to 1983, she helped
establish and administer a new state agency for children and their families. Before her appointment at DSS, Dr.

England served as the associate commissioner of the Massachusetts Department of Mental Health and Mental
Retardation, '

A psychiatrist with an M.D. from the Boston Umvcrsxty School of Medicine, Dr. England received her psychiatric
training at University Hospital in Boston and Mt. Zion- Hospital in San Francisco, and completed a child and
adolescent psychiatry fellowship at Boston Umversuy-Boston Cxty Hos;mal Child Gmdance Clinic.

1
In 1995, Dr. England served-as prcsndent of the, Amencan Psycluatnc Association, She is a past president of the
American Medical Women's Association. She has been elected to-the National Academy of Public Administration,
the American College of Psychiatry, the American College of Menta! Health Adnumstrauon and the Group for the

. Advancement of Psychiatry. Dr. England also served the Board of Overseers for the U.S. Department of Commerce,

Malcolm Baldridge National Quality Award and currently serves on the DHHS Substance Abuse.and Mental Health
Services Administration National Advisory COuncxl and the Nanonal Insutute of Mental Health Advisory Council.

i
Dr. England is the chair of the Board of Visitors of Boston Umversny School of Public Health and a member of the
Board of Visitors of Boston University Schoo! of Medicine. E _ .
Dr. England holds honorary degrees from Regis College, the Massachusetts School of Professional Psychology and
the University of Texas. She is also a recipient of the 1995 R&@Wmsnngmshed Service to the
Community Award. PHESER\IAT!ON
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David M. Lav"vrence, MD

| o .

Chairman and Chmf Executive Officer

Kaiser Foundanon Health Plan, Inc.
Kaiser Foundatwn Hospxtals

David M. Lawrence, MD was named]Chzef Execuhve Officer of Kaiser
Foundation Health Plan, Inc. and Kaiser, Foundation Hosp1tak in 1991 and
Chairman of the Board in.1992. The Oakiand-based Kaiser Foundation
Health Plan, Inc. and Kaiser Foundation Hosp:tals is.co-partner with 12
Permanente Medical Groups in the. enterp}me known as Kaiser Permanentc

Prior to assuming his current role, Di. Iawrence servcd KFHP/ KFH as vice
chairman ‘and. chief operating officér (1?90-91) senior vice president and
regional manager for Northemn Cahfomla (1988~89), vice president and
regional manager in Colorado (1985-88). Iﬁe also was vice president and ar

medical director for Northwest-*“l’ummente in Portland (1981-85). Dr.
Lawrence also served as health officet and director of Human Services in
‘Multnomah County, Oregon, on the faculty of Department of Health Services
and Director of MEDEX-in the Schodl of Public Health and Community
Medicine, University of Washmgton, as advxsor to the Ministry of Health of

Chile; and ‘as Peace Corps Physxcxan in the Dominican Republic and
' Washmgton, D.C. k\

Dr. Lawrcnce is a graduate of Amherstl} College (BA), the University of

+ Kentucky-(MD), and the University of Washington (MPH), He is Board

- Certified in General Preventive Medicine (]ohns Hopkins and University of

- mael - -Washington). He'is a member of Alpha” Omega Alpha*(Medical Hororary

Society) and the Institute of Medicine (Nattonal Academy of Sciences). He

currently serves on the Boards' of Pacific Gas and Electric Company, Hewlett

'Paukard the Bay Area Council, Raffles Meldxcal Group of Singapore and the

Hospltal Rcsearch and Educa uonal Trust (AHA)

e .

- Dr. T,awrence has becn: recogmzed as the Outstandmg Alumnus of the School
of Public Health and Community Medicine, Umversxty of Washington (1980);
and The Outstanding Alumnus of the Co]lege of Medicine, University of
Kentucky (1995). He was inducted into thq Hall of Distinguished Alumni of
the University of Kentucky (1995); and has received honorary degrees from
Ambherst College (Doctor of Science, 1994), and Colgate Umver51ty (Doctor of
Letters, 1995). i

K
Now 50 years old, Kaiser Permanente is the largest, fully mte_gxated private
health care system in the United States, providing. care to 6.6 million
members in 16 states and Washington, D.C, and representing the leading
national model for integrated health care financing and care delivery. Kaiser -
Foundation Health Plan, Inc. and Hospitals 1s the largest not—for-proht health
care organization in the United States. 1

i

\

PHOTOCOPY —
PRESERVATION
|

'i

]


http:delivp.ry
http:curre.nt

SLiNL BT - g-lu-u8 .« Y- DbAM K. CACLULIYE VI, = JLLUZGDUDDIDU K 47 O

*

i
|
|
|

David M. Law:rence, MD G .

K N N
‘ Chalrman & Chief Executlve C)fflcer 7
Kaiser Foundation Health Plan, Inc. and’ )
Kaiser Foundatlon Hospltals

i

David M Lawrence, MD was named Ch:ef Executive

Ofﬁcer in 1990 and Chau'man of: the Boards of Kaiser

Foundation Health Plan, Inc' and#; Kaiser Foundation
Hospltals in 1991. He- began ‘his career with Kaiser

ermanente thh thc Northwesthermanente Medical Group
B m 1981 LA i

o "\ i

Dr Lawrence currently scrves {on the Boards of Hewlett-
Packard Pacific:Gas and. Electnc  Company, Raffles Medical
Group of Smgapore, the Conference Board, the Bay Area
Council, andthe Hospital Research and Educational Trust
(AHA) among othefs. . Prior to ]ommg Kaiser Permanente,

‘ Dr. Lawrence Worked m academic medicine, public health,
e --and mternatmnal health S

|
Dr. Lawrence eamed hlb BA degree form Ambherst College,
his MD from,the Uruver51ty of Kentucky, and his MPH from
the University - of Washmgton \He is Board Certified in
‘General Preventive Medicine. . He attended the Advanced
Manabement Program at Harvard He is a member of the
- Alpha Omcga Alpha Socwty and the Institute of Mcdicine.
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Mfice of Public Affais

J.S. Department ofi_abor] | RN %
vashington, D.C. \

PENSION AND WFJLFARE BENEFITS ADMINISTRATION o

CONTACT GLORIA DELLA - . | FOR RELEASE Immeizate
‘ OEFICE (202)‘219-8921 o ' Iune!1997

i ’ - : . " '/f?“'f‘/ l ' «
| MEREDH&rMnJER&ﬂ) R | I Jv be ﬂ55gg(~ﬁf

Meredirh I«ﬁIlLer who has been mvolved for morc than 14 years with oni-the-job benefit
programs for Amencan workem is serving in her fifth year as Deputy Assistant Secreta:y for
_ ‘Pohcy in the U S. Department of Labor‘s Pcnsmn and Welfare Beneﬁts Admxn stratxon

. Miller «mgmaglly ﬂ'orn Spnng Valley, N Y works closely with the agency’s assistant
secretary, Olem Berg, in gmdmg admmxstranon pohcy g
CEaEw l v s e
PWBA is the: federal agency that oversees more than 700,000 pension plans with assets of
approximately $3.5 tnlhon and another six million plans vaolwng other job bexefits such as health
and dental policies. The agency is responszble for the adnumstratxon and enforcement of the
Employee Retir ement Income Secunty Act, otherwise. known as ERISA, which is the federal law
regulating pension Operatxons health benefits and othen' Job benefit plans for private compames
and unions. TR ’ [

ERISA does not apply to. govemment workers at the federal, state or locai levels or
certain other caiegories. ~ A ,
| .
Miller ciime to her federal assignment froin the AFL-CIO where her las:. posmon was
assistant directcr of the employee benefits department. - ‘She was wath the AFL-CIO since 1988
and served in other rolés involving empl oyee benefits

From 1583 unth 1988 Miller was assistant research director for employ:e beneﬁts with the
Service Employ=es Intemauonal Union and taught at the college level for one year before that.

Miller gi aduated from Hampshire College in Massechusetts in 1977 and earned her
master's degree a year later in industrial and labor relatnons from the London School of Economics
in England whete she finished first in her class. _ g -
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Pro!ess:o{nal activities mclude serving on the} Laber Dcpaxtment s ERISA Adwsory
Council, on the cidntonal board of Business and Heaith. Maganne and on'the adwsory boards of
the Bureau of Natxonal Affairs Pension and Beneﬁts chorter and thc Natmnal Resource Center
on worksite health promotion of the Washington Business Group on 'Health” She holds

memberships in several organizations including the Natlonal Academy of Social Insurancé and
American F. 1ends of the London School of Eocnomncs

She is a published author of magazme a.mcles brochures and pamp!dets on pension and
other job benefits land also has appeared in severa] vxdeos on the same suhjects

Miller andllher husband Banon Bracken, havc two c}uldren ‘a'son Myles, 8 and a
daughter, Madison, 6. \
‘ >
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SN A
JOHN C. ROTHER

John Rother is the Dlrector of Legxslanon and] Public Policy for the Amernican Association
of Reured‘ Pcrsons(AARP) He "_,;ff, rcspon51blc for the federal and state legislative
advocacy actlvmes of the Assoczanon and for the policy research and public education

programs that support that eﬂ'on Heis an authority on health care, long-term care, Soual
_ Secunty, pelznsmns and employmcnt pohcxcs

. Pnor to’ commg to AARP ‘Mr. Rother sewed cight years in the U.S. Senate as Special
o Counsel for Labor and Health to former Scnator Jacob Javxts(R—NY) and as Staff

" “Director a;nd Chief Counsel for the Special Commlttcc on Aging under its Chairman,
~ Senator John Hcmz(R PA.) )

‘ I—Ic serves on several‘ Boards and Commissioxkls including .the Corporation for National -
Scrwce the National Committee for Qua.hty Assurance, the Foundation for
Accountabxhty in Health Care, the Institute of Medicine’s National Roundtable on Health
Care Quahty the National' Academy on Agmg, Generations United and the National -
Academy okaoctal Lnsurance s study pancl on Medlcare

I—Ie has serveld as‘a member oF the ERISA Adx'1gow Council for the Secretary of Labor; as
a member of the Secretary S Blue-szbon Adv1sory Commission on the FDA (Edwards
, Comxmwon) and as a member of the Cormnonwcalth Fund’s Commission on Elderly
PeoPIc meg Alone. Tn 1996, Mr, Rother Wasi on special assignment 1o study the future
_xmphcatxons; of the transition to. mapaged care’ in the* health care system and the

: retuement chalienges facing thc boomcr gcnerauon

Iohn Rothell is an- Honors Graduatc of Oberlm Colicge ~and - the Umvcrsuy of
'Pennsylvama Law: School wherc—: he was Editor of the Law Review.
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PE’I’ER W. THOMAS

Peter Thomas, a principal in the firm, has. a; f‘ederal aw and Jegislative practice in the areas

of health care, rehabilitation, disability, and employment. Mr. ‘Thomas graduated cum
laude from Boston College in 1986 and from GeorgetOWn University Law Center in 1989
where he served as Associate Editor of the?]ouma! of Law‘and Technology Mr. Thomas
was prevxously associated with a New York City civil defense litigation firm before
becoming general counsel for the National, kssocxatxon for the Advancement of Orthotics
and Prosthencs (NAAOP), in Washmgton D C. He currently focuses his practice on
health care reform, rehabilitation, research appropna‘tlons and Medicare coverage and
rambursement policy, specxalxzmg in ass1st1ve techno ogy such as artificial hmbs and
orthOpedxc braces. -1 .. s

,,::'I/ i

i < As

M. Tho1mas served as Chznrman of the Subcommlttee on Consumer Rights, Protections,

and Respons:bxhnes of the President's Advlsory Commission on Consumer Protection and

':Quahty in‘the Health’ Care Industry, where he was responsible for sheparding the
-(,onsumcr Bill of nghts through the Commission for presentation to President Clinton.

He also served on the National Advisory Board for the Center on Medical Rehabilitation
Research at the National Insntutes of Health from 1991 to 1996. He currently serves on
the board of directors-of the Center on Disabxhty and Health and Physicians Against Land
Mines (PALM) He serves as cochair of thé Health Task Force of the Consortium for

~ thxzens With Disabilities, a: Washmgton—based working coalition of 120 nanonal disability-
related orgamzations ‘ o

b A

x
Mr. Thomas has personal experience with dlsablhty and is coauthor of The Americans
with D:sabn’mes Act: A Guidebook for Managemem and People with Disabilities,
Quorum | Books ‘Greenwood Publishing Group, Westport, Connecticut, 1993. He is
admitted to practice in New York State and the District of Columbia.
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JAMES R. TA!LL_O.N';’JR. S

James R. Tallon, Jr. is president of the Umted Hospltal Fund of New York The Fund the
nation’s oldest federated charity, addresses critical‘issues, aﬁectmg hospltals and health care in
New York City through health services rcsearch and pohcy analysxs, educatlon and information
activities, and grantmakmg and voluntansm Ll e '
Mr. Tallon serves as chair of the Kaiser- Commmszon on the Future of Medlcald and is a member
of the Joint Cornxmssmn on the Accredltatxon of Healthcarc Organmanons (JCAHO). He serves
as secretary.-for the A.lpha Ccnter and for the’ Assocnanon for Health Services Research, and is also
on the boards of the Alhance for Health Reform, The Conunonwcalth Fund, and the New York
Academy’ of Mcdlcme .He: rccently concluded a thxee-year term as a member of the Prospective
Payment Assessimcnt Comrmssnon (ProPAC)~"_and Has held visiting lecturer appointments at the
VColumbla Umverrsuy and Harvard Umversuy schools of public health.
- Pnor 10 joining 1the Fund m 1993 Mr Tallon served in the New York State Assembly for nineteen
f‘*iyears bcgmnmg in 1975 As ma)onty lcadcr from 1987 to 1993 and as chair of the health
committee from 1979to0" 1987 he spearh’ ded cﬁ“orts to reform the Medicaid program while
’ 'cxpandmg ehgnbxhty for prcgnant wom hﬂd}rcn His 1991 legislation required the
unpiemematlon lof Mechc 127 3 rams statewide. Under his leadership, the
Assembly also enacted m es. to absure transxtlonal health coverage for laid-off workers; T v
reimburse hospltals ina faxr* and cost-effective’ manner, foster high-quality and cost-efﬁclent home
health care semces encourage organ donanons, promote AIDS research and education, and
foster regxonal health planmng agencxes

T

Mr. Ta]lon recexved aB. A “cum laude, in pohtlcal scnence from Syracuse University and an MLA.
in mtcrnatxonal relatnons from Boston Umversxty He has also completed graduate work at the
Maxwell Sctiool.of szenshxp and'Public Affairs at. Syracuse University. In 1995, he was
awarded honora:uy doctarates of humane letters’ from the. CoUege of. Medicine and School of
Graduate Studies of the State Umversxty of New York Health Smence Center at Brooklyn, and

" from New York Medical College ' T .
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Employer Health Care Alliance Cooperative

% |
Christopher. Q]ueram
Btcg(aphzcal Summary&

“- N *; x

‘Christopher Queram assumed hlS posmon gs Chief Executwe Oﬁ" icer of
the Empl oyer Health Care Alllance Cooperatwe (The Alhance) in
‘Madison, Wsconsm in June 1993. The Alhance a non-profit cooperative
formed by Dane County employers in 1990 pariners employers and
providers i m an effort to improve the cost and quality of our health care
system. The Alliance currently serves more than 700 corporations of all
sizes in Dahe County and southern Wsconsm representing over 75,000
mdlwdual s?bscnbers ' 1
{ " Phone

Prior to j jommg The. Aliiance, Mr Queram was employed as a hospital BT e
. admmxstrator in Madison and Milwaukee, Wisconsin. SRR
| L GBT64626
Mr Queram graduated from the University of Wisconsin W|th a Bachelor’s 37 Ressel o
degree in Political'Science and History and la Master of Arts in Health Loe Suite20]
, Management (hospital administration). In addition to his role at The . pO-Box 44365 .
. Alliance, Mr Queram is.a member of Presxdent Clinton’s Advisory R adison W‘( )
J-Comm!sswn on Consumer Protection and Quality in the Health Cre ™~~~ Sugass
Industry and servesas vice chalr of the National Business Caalition on ' C
Health.

E _Foun d,ing

i . Members

| " ameden Famiy
Insutance Group

| ~ : ‘ S ". Ameritech

T CUNAMutal
L S
’ Os.carhi.alyar .

" Foods Corporation

| R
Compotation

Webcralters. Inc,

- Wisconsin uto &
- Truck Deabers
Associztlon
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BRIAN W.‘,“L;INDBBR,‘G a
Brian \NI’ Lindberg is the Executwe Dmactor of the. Consumer Coalition for Quality
Health Care (Consumer Coalition), whlch isa nanonal non-proﬁt membcrshlp organization
comprised of a diverse group of health care and cor}msumer organlzatlons representing over 30
million Americans. The Consumcr Coalmon advocatcs for programs and policies that address

the. critical need for a health care system"that provldes meamngﬁxl consumer choices and
information, consumer: pamc1pa1:10n -gri vance and] appeals nghts consumer advocacy, and
independent quahty overszght and 1mpmvement 1 o

1

Housmg and Consumer'Mterests and pnor to’ that on the Senate Speclal Committee on Aging.
:Mr. Lindberg holds a:Master’s in the Management of Human Services from the Florence Heller

Graduate: School a Brandexs Umversny, a Bachelor of Social Work from Temple Uruvcrsny and

studied health: and human servmes at the Umversny of Stockholm s International Graduate
School - o : ;
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Ainerican Federation of Labor and Co
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Wayne E. Glenn

mDioo

[

Vincant B. Sombrotio

m &

ngress of Indusmal Organmatlons

Bzecunva couucn. L
815 Sixteonth Stree!, N.W. JOHN J. SWEENEY RICHARD L. TRUMKA - LINDA CHAVEZ.THOMPSON
Washington, D.C. 20006 PRESIOENT | SECRETARY-TREASURER

. EXECUTIVEVICE PRESIDENT

Edvard T, Manley i " - Getald W, McEntes
Joka T. Joyes l Motton Bahr Rodert A, Geargine Gahe Upshaw
Jay Mazur | Lenore Miller John J. Bamry . - MoeiBilter

George J, Kourplas John N, Sturdivain, Frank Hanfey " James J. Norton
Michaal Ssees | Ron Carey Arthue A, Coia " Frani-Hurt

Glerla T. Johneoh Dougras H. Dority George:F. Becker Stephen P, Yokich
J. Randolph Eabbm Brown M.A, *Mac® Fleming ' Carolyn Forrest
Pat Friend , . Mictigel Goodwin Joe L. Greone " - .Sosty Hall

Sumi Hery Cafrolf Hayries Jarhas LaSala o William
AeonLypety’ 1 Doug McCarron Androw McKenzie - AL “Mike™ Monroe
Aﬂﬂur Moore | Arturo. $. Rodogues  Robert A.-Scardslietd Robert E. Wages

ERIN Jate West © . Rlred Ko Whitehead Angtew L Stera Edward L, Firg
* Martn J.Maddaloni . John M:Bowers

Sandrz Feldman

o

GERALD -valf‘sr’ma

Gerry Shea is currently Assistant 10 the Preszdent for Government Affairs at the
AFL-CIO. Mr. Shea was appointed to this position’ by John J. Sweeney when Mr. Sweeney was
elected President of the AFL-CIO in Octoberf1995 P

|

Mr Shea ;had held various posmons at the AFL-CIO from August 1993 through October
1995, serving first as the dlrector of the policy office with responsibility for health care and
pensmn:, and then in. scveral cxecutlve staff posmom

Before commg to the AF L-CIO,.Mr Shea had been with the Service Employees
‘Intcmatxonal Umon since 1972 as’ ap organizer and local union official in Massachusetts and,
later,.on the. sta.ff at the natxonal umon 'S headquaners

Mr Shea t‘Va.S 2 membcr of thc 1994-1996 ‘\dwsorv Councﬂ on Social Security and is a
member of the current Soctal ‘Security Advxsory Boa:d He is also a member of the Prospective
Payment Ad\qsory Committee (PROPAC); thc cong:cssmnally appointed advisory body on
Medicare. ‘Mr. Shea holds a seat on the Jomt Commzssxon on the Accreditation of Health Care
,Orgamzanons (JC A\HO) representing union‘and consumer interests. He is also a founding
member of the F oundanon for Accountability, a na‘aonal coalition of organizations whose
mission 1S 1o helyﬁ consumers-make health care chmges based on quality.

Mr. Shea is a native of Massachusetts and a g‘mduate of Boston College.
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American Medical Association

Physicians dedicated to thel[health of America

\
-
\ ,

Thomas R. Reardon, MD a!general practihoner from Portland, Oregon was elected Chair

of the American Medlcal Associati anaIlQL_TIustees in June.1997. A member of

" the Board of Trustees smce 1990, he served on its Executive Committee since 1994, as
Sccrctary-’l‘reasurer tothe AMA [rom 1994 to 1995 and as Vice Chair of the Board of
Trustees from December 1995 to'Jund 1997. Pnor to Dr. Reardon's election, he repre-
sented the HOSplta] Medlcal Staff: Section in the AMA House of Delegates from 1983 to

1990. Dr: Reardon ‘served: o}t thc AMA steermg commm;ee which established the Hespital
Medlcal Staff Sectlon i B .

A graduate from I.he Umversxty of Colorado School of Medicine in 1969, Dr. Reardon
interned at Baltunore City: Hospital and served in the US Air Force from 1960-to 1963.
He has been a.cnve in‘the general practice of medicine for over 30 years.

. \

Thomas’ R Rea.rdon} MD
Chair . . . br Reardon began his actmtles in medical politics with Multnomah County Medical
Artierican Mcdlcal Assoc\atlon Soc1ety (MCMS) and Oregon Medical Association (OMA), serving as President of MCMS
Lo . from 1980 to 1981 and Presxdent of OMA from 1983 to 1984. He was the recipient of the.
- MCMS Dlstlngmshed Service Award in 1082.

|
. I 1986 Dr Reardon was norrlunated by the AMA to serve on the Congressional Physician
'| VPWCNRNSSM(L@PRC) to which he was appointed. He served on PPRC for _
| 8 years: (1986 94) Dr. Reardon served as an AMA Commissioner to the JCAHO prior to
R R being nominated and elected to serve on the National Committee for Quality Assurance

‘ { s (NCOA) Board of Dlreccors i Octobef 1983, Dt Reardon currently serves on the
|
|
|

Premdent*s Cbmmlssmn on Patient Rights and Q__W_QLCgIe
|

0uts1de the medlcal/politicai arena, Dr. Reardon's interest in horticnliture has led him to
found and develop a thriving .wholesale nursery business on land adjoining his home ,
outside Portlarid. He has been active In the American Rose Society and is a past president,
"of the Portland Rose Sociew‘ He served for six years as chair of the judges for the

Portland Rose Festival Parade.

I

Dr. Reardon-and his wife, Elf{,z[%b?% reside in Boring, Oregon,

|
|
" | 1987-1998 f
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|
JUDITH L. LICHTMAN

President, Nanonal Partnershxp for Women & il‘ amlhes
| S

Judith L. Lxchtmm has heen a guiding and influential forcc in thc women’s movement for more

than 20 years. As president of the National P'irtneixsmp for Women & Families, her

commitment, vision, and talcnt.as an attorney and advocate the made a profound difference for
women and famlhes ACross thc United. Stal.es : ~

After r&cmnh s her law. dcgrcc from the Umversu)a [«Wmonsm m 1965 Lichtman worked at

. glgm %at«athewd«”“\ @Ommlbbl(%%%n: ﬁ’?ll:;leglts xand%’é"sxtﬁé“‘legal advisoritoithies?
SrGara R a li{h N

Mm ._,Wv ABTIETOIRIED “In 1974, Lxchtmcu became the executive dlrcctor and first paid
ataff pcrson forithc"ﬁWGmcn’ LYc'“g‘aHDefen”“”%ﬁ ’"’**Wcmenwb Legal-Defens

Wh&

(o) ‘orn”’"‘?& SAESmIl fesg ‘n@Ft; riary'1998.

| _Lichtman «hdb buxlt the Nanonal Parmcrshxp from aL:maIl volunteer group (o a national

orgam/,auon with thoumnds of members: Undcx hcr leadcrsinp the orgamzauon has become

o i
one of the: countryfgﬁs m@st mkgugmcnnalgpoblr Viirough-it

' _;gad cyﬁlobbymg%lmgauon, and%pubhgge cal N’fxchtman s vision ﬁnd the National
“Partn \rship s: strength have resulted in th passagc\of some of the most“fﬁ"i"ffona tJegak-v

anc
g:!}\ Rt ;u.e‘w/‘

37 Iﬁorc recemly, thc Nauonal
mmm ;

Partncrshlp helped @hape key provaslons of the fealth
' T sQ@hmmakemt%asxe bﬁfg"n /

Lichtman has been recog,m/cd by civic and legal orgamzanons business and labor leaders, and
others for her stralegn, 4b1lmes, political savvy, ctfcctiveness in building powerful and diverse
CO&[UCLOHS and tlrélébb comemitment o building a truly just society. At the National Partnership’s
25th anmvcrsary lunchcon in 1996, President Chnton called Lichtman “a remarkable national
treasure.” Wa.shlmgzoman magazine has identified hcr as one of Washington, D.C.’s most

- powertul women. . The Women’s Bar Association and Foundatxon of the District of Columbia
named her Woman Lawyer of the Ycar in 1989, a yéar in which she also received the Sara Lee

_ Frontrunner Awaxd She reccived the Martin Luther King, iid ClVll Rights Leadership Award in
1993, and the Washmgton, D.C. Bar Associalion’s Thurgood Marshdll Award in 1996.

. $

Lichtman has becomc a lcadcr for families while mlsmg her own.. She lives in Washington, D.C.
with her husband, Elliott Lichtman. They have two, \grown daughters. Says Lichtman, “For more
than 20 years, I've tried to make this world a better place for women and families. We’ve come
a long way, but our work is far from done. My daughtcrs and all our children, deserve a [uture
where every school and workplacc is truly free of dxscnmmanon and where all families have the

support they need to succeed at home and on the Job I know from experience - if we can
imagine it, we can make it happen. 1
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ruce radley

E

Bruce E. Bradley has been D:rector of Managed Care Plans for General Motors
Health Care lmt:atives smce June 1; 1996
Cod :
. Bradley joined GM after f;ve years as Corporate Manager of Managed Care for
GTE Corporatton In-add: : th- mana ement experience at

orga’h‘%zaﬁéﬁe—ﬁ%mes}%magevﬁt From 1972 to 1980, he was Executive -
Director of the Matthew Thornton Health Plan Nashua, N.H. From 1980 to
1990, he was President and Chnef Execu'nve Officer for the Rhode Island Group
Health Assocration Prowdence E] staff model HMO.

‘ 4
Bradley was a co-founder of the HMO Group a national corporation of 15 nen-
profit, mde%)endent group pract:ce HMOs, and the HMO Group Insurance Co.,
Ltd : .

- ; i

i mweﬂmcﬁrewng—heauh_p}aa.quamy
isleffortsin uevelopuTg—@he—#%&!‘th%QOc.Data and
B ﬁeaswemen’m\mfeeesses He is a member of the
: NCQA Commlttee on Performance Measurement, a Trustee of The Managed
Health Care Association and a member of t{we board of FACCT
\ i
A native of New Rochelie N.Y., Bradley holkds a bachelor's degree in psychology
from Yale Unwers:ty anda master's degree \m business and health care
admmxstratton from the Wharton School at the University of Pennsyf vania.
k
More than a‘thxrd of the: 1 .6 million enrollees covered by GM health plans are
members of managed care, options. GM contracts with 114 health maintenance
orgamzatlons and 32 Preferred Provider Orglanlzatlons in the United States.
: {
1
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DEPA.RTMENT OF HEALTH & HUMAN SERVICES

Office of the Administrator
I . .

| and Ressarch
| 2101 East Jeffarson Street, Suita 600
\ w - Rockville MD 20862

(301) 594-6662
John M. Elsenberg, M.D., MBA. EAX (301 e 2168 .

i
|
! - ) T
\ [ Agency for Health Care Policy
i
i

| Admlmstrator o
\ Agency for Health Care Pohcy and Research
l
John M. Elsenberg, M.D., M.B.A. was appomted Admlmg(gs‘tog of the Agency for Health
Care Policy and Research (AHCFR) in April 1997 33 Adnnmstrator Dr. Eisenberg oversees the
lead federal agency charged with conducting andasponsormg research to enhance the quality,
appropnateness and eﬁ'ectweness of Health care services, and access to care.
Dr. Eisenberg) a]so serves as the Scmor Advxsor to the Sccretary on Quality, with AHCPR
designated as the Department of Health and’ Human Service’s (HHS) lead agency for health care
quality 1mprovemcnt issues. He coordinates HHS s-work on behalf of the Secretary regarding the
President’s Advxsory Commission on Consumer Protection and Quality in the Health Care
Industry and. chalrs an- mteragency corimittee on qualxty He also co-chairs the Department’s

Data Council. Smce May, 1997 Dr. Elscnberg has also been Pnncxpal Deputy Assistant Secretary
for Health and 1has served as. Actmg Assistant Secnetary for Health.

|

A clinician and researcher Dr Elsenberg has held Key positions in academic and clinical
medicine. an; to his appointment at AHCPR, Dr. Eisenberg was Chairman of the Department
of Medicine, Physician-in-Chief, and Anton and Margaret Fuisz Professor of Medicine at
Georgetown Urtnversny Previously, he was Chief of the Division of General Internal Medicine
and Sol Katz Pr{ofessor of General Internal Medtcme at the University of Pennsylvania .

From 1986 through 1995; Dr. Eisenberg was a foundmg Commissioner of the Congresswnal
Physxcxan Payment Review Commission, serving as uts Chairman from 1993-1995. He was the
first physician to be elected President of the Association for Health Services Research in 1991-
1992, and also served as President of the F oundauon for Health Services Research. He has been
President of the Socxety for General Internal Medxcme and Vice President of the Society for
Medical Declslon Making. Dr. Eisenberg is a member of the Institute of Medicine of the National
Academy.of Scxences He served on the Board of ﬁegents of the American College of Physicians
and is a Master of the College and was on the Ame{'lcan Board of Internal Medicine.

i 1

Dr. Eisenberg ha‘s pubhshed over 200 artxcles and book chapters on topxcs such as physicians’
practices, test use and efficacy, medical education, and clinical economics. His book, Doctors’

. Decisions and the Cost of Medical Care, was pubhshcd in 1986. He was co-author of Paying

Phys:cxans pubhshed in 1992, and co-editor of The Physzczan 's Practice, published in 1980.

l
He is a magna cum {aude graduate of Princeton Umversxty (1568) and the Washington University
School of Medicine in St. Louis (1972). After his residency in Internal Medicine at the University
of Pennsylvania, ﬁe was a Robert Wood Johnson Foundation Clinical Scholar and earned a Master
of Business Adrmmstrauon degree at the Wharton School with distinction.
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g 'Care Servzces and its” Coord

) ,the Board of. Trustees of- the Robert Wood Johnson Foundation and Director Emeritus and
B past Chairman of the Board

‘man of. The Hospxtal Researéh‘and Educanonal Trust and a member of the National Com-
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Gall L. Warden

\ Gail L. Warden is President and Chief Executive Offlcer of Henry Pord Health Systcm
in Detroit, one of the nation’s Ieadmg vertically integrated regional health care systems.

Henry Ford provides a comprehéenszve array of health care services for 800,000 South-
east Michigan residents. It provides insurance to.550, 000 people through its Health Alli-
ance Plan, Medical Value Plan and ﬁ.lhance Health and Life Insurance units. The Henry
Ford Health Sciences Center integrates teaching, research'and advanced patient care to
make the System a premier academic medical center. Health care services include: a

tertiary care hospital, nine owned or}managed community hospxtals, more than 30 ambula-

tory care centers, a 1,000-physician medzcal group,.d full-service psychiatric facility, a
chemacal dependency center, home health care services and two hursing homes.

| Since joining. Henry, Ford, Warden has streamlined. Operahons and governance. He
introduced a;regional planning process ‘to respond to changes in the environment and
gmde resource allocation, redevcloped the Health Sc1ences Center mission and launched a
ma]or ph1hnthr0p1c effort. He introduced total quality imanagement throughout the
System and directed dcvelopment of a major afﬁhahon with Case Western Reserve Univer-

‘sity School of Medicine. To optmuze health care sérvices in the Macomb County area, he
' spearheaded a joint venture/between Henry Ford and Mercy Health Services. To coordi-

nate pediatric services in Sbuthedst lechlgan he oversaw an affiliation with Children’s
Hosp1tal of Michigan. In 1995, he oversaw a merger with Horizon Health System, which

'became Henry;ford s osteopatluc subsmhary

| In1996; thé?System received the Executive Leadership Council’s Corperate Award for

o c:omrmtment to’ creatmg a business enlnromnent that values the talents and contributions
" of African-Americans. In'1994, the. Nahonal Committee for Quality Health Carc awarded
Henry Ford the first National, Quahry Health Care Award for Health Care Integration. The

bystem recewed the Healthca.re Forurr‘« and 3M Health Care 21st Century Innovators
Award in 1993 : . oo

‘Warden is an electe& miermber of the Institute of Medicine of the National Academy of
Scwnces as well as a member;of ithe Instxtute s Governing Coungil, its Board on Health
ting Commlttee on Health Care Quality. He is a member of

the Nanonal Committee on Quality Assurance. He is Chair-

mlssxon on Civic Renewal He also serves on the board of the National Resource Center on

.Chromc Care Integranon Inc addxtmn, Warden is a member of the board of Comerica Bank.

In March 1997; President Cliriton appomted him to the Federal Advisory Commission

on; Consumer Protechon and Quality in the Health Care Industry. In 1995, Warden served

as Chalrman of the American Hospital IAs:oc:xatlcu*a Board of Trustees. He also is a former

'mei:nber of the Pew Health Profcssxons Ccmrmssxon

In 1997, Warden réceived the.Columbia- ‘University School of Nursing Second Century |
Awdrd for Excéllence in Health Care. In 1993, he received'the CEO Award from the Ameri-
can;Hospztal Association’s Soczety for H\'eald‘xcare Planmng and Marketing. In1992, he
received B'nai Brith Internahonal's Natlonal Health Care Award. . -

'Before ;ozmng Henry., Ford Health System i’ April 1988, Warden was PreSLdent and
Chulaf Executive Officer of Group Health Cooperative of Puget Sound in Seattle'{1981-88).
Pre\{wusly he was Executive Vice Presxgient of the American Hospital Association (1976
81) and Executive Vice President and Chief Operatzons Officer of Rush-Presbyterian-St.
Luke s Medical Center (1965-76). ‘ ,

Heisa graduate of Dartmouth College thh 2 master s degree in health care manage-
menit from the University of Michigan. He holds an honorary doctorate in public adminis-
tration from Central Michigan University. Warden, his wife, Lois, .and family reside in
Grosse Pomte, Michigan.
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Gaﬂ L Warden

Gail L. Warden is Presxdent and Chlef Execuhve Ofﬁcer of. Henry Ford Health
| System in Detroit, one. ;

o ‘.
tem :

Warden isian elected membeér. of: the Inshtutc of Medicine of the’ Nahonal Acad-
emy of Scnences, as well as a member of the Instxtute 's Governing Council, its Board
on Health. Care Serwces and its Ceordmatmg Committee on Health Care Quality. He
is a member of the Board of Trustees of The Robert Wood Johnson Foundation and
Dxrector Emerltus and past Chaxrman of the Board of>the National Committee on
- Quality Assurance He 18 Chaxrman of The H05p1tal Research and Educational Trust

~ at~He-also serves on the
board of the Natxonal Resource Center on Chromc Care Integration. Warden-isa

du:ect&of the Detrmt Econormo Wmex@peﬁ&emyne
: trector of the Citizens Researc}

P

. InMarch, 199? Pre31dent Clmton appomted him to the Federal Advisory Comn-

_mission on Consumer Protectxom and Quality in the Health Care Industry. In 1995,
Warden was: Chalrman of the American Hospital Association Board of Trustees. He~

Warden isa gzaduate of Dartmouth College with a master’s degree in health care
management from the University of Michigan. He holds an honorary doctorate in
‘ public administration from Central Michigan University.

Henry Ford Health System prov1des a comprehensive array of health care

o \ services for 800,000 Southeast Michigan residents. The Henry Ford Health Sciences

} Center integrates teachmg, researich and advanced panent care to make the System a
| premier academic medical center; The System also provides insurance to 550,000

people through its Health Alhaneia Plan, Medical Value Plan and Alliance Health
and Life Insurance units.
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This issue of Quality Notes is devoted to profiles of the 1997 wmners of the James A.
Vohs Award for Quahty : |

i

The Vohs Award — established in honor of forlmer Presndent CEO and Chalrman of the
Board, James'A. Vohs’and his tireless emphams on the rnoral and‘str teglc lmportance
ty .mprOVc;mert

projects . that directly and measurably advanceithe quality of patient ¢are, are | -
transferable to other Dwnsrons and utilize the synergy of mult|d|suphnary teams.

‘ - N . (GRS & had 70 SRl
Award Criteria ¢ 7 ' l '
The Vohs Award, plus those given to the runner-up and honorable mentions, must meet
the following selection criteria: t &
1.The project represents a well-established, sustained effort.- ‘
2.The pro;ect addresses quality issues of sugmﬁcant scope and magnitude.

-3.The. pro;ect makes substantial, mst:tutlonahzed changes-to improve direct patient care.

4. The prqeqt’s impact is measurable and sustained, and objectively documented
improvement has been shown in measures' of quahty and/or cost-effectiveness of

. care.

5.The prOJect results in: perfarmance levels at or near the top of Programwide
performance levels.

6.The project results are equivalent to or exceed the comparable industry benchmarks
or other relevant scales outside the Program

7.The prOject is multidisciplinary, involving team members from both Health
. Plan/Hospitals and the Medical Group. ‘

8.The project is transferable; its success is not ?ependent upon a unique feature of the

Division. {

[

E

Nomination Format |
Nominations should follow the guidelines available through the Program Offices
Department of Quality and should include a cover letter signed by the Division President
and Medical Director. Letters should be addressed to: Vohs Award Selection
Committee, c/o Department of Quality, One Kalser Plaza, Oakland, CA 94612, FAX
(510) 271-6836 {
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Nommatlons for the 1998 Vohs Award are due no later than September 2,1997. We o
actrvely encourage all Divisions to apply and welcome nomlnatrons ' /)

Contacts lRaml Shahrvrm (510) 271-6894 or Tern Klelhorn (510) 271-6827.

Frrst Place The ‘Cooperative Health Care Clrmc Y
Colorado's Cooperative Health Care Clinic (CHCC). is the first place award winner in the
1997 James A. Vohs Award for Quality. The CHCC's innovative approach to health care
occurs rn a group settrng, rather than.in the tradltlonal 15~20 mlnute doctor—pahent one-
ne

;rnternlst and gerratncran practlclng in the Rocky Mountain Division,
of the originators of the CHCC, was}searchmg for a way to improve the health
i of his ambulatory elderly patients while-reducing resource utilization. Specifically,
" gaid Drv'Séott, "our aim was to. improve our: pattents health by actively encouraging
preventive| medicine, such as flu vaccines and increased knowledge of self-care; helping
patients tojcontinue’ to live independently; and improving.their access to the full
spectrum of care that can be offered by a multrdrsctplrnary team of health care

professronals ‘ : ‘ L
i

A Maijor Shift in Care Delivery . ~ - ‘ e
To meet the dual objectives- of mproved health status and reduced cost, care.
provided that addressed.the. complex medical issues of the elderly, as wellafa
social and emotronal ‘needs. A group settmg,l Dr. Scott and. his task’ force i
might enable this to’happen In the group setting, physicians can spend’ more t
explaining t the furictional limitations or' ‘psychological changes that elderly. p‘ '
likely to encounter ‘Care'giving is also less fragmented\and repetitious. “An
social, emotlonal functional,-and medical neéds are all thoroughly addresse!
group settlng, practrtloners do not have o, rely.. .on ;‘-rays lab tests,. or. pres
srtuatrons where other care may be more appropnate

The Pilot Study - - | ,
.-~ To prove the value of the idea, Dr.-Scott and- a ‘small-task force of physicians and ‘nurses.
designed-alone-year, randomized trial to compare patient outcomes in-two: groups L
elderly, chromcally ill patients:. ‘those treated with the traditional one-on-one’ approz
versus those treated in the CHCC. Using the lsenior health. questionnaire: (SHQ) e
baseline data on functional status, actwstres of daily lrvmg, stress and: depressnon.was
collected at mrtlat:on of the prlot ‘ N . SR

The prlot mvolved 321 hlgh-resource-utlhzrng patrents aged 65 or older who had
chronic condmons such as diabetes, arthritis, hypertension, and/or heart disease. . "A
major-challenge was identifying utilization measures — hospitalization, SNF admits, and
home health data — in the database. To- further complicate matters, encounter data
such as offi ice. visits, urgent care, and emergency room vrsrts were kept in a separate
'data reposrtory _

In addltron to patient ldentn" cation and recrurtment for the pilot, staff and administrators
had to be convmced of the merit of the group approaoh to care delivery. One of the
obstacles toI buy-in was communicating the group process to potential members of the
interdisciplinary team. To overcome this, a video was made to explain and promote the
concept. Later, a second.video was producedlto document the results of the pilot and to
serve as a means of communicating best practrces to other KP Regrons

Resources also had to be obtained. With the help of an $86,770 grant from the Garfield
Memonal Fulnd the prlot was on its way
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Proqram Results and Beneﬂts s

i
t

A secondtSHQ admmrst‘ ed; one year after program rnceptron lndlcated that. patlents
were very satisfied. wrthst quahty of the care they received through the CHCC. While
phone calls to nurses were more frequent in, 'the CHCC. group than'in the control; all
other measures of health'care: utilization, sug:h as. ER vrsrts hospltal admnssrons x-rays,
and visits to physrcrans were reduced . ,

nslated into-reduced costs. Aggregate cost savrngs were -
28 or. $14 19 per parttcrpant per month. dunng the course ‘of the pilot

Reduced: utrhzatr
estrmated at $31;
study

The cost savrngs the greater patrent and prqvnder satrsfactron and the pllot's obvrous
transferab:hty to other patient groups: who deal with chronic drseases has led to
expansion of the pllot to 32 groups within:the; Rocky Mountain Division;:funding for the
expansion has come from a-two-year. Robert;Wood Johnson Foundation Grant Benefits
from the expansron are expected to be comparable to the ongrnal prlot

Contacts: John Scott, MD, (303) 657:6808; . rne‘Beck PhD, (303) 344-7347 or

SRR

Runner—Up "Northern Callforma's Sel -Care Program =

The runner—up forthe 1997 James A: Vohs:Award for. Quality js. Northern California's
Self-Care Program which is now also being implemented in Southern California, Hawaii,
Ohio, the Northeast, the Northwest, Colorado, and the Mid-Atlantic States. Started asa
pilot at the Fairfield Medrcal Ofﬁces in 1992 and implemented throughout Northern
Callifornia in"1994, the ‘Self-Care Program has been shown to enhance qualrty,
satrsfactxon accessrbmty, and cost—effectrveness

The Self-Care Program is a unique system 1nterventron that encourages -a partnership
between members.and providers to develop members -self-care skills. A key aspect-of
the program mvoIved mailing more than a million copies of a customized Healthwise
Handbook to all Northern California’ Karser Permanente members, giving them advice on
more than 170 common health problems — including prevention and self-care tips as
well as adwce on when to call Kaiser Permanente. A translation of the book, entitled La
Salud en Casa is available to Spanish-speaking members
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The program also involved widespread educational and promotronal actrvrtres drrected at
physrcrans staff, and members. For example, every facility had an implementation team '
that participated in an initial all-day training, held regular meetings, and.rolled out the O
Self—CarelProgram to physicians and staff at their facility with the aid of slide shows, .

videos ie-mail; special-events, and printed materials. .Meanwhile, members received
S mserts and postcards remlndlng them to use the Healthwrse Handbook

The: declsron to lmplement the Self—Care Program throughout Northem Calrforma was.
based on the results of an evaluation of the Fairfield pilot.” During an eight-month period
following the mailing of the Healthwise Handbook in Fairfield, the number of phone calls
to advice nurses at that facility dropped significantly—an 11. 9% decrease in the
Department of Obstetrics/Gynecology and a 7.7% decrease in the Department of
Medicine. lOver a two-year period, there were also marked decreases in primary care,
urgent care, and Emergency Department vrsrts total vrsrts at Farrﬁeld decreased 6.3%
during thrs1 time. o - . l

The Self-Care Program has also increased member satlsfactron After implementation
throughout Northern California, surveys revealed that:75% of members who had the
Healthwise Handbook had used it to get health information. In addition, 59% reported
having a more positive opinion of Kaiser Permanente after receiving the book:. These
results have been mirrored wrth Karser Permanente members across the. country

%

g lmpact of this program is.a culture change wrthm Karser Permanente where
members' become more ; active'in their.own care and.

staff to promOte self-care in their interaction: sai obe
MPH, Drrect of Pat ent Education and Healt

have: mtegrated their: use rnto medical practice and culture ‘ Only the’ Kai
Self-Care Rrogram has prepared provrders at all levels to support and re

, ',‘(510) 087-3579; Pa ela Larson, MPH (510
V, MPH, 5109 987-4908 0
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) «patlents xmmedrately and as often as needecl on an outpatlent basis.”

Honorable Mention: The Northwest's Improved Processes of Care for Members in
Psychlatrrc Crises =«

Honorable mention for the 1997 James A. Vohs Award for Quallty goes to the Northwest
Division's Improved Processes of Care for Members in Psychiatric:Crises. Started in -
1994, the |new processes.have improved thei continuity of care, provided timely follow-up
for mental health patlents an an. outpatlent settlng, and reduced mpatlent utmzatlon

- The new. processes allow for better patient monltonng and utlllzatlon trackmg

Specifically, improvements include: S

» establishing | mental health.urgent care servrces at all clmlcs e . Lo

. unplementmg a psychlatnc nurse. case manager llalson between contracted 1npatlent~ :
facilities and Kaiser Permanente; . -~ 1 .

. establlshmg a triagé phone line for hosprtal socral workers and

o adopting vanous commumcatlon and outcome measurement tools

In 1995, these lmprovements saved the Northwest Dlvxsnon more than $1 1 mllllon
Inpatient days decreased from 2,293 in:1994-to 1,267 in 1995; readm:ssnons wnthln 30
days of: dlscharge dropped:from' 9.2% to 4. 25% and-the: average: lengt
inpatient psychiatric facilities'was almost halved —from 25 days to'1
thousand. members. ; Furthérmore, the HEDIS (Health Plan Employe
Information-Set).measure for. ambulatory follow-up after hospxtallzatlon icrea:
72% |n 1994 to 88% m 1995
"Before members elther had to access mental health servnces through emergency
department or through outpatient mental health, which often had:a wait of several
weeks," commented Stuart Oken, MD, of the’ Mental Health Department in, the
Northwest Division. "Now we have a team of psychiatrists ‘and:allied’ health :
professuonals who are dedicated to urgent psychiatric care and have the ﬂElelllty to see

L RRRIRS

Added Ma[rk Leveaux, MD, chlef of the Northwest Dlwsnons Mental Health lepartment
"In-order: to reduce inpatient utilization, you need to have continuity of.care and readlly ‘
accessible services throughout the contmuum of.care. We-used the'quality. :
management process to make these changes and it worked — wrthout belng too

~ lengthy or‘cumbersome "

K
Contacts Stuart Oken MD (503) 249-5263 Mark Leveaux, MD, (503) 331-5254 '

l

Honorable Mentlon Hawaii's Dlabetrc Ltmb Treatment Program
~ Another honcrable mention for the 1997 James A. Vohs Award for Quality goes to the

Hawaii Local Market's Diabetic Limb Treatment Program (DLTP).. This aggressive,
multidisciplinary approach to diabetic lower extremlty infection or gangrene has

improved the quality of care in’ ‘Hawaii and decreased amputatron rates as.well as
emergency and hospital admlssmns and lengths of stay for patlents w:th dxabetes

Even before the development of the DLTP mlHawau the- lower leg amputatlon rate for
patients with diabetes — at 50.6 per 10,000 — was better than the national average of
59.9 per 10, 000 but still had room for lmprovement Fragmentation of care for diabetic
patients was common, with primary care physncnans often unclear about which of several
specuallsts might be best able to treat these patients. The new process directs pnmary
care physmzans to refer existing and potential limb problems among patients with - -
diabetes to a weekly Diabetic Limb Treatment Clinic. There a team of physicians and
nurses specuallzmg in vascular surgery, mternal medicine, orthopedics, and podiatry

l PHOTOCOPY
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apply a variety of treatment algorithms desrgned to save: hmbs Among the. poss:ble
treatments are leg revascularization, aggressive foot debndement standardlzed wound
care, and correction of structural foot deformltles :

In;:1995, after |n|t|atron of the DLTP the rate§ of leg amputatlons in our Hawau Local -
Market decreased from 50.0 to 26.1 per 10, 000 patients with diabetes annually.—- more
than,meeting:the Department of Health and iHuman Services' goal of a 40% reduction in
lower limb.amputation rates by-the year 2000. 'In addition, the number of hospital days
for patrents ‘with drabetes decreased by 60%L and the average Iength of stay by 51%

"Sixty- percent of the. more than 100 000 patients who undergo imb amputat:on in the

United States every:year-are patients with- diabetes," said Peter Schneider, MD, the

. vascular surgery member of the Diabetic leb Treatment Clinic in Hawaii. “Thisisa -
: compllcated problem’that really requires a. multrdlsclphnary approach. ‘Unlike heart .

patients, diabetic patients cannot be easily. aesrgned to one type of specialist: By

sharing the work and having access-to immediate consultation with each other our team

can g|ve patrents with diabetes the best possnble treatment.” R

Contact Weter Schnerder, MD (808) 834 91 19

’ . : '// t .
. Nomrnatrox?s for the 199? Vohs Award were also recenred from Southemvcahfomr
Ohio. ' The!Southern Califorriia submission, "Group Assessment and -Education:
Model for lellvermg Physrcal Therapy . Servrces * consisted of an- rnterdlscrphna ?
.approach to assessment of patients with muscutoskeletal disease that: lmprove' :
member access to-évaluation and treatment. LThe outcomes of the. program were
.greatly enhanced -productivity for physical theraplsts and improved patient satrsfactron ,

with. shorter wait times to treatment Addmonally, the: total cost: savmgs for 1994 19951
was estrmated at $661 704

1
Contact Lmda Frankenberger (909) 353-4681

The Ohio: submrssron "The Clmlcal Decision Unrt (CDU), " can be descnbed as a ‘
dedicated outpatient medxcal care observatron ‘unit where chronically il patients . ..
receiving contmuous therapy are monitored and treated. Early and timely:€DU -
mterventlonrfrequently prevents costly and unnecessary one-day hospital admrssrons

In fact, the use of the CDU has resulted in a 22% decrease in hospitalizations: lnrthe

Region. Patrents evaluated are usually those wrth chest pain, abdominal>pain, and -
asthma.

Contact: Ne?l Kaforey, MD, (330) 928-1681 \

i
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‘\ ' - David M. Lafwrence,MD
i
|
|

Chairman & C_hief% Executive Officer
Kaiser Foundation Health Plan, Inc. and

Kaiser Founda':tion Hospitals
|

|

|
l
Davxd M. Lawrence, MD \iavas named Chief Executive
Officer in 1990 and Chalrman of the Boards of Kaiser
gFoundatlon Health Plan, Iﬁc. and Kaiser Foundation

Hospitals in 1991. He’ begah his career with Kaiser

Permanente with the Northwest Permanente Medical Group
in 1981.

Dr. Lawrence currently - serves on the Boards of Hewlett-
Packard, Pacific Gas and Electnc Company, Raffles Medical
\Group of Singapore, the Conf'erence Board, the Bay Area
1_Council, and the Hospital Research and Educational Trust
(AHA) among others. Prior to joining Kaiser Permanente,

pr. Lawrence worked in acade}mic medicine, public health,
'and international health.

e o e - NS,

Dr. Lawrence earned his BA dégree form Amherst College,
hlS MD from the University of Kentucky, and his MPH from
the University of Washington! He is Board Certified in
General Preventive Medicine. {He attended the Advanced
Management Program at Harvard. He is a member of the
Alpha Omega Alpha Society and the Institute of Medicine.
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Enclosure

|
|

Mr. Christopher Jennings :

Deputy Assistant to the President for Health Policy
The Old Executive Office Building, Room 216
Washington, DC 20502 l

| Filb Qualit
| 2@ o A\
n:wsem PERMANENTE ( 50 Aa
|
Christine A. Van Noy - ’ \
Assistant to the Chairman
and Chief Executive Officer }
i June 2, 1998
|
!
i

‘ $
Dear Mr. Jennings: -~ ‘1

- As we dlscussed today, I am forwardmg information on three quahty
1mpr0vement areas:

1. Colorectal Cancer Pxieventlon Program
2. The Cooperative Health Care Clinic
3. End Stage Renal Dlsease '

. Also enclosed is Dave Lawrence s blography Please let me know if you
need any additional information=~ " T
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=
Washington, | DC 20005-1110
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1401 H Street NAW

Suate 200
Fax Cover Sheet

T-076 P.01/03 Job-347

Covinn il
' I
DATE: JUNE 17, 1988 f . TIME
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Peter O'Keefe || 456-6218
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As we discussed . . . , : {
Michele-
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THE DOCUMENT COMPANY
XEROX

- Patricla M. Nazehétz ;

D:“rector Total Pay -

XBI’QX Ccrporatton '
800 Leng Ridge Read
Siamiord, CT.062304
203-968-3158 '

203-968-3761 - Fax -

The Honorable Albert Gore Jr
Vice President of the- Umted States
Old Executive Office Buudmg
'Washington DC 20501

- Dear Vice President Gore:

On behalf of Xerox Corporation, it is my ho

the health care Quallty Forum Plannlng Commsttee} Xarex has long been ‘le

nor to accept your. mmtation to part '“"’pate on

both employers and employeses batter understan'd. qu’al
ensure all our employees and their dependents a

lives.

;,y~.

Pat Nazame‘tz

PNiamf

Xarox beheves the estabhshment of the Qi
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Patricia M. Nazemetz
Director, Total Pay -

Patncra M. Nazemetz is Drrector Total Pay fcr Xerox Corporation, Stamford,
Connecticut. Her. responsrbllrtres mclude the direction and development of Total
Pay strategles and programs mcludmg U. S and International compensation,
executlve pay, beneﬂts, pollcres workpiace fl exrbrirty and HR communications.

fs

‘ ‘Ms Nazemetz Jorned Xerox Corporatron ulr 1979 as a benems operations
« ‘manager.and held a varrety of assrgnments in corporate human resources before

beinghamed. 16 her current position in 1997 Before joining Xerox Corporatlon

o she worked as a beneflts analyst at W.R. Grace & Company.

|

) , 1
% '"1‘3-‘,;'-f' L oS i
;

: Ms Nazemetz serves as a dlrector on therboardé of the Kaiser Health Plan of
~New York Washmgton Business Group on Health, Care Select and the

northeast regron of the:National Alliance of Business. She is past Chairman of

.the board of the National Cemmmee for Quahty Assurance. Ms. Nazemetz is
alsoa member of the Academy of Women Achievers of the YWCA of New York

City: and a Trustee of Fordham Unrversrty 'y
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June 15, 1998

The Honorable Albert Gore, Jr. :
Vice President of the Umted States S
The White House |
1600 Pennsylvama Avenue, N w.
Washmgtonf" D?C,120500

Dear Vlce Presxdent Gom

Wc are! plcascd to convey our supporti for thc efforts of the Whlte House to begm the
planmn;_., work for the Forum-for Health Care Quahty Measurement and Reporting, as

" rccormnended by the Presxdcm 'S Ad\(lsory Comrmssmn on Consumer Protection and Quahty in

- the 4vmlab1hty f vaiid and rehable mfmmanon on quality for use by Lonsumem purchasers

overmght ani zauons, prowdcrs and other ullterestcd parties.

L We believe 11; essenual that attentton be focused on both the adequacy of our nation’s
mfrastructum ror undertaking quality measurement activities, and on ways to ensure that

' pcrfonnancc measurement efforts will result m\mfo:matlon that will be useful to key audiences~+

- and gcost-effective to-collect. In May, our three! organizations announced the formation of the
*_Performance Méastrcment Coordinatitig Counclzﬂ (PMCC), a collaborative effort designed to
coordmate performance mcasurement acnvmeaixamnss the entire health care system. We view
the eﬁ'orts of the PMCC as; partxcxﬂarl_wgpergxsnc 1o the goals of the Forum, and we look
forward 16 workmg closely ‘Wwith the mcmbcrs nf thc Planmng Comlmttee

Thereis today a, conﬂuencc of events and cm:umstanccs m hca] th care that make it more
important than ever that the pubhc and private. scctorb act: in unison. “The American public is
concerned about the quahty of'its health care md its access to fieeded services, while purchasers
want to ensure that they obtain value in return ior their mgmficant heahh carc cxpenditures.
Further, physicians, provider orgammnons, and health plans nced mforman on that is uscful to

.. their efforts to deliver hxgh quality services. The‘ nation-is now begmmng to bmld the

. infrastructure that will give it the data needed to asscss quality, decess; and answer pressing
questions about health care issues. However the demands for data dre.many, while the costs for
its collection and reporting are substantial. Thus, it is: meeranvc that as we enter this new era of
 performance measurement, We coordinate efforts | to the fullest extent possible to reduce the
burden of measurement and optimize the utility of the multmg mformatmn

| ': | PHOTOCOPY
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We also believe that the Forum holds sxgmﬁc.ant prormse to move thc science of
pcrformancc medsurcment forward Thcre 1s much work to, bc denc on the \mdcrlymg scientific

,,,,,

standardlzmg data clcments 'I‘herc could not be a bettcr mne for the public und private sectors to |
join forces

Our orgamzahons stand rcady to act® as a rcsourcc and share our expcrtise and experience
in the pcrformance mcasurement area with both the Planmng Comtmttce and the Forum as it
takes shapc B

:5&,: %%, )//Qb | ‘\\ : }L'tc’ < )1/

Dennis S. O’Leary, M.ID, Pre'ndent

; Margaret IZ O’Kane, President
Joint Commission on/Accredltatmn of - \ . National Committec for Quality
Hcalthcare Orgamzanons (JCAHO) ! : Assurance (NCQA)

Ronctofph ) szt g 1m0

Randolph D. Smoak Jr., MD, Chair

American Mcdlcal Accreditation Progmm
(AMAP) Goveﬂk]]ng Body L B A
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FIEALTH PTLANS

Junc 16, 1998

‘The llonorable Albert Gore, Jr
Vice President of the United States: ‘
Office of the Vice Prosident © " |
Old Executive Ofﬁce Buxldmg ‘
Washington, DC 20501 , - \ >
|
|

Dear Vice' 'Premdem Gore

On behalf of the mcmbcrs ol" the Amem.an *Aqsocmhon of llealth PIans (AAHP), wc arc honored
to have the opportunity to-assist your cfTorts as you initiate the planning and design phasc of the
Forumi:for‘Health Care- Quahty Measurement and Reporting. This Forum has the potential to

build a. foundancn for i mcreasmg mfonnat:on on quality and quality mcaaun,mmi and to assist
L consumcrs and prov1durs in, hwlth (,are decman-makmg

bor too long, too many Amcrncans havc been subjected o fragmented and costly care of

quemonablc val ug.-< “care that has resulted i m significant human and financial costs for both.our

health care’ syslem and our nation at large. Jﬁ\AHP member plans behieve sirongly that resolvmg
~+this; ampuhment 1o guality health care should be the focal point of the Forum’s work.

t hmugh a partnerslup wnh consumcrs, health carc professionals, and employers, America’s
health:plans have pzoneered efforts to be accountabfc to paticnts and purchascrs and (o improve
quahty throu ghout the cnurc hedlth care xystem Thls collaboration resultcd in thc wndcly

fsurvey mstrumcnts Indccd hcalth p]ans have long relied on performance measurement, health

services and. outcomes rescarch, and a widc array of other data to further the provision of
. evldence-bascd hcalth care.

%

As thls process movces forward AAHP mmtt{er plang slrongiy believe that health plans’
expertise in this fundamental area will be bcnchcla] to your discussions -- particularly for those
scgments of the health care ay:lem that have not moved as: quickly to evidence-basced carc as

hcalth plans have. During the coming mnnlhé and beyond, we look forward to working with you
on this initiative and in-other areas (0 zmpmve health cdre quahty throughout the entirc system,

Cennelle LCMAe L PHOTOCOPY

|
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; Carmclla Bocchino, R.N. | PRESERVATION

Vice President of Medical Affairs \
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Chairman of the Board
Chief Executive Officer and President

June 17, 1998

The Vice President
The White House -
Washington, DC 20500

Dear Mr. Vice Presidents

Iam wrxtmg to offer the suppart of Czenerai Motm's in the devclopmtmt and .
mlplame:ntatmn of The National Forum for Quality Measurement and Reporting.
This is an extremely important reoommmdanon from the President’s Advisory
Commission on Consumer Protectxon and Quahty in the Health Care Industry, and |
would like to commend you and the- Pmndent for your leadership. Accordingly,
General Motors is offering GM- staff’ Fesources as well as mformation on experience
we have’ gamed in our work to measure quality. We have used the results to change
_ the behavmr of consumers, health care providers nnd purchasers.

, The core of vxrtually all ﬂxe strategles needed to address our nation’s health care
pmblems is improving access to apptopnm quality health care. Scientifically-based
quahty measurements are essential to 1dent1fy and provide the means for addressing

+ the-foot causes of undet-use, over-usc. and misuse of health services. In recent
years,-much progress has been made in developing measures to evaluate health care
quality. ‘However, there is now a need to coordinate such efforts, establish priorities
and, most impomnt]y. prov:de the toois and leadership needed to actually
implement improved care. ‘Both pubhc sector and private purchasers share the need

. to assure quality care for our respective beneficiaries. This public-private
partnership has the capability to enable the Forum to be a critical implementation
vehicle for much of the work that has|come out of the President’s Advisory
Commission.

Experience at Gcneml Motors has shown that the use of quality measures acmally
drives change Some examples mciude

. Quahty performance meawremem in the auto industry has resulted in
‘ significant improvements in quahty and vaiue to the consumer.

« GMisusing. scxcnnﬁcally—based mndardxmd quatxty petformance data to drive
health plan accountability through communication to employees and retirees as
well as through providing ﬁnanczal incentives to enroll in high quality plans.
The results over the past two yatus are as follows:

The better HMOs gamed market share .-
= Employees and retirecs m the aggregate had lower out-of-pocket cost
s GM realized significant savmgs
* HMOs are responding with quality improvement Iitiatives

-

General Motors Corporstion : 100 Renaissance Center  P.O. Box 431301 Detroit, Michigan 48243-730}

PHOTOCOPY
- PRESERVATION



http:dardim(fquality.pe
http:ofli'lringG~.siaff'resOurces.as

~ The Vice President
Page Two '
June 17, 1998

‘;.
|

¢ In the traditional mdemmty plan we have secn mprovemcnt in some of the areas
measured. An example of the mprovement is the increased use of “beta blocker”
medication sfter a heart attack, which significantly reduces the likelihood of a subsequent
heart attack. Wc also have sxmxlar data showing mpmvement in breast cancer screening
: .,whxchmwmresumimbetterpmmtomcom% .
_ s 'We have used the resuilts of performanec data to work wtth our HMO suppliers to drive
' quality nnpmvement "There are' many. examples of HMOs with poor performance in
: ‘prowdmg appropnate care for ca‘tam pmccdum making substantial improvements in a
) short time frame! Damwasusedtogetmemnumof and provide suppott for, the
~ medical leadershxp which snablad this to happen.
¢ We mseemg many HMO mmaum to’ 'improve care in areas being measured such as
: -’brmstmncer, uthma care, vmousscreenmgpmgrams, cardiac care, and dlabetes
. managemem T t
'rhere are many othcr examp!es of how GM and other companies have used this information
- to improve health care quality. By bnngmg together consumers, pubhc and private
purchasers, orgamzed labor, and provxders around a common mission, the Forum has the
poter tial'to bring this movement to the forefront in health care policy and make a real
dlfference to the Amerwan people. Clienem! Motors will be proud to support these important
'eft‘orts R
: i

Smcerely,

/,A // W’Z"/

R x  feimF. Smith Jr. v T e

PHOTOCOP
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AMERICAN NURSES 600 MARYLAND AVENUE. SW BEvreLy L. ‘MaLONE, PuD. RN. FAAN
' ASSOCIATION SuITE 100 West PRES!’DFN’!‘ :
WasHINGTON, DC 20024-2571) )
202 G651-7000 * Fax 202 651 -7001 Ancms Carswrrt, JD, RN
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June 17, 1998

The Vice President

The White House

. Washington, DC

Dear Mr, Vlce Prcsxdcnt

The Amx:ncan Nurscs Association is very apprecxatrvc of the work you and President Clinton
have done in recent months to encourage and promote the formation of the Forum for Health
Carc Quahty Mcasurennent and Rﬁpomng : . B

“This new entity will havc a key role in mplemﬁn.t.mg the recommendations of the President’s
Advxsory Conumttoc on Consumer Protectxoﬂ and Quality in the Health Care Industry. ANA

_ strongly supports the: Advlsory Comxmssmn s recommendations, including the Consumer Bill of
- Rights'and Responsxbllmes and the’ quahty 1ssues addressed in the final report last March. The
Forum will provide a crucial private sector structure for improving the effectiveness and
efﬁcmency of health care. quahty measurement and reporting. The nursing profession is
partxclﬂaﬂy concerned abeut the avaﬂabxhty of consistent, reliable information for educating
individual’ consumers, purchasers-of health plans, health providers, and other stakeholders in the
hcalth care system so:that they will be able to{makc informed health care decisions. ANA. agrees
~with the Comrmssmn s'recommendation that the Forum develop-a comprehensive plafi for
Mplementmg quality. measurement; data collection and repomng standards in the industry, and it
1s ANA’s intention to: parhmpatc fully in oﬁ‘eﬁng the nursing profession’s expertise in that effort.

Thz Amcncan Nurses Assocxatmn, represcnung a profession committed to patient advocacy and
the delivéry of Iugh quality health care,’ commcnds you and the President for your outstanding
leadership in advancing the cause of health care quality improvement. We look forward to
working mth your admmlstratmn and with other. health care: orgamzattons in this effort.

Sincerely,
‘L——~
ly L. Malone, PhD, RN, FAAN"

' . : PHOTOCOPY
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‘American Federation of Labor and Congiess of Industrial Organizations

i R .»ffj‘aE)_'gécuﬁvé-‘j&“oUNc:L

~ 815 Sixteenth Street, N.W. JON J. SWEENEY RICHARD L. TRUMKA LINDA CHAVEZ-THOMPSON.
Washington, D.C 20006 PRES!DENT - ECRETARY TREASURER EXECEjTIVE VICE PRESIDENT
{202) 637-5000 N R o
’ Edward T Hanla'y Gerald W. Mc&’ntee &% John T Joyce
Morkon Bahr Gone Upshaw ) Jay Mazur
Joth Barry " Frank Hanley, . James J. Norton
Michaet Sacco "0 Arthur A, Cola Frank Hurt
’ Gloda T. Johnson George F. Backer Stephen P. Yokich
_J. Randolph Babbitt . M:A. *Mac” Fleming Carolyn Forrest
_Pat Friend . Joe L. Greene Soniny Half
SumiHaru . James LaSala William Lucy
Leor Lynch L (Dougtas J. McCarron AL *Mike” Monroe Arthur Moore
ArturoS. Rodriguez - Robert'A. Scarcfellem * Robert E, Wages Jake West
Attred K. Whitehead Ardrew L Stam " Edward L. Fire Martin J. Maddaloni
John M.Bowers . Sandra Feldman ' R. Thomas Buffenbarger Boyd D. Young
Denms Rwera : Bobby L. Hamage St Stuart Appetbaum
June 16, 1998 |
The Vice Prcmdent : ‘
Oid Executlve Office Bulldmg
Was}nngton, I;DC 20501 -

,/'

l
i
Dear Mr Vlce Pres1dent I \k
B 2 . : i
I write to congratulate you and the P{emdent on the formation of a planning committee to
implement the Forum for ‘Héalth Care Quality Measurement and Reporting recommended by the
- Advisory Comxmssmn on Consumer Protection and Quality in the Health Care Industry. It is
gratlfylng to see the Cormmssmn s report bemg acted upon so quickly.

Extenswe work in quahty assurance and consumer protection in health care among
consumer groups, pnvatc purchasers health ?are providers and accrediting organizations has laid
- the foundation-for major-advances in the coming years. Now is the time to take the steps to
" shape-and coordinate those efforts.” 'In quahty measurement, data collection, and consumer
education and protection, care muist be-taken:to‘insure reliability, uniformity and effectiveness.
Above all, quality 1mprovement efforts must be consumer-centered and designed for maximum
accountablhty ,among health, plans, providers|and purchasers.
o 1
On behalf of the some 40 m11110n Amencans whose employer-based health coverage is
negotiated through' the unions of the AF L—CI@ we look forward to workmg with the
Adm1mstrat10n and others in the health care, ﬁeld on thls 1mpoﬂant project.

N

Sm

rely, _ B

‘ Joth Sweeney
Premdent
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June 15, 1998 ' \

The Honorable Albert Gore \
Vice President of the United States |
1600 Pennsylvania Avenue '
Washington, DC 20503

et
L]

Dcar Mr Vncc Pres:dent

' i
On behalf of thc thirty-five publwand pnvate sector ‘purchasers of the Pacific. Busmess
Group on Health (PBGH), I want to. applaud you and President Clinton for assuming
leadership on the issue‘of health care quahty PBGH is honored to serve on the planning

commlttee to dcsxgn the F orum for Health ‘ECare Quahty Measurement and Reporting.

PBGH members spend more than 33 billion annually on health care. Since our inception
_in 1989, we. have actively sought to mcasur‘e health care quality at all levels of the system

— plans, physicians, and hospitals.” Several years ago PBGH members established a

Quality Improvement Fund, totaling:$1 million to advance quality measurement in

California, the Northwest and Arizona. We\pubhmze scientific quality information so

that employers and consumers can make mo'{e informed decisions about.their health care.

We are excited that the Quality Forum will Bring tégeiher public and private sector
representatives to heighten national awareness on this important issue. A more visible

and coordinated strategy to accelerate progress on this front will benefit all Americans. -
Again, we appreciate mclusxon in'this effort. \

Sincerely, |
- fl Ve 3 ~ B ‘
/q,,:.,..,... q fewt) | ~ PHOTOCOPY
. \ . PRESERVATION
Executive Director \
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Board of Directors

Bavid €. Schern icrmmmm
«Pepsico, Inc.

Xathieon O. Angel
Dighal Equlpmml Cotgaraunn

J. Cris Bisgaro, M 0.
Delca Alriines, lnc

Raymond J; Brusca
Biack & Dockel Corporatian
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'Geﬂ:f-ll elecmc Comoany
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L. Dévd 8. Huting

‘DuPont. c«zmaany

charfei i mua LT‘?C

“ w.-au Caraorat!on

aannlc Mct:ewr [Secretaty)
ﬁedem Expreu Cc!porauon

mna Moricont 'A{

anwn Sclen!lﬂc corp «33n Jose <.

woaaraw Myer; &( D,
Ford Momr company )

Pat Nazeme N
Xerox Corporagion -

Chels O'Flimn
Mob#t Corporstion

Alsn H. Peras
Ameritech

Paul Pletzsch

Hedlth Policy Carporation of lowh

tennis €, Richiing, M.0.
unien Paific Rallroed Company

Alan 4. Righle
. Lucent Tecnnatogles

Jacque ). Sokolov, M.D.
115, Ing,

Rrymons B. Werng@
Whitman Corporation

Thomas L. Young {Treasurer}
Owens-ilnpts, Inc.

({The Honorable Albert Gore, Jr.

- Old Executive Office Bmldmg

‘?Dear'Mr Vme Presxdent:

WASHINGTON BUS]NESS :GROUP ON HEALTH
777 North Capitol Strect, N.E. Suite 800 Washmgton D.C. 26002
202 408, 9320 . Fax 202.408.9332.

June 16, 1998 .

Office ofthc Vice Presxdent

ashmgton, DC 20501

) On behalf of the Board of Du‘ectors of the Washington Business Group on Health, I
. ‘congramlate Prcstdcnt Clinton and you for your leadership in promoting a health quality
: ,agenda in. health care «I.n partxcular, the work of the President’s Advisory Comm:sszon on

- have acnveiy supportcd the quahty movement by participating in the development of
- ' HEDIS, by’ developmg their.own purchasing and performance standards, and by partnering

With' health ‘plans around specific quality improvement initiatives. Purchasers are also

‘ keenly aware of the burdcn that: uncoordmamd quality improvement and monitoring efforts
. can place on health plans and pmvnders and have supported the dcvelopment of uniform

I apprecuate the opportumtyto senI/e on thc planning committee charged with designing and
: establxshmg the Forum for: Health Care Quahty Measurement and Reporting. Employer
purchasers have an tmportant stak -in. ensunng that the next steps we take are well reasoned
and will pmduce an approach to qualxty measureinent and reporting that truly meets the
needs of purchasers, consumers, and health plans I look forward to working with you on
this important mmatrve : :

)

PHOTOCOPY
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June 15, 1998

Vice President Albert Gore
The White House

1600 Pennsylvania Avenue
Washington, DC 20500

Dear Vice Presxdent Gore:

{ wish to commend you and President Chm:on for your leadership in
addressing the issue of improving the deh\{ery of health care services to the
citizens of the Umted States. The recommendatxons of the President’s

Advisory Commission on €onsumer Protectton and Quality in the Health Care ‘

Industry represent a significant- contnbunon to the public discourse on the
best means of accom phshmg this lmportant goal.

While much attent:on has recently been focused on the issue of patient
protection, [ believe the health care de!nvery system can be transformed and

‘strengthened through a concerted effort tomeasure and improve the quality
-of services provided to consumers. This is an issue of enormous significance

to every American and one that is best add ressed through a process
involving all major stakeholders—including purchasers consumers,
providers, and health plan representatives. |By bringing these and other
groups together to pian the implementation of the proposed Forum for
Health Care Quality Measurement and Repomng you are laying the
foundation that will ultimately enable consumers ‘and purchasers to make
informed decisions in.response to the:r health care needs.

It has been my privilege to serve you and the President as a member of the
Commission. | look: forward to assisting in the process of launching the
Forum.

Christopher
Chief Executive Officer

wsc
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June 16, 1998

| vThc Honorable leham Jefferson f‘hnfm'
g Pres1dent of the Umted States
1600 Pennsylvuma Avcnue, NW

Dear Mx Presxdent ‘ / 1

. AARP hhas hi§ ncally champxoncd the mterests of Americans of all ages with respcct 10
access to affordable; quahty hcalthcare In recent years, we havce intensified our interest
in health quahty, in térms of both consumcr protections and system-wide quality
xmpmvemanl measurcs ‘and incentives. |

;

'Accordmgly, wc are pleased to. support the establishment of the Forum for Health Quality
" Measurement and Reportmg asa mechamsm to help strengthen system-wide quality
performancc By coordmanng the work of pnvate sector organizations involved in health
-care quahty, thc Forum will ‘harness the cxpertlse of the private sector, establish the
private: sector arm ofa pubhc-pnvaxe partnership to improve quality, and strengthen ..

- “public support for quallty mpmvement through credible and complete reporting.

We look forward to workmg with the Formn, the Administration and members of
Congress on a bipartisan basis’ t?fddress thc need for hlgher and more consistent quahty
in all aspccts of Amencan hcalth care. g

Smcercly, :

n C. Rother :
Director, Legislation & Public Policy
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June 11, 1998 |

The Honorable Albert Gorc, Ir. .
Vice President of the Umted States
The White House . ~

1600 Pennsylvama Avenue NW
Washmgton, DC 20500 T

: Deas-Vice Preszéent Gore

L On bchalf of the 300,000 physxclan and student mcmbers of the American Medical Association
(AMZA) I would like to lend our enthusiastic | support to your efforts to announce on June 17, the
‘ PIanmng ‘Comimittee to establish the Fomm for Health Care Quality Measurement and

BT Repomhg, ast ormncnded by the Pres1dent 's Advisory Commission on Consumer Protection

g Qua’ ty m the; Health Care Industry We are especially pleased that you have mvxted

isé on quality measurement issues to these discussions.
) I ev-of the; :szd.ent’s}Qualxty Commission, along with others on the
/ Planmng Comxmtte wa enhance the Conumittee ‘s discussions and focus.

EAY

2
&

As yau know, the AMA endorsed the Final Report of the Quality Commission and we

. undérstand: full well the, zmphcatzons for movmg the nation’s quality of care agenda forward

‘ through the estabhshment ©of the Foriim. We are particularly pleased by your leadership on this
critical issue. We believe that the private sector should lead in the development of quality
measurement. standards #s.dt: 1s domg currcntly ‘The Forum, as envisioned by the Presiderit’s
Qua ity Comm1ssmn, would, among other thmgs, “developa comprehensnve plan for
1mplementmg quality measurement, data collection, and reporting standards to ensure the
wxdes:pread public availability.of comparative information on the quality of care furnished by all
sectors, ©of the health care, mdusuy‘" The F orutﬁ is.intended to be a public/private sector
partnershxp invalving all the key stakehalders to focus on hamessing the best of what the private
sector is advancmg and to fostcr xmprovemcnt m the scxence of quality measurement. :

The AMA is’ commxttcd o unprovmg the quaht]y of. mdw:dual physicians through our American
Medical Accreditation Program (AMAP), We: are pleased to-pledge our support for this
worthwhile planning effort for the Forum, and we look forward to working with you to make the
Forum a reality and then to work towards its ulmnate success All of our best wishes!

S

%

E. Ratcliffe {&nderso_nci I, MD | .' . PHOTOCOPY .
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Consortium for
Citizens with
Disabilities

Jutie 16, 1998

The Honorable Al Gore . ‘
Vice President of the United States o
The White House :
1600 Pmnsylvama Avenue, NW.,

: Washmgton, D C. o

‘ Dear Mr Vice Pre:ndent

e The Consomum for Citizens thh Dzsabxhtxes Health Task Force commends you and
President Clinton for your continuing Ieadershxp on health care issues. Your efforts to enact patient
protection’ legxslanon, which developed-from the work of the President’s Commission on Consumer
Protection and Quahty in the Hcalth Care Industry, is strongly supported by the disability

. commumty

Your actions today m creatmg the Quahty Forum also derive from the Commission’s
recommendations-and hxghhght the i :mportance of improving the quality of health care in this
' country. The CCD Health Task: Force strongly supports this effort and welcomes the opportunity to
bring 1mprovemcms in the -quality of care prowdcd to people with disabilities and chronic illnesses
to the forefront of r.he health care quality debate.

thle thc xmpmvemeni of health care quality has received much attention of late, CCD
believes that not nearly enough attention has been paid to measurement, assessment, and .. :
= improvementin qualxty as'it relates to people v \E:mh disabilifies and chronic ilinesses. One réason for
this lack of attennon lies in the low preval ence of many disabilities and chronic illnesses.

In fact even the Medlcald program, as it implements changes from the Balanced Budget Act
- of 1997 related to the quality of care provided to children and adults with disabilities in managed
care, has raised serious concerns within the dxsabxhty community. In addition, recent court decisions
threaten access among people with disabnhtxesﬁto very important Medicaid durable medical
equxpment benefits, which has a dra.manc 1mpact on the quality of care of this population.

The' Quahty Forum wxli be a very eﬁ‘ecnve avenue to address some of the most serious
quality concerns of the disability community W1th all of the stakeholders in the health care
marketplace. The CCD Health Task Forcej Joms you today with high hopes that the quahty concerns
of people with d:sabxhttes and chromc lllnesses wﬂI be at the top of the Quality Forum’s agenda.

~ ; . ,Smcerely '

‘ Kathyzjchinley 2 oL © ieﬂ’ Cro%‘)%’“

The Arc Natxona] Assocxatlon of People with AIDS

¢ ; ,
£ll— '*
ob Griss S .
Center on Disability and Health ' Brain Injury Association
~ PHOTOCOPY o B
PRESERVATION ,
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520 SW Sith Ave., Sulte 700 . " B
Portland, OR 97204 - ’ ( e :
5032232228 L

503 2234336 fax

To: Chris Jennings

Fax  202-458-5557.

Phonm

Re; Follow-up t0 527 meeting

O Urgent X For Review

- & Comments)

Email copy of ddcumems being sent to Sarah.
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Memorandum

To: Chris Jannihgsn

From:  David Lanéki \
cc: Sarah Bianchi
Date:  June 14, 1998
Subject: Situation analysié for acécuntability mq§$‘£}rés

et e

s PR - Tetw
et L - v
A . N

PP

}am enciosmg three documents as follow-up to our May 27 meetmg andin .
anticipation of the Forum kick-off this week and the Fem:ly Raumon event

1. Memo to the Vice President - summarizing a few examples of how .
performance measurement is dnvmg behawor changes with a focus on faml!y
health

2. Updated version of “principles” and “action stegs provrded to you' on 5/27

3. Outline of case statement on Qeﬁormg_ggjwngm along the lmes you
suggested during our 527 meeting! : ‘

As you said, it is difficult to assemble a selhng case in the absence of compelllng
examples. | am assembling a longer list: of examples that we can all use in”
communicating with policymakers, a few of wh:ch are mentnoned in the memo to Mr.
Gore. | : o

The outline is, frankly, a raw "brazn-dump" lc:f elements that wou!d address the
concems you raised during our meeting. We have three years experxence wrestling
with these issues and most of the same key p!ayers 1t afull exposition on any of
these points would be useful, we would be| \happy to prepare a document or set of
presentation materials. | would prsfer to do so based on'some guidance from you
.as to likely audiences and purposes and, therefore format. As a first step, | think
some more explicit treatment of the "barners sectxon might be worthwhile.

I wish you luck with the Forum maetmg ang your many other challenges. Please let
me know if we can be of any assistance along the way.

PHOTOCOPY
PRESERVATION




BE/14/1998 22:18  5B3-335-9244 ' ' LANSKY

“Accountabil

‘Memorandum

To: Voe Presndent Gore
From: David Lansky Ph.D.
ccC: Nancy Hoit, Pam Johnson

nm: June 9, 1998 _
Subjoc‘I: Performance measurement consumer reporting and family health

- |

- Thank you for mcluding me In the Famlly Reunlon planning dmner and for sharing your
thoughts about the 0.s. héalth care System | appreciate your invitation to provide ideas
and case ‘studies’ about- how maasuﬂng performance and informing consumers can

' strengthen health care semces and lmprovIe family health.

This memorandum outllnes how |mprov1ng health care performance measurement and
reporting will help America’s famllles—and the steps we should take to implement such a

system o T |

Case Study Improvlng hean health at Group Health Cooperatlve Seatﬂe

In 1994, Group Health. Cooperahve of Puget Sound implemented a program to prevent
_second cardiac events from occurming amorlwg its members with heart disease. A specific
performance goal was set—52% of patlems hospitalized for a cardiac event (e.g., heart
attack) should have low den5|ty lipoprotein cholesterol (LDL) levels below 130within 18
months of their event. We know that people who achieve this target level are

substanually less hkely to have any subsequent caru;ac event.

To reach the goal, Group Health worked with rts physlclana and hospllals to:
« establish cardiac fisk reduction teams at area medical centérs
» implement use of secondary preventxon treatment guidelines
- o switch to more powsrful cholesterol-lowenng medications
e assess current performance on reduang cholesterol Ievels and ldentrfy areas for
improvement .

Group Health also targets interventions to heart disease patients and thelr famijles.
Following discharge for a cardiac event, patients are contacted by a nurse who describes

® Page 1 - ‘ B | PHOTOCO PY
| PRESERVATION
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the kind of follow-up care they should expeg to receive from their doctor—help reducing
cholesterol levels, quitting smoking and Increas:ng their use of aspirin and education
about diet and exercise. These elements orf care ars identical to those in the provider
treatment guidelines, and patients are lnstructed to ask their doctor for this care if they
are not receiving it. 1
A specific outcome goal, systematic outreaéh"to families, and comprehensive programs-
for providers have succeaded. in 1984, 32% of the heart disease patients had LDL
levels below 130 at 18 months after their ev[ent By the end of 1867, the percentage had
nearly doubled—&3% of patients had LDL levels below 130.
!} .
Patients with LDL < 130 Within 18 months Post Cardiac Event
July 1994 Decembar 1997

And panents are happy. Member sat:sfadlon data show that heart disease patients are
more satisfied than the other Group Health members with the coordination and
thoroughness of the care they are receiving. | :

Creating accountabllity in health care

The drive to establigh health system accountability based on performance measurement
and consumer reporting bullds on two core assumptions:

1. Health plans and providers will seek to e%toel on publicly reported performance
indicators to attract business and retain status.
_ |
2. Consumers and patients will seek out the plans and providers that excel.

Although consumer-focused performance measurement and reporting are still in their.
early stages, these assumptions have been bome out by behavioral changes among
consumers, purchasers and providers when provided with performancs information.
Case studies later in this memorandum provide examples. -

o pacas PHOTOCOPY
oreee } PRESERVATION
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In health care, as in business, we know tha “what gets measured gets managed To

‘encourage changes in consumer, purdwaser and provider behavior, we need to -

measure and report the most relevant aspects of quality. We need to listen to families.
about what's most important to them-and deslgn measures that reward improvement in
those areas.

To date, most of the quality indicators measurad and reported to the pubhc are process
measures. This measurement focus has oftan led to better processes—but not always to
better results for patients. For example, the Journal of the American Medical Association
recently reported that the frequency and intensi ity of prenata/ care vis/ts has increased
substantially for white, insured woman—dri{ving the overall rate up—while remaining
constant for poor, young and minority women, who continue to account for most neonatal
complications. The health system can achieve the process goal of a higher “rate"—
without necessarily addressing andjmpr’ovi{mg results for the populations most at risk.

. ; ,
Asking the health system to demonstrate betttar outcomes instead of better processes
prompts more innovative, integrated and comprehensive action—without dictating the
specific steps providers and plans should take. Families receive the benefit of better
health care results, and providers have the ﬂexlbli:ty to dehver positive outcomes in the

- way they deem most effective and appropnate

Benefits to Ameﬁca's families

There are thrae broad ways 1mpmved performance measurement and reporting will
serve families: ‘

. By focusing the heatth care system on the Issues that matter most to families

® Page 3

e By rewarding plans and providers that do a better job meeting families’ needs

e« By empowedng famiiles with Information they can use to care for each other and
improve their own health. : _

Here are examples of current progress in each of these three areas:

PHOTOCOPY
PRESERVATION
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Focusing the health care system on famlly concems

In dozens of focus groups and mtemevys we have heard that the health care system
can do a better job of tistening to families and shapmg programs to meet their needs.

In focus groups with parents of chlldren with serlous liiness, the most often
mentioned quality attributes were an attitude of caring and respect, a knowladgeable
provider, and access to the care they needed when they needed it.

“| didn't even know how my child was, like, what his milestones were
supposed {0 be—like he's supposed to be sitting up at this age. Thank God, my
next door neighbor had children and he's like ‘Lisa, he's not holding his head up,
you know.” And | would go to the doctor his pediatrician, and he would tell me,
‘Oh Lisa, he’s just being a little poky you know. He's just a little poky.’ Thank
God, my mom works at La Rabida [children’s hospital] and that's how I gotto La
Rabida.”

- Ch:cago focus group participant —

Asthma patients often talk about needing education about self-care, controlling thelr
symptoms, and maintaining daily activit@es.

“One of the problems | see with asthma is that it seems to me there could be
a lot of preventive things taking place long before you even get the first attack.”

“I think it's very Important that a lperson knows their own heaith. it's like

-|there’'s all these little symptoms that precede a hospitalization or aftack and if

paople are not aware of those then kthey re going to get in trouble real fast. | think
there should be more education in that...When an attack occurs, then it's too late,
you're in trouble. |

“When they give me asthma medicine, high blood pressure medicine they
counteract sometimes. And then | have that ol arthritis... [But] Pl go in, the

doctor takes care of my asthma,.heE completely forgets about the other things.”

"The ability to maintain daily activities... that one is important to me...When |
climb stairs | have to stop every so oﬂen to get up those stairs. Well if | can'tdo
that at all | need to know.”

—Searye focus group partiapants

While patients commonly cite these concems the existing performance
measurement strategies used in managed care and hospital oversight have not
addressed them. Current systems areldomnnated by process measures, easily
computed from financial transaction databases, and defined only by blomedical

reseaarch criteria.

® Page 4
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Rewarding plans and providers that'do a better Job

People will change their health care arrangements If they think they will get better
care somewhere else. And prowders will change their behavior to respond to
performance reports that are given to purchasers and consumers.

General Motors has created a

quality index for all of the 126 ~ General Motors HMO Enrollment
HMOQOs it offers its national " Changes: 1996-1998
workforce. For salaried workers,

GM makes it less expensive for o o

quality health plans. In both the =
1997 and 1998 enroliment years,
the best plans gained 30%
enroliment while the lowest
ranked plan lost 82% of its -
members.

employees to select higher g ot (M1
3
2

A similar pattern is emerging as :
workers select among attemative BHCAG Enrollment Changes:
providers of care. The Buyers'. 1997-1998

Health Care Action Group serving
130,000 employees in Minnesota
found that workers select
providers with superior quality | |
ratings when choosing among. oy
alternatives with similar costs.

THT

#

i -10%

¥

We also have growing evidence
that provider organizations that establlsh performance ob}ectlves and report their
results publicly achiave Improvamants The Providence Health System in Oregon,
for example, set a target of reduclng smoking among plan members from the 21%
level observed in 1994 to under 15% by 2000. The plan introduced more than a
dozen provider interventions, another dozen member interventions and joined a
series of broad public health campa:gns As of 1997 the smoking rate had come
down to 18% across all members, including a drop from 12% to 9.7% among
Medicars enrollees.

Performance improvemants like those at Group Health and Providencs depand

upon the coordinated involvement of. ‘providers, patients and farnilies. Group Heatth
~ lowered cholesterol levels by. changfr?g selected medications, educating doctors,

PHOTOCOPY
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providing materials and case management to families, and encouraging patients to
ask their doctors tough questions. Pro@idence has created a Quality Bonus Program
to pay doctors more when they sucoessfully help their patients achieve quality targets
in such areas as elderly immunizations \and diabetic blood screening.

Empowering famliles with Information

" The same Information that can drive health care choices in the market can support
better health practices in the general populatlon The national Diabetes Quality
Improvement Program has just announeed a consensus set of accountablity
measures, including managing bilood sugar and cholesterol, frequent exams of feet
and eyss for early signs of disease, and quality of patient education about exercise
and diet.

In its widely distributed patient éducatlpn materials, the American Diabetes
Assoclation provides patients and families with a set of questions to "ask your
doctor.” Patients are encouraged to talk with their doctor about blood sugar testing
and levels, examinations of eyes and feet and issues of diet and exercise.

A key factor in the success of the Groue Health Coop cholesterol reduction program
described above, for example, is encouragement to patients to ask their doctor what
they can do to help reduce LDL to the deslred level.

When FACCT showed sample perforrn ance data about the knowledge and use of
. peak flow meters and inhalers to asthma patients, they often said "my doctor never
talked to me about these things.” : ‘ :

Performance measures, if properly sele{cted can reinforce and direct the exchange
of information between providers and famihes and tell people which providers are
actually donng a good job at the things patlents care about the most. :

Taklng.the next steps

These modest signs of progress have emerged out of the fragmented performance
measurement and reporting efforts that arejunder way today. They hint at the far greater
benefits that are possible for America's families if we move now to create a focused,
comprehensive approach and infrastructure for health care accountability.

Guided by consumers and in partnership m{th private health care purchasers, public
purchasers can use their buying power to set standards for quality measurement and
reporting that will lead to better quality and more informed consumer decision making.

Some demonstrations are already underway:

| | - PHOTOCOPY
¢ Page 8 | PRESERVATION

oe



LJ
LJ
[E3)

96/14/199¢ 22:18  503-335-9244 ' ' LANSKY ' PAGE B9

« In Washington State the state Me»id_icaid program, HCFA, the CDC, FEHB,
private employers and health plans are working together to gather the nationally
standardized glabetes performance measures.

« Six national health plans are working with FEHB to gather asthma performance
data, possibly leading to national coliection and reporting in the FEHB Guide.

» Inlowa, a coalition of private purcha'sers and state officials are collaborating on
uniform measures of cfironic disease care across major care systems.

“Yet these worthy pro;ecis are isolated, ;dlosyncratsc and depend upon the voluntary
participation of a few providers who often rnslst that performance data not be shared with
the public - thereby undermining the uimate power of this approach to induce change.

Spechic policy proposal for 1999 action

The Federal govemment can provide :atr.:mgi and visible leadership to this strategy in
1999. The Administration, under the auspices of the Forum and key executive agencles,
should identify one high-impact healith condition and require all health care ‘
organizations serving Federally-covered populations to compile and report selected
* outcomnes based performance information. |
: |
HCFA, the Federal Employee Benefits Prog}am, the Veterans Health Administration,
 federally funded state Medicaid programs, the Centers for Disease Control, and the
Indian Health Service can act in concert to send a powerful Stgnal to every organization
engaged in health care in America. - - |~- >

!

Dissemination of selected performance lnfon'natnon to America’s workers and families will
help them decide where to seek care and prpvude them with concrete information to use
when talking with doctors, nurses and others The content of the reported measures will
also drive a rich stream of information to famllies to enable them to support each other
when seeking care and managing their own [health

In 1997, the President endorsed creation of ¢ a national Diabetes Quality improvement
Panel, which has just completed its work. The panel has announced a simple set of
consensus measures of quality care for Amepcans with diabetes. The single most
important measure is the proportion of people with diabetes who report a Hemoglobin-
A1c level below 9.5% To achieve this desirable level of blood sugar control, doctors,

. health plans, patients and families must work together to change diet and exercise
habits, get regular tests and take recommended medications. The panel also endorsed
measures regarding maintenance of low cholestarol smoking cessation and key care
processes for people with diabetes.

A single, simple outcome measure of this kind will send a signal to the public and the
health care industry. A successful initiative will demonstrate the federal commitment to

| PHOTOCOPY
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high quality care, provide evidence that performance data can drive change, reassure

the public that its interests are being represented, and prowde a basis for expanded
accountability over time.

i
!
Thank you for the opportunity to share mese ideas. FACCT would be pieased to provide
both technical support and an organizing plalform for any Iinitiatives which help

consumers make meaningful choices and 'eshape the health system in the ways that
matter most to patients and families.

|
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'WHAT HEALTH CARE CONSUMERS HAVE A RIGHT TO KNOW

" Principles of Quality Measurement and Consumer [nformation

1. Consumers have aright to knc:>w' about the quality of care they can
expect to receive from the heaith system.
| A

2. The aspects of quality that are{measured how they’'re measured
and how results are reported should be determined by
independent, consumer-led orgamzatuons that are not ﬁnanmally
dependent on the health industry they oversee.

3. Information about quality must be available to consumers for all of
the organizations that provide and finance health care.

4. Quality information must be relevant and understandable to
consumers.

5. Quality information must include an emphaSIs on health

outcomes—on whether patrents achieve good results from the care
they receive.

6. Quality information should provide a balanced and complete-profile -
of health care performance—addressing the quality of service and
- communications; health promotion and disease prevention; care for
acute iliness; care for chronic illness; and care in times of death
and disability. l

7. Consumers should receive unblased education and support about

~ the quality of care when they are making important health care
decisions.

PHOTOCOPY
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WHAT HEALTH CARE CONSUMERS HAVE A RIGHT TO K‘NOW
Action Steps for Quality Measurement and Consumer Information - .

1. The federal government must insist that all health care
organizations serving federally sponsored populatxons provide
consumer-relevant quallty lnformatlon g

. 2. All federal health care suppllers should partlc;lpate in and share the
costs of reportmg member/patlent satlsfacnon and health risk
behavior data for calendar year‘ 1998.

|

3. All federal health Care vendors organlzed as HMOs should be
' requnred to report HEDIS ffectweness of care measures ll'l 1998.

4. ‘All federal health care vendors not organized as HMOs should be
‘requsred tofi eld a member/patlent survey in 1999 designed to
estlmate selected HEDlS data.

-5,.-;All federal health care vendors lshould parti cnpate in and share the
- costs of collecting patlent outcomes data for selected conditions in
1999

6. Federal agencies that provsde quallty mformatlon to thelr
‘beneficiaries should agree on al common template, terminology and
context language for communlcatlons materials.

PHOTOCOPY
PRESERVATION
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Case Statement on’ Performanc.e Measurement in U.S. Health Care

l. Problem stat"ement

A

Foundatlon for Accountabdlty

OUT;.INE‘ |

; m:’f"- .

The quahty of health dare ln the uU. S.is lnadequate Problems of
overuse, under use. and mrsuse may be compounded by current
trends in cost contamment and fi nancmg reform. - :

In particular, we can not detarmme whether the !arge pubhc and
private investment in health careis’ producmg value and we are
unable to evaluate proposed changes to. health care finahcing' and
delivery (e.g., BBA, CHIP, MSA) interms of socral benefits. . .
A private sector market in health servicesiis emerglng, but puréhasers
are unable to discriminate among prowders based on any dimension
except price and nominal pohcres Such a market is dysfunctronal ‘and
dangerous, inducing tow-pnced semces to. healthy patuents and £
punishing organizations commmed to. excallence T

U.S. consumers feel angry and powerlass to mﬂuence their o»m care.
This sentiment is being translated rnto polmcal pressure and
unsystematic policy solutlons

In most areas of American I:fe consumers expect to exercrse

" autonomy and self-reliance; Most key social systems depend upon

the exercise of choice and rasponslbrhty The Iong-term well—bemg of
the heaith system requires informed: consumers who make lmportant
decisions and accept rasponsab:hty for the consequences cf those
decisions.

Information about quahty that is e evant and useful to purmasers -and
consumers. does not exist. Aﬁected parties resnst pubhc disclosure of
meaningful: rnformatron about results or. key care processes.
lnfrastructura mvestments that would facrlltate such dlsclcsure are not
berng rnade o

The lack of avallable quahty mformatlon and mfrastmctura continues
to reward those who provide|poor care.

The only constltuency for‘consumer empowerment and the provision

“of relevant informiation is the|Amarican public. The principal channels

to reach the pubhc are electatd officials, mass media, and consumer
0rgaruzat|ons - but'each must respond to multiple obligations and

‘constituencies as it shapes ltls approach to health policy. There is no
" pure advocate for-consumer influence in health care.

Foundstion for Accountabllrty ‘ PROTOLOPY Page 1
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Establish meamngful results—onentad measures of the performance of

health-care organuzatsons :
Establish a relevant;and understandable way to. communicate

. {
performance nnformation to. purchasers and consumers.

Compel the systematlc collecbon of quahty measures.
Distribute relevant performance information to purchasers and
consumers.to support specnf C, markatp!ace dec:smns

1. The Demand for Porformance lnfomlatlon

A

Private sector purchasers have commttted substantlal resources to
HEDIS and to consulting relationshnps (staustncs) % of Fortune 100 .
companies use HEDIS and survey and RF I data as part of the:r
purchasing decisions. . |

Congress, through BBA and CHIP has estabhshad statutory
requirements for collecting and pubnshlng repomng information.
GAQ and the US Senate have ericouraged’ HCFA and FEHB to <
increase their commitment to performance mfon'nanon o
Many states have anstltutlonalized seiected performance repomng

~ requirements, including NY[and PA CABG, NJ and MD HEDIS ]
reports, CA OSHPUD studies, FL distnbutaon of patlemfmember S

survey results.
Mass media have identified health care ratmgs (hospitals,. HMOs; .

doctors) as important editorial and marketvng subjects Nawsweek for '

example, reports that its HMO rankmgs issue |s its #1 newsstand
sales issue. A
Consumer survey data c:r::nfi m that 85-91 % of aduits want to seiact
high quality plans, hospitals.and doctors that they. want information
about quality from an mdependent souroe that thay want to judge
health care choices based on accass, ability to.help people stay
healthy, recover. from acute lllness and copa wuth chronic iliness.

v. Barriers to Implamentatlon

Case Statement on Performance Measurement

A Market dysfunctlon . : :
* 1 Rarity of organized systems of care
2 Disconnect between purchaser and actual consumer; lack of
' economic incentives for higher quahty :
3 R;sk-beanng antities unablé to influence quality
4.  Geographic diversity
~a)  National purchasers vs. regional markets
b)  Local purchasmg models (BHCAG, lowa)
B. Employer hesitation .
1. Large employers/ERlSA
2. Small employers |
: Page 2
_ Foundation for Accountabiiity PHOTOCOPY Jure, 199 5
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Resnstance by’ heailh industry and profassions
Culture of self—regulatlon
1. History of peer review

2, Role of JCAHO, NCQA AMA
Failure of govemnment purd'lasmg
Poorly organized consumer advocacy

1. Passivity -
2 Cost insulation/incentives
Technical infrastructure
1. Data

2. Expertise

3. Regional information focal pomts

OTOCOPY
PRESERVATBON

Steps to Overcome Baniers

Tmoowp

® >0 MOOWD
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- 2003

emonstrations

Consistent public messagmg w1th|n stable framework

Simplicity in language and 'content

Explicit incremental, multn-year maasurament roil-out

Broad partnerships with pnyate purchasers consumer orgamzatlons
Federal purchasers in iead setting de facto’ standards ,
Eoonom»c rewards/incentives for perfonnance

Incremental steps (recommendal;ons to Farum see actuon steps hst)
A ;

1999 -
1. Action steps ‘
2 Products

3. Expected consequences
2000
2001
2002

General Motors: 16% plan switching towards quahty use.of 1997
guide '
BHCAG: consumers choosing better rated medical groups within cost
bands
FEHB: focus group results; use of 1997 Guide; 5-yaar plan
VA - end of life.care changeIs

Air Force - suicide preventlon outcomes

‘NY CABG: provider behawor changes

MHCA Asthma:- Performance differences leading to improvement
N. New England CABG/PTCA differences leading to improvement

PBGH: Healthsoope publ:oattons

Foundation for Accountability
Case Statermnent on Performance Measurement
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J. Auto compames comm:tment to path
K ' State commltments FL, MA MI OR WA wi

Vllt.' ‘ Princlplea and pltfalls (see pnnmples lxst) ,

»Progress will be slow; mportant to demonstrate serious commitment
Consumer psychology hardest to change especaally with industry
resistance : \

Market requires meamngful cho:cas among entmes that can control
quality ) ;

Self-care information mustk be mmored in pelfonnance lnformatlon

o o o>

IX. xpected results; evaluation criteria
Consumer psychology |
Consumer behavior
Health plan selection
Provider selection

Provider behavior

moow»m m

PHOTOCOPY
PRESERVATION
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