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BIOGRAPHIC 

Date of Birth: 

Place of Birth: 

CURRI<:CULUM VITAE 

David M; Lawrence, MD 
Chairman & Chief Executive Officer 
,', J 

Kaiser Foundation Health Plan, Inc. 
and Kaiser F:oUlidation Hospitals 

One Kaiser Plaza 
, Oakl~nd, talifo'rnia 94612 

   

Portland, Oregon .. / ,,' 

PROFESSIONAL AND EDUCATION E~ERIENCE 

EDUCATION 

8/58 - 6/62 Amherst College, Amherst, Massachusetts 
• • I 	 .:..

BA Degree, Amencan HIstOry 

9/62:' 6/66 	 College of Medicine, uniJersity ofKentucky, Lexington, Kentucky 
MD Degree 

School of Public Health aq.d Community-Medicine",Bniversity of Washington, 
Seattle, Washington, MPH Degree, Health Services ' , 

1970 -1973 Residency, G~neral preveAtiveMedicine; John Hopkins School of Hygiene & 
Public Health; University bfWashington School ofPublic ,Health and 
Community Medicine 

PROFESSIONAL 

1997 - Present 

1996 - Present 

3/92 - Present 

7/91 - 3/92 

7/91 - 12/97 

Board of Directors, Kaiser/Group Health 

Board of Direetors, Kaiserl Pel1ll8Dente International 

Chairman of the Boards; qhief Executive Officer 
Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals 

Vice Chairman ofthe BoJdS; Chief Executive Officer 
Kaiser Foundation Health Plan, Inc., Kaiser FoUndation Hospitals 

, I 

Chairman of the Boards of Kaiser Foundation Health Plan of the Mid-Atlantic 
States, Inc., Kaiser Found~tion Health Plan of Texas, Kaiser Foundation Health 
Plan of Connecticut, Inc., Kaiser Foundation Health Plan of North Carolina, 
Kaiser Foundation Health Plan of Georgia, Inc., Kaiser Foundation Health Plan 
of New York, Kaiser Fouddation Health Plan of Kansas City, and Foundation 

I
Health Plan of Massachusetts, Inc. 

, 	 I' PHOTOCOPY 
PRESERVATION 
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PROFESSIONAL (Cont'd) 

7/90 -7/91 	 ViceCh~rman of the BoJds; ChiefOperating Officer 

Kaiser Foundation Health f-Ian, Inc., Kaiser Foundation Hospitals 


I 
9/88 - 6/90 	 Senior Vice President and !Regional Manager, Northern California Region, 

Kaiser Foundation Health Plan, Inc., Kaiser Foundation Hospitals 
I . 

3/85 - 8/88 	 Vice President and Region~ Manager, Colorado Region, Kaiser' 

Foundation Health Plan, Irlc., Kaiser Foundation Hospitals 


1181 - 3/85 	 Vice President of Medical !operations, Northwest Permanente, P.C., 
Area Medical Director, Bess Kaiser Hospital, Kaiser Permanente Medical 
Care Program / ' ,/: . 

I 
1179 - 12/80 	 Health Officer and Director, Multnomah County, Oregon, Department 


ofHuman Services, Portlan.d, Oregon· . , 


8177 - 12179 	 Medical Director, MultnoJah County, Oregon, Department ofHuman 

Services, Portland, Oregon! , 


! 

1172 - 8177 	 Faculty, Department of Family Medicine, School of Medicine, University of 
Washington, Associate Proressor (lastrank) . 

Faculty, Department ofHealth Services, School ofPublic Health and 
.- -'~1"'" . ·"."",··!;;CommunityMedicine,·Uni~ersity of Washington; Associate"Professot-(last 

rank) I 

I 

Director, MEDEX Northwest, School ofPublic Health.and Community 
Medicine, University of Washington' . 

I 

1170 - 12171 	 Public Health Advisor to N~tional Health Services (Ministry of Health, 
Government of Chile) and VSAID/Chile: Department of International 
Health, The John Hopkins University School of I:Iygiene and Public Health 

2/69 - 11169 	 Office of Medical Program~, Peace Corps, Washington, D.C., Regi~nal 

Medical Officer, Deputy Director, Acting Director . 


7/67 - 2/69 	 Peace Corps Physician and ~ommissioned Officer, USPHS, Dominican 

Republic 


I 
7/66 - 6/67 	 Intern, Internal Medicine (eight months) and Pediatrics (four months), 


University Hospital and Affiliated Hospitals, University of Kentucky 

I 

International Clerkship in C,ommunity Medicine, University ofKentucky 
College ofMedicine (Fall), Bolivia 

PHOTOCOPY
I PRESERVATION 
I 
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PROFESSIONAL (Cont'd) '. I 	 . 

1963 - 1964 	 Summer Fellow, Department of Community Medicine, University of 
. 	 Kentucky College of Medicine; 1963 Tuberculosis Case Finding and 


Control Study in Eastern State Mental'Hospital; 1964 Nutritional Status of 

Indians of Central and Coastal British Columbia 


t ' . . 

TEACHING 	 I 

Spring 1991 	 SAHS Course #201 - Health Paradigms and Deliberate Social Change, UC 
Berkeley, Department ofSbcial Administrative Health Sciences, School of 
Public Health . I. 

1985 - 1988 	 Preventive Medicine Resid~ncy Advisory. Committee, Department ofPublic 
Health and Preventive Medicine, University ofColorado School of Medicine 

I 	 .' 

1977 -1985 	 Preventive Medicine Resid~ncy Advisory Committee, Department of 
Preventive Medicine and Pl;1blic Health, Oregon Healtl1Sciences University 
Course Committee: PubliciHealthfor FirstYear Medical Students, University 
of Oregon School ofMedicine . 

1976 - 1977 	 Manpower Planning Semink: School ofPublic Health and CornIhunity 
Medicine, University ofWJshington . 

I 
1972 - 1978 	 Supervisor and-Committee,Member':'-Masters and Ph.D. Students, School .. -"~,,,,,.. ' 

of Public Health and COrnrrlunity Medicine, University ofWashington 

1972 - 1977 	 Faculty and Course Chairmb: Community Medicine, First and Second 
Year Medical Students, Sc~ool ofMedicine, University of Washington 
(Course Chairman 1974 - 1 ~77; W AMI Coordinator 1974 - 1977) 

. 	 t 

I 
PROFESSIONAL APPOINTMENTS I 

I 
(Partial: 1985 - Present -- Others Available Upon Request) 

I
f 	 " 

1997 - Present 	 Hospital Research & Educa~ional Trust (AHA), Board Member 
I 

1997 - Present 	 Internatio. nal Federation of Health Funds, Chairman . I 	 . 
1997 -Present 	 Raffles Medical Group ofSingapore, Board Member 

1997 - Present 	 Board ofVisitors of the sChbol ofEconomics and Business Administration for 
Saint Mary's College of California, Member 

1996 - 1997 	 University of California's Cbmmission 011 the Future ofMedical 
Education, Member : 

1996 - 1999 	 Advisory Committee for the~ Commonwealth Fund's Healthy Steps for 
Young Children, Member ! 

I 
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PROFESSIONAL APPOINTMENTS (Cortt'd) 

I 
. I . 

1995 - Present 	 The Conference Board, Board of Trustees . . . I 

1995 - Present 	 Hewlett Packard, Board of Directors . 	 . ! 
I 

1995 - Present 	 Colby College, Board of Overseers 
. . I 

1995 - Present 	 PG&E, Board ofDuectors I 

1994 - 1995 	 United Way, Board of Dire6tors 
. I . 

/' I 
1994 - 1998 	 The Healthcare .. Foi1nn i 

1994 - 1995 	 Center for Community Responsive Care 
I 	 . 

1993 Present 	 Institute of Medicine of the National Academy of Sciences 
\ 

1992 - 1995 	 Institute for Healthcare Improvement, Board of Directors 

1992 - 1995 	 Medical Education for South African Blacks, Board ofDirectorsI I 

1992 - 1995 	 Urban Strategies Council, Bpard of Directors 

. ",.1992 -·1997 ·~"",-i,,,;:.;·,Mernber, California Busines1s Roundtable·,~..,",<· .... ...... , ."""...,,,;; .. ",-'"'' 
I 

1991 - 1993 	 National Alliance of BusineSs, Board of Directors 
I 

1991- 1997 	 Board of Directors, Californ~a College of Arts and Crafts (inactive) 
I 

1991 - 1995 	 Member, Collective Bargaining Forum 
I 

1991 - Present 	 Member, The 100 Club 

1990 - 1991 	 California Association ofHdspitals and Health Systems (CAHHS) - Board 
of Directors - Representative: of Hospital Council of Northern California 

I 	 . 
1987 - 1988 	 Member, Ad Hoc Steering Committee for Development for Center for 


Research in Health Promotioh and Disease Prevention -- Community 

and School of Medicine (University of Colorado) partnership 


I 

1987 - 1988 	 Health Policy Program, Schobl of Public Policy, University of 

Colorado at Denver . I 


I 
Governor's Task Force on AIDS, Chairman 

'. I PHOTOCOPY 
1985 - 1988 Colorado Alliance for Busindss PRESERVATION 

1988 - Chairman i 
1985 - 1988 Board Member i 
1985 - 1986 - Drop Out Prevention Project Advisory Committee 

I 
I 

f 
! 
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I 
PROFESSIONAL APPOINTMENTS (Cont'd) 

1985 - 1988 Tri-County Coalition on Cke for the Medically Indigent 

JCAHO, Professional Tec~cal Advisory Committee on Managed 
Care, Vice Chairman I . 

P··d Amh Al .IA ...1980 - 1985 res! ent, . erst ummI SSOCIatlon 

I
BIBLIOGRAPHY 

. I 
Lawrence, D., "The Peace Corps Med!.cal-Syst~m~" Proceedings of the Second International 
Congress on Industrial Tropical MediCine, Hrujvard University Press. 1970 . 

Lawrence, D., "The Rush to Respectability: D~ger Signs in the PA Movement." The PA 
Journal, Vol. 4, No.3, pp. 3-5. 1974-Fall l . . 
Lawrence, D., DeM~rs, J., et aI., "Training Ph~siciarls to Teach, Utilize·and ~~pervise 
MEDEX." Proceedmgs of Second Annual Conference on New Health PnictltlOners: New 
Orleans, pp. 51-57. 1974 l 
DeMers, J., Lawrence, D., et aI., "Standardizing, Monitoring, and Evaluating Preceptorships: A 
Model for Decentralized Medical Education." iT. Med. Ed., 50: 471-473. 1975-May

I . 

I 
Lawrence, D., "Primary Gare and New Health-Practitioners." MEDEX Northwest. 1969,-,'cl975·'- ·----.-'r'b.-,·.··­

I 

I 
Lawrence, D., "Primary Care and New Health Practitioners." Bulletin King County Medical 
Society. 1975-May I 

! 
Hall, T. L., Reinke, W. A., and Lawrence, D., "Measurement and Projection of the Demand for 
Health Care: The Chilean Experience." Medic~l Care, Vol. 13, No.6, pp. 551-552. 1975-June 

Lawrence, D., "MEDEX" Education and Deplo~ment," J. Med. Ed. 50:12:2: 85-92. 
1975-December I 

Lawrence, D., and Callen, W., "The Demand folr New Health Practitioners," New Health 
Practitioners, Fogarty International Center Seri6s on the Teaching of Preventive Medicine, Vol. I, 
Chapter 2, pp. 13-22. 1975 I 

Cherkin, D., and Lawrence, D., "An Evaluation! of the American Medical Association's Physician 
Masterfile as a Data Source - One State's Experience." Medical Care, Vol 1, No.9, pp. 559-767. 
1977 I 

I 
Lawrt:mce, D., "A Perspective on the New Healt~ 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 Assistants and Nurse Practitioners on Health Care 
Access, Costs and Quality: A Review of the Literature," 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 He?lth Practitioners - A Space Odyssey," Chapter in 
Nurse Practitioners. " Sultz, H. et al. 1979 . 

Lawrence, D., "Project Health, ACase Study in Government-Sponsored Competition," Hope 
Conference Report, pp. 385-393. 1981 I ' , ' 

I 

Record, Jane C., and Lawrence, D., "Further Research on New Health Practitioners: Which 
Directions?" to be published in Monograph: Rrovider Requirements, Cost Savings aridihe New 
Health Practitioner in Primary Care: Estimate's for 1990. Jane C. Record; Principal Author. 
(Springer) ! ' 

I 

Lawrence, David MD, "Learning from HMOsl" Health Management Quarterly, pp 12-15,Vol, 
XII, No.3, Third Quarter 1990 I 

I 
Lawrence, David McK., MD, MPH, 'tA Proviqer's View of Prevention Approaches in a Prepaid 
Group Practice," Cancer, Vol. 67, No.6, March 15, J991. 

, 	 t' 
Lawrence, David M. and Early, John F., "Strategic Leadership for Quality in Health Care," 
Quality Progress, pp. 45-48, 1992-April. I .', 

! 	 I 
Lawrence, David M., "The Market is Already Doing It," The Wall Street Journal, March 16, 
1994 : 

I 
"--.",'" ,'-----'-kawrence,-DavidM., "Exploring Behavioral Healthcare;"'lfitlepeifdent Voices, pp 21-22, Spring 

1994 i,' 

Lawrence, David M., "Welcoming PresentatioJ 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, JameJ B., "The Organizational Characteristics of High­
Performing Systems," Healthier Communities Direct, pp 5-13, Summer 1995 

, " I 

\' 

MONOGRAPHS i 


I 

Lawrence, David M., "The High Cost of Health)" The GAO Journal, pp.14-15, SummerlFall 
1991. I' 

Lawrence, David M., MD, "Fulfilling the Potenfial," Healthcare Forum Journal, pp. 31-37, 1992­
Marchi April. ' 	 t 


! 

I 

Lawrence, D., and Wilson, W. (Eds.), A Progress Report on MEDEX Programs in the United 
States, the National Council ofMEDEX 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 off:Jealth Services, University of Washington, 
Seattle, 235 pages. 1975-August 	 \ 

I 
I 
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MONOGRAPHS (Cont'd) 
i 

Lawrence, D., and Cherkin, D., Physician Mahpower Sourcebook-Washington, Alaska, Montana 
arid Idaho 1974. Department ofHealth Services, University of Washington, Seattle. 243 pages. 
1975-August . \ 

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

Lawrence, David M. and Lane, James A., "cJst and Quality Issues," Critical Issues in U.S. 
Health Reform, Westview Press, 1994 I 

I . 
Lawrence, David M., "Health Care: . public Good or Private Enterprise?" Syracuse University, 
Center for Policy Research, Policy 'Brief, No. 6/1996 . 

Lawrence, David, "Why We Want To RemaiJ A Nonprofit Health Care Organization," Health 
Affairs, Marchi April 1997, Volume 16, Number 1 

I 
Lawrence, David M., Mattingly, Patrick H., and Ludden, John M., "Trusting in the Future: The 
Distinct Advantage ofNonprofit HMOs," TheiMilbank Quarterly, A Journal of Public He~lth and 
Health Care Policy, Volume 75, Number 1, 1997 

OTHER . '\ 
t 

Lawrence, D., "Health and the Urban Indian," ~ 27-minute videotape for use in -Medicine, Health 
and Society Courses"an<;i"as general introductioh-to health status and problems of the Urban ... -.,..... ·",,,,,,,,r,,'F'. 

Indian. 1975 i 
. . I 

Lawrence, D., Physician on PM Magazine (NB\'C Affiliate) 2 times per week with health tips. 
August 1979 to June 1980 . . 

! 

PROFESSIONAL ASSOCIATIONS 

American Hospital Association • 
American Public Health Association !\ 

American College of Prev.entive Medicine 
California Association of Hospitals and Health Systems 
Group Health As~ociation of~erica I 
Western Consortri.l1n for Public Health . 

SPECIALTY BOARDS 

General Preventive Medicine. 1974 
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HONORS 

Sphinx (Junior Honor Society), Amherst Colfege. 1960-1961 
l 
I 

Outstanding ReseaJich Award, University ofKentucky School of Medicine. 1966I . 
President, Senior Class (Medicine) \ 

I 

Annual Distinguished Alumnus Award, School ofPublic H~alth and Community Medicine: 
University of Washington. September 1980 I 

, 
, I 

Honorary Degree, Amherst College (Doctor o,f Science, 1994) 
y'./ I 

Outstanding Alumnus, College of Medicine, Nniversity ofKentucky (1995) 
I 

Hall of Distinguished Alumni, University ofKentucky (1995) 

Honorary Degree, CoIg.te U niversity (Docto~ of Lett""!, 1995) 
, 

Society of Scholars, Johns Hopkins UniversitY (1997) 
[ 

Honorary Degree, University ofKentucky (D9ctor of Science, 1997) 
I ' 

LANGUAGES 
I 

Spanish (fluent) 

Rev, 5129198 
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PAUL MICHAEL MONTRONE 

Paul M. Montrone is Chairman and ChiefiExecutive Officer: of Fisher Scientific 
International Inc. The company is the world leader' in supplying a,broad range of 
products and services to researCh, andt'i~ical la~oratories. It is: headquartered in 
Hampton, New Hampshire.' 'I, , 

, "'j' 
Mr. Montrone is also Chairman ,of the Board ~and priQPip~1 shar~holder of The General 
,Chemical Gro,up Inc., ; a ,div~rSifie;.d produpeJr" gfJnprga?iC,; 'ch~micals and industrial, 

products. He IS also a Managing ,Director of .L~to~a Assocla~es Inc. Previously, he was 

Chairman of the Board and>Chief. Executive Officer of Wheelat>r~tor Technologies Inc., a 

leading environm~ntal serv'ices company, whi9hii~~now. a' majority-owned subsidiary of 

Waste Manage,me:nt,l.,c. r " ' 


. .~;~ .:.~ ~\ / l' 
Earlier in ,his career, Mr, Montrone /was President of the Henley Group, Inc. and 
Executiye Vice President of' AlliedSfgnal'lnc.! Prior to the' merger in 1985 of Allied 
Corp,oi'atiQn and The Signal J':ompanies In'c., he was President of Signal's Engineered 
Products Group. I , 
HE{bega~ tliSCareer'in'-~ashington'~ D.C., in th~ Systems AnalYSis Group in the Office of 

the 'Secretary of befen~e. Hesel"\(ed as Ch~irman of the Government Fiscal Policy 

Committee .(Ne'N Hampshire»n 1982-1983. t.1r. Montrone is a member of the 'odustry 

Policy Advisory Committee (IPAC), headed by Commerce Secretary William Daley;'The 

Business Roundtable;' 'and p'~esident Clintonls AdviSOry Commission on Consumer 

Protection and Quality in the Health Care Industry. 


. .."... ", ~ ,~ . .. ..','" ',_.. , I, ". ' .. 
Mr; Montrone is a director' of Fisher Scientific and Waste Management, Inc., as well as'"'' 
an advisory director of Zeneca Inc., and Sintokogio Ltd. He was formerly a director of 

I 

"Ab~x Inc., Mack, Tr.ucks Inc., The Pullman Company, Tyco International Ltd., and 
, 'Beacon Properties Corporation. l ' 

I 

His board memberships also 'include vario~s nonprofit institutions. including the 
MetropolitanOp,era (New York), ,the,Wang Ce~ter for the Performing Arts (Boston), the 
National Fou,ndauon for BiC?medical, Resea~ch (Washington, D.C.), the Jackson 
LaboratorY (Bar ,Harbor, Maine) and tne CoJumbia University Graduate School of 
Busine~s(New York)., ,'I 

Born in' S~ranton, pennSYIVani~ in 1941, Mr~ Mo~trone was graduated magna cum laude 
,~ . " •• 1,' • ' , 

from the University of Scranton in 1962 anQ holds a Ph.D. from Columbia tJniversity. , 'i ',', '. 

Mr. Montrone and his wife, Sandra, havethrek adult children and ;eside in Hampton 
Falls, New Hampshire: ' 

PHOTOCOPY 
PRESERVATION 
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HCFR Mrs WORKGROU~ 

I 

NANCY-ANN MINI DePARLE 
Administrator· ' 

'I . 

Health Care FinancUtg Administration,~ 
Department of Health an~Human Servic~s 

·1' ' . . '/' 

I 
.1 ;. 

NanCy-Ann DeParle, 41, was $wom in!as AdroinistratofQfthe Health 
Care Financing Administration November 10, 1997. Shewis nominated by 
President Clinton June 27, 1997 an<;i confinhed by the Senate November 8, 

. I1997. ' 
\ 
\ I" ..1 

I The HCFA Administrator, a keYh,,~~tli policy advisor to the HHS 
Secretary and .oiller top Administratioii offiqials, directs the Medicare and 


\ Medicaid programs, which helpprovid~'h:ealth insurance coverage for more 

\ than 67 million. Americans atacos~/ofmpr~,than $320 billion annUally. 

L. > i 

SefQre joining rIHS,Deparle wasass9ciate director for health and 
persomiei.a.t the White H6useDffice ,of Man~ement and Budget, where she 
oversaw budget and, policy.matters' relating Ito all Federal health programs, 
inclucUng vetera:ns~'ptPgrani~?Jld federal employee compensation and 
persoprie~ practices. . .'~ ".' I.' 

.;, ' "' 'i I 
From 1987 to 1989, DeParle served as Commissioner of Human Services

•,.,- • :~' -', t 

, in Tennessee Gp:vemor Ned 'McWherter's Aqministration. DeParle administered 
. ~,,9,OOO,:-~m:pl<?yee 'agency ~hat provided food; stamps. welfare, rehabilitation and 

child protective services. Sp.e has also wQrked_as a lawyer in private practice. 
'In 1994, Time',magazine selected DeParle a~ one of "America's so Most '. 
Promising Leaders Age 40 and Under".: ' 

, I 
. DeParle received a Bashelor of Arts qegree from the University of , 

Tennessee in 1978 and aJ.D. degree from Harvard Law School in 1983. She 
alson!ceived an M.A. in Politics and Econobics from Oxford University, which 
.' ' I 

she attend as a Rhodes Scholar. r 

I 
A native of Rockwood, Tennessee, s~e is married to Jason DeParle. They 

'-reside in WaShington) D.C. . 

PHOTOCOPY 

PRESERVATION 


TOTRL P.02 




~ ... . - . " 
. . 

06/10/98 WED 1J:JJ FAX 202 408 si97 IVBGH 
I 

I 

W~SHINGTON BUSINESS'.GROUP,QN;HEALTH
I ' ." .f '.' • 

777 North Capitol Street, N.E. S4.ite 8()O. Washington, D.C. 20002 
i 202.408.9320 • Faxi202.408.9332 

I F'a c t She e t 
I 

MARY lANE ENGLAND, M.D.I '. 

WBGH . , Mary Jane England, M.D., is president of thelWaShinglOI).Business Group on HeaJth 
(WBGH). WBGH is a nonprofit national healP1 policy and research organizatio osc 

membership includes the nation's maj~niployers ... T:Ite ." .,..... resents 
employers in promoting performance-driven health care systeD;ls and competitive markets that improve the health 
and prod~ctivity of companies and c.otnmtinities. I 

< I '.' .... 
(Dr. England serves as the national program director of the ROOett Woi:xUohnsQn FClUnda~on's Mental Health 

Services Program for Youth, which works with slates:.to fund co'mprehensive home:.. and Community-based services for 
yOWlg people with serious mental, emotionai,3f\dbehavioraldis9rders. Dr. ~ngiand,serves on the executive 

'~ommiltee of The Health Project and ~sthe chai( of the advisoryIcommittee for the Robert Wood Johnson . 
Fo~dation's program: Ma;ldng the .Grade: School-Ba~9£linics~ .or. England also sits on the Board of Directors of 


Ima Health System 10 Mmnesota.. '. .' ' . I . 

. '.. I . . 


Dr. England has been a featured guest onJheMacNeillLehter NewsHour on nationallegistative health care reform 

strategies. She is a prominent!spokesperoon for largt?employerslon health care policy issues and is . 

quoted 'regularlyin the W.all StreetJ,6uma/~;WiJ.shington Post, 1h~ New York TImes, and other national and local media 

outlets. . '" l 


I 
Dr, England was vicepresidenl, Group MediCal Services at The 'Prodentiallnsurance Company of America from 

. . . . . I 
1987-199Q, She ,was responsible for the development of mental health policy and programs for the Prudential health 

caresy~tem. . ,. I " 


I 
Before joining Prudenpal; Dr.~~'England was. associate dean and di,rector of the Lucius N. Littaucr. Master in Publi,c,;"\,,... ' . .......,... 
Administration (MPA) Program at the John F. Kennedy School of Government. Harvard University. Dr. England 
was at the Kennedy School from 1983-1987. I 

. I 
As the first commisSioner of the Massachusetts.r>epartmeDl of S~cial Services (DSS) from 1919 to 1983, she helped 

establish and adniinister a new state agency for children and their; families. Before her appointment at DSS, Dr. 

England served as the associate conunissioner of the Ma..ssachuseits Deparunent of Mental Health and Mental 

Retardation.. ..' . I 


•i 

A psychiatrist with an M.D. from the Boston University School of Medici~et Dr. England received her psychiatric 

training at University Hospital"in Boston and Mt. Zion Hospital i*San FniDcis~o. and completed a child and 

adolescent psychiatry fellowship at Boston University-Boston CitY, Hospital Child Guidance Clinic. 


.' I 

In 1995, Dr. England seIVed·as president ofthe.Ameri~n Psychliatric Association.. She is a past president of the 

American Medical Women's Association. She has been elected tbthe Nation,al:i\cademy of Public Administration, 

the American College of Psychlatry • the American College of M~ntallIealth Adininistration. and the Group for the 


. Advancement of Psychiatry. Dr. England also served the Board of Overse~rs fo:r th~ U.S. Department of Commerce, 

Malcolm Baldridge National Quality Award and currently serves ~m the DHHS Substance Abuse.and Mental Health 

Services Administration National Advisory COWlcii and the Natiopallnsti!U1e ofMental Health Advisory COWlcil. 


i 
Dr. England is the chair of the Board of Visitors of Boston University School of Public Health and a member of the 

Board of Visitors of Boston University School of Medicine. I ' 


. ! 

Dr. England holds honorary degrees from Regis College. the Ma~sa.chuseits School of Professional Psychology and 

the Univer$ity of Texas. She is also a recipient of the 1995 IJa~~Distinguisbed Service to the 

Community Award. PRE~ERVATION 


! 

http:slates:.to


, 

SENT I:n': 

." 

"'~,~"j 


ti-lU-~ti ~:55AM!; K.t'. tXtCUllvt Orr ..... 

David M. Lawrence, MD 
I 
I . .' 

Chairman and Chief Executive Officer 

Kaiser Foundation\HeaUh.l~lan, ·Inc. 


Kaiser Foundation Hospitals 

\ 	 . . , 

'1', . 

David M. Lawrence, MD, wa!; narn,ed \: chiefExecu~ve' OffiCeI' of Kaiser 
Foundation Health Plan, Inc. ~~d KaiseriFqundation lio8pital~ in 1991 and 
Chairman of the Board in .1992. The Oakland-balied'Kaiser Foundation 
Health Plan, Inc. and Kai5~r Foundatioh Hdspit~':isc~partner'~ith 12 
Permanente Medical Groups in theenterpfise ~owna~ I<~~,Permanente. 

Prior to assuming his 'curre.nt role; Dt. 'Lajwrenc:e served. KFHPjKFH as vice 
chairman and crief operating' offjc~r (1990-91);senjor' vice pre~ident and 
regioTh:1.1 manager for Northern Califoftua (1988-S9)';' vice pre:;;ident and 

. 	 I . . 
regipMI manager in Colorado (1985~). IjIe also was vice preside~t and at 
medic~l director for Nprthwest'PcrmaI\ente in Portland (1981-85). Dr. 
La~rence also served as ~ealth officera~d director of Human Services in 
Multno~h County,~~goni on the fciClJlt)r of Department of Health Services 
and Director of MEDE~· in the Schabl ~f Public Health and Community 
Medicine, Univ~rsity of Washington; as advisor to the Ministry of Health of 
Otile;. and as .' Peace COfps ~hysician r the Dominican HepubIic and 
Washlllgton, D:C \ 

. . '., 	 i 
Dr. Lawrence is a graduate of Amherstl College (BA), the University of 
KentuckY:,(MD), ~d the University of ~~shington (MPH), He is Board 
Certified in General Preventive Medicine (Johns Hopk.i:ru:> and University of 
.'Washington). He'is a member of Alplia'''Qmega Alpna";(Medical: Honorary 
Society) and the Institute of Medicine (National Academy of Sciences). He 
currently serves on the Boalds'of Pacific G~s and Electric Company, Hewlett 

. ;Pack~rd, th~ Bay Area Council:. Rafijes Me~ical Group of Singapore and the 
~ Hospital Research and Educa lional, Trust (AHA). 

, .'" '. '.'.. ' \ 

.' 	 Dr. T,awrence has becn recognized as the O~tstanding Alumnus of the School 
of Public Health and ComrriunityMedicine) University of Washington (1980); 
and The Outstanding Alllrilnus 9fthe C911ege of Medicine, University of 
Kentucky (1995). He was inducted intothe,Hal1 of Distinguished Alumni of 
the Univertdty of Kentucky (1995)iand has, received .l'ionorary degrees from 
Amherst College (Doctor of Science, 1994), 4nd Colgate University (Doctor of 
Letters, 1995). I 

i 
Now 50 years old, Kaiser Permanente is th~ largest, fully integrated private 
health care system in the United State6,! providing. care to 6.6 million 
members in 16 states and Wa~hington, D.C, and representing the leading 
national model for integrated health care f~ancing and care delivp.ry. Kaiser 
Foundation Health Plan, Inc. and Hospitals is the largest not-far-profit health 
care organization in the United States. \' ' 
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r ';David M. La~rence, MD .• 
I 

I . . 
Chairman & Chief Executive Officer ;,' ". ,',; :", 

Kaiser Foundation HealthPlan,Inc.-and , .' 

. . . .1 ". '.
KaIser Foundatu;>r:t HQSPltals

J:' .. 
:: , 

. 

I 
\ .,.' 

.. ' ,;:,:;:,"':;,.. .1 
" t, , , 

David ,M.r.:awrenc~1 'MD,was narnedGhief Executive 
. - "',,' " ,,'/. ,~~ }-,' • _.~ -I'" ',:. -;-. -' _ ; >''', - , 

. Officer in 1990·and'" ChairIhan.. ,of;:. ;the Boards' of Kaiser 
, _ . .<;, .' . r'" . '" ';'~ ,- , ,t j',"-" :\- .";',," :~ ,,' 

Fciundation' 'Health ·Pl~n, Inc.1.ana, Kaiser Foundation 
Hospitals in ;1991. J;1e'~~~g~n:'::his' career with Kaiser 
. ermanente wit~ ·.!~c/Nor'thwesf\fermanente Medical Gr~up 
in 1981 .. , ./ ;":'1 

';.;,., . . j' I 


.r-pr;.L~\Yr{~~e:'i~Urre~t:iys~rves bn the Boards of Hewlett­
·~ac~aid!, FadfJF:·~asanq,Electrid, Company, Raffles Medical 

I; .. Group of iSi~gapor~/,.Jhe Confe~ence Board, the Bay Area 
. "ll CO~I.ld], anq:.t!te HospiJal Rese~rch and Educational Trust 

(AHA)among;Q~her~'!i prior to joining Kaiser Permanente, 
. Dr. Lawr<;!.Pfe workeq~i~} acaderr{ic medicine, public health, 

,.·r·· .. andXntem(,ltiomil hearth:' ...: .·..'-e:t'·· ".. ..... c:u.':iP.'J;",:e­

,,' ." I 
, . '. ',' , 
· Dr. Lawrence eameQ .his BA degree form Amherst College, 
his MD~r6IT\~~he UtllY'E;!rsity of Kentucky, and his MPH from 
the Univ~tsityo£Washington. lHe is Board Certified in 

·Gen~ral PrcyentiveMedicln~~."Me attended the Advanced 
Marulgement Progr~m ~t H~rVar~. He is a member of the 
Alpha Omega AlphaS0dety arid tpe Institute of Medicine. 
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PENSION AND W!EIlFARE BENEFITs ADMlNISTRATION ' , 
, r ' ',:' .,:-'~';: II' ' " . 

!-f ' .. 

CONTA,CT: GLOtuA DEI.I:;A , FpR RELEASE: Immediate 

OFFICE: (202)\419-g9~1 " ,\uneJI997 


"'~ MEREDrffi :ill:LrlEwBio '\ '+v ~ 14· 5S 
,,\ ." '; I 500 (I Ac ~ ~ J 

' """r' ,>,'" \, 5-e c_C. 
,Meredid11J1Jl~, ~ho/h~bee.linvolved for mor~ than 14 years 'With on-the-job benefit 


prograins\forA~ericanwo~ken;.is serving in her fifth y~ as D~~!y~sistant Secretary for 

Poli~ in~eU. S. DepartmentofI..abors'l?ension and Welfare'Benefits AdnuniistmtlOIt- , 

, " --'~-':"-"---~,"---r----;--~7;~";~:;~:~~--"--'-"+---------,------' ' -.,,,, .. -- ,----.--,--"',. 


Miller. t)rigina11y from Spring ValleY.. N.Y., wor~ closely with the agency's assistant 

secretary),Olen~ Bergl in ~idin$::a4~inistration policy. \ 


;','" , ,:", '\ ::1,,:,""':," ',"","::.;;;",,,' ,'-' , I 

PWBA [5 the:~ederalae:ency that ~lVersees more than 700,000 pension plans with assets of 


appro,gmately.!;3.5 '~liOll BlJd another six million plans ~volving other job benefits such as health 

and dental.polic:ies. Thcr ag~cy isresponsjple for tpe administration and enforc:ement ofthe 

Employee Ret~ementIn:cOirl~Sec~JCit,fAiotherwi~~knpwn as ERISA, which is the federal law 

regulating pensi onop~iations. ~e:ilthbenefits and, otherj~b benefit plans for prilvate companies

and unions. . C<' .• .' . '" " " t . 

, .\:' " ' l 
ERISA .:ioes nqt apply tQgove~mel1~workers at the federal, state or l<:lcai levels or 


certain other ca'tegorie~. ..,' -. . . 1··' 

\ , , .. . 1 ,',. 

Miller CHme to ~er federal assig~e~t froin the A..FfL-CIO:where her.1asl: position was 

assistant directcr of the employee benefi~ department. -SHe was with·the AFL..CIO since 1988 

and served'in other rol¢s involving employee benefits.· "I ' . ' 
I . .', I 

From 1S83 until 1988 Miller was assistant researc~ 4irectorfor ernplOyj~e benefits with the 

Service Employ:es Int~mational Union and taugp.t at the cpllege level for one year before that. 


I .," i ' 
MIler graduated from Hampshire College in Massachusetts in 1977 and earned her 


m~ter's degree a year l~ter in industrial and labor relation~ from the· London School ofEconomics 

in England where she fihished first in her class. \ .. 
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Pro!;"siL aGtivitie, include ,ervi ng on thJLabo~~~piutment'sEmSA. ~~viSory
Council, on the ~.itoria1 bo~d of ~usiness and He:ilth,Ma~a.zioe, an~'~n."t.h¢'~~sory boar~s.. of 
the Burec:u )fN~tlonai ~8.1rs PeOSton an~ B~nefitsr~porter and thf N~tl~f~~ Reso.ur~.;Center ' 
on workslte heaI~h promotion ofthe Washington B~sm¢Ss GrolJP ,pn Health:' ·~.beholds " 
membershlps in several organizations, including ~~~l~lltional~Academy of Social Insurance and 
American Fiends of the London School ofEConohlics~ , ,,' ',' , . 


II .:~. \ ' 


, " t'" 


She is a published author ofmag~~e anides~ brochure~ andpampl:Jets on pension and 
I ',' ',j..,..,

other job benefits Ird also has appeared in severaJ,VifeA:)s on *es~~e,·subje:cts. 

MiUI!r andiher husband, Barton Bracken"havb two children:, a son MYles, 8,and aI ' , ,
daughter, ;r..fadiso~. 6,' " '/ \ ' 

I I 
I I 
I / I 

\ ~ 
\ ,/ # # I 

Thi$jnf~tiCin will tJ made' a~i1able to sensory ~~ired indivi~uals upon request. Voice phone can (202) 219..s921, 
rob'phone l-~,QO-326-2s77'.' , II ' , ' " r ' 

. \''-'" 

, PHOTOCOPY 

PRESERVATION 




" .,' 1998.1;216-102024343714 IFROM :I=tI=tRP 
i 

';." 

i 
'\ 
i 
I' , 
I: 

\ 
I ." '. 
! 

u 

\ 
.. ] 

J 

."BIOGRAPHI€AL SKETCH, r '. . . 
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.rOHN C . .flQTHER 
, 

. '. . I 

John Rotheri~ the Direct()fofb;gisla,tiqnand Pllblic Policy for the American Association 

of Reti:r:ed! PCfso~(AAR~)He/I~i~espon~~ble for th~ fe,derru and state legislative 

advocacy ~cti,-:,~ties of t~e' A$,~ocij~~ion; and fpr the policy research and public education 

p~o~~s ~at,.suPPo.~ tha,leffort,Heis.~ au~ority on health care, long-tenn care, Social 

.S~ci1nty, Prllslons,~~,employrpen~ pohCies. : . 

, .' './ . 'i 

Prior ~o~co1ning/i~ AARP,Mr. Rother served eight years in the U.S. Senate as Special 
" CoUIisel fdt Labor and Health to fonner Senator Jacob Javits(R-:NY), and, as Staff 
"Directotanl<olC4ief Cpunsel for the Special Fommittee on Aging under its Chairman, 

SelJator Jo~ Hcinz(R~PA.) 'f 

'He j;ryes ~n several' Boarru;",and COmmi~Si.9~. including the Corporation for Natio~ . '.,,,~ 
ServJce, the Natlonal Comrnlttee for Q;ualIty Assuran.ce, the FoundatIOn tor 
" I' , 

AccountabiHtfin Health Care, the lnsritute offv1edicine's National Roundtable on Health 

Care Qua).io/. the Nation~ Academy on Agipg, Generations United and the National ' 

A~adenw 01~oCial ~surance's:study panel on f1edicare. . 


He ~as' serv~d a~':'amember o'r, th~ ERISA Advi~ory Council for the Secretary of Labor; as 

a ID:e~ber ofthe 'Secretary's 1?lue-Ribbon,Ad*isory Commission on the FDA (Edwards 

Co~issi9n); and as a memQer of the C~~onwealth Fund's Commission on Elderly 

;Peopie Livi~g Alorie. .In 1996. Mr,Rothcr ~'ast o~ special assignment to study t1le fuUlre 

. irnp.,lications I of the transition tOIllap~ge<;lcfue in the ~(heaith, care system, and the 

, tetirementclial:1engeS facingt{le bo~mer gc.nera~i9n. '.:' 

.... \' . .. '<c."' I'. ,', 
John Rother is an' Honors Gra'dualeof Qberlin· College ~aIid 'the University' of 

Pennsy'i~aniJ LaW,School. where he was Editori,ofthe Law Review . 


.. \.. '. , . . '. 
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PETER W. THOMAS 
I. , 

. Peter T~omas, a principal in the finn, hasal federai'law apd -legislative practice in the areas 
ofhealth care, rehabiHtation, disability, and employment. Mr:Thomasgraduated:cum 
laude frbm Boston College in 1986 andfr~m GeorgetoWn'Universi!yLaw Cent'er in 1989 
where hk seJVed as Associate Editb'r ofthetloumaJ,ofL.~w·and T,ecllnology. :Mr. Thomas 
was prJiously associated with a New York,CiriciViI def~mse litigationfiim before 
becomi~g gen~al couns~1 for the. Nati()na1~.'~ssqciation for :the AdVaricement ofOrthotics 
and Prosthetics (NAAOP,); in Washington; D.C. lIe currently.focuses his practice on 
health dIe refonn, rehabilitation research a~pr()priations,. and. Medicare coverage and 
reimbur~ementpolicy; specializing.in assisti~e·technology such as artificial limbs and 
orthope~i~ braces. '. . '. ...... : '. r· . 

'1 	 '. I 
. . 1, ·.·e·; . . // • . I . 

Mr. Thomasserv~d' as Cha,inrian·ofthe Sllb~ommittee on Consumer Rights,. Protections, 
and Responsibilities ofJh~ President's Advi~ory Commission on Consumer Protection and 

'	•.QuaJitYit),:theHea!th'Care Indusiry, where he was responsible for sheparding the 
·(:onsiirrih Bill ofRights through the Comrn'ission for presentation to President Clinton. 
Healso~erved on the National :A.qvisory B6ard for the Center on Medical Rehabilitation 
Resea.rch at the National InstitUtes ofHea1t~ from 1991 to 1996. He currently serves on 
th~ bow:~ ofdire~torsoftheC~nt~r ~n Disapility and Health and Physicians A~ainst Land 
Mines (PA.:L,M).. He serves ~S¢OClla.lI ofth~ Health Task Force of the ConsortIum for 

. Citiz~ns -lvith Disabilities.aWashington-bas~d working coalition of 120 national disability-
I "'d' I . . Ire ate 0fgaruzatlons.. --. -''''i--' .. - ,,- '''~'nl'''''' 


I I 

Mr, Thoinashas personal experience with d,sability and is coauthor of The Americans 

with Disq.bilities Act: A Guidebook for Management and People with Disabilities, 

Quorum ;Sooks~Greenwood Publishing Gro~p, Westport, Connecticut, 1993. He is 
admitted ito practice. in NewY ork State and ithe District of Columbia. 
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JAMES R. TALLON~:JR. r ' . 'r' .' 

. \ ", '. .'" " '. . 

James R. Tallon[ Jr. is president of the I!nited:H6~~ital F~d~of1'1eWYori.:~ TIteF~d, the • 

nation's oldest t~derated charity, addressescl'iticflrtss.ue~~\affecting,\hospitals and hea!th care in 

New York City 'through health seryises·'researchan~'policyai:taly.§is,>education and information 

activities, and Jantmaking~d vohi.qtariSm. ' ..'',' . ".' .
f 

"';", ',., I" . . "", " , ' 

Mr. Tallon serv~sas chair of the Kaiser Coinnuss'ioh on th~~~tUreo{M~didaid and is a member 
of the Joint c0+ns~ion on'lh~A6f:~editati9nJf:H~.alt.h~~ Qrganlzati0n:> (JCAHO). He se:ves 
as secretary for the Alpha Center;aild for ~he'rusoclat1onfqf. Health Servtces Research" and IS also 

i: I , . ." :" • ~,,.' .\~ :_ \ ~" " ". T,H .' 

on the bo~ds ofthe Alliance for Heaj.tn Refo~ The, Commonwealth Fund, and the New York 

AcademyofM~~icine. :He:re~e~H{coiId4qed~lnf~e.year't~im as a member of the Prospective 

,Paytneh{~ssesslrreniCQm&~siop'(Pt'oP~:S,~;;#dI1ashetd visiting lecturer appointments at the 

.Columbia:'{!nivdrsitY'an}i;H~ard lJniv~itf;s~hools of public health. 


". .:" I " / -. ..':, ;, "'" " i 

pJo;lo joirUnghleiwi~i:iri 1993:<M.t:<r~ti6n's~h,e~ in the New York State Assembly for nineteen 
" ."ye;:rr~<begiriniii~jn 19??:, ,.~s, ~j<?rity le~a~'~~fr?~ 1987 to 1993 and as c~ of the health . 

C0111JJl1.t,tee from'1979toJ981;,h~spear~~l:l~~(te,ffolrts to refonn the Medlcatd program while 
'expanqinge~gi*ilitY'for'Bregnantw~p1~~?~Wi~l~~hiI<fen. His 1991 legislation required the 
imBlementati~,n iofMedic,~e;I~~i! 9m,-~J,!.?::g~~-statewide. Under his l~adership. the 
Assern:bly alsQ:,~nacted rne8§uresJo assll{e lran;sltlohal health coverage for laId-off workers; , ". 

reimburse hpspi1tals in i(fa iJ!and cost-effeetive;'rtumher, foster high-quality and cost-efficient home 

h~alth c¥e\~rvjces,~ncollf3:?e.: or~and()~ti6nS~.,p~omote AIDS research and education, and 

foster regio~l~eatth p~gag~~cies.." ..... " " t. 


Mr. iiwonreceiveda B.A.;~· ~um laude, in politic~1 kienc~ from Syracuse University and an M.A. 
in internati6~1' f(,;!la!ions frhrr(Bost,on tJnivi:r~it,Y." He pas also completed graduate work at the . 
Maxwell SchoorofCi~~~nsrupandilp:ublic ~~~t~#a'?,use'!UniVe~sity.. ~n 1995, he was 
awarded hono~fY dO,ctoratesof?c~eletter$fro~ the~p~.ege.ofM~<iicme and School of 
Graduate StudJrs of the Statef[:Jruvers~ty ofNe,~ Y;ork H~thSclen~,.G~It.t~r at Brooklyn, and 
from New YorK Medical College: .:' . . .; 

<-, 
, ,,'" . ",',I 

December, t99~ ,I , 
~". '.', , 
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Christopher Queram " , , , ," I', , 

Biographical Summary 
'I ' 

. 	 ;'.. 
, ", '.,' ,~, 'i, " , 

Christopher Querarnassumedpi{position ~s Chief Exe9utive Officer of 
the EmploY,er Health Care Alliance Cooperative:(The Alliance). in 

I '. ' . ,., 'c " ,I ," 

Madison, Wi:~Cbnsin, in Jurie1993. The Alliance, a non-profit cooperative 
I -.-' • 	 \~. ", , 

formed by lDane County employers in'1990: partners employers and 
providers iIi an effort to improve the.cost and quality of our health care 
system. TI1~,;Alliancecurrently seryes/mor~ than 700 corporations of all 
~iz~~ in Da?e' C,:unty and southern Wis~nkln, representing over 75,000 

IndlVld4al Srbs::nbers: ... I 
Priorto joining The,AJliance. Mr. Queram was employed as a hospital 

administrat~rjn M~dison and Milwaukee. Wtsconsin. 


I 	 t 

Mr. Querarrl graduated. from the University 6f Wisconsin with a Bachelor's' 
dggree in' P9liticarScience and History and a Master of Arts in Health 

, 'M~nage~ett (hospita! administration). In ~dditiO~ to his role .at The 
.. Alha,O~... M(i,9uerar:rt,ls,a member of Presld~nt ~!I~ton·s!,dvIS.<?'X " 
'Commission on Con$umerProtection and Quality in the Health Care 
Ind us'try and serves' as vice chair of the National Business Coalition on 
Health., . 	' " I 

, 	 I 
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\. 1\ In~Pf)~~ I 	 ,Consumer Coalition 
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' for Qual~ Health ~~ 
~",. 

,~,~"./\,vV\\J\~"1 F~ ,''0 "-:=0\ 
\ 	 " U, / 

" ,! 	 . f 
BRIAN W. LINDBERG

'" 	 \. . " 

i 
I' " 

, ,I, '. 	 " 

Brian ~. Lindberg is the Executiv~ Di~ectJr of~e;Co~Jp,mer C?alition for Quality 
Health Care (Consumer Coa:tition),,~l),ichis ,a:.nat(9nal,:I1Pp-pr9fWfuembership organization 
comprised of a aiverse group of health care and'c9,nswrierorganiza:tions r~resenting over 30 
million Americ~s. The Co~sUIlJ,~r Coa1it~on,advohat~ for pro~ arid' policies that address 
the, critical need fo:ra?ealthc~e, syS~cml thl.!t,pro~i~es meaningfurCori.s~er choices and 
infonnatiQn,coris~mer;p~i(;ipaUon, gii~r.~se~dJ appe~b.riglits. consumer advocacy, and 
independent qu~lity :oversi~t an(i.:improverneht. ' I,", . 

, ,f,.·:" .. ~~~:,' ,'. i, ,;,'1 ' 
, Pry<;>! to}f~s,¢~p:e/i;t,posWep~'~~~i~,~b~g~ork~ in Con~ess for 10 ye~ - most 

, recentl;y"as the$taff!.fJ.1.feetOr ofthe,tf!ou,se.,Select;Coinmlttee on Agmg's Subconuruttee on 
HOUSing arid€~t!suriiaiinterests.,. aiid,.p.iibhothat tin the Senate Special Committee on Aging. 

,:.Mr. 'Lind.bergb,91~s·~o0ast~r's in th~Jv.iana'gement ~fHuman Services from the Florence, Heller 
Gra~L1ateSch<?pr~~~~ra.lldeis ~niversit~,a:I3.~che!or; of Social Work from T~mple University. and 
studledhealth'andliuman',servlces at the Umverslty, of Stockholm's Inte:rnatlonal Graduate ' , 

, •• 4 " I ':. t,;~~:::. ,. (~ . ;' '.' l 

'::i:::"'!',,';~ ~c~~~l. ':. ~,"1.~.- ..I,
-	 • ~ "' .~. .,. }.f:t·,;:-::,,-~<~' • "')-. - _. 
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Afu.erican Fettebtion of Uibor and Co~ess of IndustrW,. qig<tII.izations 
I, ' I EXEet.riiVE;e~~Nel~' .. ,- , 

815 Six:teenth Street, N.W. JOHHJ.5WEENEY RICHARDLTRuMKA UNOACHAVE,z-THOMP'SON 
W~hington, O.C. 20006 PRSSfOENT t SeCFlETAR'HREASUFlER, EXECu.nVEVICE PRESIDENT 

I 
(202) 637-5000 I 

Edw;\rd T. H.anr.cY Wayne E. Glenn V"mQ;nt R. Sombro1lO , 'Geral<l W. McEnle:-: 
JOlin T. Joyce I Molton aahr ' AO!)er1 A. Georgine <;erie UpsIlaw 
Jay Mazur Lenore Miller John J. Batry , ',MO'I"SiU..,.-
GGorga J. KDuIJ:)i;"S John N. StUrdi",..nt Fcanlo: HaPley , 'Jatne$ J. Norton 
Miel'lUl Sacec> I ROtI Carey At1I'IurA.C¢i<I , , Fiaii~,HUIt 
Gloria T. JoIIrIllOn Oougfa& H. Dority Geotge' F. 8edcer Sb<'*- P. Vokieh 
J. Re.r>doipll Babbitt ~ Bro""" M.A. "Mac'Flaming , ~ FOtrUt 
P~! f:~nd i t.fcNel Goo<IWin Joet..G~9 ,SorIny Hall 
sum; HIllU, Carroll H.iyries James LaSala William I.uc:;y

,LJJ?!l LYhctl: Doug ~rron And(9W McKenzj., A.L "Mike- Mon<Oo; 
Ar1hcJr ~ I Artu<OS. Rodri9Ur.; RoottIA.Sc:aii:l9n;mi Rooon E. Wage~ 

, c. Jake West I AIire<IlC.WIlltellea<l MaraW L'Stern !;a...atd t... Fore 
Martin J; Maddalotli ;',:, John M;;60wers SandfaFe[~ 

, I 
I 'I 
! ' G~DNli,sHEA, , 

Gerrv Shba is currently Assistant 10 the President for Government Affairs at the 
"1 " I .fII < '"" I.·,.. 

AFL-CIO. Mr. ~heawasappointedt? iliispqsitiontby 191m 1. Sweeney when Mr. Sweeney was 
elected President: ofthe AFL~CIO in OctOb~et';.r99:5.i' ' ' /' .>', 

, '~' I I '",' 
, 

Mr.Shea1hadheld Various,pOsitions at the AFL"(;IO from August 1993 through October 
1995, seiving:ficlt as the direct6r of the policyoffic~.with responsibility for health care and 
pensions. ,and th,n ,in,se,:~ execu~ive,~~poSltiO~. 

I / .., ,',' , i 

"Before 9dI11ffig to theAFL·£IO,.'Nlr.Shea luld been \\rith the Service Employees 
International UMq'n since 1972 as ap. orgamzer and l~cal union official in Massachusetts and.. 
later."on the .sta:ffi~t,the,i1atioilhl union'sheadquarterl>.

h'l" ," ~>: I 

rv1r.'Sh~':wasame~~erofthe'<1994f'1996 A~viSOry Council on Social Security and is a 
memb~ 'bf;the cJITeni Soliaf;Se,ctiritY Adv.isory Bo¥d. He is also a membei'bf the Piosp'eE'tive 
P.~lment AdvisqV Committee (PR0~,AC),~e congressionally appointed advisory body on 
Medicare~JyIi. Sheah61ds aseat an'tlie JoiniCor.o.rrlission on the Accreditation of Health Care 
,Organi;Zati~ns:(J<t.b..HO) rep;resenting uni()~~'~d conkumer interests. He is also a founding 

,) ,'... I '," , ",. I 

member ofthe'FC?liri.d~tion for Accountability, a natipnal coalition oforganizations whose 
mission is to help consUIT,lers'make health care choi?es based on quality. 

I ' . " " , i 


. i . i 

Mr.;Shea is a native of Massachusetts and a graduate ofBoston College.", I ' , I 

I . 
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AIiterican Medical i\.:>1)uvl<ILIVl 
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I . 
American Medical Association' .

I . 

Physicians dedicated to thelhealth of America 
I ,. 
I 
, 

"'/.. 

I ',. ..,., 
Thomas R. Reardon, MD, algeneral pra.ctitionerfrom Portland, Oregon was elected Chair 

y.,f the American Medical ASsociationCAMArBoard'of~ust.eJ~_sin}une..,W97. A memberOf 
, the Board of Truste,essince 1990, he served on i~sExecutivc Committee since 1994, as 
Sccretary~Treasure(to the AMA from 1994taY1995 and as Vice Cha'ir of the Board of

" . ' . l. ,. ',' .., ;'. . . 

Trustee~ ,from Dec~mber19,95to June 19q7. 'prior., to Dr. Reardon's election, he repre­
sented the Hospoital ~~~qi~ri~:St!lff'Sect10n i~'the:AMA:H9use of Delegat~s ftom 1983 to. 
1990. Dr/Reardonserved'9f1 theAMA~~eermg cornm~ttee which established the Hospital 
Medical StaffSection. I ";'.,. "", .' . 

. " 

'~Agraduate frol!! theUniv~rlity ofcol~ra~o'~~hoOJ ofMedicine in 1959, Dr. Reardon 

'iilternedat Baltimore.CityHospltal and served in the US Air Force from i960to 1963. 

He has been active in-the g~neral practice of medicine for over 30 years. 


" .' ' .... t' 
Dr. Reardon began his acti~tiesin medical politics with Multnornah County Medical 
Socie'ty(MCMS) and Oregori Medical Association COMA), serving as President of MCMS . " . " I 

, from 1980.to 1981 and President of OMA from 1983 to 1984. He was the recipient of the. 
/ MOMS Di~tingUi~hed Servic~ Award in 1982. 

'. In1'986Dr.R~~don was nolinated by the AMA to serve on the Congressional Physician ,. 
~ayment ~Coltlltlissio~ (~PRC) to which he was appointed. He selVed on PPRC for 
·8'yeatS(JnS6S~4). Dr. Reard~n sel"'ed as an AMA Commissioner to the JCAHO prIor to 
being nominatedand elected to serve on the National Committee focQuaUtyAssurance

· '.' ,., '. . I .--_. -- ------.".. 
JNOQA} Board of Director~cto~~rJ9·lJrur.Reardon currently serves on the 

Presiaenrs~CbmmiSsiOnOn Patient Rights and QJN~L~.L--
-- . . ' I .,.... .. .... ':'.'-'-"'.,..,;' .. " :. 


,'. I 


Outside the medical/political arena, Dr. Reardon's interest in horticulture has led him to 
. I . 

found and develop a. thriving ~holesale nursery business on land adjoining his home 
outside Portland. He has been active In the American Rose Society and is a past president: 

·of the: Portland'R~se Society. IHe served for six years as chair of the judges for the ; 
Portland Rose Festiv:il Para&. 

Dr. Realdon and hlswife, E1i~~t~, reside in Boring, Oregon. 

I': 
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Aner receivin 1ii recfr~~th~,,}!piverslt~or~~i~co'n~inii! 1965, Lichtman worked at 
·![i@~i~~I~Jnt@,i~i1U~igb'tS!{aIidras1t~~ll~g~L:~l4Yi~J~t~toitl'ie,.o 

, . '1, ' • • • 
. 974, . " . became the executlve dlrector and first paId 
)~~~:~.!~ gal~,'E>efensen'iun(J}hecame~ , ""~{.·',,·-.v<5j":'-··r~:~;''f:,;tfI.,i( 

I,' ' '. . ! 

St:::NT BY: ti-lO-SB 4:26PM 
, " 

:,~ 
, N ational Pa~tnership " 

'4'~. for Women & Families ! 
i I;;· ' , . I 

JUDITH L. LICHTMAN 
1 ' 

President, National Partnership for Women & :Ifamilies 
1 ! ' 

, i " 'I', , 
Judith L Lichtman has neen a guiding and int1uen~ial fa'rce ind~ewomen's movement for more 
than 20 ytmrs: lAs president of the Nationat'Partnershi~ for Wom~n &. Families, her 
commitment, +5ion, and takntas an anomeymld,advocate hav~madenprofound difference for 
women and families across the United States, II ' ". " 

I ' 

I '.,' ',' I " ....'.;. ;It ' 

Lie:htrriaIl has bqen recogn~:I;t:<.lby civic and legal orkanizations, business and labor leaders, and 
others for her s[~ategk abHldes~ p()litic~l'~avvy) effectiveness in building powerful and diverse 
coaLition~,~ and tfrelesscom~nilmt!nlJob~nding~~~~~IY just soc!ety. At the National P~ership's 
25thann1vcrs~,lun~hcon In 1996, PresIdent Chnt(f))1 called Lichtman "a remarkable natIonal 
treasure." Washi'n;::tonian magazine has identified her as one of Washington, D.C.'s most 
powerful' womeb.'The Women's Bat' Association arid' £{-,undation of the District of Columbia 
named herWonian Lawyer of thc Y car in t989> a y~ar in whlyh she also received the Sara Lee 

, Frontrurmer Aw~d. She received the Marlin L~,~her King. ]rt,~vil Rights Leadership Award in 
1993, and the W;ashington. D:C. Blii Assoc,iatibn's Thurgo6d Marshall A~ard in 1996. 

' " ' I ' " " I I' , 

Lichtman has b~come a leaJ~r:'for families while ,raisirighe~ own, ,'She ,lives in Washinb'l:on, D.C. 
with her husband, Elliott Lichtman. They have two~grown daughters. 'Says Lichtman, "For more 
than 20 years, I'~e tried to make this world a better place tor women and families. We've corne 

I. . I '. .
a long way, but our work is far from done. My daughters, aIld all uur children~ deserve a [ulure 
where every schbol and workplace is truly free of di~crimination, and where aH families have the 
support they nee~ to succ,eed at home and on thejo~. I know frOm experience -- ifwe can 
imagine it, we dn make it happen. l 

\ PHOTOCOPY 2198 
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Bruce E. Bradley 
I 

\ 
I 
I 

Bruce E. ,Bradley has b6en Director of M~riaged Care, Plans:ior General Motors 
Health Care Initiatives since June ,t; 1996. ' . . 

Bradley iJined GM afteJ1ive years ascolporate ~anage, of Managed Care for 
GTE CorRoration. In."a· dWQ.ntoi:hjs',Qeial~bGare manag~ment experience at 
GTE, pen· ry .yearsl'," ":ilananph -:0-:....,.,...;.. , nee 

orgahrzati~AS (II~OS7 man~f. 'Fro~1972 to"_1980, he was Executive ' 
Director o~ the Matt,hewm,hornto.n H~~!th~lan, Nashua, N.H. From 1980 to 
1990, he was PreSldent\~ndPhlef/~xecl.lbyeOfficer for the Rhode Island Group 
Health Association. Pro~idence; -a' 'staff'FTlodei HMO. 

Bradley W~$ a90'fOU"d~i~(th~ H~9Gro~P. a national corporation of 15 non­
profit, mdepl?ndent,group practlceHMOs, atnd the HMO Group Insurance Co., 
Ltd. 1 ': .

',', I 

~has 9~~"d"'C090iti4"fo'"","_Fk iA~!I A&aUb plan q1lality 
~t andfQr ~orts In develop[~ the Hoolth-Smployer Data and 

'1nrorrn~tlqntSat (HEP1S) ~measureF'fl:ents e-~eesses. He is a member of the 
NCOA Committee on Pertormance Measurement,a,Trustee of The Managed

Ii· ~ ..~." - ,. . 'I·;' "'\*''''' , 

Health Car~ -Association ~nd a member of the board of FACCT. 
\ \ I ' . 

A native of New 'Rochell( N.Y., Bradley hol6s a bachelor'S degree in psychology 
from Yale Uhiversity and\a masters degree\in business and health care . 
administrati~n from the vy'harton School at t~e University of Pennsylvania. ' 
,'i ! 
More than a \third of the 1;.6 million enronees\covered by GM health plans are 
members of managed careoptiens. GM cODtracts with 114 health maintenance· 
Org~nizationi and 32 pr91erred provideror9inizatlQnS in the United States. 

\ *~~~~.*~*~*_** •• l* ••• **~**~ , 1­
\ / 
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DEPARTMENT OF HEALTH &. HUMAN SERVICES Office of.the Administr~tor
I I
i . 1 

A.gency for Health Care Policy 
and Research 

2101 East Jefferson Street, Suite 600 ! 
Rockville MD 20852- I _.\ (301) 594·6662 

John M.. ~isen~~rg, M.D., M.B.A. FAX (301) 594-2169 \ 
I Administrator .- . 

Agency for Health C.re Policy ·and Research 
\ .' 

JohnM. !!ise~berg, M.D., M.B:A w~s apP?inte4 ~dny'li~}(.,~osofthe Age~cy for Health 

Care Polley Sfd Rese!rs;h_(AH_Gf:~),l~.April 1997-'~Adnurusfrator, Dr. EIsenberg oversees the 

lead federal agency charged with conducting andlsponsoxin.g research to enhance the quality, 

appropriateness, and effectiv.eness ofhealth care ~ervices; and access to care. 


Dr. Eisenberg\alSO senies as. the Senior Mvjsor t~ the S~retary on Quality. with AHCPR 

designated as ~heDepa~mentqfHea1th and-~um~ Service's (HHS) lead agency for health care 

qualityilllpro'lieni~nt issues. He coordinates ¥HS,'s,work on behalf of the Secretary regarding the 

President's Ad,yisory Cortunission on Cpnsuiner Protection and Quality in the Health Care 

Industry and_ c~airs a#.j,:,~eragencVc:c)n{il1i.~t~~~~_9,u,~~o/:..~e_~1~Q~Q:c::ha.i!s_~heJ,)epanment's 

Data Council. \SinceMay, 1997 Dr. Eisenberg has also been Principal Deputy Assistant Secretary 

for Health and]pas;seiv~d:Ii$,~Acting ASsistant Sec~etary for Health. 


, . \. . -' I 
. '", " .'\ . ~ 

• F • •• I 

A clirucianan9rese~rcherJ -Dr. Eisenberg has held\key positions in academic and clinical 
mediCine. Prior to his appointment al AHCPR, Dr. Eisenberg was Chairman of the Department 
ofMedicine, Physician-in-Chief, and Anton and Margaret Fuisz Professor ofMedicine at 
Georgetown Utuversity .. Prevlously~ he was Chief 6r the Division of General Internal Medicine 
and Sol Katz_Ptofes~or ofGeneral ' Internal Medicirie at the University ofPennsylvarua. 

- \. .,. i 

., \." . \ .. , ', ... -- .-.-- ---;au.'<'-· - -'- »' -'. 

From 1986 through 1995~-Dr. Eisenberg was a four;tding Commissioner ofthe Congressional 
Physiciati.'PayIll~nt Review Commission, serving asiits Chairman from 1993-1995. He was the 
first physician t6 be elected President of the Associ4tion for Health Services Research in 1991­
1992~ and also slerved as President ofthe Foundatio'r for Health Services Research. He has been 
President ofthe ISocietyfor General Internal :M:edicipe, and Vice President of the Society for 
MedicaI DecisiohMaking. Dr. Eisenberg is a memoer of the Institute ofMedicine of the National 
Academy of Sci~nces. He served on the Board ofR\egents ofthe American College ofPhysicians 
and is a Master 6fthe Collegi, a~d was on the Amet1can Board ofIntemal Medicine. . 

I . I' 
. . I 

Dr. Eisenberg nals published over 200 articles and b~ok chapters on topics such as physicians' 

practices, test us~ and efficacy, medical education,3J.ld clinical economics, His book:, Doctors • 


. Decisions and thk Co~t o/MedicalCare, waspub1is~edin 1986. He.,wasco:-;8.uthor of Paying 

Physicians, pub1i~hed in 1992. and co-editor of Th~ fhysician'S Practice,puhlished in 1980. 

. I I 
He is a magna crihllaude graduate ofPrinceton University (1968) and the Washington University 

School ofMedicihe in St. Louis (1972). After his re¥dency in Internal Medicine at the University 

ofPennsylvania, ~e was a Robert Wood Johnson Fou1ndation Clinical Scholar and eameda Master 

ofBusiness Admipistration degree at the Wharton ScJio61 with distinction. 
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I 	 ' 
,Gail L Warden 
I 	 . , 

I Gail L. Warden is President anq Chief Executive Officer of Heruy Ford Health System 
in Detroit, one of the nation's leading vertically integrated regional health care systems. 
\ Henry Ford provides a compre~ensive array 6fhea1.th care servicel;; for 800,000 South­
east Michigan residents. It provides ~surance toSSO,OOO people through its Health Alli­
~nce Plan, Medical Value Plan and Alliance Health and Life Insurance units. The Henry
: 	 r···"· 
~ord Health Sciences Center integrates teaching,.reseap::h" and. Cl9Y..enced patient care to 
make the System a premier academit medicalcent~r. He.fllt~ care 'sel'vlces inchlde: a 
,t'ertiary care hospital, nine owned or\managed ~ommunity hospitals, more than 30 ambula­
t~ry care centers, a LOOO-physician II).edical group,a ful1-s~rvice psychiatric facility, a 
chemical dependency ~enter, home Health care services and tWo nursing homes.
i Since joiningHenr:y:For«(Warde~has stre3mliri.~dopera~ons and governance. He 

il1troduced a,r~gional planning proc.Jss;'to r~spot'ld to chang~s-in the environment and 
g;uide res6tl.r~e~Hocation, red~v€lop~d'the Health,ScieI\c.;s.~ehter mission and lalmched a 
l1(ajor philanth,Io'pic e~fort. :~~ iI1troduced total qual,ity management throughout the 
System anddirededdevelopmenfof'a ma.jor affiliation with Case Western Reserve Univer­

·	s~ty ~ch<>ol QfM~dkine~ To 9Pti~ze~e~lth car~s~i:Vices in the Macomb County are.\, he 
spearheaded a joint venture betweenH~nry,Fotd and Mercy Health Services. To c.oordi­
l1~!epediatx;iC services in-Scfutheas.t Michigat-;, he oversaw an ilffiliation with Childr.en's 

·Hlospit~l:~9¥icH.ig~~.In 19~?ih~ 9ve~~a~ a merger with-Horizon Health System, which 
bec.,ame HeDlY\5~rd's osteopatf\1c subfldlary. . 

\ In 1996;t:ne'Systc:!mreceiv~d the Executive Leadership Council's Corporate Award for 
· commitm,ent tcrcreating a b1.lsihess enVironment that values the talents and contributions 

. I ...., . ' . I 	 . 

. ofl,Afrkan"'Americans.In1994~ theNaponal Committee for Quality Health Care awarded 
H~n.ry Fold' the Jj.rs t NationaJ,Quality Health Care Award for Health Care Integra tion. The 

. S~sJem'n~ceivf!(;fthe Healthc.ate;Forurrl. and 3M Health Care 21st Century Innovators 
A~a:rdin 1993;; ,.~ . '. , ..,.' \. . 

I ·Warden is an elected member of tHe Institute of Medicine of the Na tional Academy of 
Sci~nces,as welt' as amemb:~r.;of~the In~titute's Governing Council, its Board on Health 

'. ~¢~fe:,S:;!ViCesand''it~:(:oor4iii~~ti,,n:g'eo~mittee on Health Care Quality. He is a member of 
, ,th~ Board of.Truste~of"tl\~.;~o?~rt W90d Johnson Foundation and Director Emcrinls and 

;pa$t,Chairmah of the 130ard ()ftlle National Committee on Quality Assurance. He is Chair­
iP'ai\:ofThe Ho:>pit21IResear;p":ancl EdJcational Trust and a member of the National Com­
mi~5ibn.on'Civid\enewal. He' alSo serves on the board of the National Resource Center on 

\ .'.' .. " ",;,._,' ',' ,II-' '; 

ChtonkCareIntegI'~tf9ri:In:addiJioni.:~ardeIi is a member ofthe board of Comerica Bank 
. ,[In March 19971' Pr.es~,a.entCli~t?n ~~pOinted him to the Federal Advisory Commission 

.91'1;p:onsumer Protest1(;man4QlI~hty Ipthe Healt~1 Care Industry. In 1995, War?cn served 
as ..cChairmanof the.American Hospital Association Board of Trustees, He also is a former 

, j,,' , '." 1 !. 

member of the Pew Health·Professions .Commission. ' 
,., I 	 . " .... -, '. ." ' 

, 'iIn .1997, WCl.td~n,r.ec.dvedthe;CoH.1zrbia:lJniversity Sch<;>ol of Nursing Second Century , 
Awardfor·,Exc.ellence in Health Care. In 1993, he reteived'theCEO Award from the Ameri­! "':', ',' ,4_'_ ~ . '._ f ,.' .,q. _ 

canlHosp~tal As~odatio~~s:~i?ciE!tY for liealthearePlanru.ri? and Marketing. In 1992, he 
received B'naiI;J'rithlrtternational's NationahWealthCare,Award. ;, ' 

I •. ' ," ; " '.' " 'I" . ' . .' . 

. iBefore jo~rii.ttg~enq';F0F~fI~<ilt~5ystem inA~ril1988, Warden~~as President and 
Chief ExecutIve OffIcer of Gr,oup Healt~ Cooperative ofPuget SoW;d In Seattlc'(1981-88). 
Pre~iously, he was Executive VIc.e Presi?ent of the American Hospital Assoc;:iation (1976­
81) hnd Executive Vice President and C~iefOperations Officer of Rush-Presbyterian-St. 
Luk~'s Medical Center (1965-76). '1'" . 

He is a graduate of Dartmouth College with a master's degre~ in health care manage­
me~t from the University of Michigan. *e holds an honorary doctorate in public adrninis­
trati~n from Central Michigan University. Warden, his wife, Lois,.and family reside in 
Grosse Pointe, Michigan.! ' 
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I GaiLL. Warde~ 
!!, ' " . 

Gail LWarden is President an~(]lief.ExecutiveOfficer ofHenry Ford'H'ealth 
System in Detroit "me"of the na!tien'g,le8:ding,tlel tically lnteglated healLhcai'~ 
te:m:s> ' , I "', .. ", " " 

, Warden is;'an elected memb~rp{:the Institdte ,of Medicine of the National Acad­
',' ' , I,'., ',' , , ' , 

emy of Sciehs~s/j.lS well as a me,mber offhe Jnstitute's Governing Council, its Board 
on HealthCare,Seryi~es:and its ;Coordina~gtommitt~e on Health Care Quality. He 
i,s a member ofthe Board of Trurtees ofTh~:tr0.bertW,96d Johnson Foundation and 
Direct,?r Emeritu,s and past' Cha~rm~ ofthe Board Q(~the National Committee on 

, Quality AssuraTI(;~. HeisChaircrfan6fThe,Hospital Research and Educational Trust 
and..a Q:I~mber pfthfNatiQua1Commiss:i,," 'Q;R; Civie ReneW'ar.-He-also serves on the 
board oftheNation~l, Resour<.:e terit~ronChronic Care Integration. WafdcPl is a 
,~,6ftheDett6~t Ecgnomic!Growth Corporation. OJ memblilf of the lAlayne 
Co.w:l.t:¥ AirpOItforpmissionan'.i a trustee a:F\d di-rector of the Citizens Research 

;..Csmncil of Michigan. In'addltion: he is a member of the boara of COtIlenca Bank. 
" In March,19,97,.Presiderit Cli*ton appointed him to the Federal Advisory Com­

..mission 9fl Corsul:i).~rProtection:and Quality in the Health Care Industry. In 1995, 
< Y-{ar~en·"\.:,as;c;nairD.1aIl;Of the A~erican Hospital Association Board of Trustees. l-:fe­

'I ~a'£Qr!B:k€rmel~,lber at tne l'Ei!w M:ea:lth ProfeSSiOHS Commjssioo 
,~'Warden is a graduate of Darttnouth College with a master's degree in health care 

l.managementirom the UniversitY of Michigan. He holds an honorary doctorate in 
'\ p~blic administration from Centr,al Michigan University. 

Henry Ford Hl=altl:t System ptovides a comprehensive array of health care 
services for 800,000 Southeast Mi~higa,J) residents. Iht..Henry Ford Health Sciences 
Center integrates te<:).ching, research and advanced patient care to make the System a 
premier?\.cademic me~ical center.\ The System also provides insurance to 550,000 
people through its Health Allianc~ Plan, Medical Value Plan and Alliance Health 
and Life Insurance units. ' 
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,I 
May 1997 I. , ., 
This,issuedf Quality Npte~'is devoted to profilks of the 1,997 Winne~of'tbe James A. 
Vohs Award for Qualify. " r ' ,,'" . '. 

. O ..' If th' /V'/'0h'$ Ad' . .,...' ". ;'-"'.vervlewo· e ,war i ' . . , 
The Vohs Award - established in honor of fOl111er President, CEO"and Chairman of the 
Board, ,James A. Vohs:ahd. his tireless emphasis on themoral;anet' strategicimpprtance, 

.of continuous quality improvement - is confeii'red annually'to'g'llaiity improvement . 
projects tpat directly and measurably advance the quality-of patient care, are ~ " 
transferable1to other Divisions, and utilize the synergy of multidisciplinary teams. 

_.., ,_ L__ , .. '''', _ __._,! ' . _.. ......" ..... 
Award Criteria i' .' [ 
The VoJ:ls Award, plus thos,e given to the runner-up and honorable mentions, mustmeet 
the following selection criteria: \ - fi­

1.The project represents. a' well-established, sU,stained effort. ' . 
2,The·project addresses quality issues ofsignificant scope and ml:lgriitude. . 

. 3.The, projeCt makes substantial, institutionalized changestoimprovedire~t patient care. 
4.The projeCt's impac~ is measurable and sustained, and opjectively documented 

improvement ha$ been shown in measures~of quality and/or cost-effectiveness of 
. care.. If' 
5.The project results in performance I.evels at o'r near the top of Programwide 

performa~nce levels. '.' . I' . 
6.The project results are equivalent to or exceed the comparable industry benchmarks 

or. other r,elevant scales outside the Program. I . 
7.Theprojeq is multidisciplinary, involving team members from both Health 

, Plan/Hospitals and-the Medical Group. '\ 
8.The project is transferable; its success.is not dependent upon a unique feature of the 
. Division. I ' I·· . 

i ! 
Nomination Format I 

Nominations should follow the guidelines availaple 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 Kaiser Plaza, Oakland, CA 94612, FAX 
(510) 271-6836. ' . 
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Nominations for the 1998Vohs Award are d~e no later than September 2, 1997. We 
activ(9ly e~counageallDivisions to apply anc~ welcome: nominations: ' ~ 
Contacts:IRami Shahrvini,(510) 271-6894 ;or Terri Kielhorn, (510) 271-6827. \ 
Fil"$t PI.de: Thec:Qoperative Health carelCliniC . . . . . . . 

\ 

Colorado's Cooperative .Health Care Clinic ,(CHCC) is the first place award winner in the 

1997 James A.. VohsAward for Quality,TheCHCC'sitmovative<approach to he,alth care 

occurSin~agroup setting, rather than in the t\raditionaI15-20minute doCtor,.patient, one­
on7' ne.encounter. ," ";, .. 


, ',\~{":~1~ ;,;i~~~?'~.'·.~"·'~\'~ :.;;' ~,.' , '-.' ,.;.,' f'.," ". , .' " 
,~/~~~".,~~.. '. ,:1Mp;;i(6)nt~rnist'and geriatrician practicing .!I'l the Ro(;~ Mountain Divi~ion, 

'"ii~(i';Q,r(~Wofthe!,briginaton>of 'theqHCC, wasjsear,ching for a way, to improve the health 

:§!~,~'l~;:ofJils ar:ribula~!,ryelcjerly:patierltswhil~'r~du9i~Q r~s.ource.l:!tilization. Sp~sific;ally, 


. '·s~i~j':@.r:: Syqtt, ".()~r, aim',was to .Impro,,:e our: ~at~ent~' he~lth by actively encouraging, .. 
preventlvel me,dlClne,' such as flu vaccines anp In,crea,sed knowledge of self·care; helping 
patients tOlcontinueto live independently; and.improving.their access to the fijll . 
spectru!" qf qare,that can be offered by ~ multidisciplinary team of health Cc;lre , 
professionals," .' /// f '. ' . 

I· " 
- • I' • ," , ... I 

A Major Shift . in CareDeliverv;,-'~ ,'. t. . ,:;~t·:,:::,,;· 0.,_., :: . 

To ineetth~ du.al 'dl?j~ctive~;6fimproved heal~h~tatus and reduced post, caret1~~no tiel 

pro~idedJ~al a~dfes~e(;t:thecoinplex me~i~lissues Qfthe el.derly" a~. w~llif1~i1n~!t;"::,.;i~)

s~clal'and ~mo~lol1al~neegs. Agroup ~ettl!1g,\.or. Scott. ~nd, hiS task.f9r.C~;!:.~;~~~n~9.;,:;;t/i{ 

mlgh~.~naqlethl~Jo:h~pp~f!: In. the groupse~lng! physlcla.ns can spend mqre't :~: .... . 

~xplalnJng the.func:t,onal:!I!1)~tlo.nsor.'psycho,loglcal cha.nge~, that.~lderIYJt ,f~~~\;;;0' 

hke~y to ~nt?<?l;Inter.:Care~~lvlngls ~1~<?lessfrflgm~flt~cJ\ar.drepetltloUS·,~D .."..Hs~;~,; ~", . 

soc,lal, e~~tlonal,~,:,ctlpna.I"ar:ld medical nee,ds ,~r:,allt."oroughlyaddr~~~~t.<.4'!1~Jtl~,~G;·· \.:' ' 

gro~~S~ttl'1'g;~:,RE~¢tltIPrler~;:g.g; not~a,,"e ,~q;.r~,1¥,;;9[12,(~ra.y~,. J~94~~1§!·9r~,p.r§~9!":~tt.9n§"f;I\::,) . 

sltuatlonsV{hereother ~are may tJe~ore appr9pnate. ' ' • " . , ,'~~;'irJ:' ';,.,~;~::;It:!· 


, I • ' . '. i ,. ~, .': >.~'~~::~";' ;:~.~.7~;;:~. -\' : 


The Pilot Study . , : . . . . 

To prove th:evplueof the idea, Dr.,Sccptt and'a'small,task force of physician~~a.P9''n,l;Ir:s~~t 

d~signed 'a lo~e-y~~r I ra,:,domiz,~~trial, to cpmp~re p~ti~nt;qu~comes irl~~.q;!;jro,qBs,:·q! /;,"~,f' 

elderly, chrOnically III patients: thosetr~ated With the traditional one-on-ort~'~PQrqa.c.h:-,. ' 

versus thos,etreated' in theCHCC. Using ,thelseniorh~alth,questionnC!ir~; (9t;IQ),:. ',,;'" : 

baseline data on functional status, activities ofdaily living, stress, and·depr~ss.iq.n:.~~s, 

coll~cted atl initiation of the pilot. . i . . ': " ; . 


The piiotin~Olved 321 high-resource-utilizing ~atients, aged 65, or olde·r. wt:Joha.~:f 

chronic conditions such as diabetes. arthritis, hypertension; and/or heart disease., itA 

major chall~nge was identifying utilizationrrie~sur~s -,,hospitalizatic)fl, SNF ~qniits, and 

home healt~ (jata -, in the d~tabase. Tofurtti~er complicate matters .. encounter data 

. such asoff}re. visits, urgent ca.re,and emerger;lcy room visits were kept in a separate 
data'reposltpry. I " , " . 
. . I 

In addition to patient identification and recruit~ent for the pilot, staff and administrators 

had to be convinced. of the merit of the group approach to care cjelivery. One of the 

obstacles to: buy-in was communicating the group proc;8ss 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 produced!to document the results·of the pilot and to 

serve as a means of communicating best practices to other KP Regions. 


Resblj'rces.~lsO had to be obtained. With the ~elP of an $86.770 grant from the. Garfield 
Memorial Fund, the pilot was on its way. ![

I· . 

t ' 
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prOgramHJsultsand'~~~~nts,:,~" ." .... ' \': '.' .' .•.. . '.' '.' . ' .. ' :".': " 


A second\ SHg,adrruplstefed:;on.e year after[ program. m~ptl,on, mdlcated thatpatlen~s 
were . satl$fied, wltb~tbe ;quallty of.th~ care they r~celved through the CHCC; ',While 
phone. . to nurseswer7 more. ~req~ent in; the.CHCC;;Qro4P tha.nin the. cO!"'trol; all 
other ur~s of:heaIUi'careullhzatlon, ,such asER VISitS, hospital adml$SIOnS, x-rays, 
and visits;physi~ia'ns, were reduced.' : . .'. 

" ",~~" .\ 
, .' " " " : . '. .: .' . " . 

•+i'i"'!:lI.·.i,.·\n:tn:inslated into reduced qosts. Aggregate cost savings w¢re·· . 
A~t'lm;::ItA,r1i .$31 i~~8'or,$14.19,perparticipa,ntpermonthduring the course of the pilot 

"I, ' 

. '~ngs,,',the gr~~tei:,patie!1t~ndPr~~ide:r satisfa?tio,), 'and the pilot's obvious 
tl"!:lIlr'I~fl:.~I"'il to other patient groupswtJo,;de1=J1 wl~hchromc c:llseas~s has led to 

the pilot to, 3~ groups within; the;Rocky MOIl,n.t~inQivision;\fu'n'ding for the 
Avr,\!:lInl~lnn",h'ascor'nefromatwo..YearHobert IWood Johnson FoundatioJi:Graht. Benefits 

nsion areexPl9cted to'b~ corJip1=Jrable to 'the original pilot.". ' 
• , ,f' :.. '.' , ' , 'J "I 

."'''-'''-''JU; ArmfBeck, PhD,'(303) 344-7347; or 
j • ' • , • .' • 

;:s;:stS;;;;:stS:.l 

• 

, " .,', :,1, . " " " '. :.. ,.' .'.' I J.' : :.'. : ':. ~', .;, . . , . ~ : 

Runner-Up:\Nortllern C~Jifornia~s Self:~are ~rogram .. . .. ' 
The runner"4pforthe 1997JamesA: Vqh$Aw~rd forQuallty,lsNQrthern Callforma's 
Self-Care. Pr~gram, which i~ now.~I$Q being implemented iri Southern .California, Hawaii, 
Ohio, the N0rth~ast, the Northwe~t, CoI6rado,Ci\nd the Mid~Atl,antic States. Started as a 
pilot althe Fairfield Medical Offices in 1992 and implemented throughout Northern 
Californiain"1994/t,he :Se!f-Care' Program has ~een'shown to',enhance quality, 
satisfaction, accessibility, and cost.:.effectiveness. . ." . , 

, I.. ' . I·' . 

The Self-Car~ programis.r;lunique systeminte~ent'ion that encourages a partnership 
between merilbers,and provJders to develop m~m\:)ers"self-care skills. A key aspect-of 
the program involved mailing more than~, million copies of a customized Healthwise 
Handbook to :all Northern California' Kaiser Permanente members, giving them advice on 
more than 170 common health problems -' including prevention and self-ca're tips as 
well as advice on when to call Kaiser Permanente. A translation of the book, entitled La 
Salud en CaSa, is available to Spanish-speaking members. 

I .I 
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The progim also involved widespread edULiOnal and promotional actiVities directed at 
physician~, staff, and members. For exampl~, every facility had an, implementation te~m 
that participated in an initiarall ..day training, ,held regular m,eetings,androlled out the 
Self:-G'a,re[ Pr~gr~m tp physicians and .staff a~ their facility witht~e aid of'slide shoy.'s, o 
vide,'Qs.}~~,m~11; special, events" and pnnted maten~ls.Meanwhlle, members received 
newsletler;ins'erts and postcards ,reminding them -to use the, Healthwise Handbook . 

.\~::;d,',,', ' , "~"~ ' ' 'I," I,'" " 

The,d~cision tQimplement the Self-:Care Program throughout Northern California was 
based onlhe results of an evaluation of the' Faimeld pilqt.' During an e,ight..month period 
following the mailing of the Health wise Handpook in Fairfield, the, number of p~one calls 
to advice nurses at tnat facility dropped significantly-:-an'11.9% decrease in the " 
De.pa!1me~t qf Obstetrics/Gynecology and a 17.7% decrease in the D~partment of 
Meqicine. \ Over a two ..year period, there were also marked decreases in primary care, 
urgent care., and Emergency Department visits;, total visits at Fairfield, decreased 6.3% 
durjngthisitime·',i ' ' , 

I , " t", " , " 
The Se,lf-C,areProgramhasalso increased member satisfaction,: After impleme,ntation 
thro!Jghout Northern California, : surveys reve~led that:75% of members who hac;l the 
Healthwise Handbook had used it to get h,~alth information. In addition, 59% reported 
having aniorepositive opinion of KaiserJ?erm~nente after receiving the book; These 
results have been.mirror'edwith Kais,er'Permc!mente members across thecQuntr,)< : ," 

"The lastin~jm.pa.ct 9fthis prQgra~/isa 
we are invilingourrru~rnb~ri(t(). ' " 
staff, to promqte,self;"car;e'ln their . . 
MPH,'DireCtor .of-Patient' Education, 
other.healt~'<?are9~ganiz~ti()ns'have 
have mtegr~ted:.thelruse Into . 
Self-Care Arggr~m ryas, prePGired . 
of appropnate:self;..canr" . 

, , '. l ...·i,:- ':;}:<,:: '~'.~~,i,- ' " "~ ".<,:,:>.:.:.":,,, :' .":"', .. -: " 
Contacts:, p~vid";$o.bel, MO, '(p10)'987:'3~79;
Ann Banch,off,)'ft.SW, MPft, (510)987-4998 
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',' '" '. be~i!:~sald Dav!q:;~obe 'D, 
'ProrTlotiorl"ih :Northem:'Cali "While 
s.elf~~fe;,bo9~S.Jo,fh~i,U~:~::"J<' ":;,,, none 
and culture: . ;Only thetS~I~~m~~rmanente 
.I~v,el~~o'su~n)ort'arid reinf9"rp~>the use 
'. .... . '. ",:.~, :,f 

. . ..... ' " " .~I :: :-·}:::-.~;t;:_. .-.- :.: )La~pn, MPH,.(5..10t~Wl;'3578; 
. >:', ' : "::',,~:3::1:~', . 
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Honorable Mention: The N9rthwest'slmp~oved Processes of Care for Members in 
Psychiatric.Crises "';!"'" ".1 ' .... ;"',, , ..• ; .' " """:,' ", 
Honorable mention for th~19.97 James A. VohsAwardJorQualitygoes .to the' t-;lorthwest 
Division'sllmprovedPrc;>cessesofCare for Members'in Psyqhiatric,Gri$es; Started.in ' 
1994, the Inew processe$:have improved tne' continuity of ~re; provided timely follow-up 
for mental health patients in an,outpatientsetting; and reduq;dinpatient utilization. '. i ,,' " ' :,,' ." " ; ." i' ."" ....;,. , ,,::;:,: :i. :: .: ... ' . 

. The ~ew pro~ssesallow f~r ,~tt~r patient n?0niton~gandutili*~tion tracking~~ 
Speclficcd!y,~mprovel'T,lents Include: ,'[." ... i'; ." . " <.;/, 

• establlshu1gmentalhealthurgentcare services at:all chnlcs;, '.' .', :', I; 
• implementing apsyphiatricnurse case mranager liaison:'between contracted inpatient . 

facilities and Kaiser. Pemian~nte;. '1' , .. ,;',.'.: .', ' . . ,..!", , " " .'\ , 
.establishing,a triage phone line for hospi~1 socialwo'rkers; and .' , '.' " 
• adopting various. communication and outcome measurement tools. . ; 

In 1995,t~es~ impro~e~ents s~vecttn~o~h~e~t'DiVjSiOnmOre than $1.1~illion. 
Inpatient qays decreased from 2,293 in: 1994 to 1 ,:267 in 1995;reagmi$Sions within 30 
days,of'disqharge, dropped: fr9m' 9.2% t04.25%;and,the:average:leogtt:(Qf'$t~ym, . 
jnp~ti~nt~sy\C?,hiatficfaCilitieswas all1)qsthalVed ~:fr9in 25 d~y'~ :~<?\1~,@,~Y~'R~r;' , 
thou$andmembers, :,Furthermqre;the. HEDIS(Health .Plan EI1lp,loyef~)Oa,ta,and' . 
InfoFTl)atio~ 'Set),me~sur'¢Jorambulatory follow~up,after hospiti:lliiation;li,Mqr~ased frc;>m 
72% in 1994 to 88%Jn1995, ,.\ ,,: ",':';;':,:::',' " 
" . -I '. .<, ,." ". . I . '. ','. . .'. .' '<;",:' "';';;-. ..' . . 
"Before, . rhembers eithe(ha9 to access mental healthserviCes .. throtlg"yo~f~emergencY 
departmentor through outpatient mental health, which often h'a'(jlawailofseverEII'" ;',. 
weeks."cammentedSiuart Oken, MD; of th~Mental Health p~pai:tm&rit ilJ,tl1e 
NOrthw~s.tiOivisi<?,n. ,"NOW '!Ie have a team·orp~~qh!atrists :ahd~'~I!i~'h~~lth': " , •. :" ; '.' 
profes~lon,~ls whoareqedlcated to 4rgent p$ychlatnc care and have the flexibility to see 
patients irT;lmediatelyand as often as needed on an outpatie.r)tb~~is,:' '....... _. .. 

.,. -"', : ,-- .. r)~~"''';:''':J ',-.,-"'" ." .' . . 'I' . .":,""" '. . :.~",.,. . .. 
Added Mark Leveaux, MD, chief of the Northwest Division:s:MentaIHeal~h Department, 
Olin orderto reduce ,inpatient utilization,you n'eedto have continuity ofcare aridreaaily . 
aqcessibl~ s,ervices tnro4ghout thecontinuury,of,care. We,u!Sed tl1equ·ality.·.."",' ' 
ma,nagelTlent:proCess to make th~se changes, and it worked'-' withOiJt'being too 
lengthy orlcumb'ersome~" I . ;:. 
Contacts: ,Stuart Oken, MD. (503) 249-5263\ Mark Leveaux, MD, (503) 331 ..5254 

. '. . I '. . .' . 

Honorabl~ lIoIerrtJon: .Hawaii's Diabe\ic LI~b T...trnent Program 
Anotherho'riorable mention forthe 1997 Jam.esA. Vohs Award for Quality goes to the 
Hawaii Loeal.Market's,Diabetic Limb TreatmentProgram (otTP).· This aggressive, 
multidisci~linaryapproach to diabetic lower extremity infectiqn or gal;1grene has 
irriprov~d the quality of care in'Hawaii and decreasedamputation'rate~ as·w~lI, as 
emergency and hospital admissions and' lengths of stay for patients with diabetes, 

. '. . , . .1" ,. , ," '. 

Even before the development of the DL TP in: Hawaii, t~e·low~r leg amputation rate for 
patients with diabetes -' at 50.6 per 10,000 iwas better than the national average of . 
59.9 per 10.000 but still had room for improvemerit. Fragmentatiori of care for diabetic 
patients was common, with primary care physicians often unclear aboutwhich of. severa I 
specialist~: 'TIight be best a~l~ to treat the~ pa~ients, The new process .directs, prjmary . 
care physIcians to refer eXisting and potential 11mb problems among patients With,' '. 
diabetes to a weekly Diabetic Limb Treatment Clinic. There a team of physicians and 
nurses sp~cializing in vascular surgery, iilten;tal medicine, orthopedics,an.d podiatry 

, I . . . 
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ap'plya v'~riety of treatment algorithms desibned to save limbs. Among the possible 
treatments are leg revascularization, aggressive foot debridement, standardized wound 
care,and correction of structural foot deformities. . '. . . . " .', ,- () 
1r:l;.~9~~, !~fter initiation oUhe DLTP, the ratJof 'Iegamputatio'~s In ~ur Ha~aH Local 

. Marke~ d~creased from 50.0 to 26.1 per 1O,pOO patients with diabetes annually~-more 

thc:Jn,: fJieetirjg: the Department ofHealth and !HlJman Services' goal of a 40% reduction in 

lower:limb:~mputation rates by the year 200.0. 'In addition, the, number of hospital days 

for patier:-tswith diabetes decreased by 60% and the averc:lgelength of stay by 5.1.%. 


,'. j '.' .. '. ,... .', ,·t·· .. ' ,,;,' ' ... '.. , .... 

"Sixtypercentof.the.more than 100,000 pati~ntswhounqergo limb amputation in the 

United'States every year are patients withdiabe.tes," said ,peter Schneider,' MO;:the 

vascular~tirgery.liJerriberof the Diabetip Limb Treatment Clinic in Hawaii.., !'This,is'a 

complicated, probl~,m'th~t re~lIy requires .a'multidisciplinary approach. 'Unlike he~ft· . 

p~tients,diabetic patients canlJot be .easily. assigned to one. ,type, of specialist'l?y';:-,' 

sh~ring the work and having. access to immediate cOr:lsultation with each.other;i:qur team 

can give patients with diabetes the best possible treatment."· ..;. ',,'::, 


. t . . ,I 
Contact: ~eter SchneifJer, MO, (808) ~~,.91i19,,,", , . 

. ' '.: II': :' " "./. . . I· . . ". '.. ,'. .:,:.;,,,::;.i, 

Np~ninatiO?sJor the, 199? V~rs Awar~~ere~lso receM!d'from Southern:.Q~Jifon)i~~~nd:: 

OhiO: . The,Southem Gahfornl~ submission, "Group .Asse.s~mentand·Edupa1Ign!:;A"'*-!{~, 

Model forlD,eliveringPtlY¢ical Therapy .SE)rvices/, consist$~'of.an 'iliterdis'c!plin~~;;~!,k>lP;)i;.t 

approcu::,htl:> ?ls~essl')1ehtofpatients with mus'culbskelet~1 dise,ase :that,itTfprc;rV:e.cI;::..~:'!h!!·~:·'i 

membera¢cess t9)evaluation and treatment.l The outcomes of the.progt~m'were'!J;:' ~{.:': . 

,gr~cdly e.nh'anced:productivity,for physical therapists and improved' patientsati$faction 

. .with ·shQrterwaiUirnes ·totre~tment Additionally, the total cost· savings: for. :1994";1995\;~{ . 
was estimated at $661,,704,' ," t . . .. '-~.': ::-;:';';':, 'J"s~~1~"1<" 

-. I " \ : ' , . "-.' ~. 
Contact: Lind.Fr.ank~nberger, (909) :353-4681 ,"'•. ,:,~ ',' .... .) 

. " . \. . .'. \ . . ' " ',::"'h~ '~~-i 
The Ohio'submissio~, ''The Clinical Decision l;jnit"(CDU),'; can be described'~s~ 

deai~~ted:Plut~atie.l"ltmedical care ob~ervatio~unit where ,chronically. iIIp~tients', . ,0', :.)(~ 

receiving continuous therapy are mOnitored and treated. Early and tlmely!,QDU . . . , 

intervention: frequently prevents costly and unnecessary one-day hospitaFadmissions;:',: 

In fact, the';'se of the CDU has resulted in a 22% decrease in hospitalizatioi:1s;-in;th¢:' • 

Region. Patients evaluated are usually those with chest pain, abdominal.'pain; an~" 

asthma. I . \ 

Contact: Ne~1 Kaforey, MO, (330) 928-1681 \ " 

. I I 
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David M. La~ence, .MD 

\ 

Chairman & Chief Executive .officer , I 
Kaiser Foundation !iealth Plan, Inc. and 

I 

Kaiser Foundapon Hospitals 
I 
I 

I 
David M. Lawrence, MD ~as named Chief Executive 

I
Officer in 1990 and Chairman of the Boards of Kaiser 

Foundation Health Plan, I~c. and Kaiser Foundation 
. : . 

Hospitals in 1991. ):Ie' began his career with Kaiser 
Permanente with the Northwe~t Permanente Medical Group 
in 1981. 

Dr. Lawrence currently 'serves on the Boards of Hewlett­
Packard, Pacific G,as and Elect¥c Company, Raffles Medical 
iGrouP of Singapore, the Conference Board, the Bay Area 
Founcil, and the Hospital Res'earch and Educational Trust 
(AHA) among others. Prior tb joining Kaiser Permanente, 
Dr. Lawrence worked in acadJmic medicine, public health, 

::,~ng in~~~Ilatiol1al healtll., I ."., '"'' , . ~,;""j",'I I' 

pro Lawrence earned his BA d~gree form Amherst College, 
~is MD from the University of Kentucky, and his MPH from 
the University of Washington.! He is Board Certified in 
<?eneral Preventive Medicine. \He attended the Advanced 
¥anagement Program at Harv9Id. He is a member of the rPha Omega Alpha Society ani the institute of Medicine. 
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Christine A. Van Noy . 
Assistant to the Chairman 
and Chief Executive Officer 

June 2, 1998 

i 

l 
, 

Mr. Christopher Jennings \ 
Deputy Assistant to the Presi~ent for Health Policy 
The Old Executive Office Bullding, Room 216 
Washington, DC 20502' I 
Dear Mr. Jennings: " 

I 
! 

As we discussed today J I am forwarding information on three quality 
improvement areas: I 

1. Colorectal Cancer pJevention Program 
I , 

2. The Cooperative Heruth Care Clinic , r,
3. End Stage Renal Disease 

I 

" Also enclosed is Dave L~wrence~s biography. Please let me know if you 
need any additional informaticln> -- " ' ' +.,< <<, 

CVN:pf 
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Kaiser Foundation Helltb Plan, Inc, • Kaiser Foundation Hospitals 
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Patricia M. Nazemetz ' 
Direotor, Total Pay 

X~rox Corporatiorr 
800 Long Ridge Road 
Stamford, CT.06904 
203-968-3;58 
203·968·3761 • Fax 

'. " .. 

The Honorable Albert Gore,. Jr.. , 
Vice President of theUnitedS·tates. 
Old Executive Office Bciilding' . 
Washington, DC 20501 .. ·,t''c 

Dear Vice President Gore: 

On behalf of Xerox Corporation, it iS~YhOrOr to a¢gept youf:'invitafiot(iop~rt!9iR~te on 
the, health care Quality Forum Planning Cpfnmittee.Xe~oxl1asJongb~~!1. a;:1~liae'r,in 
championing continuous quality improvement in th~ i~te$rgn,,~h9 ()perati()n~6f 'h,&'~ltri 
benefit plans for all our employees, and we):b~lie~~:trfe\;PI~n'1iJ1g'Cor;nrn,i.1~e~ i$:~p' 
important step in establishing national heaj~hcara"i:ftfaJ.ity b~:nChinar~~;::,", .. 

. . :. .'/ .:': <, ,,' '.. .""'~)'{"r.' '. ,It,' . 'ii, . 

For well o,ver a decade Xerox has sought t9d9~eI8~.~:p~rfPEma.nc~ m,~,asut;~~tt? ne~p~.;.,·, , 
both employers and employees better und~r~tanQquaIJl~,I1.§~lth~g.~re.<?utco,f!1;~~.and/ /~I:~: 
ensure all our employees and their depend~nt~ a~~,~fl:pleto'm~ibtfiin.happY'~nd healthy, 
lives. Xerox believes the establishment of the,Ql.l~LltY.J:r.orl.:J,!! B.la~~ln~;:Cor:n,~it!~e~;':; .. .,'­
funded with private support. and comprised of nationally;re ,'i'? nized'private p'Urcha~ers•. 
health care p~ovider~. health profession~!~llabor. h~~jt:~~RJ. .ef,as w'~JLas;'PUb}lC.r ,""t '.' 
purchasers will provide an unprecedented 9PP9t:t~P'tyto. cre,C:it~ a natronal frame\Nqrk ' 
and model to ensure quality health care outcomes for all' America(ls. ' " j ~ ",":, :,:" ',' , 

~ ':,.;, ~', ,~-t1', r' '" 

Once again thank you for this opportunity to partic!p,ate on ther QualjtyJ:Rr~m planning 
Committee. Xerox looks forwaro to sharing,its ~xperience ~nd e):(P£?rt.ise ~ith the 
Committee throughout. its tenure. ' ' -, ':' :,' \" , h;, ' ' , 

J. .'~ 

Sincerely,. /. . .' '; 

'j'7) . t ", i'f .• "j:. CL' >V,·'4.¥-eI'rtL,'2- . 
........ ': 
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Patricia M. Nazemetz 
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Director, Total Pay 
. Xerox Corporation 
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I 
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" "~::'" ,<,..' . t'~.·~~:·'~:<ct:"· ': '. ",': t" 
Patricia M. Nazemetz is Directbri Tptal':J?a;yfor Xerox Corporation, Stamford, 
ConnegticuL ..HerJJ3spphSibil.i!ies i,~CI~de:~,he direction and development of Total 
Pay s.trategies.(jp'Cf pro'grams including TlS. and International compensation, 

~ ,~ '" ,: ,- " . ,f . .' I .' J 1 

executlvl3' pay, berl'E~flts,policies;'~workplade flexibility and HR communications. 
. ..;', .... '..".' . . .\ .' . '. '" '.~.. .' !' . 

M;s. Nazemetz jo·ineQ~·x~ro.x'~~r~oration i~ 1979 as a benefits operations . ,.~I, " .. ' . . . " 1 

. ,,:':m'anage~i;andheld ~vqrietyof assignments in corporate human resources before 
beirtg(riatri'ed:toheYc0rrerntposition in 1997. Before joining Xerox Corporation, 

"~ " _ ''''_ -. ,. _,,...1":, ~ " I 

sh~wdr~ed ..§$ Cibenefifs an~lyst at W.R. (3race &Company. '.' : . :'. .'.:.....,~.': ." . . . i 
. I 

, . ' I 

.' Ms. Nazemetz serVes as adirector on the iboards of the Kaiser Health Plan of 
,.NewY()rk,;W~shfngto·n·Busi.riess Group o~ Health,9.a..re ,$~Iect.and the 
north~~:et r;a~i~Dpfl~e:~Nati~~~1 :Alliance Of B~siness. She is past Chairma~ of 

., the'b,0ar,oi of the National Oommlttee for Q~ahty Assurance. Ms. Nazemetz IS 

al~.~'arTl~rnber.,~JJP,e AC.~c!h3·my or.~or~en! Achievers of the YWCA of New York 
Clty:~andlj Trusteeof,P~r~h~m,~nlv~;rslt~~ 1 
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June 15. 1998 . '.<' 

The Honorable Albert Gore.,J~.!;' . 

Vice Pre.c;ident of the UmteclStates. 

The White House . 

1600 Pennsylv~aAvenue~~.W., 

WashingtOl{; D~:C~:20500· .,'. .' 

" ' " . . ..... ".:" \' .'.. . 

·.We,.~:pleascd toconyey our support\for the efforts of the White House to begin the 
p1ann4Ig ~~tR.Jot:tije'Forum>f()r ¥~~tKCan:,\QUalityMeasurement and Reporting, as 
~jlU:neriaedby.the~PreSident~sA:dyisory"Commission on Conswner Protection and Quality in 

'.( ,-'-', " ,n\',,' ',le,I
i 

".",. l'\...,,'~,';: ,/~" ...'':.I<I:, •. , •• t· . 
. thq!H~~~:Care~ns,tiy."!{..e.unde~dfJ13lthe Fo~ is intended to fo~~s on ensuring a . 
sys~~D;l:W1de,~apaC1ty,to.~allJ.ate ~4 repprt on the quality ofcare. In addrtion, the Forum will 

'. .,:., be .exp~~~:!.tg?V¢J:~p~~dim~lem~t·e~evt~~e, efficie~t, and. coordinated strategies for ensuring 
. ,,! the aV8lJap~I~W ~~VaIl~ ~d rebabJe ihfurm~l(:~n on quahty for use by consumers. purchasers. 
. "ovc;t~ig1;it org"ml~tions, ptov;iqers'. ~(tother mterested parties. " . 

'\1 ~"' "''''''-:.~~" ',:'" ,It:::;· " '~l;' ",,'" !-,p. 0" 

i.. ' . ; ...• ·w~:l:selie~e ,it~sse~tia1 that~attentt?n beifocuse~ ~ll: both the adequacy ofour nation's 
'irif:ra'itrt:lcturc{oz: undcr'takiIigquallty measurement actlVttles, and on ways to ensure that 

.. pcrlo~~c~,mci1sUremerit,efforts will,resultin\infonnation that will be usefulto.key audiences~-4' 
. and;cc;lsi:~f(ccti~e:to,CotIect. In May, oW' ~hree:organi2atioD8 announced the formation olthe 
~, PerforlnalIc¢'Me~Urcm~nt CoordinatU:ig Co~il (PMCC). a collaborative effort designed to 
coord~re'~r,.f9~~"~7flS~ent activitie:i\~ss,~e entire health care system. We view 
the:effo~pfthePM~C <l.S;.p,ll,rt1(:~~ly syn~npSltiC'tQd~c:. goals ofthe Forum. and we look 
forward t6 ,.~t~g¢~oSely'~th the ~CITl~:~f.hePlanning Committee. 

. .\ ·;l.It,:. ,.', • - ''"~!'' '. :. -'':-.- i .'.., '. " . 

ThereisU:;9ay ~tconfluell,ce_pfevents atl4 circw1i.staD.F,?S~irtheaJth care that make it more 
important than ev~r. thatilie'llUblic,and private~ctOrs~ii1 uilisQn.'Th.e American public is 
concerned about the qu8.liW of'itshealtheare and its access to needc4 services, while purchasers 
want to ensure that they ob~n vSIne in ret,um for their significan~ h~9t carc expenditures: 
Further, physicians, providerorganizatio~ and healih'plarisneedinformation that i,5 useful to 

. their efforts to deliver high qua1itY~erVices. The\nation is now beginning to htd,l~ the 
" . t '...' .' ' . ,~<.I:J.\.( 

. infrastructure that will give it the data1:'~~e4~o ~quality,:fucess~ and ansWerpr~si~ 
questions about health care issues. Howev#, thefdeman~ for da~'aremany, while thecc)sts for 
its collection and reporting are substantial. Thus,tit isirilperative'that.as we enter this newera of 
perfonnance measurement, we coordinate efforts fo'thefu1.,l~st ex.tent Possible toreduce the 
burden ofmeasurement and optimize the utility of the resulting iqforIn'ation,

\' . ,', . 
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\ PRESERVATION 

http:isirilperative'that.as


I 

\, 
\ 
I 

The Honorable Albert Gore. Jr. 
June 15. 1998 
Page Two 

. l':'i ",,,,'
We also believe that thc Forumho11s significantpr~mise to move the science of 

~rforman~ meas~ement'f.0lward. Tlt9f~t.~much ,work,.t<?;,;b~,::d~ne. on the underlyi~g scientific 

lssue~ associated wIth perfonnance meafluremcnt,suc:h asn~kadJu~tment and techmques for 

standardizing data elements. There eoUId nbt be abetter time for the public und private sectors to 

. . . I ' . ;. . 
Jom forces. . . ' . "\" . c', . : 

. Our o~~lln~~a,tions stand ready to, act';~.a rCscl1l1'Ce ~d share ~ur expertise and experience 

m the performance measurement area·wlth bptlt the p,lanntng Comnuttce and the Forwn as it 

takes shape. 


'-

Sinccrely~ fr{~~ ~Jl~~4¥~1 1I(~, ...... . 
Dennis S. O'Leary, M.D~~'President '\ Margaret E. O'Kane, President 

JQintCo,mniission,~,/Acc:reditation of '\" National Committee (or Quality 

Hcalthcarc Orga!1u:ations (ifCAHO). Assurance (NCQA) 


. 02~\£)~ ff- ./JTW. 

Randolph D. Smoak, Jr., MD, Chair 
American MCdif31 Accreditation Program· 
(AMAP) Governing Body ",<; > ~. 
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Anwric:m A:i:'int~jnl.ion or 
IlEAl :rH PI,ANS 

Jun(; 16, 1998 	 l' 

I 


The Honorablc Albert Gore, Jr: \ 

Vice President ofthc Unil~~J Slales'; . 

Office of the Vice Prcsidclll .' 

Old Executive Offic¢:Bui!d;ing, 

Washington, DC; 20501 ' , .• , 


Dear Vi'ce'Presid~nt;'Gor:6: ,;;; ,; 	 I 
. '.t·'" , " I 

Onb~h~lfof the members oflhe 'A:rti&icar/~s50ciation ofHealth Pl~s (AAHP), we arc honored 
to h~{;eth~ opport~pity to'~i$t y.~ureITort~ as you initiate the planning and design phase ofthc ' 
Foruni,fotHealth CareQu~lity MeasHr~mcl~t and Reporting. This Forum has the potential to 
build afoum.lationforincreasingjnfonnatio,n 011 quality and quality measurement and to assist 

, c,?nSUJj~ei's ~nd providers il1'9_eali~care'decj~ion-making, 
.,'"",' ' :,,;,;::.\ " ",:,:, , \ 	 ' 

Foitoqloli.g~.t()O l~lany'Amcricans have bee~ subjected to fragmented and costly care of 
qtiestiphablevalue,.:'Ccare that l;aS resulted i~l signilieant human and financial costs for both-our 
hca,Jih care:sY¥JeTh and our nation at large. 1}AHP mcmber plans believe slrongly that resolving 

, this impedimtmt to qualitv health care should be thc focal point of the Forum's work. ' , " 	 . I 
Through a partl1ersl~ip.t~ith~()ns\Uncrs, healtp care profcssi?nals, and employers, AlTIe~ica's 
hCaHh'.pl~ns have pIOneered efforts to be accountable to paticnts and purchasers and to lmprove 
qwl1.ity throughout,thc cntir!3 heallh care systk:m. This collaboration resulted in thc widely" '" 
aCccptedJIEDlSmcasur.cmoot~:'-:- 'which are 'continuing to evolve -- anif'Siaiidw:olz-ed satisfaction 
,surye'Yinstrurpents. ;Indccd,healthplans ha~e long relied on perfonnance measurement. health 
servie,es and, outcomes research, and a wide array ofother dala to further the provision of . 

,~v,iden,ce·:l)ased' health,care.' ,', \ 
'.~ " , " I 

As this pro<;ess moves forward. AAHP mcm~er plans strongly believe that health plans' 
expertise in this fundamental area will be ben¢tieial to your disetlssions -- particularly for those 
segments ofthe health care'system lhat have rtat moved as quickly to evidenee-bascd care as 

.. ..... I '. .. 	 • ,
health plans have. D~r,ing the coming months and beyond, we look forward to workmg With you 
on this initialive and inolhcr areas lojmprt)V~healLh care quality throughout the entire system. ' 

" 	 i .' 'eerety, . ." I ' 

(j,U fo 	 /.\
,I fJJL-''Yv-·\~C/)~(.~~ ..6c..(i PHOTOCOPY 

; Carmella Bocehmo, R.N. \ PRESERVATION 
Vice President of Medical Affairs 

I, 
I, 
\ 
\ 
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JOHN F. SMlTH, JR. 

Chalrmin of the Board 

Chid £Xec.ut1ve Offlcer and Prflldent 


June 17. 1998 

The vice Presid.ent 

The White House 

Washinglon. DC 20500 


Dear Mr. Vice President· 
, 	 . \~ 

.' .' ',1.. \ 

J am writing 10 offer the support ofGeneraJ Motors in the development and 

implemfomtation ofThe NaticmaJ Forb forQ}1alityMeasurement and RepOning. 

This isan eXtrenlelyimport:tUll r~d.aiiohfrom the Preside:rlt's Advisory 
Commission op Consumer Protecti~and Quality in the HealCh Care Industry. and I 
would like to commend yOu and the'President for your leadership. Accordingly. 
GentmiJMqtorS is ofli'lringG~.siaff'resOurces.as well as iDfonnation on experience 
we havcfpmed in. our w:orktomeas~ quality. We have used the results to change 
me behavior ofc:oDsunier,s. health care providers and. purch.a£ers. 

",'. • • • •• ,/ ',- • 1 ~ 

The core of:virtually all thestrategieJ needed to address our nation's health clU'e 
problems· is improving acCess to a~ quality health care. Scientifically-based 
q~ali~:fueaSlJrementsate .e~tial to: identify and provide the means for addressing 

, 	the-Toot causes ofundet:~use.:over-usC. and misuse ofhealfh services. In recent 
Years,,much progress'has been made in developing measW'eS to evaJuate health care 
quality:Howe~er, ~ere is now a neea to coordinate such efforts. eStablish priorities 
and, moSt inlpOt1antly,pfovide the tohls and leadersbjp needed to actually 
implement unproved care:'Be;th public sector and private purchasers share the need 
to assure quality care· for our respectiye beneficiaries. This public-private 
partDershlphas the ,:apabUity to enable the Forum to be a critical implementation 
vehicJe for much ofthe .woik'tliai has1cOme out'o£'tbe President's Advisory 
Cummission.· I 

Experience at General Mourn. has Shin that the use ofquality measures actually
. ' , . ·,,·1 

drives change .. Some examples include: 
.' . I 

I 
• 	 Quality performance measurement hi the auto industry bas resulted in 


significant ~provemeots inqual~' tUld value ~tb.~ CODSUmer. 

• 	 OM is using.scientifically-based ~dardim(fquality.pe..Colmancc data to drive 

health planac:count.8bllity ~ cOmmWucation to employees and retirees as 
weD asthrOugb pr~:viding financi~ incentives to enroll in bigh quality plans. 
The results over the past twb ~ are as fqllows: 

• . The better HMOs gained' xnarXet share . 
• 	 Employees and retireeS ih theaggregatc· had lower out-of-pocket cost 
• 	 OM realized significant ~ings . 
• 	 HMOs are responding with quality improvement initiatives 

. 	 . . I . . 	 I' 
I 

General Motors Corporation 1'.0. Bo.t 431301 DdTolt, Micll'g4rr 48343-7301 
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. 	 . .. \.. , .. ', ........ ' ..... .,.,,' ... ,.. ' ,,~., 


• 	 In the tnlditioul indemnity p~, ~e have~'im~vement in some ofthe areas 
measured. An example of the lIDprovementlSthem~ usc of"beta blocker'" 
media¢on ~a heart·~Which sigDifiCaDiJy n:;duceSthe likelihood ,Of a subsequent 
~~~,k.W~,~~ve siiniF,dat8~ impr:ovement in breast ,cancer screening 
V(bich mJum ~11s mbetter p~ent~es; ..,', . . 

• .,. "We have Used ~e ~li1rsofper(~c:e 'ditta: to wo~ with oUr HMO suppliers to drive 

quality iIDprovemeDt,' There ·~Pumy,eXamples Of HMOs with poorperi'ormance in 


.. vid" '... "ate,care for dritm """"""''''ures m"J,:..~ Substantial Un vementsin a 
pro IDg,~, . , ,". , ' "'~, -.u.iI5 pro
sllortthne tramc!,Dara;Wa.i{UsedtO get me air.endon of, and prpvide support for, the 
m~icall~ip wh~ch, en8bl~ thiSl ~happen: 

• 'We are seeirlgmany HMO initia'tives to':improve care in areas being measured such as 
.'bl'~asi'~ce!', ~ihina can; ~~us,&ereeiring prognu:ns, cardiac care, and diabetes . 
n18nager(teIlt.' , ,/~ ~' . . , , 
,:~,. • "1:.'__"" .J',,' ..... ~ • .f!., ':, ! 

Tber~ are m~'Oth~,examples ofh6w GM and other companies bave used this infonnation 
" ,to irriprc;Vtdi~cbcare quality. By ~ together consumers, public and private 
,p~~,oigariized lab9r, and proViders around a common mission, the Forum has the 
~t~t~to bJjng this movement to ~e forefront in health care policy and make a real 
diff,erence to the American people. General Motors will be proud to support these important .." 	 I .
efforts. ' 1 

! Sincerely, IJ 

I'! I I I)t~ 1--: ~y.\-.t:"tl"'­/' -,., 

.~. -::; ~. (' .. John F. Smith, Jr. ' -, . 
\ .,1 
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June 17, 1998 

The Vice President I: 
The White House 

Wash.i:Dgton.. DC 


Dear Mr, Vice President: I 
i 

, I 
The American Nurses Assopiation is very appreciati.veofthe work you and President Cli;nton 

have done, jn recent months to enc;:o1lI'3gfo!.andjpromote the formation oftbe forum for Health 

C!are QualltYMeasunmient.and ~QrtiiIg.' I . , ' 


, "',I 
This new entitywinlU,ive a~ey.role in iIIi.plementing the recommendations ofthe President's 
'AdvisorY·Co.ttee op,C6ilSu:merProtectioq. and Quality in the Health Care Industry. ANA 


, strongly s'tlppOits t9.eAdvis()ryConupission's recommendations, including the Consumer Bill of 

, Rights 'and Responsibilities and:thcrquaIity iskes addressed in the final report last March. The 

Forum will PtSVi~e 'a crucial private 'sector snlucture for improving the effectiveness and 

efficiency ofheaJ.th~areqll~]jty,measurem.en~ and reporting_ The nursing profession is 


, ,particularly concemed'aboufthe avail.ahility bfconsistent, reliable information for educating 

individuai 'consumers. puIchasers'ofli~alth plbs, health providers, and other stakeholders in the 


,health ,care system so;~t they will be able to[make informed health care decisions. ANA agrees 

.-": "'With t!icfCouimission':r'recommendation that the Forum develop 'a comprehensive pIan: 'for ., 

implementingquality,measurement"dnta c:onbon and reporting standards in the industry, and it
is ANA's,intentipn to participate fully in off+g the nursing profession's expertise in that effort. 

~' . • l '> , 

~ American N)lI~es A~ocia.'tion,represeiitib.g a profession committed to patient advocacy and 
the delivery ofhlghqualitYhealth care;co~eIldsyou and the President for your outstanding 
leadership in advancing the' c~e ofhealth care' quality improvement. We look forward to ' 
working with your administtation and with other health care organizations in this effort. 

': ',' ,.,',", 

Sincerely, I 


- I 


v: ly L. Malone, PhD, RN, F AAN ' 

I 
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i 
,American Federation of Labor and Congr~s~ qf Ind~trial Organizations 
, 	 ! ' "·;;:\_:~E~~v~~koti-NC'L 

815 Sixteenth Street, N.W. 	 JOI:IN J. SWEENEY , RICHARDL. mUMKA UNOA CHAVEZ-THOMPSON 
Washington, D.C 20006 	 PRESIDENT,' SECRETARY·TREASURER . EXECUTIVE VICE PRESIDENT 
(202) 637.5000 	 I ' ,': f . '<." : 

EdWard T. HanleY Vincent R:S6mbrOtto Gerald W. McEntee 
' 

John T. Joyce 
Morton Bahr ROb~tiA,~~rgirl~ , Gene Upshaw·' Jay Mazur 
John i Barry, Moe, Biller Frank Hanley: ' James J. Norton 
Micl1ael Sacco " Rbn;CareY ' Arthur A. Coia Frank Hurt 

, GlOMar. JOhnsoODouglaSH. Dority George F. Becker Stephen P. Yokich 
J: Randolph Babbitt, ClaYQlaBrOWri, " Mi~.: "Mac' Fleming Carolyn Forrest 

" Pat Friend . , MjchaejG~jn " Joe l:. Greene Sonny Hall 
'Sum'IHaru 'Carron HaYtles , James laSala William Lucy 
Leoti Lynch DouglasJ. McCarron ,.A.L ~Mike' Monroe Arthur Moore 
Artu(o ..S.Rodriguez ,: RoSertA: sCarcielietti , Rob&rt E. Wages Jake West 
Alfred K. Whitehead' AridreW Lsien'i't:' Edward L. Fire Martin J. Maddaloni 
John'M. Bowers 'sandra Feldman:'" ' R. Thomas Buffenbarger Boyd D. Young , 
Denlis Rivera 6ob~: ~.l;Iamage, Sr. Stuart Appelbaum 

June 16, 1998 

I
The Vice President , 	 I', 

, ',.' 

Old Executive Office Building 

Wisrurigton, DC 20501 ' 


Dear Mr. Vice, President: 
. "\. 


"". ,',., "'", ...,,' i 

" I Write tocongratul3,:t~·~pu and the President on the formation ofa planning committee to 


implement the Forum fqrHe',dtlrCare Quality Measurement and Reporting recommended by·the 

Advisory coriuiiissi(:m on Consumer Protection and Quality in the Health Care Industry. It is 

wati'fYing to s~~th{Comiiifssid~'S report b~ing acted upon so quickly. 


':, ' , " ':';" 	 \ ' 

" ,Extensive work in qua:lityassurance and consumer protection in health care among 
cons'!lmer groups,private 'p!l,f9has~rs, health bare providers and accrediting organizations has laid 

, thefoundatiofl,formajoradvances in theconling years. Now is the time to take the steps to 
'shape,and coordinate those efforts:' 'In qualitY measurement, data collection, and consumer 


educatiQn and protectiol1, care mustbe·takenito;insure reliability, unifoiinity and effectiveness'.'~"" 


Above iill~ qualitY irnp~ovement efforts must pe consumer-centered and designed for maximum 

accountability among health plans, providers land purchasers.
, , 	 ! 

On behalfof the some 40 million Aniericans whose employer-based health coverage is 
',,' ,'I. ,. 	 , 

negotiated, through' the unions of Hle AFL-;CI<p, we lo~k forward to working with the , 

AdministTatiQoand others in the health c.i,-e'\~ldo~~hlsimpo~tprojeet. 


Sm, rel¥, ' 	 ' 

. "" '.':,~'" ''t..JI''~ 
i :' 

, ' " I ' , ' ' 

, JoWl rSlw~eney 
President , ". 

i 
I 
I, 
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June 15, 1998 
I 

\ 
\ 

The Honorable Albert Gore \ 

Vice President ofthe United States \ ,
''''~ 

1600 Pennsylvania Avenue \ 

Washington. DC 20503 \ 

I 


\ 

Dear Mr. Vice President: . '\ 
, ' ~ 

/ \ 

On behalf of the thirty-five p!:lbHc'a~dpriYates~orpurchasers of the Pacific. Business 
JJroupo~Health ~PBG~,·~.wint to<lppla~(fyou and ~resident Clinton for assuming . 
lead~rshlp on the Issue~ofhealth.care.quahty, PBGH IS honored to serve on the planrung 
commjtt~.todesig~ ~he ForumforHeaIth fare Quality Measurement and Reporting. 

PBGH members'sp'end more than $3 b!llio~ annually on health care. Since our inception/... . . I . . 
. in 1989, we.h~ve actively SQughuo measure health care quality at an levels ofthe system 
- plans, physicians, and !tospitals.Several years ago PBGH members established a 
Quality ImprovementFund, totaling$Lmiflion to advance quality measurement in 
California, the Northwest and Arizona.. Wel\publicize scientific quality information so 
that employers and consumers can make more informed decisions about·their health care. 

.. . ..... ;.,.:,,:.:,.' .:" '\ . . ... , .. . 

We are excited that the QuaJity Forum will Dring together public and private sector 

representatives to heighten national awareness on this important issue. A more visible 

and coordinated strategy to accelerate progre~s on this front will benefit all Americans. 

Again, we appreciate inclusion irithis effort. I 


Sincerely. 

---::> /).
/rJ;- '1. fi-.~v.j·1.'- ) PHOTOCOPY 

PRESERVATION 
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June 16, 1998 ' 
I 

! 
,Th~ lIon,otabJ,eA]~Gore, Jr. \ 
Offi~-Qf~e Vice P~ident l0 

,', 	 qla,~tive Ofti~B~iiaing I' 
'Y~~gton.D?,,20S0l' '.' I 

:;D~"¥.r~\'V~!-1ep~iderit \ 
.: t\':,c,";,' '. , ' ~! 	 ,"I 

",Onbe,halfofthe ~oardofDirectpI:Softhe Washington Business Group on Hea1th.l 
,	con~!ater~identC!jnt6n aqd you for your leadership in promoting a health quality 
agenda in:he~lth~.'''IA~~icu1ar, the work ofthe President's Advisory CommisSion on 
§pn~~r'~rote~:tt~n ~d:QUalitY in the Health Care Industry has served as an important
f9au poinff9rbrlxjgiDgqu~ity i~es to the forefront ofthe public debate over the future of 
'healt:h'clIl'edelivery;fiD this'country.

",~~~~~i:~!~;<~~~'~ate for ~ore than 39 million U.S. workers, retirees, ~d their • 
, famil~,es~' WBGl'IJm~bers,bave a strong commitment to ensure that the highest quality 
beaIdi(tr~,~ a~Ryered'at,the best price. Employers know that investing in the health of 
their.employci:San4depeDdents iknproves corporate competitiyeness and productivity~ They 
aJsOlQlQ~'iihatth~ iSeousidera&le room for improvement in the health care sys1I:m 'and 
"~ve:~tively;suPPorted the quality movement by participating in the development of 
'I:IEDI$.bYdevc:loping their~~wn Jnuchasing andPerformance.~~~•. 1l1l4,~Y ...,mering 
"~h.~~{plans~uDds~jtic ~uality improvemeni'initiatives. PurChasers 8:re also 
k9exily,>~ ofthe,b~c:n that'wr~rdinated quality improvement and monito~ efforts 

". .,canp~:~h~,plans ~d;~lders an~ have supported the ~evel0Jll1l:ent~funif'onn 
,.stan~sll1ld'DleasurernentsysteWs.~ will allow us to collect informatlon m a cost 
effi~i~*\wa~~·"$"· '~'r,~'~':, 	 , / 
~ a~r.~i~·tbe/opportullity~:~J.,e o,i1~~,plaqning committee charged with designing and 

.eStaJ:)l~p~g~~'Forum,fcn::Jie31,!h\~ Q\1a1itfMeasurement and Reporting. Employer 
~rs.ha~~ an~porbmt ~r;m~cm~;~~tP8t the next steps we take are well reasoned 
andwillP,r94uce i jm approach to q~liw.llleas,urement and reporting that truly meets the 
needs 'of:purch8sers.. consumeJ'S. ~dheaJth plaw..' ll~ok forward to working with you on 
this unpOrtant initiative. "'t ' 
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June 1 S, 1998 

Vice President Albert Gore 
The WhiteHouse 
1 600 Pennsylvania Avenue 
Washington, DC,.20500 . \ '. 

Dear Vice President Gore:: 
, >. I 

I wish to, c~mmend,you and President CHnion for your leadership in 
addressing the issue of improving the delivery of health care services to the 
citizens of the United States_ The recomm~ndations of the President's , 
Advisoi'y Cor:nmisSion on Consumer p'rotection and Quality in the Health care 
Industry represent a significant"cOntriburioh to the public discourse on the 
best means of accomplishing this importadt goal..' " '.' I .' ',Phone 

6()8..276-6620 . 
While much'a.ttentio~ has recently b~~n foc~sed on the issue of patient 
protectio~. I beli~ve/the health care deliverY, system can be transformed and Fax 

6OS-276-6626strengthened through a concerted effort tOfmeasure and imprpve the quality 
df services provided to consumers. This is an issue ofenormous significance 37 KesSel CoUrt 
to'everyA~erican and one that is pest add(,essed through a process Suite 201 
involving all rna,UQrstakeholders-i~cluding \purchasers, consumers, p.o, Box 44365 
providers. and h~aIthplan representatives. IBy bringing these and other 
groups together to plan the implementation of the proposed Forum f(;lr Madison. WI 

731444365Healt/1CareQualityMeasurement and Reporting, you a,r~laying the 
__._" " ~ I ~,,,," . J 

foundation that will ultimately enable consurtt'erS and purchasers to make 
informed deciSions in. response to their heai'th care needs. . 

. FOll.dla« 
MtnabersItha,s b~~n my privilege to serve you and thl PreSident as a member of the 
,\lnctiC:an Faroj IyCommission. Ilookforward''i:o assisting in #te process of launching the 
ItISWalIceCroupForum. ' -, I . 

, I 
I 

I 
I 
I 
I 

Christopher ueram ! 
Chlef ExecutiVE! Officer I 

I 
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• f~ \June 16, 1998 .','-:;:.' , ' 

'-, ';'..1, 
;;0". '" , ,'", , , ".' "I' ,),

The HonOcible William~Jefferson Clinton 

" ~sidelltof thet~riit~ciState~ c,' '" I
• 

, .l600P~nnsYlVania',AVenu~,.NW ' \' , 

Washington. DC" 20502 


, " '1 

Dear Mr. ~~~i.q6nt: /" \ 
., ,~' ". ':~. ,. . ................. ~. ! •..•' 


, MRP~3,-c;h!.~~9rtdilly:c~i~ncd the in~erests of Americans of all ages with respect to 
acq::~s ~() aff9tdal,:)le, ql}a1ity heaIthcare_ In recent year.;, we have intensified our interest 
'inhealtb. ~\illit.y" ~~,te.:i:.(llS of,botb consuni9r protections and system-wide quality 
improye.afunl,~easut:es:;and ,iric~ntives. i 

, . t,.· ,., ". j 

, " AepordinglY,'''YYe are pl~as~dto, support th~ establishment of the Forum for Health QUality 
, , Meas~~ment~d"R~x:tijlg as 'a mechaui~m to help strengthen system-wide quality 
penoID::UuJce~'\~yc90rd.i.Q.atillg the work of private sector organizations involved in health 

, " "", ,,', I 
care q~~ty" the Forum will ,harness the expertise of the private sector, establisb the . 

, Rrivat~s~tot,~'of ~.pu1?li~7;prlVate partriership to improve qu~ity. andstren~en ' 
, ,public suppor(for quality imPrQvemen~ thiough credible and complete reporting. ' 

We l~~kfoIWard to wormg With the ~~rul the Administration and members of 
~ongi:essona P~J?artis.~ basiS;t~ddress ~e need for higher and more consistent quality 
m all aspect~ of Artlencan, healtH care_ I" ' 

Smcerely. ' 
t~' 

r ~~Un C, Rother .. ..... . I 
Director. Legislation & Public Policy \ 

I 
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American Association ofRc:.tircd Persons 601 E S~t:t,.Nw WaShingtOn, DC Z0049 (202) 434-2277 

M:trguct A. Dixon, £d;D. Pmidmf j'" ~ , ' HoracC B. Deets :&e~ti'l'lI Dirllacr 

*
I

\ 

I 
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I 
American Medical Association\ 
?hy~jc:uns dedicnted to the health of ArnericB \ 

, 
I 

515 North State Street S12464.5000 I 
Chicago, I1linois 60610' 312 464·4184 Fax \ ' 

, . !. 

June 11, 1998 
. " , 

, ... .I' -:'The Honorable Albert Gorc. 
' 

Jr. 
Vice Presidentofthe'United:States I 

~~o~~#~~*,~~ue.NW . \ 
Washington, DC!':20S00 ,,'" I 

, 'f·~f.\'.·:·" . 

,JS,e~Vie~:Pres14s~t8o.~: , "\': , 
',::':'~. '~'" C1f"~- ,,,,.i.~,_ -:I::_'~'-;':':<' . '." .:- : f -.' " .,' 

.01i,bCll~lfofthe~OO,OOO physician~dstud~ntmeinb1ii:s ofthe American Medical Association 
'(~).,,!W;QulQI~ ~o,l~d ~ll1-'e~thusiaspc,:supportto your eff0;tsto announce on June 17, the 
Plannmg'Corrim1tteeJQiesta~lis~ the Fonnn f9r Health Care Quality Measurement and ' 

, ' '~~P9rt!P~;,:~:~~!§¥e.1l~e~~y ~~:,pt{sident)ls Advis0l!' Commission on Consum?r ~rotection 
·(!1J~'J~~!lo/:m;th~,:aea.Ith C~,IIid1J.:~~. We ~e especially pleased that you have mVIted 

,Thpmssj,.IC R.eaicf()n.)vID,:fJliah,':9f~~e AM'A Board afTrustees, to serve on the Planning 

, Committe~'>and to,brinfHlis experti,~eon quali~measurement issues to these discussions. 


His continUity as a'merriber;:af'ihe';President's \ Quality Commission, along with others on the 
" _'. '. :.: ,-' ,~..' 'i.-_" ,"' _ " '. _ "<'. ' ':. ;." .' ,.\,..c '~: _,t '1: . 

, ", PlaDni:hgConirrlittee~will::erihlUicetlie COtnml'ttee's discussions and focus. 
',~:, :'" ',:c;,: ' ,"", ,~:;, ;" .' I 

As yh~khp~)the ~e~da~~.~the Final R~port ofthe Quality Commission and'we 
~4~ts:t;n4:.ful1 ~lr *e;}~plic~ti()~~ for movifg the ~ation's quality ofcare agenda f0:-va:d . 
~~ghthe estabh~l)metit:9ftheForum. We are particularly pleasedby your leadership on thiS 
cptical issu¢;'WepeUeve that theptivate sector should lead in the development of quality 
meaSUr~err " ,:ditdsi:ilSj~~!~~aing'q!ll.!entl~. ,The Fannn, as envisioned by the President's' 
Q~JitY Co issi()~, would;~ang other things. "develop acamprehensive plan for 
implem~nt;ng f{llality m.utement,i:lata colleCtion, and reporting standards to ensure the 
widespreal;lpublic av~UabiJityofepmparB:tive infonnation on the quality of care furnished by all 
sec~ors))fth,e health clire'i.iricius~:"!f~e'FQ~ isjntended to be B public/private sector 
partn~r.sfUplnvalyin:g ali tQelcey~hOlderstP focus ,~~ harnessing the best of what the private 
sector is advaJic~g ,~d ,to fostedmprovemenqn the sci~h~ of quality measure~ent. . 

The AMA iSC.b~~ittedio IInproving~equafi& ofindividua! physicians through our American 
Medical Accreditation Pro'gram(AMAP). ,We are pleased ,to'pledge our support for this 
worthwhile plannlng'e,ffort for'the Forum. and *"e look forward to working with you to make the 
Forum a reality and then to wo* towards its ultiri:l~te success~ AU of our best wishesl 

',"" ,: \. ", , 

s~~ 

E. Ratcliffe Anderson, Jr., NID 
Executive Vice President 
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Consortium· for 

Citizens with I 


\Disabilities I 
I = 

June 16, 1998 
I " 


The Honorable AJ Gore . ,'. , I . 

Vice President .ofthe "(JnitecfStatks 

The White House 

1600 PcnnsylY8ni~!Ayenue. N.W. I 

Was~ngton.;cb.c. . 

DeaiMr. Vice President: " , " 

,.' •.... ' TheQ;'nsortium for Citizens wit~Di~bilities Health Task Force commends you and . 
President Clint,onJor your contil:l.Uing leadership,on health care issues. Your efforts to enact patient 
protectioJ)'legislation, which 4evelop¢fTom

i
the work ofthe President's Commission on Consumer 

Profectioriand Quality in the HealtlfCare In~ustlY, is strongly supported by the disability 
.commupity.· .'. r 

" YOuractiQDS to/day:in creating the Quality Forum also derive from the Commission's 
. recommendations'~'highlii;~ht.the.imponan~e ofimprovi~g the quality of health care in this . 

country. The CCD?~th T~kForce strongly supports this effort and welcomes the opportunity to 
bring illlpro"emeqts in the qualitY of care prorded to people with disabilities and chrome illnesses 
to the forefipnt ~!$e healtheare ,quality debate. .' 

;, ".~. WHile 'thei"nlprovement ·ofhe~th care [quality. has received much attention of late,CCD 

!>eheves ,#l~t ~~t,Il~~yen~ugh attentIon has ~e~n p~d ~.~~ure~"~Jlt, .~~,~§$roe~~" and ': ' 
,. '"CU'" lmprovement'l~iqual,~ty as,"ltrelates tp people ~th dIsabilitIes and chrome tllnesses. One reason for 

this lack 9fatt~Iltion'lfes in ti,lelow ,prevaJen~ ofmany disabiHties and chronic illnesses. 
, . i' 

In fact, even the Medi~id program, aslit implements changes from the Balanced Budget Act 
of 1997 r~~~ to ~e quality ofcar.e~rovid~ Ito ~dren and ~ults with .d.isabilities in manag~d. 
car~. has rmsep.senous concet1lS wrthlnthedlsablJlty commumty. In addItIon, recem coun decIslons 
threaten access among people with disabilities!to very important Medicaid durable medical 
equipment "enents. which has a dramatic impact on the quality ofcare ofthis population. 

; , " ' ."",' ~ . 

The'Quality Forum will bea yeryeffe<¥,,~ aven,ue to address some of the most serious 
quality concerns of the disability community ",ith all ofthe ~tak~olders in the health care 
marketplace. The CCD Health Task 'ForCC;jouls you today with high hopes that the qualityconcems 
of people with disabilities and chronic illnesse~ wiUbe at the top ofthe Quality Forum's agenda. 

.~~ S~e1J, . .. 
~CGiDley if . ... !~roWt~ 

The Arc t Nationa] A$sociation ofPeople with AIDS 

~~fs";' - I e~;..~ 

Center on Disability and Health I BrainInjuryAssociation 
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To: CMs Jennings 

"~<:'l,; ,.." I>,." .. : ''"-')'.-,::'':,. ," 
F.xt 202-45e-5557 :r:~1Ii"116 .,. 

. i' 

RIN follow-up to 5127 meeting ICC~ . '. :~~~I{~i,~chj (t>Yemal~
[ "",.",,: ;:" .' .":' 

o Urgent X For R.vI.w o PI__ ~III.nt .....CJ;PI~;R.~· ~·.~D;I~I~Reo~l. 
r 

• CoIn......... 


Email copy of documents being sent to Sarah. 
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Mel110tandUI1iI , , . , I " 
'- . 	 , 

To: ~:::J::VFrom: 

cc: Sarah Bianchi 

Date: June 14,1996 

Subject: Situation analysis for accountability m~a~'~res \,','):;''''' , ',~ 
'. ",_<1I 

".~- ' ,t '. "'.: . 

, I ,- ,.' 
I am enclosing three documents as followJup to our May'i7 meefing end in" " ,.,' 
anticipation of the Forum kick-off this wee~ and th~ Fam~ifR~uoIon:event: 

I . . "'~'" ' 
1. Memo to the Vice President - summarizing a few:exa'mples Of, how " " 

, 	 I ~" '.'" , '", " 

performance measurement is driving behaviorCh2mg~s wilf1 afocusoh family 
health I ./' '; .~. , " ' , , , " 

2. 	 Updated version of "principles" and "action steps" provided to Y04 'orl5J27 
3. 	 Outline 9f case statement on perfor]n§1nca tp~MYremeht alohQ't~~ ~iry!~'y()~, 

suggested during our 5127meeting j' <,' '" ':' ,.. '" 
I ' 

As you said. it is difficult to assemble a "se,lling» case in the abs~nCEl, of so~J?t)lIing 
examples, I am assembling a longer lisH)~ examples ttlat we cahall use in "" , 
communicating with policymakers. a few of which are mentioned in the memo to Mr. 

! • ',' "',
Gore, 	 :' ,'"

I 	 ' 

The outline is, frankly. a raw "brain.,dump" bfelements:~hatWPuld address the 
concerns you raised during our meeting. We have thfe.e,year,$j'~)(perience wrestring 
with these issues and most of the saml3 kl3~,players;, If~:tull expoSition on any of 
these pOintsWQuld be usefui; we would b~ihappy to prepare a dOCUment or set of 
presentation materials. I would praferto d9 so based on'some guidance from you 

,	as to likely audiences and purposes arid. therefore. format. As a first step. I think 
some more explicit treatment of the "barriers",section might be worthwhile. 

,/1. j. 

I wish you luck with the Forum meeting and yo~r many other challenges. Please let 
me know if we can be of any assistance al6ng the way. 

PHOTOCOPY 
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Memorandu,m
. '., I 

.1 , 

To: Vice Pre~id.eht Gore 


From: David La,nsky, Ph.D. 

.., 't'i . 

cc: Nancy Holt, Pam Johnson 

Date: June 9. 19~ 

Subject: Performance measurei'Den(consumer reporting and family health 
. '. . ....(~,' '" ~ . 	 f 

". /',\:,<,.' I 	 . 
Thank you for including rne In tt)e -Family Reunion planning dinner and for sharing your 
ttiOl.ignts about ttJ,e{iS';ti,ealthcare system~. I appreciate your invitation to provide ideas 
and casestudies'about·~owm~asurlng performance and informing consumers can 

. strengthen health ~i"e,$ervice's ari(Hmpro~e family health. 
. . '.' '. .,' :" I 

This memorah:dumOUtli~esh'bw:improving ~ealth care performance measurement and 
reporting will help America's, f~milie~nd ~e steps we should take to implement such a 
system. 	 ';"".' I . 'I 
Case Study: Improvlnghear1:,health at ~roup Health Cooperative - Seattle 

.... I 
In 1994, Grqup Health,:¢oop~rative of Pug~tSound implemented a program to prevent 

, second cardiac events from occurring among Its members with heart disease. A specific 
performance goal wa,sset~20/0 of patie~ ho~pit~lized for a cardiac event (e.g., heart 
attack) shq,!Jld have low density,lIpoproteln.o/'0leS\etc?1 (LDL) levels below 130within 18 
months of their ev~nt.. Wekn~ tl:lat p~opl~ ~() a~ieve this target level are 
substantially less likely to havEf~ny subsequent cardiac event. 

. ' . ' . . ',," . :'. f··· ". .\" 

To reach the goal, Group'Health wori<ed wittJ its phplclsns Bf)d hospitals to: 

• establish cardiac risk reduction teams at area medical centers 
• implement use of se~ndary preventi6A{treatment guidelines 

.• switch to more powerfulcholesterol-low~ring medications 
• assess current performance on reduciryg cholesterol levels and 'identify areas for 

• . 	 I, /

Improvement ' 	 r . ' 

I 

I 


Group Health also targets interventions to h~~rt disease patients and thslr fIImllles. 
Following discharge for a cardiac event; patients are contacted by a nurse Who describes 

• Page 1 PHOTOCOPY 
PRESERVATION 
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the kind of follow-tJp care they should J to recalve from their doctor-help reducing 
dlolesterollevels. quitting smoking and Indeasing their use of aspirin and education 
about diet and .exercise. These elements ~care are identJcal to those in the provider, 
treatment guidelines, and patJents are Instrycted to ask their doctor for this care if they 
are not recetving it. I 

. 	 I 
1 
i 

Aspecific outcome goa', systematic outrea~to families, and comprehensive programs· 
for providers have succeeded. In 1994, 32% of the heart disease patients had LDL 
levels below 130 at 18 months after their e~ent. By the end of 1997, the percentage had 
nearly doubled-83% of patJents had LDL levels below 130. 

I 

I 
I 
I 

Patients with LDL < 130 W1thlril18 months Post Cardiac Event 
July 1994 - December 1997 . 

. I 

I 

And patients are happy. Member satiSfadiOr 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,! 

l 

Creating accountability In health care I 

. 	 i 

The drive to establish health system accounl3bility based on performance measurement 
and consumer reporting builds on two core ~ssumptions: 

I 

1 	 Health plans and providers will seek to e~cel on publidy reported performance . 
indicators to attract business and retain ~tatus. 

I 

. 2. Consumers and patients will seek out th~ plans and providers that excel. 

! 
Although consumer·focused performance measurement and reporting are still in their,

I 	 •

early stages, these assumptions have been bome out by behaVIoral changes among 
consumers, purchasers,and providers when!provided with performance information. 
Case studies later in this memorandum provide examples. 

I 
I 

• Page 2 
I 
! 
f 

PHOTOCOPY 
PRESERVATION 



86/14/1998 22:18 583-335-8244 LANSKY 	 PAGE 85 

In health care, as in business, we know that ''vA"lat gets measured, gets managed." To 
'encourage changes in consumer, purd"las~r and provider behavior, we need to 
measure and report the most relevant as~cts 'of quality. We need to listen to families 
about what's most important to them~ndldeslgn measures that reward Improvement in 
those areas. '. I 	 '. 
To date, most of the quality indicators mea~urad and reported to the public are process 
measures. This measurement focus has often led to better processes-.-but not always to 
better results for patients. For example, th~ 

; 
Joumal ofthe American Medical Association 

recently reported that the frequency and Intensity of pl'flnatal carll visIts has increased 
substantially for white, insured women-driying the overall rate up--while remaining 
constant tor poor, young and minority wom~n, who continue to account for most neonatal 
complications. The health system can achi~ve the process goal of a higher "rate"­
Without necessarily addressing and Improvihg results for the populations most at risk. 

, I 

I 
Asking the health system to demonstrate b~tter outcomes instead of better processes 
prompts more innovative, integrated and cqmprehensiveadion-without dictating the 
specific steps providers and plans should ~ke. Families receive the benefit of better 
health care results, and providers have the ~exibility to deliver positive outcomes in the 
way they deem most effective and appropri?te. 

I 

Benefits to America's families 

There are three brQsd ways improved perfofTTlance measurement and reporting will, 
serve families: . 

• 	 By focusing the health care system on the Issues that matter most to families 

• 	 By rewarding plans and providers thJt do a better Job meeting families' needs 
I 	 ' . 

• 	 By empowering families 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 
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I 

I 


Focusing the health care system on family concems 
. I 

In dozens of focus groups and intervieJs, we have heard that the health care system 
can do a better job Of listening to famlli~S and shaping programs to meet their needs. 

. I' 
In focus groups with parents or children WIth ser10ua IlInea8, the most often 
mentioned quality attributes were an a~tude of caring and respect, a knowledgeable 
provider, and access to the care they nrded when they needed it. 

"I didn't even know how my chil~ was, like, what his milestones were 
supposed to be---1ike he's supposed to be sitting up at this age. Thank God, my 
next door neighbor had children arid he's like 'Lisa, he's not holding his head up, 
you know: And I.would go to the dqaor, his pediatrician, and he would tell me, 
'Qh Lisa, he's just being a litUe POkY, you know. He's just a litUe poky.' Thank 
God. my mom works at La Rablda [Children's hospital] and thafs how I got to La 
Rabids." I 

- Chicago '¢us group participant ­

Asthma patients often talk about neeeling education about setf-care, controlling their 
symptoms,.snd maintaining daily activi~es. 

i 

.. 


"One of the problems I see with lasthma is that it seems to me there could be 
a lot of preventive things taking plack long before you even get the first attack." 

I 

"I think It's' very Important that a berson knows their own health. Ifs like 
there's all these litue symptoms tha( precede s hospitalization or. attack and if 
people are not aware of those then Ithey're going to get in trouble real fast. I think 
there should be more education in that ..When an attack occurs, then It's too late, 
you're ih trouble," I . 

"When they give me asthma m~didne. high blood pressure mediCine they 
counteract sometimes. And then I have that 01' arthritis... [But] I'll go in, the 

. I 
doctor takes care of my asthma, he completely forgets about the other things." 

. r 
I 

"The ability to maintain daily acti,vities... that one is important to me... When I 
climb stairs I have to stop every so often to get up those stairs. Well. if I can't do 
that at alii need to know."; . 

-Seat(le focus group participants 
t 

While paUents commonlydte these cohcems, the existing perfonnance 
measurement strategies used in mana~ed care and hospital oversight have not 
addressed them. Current systems areidominated by process measures, easily 
computed from financial transaction databases, and defined only by biomedical 
research criteria. r 

I 
i PHOTOCOPY• Psge4 
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i 
t 

Rewarding plans and providers thatldo " betterJob.' I. . 
People will change their health care, arrangements If they think they wilt get better 
care som6Yllhere else. And provid~rs will change their behavior to respond to 
performance reports that are given to purchasers and consumers. 

. I 

General Motors has created a .I 
quality index tor all of the 126 
HMOs it offers its national 
workforce. For salaried wori<ers, I 
GM makes it less expensive for 

I 

employees to salect higher IquaJIty health plans. In both the 
1997 and 1998 enrollment years, 
the best plans gained 30% 
enrollment while the lowest 
ranked plan lost 82% of its 
members. 

A similar pattem is emerging as 
workerS select among alternative 
providers of care. The Buyers' 
Health Care Action Group serving 
130,000 employees in Minnesota 
found that workers ••'act 
providers wltbsuper10r qlJ.~l.tty 

rating. when choosing among. 

alternatives with similar costs. 


I 


I 

. 

General Motor'S HMO Enrollment 

Cbanges: 1996-1998 


,._1.-1--=--1 

BBCAG Enrollment Changes: 
1997-1998 

.,.. -r--------~'"""""""':=== 
,.,.., +--.-----11 
<IICJ'4 

30'10 
'20'1 

1~ 

"'".\11'1;+--------= 
·201.1...--------- ­

We also have growing evidence. I '----,-----.-------~--' 
that provider organizations .Ulat estat?lish perfonnance objectives and report their 
results publicly achieve Improvements. The Providence Health System In Oregon, 
for example, set a target of reducing 

I 
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, anothetr dozen member interventions and joined a 
series of broad publiC health campaigns. As of 1997 the smoking rate had come 
down to 18% across all members, inCluding a drop from 12% to 9.7% among 
Medicare enrollees. 

Performance improvements like those at Group Health and Providence depend 
upon the coordinated involvement of\provlders. patients and families. Group Health 
10000red choleslerollevels by chang'lg selected medications, educating dOctors, 

IPHOTOCOPY 
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providing materials and case management to families, and enCouraging patients to 
ask their doctors tough questions. Pro~ldence has created a Quality Bonus Program 
to pay doctors more when they succeS~lIy help their patients achieve quality targets 
in such areas as elderly immunizations .and diabetic blood screening. 

Empowering families with Infonnatlon 

, The same information that can drive health care choices In the market can support 
better health practices in the general P1pUIBtion.. The national Diabetes Quality 
Improvement Program has just announced a consensus set of accountability 
mtlllSum., including managing blood ~ugar and cholesterol. frequent exams of feet 
and eyes for early signs of disease, and quality of patient education about exercise 

and diet. . '.. I . . 
In its widely distributed patient educstion materials, the American Diabetes 

I ' 

Association provides patients and famili,es with a set of questions to "ask your 
doctor,· Patients are encouraged to talk with their doctor about blood sugar testing 
and levels, exa(l1inations of e)'es and t, and issues of diet and exercise. 

A key factor in the success of the GrouP. Health Coop cholesterol reduction program 
described above, for example, is encouragement to patients to asklheir doctor what 
they can do to help reduce LDL to the desired level..' . I . 
When FACCT showed sample performance data about the knowledge and use of 

",PEI.akflo'Nmeters and inhalers to asthm~ patients,.mey qften sa.!~t:.'rny d~<?r ney~r 
talked to me about these things. D 

Performance measures, if properly selected, can reinforce and direct the exchange 
of information between providers and f~milies - and tell people which providers are 
actually doing a good job at the things ~atients care about the most. 

Taking the next steps 

These modest signs of progress have ememed out of the fragmented performance 
measurement and reporting efforts that arefunderway today. They hint at the far greater 
benefits that are possible for Amenca's families If we move now to create a focused. 
comprehensive approach and infrastructu~ for health care accountability. 

I 

Guided by consumers and in partnership with private health care purchasers, public 
purchasers can use their buying power to s~t standards for quality measurement and 
reporting that will lead to better quality and rhore infOrmed consume~ decision making, 

Some demonstrations are al~eady underwa~: .' . 

. PHOTOCOPY 
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• 	 In Washington State. the state Me1icaid program. HCFA, the CDC, FEHB, 
private employers and health Plansiare working together to gather the nationally 
standardized diabetes performan~ measures. 

• 	 Six national heatth plans are wo~ng with FEHB to gather asthmaperformance 
data, possibly leading to national colledion and reporting in the FEHB Guide. 

• 	 In Iowa, a coalition of private purchasers and state offidals are collaborating on 
untform measures of chronic dlseJse cam across major care systems. 

Yet these worthy projects are isolated, idiOS~naatic, and depend upon the voluntary 
participation of a few providers who often insist that performance data not be shared with 
the public - thereby undermining the ultimatb power of this approach to induce change. 

I 

Spectflc policy proposal for 1999 action I 
The Federal government can provide stron~ and visible leadership to this strategy In 
1999. The Administration, under the auspi~s of the Forum and key executive agendas, 
should identify one hlgh-lmpsclhealth coirdltlon and require all health care 
organizations serving Faderally..covered populations to compile and report selected 
outcomes based performance infonnation. I 

I . . I . 
HCFA, the Federal Employee Benefits Program. the Veterans Health Administration, 
federally funded state Medicaid programs, the Centers for Disease Control, and the 
Indian Health Service can act in concert to s~nd a powerful signal to every organization 
engaged in health care in America. " ..... I·· ... , ,<,'" 

! 

I 
Dissemination ofselected performance information to America's workers and families will 
help them decide where to seek care and prbvide them with concrete information to use 
when talking with doctors. nurses and othe~. The content of the reported measures will 
also drive a rich stream of information to families to enable them to support each other 

I 

when seeking care and managing their 0'Ml realth. 

In 1997, the President endorsed creation.of ~ national Diabetes Quality Improvement 
Panel, which has just completed ItS work. nie panel has announced a simple set of 
consensus measures of quality care for Ameiricans with diabetes. The single most 
important measure is the proportion of peopl~ with diabetes who report a Hemoglobin 
A 1 c level below 9.5% To achieve this deslraple level of blood sugar control, dOctors, 
health plans, patients and families must wor1< together to change diet and exercise 
habits, get regular tests and take recommen~ed medications. The panel also endorsed 
measures regarding maintenance of low cholesterol, smoking cessation and key care 
processes for people·with diabetes. I 

!
A single, Simple outcome measure of this kin~ Will send a signal to the public and the 
health care industry. A successful initiative will demonstrate the federal commitment to 

I 

PHOTOCOPY 

• 	 Page 7 PRESE~VAnoN 
I 

I 


http:creation.of


- 06/14/1998 22:18 503-335-0244 LANSKY PAGE HI 

I 

high quality care, provide evidence that ~rformance data can drive change, reassure 
the public that its interests are being reprekmted, and provide a basis for expanded 
accountability over time. t 

I 

Thank you for the opportunity to share the~e idea.s. FACCT would be pleased to provide 
both technical support and an organizing plalform for any inltlafives which help 
consumers make meaningful choices and reshape the health system in the ways that 
matter most to patients and families. - I 

I 

\ 

I 


\ 

I 


,. :;,!~... '",:'::;,: . 

I 
I 
I 
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. 	' 

I 

WHAT HEALTH CARE CONSUMERS HAVE ARIGHT TO KNOW . 	 I 

. Principles of Quality Measurement and Consumer Information 

I 

1. 	Consumers have a right to knqw about the quality of care they can 

expect to receive from the hea~th system. 
I 

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

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

f 

4. 	 Quality information must be relevant and understandable to 

consumers. I 


. ·5. Quality information. must inClud~ an empha~iS on health 
outcomes-on whether patient~ achieve good results from the care 
they receive. I 

6. 	Quality information should proVride a balanced and complete"profile' 
of health care performance--addressing the quality of service and 

I 

communications; health promotion and disease prevention; care for , 
acute illness; care for chronic illness; and care in times of death 
and disability. I 

I 
I 

7. 	 Consumers sho,uld receive unbiased education and support about 
. 	 the quality'of care when they arl~ making important health care 
decisions.' , 

PHOTOCOPY 
PRESERVATION 
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I . ,. " 
f ' 	 . 

WHAT HEALTH CARE CONSUMERS HAVE A RIGHT TO KNOWI ,'... ," ' 	 ,.. , 
Action Steps for Quality Measu ...em~rt ,and Coi1sume~lnformation " . 

,,' ' 	",'1 ',: ' 
" ~ ,; 	 ; . 	 , , 

1. 	 The federal government'must ihsist that all health care . 
. \ . [ . "':,.,",. 

organizations serving federally Isponsored:pdPulations provide 
consumer-relevant qualitY:information. " 

I , 

. 2. All federal heaiih ~re sUPPlieJ,~hd~ldp'articiPate in and share the 
costs ?f reportin~, memb~rYpati~nts~tisfactiQn and health risk 
behavior data forcalendar~ea1 j 998.· 

3. 	All fe,deral h~~jth:.ca~~YEmstors!organiZed as HMOs should be 
reqU,ired to:t,eport HEgls~effectrveness of care measures in 1998. 

. , 	 " ,,' I 
4. f\JI f~qeral,he~lth care vendors not organized as HMOs should be . 

.req.uit~d t~fiEHd a'm~mb~r/patj~nt survey in 1999 designed to 
estlmate~ selected HEDIS data. ' 

q;·AlI'federal health care'yendors ~hould participate in and share the 
, costs ,of collecting patient outcdmes data for selected conditions in 

1999 ,f·
",' " 

" ' ... , 

6. 	Feder?i'i"'agencies that provide quality information to their 
.b.enefiCiaries should agree on al common template, terminology and 
comext language for communications materials. ',' ",. , ' I 

i . 	 ~: 
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CaseStaternent onperfOrtn~~~ Measurement in U.S. Health Care 


F oundationfor Accountability 

:' 'f " . , 

:; l ., 
OUTLINE 

, '11 

I. 	 Problem statement, . 
" "'r\ 

. 	 ". ' 

, , ' , , C,:",,:' : ~', ,',,... ' " ,;. , 

A. 	 The qualitypf.healthralre',~gitt1~U.S. is·inadeq!J?ite. Propter:ns of 
overuse, undefuseand misuse m~y,becompounded b.ycurr~nt 
trends in cost co~t~inmentI~rld fin~ncing' refOrr,n.,'" " " ,,' ' 

B. 	 In particular, we cim:not~etermjn~ whether the large public and 
private investment in ~ealt~:care'is~'pro~~c~~9~valuelf and ~a~ 
unable to evaluate propo~ cna~~st~\~ea,I,~~,care finanCing and. 
delivery (e.g., BBA, CHIP, ~SA)il)terms «sdC:i~lbenefits. 

c. 	 A private sector market in healifl serviCe~i$ emerging, b~.p~rChasers ' 
are unable to discriminate among ,~~iders baied on ~ni dimensic;>n 
except price and nominal pb,icies.:;Suatamar1<et is dysfunctidnarand 
dangerous, inducing low-P~iced ser¥IdS.~\t9:~~althY patient~'~nd .,;.' • 
punishing organizations cor;nmittecflo.ex¢elJance: . ,'" , ' 

D. 	 U.S. consumers feel angry rnd ~rl~~s.tO influ~pc:e theirawn ~~. 
This sentiment is being translated into.;political gressure and ' 

t . ,.' t" ••"ll 

unsystematic policy solutions. ..,/..,. ',':., 
I 	 ' '. • 

E. 	 In most areas of American lite, consumersexpect:to exercise·· . " 
autonom~ and self~reliance.1 Most ~~r!?PCiaISYS!~rrlS depend u~oii i •• 

the exercise of chOice and respOI)Slblhty. Th~ IOI1~-t~rm,~U~~lng of 
the health system requires ihtoniled\consumers wtlo'm~K9importal1t 
deciSions and accept respomsibility for the,conseq~ence~.Of thoss'c 
decisions. .' '. I.: . ..' " . '. ".." " . , 

F. 	 Information abolJt 8uality"tha.t Is'rel.evant anc;J u~ef!J1 tg pl:1,rchasers,and 
cons~mars~oes no~~~i$t. ,i~ect parties resist;putilic; discl9sure of 
meaOlfl~yLlnformatloR ~b9~~results or k~ycare,processE)~. 
Jnfr,astructure'inves~mt)iitsthatwouldJacilitate suCh disclosure are not 
belnQma~.~,:·, . _\""".' " ....'.. 

G. 	 The laCk (t,8vailable quallty information alid infrastructure continues 
to reward'ttaose who provide\poor ca~. . 

H. 	 Th~ only co;,stitu~ncy for'con~umerempowerment and the provision 
"Of releva~.finforn1ation is the!Ameriean public. The principal channels 
to reach the'public areele,cted offiCials, mass media, and consumer 
organizations -'blifeach muJt respond to multiple obligations and 
. con'stituendes as ifshapes it~ approach to health policy. There is no 
pure advocate;forcansumer influence in health care..: . I . 

I 
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II. 


III, 

IV. 

,",.' 

I 


Strategy '. . ·'1 . 

A. 	 Est~blish meanin,~1 r.esulit~,.ofien~ed.me$~ures of the performance of 


heaIUJ,careorganizations·l :'" ,. ., . . 

B. 	 Establish a rele~aril;aQd unqetrstandab!e,way to .communicate 


. performance in()rr;Tlationt9;PiJr#!a~~rsi~~d~nsumers.' 

C. 	 Compel the systemeticcoUection qrquarity 'm·~asures. . 
0, 	 Distri.~!Jte releya6tpertqrrTl:anceinforma~iont9 pUrehasers and '", 


consumers to supporrspe4ific, m~rke~plaC$,g~cisions. . 

:... " ,~. . 'j " ... .. 'i • ' i' . 

The Demand for Perfortnancel'1'0f!!1.~lon.\ i ": 

A, Private sedor pU,l'd'lasers ~aVEJ corom.ittea~ubstantia' resources to 
HEDIS and to consulting rf3lationships: (stalistlcs)% ofFortune 100 

I' - ~ • - •",'., .~.;' .;'1,;,. ',:',~'" .' .• 

companies use HEDIS anq survey anQ RF;Fdata as P$rt of their 
purchasing dedslons." I .. 'c.;. .,' ; ,..... 

B, Congress, through88A ana CHIP, 'nasY8stapli.shed statutory 
requirements forcallacting ~nd pubii~jng r~epr:ting .informati~n. 

C. 	 GAO and the US Senate h~ve enCOl.:'r~gE)d.:t"iC~Aand FEHB tq'i 
increase their commitment to performClf.1~im9rrnatior;1. '., .;.1 ',' 

D. 	 ~any states have institutio~alfzed se.I~,~'d~rlormance repOrting 
requirements, including NYland PA ~~BGi NJ and MD. HED'~ 
reports, CA OSHPUD studies, FL distribution,of patient/member;: . I .. 

survey results. I .'~:.};:.',;" . ' . 
E, 	 Mass media haveidentifiedlhealth care'ratir;l9~(hos'pitals,HMOs£ '::, ' 

doctors) as important editorial and rru:lrketing~sllpjedS'l,~ewsweeK/;!or:' . 
example, reports that ,its H~O ranking~ issue 'is its #1 newsstand .,' 
sales issue. 	 I . ',' ,.,.. ' '., / . 

F, 	 Consumer survey data confjnn that 8$-91 ci~.of, adults want to select 
high quali~ plans, ho~pitalsland dod~~~.• ~t;l~,rthey: w~nt jnfo~ation 
about quality from an Inde~ndent ~ur~j !hat they want to Judge 
health care choices based qn accass. aBilitY to heip people stay 
healthy, recov~r..frol11 acute illness and co~e with chronic illness. 

: . ~'. '. ,,( 

Barners to Imple,rpehtatloh 
A. 	 Market dysfunction . ..... '. I" 

1. Rarity .Of otganiz~dsystemsof care 
2, Disconnect between purchaseranc;1 actual consumer; lack of 

economic incentives ror higher quality 

3, Risk:..bearing 'entilies una~le to influence quality 

4. 	 GeograpHic diversity \ 


a) National purcHasers vs. regional markets 

. .. . 	 I . 

b) . 	LOqil purchasing models (BHCAG, Iowa) 
B. 	 Employer ~esitation . .'. " I 

1. 	 Large emplQyerslERI~A 
2. 	 Small' employers ! 

I Page 2 
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V. 

VI. 

VII. 

C. 	 ~esistance b~tieafll:l indltry and professions 
D. 	 Culture of self-reguia.tion , 

1. Histpry of peer revi~ 


2, , Role of JCAHO. N€QA. IWIA 

E. 	 Filili,Jre of ' government purbt,asing 
F. 	 Poorly organized consumer advocacy 
G. 	 Consumer psychology' 

1. 	 Passivity 
PHOTOCOPY2. 	 Cost insulation/incentives 

PRESERVATIONH. 	 Technical infr~structure \ 
,1. Data I 
2. 	 Expertise , . 
3. 	 Regional infonnation focal points 

Step. to Overcome Bani"; '~;'" , .: 
A Consistent public messagir;lg within. stable fram~rk 
B. 	 Simplicity in language and ;content , . 
C. 	 Explicit incremental, multi-y'ear measurement roll-out ' 
D. Broad partnerships with pri~ate purChasers, ti:msumer organizations 
E., Federal purd1asers in lead; setting de facto'standards ' 
F. 	 Economic rewards/incentives for pSrfonn'~nce . 

, 	 I ',',.' ., "", 

Incremental steps (recommendations to Forum; see 'action steps' list) 
A 1999 I' ;,.. 

1 . 	 Action steps 
2. 	 Products 
3. 	 Expected consequeoces 

B. 	 2000' l 
C. 	 2001 I 
D. 	 2002 I 
E. 	 2003 ' i 

Demonstrations ' I " 	 , 
A. 	 General Motors: 16% plan ~W'itching towards quality; use of 1997 

guide I . 
B. 	 BHCAG: consumers choosing better rated medical groups within cost 

bands I " 
C. 	 FEHB: focus group results; \use of 1997 Guide; 5-year plan 
D. 	 VA - end of Ufe care changes . 
E. 	 Air Force - suicide preventidn outcomes 
F. 	 NY CABG: provider behavibr changes ' 
G. 	 MHCAAsthma:- Performanqe differences leading to improvement 
H. 	 N. New EnglandCABG/PTCA: differences leading to improvement 
I. 	 PBGH: Healthsc;:ope publi9ttions 
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'J. .Auto cOmpani~s! .60mmitment to path 
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VIII. 	 Princlples.anct pitfalls (see 'pri'lCiples' list) 
A. 	 'Progress will baslow; im~rtantto demonstr~tesariouscommitment 
B. 	 C6,'~sum,~r PSYChOl09,Y h8td' astto, cn@nge.e~peciaily with industry 

resistance ' ," . , '\, "", 
r 

C. 	 ~uaa:t requires meaninwyl choices among,~~titi~~.that ca~ ;ntrol 

D. 	 Self-care information' must: be mirrored·in performance information' I 	 . ' , , 

E. 	 \, 

IX. 	 Expected results; evaluation cr1teria 
A. 	 Consumer psychology I 
B. 	 Consumer behavior ; 
C. 	 Health plan selection 
D. 	 Provider selection 
E. 	 Provider behavior 

PHOTOCOPY . 
PRESERVATiON 
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