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Please note that this function 
will be held in the Ambassador's 

Residence at the British Embassy. 
The Residence is just to the South 

of the Embassy office block. 
Please enter the Residence through 
the main gates on Massachusetts 
Avenue. A Security Guard will be 

at the gates to direct your 
vehicle inside. 
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The Institute of Medicine was chartered in 1970 by 

the National Academy of Sciences to enlist distinguished 

members of the appropriate professions in the examination 

ofpolicy matters pertaining to the health of the public, hi this, 

the Institute acts under both the Academy's 1863 congressional 

charter responsibility to be an adviser to the federal government 

and Its own Initiative In Identifying Issues of medical care, 

research, and education. Dr. Kenneth I. Shine is 

president of the Institute of Medicine. 
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V.V 
THE INSTTTUTE OF MEDICINE 

in vites you to attend a 

RICHARD AND HINDA ROSENTHAL LECTURE 

The Stdfe~of~the~Art of Measuring 
Performance in Healtii Care: 

Perspective of Providers 

Wednesday, March 4, 1998 
6:00 p.m. - 7:30 p.m. 

Lecture Room 

National Academy of Sciences 

2101 Constitution Avenue, N.W. 

Washington, DC 



The State-of-the-Art of Measuring 
Performance in Health Care: 

Perspective of Providers 

Tlirough the generosity of the Richard and 

Hinda Rosenthal Foundation a lecture series was 

established in 1988 at the Institute of Medicine to bring 

to greater attention some of the critical health policy issues 

facing our countty today. Each year a topic of special 

policy relevance Is selected and addressed In three 

lectures. Tiie lectures are later published and 

distributed to a wider audience. 

Keynote Speaker 
Samuel O. Tliier, M.D. 

President and Chief Executive Officer 
Partners Health Care System, Inc. 

Additional Commentary 
Robert Galvin, M.D. 

Director, Corporate Health Care and Medical Programs 
General Electric Company 

Moderator 
Paul F. Griner, M.D. 

Vice President and Director 
Center for the Assessment and Management 

of Change in Academic Medicine (CAMCAM) 
Association of American Medical Colleges 
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R.S.V.P. by February 25, 1998 
Marion Ein Lewin 
Senior Staff Officer, (202) 334-1812 

Reception and Buffet 
7:30 p.m.-9:00 p.m. 

Great Hall 



**« TX REPORT **« 
$$$$$$$$$$$$$$$$$$$$$ 

TRANSMISSION OK 

TX/RI NO 2099 
CONNECTION TEL 66298 
CONNECTION ID 
ST. TIME 01/14 18:04 
USAGE T 0113 
PCS. 3 
RESULT OK 



THZ WHITE HOUSt 

Christopher C. Jennings 
Deputy Assistant to the President for Health Policy 

216 Oid Executive Office Building 
Washington. DC 20502 
phone: (202) 456-5660 

fax: (202) 456-5557 

Facsimile Transmission Cover Sheet 

To: SU£>P^ L^\9b r 

Fax Number: 

Telephone Number: 

Pages (Including Cover): 3 

Comments: 



1-0G-1998 6:30PM FROM S MEDFORD NAM! 703 312 7890 

NAM 
Facsimile 

To: /Q<»^t/n^ C^^Aoc ^e^^orU'^/O 

FaxNumber: f ^ 2 - V s ^ ^ -7^/5 / Billing Code: 

From: 

Re: 

Date: ^ 

The foltowing transmission consists of cP— pages, including this cover sheet. Should you 
experience any difficulty in receiving this transmission, please contact me immediately at 
(703)524-7600 exL . 

Notes: 

National Alliance for the IMentally III 
200 N. Glebe Rd. Suite 1015 
Arlington. VA 22203-3754 

(703) 524-7600 
FAX (703) 524-9094 
http;//wwwjiami.org 



5-1998 G:31PM FROM S MEDFORD NAMI 703 312 7890 

January 6, 1998 

^'Ld LTD 

Mr. Chris Jennings 
Deputy Assistant to the President for Health Policy 
216 Old Executive Office Building 
Washington, DC 20502 

Dear Chris: 

I would like to invite you to speak at our Business Roundtable on Mental Illness on 
February 26 at 10 a.m. NAMI is sponsoring the meeting at a Capitol HiU location to be 
finalized shortly. We will bring together a small group of American business leaders to 
leam about the science based treatment of mental illness, an update on parity regulations 
and the consumer's bill of rights, mental illness benefits administration issues, and ways 
NAMI can partner with business. Dr. Steven E. Hyman, Director of NIMH, will be 
speaking at out meeting, and Senator Pete V. Domenici is also expected to participate. 

Your 20-30 minutes presentation on mental health parity issues will bring employers up to 
date on the latest policies and regulations that govern mental health benefits. If 10 a.m. 
does not seem convenient, we can be flexible. It's important to have you on the program:̂  

I will be in touch with you with more details as we get closer to the event. Thanks again 
for your tremendous contributions to NAMI's work. I look forward to seeing you soon. 

Sincerel 

Laurie M. Flynn 
Executive Director 

NAMI The family organization for people with brain disorders 

200 Nonh Glebe Road, Suire 1015, Arlingron, Virginia 22203 Telephone 703-524-7600 FAX 703-524-9094 
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1090 VERMOf^ Ave., N.W., Surre 510. WASHINGTON, D . C 2000S 

600-962-9006 • 202-414-O140 • FAX 202-544<3525 

American Osteopathic Association 

January 5, 1998 

MARCEUNO OUVA, D.0„ CHAIRMAN 

COUNCIL ON FSDCRAL HEALTH PnoofjMi 

VIAFACSBflLE 
Mr. Christopher Jennings 
Deputy Assistant to the President for Health Policy — 
Old Executive Office Building Room 216 
1700 Pennsylvania Avenue, N.W. 
Washington, D.C. 20502 ^ 

Dear. Mr. Jenninas; LJ^ ^ vHx'̂  

On behalf of the American Osteopathic Association (AOA) and the more than 40,000 osteopathic 
physicians which it represents, I am pleased to invite you to speak at the January 24, 1998 meeting 
of the AOA's Council on Federal Health Programs. The meeting will take place at the Crj'stal 
Gateway Marriott located at 1700 Jefferson Davis Highway in Arlington, Virginia. The Council 
invites you to be its keynote speaker during its luncheon which will take place between 12:00 noon 
and 2:00 p.m.; however, if it would be more convenient for you, the Council would be pleased to 
accommodate you during another time-slot on the 24th. 

The Council on Federal Health Programs is the advisory committee of the AOA which evaluates 
federal policies, provides the profession with information about legislative and Administration 
actions, advises the profession about which health care policy issues it should make priority and 
works with Congress and the Administration to bring about appropriate reforms. The Council 
meeting attendees include leadership from most of the profession's specialty societies as well as 
representatives of the nation's osteopathic hospitals and colleges. 

The January meeting of the Council will focus on the anticipated actions of the Second Session of 
the 105th Congress, and the profession also is interested in the Administration's plans for health care 
policy initiatives for 1998. Please join the AO A Council on Federal Health Programs at its January 
24, 1998 rneeting as your insights into the nation's changing health care system would be a valuable 
contribution to its discussions. 

If you need additional information, please contact Stacy A. Bohlen of my Washington staff at (202) 
414-0145. I look forward to seeing you on the 24th. 

Sincerely, 

''Kla'rcelino Oliva, D.O, 
Chairman, Council on Federal Health Programs 

cc: John B. Crosby, J.D., AOA Executive Director 
Stacy A. Bohlen. Deputy Director. Government Relations 
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SIMON 
Strategies 

January 13, 1998 

Chris Jennings 
The White House 
Washington, DC 20502 

Dear Mr. Jennings: 

Simon SiraTegies, LLC 

1001 G STreet NW 

Suite 900 East 

Washington DC 20001 

202.783.2205 phona 

202.7S3.0A/.0 fax 

strat«gy0simcninc,corT> 

I am writing on behalf of Heartport Inc. to invite you to give a luncheon address in 
New Orleans on January 24,1998 to a gathering of heart surgeons who work 
with new, minimally invasive surgical techniques. Brigham and Women's 
Hospital of Boston will sponsor the speaker, 

Heartport has created the greatest humanitarian advance in heart surgery this 
century with the development of "port-access" heart surgery technology. This 
"port access" technique allows surgeons to operate through small openings in the 
chest ("ports") and avoid the need to open the chest with a 12 to 15 inch incision 
in the breastbone. The results are reduced trauma, pain and scarring, as well as 
shortened hospital stays and lov/er costs. 

Surgeons using port access surgery are working to promote this humanitarian 
procedure throughout the United States and the world. The surgeons at this 
conference represent institutions that operate on 50% of the nation's total heart 
surgery patients every year. They would be honored to hear you speak about 
your views on health care in general as well as on the importance of new 
technologies in health care. 

' r 

Thank you very much for your attention to this request. I look forward to 
speaking to you about this in more detail at your convenience. 

Sincerely, 

Kristan Van Hook 
Senior Vice President 

\ 
\ 
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SCHEDULING REQUEST 

Event: 

Date: 

Duration: 

Place: 

Purpose: 

Participants: 

Hot topics: 

Baclcground: 

Keynote Speech for the Port Access Intemational Registry 
Investigators (PAIR) Meeting 

Saturday, January 24, 1998 

Approximately One-hour (lunchtime address) 

The Westin Hotel 
New Orleans, Louisiana 

To discuss the importance of technological innovations to 
the quality of healthcare and to the quality of life for patients. 
To discuss issues in healthcare management and 
reimbursement which affect the introduction of new 
technology. 

Between 150-300 surgeons and their spouses. These heart 
surgeons use innovative "port access" techniques as an 
alternative to invasive open heart surgery. They represent 
institutions that perform 50% of all heart surgeries in the U.S. 

HCFA reimbursement 

The objective of PAIR is to introduce these new technologies 
to surgeons and collect clinical data on patients who have 
been operated on using this new technology. 

Port Access minimally invasive surgery, developed by 
Heartport Inc, (a cardiovascular device company), is the 
greatest humanitarian advance in heart surgery this century. 
This surgery is a new way of performing heart operations 
that allows surgeons to operate through small openings, or 
"ports," in the chest wall' between the ribs. Port-Access 
procedures involve many of the same steps as open-chest 
heart surgery, but eliminate one of the most painful steps, 
the need to open the chest through a 12- to 15-inch incision 
in the breastbone. Heartport believes that its systems enable 
surgeons to achieve clinical outcomes equal to those of 
conventional open-chest heart surgery, with the added 
benefits of reduced trauma, pain, and scarring, shortened 
hospital stays and recovery-times, and lower overall costs. 
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Background of 
Event: This meeting brings together surgeons from around the 

world who are using, or will be using, this new technology to 
provide patients with more effective, less traumatic care. It 
will also help build a database to better evaluate these 
technologies and their future potential for patient care. 

TOTfiL P.04 



jnN-13-199B 09:40 SIMON STRATEGIES 202 7S3 0440 P,01/04 

FACSIMILE 

0 

SIMON 
s t r a t e g i e s 

Simon Strategies, ILC 
1001 G SueeiNW 
Suits 900 East 
Washington DC 20001 

202,783.2205 phon? 
202.733,0410 fin 
strategySsi.Tioni.-ii.coin 

TO: C ..^^fi'T^e^ /^^^^.^^iJ^^ 

FAX: ^^(^^.<.<::<r^ 

FROM: 

DATE: PAGES: 

MESSAGE: 

CONFIDENTIALITY NOTICE: This communication is intended (or the addressee. Distribution, reading, 
copying, or use of this communication by anyone other than the addressee is prohibited and may be 
unlawful. II you received this in error please call us at the above number. 

/ / 
/ / 

- - ^ • i - — ^ — 
—^v". 

X 



Adminislralive Olficers 

Bruce M. Ramer 
Chair, Board of Governors 

Jack Lapin 
"hair. National Council 

rold Tanner 
iiair, Board of Trustees 

MImi Alperin 
Treasurer 

Harris L. Kempner, Jr. 
Secretary 

Morris W. Oflit 
Lawrence J. Ramer 
Associate Chairs, 
Board of Trustees 

Ronald Weiner 
Associate Treasurer 

At-Large Officers 
E. Robert Goodkind 
Charlotte G. Holstein 
Jane Silverman 

Commission Chairs 

H The American Jewish 
Committee 

The Jacob Blauste in Bui ld ing 
165 East 56 Street 

New York, NY 10022-2746 

{212)751-4000 

R o b e r t s . R i fk ind 
President 

David A. Harr is 
Executive Director 

MImi Alperin 
Martin S. Kaplan 
Stephen Kurzman 
Nicholas D. J. Lane 
Richard Sideman 

Vice Presidents 

Jerry H. Biederman 
Estelle Comay 
Edith B. Everett 
Stanley Golder 
Gershon Kekst 
Audrey Skirball Kenis 
Benedict M. Kohl 
Julius Koppelman 
S. Stephen Selig III 
Shale Stiller 

norary Presidents 

orris B. Abram 
Howard I. Friedman 
Richard Maass 
Alfred H. Moses 
Elmer L. Winter 
Maynard I. Wishner 

Honorary Vice Presidents 

Norman E. Alexander 
Morris H. Bergrcen 
Philip I. Berman 
Matthew Brown 
Shoshana S. Cardin 
Richard H. Davlmos 
Stuart E. Eizenstat 
David B. Fleeman 
Martin Gang 
Howard A. Gilbert 
Walter F. Gips, Jr. 
Ruth R. Goddard 
Elliott Goldstein 
Alan C. Greenberg 
Leonard Greenberg 
David Hirschhorn 
Martin Lipton 
Charles I. Petschek 
Elaine Petschek 
Norman S. Rabb 
William Roaenwald 
George M. Szabad 
Elisc D. Waterman 

Honorary Chairs, 
National Council 

Max U. Fisher 
Sol M. Linowitz 

ster Crown 
air. President's Cabinet 

Max M. Kampelman 
Chair, National Advisory Councii 

Leo Nevas 
Honorary Chair, 
Board of Governors 

Bertram H. Gold 
Executive Vice President Emeritus 

October 21, 1997 

Mr. Christopher Jennings 
The White House 
1600 Pennsylvania Ave., NW 
Washington, D.C. 20502 

Dear Mr. Jennings: 

I am writing this letter at the suggestion of my colleague, Jason Isaacson, who 
directs the American Jewish Committee's Washington office. 

The American Jewish Committee and St. Leo College of Florida are co-
sponsoring a major interreligious conference on February 9th and 10th, 1998 on 
the St. Leo campus. The conference theme is rathnlic and .Tewish Perspectives 
on Bio-Ethics. Prominent physicians, religious leaders, ethicists, and other key 
leaders in the field will participate in this pioneering conference. 

We expect a large attendance from the fields of religion, medicine, politics, and 
acadeinia. In addition, Francis George, the new Archbishop of Chicago, will be 
one of our keynote speakers. Other confirmed speakers include Dr. Alan 
Fleischman of the New York Academy of Medicine, Professor Edmund 
Pellegrino of Georgetown University, and Dr. Richard Frankel of the University 
of Rochester. 

Because of your expertise and leadership in the field of bio-ethics, the American 
Jewish Committee and St. Leo College invite you to deliver the conference's 
concluding address on the afternoon of February 10th. The working title is 
"Government's Role in Bio-Ethics", but it can be changed to fit your needs. St. 
Leo is located near Tampa, a city with excellent air service. 

On a personal note, I have served as a member of the New York State Task 
Force on Life and the Law since its establishment in 1985. I am enclosing a copy 
of my March 1997 U.S. Congressional testimony on assisted suicide. I hope you 
will find it of interest. 

I hope you will be able to join us at St. Leo College in February. It promises to 
be an important and exciting conference. If you have any questions, please call 
me. My direct FAX number is 212 751-4018, and my office number is 212 751-
4000 x260. I look forward to hearing from you. 
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Mr. Christopher Jennings 
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Many thanks for your consideration in this matter. With every good wish, I am, 

Sit/cereily, 

1̂ 6. 
ames Rudin 

N^ioi/lal Director 
Interreligious Affairs 

AJR/ch 
enc. 
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APPENDIX TO TESTIMONY OF CARDINAL BERNARD LAW 

PHYSICIAN-ASSISTED SUICIDE: A FEDERAL ISSUE 

Recent federal court rulings raise the issue of assisted smcide to a new level of 
national concern. The issue has serious implications for Congress. Even a law allow­
ing physician-assisted suicide in one state such as Oregon raises several questions: 

Federal funding: When the nation's first and only statute allowing physician-as­
sisted suicide was approved in Oregon in November 1994, the chairman of the state 
Health Services Commission announced that expenses connected with assisted sui­
cide will be reimbursable in the state's Medicaia program [Associated Press, 11/11/ 
941. Lethal drugs will be covered as a form of "comfort care," which ranks as a high 
priority in the Medicaid rationing plan which Oregon operates under a waiver 
granted by the Clinton Administration. Many life-prolonging treatments for termi­
nally ill patients rank very low on this cost-effectiveness scale and may not be avail­
able to indigent patients in the state; but lethal drugs will be offeree to them free 
of charge. 'The issue of using federal funds and healtn facilities for assisted suicide 
will also arise in other federal programs: military hospitals, Medicare, Indian 
Health Service, federal employees' health benefits, and so on. 

CivU Rights: In a preliminary injunction against Oregon's new law, a U.S. District 
Court said questions have been raised as to whether a law selectively allowing as­
sisted suicide for people with AIDS tmd other disabilities violates the federal Ameri­
cans with Disabilities Act (42 USC S 12101 et seq.). Supporters of assisted suicide 
argue that a person with AIDS simply receives an additional "benefit" from the Or­
egon law that is not available to other people. But why would a state treat as a 
"benefit" for this person something that remains a crime if performed on non-dis­
abled persons? Doesn't such a policy treat the life of a person with disabilities as 
uniquely valueless? See Lee v. Oregon, 869 F. Supp. 1491, 1499 (D. Or. 1994). 

Federal Drug Laws: Implementation of a law allowing assisted suicide may re­
quire the prescribing of barbiturates and other drugs for the intentional taking of 
human life—a purpose never approved by the Federal Food, Drug, and Cosmetic Act 
(21 USC §301 et seq.) or the Controlled Substances Act (21 USC §801 et seq.l Such 
use seems antithetical to these laws' stated purpose of protecting life and health. 
See G. Annas, "Death by Prescription: The Oregon Initiative," in Nleu; England J. 
of Medicine. 11/3/94, p. 1242. 

Patient Self-Determination Act (42 USC § 1395cc (f)): As a condition for receiving 
Medicaid ana Medicare funds, health care facilities in the United States must in­
form their patients upon admission regarding whatever rights they may have under 
state law to accept or refuse medical treatment. The Oregon case has raised the 
question whether this federal law will automatically "kick in" and require hospitals, 
including Catholic hospitals, to counsel patients on their "right" to assisted suicide 
if a state has legalized this practice. See Lee v. Oregon at 1500. 

Religious Freedom Restoration Act (42 USC §2000bb et se<̂ .): Under this federal 
law, a state may not substantially burden the exercise of religious freedom unless 
this is the most narrowly drawn means of serving a compelling; state interest. A law 
like Oregon's places a grave burden on Catholic and other religious health facilities 
by, among other things, forbidding them to discipline physicians and other staff who 
violate the facilities' ethical codes against assisting a suicide. See Lee v. Oregon at 
1500-02. 

Mr. BiLiRAKlS. Thank you, Your Eminence. 
Rabbi A. James Rudin is Director of Interfaith Relations with the 

American Jewish Committee based out of New York. Rabbi Rudin, 
please proceed. 

STATEMENT OF RABBI A- JAMES RUDIN 
Rabbi RUDIN. Thank you, Mr. Chairman, for this opportunity to 

testify today. I am grateful to share my views with you and your 
colleagues. I am the interreligious affairs director of the American 
Jewish Committee, and following my ordination, I served as an Air 
Force chaplain in Japan and Korea. I have co-authored a book on 
bioethics, Why Me Why Anyone. 

I want to make it clear at the outset, Mr. Chairman, that my 
own organization has taken no position on the question of assisted 
suicide. However, the New York State Task Force on Life and the 



Law, on which I have served since its founding in 1985, has indeed 
taken a unanimous public position in opposition to legalizing as­
sisted suicide. This is a task force of 25 members. We have the re­
sponsibility for developing specific recommendations for public pol­
icy in New York State, including the determination of death, the 
withdrawing/withholding of life support systems, organ trans­
plants, the treatment of the disabled newborn, surrogate parenting, 
do not resuscitate orders, medical power of attorneys, and of course 
assisted suicide. 

In addition to my full text which I will leave with you of course, 
I am also submitting When Death is Sought, the book published by 
our task force in May 1994, which shows its unanimous opposition 
to legalizing any form of assisted suicide. 

Mr. BiLlRAKis. Without objection, that is a part of the record. 
Rabbi RuDiN. Thank vou, sir. To paraphrase the Bible, the topic 

of this hearing is something that is not remote. It is not in heaven. 
It is not beyond the sea. It is very near to you. I can assure you 
that everyone in this audience has been touched or will be touched 
by this question. 

My own experience on the task force has forced me, like many 
other members of the clergy, to move beyond my previous conven­
tional thinking. It has taught me that Questions like assisted sui­
cide are much too important to be left solely to the medical commu­
nity, to physicians or other members of the medical profession. 

To define it exactly, assisted suicide for me refers to actions by 
one person to contribute to the death of another by providing medi­
cation or prescription. Euthanasia refers to direct measures such as 
lethal injection by one person to end another person's life. But like 
Cardinal Law, I want to say both practices are distinct from the 
withdrawal and withholding of life sustaining treatment in accord 
with accepted ethical and medical standards. 

Euthanasia is barred in all 50 of our States. But neither suicide 
nor attempted suicide is a criminal offense in any State. Sooner or 
later we are all going to face this question. We are going to hear 
the cries and whispers of our loved ones, of our friends, who call 
for medical help to end their lives. How should we respond? How 
should Congress respond to the cries and whispers of those who 
beg for death? At first glance, it seems our answer should be yes. 
But while these calls for assisted suicide sound compassionate and 
reasonable, there are simply too many risks in making assisted sui­
cides legal. Even if all the laws were carefully framed, I strongly 
believe that assisted suicide in the United States would be prac­
ticed unequally. Besides even ideal or good cases are not sufficient 
for public policy, because these cases bear little resemblance to ex­
isting medical and socio-economic practices in the America of 1997 
and into the 21st century. 

To legalize assisted suicide, even for compassionate reasons re­
minds me as a rabbi and as a Jew of the brutal excesses of the Hol­
ocaust, when Nazi physicians carried out deadly experiments on 
the Third Reich's surplus population, Jews, G)T)sies, political pris­
oners, homosexuals, mental patients, and many others. There is a 
slippery slope, it is not rhetoric, attached to the question of assisted 
suicides that must be considered. 
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If assisted suicide becomes law in the U.S., the traditional wall 
of patient protection would be seriously lowered, and suicide would 
become more and more commonplace. 

Any of us who have visited hospital rooms, either as clergy, as 
family, as friends, it is clear to all of us that the education of 
healthcare professionals about pain relief and depression must be 
radically improved. This is where Congress has a role to play in 
medical schools, nursing schools, residencies, and all forms of con­
tinuing education for the medical profession. 

We can not objectively measure pain and depression. They are 
both very subjective. But they must never be used for justification 
for assisted suicide. What is clearly needed is a more aggressive ap­
proach to the treatment of pain and depression, especially among 
those who are seriously ill. I am profoundly concerned that legally 
approved assisted suicide would also be applied not just to the "ter­
minally ill" patients, whoever they are, and that's a term we can 
debate because it's never clear, but it would also be applied to peo­
ple who suffer from cancer, AIDS, Lou Gehrig's disease or ad­
vanced emphysema. In the real world, compassionate medical per­
sonnel, including physicians, will make no distinction between suf­
fering patients and those who are legally defined as terminally ill. 

One thing is clear for all of us to see. The hospital room has be­
come the new frontier in addressing the moral and spiritual ques­
tions that are usually discussed in abstraction. We have to be cen­
trally involved. It is important that Congress is involved in these 
difficult bioethical questions that will increase in number and com­
plexity as advances in medical technology provide us with more 
and more choices. 

Moses Maimonides, who was both a rabbi and a great physician, 
opposed all forms of passive and active euthanasia. Rabbi Joseph 
Caro of the 15th century said "We are not permitted to close the 
eyes of a person who is near death, lest we cutoff even a fraction 
of life." According to Moses Isserles from Cracrow, Poland, if a per­
son is near death, he said "Do not even remove the cushion or pil­
low under his head, lest it speed up death." 

These are serious questions we are debating. What fuels the 
growing interest in assisted suicide, as I conclude, is the wide­
spread fear of loss of control, of isolation, depletion of family re­
sources, and the pain, depression, and suffering at the end of life. 
But we ought to focus our attention and advocacy on addressing 
these problems directly by ensuring access to necessary and appro­
priate medical and social services, promoting healthcare decision­
making that is respectful of parents and family values. 

Legalizing assisted suicide will not solve the problems of dying 
gatients. It may well create many more problems. Thank you, Mr. 

hairman. 
[The prepared statement of Rabbi A. James Rudin follows:] 

PREPARED STATEMENT OF RABBI A. JAMES RUDIN, NATIONAL INTERREUGIOUS 
AFFAIRS DIRECTOR, THE AMERICAN JEWISH COMMITTEE 

Thank you, Mr. Chairman, for the opportunity to testify before the House Com­
merce Committee's Subcommittee on Health & Environment dealing with Assisted 
Suicide: Legal, Medical, Ethical, and Medical Issues. I am grateful for the chance 
to share these views with you and your colleagues. 
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My name is Rabbi A. James Rudin. I am the National Interreligious Affairs Direc­
tor of the American Jewish Committee. Since 1968, I have been directly involved 
in strengthening interreli^ous relations in this countrj- and throughout the world. 
I was raised in Alexandria. Virginia and after receiving my college education at 
George Washington University and rabbinical ordination at Hebrew Union College-
Je\s-ish Institute of Religion, "l served as an United States Air Force Chaplain in 
Japan and Korea. Prior to joining the professional staff of the American Jewish 
Committee, I served Reform Je\vish congregations in Kansas City, Missouri and 
Champaign-Urbana, Illinois. I am also a co-author of Why Me? Anyone? (St. 
Martin's Press: 1986 & Jason Aronson: 1994), a book dealing with religion and bio­
ethics. 

1 want to make clear at the outset that the American Jewish Committee has 
taken no position on the question of assisted suicides. However, the New York Task 
Force on Life and the Law on which I have served since its founding in 1985, has 
taken a unanimous public position ir opposition to legalizing assisted suicides. 

The New York State Task Force on Life and the Law was convened by then Gov­
ernor Mario Cuomo and its 25 members were given the responsibility of developing 
specific recommendations for public policy in New York State on a host of issues 
arising from recent medical advances, including the determination of death, the 
withdrawal and withholding of life support systems, organ transplantation, the 
treatment of disabled new bom, surrogate parenting, do not resuscitate orders, med­
ical power of attorneys, and. of course, assisted suicides. 

In addition to my full written testimony. 1 am also submitting a copy of the Task 
Force's report. When Death Is Sought: Assisted Suicide and Euthanasia in the Med­
ical Context, which was published m May. 1994. 

To paraphrase the Bible, the topic of this hearing, assisted suicide, is not some­
thing "too remote... It is not in heaven.. nor bevond the sea... No, it is very near 
to you..." Nor is it an issue that will simply take care of itself without attention, 
analvsis, and debate. I can assure you that the question of assisted suicide has 
touched, does touch, or will touch everyone in this audience. 

In January, 1997, the U.S. Supreme Court heard intensive debate about the issue 
of assisted suicides. Justice Sandra Day O'Connor said: "This is an issue every one 
of us faces, young and old, male and female..." And Justice Ruth Bader Ginsburg, 
whose moUier died of cervical cancer at the age of 47, declared: "Most of us have 
parents and other loved ones who have been through the dving process, and we've 
thought about these things." Indeed. Now it is time that we oegin to think seriously 
"about these things." 

Because of the Task Force's work, New York State now has legislation on do-not-
resuscitate orders, the determination of death, organ transplantation policy, health 
care proxies, and surrogate decision making for patients without capacity. 

My Task Force experience and its extraordinary intellectual and spiritual de­
mands have compelled me to move far bevond my previous conventional thinking 
on bio-ethical issues, and Task Force membership has clearly taught me that ques­
tions like assisted suicides are much too important to be left solely to physicians 
and to other members of the medical profession. 

One of my most serious concerns is that if we laypeople are not prepared to 
confront the dilemmas that currently exist in our hospitids, clinics, and nursing 
homes, the critical bio-ethical decisions about life and death will surely be made by 
others. And that would be a tragedy. 

I want to speak first in general terms about assisted suicide and then conclude 
with a focus on a Jewish response to the question. In these remarks assisted suicide 
refers to actions by one person to contribute to the death of another, by providing 
medication or a prescription or other steps. Euthanasia refers to direct measures, 
such as a lethal injection, by one person to end another person's life for benevolent 
motives. Both practices are distinct from the withdrawal and withholding of life sus­
taining treatment in accord with accepted ethical and medical standards. 

Interestingly, New York is one of two stales that does not currenUy permit the 
withdrawal and withholding of life-sustaining treatment from an adult patient who 
has not signed a health care proxy or provided clear and convincing evidence of 
treatment wishes. Euthanasia is barred in all 50 states, but neither suicide nor at­
tempted suicide is a criminal offense in any state. 

Sooner or later almost everyone of us will face this difficult dilemma: seriouslv 
ill relatives or friends, of̂ en in severe pain and depression, will desperately seek 
medical help to end their lives. No longer able to go on with life, patients usually 
request a lethal injection or an oversupply of pills to hasten death. 

now should society, how should we respond to the cries and whispers of those 
who beg for death? At first glance, it seems our answer should be "yes." After all, 
shouldn't respect for indi\'idual choice and personal self-determination permit pa-
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tients and doctors to engage in assisted suicides? Aren't individual rights one of the 
distinctive hallmarks of American society? 

While calls for assisted suicides sound compassionate and reasonable, there aie 
too many risks in making assisted suicides legal. Even if laws were carefully 
framed, 1 strongly believe assisted suicide in the United States would certainly be 

Eracticed unequally. Besides, even "ideal" or "good" cases are not sufficient for pub-
c policy, because they bear littie resemblance to existing medical and socio-eco­

nomic practices in the America of the 1990s. 
Those at greatest risk to lose their lives would be our poor, minority group mem­

bers, those witiiout a family, the elderly, and especially those who have no access 
to good heath care... America's "surplus population." 

And now let me say something that has angered many in the Jewish and medical 
community. The legalization of assisted suicides, even for so-called compassionate 
reasons, reminds me of the brutal excesses of the Holocaust when Nazi physicians 
carried out deadly experiments upon the Third Reich's "surplus population': Jews, 
Gypsies, political prisoners, homosexuals, mental patients, and others. 

"rhere is a "slippery slope" attached to the question of assisted suicides that must 
be considered. If assisted suidde became law in the United States, the traditional 
wall of patient protection would be seriously lowered, and suicide would become 
more and more commonplace. Most physicians do not have a long-standing relation­
ship with their patients and inquire little about the complex personal factors rel­
evant to evaluatmg a request for suicide assistance. This is especially true once a 
patient enters a hospital's critical or intensive care unit. 

In the Netherlands, where assisted suicide is legal, a study has found that of 
nearly 3,300 deaths annually resulting from mercy killing, 1,100 deaths occurred 
without an eirolicit request firom the patient. In some of those cases, physicians pro­
vided assistea suicide in response to suffering caused solely by psychiatric illness, 
including severe depression. 

There is a bitter irony to what is happening in Holland. During the World War 
II German occupation of the Netherlands, fully 98% of that country's physicians re­
fused to join a German-sponsored medicail organization that was heaaed by a Nazi 
sympathizer and an anti-Semite. The Dutch doctors took down their shingles and 
refused to practice although they were aware that such actions could subject them 
to severe punishments. 

Yet, reliable sources report that today many Dutch physicians are actively partici­
pating in assisted suicides and they are systematically ignoring the guidelines that 
were established when such procedures were made legal. In Holland the patient 
must voluntarily request deatn, the patient's suffering must be unbearable and ir­
revocable, and one other physician must be consulted. 

Dr. Herbert Hendin who wrote a book on the 10 year Dutch experience with as­
sisted suicide has said: "Virtually every guideline established by the Dutch to regu­
late euthanasia has been modified or violated with impunity." If such excesses have 
in fact taken place in a small, rather homogenous nation like the Netherlands, I can 
only speculate with fear and trembling how such g^delines would be violated in our 
increasingly diverse nation of over 260,000,000 residents, and in an America where 
quality medical health care often varies widely from state to state, even from county 
to county. 

People who are in good health oflen believe they would want a legal means to 
end their lives if they became seriously ill. But clinical evidence and my own experi­
ences as a rabbi in hospitals confirm the suspicion that when people face a dread 
disease, life becomes even more precious, and patients usually call for maximum 
medical efforts to continue life. 

Pain and depression are fi-equentiy cited as reasons why a person seeks assisted 
suicide. But the truth is that until recentiy many medical professionals undertreat-
ed pain. If terminally ill patients receive too many pain killers, it was thought, they 
might become addicted to narcotics. But clinical evidence reveals that addiction and 
psychological dependence is rare among patients suffering intense pain. 

As a rabbi who has, alas, visited far too manv hospital rooms and as a Task Force 
member, it is clear to me that the education of health care professionals about pain 
relief and palliative care must be rapidly improved. Courses should be included in 
medical schools, nursing schools, residencies, and all forms of continuing education 
for the medical profession. 

Today many experts believe that modem pain relief techniques, including opioids, 
can ease pain in all but extremely rare cases. Fortunately, the medical profession 
has changed its attitude toward pain management, and there is growing recognition 
that a patient should not and need not suffer unrelieved pain. 

In addition, pain and depression cannot be objectively measured. Since both are 
subjective, they must never be used as justifications for assisted suicide. What is 



18 

clearly needed is a more aggressive approach to the treatment of pain and depres­
sion especially among the terminally m. 

If suicidal thoughts are commonplace when patients are seriously ill, the medical 

Srofession needs to fully explore and treat the factors that cause such feelings of 
espair. Too oflen, doctors do not discuss this critical subject with their patients. 
In 1994 the New York State Task Force on Life and the Law issued a lengthy 

report on assisted suicides and euthanasia. After an intensive 18-month study, we 
unanimously concluded that assisted suicide should not be made legal. Such a public 
policy, we declared, "would pose profound risks to many patients... and would be 
unwise and dangerous..." 

We also noted that the U.S. Constitution does not grant "individuals a 'right' to 
suicide assistance..." But two recent Federal court decisions dealing with the com­
plex and emotional subject of physician-assisted suicides have raised profound is­
sues for America. 

In March, 1996, a Washington state law banning medical suicides was struck 
down, and a month later a similar New York State law was also struck down. While 
32 states currentiy have legislation forbidding assisted suicides, the two court rul­
ings have placed all such laws in legal jeoparcfy, and the U.S. Supreme Court is cur­
rentiy debating the constitutionality of the two laws and a decision is expected 
sometime this June or July. Not surprisingly, I have serious problems with both fed­
eral court decisions and I hope they are reversed by the High Court. 

The lower court rulings were based on the constitutional rights of individuals to 
make decisions about terminating their own Uves. "The courts also protected physi­
cians from criminal prosecution if they assist patients in ending their lives. 'The 
New York judgment stipulated that only mentally competent patients who are ter­
minally ill are entitied to make such momentous decisions. 

The reasoning, however, leaves a host of critical questions unanswered. 
Who, after all, will decide whether a person is trulv competent to make life-ending 

decisions about oneself? Because critically ill people are often severely depressed 
and in acute pain, it is not hard for a family memoer or a physician to extract the 
patient's wish to end it all. But is such an irreversible, irrevocable decision made 
by a truly mentally competent person? And many doctors agree that their patients' 
desire to die often end when tney are effectively treated for depression and when 
severe pain is eased. 

And what exactly is a terminal medical condition? Is it a seriously ill person who 
has only 6 hours, 6 days, 6 weeks, or 6 months to live? Who can guarantee the accu­
racy of these precise time frames? 

As health costs continue to soar, insurance companies and hospitals will increas­
ingly seek the most cost-efficient means of treating patients. Clearly, it is more ex­
pensive to treat an individual's phvsical pain and mental depression than it is to 
assist a person to die. The financial bottom line will always prefer assisted suicides 
over the more costiy treatments for pain and depression. 

And what about those family members who are eaĝ er to receive their inheritance 
money as quickly as possible n-om an acutely ill relative? We can easily guess their 
views about assisted suicide. 

The recent court decisions presuppose careful deliberation of assisted suicide by 
all interested parties: patients, physicians, hospitals or nursing homes, and families. 
But such ideal circumstances rarely exist in intensive care units or hospital cor­
ridors. 

In the real medical world the first people who will be assisted in ending their lives 
will be the poor, those without family or fiiends, the elderly, the disabled, and unin­
sured patients who can not pay for their medical treatment. 

There is another chilling aspect as well. Everyone knows that some physicians 
covertly aid their patients to die. Sometimes this is done by acts of commission like 
prescribing certain medications to hasten death. But often death comes through acts 
of omission when doctors do not aggressively treat such problems as pneumonia and 
other deadly infections when they occur among seriously ill patients. 

This furtive behavior has placed enormous strain upon the medical community, 
and no wonder many physicians are looking for a legal remedy for their ethical pre­
dicaments. While fully recognizing the torment of both physicians and patients, I 
am fearful that legahzing assisted suicides will permanently replace the traditional 
role of doctors as healer with that of potential killer. 

I believe we can do far more for patients by improving pain relief and palliative 
care than by changing the law to make it easier to commit suidde or to obtain a 
lethal injection. And I am profoundly concemed that legally approved assisted sui­
cide would also be applied to patients suffering severely, but who are not "termi­
nally ill," those people with conditions such as cancer, AIDS, ALS (Lou Gehrig's dis­
ease) or advanced emphysema. In the real world, compassionate medical personnel. 
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including physicians will make no distinction between such suffering patients and 
those who are defined as "terminally ill." 

I believe the Jewish religious tradition brings some special gifts and experiences 
to this debate. Ours is a life-affirming religion. When Jews make the toast, L'hayim, 
we stress our commitment to life. According to Judaism, every life is sacred, so ev­
erything possible must be done to save even a single individual. As one Talmudic 
sage explains: "We should disregarti one Sabbath for the sake of saving the life of 
a person so that a person may be able to observe many Sabbaths." 

Unfortunately, I do not have the time to rehearse in careful detail the long and 
fiiiitful relationship between Judaism and medicine through the long centuries. 
Moses Maimonides, that religious giant of the 12th century who was both a rabbi 
and a physician, warns us "not to live in a city that has no doctor." 

Judaism stresses the natural aspect of death and teaches we should not fear the 
end of our lives. And since God alone determines death, it can not be hastened in 
any way. Indeed, according to the tradition, an individual who performs any act that 
may inadvertently hasten death, such a person is regarded as a shedder of innocent 
blood. 

It seems to me that we must choose between two bfisic positions. Clearly, I have 
already made my choice, but let me attempt to lay out the salient questions. The 
argument hinges on an acceptable definition of life and when it stops being mean­
ingful. One position holds that since we are created in God's image, all human life 
is sacred; so extending a person's life for even a few seconds is as valid and worth­
while as extending it for decades. 

The other view maintains that each medical case must be reviewed individually, 
that the quality of life can be defined and evaluated by a set of verifiable standards, 
such as: Is the patient conscious, with mental capacity and reason? I call these al­
ternative positions the "sanctity of life" argument and the "Quality of life" argument. 

Because Judaism teaches that every human life is infinitely valuable and we must 
make every effort to save it, the tradition emphasizes the urst position. According 
to Jewish religious law, if we don't do everything possible to save or prolong life, 
we are shortening it, which is forbidden. 

Because of medical advances, some Jews now advocate the second or "quality of 
life" position. They assert that the "sanctity of life" argument, while highly admira­
ble, does not apply to every situation, arguing that does not require us to ex­
tend a meaningless life of pain without realistic expectations of recovery. 

But if we don't act to prolong life, aren't we really shortening it? Judaism is 
staunchly opposed to doing anytning that even slightiy hastens death. Life is a di­
vine gift and it is God alone Who determines how and when death will come. 

Rabbi Joseph Caro, a leading rabbinic authority (1488-1575), declared: "We are 
not permitted to close the eyes of a person who is near death, lest we cut off even 
a fraction of life." We are not permitted to remove a pillow or a cushion from a dving 
person if such an act will in any way speed up death. Nor can we withhold foocf, 
water, and necessary medidne from a patient. 

According to Moses Isserles, a sixteenth century scholar from Cracow, Poland, "If 
a person is near death, do not even remove the cushion or pillow under his head, 
lest it speed up death." And Moses Maimonides opposed all "passive euthanasia" ac­
tions: "He who kills a healthy person, and he who kills a sick person who is dying 
anyway, even if he is almost dead, all are guilty of murder!" 

'The late Rabbi Moses Feinstein, one of mis century's leading Orthodox Jewish au­
thorities even approved dangerous radical surgery as a risk worth taking to prolong 
life. And in a fasdnating section of the Talmud, one commentator asserts: "When 
we are in doubt about whether a patient will live or die, we must not allow idolaters 
to heal. But if the patient certainly will die, we may allow the idolaters to heal." 
It is a remarkable teaching given Judaism's strong antipathy to all forms of "non 
sdentific" medical treatments. 

However, the entire question of what today would call assisted suicide is carefully 
nuanced in the Jewish tradition. Rabbi Solomon Freehof, one of Reform Judaism's 
greatest Talmudic scholars, argues that while the Jewish tradition permits us to 
take risks to save lives, it does not allow us to prolong the natural process of dying. 
I stress the word "natural." Freehof rightiy calls this area "murky and ambiguous , 
and admitting the inner contradiction of his position, says: "We must fight for every 
second of life actively, but we can be passive in the case of a terminally ill person.' 
But we can not actively hasten death through assisted suiddes. 

Freehof and others highlight the enormous tension in Jewish thought between 
[treserving life and not interfering with the natural process of dying. Judaism abso-
utely forbids killing by active intent. But what about passive euthanasia, such as 

removing a life-support system, refusing to resuscitate, or refusing to begin new 
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medical or drug therapy on a patient? Is this morally and legally a form of assisted 
suicide? 

Two dramatic Talmudic stories pro\-ide justification to remove such systems from 
seriously ill patients. But even in these stories. I do not detect anv justification for 
pro\iding the specific means for a patient to kill oneself 

Because Raboi Hananiah ben Teradyon taught the Torah, a severe crime in 
Roman times, the Roman occupation authorities executed the rabbi by burning him 
at the stake. To prolong the rabbi's torture, the Romans covered him with water-
filled sponges to insure that death would not come quickly. 

As the fire grew hotter, Hananiah's students begged him to draw the fire into his 
throat, and by so doing take his own life and end his suffering. The rabbi refused 
to allow the nre to enter his throat to hasten his own death even though he was 
clearly in a "terminal" situation. However, he did permit a Roman soldier to remove 
the sponges from him, and soon after Hananiah died. 

It IS a subtie but critical point. The dying man would not allow the fire to enter 
his throat—an active step—but he did permit the removal of the sponges, his primi­
tive life-support system—a passive act. 

The Talmudic scholars, of course, commend the rabbi for his brave martyrdom in 
behalf of teachine God's word, the Torah, but surprisingly they also praise the un­
known Roman soldier for removing the sponges, and both Raboi Hananiah and the 
soldier are accorded honored places in the world to come. For me, this complex story 
teaches that you are rewarded for easing the pain of a dying person. Those witn 
no hope of escaping death can request that the dying process be shortened, although 
they cannot take steps themselves to shorten their hves. 

In the second story, the gresit Talmudic authority Rabbi Yehudah Ha Nasi, Judah 
the Prince, lay dying in his house, while his adoring students gathered outside to 
pray for his recovery. Since, according to the Jewish tradition, prayers for the sick 
are considered iust as effective as medical treatment, the students' petitions to God 
provided a kind of life-support system for the patient. 

Judah's agony worsened. His female attendant, acutely aware of her patient's in­
tense suffering, in desperation took a large earthen jar to the roof of̂ the rabbi's 
house and hurled it to the ground below, where it shattered into many pieces. 
Stunned by the noise, the students momentarily stopped their prayers, thereby 
withdrawing the spiritual "siipport system." The Talmud recounts tiiat in that brief 
period of silence, Judah the Prince died. It praises the attendant, even though her 
behavior hastened Judah's death. 

I am willing to concede that based upon the Talmudic examples and my own real 
life experiences that there may indeed oe a tiny number of cases in which physician-
assisted suidde could be ethically and medically defended on very narrow grounds 
But I am also convinced that there would be many, many more cases in which as­
sisted suicides would take place in inappropriate, unethical, and medically question­
able ways. 

But one thing is clear for all to see: the hospital room has become the "New Fron­
tier" in addressing the moral and spiritual Questions that are usually discussed in 
abstraction. Today we must be centrally involved as difficult bioethical questions in­
crease in numl>er and complexity, and as advances in medical technology provide 
us with more and more choices. 

Dr. Fred Rosner, a professor at Yeshiva University's Albert Einstein School of 
Medidne and a leading bio-ethidst, put the issue in its most graphic terms: "When 

I)hysidan8 recognize they have no more to offer medically, they no longer have the 
icense to treat... There is a point where we just must leam to ease pain [and de­
pression] better." 

As a sodety, we can do far more to benefit patients by improving pain relief and 
depression than by radically changing our laws to make it easier to commit suidde. 
Thank you. 

Mr. BILIRAKIS. Thank you so much, sir. 
Reverend David L. Adams is executive director of the Office of 

Government Information, The Lutheran Church Missouri Synod, 
located at headquarters here in Washington, DC. 

Reverend Adams, please proceed. 

STATEMENT OF REVEREND DAVID L. ADAMS 
Reverend ADAMS. Thank you, Mr. Chairman, and members of the 

committee, for giving me the opportunity today to speak to you. 
The Lutheran Church Missouri Synod promotes as the teaching of 
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Healthy Kids Replication Project 



Respondents: 

Becky Shoaf, Director 
Right From The Start Medicaid Program 
Georgia Division of Family and Children Services 

Sue Crystal, Director 
Governor's Office of Health Policy 
State of Washington 

Charles LaVallee, Executive Director 

Western Pennsylvania Caring Foundation for Children 

2:45 - 3:00 **Question and Answer Period** 

3:00 - 3:15 Closing Remarks 

Judith Whang, Program Officer 
The Robert Wood Johnson Foundation 

3:15 Adjourn 
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CATHOUC HEALTH 
ASSOCIATION 
IJF TVH UNITID STATIS 

SNA 

WASHINGTON OFFICE 

1875 EyeSTrasi, NW 
Suite 1000 

January 12, 1998 

TO: 

BY F A X . ^ 

FROM: 

RE: 

Chris Jennings 
Deputy Assistant to the President for Health \Pollcy '"j 
The White House ^ ^ ^ ' ^ "̂ ^^ 

Jack Bresch. CHA 

Speaking Invitation 

Thank you very much for coming to Annapolis last week to speak at the 
congressional staff retreat. You've always been great on policy, but you 
are also now getting very adept at humor and political responses, i do 
appreciate your taking the time to be with us. 

As I warned you in Annapolis, I am writing (with some trepidation) today 
to invite you to make a presentation at the annual meeting of CHA's 
System Advocacy Coordinators on Saturday, January 31, 1998, at the 
Sheraton Washington Hotel. 2660 Woodley Road, NW. Washington, DC. 

Your partk;ipatk>n last year on a Saturday was 'above and beyond the call 
of duty." Asking you this year to speak again on a Saturday is. I know, 
terribly presumptuous and insensitive of me; nevertheless, I do so in the 
hope that you cannot resist a receptive audience to talk about the 
President's proposal to expand Medk;are to pre-65 year olds. 

If you can Join us for lunch at noon and then make about 20 minute 
presentation and answer questions that would put you in the 
'congressional medal of honor' category. 

Phone Z02-296-.1993 
Fax 202-296-3997 

w«im,.j.«n DC 200065409 f̂ ^y^^^^^ Coordinators are indh îduals in the 53 Catholic health care 
systems nationwide responsible for educating and organizing the 
grassroots efforts of the systems' hospitals and long-term care facilities 
in behalf of state and federal legislation of Interest to the Catholic health 
care ministry. These coordinators were CHA's primary agents in the field 
during our participation in the national debate on systemic health care 
reform. They are politically savvy and expert in generating local support 
for CHA's legislative and regulatory agenda. 

My reluctance to ask you to work on a Saturday notwithstanding, I am 
hopeful that you will consider CHA's invitation. 

I can be reached at 202/296-3993. 

cc: Barbara Woolley 



CouncBl on the 
Economic Impact of 

5™ 
Health System Change 

.Smart ll.Allnian.Pli.D. 
llnmdcis Unh'erstly 

Chair 

David Sh;ictinan,Ml'A,MHA 
Project Director 

ECONOMISTS 

Henry Aaron, Ph.D. 
The Hroakittp liislilulioii 

Karen Davis, Ph.D. 
The Comrmmweahh Fuiiii 

Paul B.Ginsburg, Ph.D. 
Or for Stiiih'in^ Heilhh System Chg. 

Michael J. Craclz, LI,.B. 
Yale University 

Lawrence R. Klein, Ph.D. 
University of Peimsylvania 

ludilh R.Lavc, Ph.D. 
University of !'illslnir}^h 

Harolds. LufuPh.D 
tjiiiversily ofCalifornici at S. 

lo.scph P Newhouse, Ph.D. 
llarvarit University 

Mark V.Pauly, Ph.D. 
University of l\'nnsylyania 

Uwe K. Reinhardl,Ph.D. 
Princeton University 

liobcrlDRcischauer, Ph.D 
The Ikookhtgs Institution 

lioberl M. Solow, Ph.D. 
Mass. Institute of Technology 

Hurlon VVeisbrod, Ph.D. 
Northwestern Uiiiveishy 

Gail R.Wilensky,Ph.D. 
Project Hope 

HEALTH & INDUSTRY 

loyceC Clifford, Ph.D., R.N. 
heth Israel Deaamess Medical Cettter 

Douglas A. Fra.scr 
Wayne State University 

lames Mongan, M.D. 
Massachusetts General Hospital 

Woodrow A. Myers, |r., M.D. 
Pord Motor Company 

Patricia Nazemetz 
Xero.x Corporation 

William L.Roper,M.D.,M.PIL 
University of North Carolina 

Charles Sanders, M.D. 
Retired Chairman & CEO, Clti.xo. Inc. 

Leonard D. Schaeffcr 
WellPoint Health Networks Inc.. 

Gail L. Warden 
Henry Ford Health System 

Anthony L. Watson 
Health Insurance Plan of Greater NY 

CONSULTANT 

Kenneth li.Thorpe, Ph.D. 
Taltme University 

January 20, 1998 
Christopher Jennings 
Deputy Asst. to the President - Health Policy Dev 
The White House 
212 Old Executive Office Building 
17th & Pennsylvania Avenue, N.W. 
Washington, DC 20500 

Dear Chris: 

I would like to extend an invitation to you to attend the fifth Princeton Conference that will 
be held from March 5th - 7th on the campus of Princeton University. The conference is co-
hosted by the Council on the Economic Impact of Health System Change and Dr. Uwe 
Reinhardt and is sponsored by the Robert Wood Johnson Foundation. The title of this year's 
conference is: 

THE ROLE OF REGULATION IN A MARKET ORIENTED HEALTH CARE SYSTEM 

The goal of the conference is to conduct a non-partisan dialogue among all participants 
regarding the appropriate role and nature of regulation in a health care industry that has 
become increasingly market oriented. The conference is structured to maximize discussion 
and debate among speakers and invited guests. A wide range of perspectives will be 
presented by economists, health economists, academics, consumer advocates, and 
representatives of government and industry. 

This is an invitational conference and, as such, there are no conference fees. We will 
reimburse you for all travel, food, and lodging expenses that you incur. In accordance with 
the rules regarding financial disclosure of gifts, government employees must obtain the 
required written authorization as specified under current law. You will find a program and 
reply card enclosed. Please respond at your earliest convenience, even if you cannot attend. 
If you plan to attend, please secure your lodging reservations from the limited number of 
rooms we have blocked off at The Nassau Inn (see agenda). Further information, including 
transportation options, will be forthcoming upon our receipt of a positive reply. 

These issues are likely to be high on the public policy agenda in 1998 as policy makers, ^ 
industry leaders, and consumer representatives attempt to agree on an appropriate balance 
between market forces and regulation. I am pleased that we have been able to put together a 
comprehensive program that should be well timed to contribute to the impending national 
dialogue. I hope that you will be able to participate. 

Sincen 

H. Aitman 

The Council is supported by a grant from The Robert Wood )obnson Foundation and is administered by The Institute for Health Policy, 
The Heller School, Brandcis University, MS-()35, Waltbam, Massachusetts 02254-9110 • Tel: (781) 736-3807 • Fax: (781) 736-3905 



DRAFT AGENDA 

THE FIFTH PRINCETON CONFERENCE 

THE ROLE OF REGULATION 
IN A MARKET ORIENTED HEALTH CARE SYSTEM 

THURSDAY EVENING MARCH 5TH (Tlie Nassau Inn) 

6:30 p.m. 
7:30 p.m. 
8:45 p.m. 

9:00 p.m. 

Cocktails 
Dinner 
Uwe Reinhardt 

Janet Corrigan 

The Nassau Inn 
10 Palmer Square 
Princeton, NJ 08542 
Tel: (609) 921-7500 
Fax: (609) 921-9385 

James Madison Professor of Welcome 
Political Economy 
Princeton, University 

Executive Director Keynote 
President's Advisory Commission 
on Consumer Protection and 
Quality in the Health Care Industry 

Report on findings of the President's commission and implications for policy and 
legislative initiatives. 

FRIDAY MARCH 6TH (The Woodrow Wilson School) 

7:30 a.m. Breakfast 

9:00 

9:10 a.m. 

Steven Schroeder 

Stuart Aitman 

President Welcome 
The Robert Wood Johnson 
Foundation 

Chair Introduction 
Council on the Economic Impact 
Of Health System Change 

Why are we here? What are the current problems brought about by changes in 
the finance and delivery system? What is the political climate for solving these 
problems? 



THE ROLE OF REGULATION 
IN A MARKET ORIENTED HEALTH CARE SYSTEM (page 2) 

SESSION I. BACKGROUND 

9:20 a.m. Walter Zelman Consultant 
McLean, Virginia 

The latest trends in managed care and other emerging health system 
organizations. Why have changes in the health system brought about a 
heightened level of public concern and a demand for regulation? What are the 
implications of the most recent health system changes in regard to the perceived 
need for regulation? 

9:40 a.m. Patricia Butier Attomey and Health Policy Analyst 
Boulder, Colorado 

Overview of current and proposed state and federal regulation. What specific 
areas have the individual states and the federal government sought to regulate? 
In what areas have these new regulations been proposed or adopted? 

10:00 a.m. Discussion 
10:40 a.m. Break 

SESSION II. WHAT IS THE APPROPRIATE ROLE OF REGULATION IN A 
MARKET ORIENTED HEALTH CARE SYSTEM? 

Theoretical perspectives on the role of regulation in addressing the perceived 
problems of our new health care system. 

10:55 a.m. Robert Berenson Vice President Moderator 
The Lewin Group 

11:00 a.m. Mark Pauly Professor of Health Care Systems 
University of Pennsylvania 

11:20 a.m. Thomas Rice Associate Professor 
University of California at Los Angeles 

11:40 a.m. Karen Ignagni President and CEO 
American Association of Health Plans 

12:00 p.m. Discussion 
1:00 p.m. Lunch 



THE ROLE OF REGULATION 
IN A MARKET ORIENTED HEALTH CARE SYSTEM (page 3) 

SESSION HI. WHAT SHOULD AND SHOULD NOT BE REGULATED? 

A discussion addressing five areas in which regulatory measures have been 
proposed. Speakers will present a five minute summary of their perspectives on a 
particular topic area. Each presentation will be followed by 25 minutes of 
discussion. 

2:30 p.m. 

3:00 p.m. 

3:30 p.m. 

4:00 p.m. 

Uwe Reinhardt 

Brian Biles 

Alice Gosfield 

William Benson 

4:30 p.m. William Roper 

James Madison Professor 
Princeton University 

Executive Vice President 
The Commonwealth Fund 

Attomey 
Philadelphia, PA 

Deputy Asst. Sec. for Gov. 
Affairs and Elder Rights 

Dean, School of Public Health 
University of North Carolina 

5:00 p.m. Afternoon Session Adjoums 

PRINCETON FACULTY CLUB (Prospect House) 

5:30 p.m. 
7:00 p.m. 
8:30 p.m. 

Cocktails \ 
Dinner 
Robert Blendon Professor 

Harvard School of Public Health 

Consumer choice and 
information 

Access to coverage 
and care 

Allocation of medical 
liability 

Administrative 
safeguards (extemal 
review, ombudsman) 

Quality of care 

What do American consumers think about managed care and other new aspects of 
our competitive health care system? 

SATURDAY MARCH 7TH (McCormick Hall) 

7:30 a.m. Breakfast 



THE ROLE OF REGULATION 
IN A MARKET ORIENTED HEALTH CARE SYSTEM (page 4) 

SESSION IV. WHO SHOULD REGULATE? 

What should be the locus of regulation? How should regulatory functions of 
rulemaking and enforcement be divided between the federal government, the 
states and/or some quasi-public authority? 

8:30 a.m. Donald Moran 

Josephine Musser 

Ronald Pollack 

Executive Vice President 
The Lewin Group 

Past President 
National Association of Insurance Commissioners 

Executive Director 
Families USA Foundation 

Debate format: 5 minute opening statement, followed by questions from the audience and 
responses from each speaker. 

9:45 a.m. Break 

SESSION V, POTENTIAL REGULATORY STRUCTURES 

Speakers will give 20 minute presentations based on the regulatory task forces 
with whom they have been working. The presentations will be followed by a 
discussion about these models and the future role of regulation. 

10:00 a.m. Stanley Wallack 

10:05 a.m. Phillip Nudelman 

10:25 a.m. Alain Enthoven/ 
Sarah Singer 

10:45 a.m. Discussion 

Director, Institute for Health 
Policy, Brandeis University 

Moderator 

President and CEO 
Kaiser/Group Health of Puget Sound* 

Professor, Stanford University 
Chair, CA Managed Health Care 
Improvement Task Force 

SESSION VI. WRAP-UP 

11:30 a.m. Uwe Reinhardt 

Stuart Aitman 

James Madison Professor of Political Economy 
Princeton University 

Chair, Council on the Economic 
Impact Of Health System Change 

12:00 p.m. CONFERENCE ADJOURNS (Box Lunches Available) 

* Member coalition - Kaiser, Group Health of P.S., HIP, AARP, and Families USA 
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Dear Marie: 

Corigratulations and ail good wishes to you on your twentieth 
anniversary at The Information Center! 

Here's a little gift for you to help you celebrate this happy day. 
Considering your outstanding record of progress and achievement, 
as well as the countless friends you've made, I know this is a " 
significant occasion for you. 

Everyone shares my best wishes for continued success and 
satisfaction in your career. Have a very happy anniversary, Marie. 

. Cordially, 

Dear John: 

For several weeks I have expected that you wou 
the annual foundation banquet in June, and I've been 
fingers crossed in the hope that \. could be present. U 
June 15 is out of the question for me; I'll be in Bostoi 
attending a company sales conference. 

My sincere thanks, nevertheless, for your gracioi 
hope this year's banquet wil l be the best yet; under y 
guidance, I am sure it wil l be. 

Cordially, 

Declination 

Letters of declination should include an expression of regret and an 
expression of appreciadon for the invitation. An explanation of the 
circumstances that prevent acceptance helps to show that the regret is 
sincere. The message must combine cordiality with tact. 

Declining invitation pending further thought. When it is neces­
sary to think about something, keep the letter brief, indicate when you'll 
give your answer, and close with a positive remark. 

Dear Bill: 

Just a short note to tell you that I have received your letter of 
April 24. May I have a few days to think about this? 

You will hear from me further within the week, and I hope it 
wil l be possible for me to be helpful to you. 

Sincerely yours. 

Declining a speaking invitation. It is not only 
flattering to the recipient for a declination to state that 
considered on another occasion. 

Dear Ms..Connors: 

It was good of you to invite me to be your gue 
the monthly meeting of the National Off ice Manage: 
Association on March 18. I know I would very mucl-
with you. However, on that evening 1 am scheduled 
Boston. 

I appreciate your thinking of me. Should anoth 
arise, please call on me. I would be very happy to a 
members of your group another t ime. 

Sincerely, 

Declining invitation to banquet, luncheon, or entertainment 
AHinnt a <̂ *" 

Declining invitation to serve on civic or prof 
or board. Be ceruin to convey the impression that i 



How to Write Effective Letters r Letters 403 

ilations and all good wishes to.you on your twentieth 
The Information Center! 

little gift for you to help you celebrate this happy day. 
3ur outstanding record of progress and achievement, 
countless friends you've made, I know this is a 
asion for you. ' 

'. shares my best wisheis for continued success and 
your career. Have a very happy anniversary, Marie. 

Cordially, 

Dear John: ' 

For several weeks I have expected that you would be holding 
the annual foundation banquet in June, and I've been keeping my 
fingers crossed in the hope that 1 could be present. Unfortunately, 
June 15 is out of the question for me. I'll be in Boston at that time 
attending a company sales conference. 

My sincere thanks, nevertheless, for your gracious invitation. I 
hope this year's banquet will be the best yet; under your capable 
guidance, I am sure it will be. 

Cordially, 

clination should include an expression of regret and an 
:>reciation for the invitation. An explanation of the 
t prevent acceptance helps to show that the regret is 
£ige must combine cordiality with tact, 
vitation pending further thought.. When it is neces-
it something, keep the letter brief, indicate when you'll 
and close with a jX)sitive remark. 

)rt note to tell you that I have received your letter of 
1 have a few days to think about this? 

lear from me further within the week, and I hope it 
e for me to be helpful to you. 

Declining a speaking invitation. It is not only acceptable but it is 
flattering to the recipient for a declination to state that you would like to be 
considered on another occasion. 

Dear Ms. Connors: 

It was good of you to invite me to be your guest speaker at 
the monthly meeting of the National Office Management 
Association on March 18. I know I would very much enjoy being 
with you. However, on that evening I am scheduled to speak in 
Boston. • ~ . 

I appreciate your thinking of me. Should another occasion 
arise, please call on me. I would be very happy to address the 
members of your group another time. 

Sincerely, 

tii 

Sincerely yours. 

ivitation to banquet, luncheon, or entertainment 
ncere regret in turning down a special invitation. 

Declining invitation to serve on civic or professional committee 
or board. Be certain to convey the impression that the declination is not 
meant to suggest that the activity is unimportant. 
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Sample Letters 

SO 
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Si 

cia Meacam is a partner in the law firm of JenUw 
tly she and her firm have been in the news for iboT 
some very important real-estate development proj^'^ 

teville. She has just been invited to speak at the an«^ 
ville United, a volunteer service that supports mattr * 
the city. Meacam writes to Emilia Sheridan, the bsW' 
that she cannot attend their banquet. ^ 

Ŝ: In writing to decline the invitation, Meacwti^^ 

leridan for the invitation, and she expresses h e r f i ^ 
mot accept the invitation. She offers a reason 
le keeps the explanation very general, 
the organization. The compliment is sincere, but 
n good feelings with the organization, 
jndly and cheerful note. 

Jenkins and Danforth 
Attomev»-»t'la w 
One Court Street, Suite H 
Stateville, ST 54533 
Telephone: 512-507-1440 

November 12. 19-

Ms. Emilia Sheridan 
S t a t e v i l l e United 
3700 Main Street 
S t a t e v i l l e . ST 3453̂ 1 

Dear Me. Sheridan: 

Thank you very much for your i n v i t a t i o n to 
speak at your annual awards banquet. Unfortunately, 
my r e s p o n s i b i l i t l e a at Jenkins and Danforth prevent 
me from accepting any outside speaking engagem^ntG 
at t h i s time. 

I have always been a great: admirer of the work 
of your organization, and I am honored to have been 
asked to ap&ak to your group. I wish you w e l l with 
what X am sure w i l l be a splendid evening. 

Sincerely 

P a t r i c i a J. Meacam 

l o l 

^ if ^ 



PHOTOCOPY 
PRESERVATION 

Lf^ r-^J- ( 

^ ^ ^ ^ 

Chairman and Mrs. Herbert Hoover III 

and 

Director and Mrs. John Raisian 

of the Hoover Institution 

cordially invite you to a reception and buffet honoring 

the Board of Overseers 

of the Hoover Institution 

Stanford, California 

>^=^ 

Tuesday, February 24, 1998 

in the Ballroom at the 

Willard Inter-Continental Hotel 

1401 Pennsylvania Avenue, Northwest 

Washington, District of Columbia 

6:30-8:30 P.M. 

RSVP (630) 723-2071 
or return enclosed card 



• (IlWe) will attend 
U(I/We) will not attend 

the Hoover Institution Reception and Buffet 

at the Willard Inter-Continental Hotel on 

February 24, 1998 

Name(s) 

Address 

Daytime phone 

Dr. John Raisian 

Hoover Institution 

Stanford U niversity 

Stanford, California 94305-6010 



4'. 4J' 

rF.eatunn 

LiinWsnMm 

F E B R U A R Y 22-^2^tU99> o 

W ^ R A T O N W A S H I N G T O N H O T E L 
^ i f i N G T O N , D . C . 

The Honorable 
Ann Richards 

Former Gov. oj Texas 

AAHP designates this program for up to 11.25 hows 
of Continuing Medical Education. 

Setting the Agenda 
Wi (Patient-Driven 

American Association of 

HEALTH PLANS 

America's Health Care Education Resource 
Visit our website at: http://www.aahp.org 



C NTINUINGE UCATIIN 

CME Credits for Physicians 
The American Association of Healtin Plans is accredited by tine Accreditation Council for 
Continuing Medical Education to sponsor continuing medical education (CME) for physicians. 

AAHP designates this continuing medical education activity for up to 11.25 hours in Category 
I of the Physicians' recognition Award of the American Medical Association 

CE Credits for Nurses 
AAHP is an approved provider of continuing Education in Nursing by the Delaware Nurses 
Association. The Delaware Nurses Association is accredited as an approver of continuing 
education by the American Nurse's Credentialing Center's Commission on Accreditation. 

AAHP designates this activity for up to 11.25 hours of continuing education in nursing credits. 

CE CREDITS FOR CiVICEs 
AAHP offers continuing education credits to Certified Managed Care Executives (CMCE). The 
CMCE Certification is awarded to graduates of AAHP's Executive Leadership Program and 
Executive Leadership Program for Medical Directors. 

AAHP designated this activity for up to 11.25 hours of continuing education credits for CMCE. 

To receive CME, CE, and CE for CMCEs continuing education credit, please complete your 
evaluation and request for CME/CE forms. 

^ 0 "s- """'^ 

4 kJiJj^^/'-

6 

SmithKline Beecham ^"liHiKH'ie Hcccham provided an cdiualionnl f;rniil in snppoil ofllie 1998 Policy Conference 



s 

! 

^ ^ ^ ^ ^ ^ ^ ^ 

1) 

-Hit di^l' 

In health care, the one constant is change and we can surely expect to see 

more of it in the months ahead. 

Health plans, as agents of constructive change in the organization and 

delivery of health care, know from experience that a commitment to 

continual quality improvement, coupled with a commitment to meet 

consumers' expectations in a competitive marketplace, provides the most 

powerful impetus for positive change. And it's this kind of change that has 

scripted the great success story of health care in the 1990s. 

But as the decade draws towards a close, we face the risk of having to work 

within a much less positive scenario. Increasingly, policymakers at the state 

and federal level are struggling to find the balance point between competition 

and regulation. The outcome of this debate is uncertain and the stakes have 

never been higher. 

Over the years, AAHP's annual policy conference has provided the ideal 

forum for taking stock, anticipating new challenges, and equipping ourselves 

to continue promoting positive change in an uncertain policy climate. 

Whatever policy areas are of special concern to you, participating in our 1998 

policy conference will help you strengthen your own work at the leading 

edge of health care. Please plan to take part in this critically important and 

exceptionally timely conference. 

Karen Ignagni 

President and CEO 
American Association of Health Plans 



SCHE ULEIFB/ENTS 
Invited Faculty 

Larry Atkins, PhD 
Ctirporalc Hcalllt Care Coalition 

Charlotte Carpenter 
Harris Mc.lliodisi llcallli Plan 

Delxtrah Chan}; 
Health Care Financing Administration 

The H(tnorahle Lawton Chiles 

Governor of Florida 

President VVIUiam .1. Clinton 

The Honorahle Thomas Daschle (D-SD) 
United States Senate 

Alain Enthoven, PhD 
Stanford University 

Shelly Gehsahn 
National Conference of Stale Legislalnres 

Speaker ol'the House Newt Gingrich 
United States House of Reprcseinatives 

The Honorable Rudolph Giuliani 
Mayor of New York 

The Honorable .loseph Liebernian (D-CT) 
United Stales Senate 

'[ he Honorable Connie Mack (R-FL) 
United Slates Senate 

Kip May 
Ohio Department of Insurance 

Janet Newport 
PacifiCare Health Svslenis 

Paul Olenick 
Health Care Financing .\dnniiislration 

The Honorable Ann Richards 
Former Governor ofTe.\as 

Mary Beth Scnkewicz 
National Association nf Insurance Commissioners 

Secretary Donna Shalala, PhD 
U.S. Depaitnieni if Healtli and llwnaii Sen-ices 

I he Honorable William Thomas (R-CA) 
United States House of Representatives 

The Honorable Trent Lott (R-MS) 
United Slates Senate 

The Honorable Henry Waxman (D-CA) 
United Slates House of Representatives 

Lu Zawistowich 
Health Care Financing Administration 

Sunday, February 22, 1998 
3:00 pm-7:00 pm REGISTRATION AND INFORMATION 

7:00 pni-8:30 pm R E C E P T I O N 

Monday, February 23, 1998 
7:00 ;im-5:30 pm REGISTRATION AND INFORMATION 

•i:\5 i\m-9:\5 am 

9:L'i am-9:45 am 

9:45 am-10:30 am 

10:30 am-12:00 Noon 

0 
12:00 Noon-1:30 pm 

1:30 pm-2:00 pm 

2:00 pm-3:00 pm 

W E L C O M E AND OPENING ADDRESS 

Wlial 1998 Holds tor Health Care 

Coffee Hreak 

G E N E R A L SESSION 

Health Care Rcfonn in 1998: VkTiat Can We 
E.xpect Irom the 105\h Congre.s.s? 
G E N E R A L SESSION PANEL 
DISCUSSION 
What is the Appropriate Role ol 
Government in Regulation ol'the 
Health Care Industry? 

LUNCHEON PROGRAM 
Report on the President's Commission on Quality 

IJreak 

CONCURRENT SESSIONS 
(To be repeated) 
1) Changes in the Large and Small Group 

Marketplace Due to HIPAA 
This session will discuss various implenien-
lalion issues of the Health Insurance 
Portability and Accountability Act (HIPAA) 
and how they will affect health plans and 
their business operations. 

2) Implementation Issues and Policy 
Implications of the Children's Health 
Care Program 
With the passage of the State Children's 
Health Insurance Program (SCHIP). states 
are quickly developing their plans to 
include expanded health insurance coverage 
for children. 'I'his session will provide an 
overview of the program, eligibility re- 1^'' 
quiremcnts, state plan amendments, ben­
efits, and the implications for health plans. 

(CONCLIRRENI SKSSIONS conliniics on next page) 

SmithKline Beecham 
SmithKline Ileecliani pniyidcd nn ediiculiomil grunt in support of the I99S Policy Conference 



SCHE ULE F EVENTS 
rCONCURRENT SESSION.S conlimies from previous page) 
2:00 pni-3:()0 pm CONCURRENT SESSIONS (to be repeated) 

?>) Medicare Payment for Health Plans: What the Future Holds'.' 
This session will review changes to the payment mechanism for health plans 
enacted in the Balanced Budget Act. Faculty will discuss the implications of 
these changes for health plans contracting in the Medicare risk program. 

3:05 pm-4:05 pm CONCURRENT SESSIONS {Repeated) 

4:05 pm-4:3() pm Refreshment Break 

4:30 pm-5:30 pm G E N E R A L SESSION PANEL DISCUSSION 
Public and Private Perspectives on Managed Care 

5:30 pni-7:00 pm OPENING NIGHT RECEPTION 

Tuesday, February 24, 1998 
7:30 atii-4:3() pm REGISTRATION AND INFORMATION 

c 
8:00 am-8:3(l am 

8:30 am-9:00 am 

9:00 aiTi-9:30 am 

9:30 am-10:30 am 

10:30 am-1 1:30 am 

I l:30am-l:0()pm 

1:00 pm 

2:00 pm 

G E N E R A L SESSION 
The 1998 Legislative Agenda: What Can We Expect from the 105th Congress? 
A Democratic View from the Senate 

G E N E R A L SESSION 
The 1998 Legislative Agenda: What Can We Expect from the 105th Congress? 
A Republican View from the Senate 

Coffee Break 

G E N E R A L SESSION PANEL DISCU.SSION 
ERISA: Implications for Employers and Health Plans 

G E N E R A L SESSION PANEL DISCUSSION 

Meeting the Public Health Challenges of our Nation's Cities 

LUNCHEON PROGRAM 

Adjournment 

POST C O N F E R E N C E FORUMS 

ACCESS THE INFORMATION YOU NEED 
Visit AAHP's web site http://www.aahp.org or 

use AAHP's Fax On Demand (1 -888) AAHP-VMC 

SmithKline Beecham SmithKline Beecham provided an educational grant in support of the I99S Policy Conference 



POST CONFERENCE FORUMS 

Invited Faculty 
Stephen Balcer/ak 

Health Care Financing Administration 

David Cade 
Health Care Financing Administratiim 

Bruce Fried 
Health Care Financing Administration 

Wendy Krasner 
McDerniolt. Will, and Fmery 

Kathleen Pellegrino 
Humana 

Su.san Poor 
Health Plan of .San Mateo 

Richard Potter 
77)(' Arizona Health Care 

Cost ConlainmenI System and 
Chair of Managed Care Technical 

Advisory Group of 
'The National Association of 

State Medicaid Directors 

Patsy Riley 
Allina Health System 

D. McCarty Thornton 
Office of Inspector General 

Steve Tucker 
PacifiCare Health Systems 

Tuesday, February 24, 1998 
2:00 pm-5:00 pm POST CONFERENCE FORUMS 

(Note: Space is limited for (ill of these post-
conference forums. Please check appropriate ho.\ 
on the registration form and note additional fee. 

Medicare: What Your Plan Can Expect in 1998 
This three hour forum will examine key regulatory 
and policy initiatives of the Health Care Financing 
Administration affecting Medicare managed care 
contractors in areas such as: 

• Application, monitoring and compliance issues 
• Quality oversight 
• Beneficiary education and oversight 

Medicaid: What Your Plan Can Expect in 1998 
This three hour forum will examine key issues 
affecting Medicaid managed care contractors 
including: 
• Activities of the Health Care Financing Admin­

istration 
• Priorities of the National Association of State 

Medicaid Directors 
• Issues and trends in risk adjustment 

Fraud and Abuse: What You Must Know 
This three hour forum will focus on current 
developments in fraud and abuse law and over­
sight of significance to health plans including: 
• Overview of the fraud and abuse provisions of 

HIPAA and the Balanced Budget Act of 1997 
• Priorities of the HHS Office of Inspector 

General 
• GIG, HCFA and health plan perspectives on 

development of compliance [ilans 

Wednesday, February 25, 1998 
CONGRESSIONAL H I L L VISITS 
(Open to AAHP Member Health Plans ONLY) 

Join AAHP in visiting Members of Congress on 
Wednesday, Febrtiary 25. If you are interesteil in 
participating, please check the box on the conference 
registration form. AAHP Grassroots staff will 
contact you with more infomiation on your visit 

o 

SmithKline Beecham SinilliKline lieeeham provided an educational grant in support of the I99S Policy Conference 



1998 AAHP 

O C O N 
CONFERENCE 

REGISTRATION FOI 
F K B R U A R V 2 2 - 2 4 , 1998 r - | V B C I i w • ^ • ^ • , 

U TBo: I want to participate in.Congressional 
SHERATON WASHINGTON HOTEL vigitsi Sign me up for Congressiona! visits on 

Wednesday, February 25, 1998 
(Open to AAHP Member Plans Only). 

• W A S H I N G T O N , D . C . 

TO REGISTER 
• Read registration policies belbrc 

coiiipleiing this Ibrni. 

• .Space is limited. It you plan to 
register on-site or yl'ler the 
advance registration, please call 
(202) 778-3269 to check on space 
availability; registrations will he 
taken over the telephone if you are 
paying by credit card. 

• Make checks payable to AAHP. 

• Mail cheeks and registration Ibmis to: 
AAHP, Department Number 0612 
Washington, DC 2()()7.1-()r.l2 

• Mail VI.SA, MasterCard or 
American Express payments and 

•, overnight mail packages to: 
JAAHP/Registrar 

1129 20th Street, NW, Suite 600 
Washington, DC 20036-.1421 

• Registrations iiiay be fa.xed ONLY 
if paying by VISA, MasterCard or 
American Express. The AAHP fax 
number is (202) 778-8.'i(Xi. 

Please check the appropriate box below: 

ADVANCE CONFERENCE REGISTRATION FEES 
(Payment received by Friday, January 2.?, 1998) 

• AAHP Member .$895.00 • Non-AAHP Member .$1,095.00 • Government .M50.00 
• AAHP Member—Group Rate (per registrant, 3 or more needed) $760.00 

ON-SITE CONFERENCE REGISTRATION FEES 
(Payment received after Friday, January 23, 1998 ) 

• AAHP Member $1,045.00 • Non-AAHP Member $ 1,245.00 • Government $450.00 

OPTIONAL POST CONFERENCE FORUMS 
Note: Space is limned fur all nf these piisl-coiifereiiL-e foriiiiis. Plaisv indiailc ihv forum vou are 
iiileresled in ulleiidiiif;—mile addiliomd fee. 

1. Medicare: What your plan tan expect in 1998 

ADVANCE REGISTRATION FEE ON-SITE REGISTRATION FEE 
Payment received by 1/23/98 • $100 Payment received after 1/23/98 • $150 

2. Medicaid: What your plan can expect in 1998 

ADVANCE REGISTRATION FEE ON-SITE REGISTRATION FEE 
Payment received by 1/2.V98 • $ 100 Payment received after 1/23/98 • $ 150 

3. Fraud & Abuse: What you must know 

ADVANCE REGISTRATION FEE ON-SITE REGISTRATION FEE 
Payment received by 1/2.3/98 • $100 Payment received aflci- 1/23/98 • $150 

Your Itadge mil reflect lite information you give us. Use lite peel-off address label, OR prim or type your name below. OR attach your business card. 

Name 

•fitle Degree . 

Organization . 

Address 

C i ty . State .Zip 

•felephone . Fax E-niail: 

PAYMENT METHOD QVISA •MasterCard • American Express (no other credit cards will he accepted) 

:U Sif^naltirv as it appears on the Credit Card 

For special needs call us at (202) 77S-3233. 

Expiration Date Credit Card Number 

6. 
AAHP MEIVIBERSHIP INFORMATION 

For infomiation on how you or your nrgani/alion can become a nieiiihcr of llie Aniencan Association of fleallh Plans, call (202) 778-3269. 

• Check here if first lime AAHP anende For AAHP use only-Conlcrcncc Code DIO 

Al A4 A24 Bl.-i B18 



REGIST 
PLEASE READ 

PAYMENT 
To qualify for the advance registration fees, 
registration forms and payment (by check or 
credit card) must be received by the AAHP 
Conference Office by Friday, .January 23, 1998. 
Registrations received after this date are subject to 
the on-site registration fees. 

CANCELLATIONS 
Only written cancellations received by Friday, 
January 23, 1998 will receive refunds (less a 
$150 processing charge). No refunds will be 
issued for cancelliitions after this date. 
Registration fees for canceled registrants cannot 
be applied or credited for future conferences. 

NO-SHOWS 
Registrants who do not cancel prior to the confer­
ence and do not attend will be responsible for the 
full registration fee. 

SUBSTITUTIONS 
Registrant substitutions will be accepted only with 
written notitlcation from the oiiginal registrant, 
accompanied by a processing charge of $50.00. 
Substitution may only occur once per regi.strant. 

GOVERNMENT RATE 
To receive the Government rate, you inust he a 
full-time employee of the federal government, a 
state government, or the U.S. Military. 

SPACE LIMITATIONS 
Space is limited. Before you ni;ikc travel arrange­
ments or purcha.se non-refundable airline tickets, please 
contact the AAHP Conference Registration Office at 
(202) 778-3269 to check for space availability 

SPECIAL GROUP RATES 
Special group rates are available for 1998 Policy 
conference registrants. AAHP Member Health 
Plans inay take advantage of these special group 
discounts. You must register 3 or more from your 
organization. All registrants must have the same 
company, name and address, and all forms must be 
submitted together with payment. Group discounts 
arc non-refundable. The deadline for submitting 

group registrations is Friday, ,Ianuary, 23, 1998. 
No group registration will be accepted after this 
deadline. Please contact AAHP Registration 
Department at (202) 778-3223 for further details. 

TRAVEL 
Special air discounts to and from Washington, DC 
may be airanged through Metro World. For further 
information, call (800) 633-8822. In the DC metro­
politan area, call (202) 728-4040. You may also 
contact the airlines directly al the following numbers. 
Please be sure to reference your ID# for each airline. 
• American (1-800) 433-1790 ID#S 10121 

United (1-800) 521-4041 ID#5190K 
USAir̂ vays (1 -800) 334-8644 ID#22630346 
Delta (1 -8a)) 241 -6760 1D# 104707A 

*n you purchase a ticket through Mciro World Travel 60 days 
prior lo your deparlure dale you will receive 10% olf Ihe leasi 
expensive airfare, oihcrwisc you will receive a 5% discount. 

H O T E L 

Sheraton Washington Hotel 
2660 Woodley Road 

Washington, D.C. 20008 
(202) 328-2000 

The Sheraton Washington Hotel, renowned as the 
largest hotel in the Nation's Capital, is the premier 
choice for business executives, and continually cams 
accolades for its meetings' services and facilities. 
Conveniently located in the heart of the nation's 
Capital, the Sheraton Washington is near the White 
House, Zoo and other historic sites. The hotel is about 
20 minutes frotn National Aiiport and can be reached 
by taxi or the Metrorail (take the "Red Litie" from 
National Airport to Sheralon/Woodley Park/Zoo stop). 

The special room rates for the conference arc 
$176.00 lor a single room and $193.00 for a double 
room in Park or Center Tower. Rooms in the 
WardiTian or Towers are $ 198.00 for a single and 
$220.00 for a double. To make room reservations, 
plea.se fill out the attached hotel reservation form 
and mail directly to The Sheraton Washington 
Hotel, 26t)() Woodley Road, Washington, DC 
20008. The form must be returned by no later 
than Friday. .lanuarv 23.1998. 

O 

z 



1998 AAHP 

t ) 0 N 

HOTEL 
RESERVATION FORM 

FEBRUARY 22-24, 1998 

SI-IE R A T O N W A S H I N G T O N H O T E L 
W A S H I N G T O N , D . C . 

To make room reservations, please f i l l out this hotel reservation 
form by Friday, January 23, 1998 and mail directly to: 

Sliefutori Wii.sliirigfoti |-|ot.(;l 

•2660 Woodley RoacI 

\V;i.siiiiigt:oii, D.(':;. 20008 

(202) .328-2000 

ROOM DESIRED 

P a r k o r C e n t e r T o w e r W a r d m a n o r T o w e r s 

• Single $ 176.00 • Single $ 198.00 

• Double $ 193.00 • Double $220.00 

The above rates arc subject to D.C. sales tax and occupancy tax which currently run 13% and $1.50 respectively. 

l^'j.st lype or print in black ink. 

Name 

Orcanization 

rir^t Midtlle Ln\l 

Address 

Citv State Zin 

Telephone 

ARRIVAL Date 

DEPARTURE Date 

Time: a.Ill ./p.m. 

PAYMENT METHOD 

• American Express Credit Card Number 

• VISA r • ,- r, , 
hxpjration Date 

• MasterCard 
|-. Signature as it appears on the Credit Card 

\ j 
NOTE: To guarantee Ihe special AAHP group rate. Ihe hotel must receive your reservation no later than Friday, January 23, 1998. 
A deposit ol' one night's rate via cash or credit card (American Express. VISA. MasterCard, or Diners) is required lo guarantee 
reservations for arrival after 6;00 p.m. 
Hotel Cancellations: Refunds will be given il guests notify the Sheraton Washington flolel at least 72 hours prior lo arrival. 
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AAHP Conference Office 
1129 20th Street, NW, Suite 600 
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COMING EVENTS 
Understanding Managed Care 
Hilton at Walt Disney World Village 
Lake Buena Vista (Orlando), FL 
March 26-28, 1998 

AAHP/AHCPR/HMO 
Network Research Conference 
Oakland Marriott at City Center 
Oakland, CA 
May 7-9, 1998 
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DISPLAY FORUM 
John B. Hynes Veterans 
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Patient-Driven Care 





NEBI 

NATIONAL EMPLOYEE BENEFITS INSTITUTE 
FOUNDATION, INC. 

An educational foundation serving the employee benefits interests of large employers: 

March 16, 1998 

POLICY BOARD* 
Aeroquip-Vickers, Inc. 
Archer Daniels Midland Company 
Atlantic Richfield Company 
BellSouth 
Browning-Feiris Industries, Inc. 
Case Corporation 
Chevron Corporation 
ENRON 
Georyia Pacilic Corporation 
Marathon Oil Company 
Pitney Bowes 
Potlatch Corporation 
TRW Inc. 

POLICY BOARD 
OFFICERS* 
David R. Eubanks. Chan 
Miinager, Benefits Adminislralion 
Marathon Oil Company 
539 South Msin Street 
Findley. OH 45840 
(419)422-2121 

Susan C, Stauduhar, Vice Chair 
er. Employee Benefits 
I Corpoiation 

,'St Riverside Avenue, Suite f 100 
6(^uKane. WA 99201 
(509) 835-1529 

MIchcte Amouyel, Chair [Hmeritus 
Senior Benefits Analyst 
Chevron Corporation 
P.O. Box 7643 
San Francisco, CA 94 1 20-7643 
(4t5) 894-931 1 

Christopher Jennings 
Deputy Assistant to the President for 
Health Care Policy 
The White House 
1600 Pennsylvania Avenue, N.W. 
Washington, DC 20500 

Dear Mr. Jennings: Re: NEBI Spring Legislative Conference, 
April 28-29, 1998 

I invite you to address the Spring Legislative Conference of the 
National Employee Benefits Institute (NEBI). The conference will be held 
April 28-29 at The Madison Hotel at 15th «& M Streets, N.W. 

NEBI's members would be honored if you would address our 
conference. This year. Congress is addressing issues of critical importance to 
employers, such as consumer protection in health care. Medicare expansion, 
tax reform and pension issues. Given your role in assisting President Clinton 
on health care issues, NEBI's members would be eager to hear your general 
views on managed health care and patient rights. 

NEBI is a nonprofit organization which analyzes and summarizes 
legislative and regulatory developments which impact the employee benefit 
plans of large, multistate employers. NEBI's member companies sponsor 
comprehensive employee benefit plans for hundreds of thousands of workers 
throughout the nation. NEBI's members are committed to providing quality 
health and pension benefits for the employees of America's largest 
corporations. We appreciate your efforts to foster the benefit plans of 
America's workers. 

1101 Connect icu t Avenue . N.W , Suite 1000. Wash ing ton . D.C. 20036-4374 • (800) 558-7258 • (202) 737-9656 • Fax: (202) 393-0796 
Internet: www.re inhar t law.conVneb i / • e-mai l : n e b i © r b v d n r . c o m 

' Policy Board, officers and staff of the National Employee Benefits Institute IncorporatetJ. which sponsors the Foundation. 



Mr. Christopher Jennings 
March 16, 1998 
Page 2 

NEBI has an excellent reputation for timely and informative conferences. The 
enclosed list of speakers includes several of your colleagues who have spoken at our 
conferences. 

You would be speaking to corporate benefits managers, human resources vice 
presidents and corporate policymakers. Your discussion would help them gain a better 
understanding of the problems and issues facing employee benefits policymakers. 

1 hope that you will be able to join us on Tuesday, April 28 or Wednesday, 
April 29, 1998. Please call me at your convenience at 202-737-9656. If I am unavailable, 
please contact Debbie Pillar at 800-558-7258, extension 2275. 

Yours very truly 

Carlos Maxwell, 
Director of Government Affairs 

MW3\35089CM:DP 

Enc. 



PAST NEBI CONFERENCE SPEAKERS INCLUDE 

CURRENT AND FORMER SENATORS 

Jeff Bingaman (D-NM) 

John Chafee (R-RI) 

Tom Daschle (D-SD) 

Charles Grassley (R-IA) 

Jim M. Jeffords (R-VT) 

DonNickles (R-OK) 

David Pryor (D-AR) 

Paul Simon (D-IL) 

Alan Simpson (R-WY) 

Steve Symms (R-ID) 

CURRENT AND FORMER REPRESENTATIVES 

Bill Archer (R-TX) 

Cass Ballenger (R-NC) 

John A. Boehner (R-OH) 

Philip M. Crane (R-IL) 

Harris W. Fawell (R-IL) 

Peter Hoekstra (R-MI) 

Nancy Johnson (R-CT) 

Scott Klug (R-WI) 

Jim McDermott (D-WA) 

Jim Kolbe (R-AZ) 

Jim Nussle (R-IA) 

Collin Peterson (D-NM) 

Earl Pomeroy (D-ND) 

Charles B. Rangel (D-NY) 

Marge Roukema (R-NJ) 

Dan Rostenkowski (D-IL) 

Pete Stark (D-CA) 

William M. Thomas (R-CA) 

Peter J. Visclosky (D-IN) 

3 

ADMENISTRATION 

Olena Berg, Secretary, Pension and Welfare 
Benefits Administration, Department of Labor 
Mark Iwry, Benefits Tax Giunsei, 
Department of the Treasury 
Chris Jennings, Special Assistant to the 
President for Health Care Policy 

Kenneth Kies, Chief of Staff, Joint 
Committee on Taxation 
Louis Sullivan, former-Secretary, Health and 
Human Services 
Bruce Vladeck, Administrator, Health Care 
Finance Administration 

MW3M8578 



0 The Conference Board 
845 Third Avenue 
New York, NY 10022-6679 
Telephone 212 759 0900 
Fa.x 212 980 7014 
E-muil: info@conterence-boaid.ori; 

oF ~ltc^ L E T T ^ T 

November 10, 1997 

Mr. Christopher Jennings 
Deputy Assistant to the President 

for Health Policy Development 
The White House 
Old Executive Office Building 
Room 216 
Washington, DC 20502 

Dear Mr. Jennings: 

In April of 1998 The Conference Board will be introducing a major new conference on 
the state of healthcare in the United States. As the President's key domestic policy 
adviser on healthcare, we feel your participation as the keynote speaker would give our 
audience important insights into the future of healthcare in this country. 

I have spoken to your assistant a couple of times about the possibility of having 
you speak at the conference and he suggested that I fax you a copy of the agenda as it 
currently stands so you can get a sense of the topics we will be discussing and the flow 
of the conference. Please review it and then feel free to call me if you have any 
questions (703) 534-3401. 

The Conference will be held at the Waldorf Astoria in New York City on April 27 and 28, 
1998. Your speech would be at approximately 9:00AM on the 27th. If possible, we 
would like for you to remain through the morning session and participate in a panel 
discussion at the end of the morning. 

Although it is not the policy of The Conference Board to pay an honorarium, we would 
cover any expenses for your hotel, meals and travel to and from New York. 
I understand from your assistant that you recently became a new Dad and that you 
would probably want to minimize your overnight stays away from home so you could 
easily come up that morning if you wish. (By six months from now you may welcome 
an opportunity to spend the night in a hotel just to get a full nights sleep!) Either way 
would be fine from our viewpoint. 

Serving Business and Society Since 1916 



0 Tlie Conl'eience Board 

I hope this information will assist you in making an affirmative decision about 
participating as the keynote speaker in the Healthcare Conference. Your participation 
would definitely add an important dimension to the Conference. We look fonward to 
hearing from you at your earliest convenience. 

Sincerely, 

- r 
Lyiiin Ackerson- Smith 
Program Director 

l^erving Business and Society Since 1916 
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Draft 11/7/97 Confirmed speakers - for distribution 

ORGANIZATIONS CAUGHT IN THE MIDDLE : 
WALKING THE LINE BETWEEN QUALITY CARE AND MANAGING COST 

The 1998 Health Care Conference 
Monday, April 27, 1998 (9:00 am - 5:00 pm) 

KEYNOTE SPEECH: 

REDESIGNING AMERICA'S HEALTH CARE SYSTEM FOR THE 21 ST 
CENTURY 

As the 21st century approaches, health care organizations, employers and the 
government continue to struggle with developing a system that will deliver 
quality health care at an affordable cost. What role will the government play? 
Will quality truly differentiate the care of tomorrow? How will the system 
respond to the challenges of an aging America and medical technology that daily 
challenge medical ethics? These and other issues will be used as a framework 
to discuss how our health care system might be structured very differently in the 
future. 

PANEL DISCUSSION: (THREE SPEAKERS AND Q & A SESSION) 

A panel of distinguished speakers will address the critical challenge of delivering 
quality care at an affordable cost from the standpoint of the insurer, the 
physician and the government. 

THE NEXT GENERATION OF MANAGED CARE: RHETORIC OR REALITY? 

Managed care enrollment continues to expand rapidly. Employers and 
governments are increasingly turning to managed care as the answer. And yet, 
there appears to be a "managed care problem" in this country. Will the next 
generation of managed care truly improve our ability to define and deliver quality 
care, or will financial pressures continue to thwart industr/s efforts. A senior 
executive from a leading managed care organization will address how the 
industry is attempting to make the next generation of managed care a reality. 
(Confimfied: Ed Hanway - CEO of Cigna) 

REFORMING MEDICARE AND MEDICAID STEP-BY-STEP 

Sweeping reform was categorically rejected four years ago. The Medicare and 
Medicaid programs were sacred territory. However, the financial realities of the 
federal budget could not be ignored, hence, the recently passed Balanced 
Budget Act of 1997. This session will address how the government is attempting 
to address the cost issue while ensuring quality care and patient protection. 

Rei ving Business and Society Since 1916 
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THE ART AND SCIENCE OF THE MEDICAL PROFESSION 

The physician serves as an essential access point for many consumers of health 
care. As a result, many industry players suggest different ways in which the 
physician should contribute to solving the cost/quality problem. Underiying this 
assumption is another, perhaps more intense debate. How much of the medical 
profession is truly a science that can tie quantified and thus controlled? And 
how much of the medical profession is an art relying on the judgment of both the 
individual physician and the consumer. These and other issues will be explored 
by a leading member of the medical profession. 

MAKING THE NEW DELIVERY SYSTEM WORK 

As the health care industry continues to converge, many organizations are 
finding that the work of transforming disparate services, physicians, hospitals 
and managed care relationships into an effective delivery system is 
extraordinarily complex. To achieve sustainable competitive advantage they 
must optimize clinical services, care management capabilities, and 
infrastructure. Through the use of case studies, this session will focus on 
identifying the critical elements of implementing a successful delivery system. 
(Confirmed: Gail Warden - President and CEO of Henry Ford Health System) 

THE EMPLOYER: A CRITICAL CHANGE AGENT 

Increasingly, employers are demanding both cost and clinical accountability for 
their dollar. In many markets, employers have effectively assisted in shaping 
and focusing the industry's evolution. What role should the employer play today 
and will this role change in the future? Who controls corporate America's health 
care purchases? Are the roles of the CFO, VP of Benefits and Corporate 
Medical Director changing to accommodate these new imperatives? An 
executive from a large corporate employer will share their perspective on these 
and other issues. 

CONCURRENT SESSIONS (Three sessions mnning simultaneously. Participants 
will choose two.) 

THE CHANGING ROLE OF THE CORPORATE MEDICAL DIRECTOR 

As employers demand greater and greater clinical accountability for their dollar, 
the role of the corporate medical director is dramatically changing. From the 
development of the appropriate health benefit program to direct contracting with 
providers of care, corporate medical directors are becoming increasingly 
involved with the delivery, financing and evaluation of their company's health 
care program. A Corporate Medical Director from a Fortune 500 organization 
will highlight the new imperatives for this critical role. 
(Confirmed: Dr. Peggy Geimer ~ CMO of Olin.) 

^erving Business and Society Since 1916 
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ENTERPRISE, INTEGRATE, INTERFACE, INTERNET,INTRANET...CONNECT 
THE DOCS! 

A myriad of health care players are demanding expanded access to physician 
information for the purposes of clinical care, reimbursement and care 
management. Many health care organizations are struggling with how to capture 
this information from a wide range of disparate individual and group practices 
that are typically not owned (and thus not controlled) by the health care 
enterprise. What information management models work and what models have 
failed? Will the investment in the electronic medical record be successful? 
What works for the practicing physician? This session will use several case 
studies to illustrate successful physician information management models. 

ACHIEVING TOTAL HEALTH MANAGEMENT 

Though well-intended, most managed care efforts have focused on managing 
payments. But managed care increasingly requires managing the total health 
care needs and related costs of an entire patient population. True care 
management requires a comprehensive, population-based approach that 
focuses on the management of risk, access, and care. Organizations capable of 
achieving this goal are still relatively new. This session will emphasize the 
essential elements of effective care management programs highlighting the 
successes of the more advanced managed care martlets. 
(Confirmed: George Isham ~ CMO of Health Partners.) 

Rei ving Business and Society Since 1916 
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Tuesday, April 28,1998 (8:30 am -12:30 pm) 

THE VISION OF THE FUTURE THROUGH THE POWER OF TECHNOLOGY 

Is technology the savior of our health care system? Many senior executives 
appear to believe so. But how, and how much? A leading investor in 
technology-based solutions for health care will share their view on how 
technology can effectively be utilized to help redesign our health care system. 
(Confirmed: Jim Clark ~ Founder of Healtheon) 

THE KINETIC ORGANIZATION 

Health care perhaps more than any other industry understands the fact that we 
can no longer predict the future. In this future, the best laid plans often prove 
inadequate. How do we build an organization that can instantly respond to new 
customer demands and seize new opportunities every day of the week? One 
critical component of such an organization is the ability to quickly access 
valuable information across all segments of the health care enterprise. This 
session will use a case study of a large West coast insurer to demonstrate the 
power of data warehousing and data mining to successfully respond to the rising 
tempo of customer expectations and critical strategic opportunities. 
(Confirmed: Wayne Moon - CEO of Blue Shield of Calif.) 

HEALTH INSURERS: THE ENDANGERED SPECIES OF THE FUTURE? 

What role will the health insurer play in the future? Will health insurers continue 
to serve in their cun-ent role of network development, care management and 
financial management? Or will providers and employers assume many of the 
traditional roles of health insurers. A senior executive from a leading health 
insurer will discuss what type of role the health insurer might play in the future. 

EMPOWERING THE CONSUMER WITH INFORMATION 

Will the long predicted consumer revolution in health care occur? Will the 
consumer ever be able to define quality of care as something other than the 
friendliness of the receptionist and the length of time in the waiting room? Will 
the Internet finally allow the consumer to be directly involved in the purchase of 
health care? This session will focus on how the health care industry is working 
to improve the consumer's ability to intelligently purchase health care. 

(Following topic may be added) 

CREATING THE NEW HMO 

Rei ving Business and Society Since 1916 
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(703)5^4-3401. 
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November 10. 1997 

Mr. Christopher Jennings 
Deputy Assistant to the President 

for Health Policy Development 
The White House 
Old Executive Office Building 
Room 216 

Washington, DC 20502 

Dear Mr. Jennings: 
in ADril of 1998 The Conference Board will be introducing a major new conference on 
he state of heal hcare in the United States. As the President's key domestic policy 
advKr on heaÛ^̂ ^̂ ^̂ ^̂  we feel your participation as the keynote speaker would g-ve our 
audience important insights into the future of healthcare in this country. 

I have sDoken to your assistant a couple of times about the possibility of having 
o^speak at the conference and he suggested that I fax you a copy of the agenda as .t 

c S S stands so you can get a sense of the topics we will be discussing and the flow 
ô JITe conference. Please review it and then feel free to call me if you have any 
questions (703) 534-3401. 

The Conference will be held at the Waldorf Astoria in New York City on April 27 and 28. 
{gis Your speech would be at approximately 9:00AM on the 27th. 1̂  PO^^f'e.;^^ 
would like for you to remain through the morning session and participate in a panel 
discussion at the end of the morning. 

Although it is not the policy of The Conference Board to pay an honorarium, we would 
rnvpr anv exoenses for your hotel, meals and travel to and from New York, 
f understand ' ô^̂^̂^̂^̂^̂  that you recently became a new Dad and that you 
woĴ d p obaN^̂ ^̂ ^ minimize your ovemight stays away from home so you could 
easily coZ up that morning if you wish. (By six months from Vou may we ome 
an opportunity to spend the night in a hotel just to get a full nights sleep!) Either way 
would be fine from our viewpoint. 

Serving Business and Snciely Since 19 J6 
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I hope this infomiation will assist you in making an affirmative decision about 
partSpaling as the keynote speaker in the Healthcare Conference^ ^°"LP'^"i?H ° 
would definitely add an important dimension to the Conference. We look fon^ard to 
hearing from you at your eariiest convenience. 

Sincerely, 

Lyijn Ackerson- Smith 
Program Director 

Sei^'ing Business and Society Since 1916 
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Draft 11/7/97 Revised 

ORGANIZATIONS CAUGHT IN THE MIDDLE ; MAWAriMf^ rn<5T 
WALKING THE LINE BETY/EEN QUALITY CARE AND MANAGING COST 

The 1998 Health Care Conference 
Monday, April 27,1998 (9:00 am - 5:00 pm) 

KEYNOTE SPEECH: 

REDESIGNING AMERICA'S HEALTH CARE SYSTEM FOR THE 21ST 

CENTURY 

As the 21st century approaches, health care organizations, employers and the 
government continue to stmggle with developing a system that del^e 
quality health care at an affordable cost. What role will the govemment play? 
Will quality tmly differentiate the care of tomorrow? How will the system 
l^spond to the challenges of an aging America and medical technology that d^ly 
challenge medical ethics? These and other issuesvwH be used asa ^^rnework 
to discuss how our health care system might be structured very differently m the 

future. 

PANEL DISCUSSION: (THREE SPEAKERS AND Q & A SESSION) 

A panel of distinguished speakers will address the critical challenge of delivering 
quality care at an affordable cost from the standpoint of the insurer, the 
physician and the govemment. 

THE NEXT GENERATION OF MANAGED CARE: RHETORIC OR REALITY? 

Managed care enrollrrient continues to expand rapidly. Employers and 
governments are increasingly turning to managed care as the ^ ' ' f : ^ ' / ^^^^^ ' 
there aoDcars to be a "managed care problem" in this country. Will the next 

g e n e r ^ i r o ? r n a g e d care tmly improve our 3^^''.'^° ^ ^J .^ f ' ^s^n io^ 
lave or will financial pressures continue to thwart industry s efforts^ A senior 
executive from a leading managed care organization will address how the 
industry is attempting lo make the next generation of managed care a reality. 
(Confirmed: Ed Hanway - CEO of Cigna) 

REFORMING MEDICARE AND MEDICAID STEP-BY-STEP 

Sweeping reform was categorically rejected four years ago. The ^^d'care and 
w S i d programs were Scred territory. However, the financial realities of the 
f ^ S budgit could not be Ignore, hence, the recently passed Balanced 
Budget Art of 1997.. This session will address how the govemment is attempting 
to address the cost issue while ensuring quality care and patient protection. 
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THE ART AND SCIENCE OF THE MEDICAL PROFESSION 

The physician sen/es as an essential access point for many consumer^ Of health 
care AS a result, many industry players suggest different ways in ^ ^ ' f the 
Th^ ic^n Should contribute to solving the cosUquality P^^^-le^ ^nderlyrngj^^ 
assumption is another, perhaps more intense debate. How much of the medical 
p S L s i o n is truly a science that can be quantified and thus coniro\\ed7 And 
how much of the medical profession is an art relying on the judgmerrt of bo h the 
individual physician and the consumer. These and other issues VAW be explored 
by a leading member of the medical profession. 

MAKING THE NEW DELIVERY SYSTEM WORK 

As the health care industry continues to converge, many organizations are 
finding that the work of transforming disparate sen/ices, physicians, hospitals 
and managed care relationships into an effertive delivery system is 
extraordinarily complex. To achieve sustainable competitive advantage they 
must optimize clinical services, care management capabilities, and 
infrastrurture. Through the use of case studies, this session 
identifying the critical elements of implementing a successful delivery system. 
(Confirmed: Gale Worton from Henry Ford HC) 

THE EMPLOYER: A CRITICAL CHANGE AGENT 

Increasingly, employers are demanding both cost and clinical accountability for 
their dollar In many markets, employers have effectively assisted in shaping 
and focusing the industry's evolution. What role should the employer P ' ^ today 
and will this role change in the future? Who controls corporate Amencj s health 
care purchases? Are the roles of the CFO, VP of Benefits and Corporate 
Medical Dirertor changing to accommodate these new imperatives? An 
executive from a large corporate employer will share their perspertive on these 
and other issues. 

CONCURRENT SESSIONS (Three sessions mnning simultaneously. Participants 

will choose two.) 

THE CHANGING ROLE OF THE CORPORATE MEDICAL DIRECTOR 

AS employers demand greater and greater clinical accountability for their dollar, 
the role of the corporate medical director is dramatically changing. From the 
dev^opment of ttS^appropriate health benefit program to direct contr^dmg ^^th 
Droviders of care, corporate medical directors are becoming increasingly 
L o l v e d with the delivery, financing and evaluation of their^°JJf^;^/ ĥ ^̂ ^̂ ^̂  
care program. A Corporate Medical Director from a Fortune 500 organization 
will hinhliaht the new imperatives for this critical role. * , «th=r rmir^Q a« 
I c o n f f r m i Dr. Peggy Geimer from Olin. Peggy has additional suggestions for other CMOs as 
needed.) 
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ENTERPRISE, INTEGRATE, INTERFACE, 1NTERNET,INTRANET...C0NNECT 

THE DOCS! 

A myriad of health care players are demanding expanded access to physician 
information for the purposes of clinical care, reimbursement and care 
mSSmen^^^ S ^ S l t h care organizations are struggling with how to capture 

T i n f o S o n ^ r o m a wide range of disparate 'n<^-'t^-;H'"h'I.?h"'ci;? ' 
that are tvoically not owned (and thus not controlled) by the health care 
enferp^^' 5?hat information management models woric and what " . ^ J = have 
failed? Will the investment in the electronic medical record be successful? 
What works for the practicing physician'' This se.ssion will use several case 
studies to illustrate successful physician information management models. 

ACHIEVING TOTAL HEALTH MANAGEMENT 

Though well-intended, most managed care efforts have t o c u ^ ° " ^f^^^^^^ 
payments. But managed care increasingly requires managing the total health 
care needs and related costs of an entire patient population. True care 
management requires a comprehensive, population-based approach that 
S ^ u S o n the management of risk, access, and care. Organizations capable of 
achieving this goal are still relatively new This session will emphasize the 
essential elements of effedive care management programs highlighting the 
successes of the more advanced managed care maricets. 
(Confirmed: George isham - CMO of Health Partners.) 
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Tuesday, April 28.1998 (8:30 am -12:30 pm) 

THE VISION OF THE FUTURE THROUGH THE POWER OF TECHNOLOGY 

is technology the savior of our health care system? Many senior executives 
ap^ar t o X v e s o . But how. and how much? A leading investor in 
technology-based solutions for health care will share their view on how 
t S S can effectively be utilized to help redesign our health care system. 
(Confinned: Jim Clari< - Founder of Healtheon) 

THE KINETIC ORGANIZATION 

Health care perhaps more than any other industry understands the fact that we 
can no longer predict the future. In this future, the best laid plans often prove 
S d ^ u a t l . How do v^* build an organization that can instant y respond ,0 new 
custSner demands and seize new opportunities every day of the week? One 
critical component of such an organization is the ability to quickly access 
S a S S m a t i o n across all segments of the health «^^^-"t^^P"^-J^^'f,^ 
session will use a case study of a large West coast insurer to demonstrate the 
^ ^ r o M a t a ^ r S o u s i n g and data mining to successfully respond to the nsing 
tempo of customer ex'pectations and critical strategic opportunities. 
(Confirmed: Wayne Moon - CEO of Blue Shield of Calif) 

HEALTH INSURERS: THE ENDANGERED SPECIES OF THE FUTURE? 

What role will the health insurer play in the future? Will health insurers continue 
to sen/e in their current role of network development, care management and 
financial management? Or will providers and employers assu-ne marjy 0 the 
traditional roles of health insurers. A senior executive from a 'fading health 
insurer will discuss what type of role the health insurer might play m the future. 

(Following topic may be dropped if we can't resolve speaker) 

EMPOWERING THE CONSUMER WITH INFORMATION 

Will the long predirted consumer revolution in health ' ^ J ^ ^ ^ ^ I ^ ' ^ J ^ L 
consumer ever be able to define quality of care as something other than the 
S i n e s s of the receptionist and the length of time in the w^'t'^S ^ ^ ^ ^ ^ ^ ' ^ ^ 
the Internet finally allow the consumer to be directly involved in the purchase of 
health c^re-^ This session will focus on how the health care industry ,s working 
to improve the consumer's ability to intelligently purchase health care. 

(Folloviring topic may be added) 

CREATING THE NEW HMO 

TGTflL P.07 
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0 The Conference Board 

Dear Colleague: 

Who is determining the future direction of our healthcare system? Will 
the next generation of managed care truly improve our ability to deliver 
affordable, quality care? Can the industry harness the power of 
technology to achieve cost/quality harmony? Will all the controversy in 
healthcare ever lead to significant legislative change? 

The Conference Board's first Healthcare Conference is designed to 
provide you with insight into how today's healthcare leaders are 
addressing these issues. You will hear senior executives from different 
segments of the industry—employers, payors, providers, and 
govemment—debate the underlying dynamics of our pluralistic 
healthcare system. The conference will explore how buyers and suppliers 
alike are working to achieve the right balance between quality and cost. 

If you are struggling with that "middle ground"—providing quality 
care at reasonable cost—you will benefit from hearing all sides of the 
issues discussed. Opinions and options are shifting...come hear the next 
wave of ideas for the 21st century. 

We hope to see you in New York on April 27th and 28th. 

Sincerely, 

Lynn Ackerson-Smith Robert Go 
Conference Program Director Managing Director, Healthcare Practice 

Deloitte & Touche LLP 



T h e 1 9 9 8 C o n f e r e n c e on H e a l t h c a r e 

Monday, April 27, 1998 

Keynote Session 

Designing Amer ica 's Heal thcare Sys tem for t he 21s t 
Century 

Session A: 9 - 10 am 

As the 21st century approaches, healthcare organizations, employers, 
and the govenmient continue to work toward developing a system 
that will deliver quality healthcare at an affordable cost. What role 
will the govemment play? Will quality tmly differentiate the care 
of tomorrow? How will the system respond to the challenges of an 
aging America and emerging medical technologies? These and other 
issues will be used as a framework to discuss how our healthcare 
system might evolve in the future. 

Thomas F. Frist, Jr., MD 
Chairman and Chief Executive Officer 
Columbia/HCA Healthcare Corporation 

Networking Coffee Break 

10- 10:30 am 

General Session 

Panel Discuss ion 

Session B: 10:30 am - 12:30 pm 

A panel of distinguished speakers will address the critical challenge 
of delivering quality care at an affordable cost from the standpoint 
of the insurer, the physician, and the govenmient. 

Moderator: 
Robert Go 
Managing Director, Healthcare Practice 
Deloitte & Touche LLP 

To r e g i s t e r t o d a y , c a l l C u s t o m e r 

A p r i l 2 7 - 2 8 , 1 9 9 8 

The Next Generation of Managed Care: Rlietoric or Reality? 

Managed care enrolhnent continues to expand rapidly. Employers 
and governments are increasingly turning to managed care as the 
answer And yet, there appears to be a "managed care problem" in 
this country. Will the next generation of managed care tmly improve 
our ability to define and deliver quality care, or will financial 
pressures continue to thwart industry's efforts? This session will 
address how the industry is attemptmg to make the next generation 
of managed care a reality. 

H. Edward Hanway 
President 
CIGNA Healthcare 

Reforming Medicare and Medicaid Step-by-Step 

Sweeping reform was categorically rejected four years ago. The 
Medicare and Medicaid programs were sacred territory. However, 
the financial realities of the federal budget could not ignored, 
hence, the recently passed Balanced Budget Act of 1997. This 
session will address how the govenmient is attempting to address 
the cost issue while ensuring quality care and patient protection. 

Lawrence Goldberg 
Director, Washington National Affairs for Healthcare 
Deloitte & Touche LLP 

Tfie Art and Science of the Medical Profession 

The physician serves as an essential access point for many 
healthcare consumers. As a result, many industry players suggest 
different ways in which the physician should contribute to solving 
the cost/quality problem. Underlying this assumption is another, 
perhaps more intense debate: How much of the medical profession 
is tmly a science that can be quantified and thus controlled? And 
how much of the medical profession is an art relying on the 
judgment of both the individual physician and the consumer? These 
and other issues will be explored by a leading member of the 
medical profession. 

Robert Margolis, M.D. 
CEO 
Healthcare Partners 

S e r v i c e a t 2 1 2 - 3 3 9 - 0 3 4 5 
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Networking Luncheon 

12:30- 1:30 pm 

Coffee Break 

3-3:15 

General Session 

iVlaking t he New Del ivery System Work 

Session C: 1:30 - 2:15 pm 

As the healthcare industry continues to converge, many 
organizations are finding that the work of transforming disparate 
services, physicians, hospitals and managed care relationships into 
an effective delivery system is extraordinarily complex. To achieve 
sustainable competitive advantage they must optimize clinical 
services, care management capabilities, and infrastmcture. Through 
the use of case studies, this session will focus on identifying the 
critical elements of implementing a successful delivery system. 

Gail Warden 
President and Chief Executive Officer 
Henry Ford Health System 

General Session 

The Employer : A Cr i t ica l Change Agent 

Session D: 2:15 - 3 pm 

Increasingly, employers are demanding both cost and clinical 
accountability for their dollar They are also getting more organized 
to protect their interests. In many markets, employers are banding 
together to effectively use their influence to shape and focus the 
industry's evolution. Consumer and provider empowerment are 
common emerging concepts being pursued by many of the nation's 
leading employers. An executive from a large Midwest healthcare 
coalition will share his perspective on how employers and other 
group purchasers can use their influence to create a consumer-
driven healthcare marketplace that addresses shared employer, 
consumer, provider, and policy maker concerns. 

Steve Wetzell 
Executive Director of Policy and Public Affairs 
Buyers Health Care Action Group 

Concurrent Sessions (E1-E3) 

En te rp r i se , I n teg ra te , I n t e r f ace , In te rne t , 
In t ranet . . .Connect t h e Docs! 

Session £1:3:15-4 pm 

A myriad of healthcare players are demanding expanded access 
to physician information for the purposes of clinical care, reim­
bursement, and care management. Many healthcare organizations 
are stmggling with how to capture this information from a wide 
range of disparate individual and group practices that are typically 
not owned (and thus not controlled) by the healthcare enterprise. 
What information management models work and what models have 
failed? Will the investment in the electronic medical record be 
successful? What works for the practicing physician? This session 
will use several case studies to illustrate successful physician 
information management models. 

William Tincup 
Chief Information Officer 
EPA Medical Management 

Achiev ing Total Hea l th Management 

Session E2: 3:15 - 4 pm 

Though well-intended, most managed care efforts have focused 
on managing payments. But managed care increasingly requires 
managing the total healthcare needs and related costs of an entire 
patient population. Tme care management requires a comprehensive, 
population-based approach that focuses on the management of risk, 
access, and care. Organizations capable of achieving this goal 
are still relatively new. This session will emphasize the essential 
elements of effective care management programs and highlight the 
successes of the more advanced managed care markets. 

George Isham 
Chief Health Officer 
HealthPartners 

To r e g i s t e r t o d a y , c a l l C u s t o m e r S e r v i c e a t 2 1 2 - 3 3 9 - 0 3 4 5 
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Partnerships for Profits: The New Business of Customer-
Supplier Alliances in Healthcare 

Session E3: 3:15 - 4 pm 

As healthcare payors demand greater economic value, every step 
of every healthcare value chain is under pressure. This pressure is 
compelling a new type of business relationship in the healthcare 
industry: customer-supplier alliances. In these relationships, 
cooperation between firms or groups of firms produces more value 
(or lower cost) than can be achieved in ordinary market transactions. 
The characteristics of this new form of "collective competition" in 
healthcare—together with examples of customer-supplier 
relationships in other industries—will be described. 

Len LaBonia 
Vice President 
Bayer Health Care Partners 

Concurrent Sessions (F1-F3) 

4:15-5 pm 

Sessions EI - E3 are repeated to give you an opportunity to attend 
another session. 

Fl: Enterprise, Integrate, Interface, Internet, Intranet...Connect the 
Docs! 

F2: Achieving Total Health Management 

F3: Partnerships for Profits: The New Business of Customer Supplier 
Alliances in Healthcare 

Tuesday, April 28, 1998 

General Session 

The Vision of the Future Through the Power of Technology 

Session G: 8 - 8:45 am 

Is technology the savior of our healthcare system? Many senior 
executives appear to believe so. But how, and how much? A leading 
investor in technology-based solutions for healthcare will share his 
view on how technology can effectively be utilized to help redesign 
our healthcare system. 

Jim Clark 
Founder and Chairman 
Healtheon Corporation 

General Session 

Health Insurers: The Endangered Species of the Future? 

Session H: 8:45 - 9:30 am 

What role will the health insurer play in the future? Will health 
insurers continue to serve in their cunent role of network 
development, care management, and financial management? Or 
will providers and employers assume many of the traditional roles 
of health insurers? A senior executive from a leading health insurer 
will discuss what type of role the health insurer might play in 
the future. 

Steven Shulman 
President & Chief Executive Officer 
Pmdential HealthCare 

Coffee Break 

9:30- 10 am 

T o r e g i s t e r t o d a y , c a l l C u s t o m e r S e r V i c e a t 2 1 2 - 3 3 9 - 0 3 4 5 
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General Session 

Creat ing Accountab i l i t y fo r Qual i ty Hea l thcare 

Session I: 10 - 10:45 am 

How do we instill accountability for delivering quality healthcare? 
Will the market ever be able to define quality of care as something 
other than the friendliness of the receptionist and the length of time 
in the waiting room? Will the Internet finally allow the consumer to 
be directly involved in the purchase of healthcare? This session will 
focus on how the healthcare industry is working to improve the 
market's ability to intelligently purchase quality healthcare. 

Peggy O'Kane 
President 
National Committee for Quality Assurance 

The 1998 Conference on Hea l thcare 

General Session 

The Kinet ic Organizat ion 

Session J: 10:45 - 11:30 am 

Healthcare, perhaps more than any other industry, understands the 
fact that we can no longer predict the future. In this industry, the 
best-laid plans often prove inadequate. How do we build an 
organization that can instantly respond to new customer demands 
and seize new opportunities every day of the week? One critical 
component of such an organization is the ability to quickly access 
valuable information across all segments of the healthcare 
enterprise. This session wil l use a case study of a large West Coast 
insurer to demonstrate the power of data warehousing and data 
mining to successfully respond lo the rising tempo of customer 
expectations and critical strategic opportunities. 

Wayne Moon 
Chief Executive Officer 
Blue Shield of California 

The Conference Board on the Web 

Visit our Web site at 

www.conference-board.org 

for the most up-to-date 

conference information. 

Unconditional Guarantee 

For more than 80 years. The Conference Board has been providing senior executives 
worldwide with opportunities to share practical business experience. If for any reason you are 
not satisfied with this conference, please let us know. We will immediately credit your 
attendance to another conference of your choice, or, if you prefer, promptly refund 100% of 
your registration fee. 

Elect ronical ly Register on-line at: 

www.conference-board.org 

By Phone Call Customer Service at 212-339-0345 
8 am to 6 pm ET Monday through Friday. 

By Fax Complete the registration form and fax to: 
212-980-7014 

By SVIail Complete the registration form and mail to: 
The Conference Board, Inc. 
PO. Box 4026, Church Street Station 
New York, NY 10261-4026 

Cancel la t ion Policy 
Full refund until three weeks before the meeting. $250 administration fee up to two weeks 
h>efore the meeting. No refund later than two weeks before the meeting. Confirmed 
registrants who fail to attend and do not cancel prior to the meeting will be charged 
the entire registration fee. 

Hotel Accommodations 
Fees do not include hotel accornmodadons. For reservations, contact the hotel directly 
no later than four weeks before the meeting and mention The Conference Board's 
1998 Conference on Healthcare. 

The Waldorf-Astoria 
301 Park Avenue 
New York, NY 10022 
Tel: 212-355-3000 

Airline Information 
For special airline discounts, please call our Customer Service Department at 
212-339-0345. 

Program subject to change. March 1998 
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April 8, 1998 

Mr. Christopher Jennings 
Deputy Assistant to the President 

for Health Policy Development 
The White House 
Old Executive Office Building 
Room 216 

Washington, DC 20502 

Dear Mr. Jennings: 
I contacted you several months ago about the possibility of having you speak at our first 
annual Healthcare Conference. Regrettably, you were unable to participate due to your 
personal calendar. 

One of our goals for the Conference is to encourage a dialogue among providers, 
insurers, physicians and the government that will lead to solving the urgent healthcare 
problems the nation faces. As you can see from the enclosed agenda, the Conference 
has attracted many of the leaders in the healthcare industry as speakers. The list of 
organizations attending the Conference is equally impressive. We feel it would be of 
benefit to have you participate in the Conference and therefore would like to offer you a 
complimentary pass for all sessions. 

If your schedule now permits you to attend, please call me and I will arrange for the 
pass. I can be reached at (703) 534-3401. I hope to see you at the Conference. 

Sincerely, 

^Ackerson-Smith ' 
Conference Program Director 

Serving Business and Society Since 1916 



FACSIMILE COVER PAGE 
To: Christopher Jennings From: Mary Wakefield 
Sent: 4/14/98 at 9:38:28 AM Pages: 3 (including Cover) 

^ j e c t : 

Capital Area Rural Health Roundtable 

Following is an updated program for the Roundtable's Forum on April 29,1998. If you have already RSVPd, we 
appreciate hearing from you and look fonward to seeing you at the forum. If you have not yet RSVPd, we hope 
that you can take the opportunity to do so this week. 

Thank you. 

Mary Mooney 

Phone: (703)993-1907 
FAX: (703)993-1555 or (703)993-1953 



Capital Area Rural Health Roundtable 

To: Roundtable Participant 

From: Mary Wakefield, Director, Capital Area Rural Health Roundtable 

Date: April 13, 1998 

Subject: Updated Program Invitation 

The Children's Health Insurance Program: 
$8 Billion for Uninsured Rural Children 

Date: Wednesday, April 29,1998 

Time: 3:00 PM to 4:45 PM (reception to follow) 

Place: Dirksen Senate Office Building, Room 628 

Over 3 million rural children in America are uninsured. The Children's Health kisurance 
Program (CHIP) is a capped entitlement for states to initiate and expand child health 
assistance to uninsured, low-income children in general. This forum is designed to explore 
ways to extend that outreach specifically to rural children. 

PROGRAM 

Overview of the Children's Health Insurance Program 

Senator John Kerry (D-MA) (invited) 

Rob Foreman, Deputy Director, Health Policy, Office of Orrin Hatch (R-UT) 

Uninsured Children: Challenges and Opportunities - Earl Fox, MD, Acting 
Administrator of Health Resources and Services Administration, DHHS 

Barriers to Outreach - Greg Haifley, Children's Defense Fund 

Model Outreach Programs 

Joan Henneberry, Program Director, National Governors' Association 

Brian Webb, Deputy Director, Office of Governor Pete Wilson (CA) 

Sarah Shuptrine, President, The Southern Institute on Children and Families 

Specific Policy Recommendations to Promote Rural Children's Access to CHIP 

RSVP>r: 
r: \rhr\Y*»ar 9\fnn im«;\Fnn im 9\in\/nnmR rinr 



Capital Area Rural Health Roundtable Forum 

The Children's Health Insurance Program: 
$8 Billion for Uninsured Rural Children 

•WEDNESDAY, APRIL 29, 1998 • 3:00 PM - 4:45 PM (Reception to follow) • 
DIRKSEN SENATE OFFICE BUILDING, ROOM 628 

Over 3 million rural children in America are uninsured. The Children's Health Insurance 
Program is a capped entitlement for states to initiate and expand child health assistance to 
uninsured, low-income children in general. This forum is designed to explore ways to extend 
that outreach specifically to rural children. 

•YES, I will attend. 

•NO, I will not attend. 

•No, I cannot attend. from my organization 

will be attending in my place. 

Name: 

Organization: 

Phone number: 

Ask Us Your Children's Health Insurance Program Questions: 
We would like this session to be as informative to you as possible by giving you an opportunity to 
pose questions you may have now before the session. Please indicate your question(s) below and 
the speaker to whom you would like it directed. We will share it with the presenter(s) and make 
sure it is addressed in the Q&A session at the forum: 

Please fax this response to: 703-993-1555, or if busy, to: 703-993-1953. Our phone 
number is: 703-993-1907 

(^Arhr\Y^»ar 9\fnn im<;\Prtn im ^Xinx/nnrnfi rinr. 



STEERING COMMITTEE 

ChairmHn 
H. Robert Neinken 
Senior Vice President 
SunTrust Bank, Central Florida, N.A 
Orlando, Florida 

Ms. Joan Diigan 
President 
Sage Health Services 
Evansville, Indiana 

Lisa Davidson McKinnon 
Senior Vice President 
KeyBank 
Ann Arbor, Michigan 

Stephen M. Monroe 
Partner 
Irving Levin Associates, Inc. 
New Canaan, Connecticut 

Philip Norman 
Senior Vice President 
Frost National Bank 
San Antonio, Texas 

Katharine Orton 
Senior Vice President 
Texas Commerce Bank 
Houston, Texas 

William Wheatley 
First Vice President 
SunTrust Bank, Central Florida, N.A 
Orlando, Florida 

RMA's Annual Second Health Care Conference 
The Dollars and Sense of Integrated Health Care 

April 27-29,1998, Omni Rosen Hotel, Orlando, Florida 

March 2, 1998 

Mr. Christopher C. Jennings 
Deputy Assistant to the President for Health Policy 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 20500 

FAX: 202-456-5557 

Dear Mr. Jennings: 

Robert Morris Associates (RMA), a nonprofit association of credit and lending professionals, 
serving more than 3,000 commercial banks, thrifts, and financial institutions hopes that you 
will consider being its closing speaker at RMA's Second Annual Health Care Conference to be 
held April 27 - 29, 1998 in Orlando, Florida. 

We expect approximately 300 bankers involved in credit and lending issues for the health care 
market. The session you would address is: 

Topic: The Legislative Outlook on Integrated Health Care 

Day: April 29t'i 

Time: 12:15 - 1:00 p.m. (25-30 minute speech with a question and answer period) 

You will receive complimentary conference registration, travel, food not covered at the 
conference, and up to two night's lodging at the Omni Rosen Hotel. If you would like to bring 
your family, I will arrange for you to stay in one of the Omni Rosen's spacious suites. 

I have enclosed a conference schedule and some information about RMA. If you have any 
questions or if I can be of assistance, please feel free to contact me at 215-446-4076. 

It is our sincere hope that you will consider this request. RMA would be honored to have you 
as itS/iplosing speaker. 

Corliss'J. Harrell 
Project Manager 
Lending/Finance 

ma 
One Liberty Place 
1650 Market Street, Suite 2300 
Philadelphia, PA 19103 

CORLISS J. HARRELL 
PROJECT MANAGER, LENDING/FINANCE 

215-446-4076 
Fax 215-446-4101 

e-mail charrell®rmahq.org 
www.rTnahq.org 



RMA was founded in 1914 for the 

exchange of credit information among 

commercial lenders. Today, RMA is the 

only financial services trade association 

that specializes in lending and credit risk 

information, education, and training. 

Mote than 3,000 commercial banks, 

thrifts, and other financial firms are 

members of RMA, represented in the 

association by more the 18,500 financial 

professionals (called Associates). 

One hundred and sixty-two local chap­

ters provide RMA's Associates with a 

unique opportunity for peer-shaiing and 

deliver a number of specialized training 

programs. Chapters in Mexico City, 

Singapore, and Hong Kong have joined 

the international presence RMA has 

already established in Canada. 

RMA's active monitoring of emerging 

industry trends serves as an early warn­

ing system for the industry and regula­

tors alike. For the past two years, we 

have closely monitored credit undenwrit-

ing standards, stressing the need to 

guard against declining credit quality. 

RMA also works with member institu­

tions to develop new risk management 

techniques, innovative products, and 

training programs. 

RMA Mission Statement 

• RMA is an association committed 
to supporting the increased prof­
itability of its member financial insti­

tutions and to serving professionals 

who require a comprehensive 

understanding of credit risk identifi­

cation and management. 

• RMA is committed to being the pre­
mier provider of products, services, 
and networking opportunities for 
lending and credit professionals. 

• RMA is committed to sponsoring 

quality standards for credit prac­

tices. 

• RMA is committed to fostering a 

high-involvement, diverse, member-

centered culture. 

Earn your CPEs by Talking RMA 
Courses 
Here are two more very compelling rea­

sons to make RMA your one-stop 

resource for professional development 

and continuing education. 

Many RMA courses are now approved 

by the Institute of Certified Bankers and 

registered with the National Association 

of State Boards of Accountancy. 

As you read through the 1998 

Professional Development Catalog, look 

for the two symbols that follow. They 

indicate that the RMA course satisfies 

the requirements of these two organiza­

tions for continuing professional educa­

tion credits. 

This RMA course has been approved by 

the Institute of Certified Bankers for cer­

tification eligibility and continuing educa­

tion credit for the Certified Lender-

Business Banking™ (CLBB) designa­

tion. For additional information regard­

ing ICB-approved courses or study 

material, please call Willie Docto at 

202-663-5377. 

N A S B A 
Nntionnl flcgistrv ol 

SPONSORS 

Registered with the National Association 
of State Boards of Accountancy as a 
sponsor of continuing professional edu­
cation on the national Registry of CPE 
Sponsors. State boards of accountancy 
have final authority on the acceptance of 
individual courses. Complaints regard­
ing sponsors may be addressed to 
NASBA, 380 Lexington Avenue, New 
York, NY 10168-0002, 212-490-3868. 

Note: please contact your state board of 
accountancy to determine if it accepts 
NASBA credits for a particular event. If 
so, submit your application directly to 
the state board of accountancy. RMA's 
sponsor number is 95-00675-99. 

i 



The S e c o n d Annual 

RMA 
Health Care 
Conference 
T h e D o l l a r s and S e n s e of 
I n t e g r a t e d H e a l t h C a r e 

For l e n d e r s or c r e d i t o f f i c e r s 
i n v o l v e d in c o m m u n i t y and 
r e g i o n a l h e a l t h c a r e l e n d i n g 

Omni R o s e n Hotel • Or lando, F lor ida • Apri l 27-29, 199i 



You are cordially invited to attend RMA's 
Health Care Conference 
The Dollars and Sense of Integrated Health Care 

STEERING 
COMMITTEE 

Chair 
H. Robert Neinken 
Senior Vice President 
SunTrust Bank, Central Florida, N.A. 
Orlando, Florida 

Joan Dugan 
President 
Sage Health Services 
Evansville, Indiana 

Lisa Davidson McKinnon 
Senior Vice President 
KeyBank 
Ann Arbor, Michigan 

Stephen M. Monroe 
Partner 
Irving Levin Associates, Inc. 
New Canaan, Connecticut 

Philip Norman 
Senior Vice President 
Frost National Bank 
San Antonio, Texas 

Katharine Orton 
Senior Vice President 
Texas Commerce Bank 
Houston, Texas 

William Wheatley 
First Vice President 
SunTrust Bank, Central Florida, N.A. 
Orlando, Florida 

ol landing S credit risk professionals 

Dear Colleague: 

As health care continues to be a price-driven market, new cost-effective, quality inte­
grated health care models and arrangements keep evolving. Provider sponsored net­
works not only are consolidating but also are expanding into new continuum-of-care 
settings such as assisted living, ambulatory care centers, rehabilitation centers, and 
home health care. As a lender or credit officer involved in community and regional 
health care lending, it is critical to stay on top of these emerging trends. As the pre­
mier provider of leading-edge information for your industry, RMA is proud to bring 
these issues to you. 

Our keynote speaker this year is Peter Salgo, M.D., an experienced medical corre­
spondent, professor, practicing physician, and one of this country's most respected 
health care futurists. Salgo writes, produces, and anchors CNBC's America's Vital 
Signs, and has served for the past 10 years as a correspondent with WCBS-TV 
News in New York. He is a practicing physician at Presbyterian Hospital in New York 
City and teaches at Columbia University College of Physicians. 

Salgo also moderates a panel of industry experts, including John Nickens, a hospital 
CEO for Tenet Health Systems. The panel addresses "what keeps them awake at 
night" concerning the changes in health care and what they would like lenders to 
know about their business. 

Our luncheon speaker is Louis Goodman, executive vice president and CEO of the 
Texas Medical Association. 

Before the conference closes with a speech by Senator Bob Graham of Florida (invit­
ed), two senior credit officers discuss their views on the health care market. 

During the day-and-a-half conference, a wide variety of industry experts and bankers 
discuss such issues as: 

• Integrated health care from a variety of perspectives 
• Assisted living 
• Home health care 
• Rehabilitation centers 
• Health care segmentation strategies for lenders 

In addition, there are four preconference activities on April 27: Lending to Long-Term 
Care Facilities, a one-day seminar for bankers with little to no experience lending in 
the long-term care market and a half-day Introduction to Health Care for those who 
want some background in the health care market before attending the conference. 
For experienced health care lenders, there are two round table discussions—one on 
medical practices and the other on post-acute care. 

And then there's Orlando. RMA has secured a great rate with the Omni Rosen for 
attendees—$147/night—and great discounts for some of the many attractions in 
Orlando. It's going to be a terrific conference! You won't want to miss it. 

The complete conference program follows. If you plan to attend, please register 
promptly. Last year's conference was a sell out. Space is limited, and all registra­
tions will be accepted on a first-come, first-served basis. 

Sincerely, 

H. Robert Neinken 
Conference Chair 
Senior Vice President 
SunTrust Bank, Central Florida, N.A. 
Orlando, Florida 

Allen W. Sanborn 
President and CEO 
RMA 



T h e P r o g r a m 

1̂  !' MONDAY, APRIL 27 
Preconference Activities 

8:30 a.m.-4:30 p.m. 
Lending to Long-Term Care Facilities 
Stephen Monroe, Irving Levin Associates, Inc. 
During this introductory course, participants learn 
trends affecting the long-term care market, identify 
credit needs of assisted living communities, nurs­
ing homes, and continuing care retirement com­
munities, and understand the credit risks involved 
for structuring loans. 

1:30-4:00 p.m. 
Introduction to Health Care Workshop 
Michael Stara, Consultant 
This workshop is designed as a primer for 
bankers with little or no experience lending to the 
health care market to help them get the most out 
of the conference. 

1:30-4:30 p.m. 
Round Tables (for experienced health care 
lenders and credit officers) 
• Medical Groups 
• Post-Acute Care 
Participants join other health care lenders and 
credit officers to explore common problems, chal­
lenges, and concerns. The program is structured 

O
to allow both formal and informal times for partici­
pants to meet and exchange views. 

4:00-8:00 p.m. 
Registration 

6:00-8:00 p.m. 
Pool-Side Coclrtail Reception and Weicome 

TUESDAY, APRIL 28 
7:00-8:00 a.m. 

Registration/Continental Brealtfast 
8:00-8:15 a.m. 

Opening Remarl<s 
Allen W. Sanborn, President and CEO, RMA 
H. Robert Neinken, Conference Chair 

8:15-9:00 a.m. 
Keynote Address 

Trends in Health Care 
Peter Salgo, M.D., CNBC; WCBS-TV-New York, 
Presbyterian Hospital, Columbia University 

9:00-10:00 a.m. 
Panel Discussion 

Moderator: Peter Salgo 
Representatives from various disciplines of 
health care discuss what keeps them awake at 
night and what they would like lenders to know 
about their business. 

10:00-10:30 a.m. 
Breal< 

10:30-11:45 a.m. 
Concurrent Tracl<ed Sessions 
Physician Groups 

Consolidation/Evolution of /Wed/ca/ Practices 
John Bigaike, Partner and Head of the 
Managed Care Industries Group, eastern 
region. Price Waterhouse, LLP 

Hospitals 
The For-Profit Hospital Perspective on 
Integrated Health Care 
John Nickens, CEO, Century City Hospital and 
Midway Hospital and Medical Center, Tenet 
Health Systems 

Post-Acute Care 
Mergers and Acquisitions 
Stephen Monroe, Irving Levin Associates, Inc. 

General 
Capitation 
Mark Dietrich, CPA, Dietrich & Wilson, PC 

12:00-1:45 p.m. 
Luncheon Address 

Louis J. Goodman, Ph.D., CAE, Executive Vice 
President and CEO, Texas Medical Association 

2:00-3:15 p.m. 
Concurrent Tracked Sessions 
Physician Groups 

Valuation 
Mark Dietrich, CPA, Dietrich & Wilson, PC 

Hospitals 
Legislative, Regulatory, and Reimbursement 
Issues 
Teresa Brooks, Esq., Jones, Day, Reavis & Pogue 

Post-Acute Care 
Understanding and Solving Problem Credits 
Joan Dugan, President Sage Health Services, Inc. 

General 
Noncredit Services 
Lorraine Waters, First Vice President and Sales 
Manager, Treasury Management Services, 
SunTrust Bank 

3:15-3:45 p.m. 
Breal< 

3:45-5:00 p.m. 
Concurrent Tracl<ed Sessions 
Physician Groups 

Legal Issues 
Cheryl Freed, Esq., Oppenheimer, Blend, 
Harrison & Tate 

Hospitals 
Mergers, Acquisitions, and Consolidations 
speaker to be announced 

Post-Acute Care 
Assisted Living: Overview, Risks, and Lending 
Opportunities 
Michael Doyle, CEO, Wellspace 

General 
Home Health: Overview, Risks, and Lending 
Opportunities 
Allan Ginsberg, COO and Executive Director, 
Heritage Hospice, L.L.C. 

5:00-6:00 p.m. 
Wine and Cheese Reception 



WEDNESDAY, APRIL 29 
7:00-8:00 a.m 

Continental Breal<fast 
8:00-9:15 a.m. 

Concurrent Tracked Sessions 
Physician Groups 

Undenvriting Physician Groups 
Melinda Mclntire, President and CEO, Network 
Health Financial Services, and Interim 
President, First Professional Bank 

Hospitals 
The Nonprofit Perspective on Integrated 
Health Care 
David Marcellino, Chief Financial Officer, 
Botsford General Hospital 

Post-Acute Care 
Rehabilitation: Overview, Risks, and Lending 
Opportunities 
Steven W. Garfinkle, The Prism Health Group, Inc 

General 
The Payor Perspective on Integrated Health 
Care 
Speaker to be announced 

9:30-10:45 a.m. 
Concurrent Tracked Sessions 
Physician Groups 

Capitation 
Mark Dietrich, CPA, Dietrich & Wilson, PC 

Hospitals 
Undenvriting Hospitals 
Fred Martucci, Fitch IBCA, Inc. 

Post-Acute Care 
Nursing Homes: Overview, Risks, and Lending 
Opportunities 
Edward L. Kuntz, former Chairman and CEO of f 
Living Centers of America 

General 
Strategic Segmentation 
Joseph Resor III, Senior Vice President, 
KeyBank, and Ginger Siegel, Senior Vice 
President, Citicorp 

10:45-11:15 a.m. 
Break 

11:15 a.m.-12:15 p.m. 
Senior Credit Officer Panel Discussion 
Health Care Credit Policy Issues 
Robert J. Mueller, Senior Executive Vice 
President, Bank of New York; William L. Perotti, 
Executive Vice President and Head of Credit 
Administration, Frost National Bank 

12:15-1:00 p.m. 
Closing Address 
The Legislative Outlook on Integrated Health Care 
Senator Bob Graham, Florida (invited) 

1:00 p.m. 
Conference Adjourns 

Health Care Conference 
Registration Fee: RMA member Institutions $725, nonmembers $1 025 (500801-98) 
Discount for early registration by March 20: RMA member Institutions: $625, nonmembers $925 

ssTj^:d%\ZTndr..:^n'?::^T°" *°'eoa;,^~!:Sr!S^^is, 
ct^?t''nf"th*I°" ""/""t^- '^''''''^^ ^^^"^'"^ ° " ^" cancellations mailed or faxed to the registrar up to 15 workinq davs prior lo the 
tion fpl Rpnict?! .^^^^f V ' " ' " ' " ' ^ ^ ' ' ^ ' " ^ ^ P^'°^'° '^e event are subject to a service fee e q u a " o % of theTeqistr^^ 
tion fee. Registrants who cancel reservations 5 working days or less prior to the event will forfeit the entire fee Reoistrants f a L n to 
attend the event-no shows-will not be eligible for refunds Hegistrants tailing to 

Name _ 

Title 

Nickname (for badge) 

Institution 

Street Address 

City . State Zip 

Phone . Fax_ E-mail 

You can register three ways 
By mall: Send your check or VISA or MasterCard information to-
Registrar, RMA, P.O. Box 8500 S-3860, Philadelphia, PA 19178. 
By fax: Fax your registration with your credit card number and 
siganture to RMA at 215-446-4100. Please call RMA 48 hours 
after faxing to confirm registration. By phone: Call 800-677-7621 
and charge your registration to your VISA or MasterCard, 

What frack(s) are you most interested in attending at the conference? 
• Medical Groups • Hospitals • Post-Acute Care • General 

How much health care lending experience do you have? 
• None 0 1-2 years • 2-5 years 0 5-10 years •10years+ 

a check enclosed or • charge to my credit card • VISA • MasterCard 

Exp. Date Signature 

code HCC/00 



Featured Speakers 

Keynote Speaker 
Peter Salgo, an experienced 
medical correspondent, profes­
sor and practicing physician, and 
one of this country's most 
respected health care futurists 
writes, produces, and anchors 
CNBC's America's Vital Signs, 
and has served for the past 10 
years as a correspondent with 
WCBS-TV News in New York. 
He is a practicing physician at 

Presbyterian Hospital in New York City and teaches at 
Columbia Universty College of Physicians. 

Luncheon Speaker 
Louis J. Goodman, Ph.D., CAE, 
is Executive Vice President and 
CEO of the Texas Medical 
Association, a professional 
membership organization of 
more than 34,000 physicians 
and medical students. 
Goodman previously served 11 
years with the American Medical 
Association. He is an adjunct 
associate professor at the 

University of Texas, serves on the board of directors of the 
American Association of Medical Society Executives, and 
has written more than 70 articles on health and medicine. 

General Information 

The Conference City 
We all associate Orlando with Disney—the Magic 
Kingdom, Epcot, and MGM Studios. And 
although this is more than enough to keep anyone 
busy central Florida offers much, much more: 
Universal Studios, more than 100 championship 
golf courses, water sports, horseback riding, and 
bass fishing are just a few of the other attractions 
in Orlando. If you book some extra time before or after the 
meeting, you'll have plenty to do! For more information, 
contact: 
Central Florida 
Convention & Visitors Bureau 
600 North Broadway, Suite 300 
Bartow, FL 33830 
800-828-7655 

Orlando/Orange County 
Convention & Visitors Bureau 
6700 Form Drive, Suite 100 
Orlando, FL 32821-8087 
407-363-5800 

Conference Hotel 
The Omni Rosen, 9840 International Drive 
Orlando, FL 32819-8122, 407-354-9840 
Fax: 407-351-2659 

The Omni Rosen is located on exciting International Drive, 
close to Seaworld, and the new Pointe Orlando, featuring 
interactive museums, nightclubs, theme restaurants, spe­
cialty retailers, a 20-screen movie theater, and IMAX 3-D 
theater. You might also want to walk across the street to 
see the world-famous Peabody ducks do their march at 
11:00 a.m. and 5:00 p.m. each day. Buses (l-Ride) run 
continuously throughout the day along International Drive 
—there is a minimal charge. 

Booking a Room 
Rooms are available at a group rate of $147 per night sin­
gle or double occupancy, if booked by March 26, 1998. 
Rooms booked after the cut-off will be based on availabil­
ity and cannot be guaranteed at the discount rate. Check-
in time is 3:00 p.m.; check-out is 11:00 a.m. 

There are a limited number of rooms available for 
Saturday, April 25. If you are coming in early for 
the conference to enjoy some R&R in Orlando, 
make sure to book your room early! 

To make reservations call the Omni at 800-THE-
OMNI or 407-354-9840 before March 26, 1998, 
and request the group rate for the RMA Health 
Care Conference. 

Any changes to reservations need to be handled directly 
with the hotel. 

Recommended Dress 
Dress for the conference (business sessions and social 
events) is business casual. Khakis, golf shirts, or button-
down shirts without ties, docksiders, loafers, etc., for men, 
and those items plus skorts or casual skirts or dresses for 
women. 

Travel Discounts 
Delta Airlines is offering discounts on regularly priced 
fares. Discounts are greater for tickets booked 60 days or 
more in advance. To take advantage of these discounts, 
please call (or have your travel agent call) Delta Meeting 
Network Reservations at 800-241-4760, weekdays 7:30 
a.m. -11:00 p.m. or weekends 8:30 a.m. -11:00 p.m. east­
ern time. Refer to meeting identifier code DMN110381A. 
(Note to travel agents—this identifier code must appear in 
the tour code box on all tickets issued in conjunction with 
this event.) 
These discounts are only available through the Delta 
Meeting Network Reservations toll-free number and valid 
only for travel in the continental U.S., Hawaii, Alaska, 
Canada, Mexico, Bermuda, San Juan, Nassua, and the 
U.S. Virgin Islands. 

Avis Rent-a-Car is also offering reduced rates. Please call 
(or have your travel agent call) Avis at 800-331-1600 and 
refer to the Avis Worldwide Discount (AWD) number 
J948426. 
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NATIONAL ASSOCIATION OF URBAN CRITICAL ACCESS HOSPITALS 
Private, Not-For-Profit Hospitals Working In Partnership With Government 

April 1, 1998 

Mr. Christopher C. Jennings 
Special Assistant to the President 

for Health Policy Development 
212 R Old Executive Office Building 
Washington, DC 20502 

Dear Mr. Jennings: 

I am writing on behalf of the National Association of Urban Critical Access Hospitals 
(NAUCAH). As you know, NAUCAH represents a group of large, non-profit, urban 
hospitals. These hospitals are particularly concemed about govemment health care policy 
because at least 60% of their patient days are attributable to Medicare and Medicaid. 

Once a year, NAUCAH's Board of Directors hold a Legislative Day here in Washington so 
that the members can meet with their Representatives and Senators. This year's Legislative 
Day is scheduled for April 30, 1998, and we would be delighted if you would consider 
speaking to our members. We would be happy to schedule any time that would 
accommodate your schedule. 

I have attached an overview which will provide a brief summary of NAUCAH and our 
issues. Thank you in advance for your time and consideration in this matter. 

If you have any questions or need any additional information, please call me, or Tim 
Wexler at (202) 371-0916. 

Attachment 

1212 New York Avenue, NW • Suite 310 • Washington, DC 20005 • (202) 371-0916 



Introducing... 

The National Association of 

Urban Critical Access Hospitals 

Urban Critical Access Hospitals Defined 

Urban critical access hospitals are located in cities; 
they aie private and non-profit; they have no 
automatic or statutory access or entitlement to direct 
local or state funds for general operating purposes; at 
least 60 percent of their patient days are reimbursed 
by Medicare and Medicaid; at least 10 percent of their 
patient days are Medicaid days; and they are big and 
busy, [defined by a bed size of over 250 or their total 
hospital days must be at or above the 60th percentile 
of hospitals in comparably sized Metropolitan 
Statistical Areas (MSAs)]. They also provide 
significant amounts of charity care. 

Of more than 6000 acute-care hospitals in the U.S., 
fewer than 300 meet all of these criteria. 

The manner in which urban critical access hospitals 
are reimbursed gives them a special relationship with 
the federal govemment because they are, in effect, 
almost totally dependent on govemment for their 
reimbursement - and for their survival. 

Urban critical access hospitals are not public 
hospitals and should not be confused with public 
hospitals. While they can be found in similar 
communities, providing similar services to similar 
people for similar compensation, they lack the similar 
ability to draw directly on public resources for 
financial assistance. On average, over 25 percent of 
public hospitals' general operating fiinds come from 
direct local or state subsidies; critical access hospitals 
enjoy no such subsidies. 

The National Association of Urban Critical Access 
Hospitals advocates for the special needs of these 
hospitals and promotes the adoption of federal 
policies that benefit its members and the 
communities they serve. 

The Problems That Urban Critical 
Access Hospitals Face 

Today's health care environment has left urban critical 
access hospitals in critical financial condition. The 
adequacy of Medicare payments varies greatly, 
depending on a given hospital's case mix and 
geographic location, and Medicare is constantly in 
danger of federal cutbacks; many states significantly 
under-reimburse providers for Medicaid services; and, 
hospitals in low-income communities are not 
reimbursed at all for care they provide to many people 
who tum to them for help. Urban critical access 
hospitals have little opportunity to engage in the 
cost-shifting that enables hospitals with greater 
numbers of privately insured patients to survive 
government's historically inadequate reimbursement -
and no opportunity to have their compensation for 
those inadequate payments supplemented by a public 
benefactor. 

As a result, many critical access hospitals work with 
much smaller operating margins than their 
counterparts with more favorable payer mixes; 
frequently, those operating margins are too small to 
meet their capital needs. Some of these hospitals 
survive only with the help of dwindling endowments, 
bequests, gifts, and contributions. 

These hospitals suffer many financial hardships 
precisely because they are urban. They are located in 
areas with high crime rates and must devote 
significant resources to security and building repairs; 
they pay larger insurance premiums; and they lose 
privately insured patients because of their location. 
The lengths to which they must go to recruit and 
retain qualified staff often are overlooked in the 
labyrinthian calculation of Medicare wage indexes, 
insurance industry rate formulas, and other such 
measures that determine how they are paid - and, too 
often, underpaid - for the care they provide. 



Inadequate reimbursement and operating losses make 
it difficult for urban critical access hospitals to find 
the capital that they need to fund improvements. 
Potential lenders, wary of unfavorable payer mbces, 
uncertain locations, and uimianageable 
uncompensated care burdens, view critical access 
hospitals as high-risk borrowers to whom funds 
should be denied or offered only at impossibly high 
rates of interest. As a result, critical access hospitals 
frequently carry unusually large outstanding debts for 
their capital improvements. 

This, in tum, further damages the ability of urban 
critical access hospitals to attract the privately insured 
pafients they need to improve their finances and to 
introduce improvements needed to serve their 
communities better. Physical plants get older and 
can no longer meet the growing demands of modem 
medicine. Cost-saving measures that would enable 
the hospitals to compete for managed-care contracts 
cannot be implemented. New services needed by 
their communities cannot be introduced, further 
impairing the hospitals' ability to serve their 
communities and attract new patients. For American 
hospitals, capital funds are like basic nutrition: 
deprived of them for a brief period of time, they will 
struggle but probably endure; denied access to them 
altogether, they will certainly die. 

Critical Access Hospitals - Too Important 
to Lose 

And what if some hospitals die? Many people do 
not view this as a problem - after all, America has 
thousands of hospitals, some of which close their 
doors every year. Surely the loss of a few more 
would not matter. 

But it would - if they were urban critical access 
hospitals. 

By definition, urban critical access hospitals are the 
health care providers of last resort for many of their 
patients. Because of where they are located and the 
specific services that they offer, critical access 
hospitals often are the only providers to whom 
residents of their communities can tum when they are 
sick. In this sense, the qualifying criterion that 
critical access hospitals' total patient days must be at 
or above the 60th percentile of hospitals in 
comparably sized MSA's speaks to the importance of 
these urban hospitals within their communities. It 
signifies that they are large and heavily used, and that 
the residents of their communities depend on them to 
an unusual degree in comparison to other providers. 
The loss of such hospitals would be a devastating 
blow that other providers may not be able to absorb. 

What makes these communities different or special? 
They are in economic and social disarray, reeling 
from the effects of high rates of poverty, low rates of 
educational attainment, and few employment 
prospects. They suffer from major health problems, 
most notably high rates of infant mortality, AIDS, 
substance abuse, violence, and mental ilhiess. 

The hospitals that serve these communities also are 
different and special. Often, they are their 
community's leading employer. Most important, 
they offer services that are critically needed and 
otherwise unavailable - prenatal and obstetric care, 
pediatrics, health screenings, AIDS and tuberculosis 
services, drug and alcohol detoxification, psychiatric 
services, and emergency care. They often provide 
extensive and numerous outpatient and primary care 
services - a form of care for which govemment 
reimbursement has historically been even more 
inadequate than for inpatient care. In many cases, 
neighboring hospitals have abandoned such services 
because of the patients - and the payers - whom they 
attract. If urban critical access hospitals were to 
close, the financial problems that caused their demise 
would simply follow their former patients to other 
hospitals. 

Finally, urban critical access hospitals are essential 
for the training of fiiture medical professionals - not 
just doctors, but also nurses and the scores of other 
allied health professionals that constitute the 
American health care delivery system. Historically, 
health care professionals who work in urban 
environments were trained in such settings, and 
without these training programs, urban critical access 
hospitals would face an even greater shortage of 
qualified professional help than they encounter today. 

Unique Hospitals, Unique Needs 

Urban critical access hospitals are a vital, 
irreplaceable part of the American health care system. 
In a very real sense, they are partners of govemment 
that shoulder all of the responsibilities of their public 
counterparts without enjoying any of the special 
privileges that come with such status. Their role in 
the delivery of care in this nation is unique, and the 
needs that arise from this special role are unique as 
well. Whether in weighing the merits of individual 
pieces of legislation or as part of the debate on the 
future direction of the health care system in this 
country, the special needs of these hospitals must be 
satisfactorily addressed if the communities they serve 
are to continue receiving the health care services they 
need. 
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message center: 800/895-2529 

January 28, 1998 

Mr. Chris Jennings 
Department Assistant to the President for Health Policy 
Room 216, Old Executive Office Building, 1700 Pennsylvania Avenue 
Washington, DC 20502 

Dear Mr. Jennings: 

The Louisiana Trial Lawyers Association would like to invite you to address our 
Health Law Conference being held on Thursday, April 30 and Friday, May 1 in New 
Orleans. The site of the seminar will be the Omni Royal Orleans Hotel, located in the 
historic French Quarter. The dates of the conference fall during the New Orleans Jazz 
Fest and coincide with a meeting in New Orleans of the Democratic Leadership Council. 

Our conference will focus on various aspects of health law, including issues of 
the delivery of health care and the ̂ coordination between state and federal programs, to 
which you are uniquely qualified to speak. We have also invited Senator John Breaux 
to speak, as well as Bobby Jindal, Secretary of the State Department of Health and 
Hospitals. Other speakers will be regulators, consumer advocates, attorneys practicing 
In various fields of health care law and health care providers. 

We look forward to having you speak at our conference and hope that this 
opportunity will coincide with your busy schedule. 

Sincerely, 

Leah Guerry 

P.S. The topic below is suggested since you have spoken on it before, but if you would 
like to change it, please let us know. 

"The Future of Health Care Compliance" 
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200 Commons Road 
Dayton, OH 45459-2799 
937-434-7300 
FAX 937-439-9804 

6 East 39th Street 
{9th Floor) 
New York, NY 10016 
212-686-7016 
FAX 212-889-3461 

444 North Capitol Street, NW 
Suite 434 
Washington, D.C. 20001 
202-393-4478 
FAX 202-393-7644 

April 3, 1998 

Dear Colleague, 

This letter extends an invitation to you to join a specially selected studio audience for the video-taping of: 

A Public Voice... '98 
Thursday, April 30, 1998 

8:00 - 10:00 am 
National Press Club (12th Floor Auditorium) 

Nth and F Streets NW, Washington, DC 
Continental breakfast will be served 

A Public Voice... '98, moderated by David Gergen, U.S. News & World Report, will this year address 
one of the nation's most perplexing challenges ... the governing of America. Most Americans believe that 
our govemment is not working. But there is little agreement as to how to change things for the better. 
What are our choices? And which way should we go? 

In the format that has made the Public Voice series so popular over the past six years, a panel of 
distinguished nationally known political leaders, commentators, columnists, and members of the public 
will again react to prerecorded segments that contrast the voices of American citizens in serious 
discussion, with sound bites and headlines from news programs, newspapers, and the floor of the U.S. 
Congress. Like earlier Public Voice programs, this one will present the public deliberating in National 
Issues Forums in all regions of the country. (A brochure describing the National Issues Forums, now 
being convened by thousands of community-based organizations across the country, is enclosed.) 

A Public Voice... '98, produced by Milton B. Hoffman Productions, will be aired nationwide on pubhc 
television this summer, and then broadly distributed to cable systems and educational networks, as well as 
to individuals through videotapes. 

Seating at the taping is limited. And because the studio audience is an essential feature of the television 
program, you or your designee will be expected to be present for the flill taping period, beginning 
promptly at 8:00 am. Please call Diane U. Eisenberg at (301) 562-9260 by April 23rd to connrm 
attendance. We look forward to welcoming you and having you be part of a television program that will 
be significant to everyone who cares about the role of the public in the setting of public policy. 

Javid âthews 
President 

Enclosure 



What Is NIF? 
National Issues Forums (NIF) are a voluntary, nonpar­

tisan, nationwide network of forums and study circles 
rooted in the simple notion that citizens need to come 
together to deliberate about common problems in order 
to act on them. Indeed, democracy requires an ongoing 
deliberative dialogue about challenging public policy 
issues. 

Hn\A/ DnP^ It Wnrk? 

Each year, major issues of concern arendentified. Issue 
books, clearly written and nonpartisan, are preparedxto 
frame the choice work. Prepared in a standard^edition 
and an abridged edition at an easier reading^level. these 
deliberation guides provide an over\aew of the subject 
and present several choices. 

Forums are sponsored by thousands of organizations 
and institutions within many communities. Forums offer 
\ r - ^ /-:: \ 
citizens the opportunity to join together to deliberate, to 

/ /'•~̂  ' \ 
makC'Choices with others about a range of options or 
ways of approaching difficult issues. 

' '''̂ -̂  r\ 1 
Experience-indicates no two forums are alike. They 

range*from siT^\study circles to large gatherings modeled 
after town4heetings. but all are different from everyday 
conyeirsatidns andyadversarial debates. 

What k Piiblir Dp/fhpraf/nn? 

Public deliberation is simply people coming together to 
^ 1 ^ ^ \ • "'̂  r 

talk-about a community problem that is important to 
them\Participants delib^raite with^one another —::eye 

to-eye. face-to-face, exploring options, weighing others" 
\aews. considering the costs and consequences of public 
policy decisions. 

Citizens have an undelegable responsibility to make 
choices about how to solve problems because government 
alone cannot solve them all. Citizens' xnews often differ 
from officeholders". Deliberation may reveal new possi­
bilities for action that neither citizens nor officeholders 
saw before. 

Forums enrich participarits" thinking on public issues. 
The process helps people — who use choice work in their 
discovery — to see issues from different points of xnew. 
At their best, forums help participants move toward 
shared, stable, well-informed public judgments, based 
on what is valuable to them about important issues. 
Through deliberation participants move from making 
indi\adual choices to making choices as a public 

I 
Forums are organized by civic, service. and^religig,us/ 

organizations as well as by libraries, colleges, universities 
and high schools, literacy and leadership programs, 
prisons, busLnesses. labor unions, and senion groups. 

/ r—I"' • \ ~^ 
The network of convening institutions is both large and 

y / > r-^ \ 
diverse. NIF participants vary considerably^in^ge, race,' ,̂  
'gender, economic status, and geographic location. Studifes 

/ ~ \ o f public deliberation tell us that every type of citizenj^,,-
seeks out and participates in these'^publiclforums. 

Each year, more than 20 Public Policy-Institutes (P l̂s) 
are held at institutions all across the country to train 
NIF moderators and convenors. PPI participants receive' 
training and practice in'moderating forums, become 

1 : \ 

\ 



acquainted with-NIF materials, discuss how to organize 
NIF programs in-their communities and leam to appreciate 
the importance of deliberation in identilying the public"s 
perspective on public policy issues. 

So What? 

Often citizens are seen as clients or customers of 
government but NIF forums operate on the premise that 
citizens must take responsibility for and act on their 
problems. However, citizens cannot act together until 
they decide together. Public deliberation is a precondition 
for public action. Forums result in defining the area 
between agreement and disagreement called common 
ground for action. That pro\ndes a general direction in 
which to move. 

By making choices, the public defines what it considers 
to be in the public interest in a democracy. 

Tfie^ealth of this nation"s democratic enterprise de 
pends on the active participation of citizens who have 
the responsibility^ to deliberate about public-policy choices 
and to set the public agenda. By offering citizens a 
framework for deliberative fomms, the^NIF network is 
helping the public take an active role in policy d^ecision 
making. 

NATIONAL 
ISSUES 
FORUMS 

For more information, contact-
National Issues-Forums Research 

y 

100 Commons Road 
Dayton"̂  Ohio 45459'-2777 

'1-800-433,^834 



The 
Economist 

Mr. Chris Jenings 
Deputy Assistant to the President for Health Policy 
The White House 
Old Executive Office Building 
Room 216 
Washington D.C. 20502 

Madrid, March 24"̂  1998 

Dear Sir, 

Two years ago we organised the Seminar "Modernisation of Public Healthcare around 
the world", which took place in Madrid on the 23'̂ '' and 24"' of September 1996, as we 
also held last year the Conference " Healthcare Reform: Risks and Possibilities" . This 
Seminars opened a very important debate that, still today, represents a big issue. 
Considering this fact and the present situation of our Healthcare systems. The 
Economist believes that the time has come to treat this subject once more, on this 
occasion focused on the Hospitals Management issue. 

Thus, The Economist is very pleased to introduce you the programme of our 
Intemational Conference "Hospitals in challenging times all over the world" that we 
are preparing with the co-operation of Arthur Andersen, to take place the next T' and 
2"%f Junein Madrid. 

This Conference will develop along two mornings, and for this debate we aim to have a 
representation of countries with a very different experience in their Hospitals 
Management and their experience on Healthcare systems. 

Tin; Rconoini.sl, c/oALCESTIS - .Si:rr;ino, 46 - I.° 280OI Madrid. 34.I.576 I5 0 / - Rix: 34 I 431 I 4 24 
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Bringing up to date the contents of the two years ago discussion, we have invited 
Healthcare Ministers and Secretaries as well as many important personalities from 
France, Germany, Great Britain, Holland, and Hungary whose contribution will be very 
helpful in our study. We will try to analyse, in the most efficient way, the different 
challenges that have emerged in the lasts years related with the Healthcare systems and 
particularly in the Hospitals Management all over the worid. 

The Economist and Arthur Andersen are very pleased to invite you officially to take 
part in this International Conference. We would be deeply honoured if you would accept 
to come and participate as a speaker, introducing our 300 delegates to your opinions and 
analysis of the present situation of the Hospitals and Healthcare system in your country. 

In a few days we will get in touch with your Secretariat to offer any additional 
information you might require. 

Yours sincerely. 

l/uS 
Flora Peiia 
President 



inin 

Intemational Seminar 

HOSPITALS IN CHALLEGING TIMES ALL OVER THE WORLD 

Ritz Hotel, Madrid V and I"" of June 

Provisional Programme 

First day 

9:00.- Welcome. 

Alexandra Wyke, Managing Editor. Healthcare Unit, The Economist. 

Enrique Alvarez, Chairman, Arthur Andersen. 

Eduardo Rodriguez Rovira, Chairman, Foundation SB. 

9:30.- Official Opening. 

Jose Manuel Romay de Beccaria Minister of Healthcare, Spain 

10:15.-Second Session. 

Bernard Kouchner, Minister of Healthcare, France 

11:00.-Coffee break 

11:30.-Sponsor introduction. 

12:00.-Third Session. 
Frank Dobson, Health Secretary of the United Kingdom. 

12:45.-Fourth Session 

Chris Jenings, Deputy Assistant to the President for Health Policy , United States. 

13:15.-Fifth Session. 

Horst Seehofer, Minister of Healthcare, Germany. 

13:55.-Sixth Session. 

E. Borst- Eilers, Minister of Welfare, Health and Sports, Holland. 

14:30.- Lunch. Presided by a non confirmed personality. 

Tlii; i:;ci)iK>niisl, L7 o ALCIZS TLS - Scrnino, 46 - I.° 280OI Madrid. Tel. 34.1.576 25 OJ - Rix: 34 I 431 I 4 24 



Second day 

9:00.- Opening Session. 

Julio Villalobos, General Director of the Hospital Universitario Canario. 

9:30.- First Session. 

Gerard Vincent, General Delegate of the French Federation Hospitaliere. 

10:00.-Second Session. 

Representative of the United Kingdom ( not identified yet). 

10:30.- Coffee break. 

11:00.-Third Session. 
Ferenc Varga President of the Hungarian Hospital Association. 

1 1:30.-Fourth Session. 

Jorg Robbers Representative of the German Hospitals Federation. 

12:00.-Fifth Session. 

A.T.J. Krol Representative of the Dutch Hospitals Association. 

12:30.-Sixth Session. 

Richard Davison, President of the Ainerican Hospital Association. 

13:00.-Closure. 

Alexandra Wyke, Managing Editor. Healthcare Unit, The Economist. 

Eduardo Rodriguez Rovira, President of Fundacion SB, Spain. 
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March 9, 1998 

Mr. Christopher C. Jennings 
Special Assistant to the President 

for Health Policy Development 
Room 216, Old Executive Office Building 
Washington, D.C. 20502 

Dear Mr. Jennings: 

It is with pleasure that 1 invite you to participate in the panel 
discussion "Are Patient Protections Needed in the Current Health Care 
Marketplace" being held at the Academy's National Orthopaedic Leadership 
Conference (NOLC) on Friday, May 1, 1998 from 10:30 a.m. to 11:45 
a.m. The NOLC will be held at the ANA Hotel, located at 2401 M Street, 
N.W., Washington, D.C. 

We would like you to address the Administration's point of view on 
patient protections. The other invited panelists include: Mr. Michael 
Naylor of AlliedSignal, who will give the business perspective; Mr. Peter 
Thomas, speaking on behalf of the Consortium for Citizens with 
Disabilities, will represent the patient's viewpoint; and Dr. Donald Parsons 
of Kaiser Permanente will represent the managed care industry. Each 
panelist will have 10-15 minutes to make their presentation. Time will also 
be allowed for questions and answers. 

The National Orthopaedic Leadership Conference, which is held 
annually in Washington, D.C, provides a forum for more than 300 
orthopaedic surgeons to discuss national issues with their congressional 
representatives and representatives from the Executive Branch. The 
participants include the Academy's Board of Councilors, which is composed 
of elected representatives from every state; representatives from each state 
orthopaedic society; officers of the Academy; and other invited guests. 

We hope that your schedule will allow you to join us in this 
discussion. We look forward to hearing from you at your earliest 
convenience. 

Sixty-Fillh Annual Meeting 

March 19 t l i iough 23 1998 

New Oilcans, Louisiana 



Ms. Joyce Briscoe of our Washington Office is prepared to assist 
your staff in finalizing the arrangements. She can be reached at (202) 546-
4430. 

Sincerely, 

Cc: Nicholas G. Cavarocchi 

Scott B. Scutchfield, M.D. 
Chairman-Elect 
Board of Councilors 
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RE: 

Q^tegrated (Oy^ealthcare (^yinposiLim 
27303 Pc'iiiji.s'uld Driw 
P.O. Bo.vS39 
Lake Amnvhead. California '•)2352'OS}9 
(909) 336-l.5,S6 FAX (909j 336-1567 

The First Annual Symposium on Integrated Healthcare Strategies for the Next Generation of Medicare 
and the Coming Seniors'Boom • May 11-12, 1998 • The Phoenician Hotel • Scottsdale (Phoenix), 
Arizona 

Dear Healthcare Leader: 

The year 1998 may go down in history as the transition year for Medicare risk and PSOs. There is no topic more 
important to health care providers then the next generation of Medicare programs and the coming boom in the seniors 
market brought on by the baby boomers. The Medicare population will double in the coming years because of the 
"Boomers" aging. There are 79 million of us "Baby Boomers" that were bom between 1946 and 1964. Every 8 
minutes, a "boomer" turns 50. As they age further, they will cross the line into Medicare territory. The population 
over 65 is expected to more then double, increasing from 33.8 million in 1996 to 69.4 million in 2030. 

In the twilight of the 90s and at the dawn of the next century, health providers must plan and leam to reach out to 
this group that is presently consuming 70% of all health services consumption. 

Age-Wave innovators believe that the Boomers are going to be a different group to deal with than past seniors' groups. 
This is the group that had a coming-out party at Woodstock and has grown-up on managed care. This is the group 
that will be your largest market over the next 30 years. How are you going to reach them? 

Integrated healthcare systems are positioned perfectly to capture this market. At the present time over 70% of the 
workers age 50 to 65 have already shifted into managed care plans. Many observers are predicting that Medicare 
managed care enrollments will accelerate from 15% of eligible Medicare enrollees to 50% within just a few years. 
The question is, do healthcare providers understand the magnitude of the coming "age-wave" and its impact on the 
way healthcare will be financed and delivered in the 21st Century? Who are these consumers that are turning 50? 
What do they want? What will they accept? 

Organizations that have pursued an integrated delivery system strategy will have the competitive advantage. With the 
Balanced Budget Act and the Medicare+Choices program, we will have new drivers of integrated healthcare system 
strategies. Provider Sponsored Organizations, or PSOs, are an opportunity to more fully express the benefits and 
values of integration. 

We have again put together an all-star faculty to educate and stimulate us in how to prepare for the coming boom in 
the seniors market. As we alluded to earlier, do not underestimate the size and power of this coming force. The 
Boomers are coming. Will you be ready? 

In keeping with our tradition of excellence, we anticipate the May Symposium to be an unparalleled learning 
experience for innovators in many diverse health industry sectors. We are privileged, again, to extend this invitation 
to you and your management team to join us at this outstanding event. The program will be conducted at The 
Phoenician in Scottsdale, Arizona. The Phoenician is the flagship of The Luxury Collection and a member of The 
Leading Hotels of the World. We hope to see you there. Become one of our over 7,500 Alumni that have learned 
the benefits of an Integrated Healthcare Symposium experience. 

Sincerely, 

John D. Cochrane, Editor 
Integrated Healthcare Report 
Co-Director 
Integrated Healthcare Symposium 

Jerry F.^ogue, Publisher 
Integrated Healthcare Report 
Co-Director 
Integrated Healthcare Symposium 
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GOLF REGISTRATION 

NETWORKING GOLF TOURNAMENT - WEDNESDAY, MAY 13, 1998 - 8:00 A.M. 

THE PHOENICIAN Golf Course - SCRAMBLE 

Please reserve golf registrations for me. I understand that the cost is $ 150.00 per individual 
playing golf 

Please charge my credit card for $ 150.00 X (Number of participants) = $ 
• VISA • Mastercard • American Express 

Card Holder Name _^ 

Card Number Expiration Date 

Signature 
Must include signature of cardholder to be processed 

Golf Participants: 

The fee of $ 150,00 will include green fees and golf cart. If you would like to play in ihe golf tournament, please fax or mail with your 
registration. If you have any questions, please call our office at (909) 336-1586. Register early, participation will be based upon availability 
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Integrated Healthcare Strategies for the Next Generation 
of Medicare and the Coming Seniors' Boom 

"Baby Boomers" include 79 million Americans who were born between 1946 and 1964- Every 8 minutes a "boomer" turns 50. 

As they age further, rhey will be rapidly cro,ssing the line into Medicare territory. The population over 65 is expected to more than 

double, increasing from 33.8 million in 1996 to 69.4 million in 2030. Over 70% of the 50-65 age workforce is currently 

enrolled in managed care plans. Overall, the 50 -̂ age group account for over 70% of health services consumption today. In the 

twilight of the 90s and the dawn of the ne.xt century, if you can't bond with this group, you may be out of the picture. 

T h i s is a S u m m i t M e e t i n g / or 
2 1 s t C e n t u r y A g e - W a v e I n n o v a t o r s 

May 1142,1998 
E a r l y R e g i s t r a t i o n f o r Reduced Rate D e a d t i n e 

M a r c h 3 1 , 1998 

and PSOs 

9. 
THE PHOENICIAN 

Scottsdale (Phoenix), Arizona 

' TouVnHmVnt̂ ', ^ 
'Wednesday/' 



I s I o n 
The leaders of emerging integrated 

healthcare systems are about to see their 
investment of time and money pay off. The 
ticking bomb of America's "baby boomers" 
reaching age 50 has begun the final count­
down. At the same time, over 70% of the 
workers age 50 to 65 have already shifted into 
managed care plans. And, most observers are 
predicting that Medicare managed care enroll­
ments will accelerate from 15% of eligibles to 
50% wirhin just a few years. The question is, 
do we understand the magnitude of the coming 
"age wave" and its impact on the way health­
care will be financed and delivered in the 21st 
Century.' Who are these consumers turning 50? 
What do they want? Wil l they continue to 
shift into the for-profit health plans in view of 
the consumer backlash and red ink? Will they 
migrate to provider-owned plans? How can we 
best meet their expectations? What are the 
risks and opportunities for physicians, hospitals 
and integrated healthcare systems, using either 
a "wholesale" strategy where we are continually 
trying to attract the attention of the "middle­
man," or a "retail" strategy where we market 
and deliver the entire continuum of care 
directly? 

Today, 27% of the population is over 50. 
Every eight minutes, a baby boomer (bom from 
1946 to 1964) turns 50. There arc 79 million 
bciomers who will turn 50 between 1996 and 
2016. By the year 2001, there will be 80 mil­
lion people over 50, consuming 70% or more 
of all healthcare services in this country. 

By the year 2011, the futurists say that 
the 50+ age group will expand by 60%. The 65 + 
age group will more than double. The 65+ popu­
lation is 13% of the American population today. 
In little more than a decade, the 65+ age group 
will be 20% of our population and it's clear that 
most will be enrolled in some form of managed 
care. More than likely, the bulk of this popula­
tion will migrate into some form of managed 
care that puts providers at risk, whether it is 
global capitation, case rates, bundled pricing 
packages, or other risk products. Even now, the 
movement toward risk arrangements is well 
under way and legislation ar the state level is 
being passed to permit provider groups to 
assume the risk without a full HMO license. 

Organizations that have pursued an 
integrated delivery system strategy will have 
the competitive advantage. Not only will they 
have the infrastructure to mange Medicare 
risk, they will also have the systems in place to 
quantify and demonstrate "value." That will 

be their distinction. W i t h the new and 
expanded choices for Medicare beneficiaries, 
an organization that is delivering superior qual­
ity, access, patient satisfaction at less cost will 
have a powerful message. In fact, the name of 
the new Medicare program, Medicare+Choices, 
is a clear signal of what it will take to be suc­
cessful in this arena. 

It's show time! Wi th the Balanced 
Budget Act and the Medicare+Choices pro­
gram, we will have new drivers of integrated 
healthcare systems strategies. Provider Spon­
sored Organizations, or PSOs, are an oppor­
tunity to more fully express the benefits and 
value of integration. But, both markets and 
organizations will differ in how successful 
they will be with a PSO strategy. What are 
the key success criteria? How do you evaluate 
the potential for being successful in your 
marketplace? 

PSOs are just one weapon in your arse­
nal for preparing to meet the challenges of the 
coming seniors' explosion. What will be needed 
is a comprehensive senior strategy. We can't 
afford to wait until people are 65 before we 
develop ways to bond with them. We need to 
consider ways to reposition our physician-
hospital networks to create sustainable rela­
tionships with this group extending across the 
entire spectrum, from health status improve­
ment, wellness, prevention, education to 
disease management, acute intervention and 
chronic long-term care. 

^ r o gr am 
In designing this new .symposium, we are 

drilling down to the key success criteria for 
realizing the full benefits of integrated health­
care strategies with respect to the 50+ age 
group. In a sense we are going to the next level 
in our continuing, popular Aspen symposium 
series on Integrated Healthcare. Some esrimate 
that over 90% of the larger hospitals (and their 
related physician groups) in the country have 
been hard at work developing integrated sys­
tems. But, once you've built the network, how 
will you use it? "If you build it, will they come?" 

This program is a practical examination 
of the characteristics of a population segment 
that is literally exploding with opportunity for 
all healthcare providers, and particularly for 
integrated healthcare systems. Through a com­
bination of specialized experts and front line 
leaders, we anticipate presenting a "showcase" 
for innovation. 

This is a summit meeting for the leaders 
of 21st century healthcare organizations. The 
program includes two intensive, full days of 
instruction, a networking reception during the 
first evening and, of course, participants are 
encouraged to take advantage of days either 
before or after the symposium to enjoy one of 
the finest hotels in America, THE PHOENICIAN. 
As the rest of the country is just beginning its 
spring thaw, Scottsdale will be t/ie place to be 
for one of the finest, cutting edge educational 
experiences to be offered this year. 

The objectives of this conference are: 

• To examine the key characteristics of the 

exploding 50+ age group and the implica­

tions for 21st century healthcare financ­

ing and delivery. 

" To present real world case studies of 
emerging PSOs, the lessons learned and 
their visions for the next steps in their 
evolution. 

" To report on the progress of advanced 
PSOs and examine the issues and chal­
lenges they are facing. 

• To understand the new rules impacting 

the formation and operation of PSOs. 

• To understand the clinical, operational, 
financial and marketing challenges in 
making a PSO strategy work. 

A 11 
\i o u \ di 

end? 
This program is specifically designed as 

a high-level summit meeting for physician 
and health system leaders, who have 
launched their organizations down the path 
toward integrated healthcare. It is also 
designed to explore the opportunities for 
making this strategy pay off. But, unlike 
many other conferences, it is not designed 
solely for any one constituency and there is 
no intent, either through spon.sorship or pro­
gram design, to promote a single-constituen­
cy perspective. The sponsors for this program 
have one interest: to increase knowledge 
through high-level dialogue about communi­
ty-based, market-based, grass roots efforts to 
truly reform and improve the future delivery / ' 
and financing of healthcare. v.. 
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DAY ONE MONDAY, MAY 11, 1998 

7:00 AM CONTINENTAL BREAKFAST 

8:00 A M WELCO?yIE AND fNTRODUCTlONi 

JERRY F. POGUE 

Publisher and Associate Editor 
/ntegrated Healthcare Report 

8:15 AM PROQKAM INTRODUCTJON AND OVERVIEW 

JOHN D . COCHRANE (MODERATOR) 

Editor 
/ntegrated Healthcare Report 

8:30 AM The Clinical Equation: Solvency, Sanity 
and Ce7itenarian.s 
WALTER M . BORTZ, I I , M.D. 

(Past President Aoierican Geriatrics Society, 
a Senior and a Marathon Runner) 
Internist 
Palo Alto Medical Foundation 
Palo Alto, California 

9:30 AM HOM; Wii i the Seniors Demographic Revolution 
Rede/ine Healthcare Tcchnoiogy, Fijiancing 
and Delivery in the 21.st Century? 
RUSSELL C . COILE, JR. 

Senior Vice President 
Chi Systems Division 
Piano, Texas 

10:15 AM COFFEE BREAK 

10:30 AM The Rcrna/cing o/American Healthcare Policy 
in the Late 1990.S 
G A I L WILENSKY, PH.D. 

Chairman 
Medicare Payment Advisory Committee 
Washington, D.C. 

11:15 AM PSO Politics: What to Expect from the Hi l l 
in the Immediate Future 
DONALD W . FISHER, PH.D., CAE 

Chief Executive Officer 
American Medical Group Association 
Alexandria, Virginia 

12:00 PM L U N C H - PROVIDEI.1 

AFTERNOON MODERATOR: 

JAMES E. ORLIKOFF 
President 

Orlikoff & Associates 
Chicago, Illinois 
Contributing Editor 
integrated Healthcare Report 

1:00 PM The Marketing Equation: WTiat Makes the 
Ne.rt QeneratioJi o/Seniors So Different? 
BRUCE CLARK, DR.P .H . 

Co-Founder and Senior Vice President 
Age Wave Health Services, Inc. 
Emeryville, California 

2:00 PM Medicare Risk Demographics; Where i.s it 
Qroat'ing? Wltere are the "Opportunity" 
Market.s? Wlicre are Providers Starting Their 
Ou;n HMOs? 
RICHARD HAMER 

Director 

InterStudy Publications 
Miniieapolis, Minnesota 

2:45 PM AFTERNOON BREAK 

3:00 PM Health Alliance Medical Plans: An Emerging 
Physician-Driven Medicare Choices PSO 
JEFFREY INGRUM 

Chief Executive Officer 
Health Alliance Medical Plans 
Urbana, Illinois 

3:45 PM Medica/Allina: Critical Success Factors for 
HMOs in Integrated Health Care Systems 
D A V I D R. STRAND 

President, Medica Health Plans 
Allina Health System 
Minneapolis, Minnesota 

4:30 PM AUDIENCE PARTICIPATION AND FACULTY Q&A 

4:45 PM ADJOURNMENT 

6:00 PM HOSTED CONFERENCE RECEPTION 
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DAY TWO TUESDAY, MAY 12, 1998 

7:00 AM CONTINENTAL BREAKFAST 

8:00 AM ANNOUNCEMENT^- AND OPENINQ REMARKS 

JERRY F. POGUE (MODERATOR) 

Publisher and Associate Editor 
Integrated Healthcare Report 

8:15 AM What to Expect as HCFA Forges Ahead With 
the MedicareH-Choices Program. 
How Can Providers Qet Their Act Together? 
BRUCE M . FRIED, J .D. 

(Former Director of HCFA) 
Partner 

Shaw, Pittman, Potts &. Trowbridge 
Washington, D.C. 

9:15 AM Models for Successful PSO Development: 
The Latest on Wliat it Wil l Take to Qain 
Approval to Launch Your PSO and is it 
Worth the Effort? 
PETER N . GRANT, J.D., PH.D. 

Partner 

Davis Wright Tremaine 
San Francisco, California 

10:15 AM COFFEE BREAK 

10:30 AM AAPCC Dynamics: Hoif Reimbursement 
Will Redecorate the Medicare Landscape? 
JACQUEJ. SOKOLOV, M.D. 

Chief Executive Officer 
JacqueJ. Sokolov, Inc. 
Los Angeles, California 

11:30 AM FACULTY- Q & A PANEL 

12:00 PM L U N C H - PROVIDED 

AI-TERNOON MODERATOR: 

JAMES E. ORLIKOFF 
President 
Orlikoff &. Associates 
Chicago, Illinois 
Contributing Editor 
Integrated Healthcare Report 

1:15 PM Mount Carmel Health Plan: How We Succeeded 

With Our Medicare Choices PSO 
MARK RICHARDSON 

Chief Executive Officer 
Mount Carmel Health Plan 
Westerville, Ohio 

2:00 PM AFTERNOON BREAK 

2:15 PM HealthPartTiers Health Plans: Key Sitccess 

Factors in Making Medicare Risk Pay Off 
THOMAS C . SOUNHEIN 

President and Chief Executive Officer 
HealthPartners Health Plan 
Phoenix, Arizona 

3:00 PM Health Dimensions: To Be a PSO... 
Or Not To Be... 
That is the Question 
BRIAN E. KEELEY 

President and Chief Executive Officer 
Baptist Health Systems 
Miami, Florida 

3:45 PM AUDIENCE PARTICIP.ATION AND 

FACULTY Q<Sr'A (FACULTY- FOR IHE PMj 

4:00 PM CLOSINQ REMARKS 

JOHN D . COCHRANE 

Editor 

integrated Healthcare Report 

4 : 1 5 PM ADJOURNMENT 



pplication 

The F i r s t A n n u a l Symposium On 
Integrate(d Healthcare Strategies for the Next Generation 

of Medicare and the Coming Seniors' Boom 

May 1142, 1998, 
The Phoerxic ian, Sco t t sda le , Ari?:ona 

Apply early, as space is limited. Submission of an application does not guarantee a space. 
Symposium registration is confirmed upon full payment only. For information call (909) 336-1586. 

(please type or print) 

Name 

Nickname for Badge_ 

Title 

• Mr • M,D. 
• Ms./Mrs. • D.O. 
• Ph.D. • 

Name of Organization 

Mailing Address, 

• Healthcare System 

• Other (Please specify) 

LI Hospital - Number of Beds 

• Medical Group - Number of P/i)'.sicw!i,s-

City_ 

Telephone (_ _). 

Person in Charge of Arrangements . 

Fee: • A L U M N I * 

Through March 31, 1998 

First Person 

Each Additional Person 

After March 31. 1998 

First Person 

Each Additional Person 

$995 

,$895 

,.$1,095 

$995 

FAX (_ 

. State . 

_ ) _ 

.Z ip . 

Title 

• N O N - A L U M N I 

Through March 31, 1998 

First Person 

Each Additional Person 

After March 31. 1998 

First Person 

Each Additional Person 

.$1,095 

$995 

.$1,195 

$1,095 

*Ali(i7iiii are individuals who have attended a previous thiS Symposium or are current subscribers of The Intcgnired Hcalthcai'e Report. 

AlThNTION QROUrS: For groups of 10 ur more, please co7itact the IHS office for a spceiid rate. 

A r nrNTION: If you arc i7itcrc'.stecl i7i a golf tournament on Wednesday, May 13, 1998, at 8:00 AM, please call the IHS Office at (909) 336-1586. 

Make checks payable to Integrated Healthcare $\mpo.smm or charge your registration fee to: 

• VISA • Mastercard • American Express For the amount of $ 

Card Holder Name_ 

Card Number 

Signature 

Expiration Date 

MiLSt include sipiniure of cflTcIholdcr lo he processed 

Please return your application and full payment to: 

INTEGRATED HEALTHCARE SYMPOSIUM 
27303 Peninsula Drive, P.O. Box 839, Lake Arrowhead, CA 92352-0839 

(909) 336-1586 FAX (909) 336-1567 

Office Hours: 8:00 a.m to 5:00 p.m. (Pacific Time) Federal ID #33-0540230 

Visit our Web Site at: http://wvvw.ihr-ihs.com 



Conference Facility 
The Sym[50sium will be held ar Tl lE PHOENICIAN hotel, the flagship of The 
Luxury Collection and a member of The Leading Hotels of the World. 
The Scottsdale area (a suburb of Phoenix) has long been a destination 
resort area. THH PI IOF.NICIAN is a world class hotel of unparalleled elegance. 

Brightened by the rich colors and textures of the great American 
southwest, THE PHOENICIAN offers accommodations of uncommon beauty 
and style; as well as the most exciting array of amenities, recreation and 
pleasures. Indulge in the pure joy of goll on the bent grass greens and lush 
fairways of the 27-holc course. Unwind in one of the nine shimmering 
pools. Invigorate yourself with a match at the Tennis Garden. Or simply 
.savor a moment of peaceful reflection at the spa. The Centre for Well-
Being. Travel & Leisure says: "...the hotel pours ir on. You're in for an 
over-thc-top experience." 

H o t e l R e s e r i;a t i ons 
Hotel reservations must be made directly with THE PHOENICIAN. Your sym­
posium application fees do not include hotel accommodations. 

T H E PHOENICIAN: (800) 888-8234 

(602) 941-8200 
THE PHOENICIAN has a special room rate of $285 per room, per night for 
INTEGRATED HEALTHCARE SYMPOSIUM attendees. Plea.se mention that you 
are attending this event to receive the discounted rate. Accommodations 
ar THE PHOENICIAN may be limited, .so make your reservations early. Due 
to a destination resort, hotel cancellation policies are strict. 

A i r R e s e r v a t i o n s 
INTEGRATED HEALTHCARE SYMPOSIUM has selected Delta Air Lines as our 
national air carrier, and America West Airlines as our regional air carrier 
for our symposium in Scottsdale, Arizona on May 1 1 and 12, 1998. Both 
airlines serve Sky Harbor International Airport in Phoenix. Delta and 
America West are offering special discounted meeting fires! To take 
advLintagc of these savings, travel on Delta or America West round-trip 
from anywhere within the U.S., Canada, Bermuda, Nassau, San Juan, Sr. 
Croix and St. Thomas to the meeting. 

To take advantage of Delta's quality ,servic,e, convenient schedules 
and special fares, call Delta at (800) 241-6760 between 7:30 AM ;ind 
1 1:00 PM Eastern Time Monday through Friday (between 8:30 AM and 
11:00 PM Eastern Time Saturday and Siind;iy) and reference the File 
Number I00700A. 

To take adv;intage of America West's many regional flights, conve­
nient schedules and special tares, call America West at (800) 548-7575 
and reference the Tour Code Number 6209, 

Q r o u n d T r a n s p o r t a t i o n 
THE PI-IOENICIAN is nine miles from Sky Harbor International Airport in 
Phoenix. Because of the distance, one can cither take a taxi or rent a car. 

R e n t a l C a r I n f o r m a t i o n 
Avis has been selected to provide 1NTEGRATEI3 HEALTHCARE SYMPOSIUM 
attendees with discounted r;ites lor car rentals in the Scottsdale and 
Phoenix area for this Symposium, To take ;idvantage of this special oiler, 
you or your travel agent should call Avis at (800) 331-1600 and refer to 
the Avis Worldwide Discount (AWD) number: J948657. 

A p p l i c a t i o n 
We encourage you to apply early, Suhmi,ssion of an application docs not 
guarantee .i space in this Symposium and registrarion is confirmed with 
full payment only. 

T u i t i o n 
The Symposium fee includes tuition, course materials, selected meal: 
conference reception. 

and a 

E a r l y R e g i s t r a t i o n D i s c o u n t 
To receive the early registration discounr, application must be postmarked 
by March 31, 1998, After this date, fees incie;ise by $100. 

Cancellation f 
All cancellations must be submitted in writing. For cancellations received 
on or before March 31, 1998, tuition will be returned, less a processing fee 
of $150 per attendee. After March 31, 1998, only 50% will be refunded. 
After April 15, 1998, no refunds will be made, although registration is 
transferable to another person from the same organization. 

N e t w o r k i n g Q o l f T o u r n a m e n t 
There will be a posr-symposium golf tournament starting at 8:00 AM on 
Wednesday, May 13, 1998 at THE PHOENICIAN Golf Course. The fee will 
be $150.00 per golfer. If you are interested, please call the 1NTEGR.ATED 
HEALTHCARE SYMPOSIUM office at (909) 336-1586 

U p c o m i n g S y m p o s i a 

August 10-11, 1998 

Sixth AnnNcil Symposiunt on Intcfrimed Henltlicnrc 
Simniier Edition 
The Broadmoor Hotel 
Colorado Springs, Colorado 

January 11-13, 1999 
Fourth AIITIIMI S)'mpi5sinm on Governing Integrated Hetdthcare Systents 
The Phoenician 
Scottsdale (Phoenix), Arizona 

Liability Wa iver 
By registering tor attendance at this conference, participants acknowledge 
the risks of participating in any active sports or recreational acrivities 
accessible around the Phoenix area, and agree to waive any rights they may 
have for recourse against sponsors and/or Symposuiiu organizers in the 
event of injury. 

Symposium S t a f f ^ 

John D, Cochrane 
Symposium Co'Dircctor 

Jerry F, Pogue 
Sympo.siHni Co-Director 

Sheila R, Kcizer 
Symposium Coordinator 

Jean L, Hickok 
Assistant Symposium Coordinator 

About The Integrated Healthcare Report 
The Inieĝ 'ated Healthcare Report is a mcmthly practical rescnirce for innctva-
tors in physician-hospital group practice development and integrated 
healthcare. The Report is mote than just a chronicle of events in integrated 
healthcare, John D. Cochrane, the editor, has an uncanny ;ihility to go 
below the surfice of an issue to re|3ort and analyze wh;it is surely happening 
to an industry in turmoil. 

The Report also provides imporrant "how-to" information in addi­
tion to being an important guide to entering the arena of integrated 
healthcare. 

"We approach each issue wirh the goal of providing timely, valuable, 
critical information that would usually be acquired by retaining consultants 
and attorneys," says John Coclirane, 

If your organization is planning to be a survivor, then lnleg '̂ated 
Healthcare Report will be an invaluable tool for you. 

For a free sample, contact: 
Michele Swedlow 
Integrated Healthcare Report 
P.O. Box 839 
Lake Arrowhead, Giliforni:i 92352-0839 
(909) 336-1586 Fax(909) 336-1567 



NATIONAL BUREAU OF ECONOMIC RESEARCH, INC. 
1050 MASSACHUSI-TTS AVENUI:, CAMIBRIDCE, MASSACHUSEfTS 02 138-:.;t'.JH 

Tel: (617) H6»-3900 Fax: (f.l7) HfiH-2742 

April 9, 1998 

Mr. Christopher Jennings 
Special Assistant to the President for 

Health Policy Development 
Office of Policy Development 
Executive Office of the President 
1600 Pennsylvania Avenue, N.W. 
OEOB 216 

Washington, D.C. 20500 

Dear Mr. Jennings: 

On Thursday, June 11, 1998, the National Bureau of Economic Research will be sponsoring 
its second conference in a new .series called "Frontiers in Health Policy Research." The series is 
designed to highlight and analyze recent economic issues that affect health care policy. The purpose 
of the conference is to give policy makers direct access to the latest health care research. The 
presentations will be geared toward the important health policy decisions that are being made today 
and designed to make the research results useful to policy makers and government officials. 

Distinguished economists from Stanford University, Harvard University and Duke University 
will present their latest findings on issues such as managed care and access to medical technology, 
hospital competition and hospital services, hospital ownership and cost and quality of care, the 
economic value of health, and medical care at the end of life. 

The conference will be held at the Hyatt Regency in Bethesda for a full day. A copy of the 
agenda is enclosed. We are confident that the conference will stimulate productive discussion, as 
policy makers hear and respond to policy-directed presentations of new results from some of the 
most innovative investigators in health policy re.search today. We hope that the conference will 
provide you with answers to som.e of the health policy questions that you are facing and that it v/ill 
also raise provocative new questions. 

Space at this conference is limited, so please respond by May 11, 1998 in order to reserve 
your place. Responses can be made by mailing the enclosed response form in the envelope provided, 
or by e-mail to confer@nber.org. If you cannot attend, please feel free to pass this invitation to a 
colleague in your office. Should you have any questions, please contact Liz Cary at lcary@nber.org 
or Paula Oliveira at anapaula@nber.org. All in all, it should prove to be an enjoyable, stimulating, 
and insightful day. We look forward to seeing you there. 

Sincerely, 

Alan M. Garber 



NATIONAL BUREAU OF ECONOMIC RESEARCH 

Frontiers in Health Policy Research 

Alan M. Garber, Organizer 
Director, Health Care Program 

June 11,1998 

Hyatt Regency Bethesda 
One Bethesda Metro Center 

9:00 a.m. Registration and Continental Breakfast 

9:20 a.m. Opening Remarks 
ALAN M. GARBER 
Stanford University and NBER 

9:30 a.m. Hospital Ownership and Cost and Quality of Care: 
Is There a Dime's Worth of Difference? 
FRANK SLOAN, Duke University, DONALD TAYLOR, Duke University, 
GABRIEL PICONE, University of South Florida, SHIN-YI CHOU, Duke University 

Managed Care and Access to Medical Technology 
LAURENCE BAKER 
Stanford University and NBER 

11:00 a.m. Coffee Break 

11:30 a.m. Does Hospital Competition Raise the Price of Hospital Services? 
DANIEL KESSLER and MARK MCCLELLAN 
Stanford University and NBER 

12:15 p.m. Reception and Luncheon 

2:00 p.m. Medical Care at the End of Life: Diseases, Treatment Patterns, and Costs 
ALAN GARBER, THOMAS MACURDY, and MARK MCCLELLAN 
Stanford University and NBER 

Your Money and Your Life: The Value of Health and What Affects It 
DAVID CUTLER and ELIZABETH RICHARDSON 
Harvard University and NBER 

1 

3:30 p.m Adjourn 



TO: 

NATIONAL BUREAU OF ECONOMIC RESEARCH 

Frontiers in Health Policy Research 

' Alan M. Garber, Organizer 

' June 11, 1998 

' Hyatt Regency Bethesda 
, One Bethesda Metro Center 

Bethesda, MD 

I 

National Bureau of Economic Research 
1050 Massachusetts Avenue 
Cambridge, MA 02138 
Conference Department 
(617) 868-3900; FAX (617) 864-1825 
E-MAIL: C0NFER@NBER.ORG 

NAME: 

ADDRESS: 

PHONE: 

FAX: . E-MAE.:. 

I will attend the conference on June 11th. 

I am unable to attend the conference. 

I will attend the lunch on June 11th. 

I am unable to attend the luncheon. 

Special Dietary Requirements: 
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Office or the 
Vice ChMceiler 

Mr. Chris Jennings 
Assistant to the President for Health Policy Development 
212 Old Executive Office Building 
17* and Pennsylvania, N.W. 
Washington, D.C. 20̂ 04 

Dear Chris: 

September 15, 1997 

A statewide conference to address rural health issues and honor the volunteer spirit of Arkansans who 
have contributed to rural health care will be held in Little Rock on June 11-13, 1998. This letter is to 
invite you to be a speaker at the conference, "University ofArkansca for Medical Sciences inparmership 
M'lth Communities: Incorporating the Volunteer Spirit", on Friday, June 12, from 11:15 a.m. to noon. 

TTie conference will be hosted by the UAMS Area Health Education Centers (AHEC) which will be 
celebrating 25 years of service to the state of Arkansas. The AHEC Program emphasizes collaboration 
between academic health science centers and hospitals, private practitioners, public school systems, 
community health centers, health departments and other community organizations. The major focus of 
the conference will be Friday, and your presence as a conference speaker would be a special honor for 
those who are dedicated to quality health care and arc contributing many hours of volunteer service 
through the AHECs and other UAMS regional programs. We would like you and Senator David Pryor to 
provide a team presentation on federal policies which support and impact rural health care delivery. A 
letter of invitation is also being sent to Senator Pryor. A copy of the proposed agenda is enclosed. 

We anticipate an audience of 500 physicians and other health professionals representing a wide array of 
organizations dedicated to improving the health of the citizens of this state. Participants will be from 
hospitals throughout the state, the Arkansas Department of Health, Community Health Centers, the 
University of Arkansas Cooperative Extension Service, the Arkansas Farm Bureau, and many other 
community-based organizations. 

I i 

If you have any questions, do not hesitate to call. A member of our staff will follow up with a phone call 
to verify your reply. 

Yours most sincerely,; 

Charles Cranford. DDS 
Vice Chancellor for Regional Programs 
Executive Director, AHEC Program 

cc. Ann Bynum, EdD 
Yvonne Lewis, EdD 

end: proposed agenda. 



Renal Physician's Association 
Chaim Charyton, M.D., President 

Request you as a speaker at April 26-28 
Renal Physician's Association ana Research 
Foundation 1998 Annual Meeting, "The 
Shrinking Health Care DolMr and Its Effect 
on Nephrology PatieiU.^re." The meeting 
will be held at the G^itol Hilton in 
Washington, D ĉT Want you to speak on 
"Legislativp^nitiatives Affecting Nephrology 
Practice 

University of Arkansas for Medical Sciences 

0\ 

Invite you to speak in Little Rock on June 12 
from 1115 to noon, at the conference, 
"University of Arkansas for Medical 
Sciences in partnership with Communities: 
Incorporating the Volunteer Spirit" 




