
































representatives of several medical groups that have figured
prominently in the state’s transition to managed care.
Unlike many health plans elsewhere, California HMOs
pass on most of the financial risk for the cost of medical
care and delegate the greatest portion of the responsibility
for managing care to the medical groups and IPAs with
whom they contract."?

By placing medical groups and IPAs at financial risk for
their performance, HMOs have encouraged providers to
reduce the number and length of hospital stays experienced
by patients and be more cost-conscious in all forms of care
rendered through these contracts. During the past two
decades, the largest medical groups in California have
reduced hospital utilization, as measured in bed days per
1,000 patients per year, to one-third of previous utilization.
In California, the annual number of hospital days per
thousand for enrolled health plan members under age 65
was 194 in 1996, compared with a national average of 250.
The average monthly premium charged a commercial
customer was $139 in California, compared with $153 in
New York and $150 nationally.

Increasingly, physicians in California are aggregating in
medical groups and IPAs to contract with plans and to
attract a pool of HMO patients large enough to spread the
risk of high-cost patients. Contracts with health plans are
often available only via a group or IPA arrangement. One
of the most prominent examples is Brown & Toland, anot-
for-profit multi-specialty group of some 1,350 physicians
resulting from a merger of the California Medical Group
and the faculty practice plan of the University of Califor-
nia, San Francisco. Member physicians each hold one
voting share in the group. Brown & Toland assumes full
financial risk for the care provided in most of the contracts
it has negotiated with health plans and seeks delegation by
plans of some management functions (such as utilization
review and physician credentialing) as well.

Brown & Toland reflects the active brand of clinical
management that medical groups and some IPAs employ
in order to deliver cost-effective care in a highly competi-
tive insurance market. Brown & Toland physicians
hospitalized patients, on average, 193 days per thousand
members in 1993. By 1997, that figured had dropped to
153 days. The group is not striving for further reductions,
believing that it has achieved a proper balance of cost-
effectiveness and appropriate medical care. All of the
medical groups and IPAs in California are feeling the
pressures of purchasers who are seeking greater account-
ability from providers, but they would prefer to be mea-
sured by uniform performance standards rather than the
multiple standards now applied by the Foundation on
Accountability, the Joint Commission on Accreditation of
Healthcare Organizations, the National Committee on
Quality Assurance, and health plans themselves.

There is a substantial disconnection between the activities
of physicians vying for greater advantage in the competi-
tive marketplace and the advocacy that organized medicine
pursues in Sacramento through the California Medical
Association (CMA), which, in most instances, is aggres-
sively anti-managed care. One panelist said that three
separate organizations to which physicians belong—the
CMA, the Medical Management Association and the JIPA
Coalition—do not present a united front when they speak
on behalf of doctors, although they are in discussions in an
effort to close the gap between their positions. Another
panelist said CMA’s activities provide a good example of
why organized medicine is failing, noting that, while the
CMA decries the evils of managed care, more than three-
quarters of insured Californians have coverage through the
variants of this delivery mode. “That is the market reality,”
he said.

The Consequences of Competition for
the Safety Net

California maintains an extensive, if uncoordinated, set
of health safety net institutions and facilities that serve
people without coverage. They range from county hospi-
tals and clinics to community and migrant health centers,
homeless health services, school-based clinics, and private
hospitals, especially their emergency rooms. Not surpris-
ingly, given the diverse constituencies that look to these
facilities for assistance and the waning public interest in
supporting this infrastructure, health policies that apply to
them are “extraordinarily fragmented and complex.”™
Their most challenging problems usually involve a short-
age of resources, both human and financial. One panelist
said San Francisco General Hospital receives calls daily
from community hospitals saying, “get this (nonpaying)
patient out of here.” Beyond the financial pressures of
accommodating nonpaying patients, safety net providers
must secure support to upgrade their facilities, build
information systems and improve their ties to public health
and medical education., Public hospitals are particularly
challenged in a state that has already seen the closing of
many of these institutions over the last decade. California’s
safety net providers face many difficult challenges in
making a successful transition to a market-driven system,
but California’s new children’s health insurance initiative
(Healthy Families) is pointed to as a demonstration of the
state’s commitment to provide coverage to more than one
million uninsured children—11 percent of all children in
the state—and thus to increase the resources available to
pay providers. The governor did move quickly to imple-
ment the new program after President Clinton signed the
federal anthorizing legislation into law. However, Wilson
decided to accept only $325 million of the $855 million in
the allocation of federal dollars that were designated for
California. Reportedly, California did not accept the full



amount for fear that it would encourage private employers
to stop offering private insurance to their workers, a
phenomenon known in policy circles as “crowd-out”—and
one that is by no means unique to California.

FOLLOW-UP

Site visit participants had two opportunities to ask
follow-up questions and articulate their policy concerns,
first in a debriefing session with Forum staff and later in a
meeting with David Lawrence, M.D., chief executive
officer of Kaiser Permanente. Lawrence talked with
participants about the ferocity of competition among health
plans in California, some of his company’s strategic
changes, and the future of the health care system. He
observed that state anti-managed care laws were having an
impact on business decisions; for example, Kaiser
Permanente chose to withdraw from Texas following
enactment of a health plan liability statute. He also noted
that some business decisions are derailed by public outcry,
a classic example being Kaiser’s attempt to close a poorly
performing hospital. Saying he believes that health plans
have to participate in focusing attention on health care
quality, Lawrence championed evidence-based medicine,
that is, treatment based on sound scientific research,
adopted as an objective standard.

REFLECTIONS

Forum participants were struck by the complexity and
dynamic nature of the relationships among plans, contract-
ing provider entities, and individual treating physicians.
The shifts in financial risk and medical management from
plans to providers that are occurring in northern California
have significant implications for determining the appropri-
ate nexus of regulation in terms of whom to hold responsi-
ble for patient protection and quality of care.

An overarching theme repeated in various discussions of
policy implications was the question of how to structure
government regulation of the market to assure adequate
protection of the public benefit without stifling the innova-
tion illustrated by the northern California market. The
observation was made that the market in California does
seem to be responding to consumer and purchaser con-
cerns, for example, by offering point-of-service options
and broadening provider panels. The group explored the
question of what issues currently on the policy agenda the
market could be expected to address and where policy
intervention was warranted. Specific issues discussed
included information disclosure, grievance and appeals
procedures, dissemination of quality standards, liability
limitations, and remedies. One participant said she wanted
more clarity on the environment that shapes the California
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market and the barriers to entering it. Another wanted to
gain a better understanding of how effectively the Knox-
Keene Act regulated plans and whether its track record
heldlessons for Congress. Further questions concerned the
difference to consumers and purchasers between not-for-
profit and for-profit health plans; what anti-trust concerns
might arise as physicians and hospitals aggregate to wield
greater power in negotiations with plans; and whether it is
possible for consumers to make meaningful choices
between plans when all the plans have signed contracts
with virtually all the same physicians

Related to publicly financed programs and safety net
providers, participants were struck by the complexities of
county-level health administration, where directives from
various agencies (federal and state) can seem to collide, as
do a growing beneficiary and uninsured population and an
endemic lack of funding. Questions were raised about
continuing federal support for community and federally
qualified health centers and about other incentives that
may be necessary to keep safety net providers in the game.

Overall, participants accepted that California was well
ahead of most of the country in deliberate and sophisti-
cated market responses to consumer and provider con-
cerns. How this translates to other locales remains to be
seen. Participants agreed that the information presented in
the site visit had been valuable but a bit overwhelming. An
opportunity to delve deeper into questions surrounding risk
allocation, contracting, and accountability for quality—
along with a look at two counties not participating in the
two-plan Medi-Cal demonstration—was suggested. As of
this writing, plans were already underway to accomplish
this during a November 1998 Forum-sponsored site visit to
the southern part of the Golden State.
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February 18-20, 1998/Northern California

Agenda

Wednesday, February 18, 1998

7:15 am

7:45 am

8.15 am

9:45 am

10:50 am

11:00 am

12

Bus departure for Lone Mountain Conference Center, University of San Francisco
Continental breakfast [Room 100, Lone Mountain Conference Center]

SETTING THE SCENE: HEALTH SYSTEMS EVOLUTION [Room 100, Lone Mountain !
Conference Center]

Wendy Everett, Sc.D., Director, Institute for the Future
W What forces and responses, decisions and fortuities have made the California market what it is today?
B What are its distinguishing demographic, employment, and health system characteristics?

B What have been the critical events that have shaped the development of health care delivery (advent of
prepaid plans, Knox-Keene legislation, foundations, rise of managed care, network formation, etc.)?

® What are the current pressures and which trends will persist?
B What should we know about the political climate?

B Which examples are most worth watching?

SETTING THE SCENE: THE CONSUMER PERSPECTIVE
Peter V. Lee, J.D., Director of Consumer Protection Programs, Center for Health Care Rights
Helen Halpin Schauffler, Ph.D., ML.S.P.H., Associate Professor, University of California, Berkeley

® What do survey data reveal about consumer perceptions of and experience with managed care?
® Where these are negative, what is the focus of dissatisfaction, and how could it best be remedied?

® [s legislation the preferred approach?
Break

THE PUSH FROM PURCHASERS
J. Douglas Porter, Deputy Director, Medical Care Services, California Department of Health Services
Suzanne C. Mercure, Health Care Programs Manager, Southern California Edison

Arnold Milstein, M.D., M.P.H., Medical Director, Pacific Business Group on Health, and
Partner, William M. Mercer, Inc.

Sandra Shewry, Executive Director, Managed Risk Medical Insurance Board

™ What are purchasers looking for? How do they assess competing plans/products? How have the
products changed over time?

® What are the criteria used in selecting plans to contract with? Is employee input sought? How?

® What strategies have employers used to transform their function from the passive bill-payer to the
actively negotiating manager? Are employers offering multiple plan choices? Transferring risk to plans
and providers? Shifting more cost to employees? Contracting directly with providers?

® Is value purchasing more than a slogan? To what extent does cost alone still drive decision-making?
Are we on the cusp of adding quality to the price equation?
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12:30 pm
1:00 pm

2:15 pm

® What is the purchaser’s proper responsibility with respect to health care quality?

B What quality measures are used? Who uses them? What is the impact of PBGH’s new rankings of
health plans and (for the first time) physician groups? Is NCQA (or other) accreditation a significant
advantage?

® What is the state of the small group market? What are small and medium-size firms buying? Who is
selling to them? Do they try to follow the lead of larger firms? What is the role of brokers; agents, and
TPAs in selling to this segment? What role is played by the HIPC?

® Do employers prefer to work on their own, or are coalitions a smarter way to do business? How does
this vary by firm size?

m What are employers doing with respect to retirees? Is employer-provided coverage for both pre-65 and
Medicare-eligible retirees on its way to oblivion? Are there other options for the pre-65 group?

® Do public-plan purchasers differ in their strategies? How do they coordinate with the private sector?
What different strategies come into play when purchasing for the Medi-Cal population?

Lunch [Room 141, Lone Mountain Conference Center]
THE PUSH FROM PURCHASERS (cont.)

IN THE CENTER RING: HEALTH PLANS AND INSURERS
Bruce Bodaken, President/Chief Operating Officer, Blue Shield of California

Jerry C. Fleming, Senior Vice President and Chief Administrative Officer,
California Division, Kaiser Permanente

Sam Ho, M.D., Vice President, Quality Initiatives, PacifiCare

Myra C. Snyder, R.N., Ed.D., President/Chief Executive Officer, California Association of
Health Plans

Arthur M. Southam, M.D., President/Chief Executive Officer, Health Net

Resource expert:
Harold S. Luft, Ph.D., Caldwell B. Esseltyn Professor of Health Policy and Health Economics,
University of California, San Francisco

= How is the “business of insurance” in California changing? Does the restructuring we are seeing
represent real change in how medical care is delivered? Does it change the role of the insurer? Are you
more or less involved in actual care delivery as time goes on?

®  As you see it, what are purchasers looking for from a health plan? Does their scrutiny reach inside the
plan to the hospitals and medical groups involved? Have their criteria evolved over time?

B What is the basis for product differentiation among health plans (benefit package, coverage of
alternative treatments, network composition, service area, cost, marketing, pool of insured lives,
performance measurement, demand management)?

® Now that everyone has figured out, for example, that reducing hospital length of stay saves money,
how does a managed care plan distinguish its performance from competitors’? Can managed care’s
cost containment success be sustained?

a8 How would you characterize the current insurance market? Who are the desirable and undesirable
populations from an insurance point of view? How are insurers deciding what new business to pursue?
Are different insurers coming to different conclusions?

®m Where are the growth opportunities: competing for corporate accounts; pursuing new segments of the
population, including the uninsured; expanding one’s range of products; geographic expansion?
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® What role do Medicare and Medi-Cal play in your strategic planning? Do you plan to participate in the
new Medicare+Choice program?

® What are health plans doing to foster consistent quality in health care delivery? Must the relationship
with providers be adversarial? How (and among whom) should responsibility for quality be
apportioned? How can accountability be enforced?

® What defines the cuiting edge in health care delivery? What progress have we made toward managing
care, as opposed to managing risk? What are plans doing to manage demand?

5:00pm  Adjournment

5:15to
6:45pm  Reception [Room 141, Lone Mountain Conference Center]

Thursday, February 19, 1998

7:30 am Bus departure for Lone Mountain Conference Center, University of San Francisco
8:00 am Continental breakfast [Room 100, Lone Mountain Conference Center]

8:30 am SYSTEM INTEGRATION [Room 100, Lone Mountain Conference Center]

Sharon Lee Levine, M.D., Associate Executive Director, The Permanente Medical Group
Steven R. Zatkin, J.D., Senior Vice President, Kaiser Permanente
B What are the advantages and disadvantages of a tightly integrated health plan? What are the

ramifications of ownership? We can point to integration of ownership, governance, and profits, but is
there yet such a thing as integration of patient care?

® For some years, vertical integration was seen as the grail of health system management. Does it still
have adherents, or has it been superseded by the virtual integration model?

® Wil direct contracting between physicians and employers be the model for the future? Will physicians
be able to refrain from trying to manage risk? That is, if physicians themselves engage in medical
underwriting, how will the public (and regulators) respond?

®  As insurers increasingly shed direct involvement in the delivery system, to what extent do payers
remain a legitimate component of an integrated system?

W Kaiser has taken some actions recently that are not unrelated to positioning itself in the market. Would
you comment on the company’s call for federal-level quality standards?

9:30 am Break

9:45am  HOSPITAL STRATEGIES FOR CHANGING TIMES
Sandra R. Hernandez, Chief Executive Officer and Director, San Francisco Foundation
Van R. Johnson, President and Chief Executive Officer, Sutter Health
Bridget McCarthy, R.S.M., Executive Vice President, Catholic Healthcare West
Resource Expert: Bruce W. Spurlock, M.D., Executive Vice President, California Healthcare
Association

® The Bay area is known for an overcapacity of hospital beds. Is this changing? As the focus of patient
care moves away from an inpatient setting, how do hospitals (and other providers) respond?

® [s virtual integration (long-term contractual relationships) replacing vertical integration (common
ownership) as a delivery system ideal?
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®  As you see it, what are purchasers looking for from a health plan? Does their scrutiny reach inside the
plan to the hospitals and medical groups involved? Have their criteria evolved over time?

m Columbia/HCA’s specific problems aside, will merger and acquisition fever continue in hospital
ownership? What about the acquisition of physician practices by hospitals?

m What are the pressures that prompt consideration of conversion to for-profit status? Is conversion
beneficial or harmful to the delivery of quality care?

N What role do Medicare and Medi-Cal play in your strategic planning?

m g there a trend toward hospital specialization? How far can this go?
12:15pm  Lunch [Room 141, Lone Mountain Conference Center]

1:15pm  PHYSICIAN GROUPS: SEEKING RISK AND LIMELIGHT?
Michael E. Abel, M.D., Chairman and Chief Executive Officer, Brown & Toland
Lori L. Hack, M.B.A., Executive Director, Alta Bates Medical Group
Shelley A. Horwitz, Administrator, Bay Valley Medical Group

Resource expert:
James C. Robinson, Ph.D., Professor of Public Health, University of California, Berkeley

Strategies:

®m How are physician groups structured? What are the distinctions among group practices, IPAs, MSOs,
PHOs? How do these illustrate different strategic responses to market changes? What is the role of
physician practice management firms? Is there an optimal size for a physician group? What role does
access to capital play in structural decisions?

m What are providers doing to preserve/augment their power in the healthcare equation? Are they
successful? Are we going to see a plethora of PSOs in California?

B As you see it, what are purchasers looking for from a health plan? Does their scrutiny reach inside the
plan to the hospitals and medical groups involved? Have their criteria evolved over time? Have
provider groups evolved in response?

® Given that group practices predate what we now know as managed care in California, what other forces
have determined their composition, structure, and influence over the years?

m Does the market restructuring we are seeing represent real change in how medical care is delivered, or
is it more a matter of moving the boxes around?

8 What role do Medicare and Medi-Cal play in your strategic planning?

m To what extent are providers shouldering insurance risk? What are the regulatory implications? Is
direct contracting with employers the model for the future? Is the health insurance “middleman” role
still needed?

Operations:

®m What are the prevalent contracting patterns between physician groups and hospitals? insurers?
Networks such as HMOs and PPOs? their own member physicians? What are the lines of
accountability?

m How are physician groups compensated? How do they allocate compensation among physicians? Have
incentives been designed/implemented that move beyond capitation? Is there a mechanism to reward
quality care, even of the sickest (i.e., most expensive) patients?

® How does a group go about changing individual physician behavior, e.g., to refer to clinical decision
support criteria, to accept new data reporting responsibilities?

® How are physician groups held accountable? Is there/should there be an objective accreditation
process?
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5:00 pm

6:30 pm

® To what extent do providers support/employ/question the validity of outcomes measurement? Clinical
protocols/decision criteria? Risk adjustment?

Adjournment

Dinner [ Waterfront Restaurant]

Friday, February 20, 1998

7:00 am
7:30 am

8:00 am

9:45 am

11:45 am

1:00 pm
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Bus departure for Lone Mountain Conference Center, University of San Francisco
Continental breakfast [Room 100, Lone Mountain Conference Center]

THE CONSEQUENCES OF RECONFIGURATION:
COUNTY SYSTEMS, SAFETY NET, SPILLOVER
[Room 100, Lone Mountain Conference Center]

Leona M. Butler, Chief Executive Officer, Santa Clara Family Health Plan
David J. Kears, L.C.S.W., Director, Health Care Services Agency, Alameda County

B Does the restructuring we’re seeing in the private health care market represent real change in how
medical care is delivered? What is the spillover effect on counties? How are changes in the private
market affecting the volume and composition of the population you serve?

B What shape is the safety net in? How are counties able to cope with the increasing demands on their
resources?

® How is the two-plan Medi-Cal model working in practice?
® By law, counties are the health care providers of last resort. Are new population pressures and scarcer
resources going to mean the demise of Section 17000? Then what?

Bus departure for Sacramento

CONSUMER CONCERNS AND THE MANAGED CARE IMPROVEMENT TASK FORCE
(working lunch) [ California Healthcare Association, 1201 King Street, 7" Floor]

Maryann O’Sullivan, Project Director, Medi-Cal Community Assistance Project, Health Access
Philip J. Romero, Ph.D., Executive Director, Managed Care Improvement Task Force
Ellen Severoni, R.N., President, California Health Decisions

Established by legislation and charged with reporting to Governor Wilson by January 1998, the task force
considered a broad range of issues related to the operations and impact of managed care. The group’s
deliberations forestalled the governor’s signature on health care measures in 1997.

B What did the task force conclude? What actions will follow from those conclusions?
® Has there been an attempt to assess the cost implications of these recommendations?

®m How should managed care be restructured for the new millenium?

IMPLEMENTING CHILDREN’S HEALTH INSURANCE AND OTHER STATE INITIATIVES
S. Kimberly Belshé, Director, California Department of Health Services

®m Many states have chosen to expand children’s coverage via their Medicaid programs.
Why did California choose a different route?

B Who is responsible for monitoring and shaping the healthcare market? What are the respective
functions of the Departments of Insurance, Health Services, and Corporations?



3:00 pm

5:00 pm

@ What problems is the government responding to (uninsured children, denial-of-treatment allegations,
inadequate product offerings for small groups, changing demographics, etc.)?

B What steps have been taken to try to bring people into the market?

@ What strategies has Medi-Cal employed to provide coverage to the poor, and how have these evolved
over time? How have selective contracting and shifting risk to providers worked in a public program?
Who is applying, and qualifying, to contract with Medi-Cal?

® What is the proper balance between regulatory and market approaches to fostering consistent health
care quality?

WRAP-UP DISCUSSION: WHERE ARE WE HEADED?
Beau Carter, Executive Director, Integrated Healthcare Association
Hattie Skubik, Assistant Director, Health Care Policy, California Department of Health Services

® What will be the division of power/responsibility between the federal and state governments? Can they
work together? What conclusions should we draw from the legislature’s decision to let the feds take
responsibility for HIPAA implementation? How will the federal statute authorizing PSOs coordinate
with Knox-Keane?

® s real cost containment achieved in this market, or are there only various types of cost-shifting?
® To the extent that costs are shifted, what is the domino effect?

m How much of health care “coverage” is actually insurance and how much of it is prepayment for
predictable health-related services?

B Who is benefitting from market restructuring? Who is hurt? Is restructuring changing the way care is
delivered, or is it just a financial exercise?

B Given the rivalries among components of the health care system, are we likely to grow toward a
seamless continuum of care for patients?

B What that we have observed is likely to translate successfully to other states?
® What defines the cutting edge in healthcare delivery? What are plans/providers doing to manage

demand? To prepare for the increased chronic care needs of an aging population?

Bus departure for San Francisco

Saturday, February 21, 1997

9:00 am

9:30 to
11:30 am

Departure for On Lok

VISIT TO ON LOK, A PACE PROGRAM (optional)
Jennie Chin Hansen, Director
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Associate Regional Administrator for Medicaid
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Health Care Financing Administration
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Legislative Director
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U.S. House of Representatives
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Specialist in Social Legislation
Congressional Research Service
Library of Congress
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Assistant Counsel
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U.S. House of Representatives
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Health Policy Director-Majority
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U.S. Senate
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Staff Attorney
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U.S. Senate
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Health Policy Advisor
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Senior Policy Analyst
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Barbara O. Wynn

Deputy Director
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Sandra Foote
Consultant

John Iglehart
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Biographical Sketches—
California Participants

Michael E. Abel, M.D., is chairman and chief executive
officer of Brown & Toland Medical Group, the largest
independent practice association in San Francisco. He is a
surgeon in private practice at California Pacific Medical
Center and associate clinical professor of surgery at the
University of California, San Francisco. Dr. Abel is a
diplomate of the American Board of Surgery and the
American Board of Colon and Rectal Surgery.

S. Kimberly Belshé was appointed by Gov. Pete Wilson
as director of the California Department of Health Services
in 1993. She had previously served as deputy secretary of
the California Health and Welfare Agency and, earlier, as
a legislative assistant to then-Senator Wilson in Washing-
ton, D.C.

Bruce Bodaken, president and chief operating officer of
Blue Shield of California, oversees the company’s state-
wide managed care operations. Prior to joining Blue Shield
in 1994, Mr. Bodaken served as senior vice president and
associate chief operating officer of FHP International
Corporation. He serves on numerous boards of directors,
including those of the California Association of Health
Plans and the Integrated Healthcare Association.

Leona M. Butler was recently named CEO of the Santa
Clara Family Health Plan, after serving in the same
position with the Health Plan of San Joaquin, which she
designed and implemented to provide managed care to the
Medi-Cal population. Previously vice president for
provider affairs with Blue Cross of California, she devel-
oped the Prudent Buyer Plan, a pioneering PPO.

Beau Carter has been executive director of the Integrated
Healthcare Association since 1995. Prior to that, he served
in a series of executive positions with the Hospital Council
of Northern and Central California, finally as senior vice
president, public policy and advocacy.

Wendy Everett, Sc.D., directs the Institute for the Fu-
ture’s health care programs. Her past positions include
vice president of Brigham and Women’s Hospital in
Boston, program director for the Kaiser Family Founda-
tion, and co-founder of a medical software company.

Jerry C. Fleming is senior vice president and chief
administrative officer, California Division, with Kaiser
Permanente. He joined the company in 1977 as a market
research analyst, advancing through positions of increasing

responsibility in the areas of medical economics, planning
and program development, and health plan management.
In 1995 he became senior vice president, administrative
services, and he was named to his current position last fall.

Lori L. Hack, M.B.A., has been executive director of
Alta Bates Medical Group in Berkeley since 1992. Earlier,
she served as director of managed care for the Antelope
Valley Hospital and worked in provider relations for
CIGNA. Ms. Hack is the current board chair of the
National IPA Coalition.

Sandra R. Hernandez is chief executive officer and
director of the San Francisco Foundation. Formerly she
was director of health for the City and County of San
Francisco Department of Public Health. She holds an
appointment as assistant clinical professor in the School of
Medicine of the University of California, San Francisco.
Ms. Hernandez is a member of the President’s Commiis-
sion on Consumer Protection and Quality in the Health-
care Industry.

Sam Ho, ML.D., is vice president, quality initiatives, for
PacifiCare Health Systems, a position he attained in 1997
after serving for three years as vice president, health
services. Prior to joining PacifiCare, Dr. Ho held manage-
ment positions with Health Net, the San Francisco Health
Department, and Maxicare.

Shelley A. Horwitz is the administrator of Bay Valley
Medical Group, a multispecialty group practice. She has
held this position since 1991, having joined the group in
1987. Ms. Horwitz is chair of the Integrated Healthcare
Association and serves on the board of the American
Medical Group Association.

Van R. Johnson, president and chief executive officer of
Sutter Health, has been a member of the Sutter senior
management team since joining the organization in 1985.
His experience also includes a series of management
positions with Intermountain Healthcare Corporation,
based in Salt Lake City.

David J. Kears, L.C.S.W., has been director of the
Alameda County Health Care Services Agency since
1986, stepping up from his earlier position as assistant
director. Since 1994 he has concurrently served as chief
executive officer of the Alameda Alliance for Health. He
began his career as a psychiatric social worker and has




held several positions with Alameda County Mental Health
Services.

Peter V. Lee, J.D., is the director of the Center for Health
Care Rights’ Consumer Protection Programs, overseeing
research and advocacy efforts. Previously, he was an
attorney with the Los Angeles firm Tuttle & Taylor; in the
1980s, he served as director of programs for the National
AIDS network in Washington, DC.

Sharon Lee Levine, M.D., is associate executive director
for physician and professional support services of the
Permanente Medical Group (TPMG), a position she has
held since 1991. She previously held management posi-
tions, including Physician-in-charge and chief of pediat-
rics, at TPMG’s Fremont Medical Offices. Dr. Levine
joined TPMG in 1977.

Harold S. Luft, Ph.D., is Caldwell B. Esselstyn Professor
of Health Policy and Health Economics and director of the
Institute for Health Policy Studies at the University of
California, San Francisco. Prior to coming to UCSF in
1978, Dr. Luft was an assistant professor in the Health
Services Research Program at Stanford. He currently
serves on the National Advisory Committee of the Agency
for Health Care Policy and Research and on the board of
the Association for Health Services Research.

Bridget McCarthy, R.S.M., serves as executive vice pres-
ident of Catholic Healthcare West (CHW) and is responsi-
ble for he strategic and operational performance of CHW’s
northern California operations. Prior to joining CHW in
1997, Sister Bridget was for ten years president and chief
executive officer of Mercy Healthcare Sacramento.

Suzanne C. Mercure is health care programs manager at
Southern California Edison. Her experience in all aspects
of employee benefits, as a manager and as a consultant,
has had a consumer as well as a purchaser focus, with
emphasis on consumer information, input processes, and
problem resolution. Ms. Mercure serves on boards or
committees of numerous healthcare groups, including
California Health Decisions and the Managed Health Care
Association

Arnold Milstein, M.D., M.P.H., directs the national
clinical practice at William M. Mercer, Inc., and is the
medical director of the Pacific Business Group on Health.
He has written extensively on managed care program
design and was cited by Business Insurance as “one of the
20 people who have made a difference in employee
benefits management in the past 20 years.” Dr. Milstein is
an associate clinical professor at the University of Califor-
nia, San Francisco Medical Center.

Maryann O’Sullivan is an independent consultant and
project director for Health Access’s Medi-Cal Community

Assistance Project. She is the former Director of special
health initiatives at Children Now and was the founding
executive director of Health Access. Ms. O’Sullivan is a
member of the California bar.

J. Douglas Porter is deputy director of the Department of
Health Services’ Medical Care Services program, which
administers the state’s Medi-Cal program. Before joining
the Department in 1996 as assistant deputy director, Mr.
Porter resided in Maine, where he was chief operating
officer of a full-service psychiatric facility. From 1987 to
1993, he served as deputy commissioner of programs in
the Department of Human Services, the state’s Medicaid
agency.

James C. Robinson, Ph.D., is professor of public health
at the University of California, Berkeley, where he chairs
the Ph.D. program in health services and policy analysis.
Dr. Robinson has received several national awards for
research excellence, including the Robert Wood Johnson
Foundation’s Investigator Award in Health Policy Re-
search in 1994.

Philip J. Romero, Ph.D., is chief economist in the office of
Gov. Pete Wilson, and also serves as a deputy cabinet
secretary, overseeing agencies with business and economic
responsibilities. He has just completed a term of service as
executive director of the Managed Care Health Improvement
Task Force. Earlier, he served as chief deputy director of the
Governor’s Office of Planning and Research. Dr. Romero’s
private-sector experience includes positions with Carrier
Corporation and the RAND Corporation.

Helen Halpin Schauffler, Ph.D., M.S.P.H., is an associ-
ate professor of health policy and the director of the
Program in Health and Public Policy at the University of
California, Berkeley, School of Public Health and Gradu-
ate School of Public Policy. She is also the principal
investigator of the Health Insurance Policy Program, a
$1.6 million, five-year grant from the California Wellness
Foundation to study Californians’ access to comprehen-
sive, affordable health insurance.

Ellen Severoni, R.N., is co-founder and president of
California Health Decisions, a nonprofit organization
dedicated to bringing the consumer’s voice into healthcare
decision making. Ms. Severoni began her career in
medical-surgical and psychiatric nursing in Philadelphia.
After moving to California in 1979, she became executive
director of the Orange County chapter of Physicians for
Social Responsibility. She currently serves on the board of
the Foundation for Accountability (FACCT).

Sandra Shewry is the executive director of the Managed
Risk Medical Insurance Board. The board administers two
programs providing subsidized health insurance to Califor-
nians, as well as administering the state’s small employer
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purchasing pool. Ms. Shewry serves on the boards of several
national and state organizations, including the National
Association of State Comprehensive Health Insurance
Programs and the Pacific Business Group on Health.

Myra C. Snyder, R.N., Ed.D., is president and chief
executive officer of the California Association of Health
Plans. Previously, she served as deputy mayor for health
and human services for the City and County of San
Francisco and, subsequently, as associate director for
public health. She also has held the executive direc-
tor/chief executive officer position with the California
Nurses Association.

Arthur M. Southam, M.D., is president and chief execu-
tive officer of Health Net, one of California’s largest
managed care companies. Before accepting this position in
July 1996, he was president and chief executive officer of
CareAmerica Plans. Currently, Dr. Southam also serves as
chairman of the California Association of Health Plans and
on the boards of several other healthcare organizations.

Bruce W. Spurlock, M.D., joined the California Health-
care Association in 1996 as executive vice president and
serves as its expert in physician group relations, clinical
and emergency issues, and quality and performance
measures. He also practices internal medicine as a senior
physician with the Permanente Medical Group, Inc., and
as a clinical instructor at the University of California,
Davis.

Steven R. Zatkin is senior vice president, government
relations, for Kaiser Permanente. Prior to joining Kaiser in
1978, he was employed for nine years by the Assembly of
the California Legislature as a consultant to various
committees with jurisdiction over health-related legisla-
tion. Mr. Zatkin serves on the boards of both the Amer-
ican and the California Associations of Health Plans.



Biographical Sketches—
Federal and Foundation
Participants

Glenda Booth is legislative assistant to Sen. Dianne
Feinstein. Past congressional staff positions include deputy
staff director of the Subcommittee on Commerce of the
House Commerce Committee and legislative director for,
successively, Reps. Doug Walgren (D-Pa.) and Peter
Hoagland (D-Neb.).

David S. Cade is director of the Family and Children’s
Health Programs Group in HCFA. He previously served as
the acting deputy director of the Medicaid Bureau and was
for 11 years in the Office of the General Counsel’s health
care financing division.

Richard Chambersis associate regional administrator for
Medicaid in the San Francisco regional office of the
Health Care Financing Administration, a position he has
filled since 1995. For more than eight years prior to that,
he was director of the agency’s Office of Intergovernmen-
tal Affairs in Washington. At HCFA’s 1977 inception,
Chambers signed on as legislative analyst and congressio-
nal affairs liaison.

Debra S. Curtis was recently named legislative director,
with health policy responsibilities, for Rep. Pete Stark (D-
Calif.). Previously, she had been health policy legislative
assistant to Rep. Ben Cardin (D-Md.), another member of
the House Committee on Ways and Means health subcom-
mittee. Positions in several other congressional offices and
as congressional affairs director for Citizen Action round
out her public policy experience.

Beth C. Fuchs is a specialist in social legislation with the
Education and Public Welfare Division of the Congressio-
nal Research Service (CRS). Before coming to CRS in
1987, she worked as a professional staff member for the
Senate Special Committee on Aging and as a legislative
assistant for a member of the House of Representatives.
Dr. Fuchs also taught political science and public policy at
Duke University and the University of North Carolina.

Edward G. Grossman is assistant counsel in the Office of
the Legislative Counsel, U.S. House of Representatives, a
position he has held since 1975. Most recently, he coordi-
nated and drafted significant parts of the Medicare, Medic-
aid, and child health provisions in the Balanced Budget Act
of 1997 and the non-tax provisions of the Health Insurance
Portability and Accountability Act of 1996.

Paul C. Harrington is health policy director, majority
staff, for the Senate Labor and Human Resources Commit-
tee. Prior to taking this position in 1996, he was deputy
commissioner of the Vermont Department of Labor and
Industry. Earlier, Mr. Harrington served as a board
member of the Vermont Health Care Authority and a
member of the Vermont House of Representatives, where
he chaired the Commerce Committee for two terms.

Elizabeth Hilder is a staff attorney in the Health Care
Division, Bureau of Competition of the Federal Trade
Commission, a position she has held since 1982. She
began her federal career as an attorney for the Bureau of
Consumer Protection.

Stacey Hughes is a policy advisor in the office of the
assistant majority leader of the Senate, Don Nickles of
Oklahoma. Before accepting this position in 1996, she
served as a regional policy director for the American
Medical Association and a legislative assistant to Sen.
Connie Mack (R-Fla.).

Julia Ann James is chief health policy analyst for the
Senate Finance Committee. Prior to joining the Finance
Committee staff in 1991, she held various heaith-policy
positions in the state of Oregon, including associate
director of the Oregon Comprehensive Cancer Program
and of the Northwest Oregon Health Systems Agency.

Peter J. Levin, Sc.D., is health policy counsel in the
office of Sen. Connie Mack (R-Fla.), where he earlier held
a health policy fellowship. He has served as dean of two
colleges of public health, at the University of South
Florida and the University of Oklahoma, and earlier as the
executive director of Stanford University Hospital.

Janet Lundy is program officer for two grant programs at
the Henry J. Kaiser Family Foundation, the Changing
Health Care Marketplace Project and the California Grants
Program. Before joining the foundation in 1995, she was
a senior health policy/legislative analyst for the Congres-
sional Research Service.

Ned McCulloch is counsel and legislative representative
in the office of Sen. Joseph Lieberman (D-Conn.), a
position he has held for two years. Previously, he served
for more than seven years as a senior legislative represen-
tative with the Service Employees’ International Union.
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David H. Nexon is the minority staff director for health
for the Senate Labor and Human Resources Commiittee; he
has been health staff director for the committee (as minor-
ity or majority) since 1994, having moved up from a
previous position as health policy counsel. Earlier, he was
a senior budget examiner with the Office of Management
and Budget.

Anne Phelps is health policy advisor on the Senate Labor
and Human Resources Subcommittee on Public Health and
Safety. She had previously served as a health policy fellow
to the full committee under the chairmanship of Nancy
Kassebaum (R-Kans.). Before coming to Capitol Hill, Ms.
Phelps worked at the National Institutes of Health in a
series of legislative and science policy positions.

Joseph S. Piacentini is a senior policy analyst with the
Pension and Welfare Benefits Administration in the U.S.
Department of Labor. Prior to joining PBWA in 1996, he
spent five years as director, health issues, at Aetna, Inc.
Earlier, he was a research associate at the Employee
Benefits Research Institute.

David Podoff is minority chief economist and minority
chief health and social security counselor for the Senate
Finance Committee. Prior to joining the staff as chief
economist in 1993, he was a senior economist with the
Joint Economic Committee. Earlier in his career, he
directed various research units in the Social Security
Administration, and taught economics at universities in
Massachusetts and California.

Richard Price heads the Health Section of the Education
and Public Welfare Division of the Congressional Re-
search Service. In addition to his managerial duties, he
serves as the section’s lead analyst on long-term care
financing issues.

Rush Russell is a senior program officer at the Robert
Wood Johnson Foundation, currently overseeing the
Making the Grade program, All Kids Count, and the Urban
Health initiative. He came to the Foundation in 1992 from
Washington, D.C,, where he served as executive director
of the Joseph P. Kennedy, Jr., Foundation and as legisla-
tive assistant to Sen. Bill Bradley (D-N.J.).

William J. Scanlon, Ph.D., is director of the Health
Financing and Systems Issue Area at the U.S. General
Accounting Office (GAO). Before joining GAO in 1993,
he was co-director of the Center for Health Policy Studies
and an associate professor of family medicine at George-
town University; earlier, he was a principal research
associate in health policy at the Urban Institute.

Christine Schmidt is deputy to the deputy assistant
secretary for health policy in the Department of Health and
Human Services. A previous position was director of the
Health Benefits and Income Security Division in DHHS’

Office of Management and Budget. From 1979 to 1991,
Ms. Schmidt held a series of positions with the Depart-
ment of Agriculture.

Dede Spitznagel is a professional staff member with
responsibility for health policy for the Senate Finance
Committee. She took the Senate position in 1997, follow-
ing a period of service with the House Budget Committee.

Bernice Steinhardt has been director of the Health
Services Quality and Public Health Issues group in the
GAO since 1996. Previously, she was associate director
for energy, natural resources and science issues and,
earlier, for environmental protection issues. Before joining
GAO as a staff member in 1989, Ms. Steinhardt had
worked as a consultant to the agency for a number of
years. Her experience includes positions with the Depart-
ment of the Interior and the President’s Council on
Environmental Quality.

Bridgett Taylor is a professional staff member on the
Democratic staff of the House Commerce Committee.
Prior to her move to Capitol Hill in 1995, she was associ-
ate director for health in the Office of the Assistant
Secretary for Legislation, Department of Health and
Human Services. She earlier was employed by the Wash-
ington office of the state of Texas as its primary policy
expert in the areas of health, education, and human
services.

Barbara O. Wynn is director of the Plan and Provider
Purchasing Policy Group in the Health Care Financing
Administration (HCFA). Earlier HCFA positions included
deputy director of the Bureau of Policy Development,
director of the Division of Hospital Payment Policy, and
special assistant associate administrator for policy.




Biographical Sketches—
NHPF Consultants

Sheila Burke, R.N., M.P.A., F.A.A.N, is executive dean
and a lecturer in public policy at the John F. Kennedy
School of Government, Harvard University. From 1986 to
1996, she served as chief of staff to Sen. Bob Dole (as
both majority and minority leader). Earlier, she had been
deputy staff director of the Senate Finance Committee.

Jack C. Ebeler is a consultant in health care policy and
administration, currently serving as a special consultant to
the Robert Wood Johnson. He also holds an associate
professor appointment in the School of Hygiene and
Public Health at Johns Hopkins. In 1995 and 1996, he was
deputy assistant secretary and then acting assistant secre-
tary for planning and evaluation. In the private sector, he
was a principal in Health Policy Alternatives and a vice
president of Group Health (now HealthPartners) in the
Twin Cities.

Sandra Foote is an independent consultant in healthcare
policy. She was co-founder, board member, and senior
executive of Community Care Network (CCN), a preferred
provider healthcare management company in San Diego.
Founded in 1982, CCN was sold to Value Health, Inc., in
1997. Earlier, Ms. Foote worked as a health planner and
manager in public programs at both the county and federal
level.

John K. Iglehart is editor of Health Affairs, a policy
journal that he founded in 1981 under the aegis of Project
Hope. From 1981 to 1996, he concurrently served as
national correspondent for the New England Journal of
Medicine. Earlier, he was a vice president of the Kaiser
Foundation Health Plan and director of its Washington,
D.C., office.
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