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September 7, 1999

Chris Jennings

White House Deputy Assistant to the President for
Health Policy Development

Room 216

Old Executive Office Building

17" Street & Pennsylvania Avenue, NW
Washington, DC 20502

Dear Chris:

It is my pleasure to invite you to our upcoming Mainstreaming Mental Health
Symposium and Luncheon in Washington, D.C. on September 15, 1999.

The event will honor Senator James Jeffords and former Attorney General, Richard
Thornburgh and his wife Virginia. We will also hear from a panel of speakers who
will share with us their expertise.

Enclosed you will find your complimentary invitation. Please RSVP to Laurel Stine,
Director of Federal Relations, at 202-467-5730, ext. 34. I hope you will be able to
join us in honoring our guests at the Capitol Hill Washington Court Hotel from 11-2
p.m.

Sincerely,

Chris Koyanagi
Policy Director

1101 Fifteenth Street NW, Suite 1212, Washington DC 200055002, 202/467.5730, TDD: 202/467-4232, fax: 202/223-0409

World Wide Web: http://www.bazelon.org, email: hn1660@handsnetorg
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: I will participate in the Bazelon Center’s event for
) H e Mainstreaming Mental Health, as I/'sted below:
tary tickets
BENEFACTOR ......... fi; '&TABLE d(fapn)l‘ﬂumon danc5250 PER PERSON

VIP table at Luncheon with tic tfe)rnes dh ymposnum ticket, recognition in
guests, 10 Symposium tickets, puiyoi?c U'nﬁ' m ogra
tion and signage prog knowl-

(3

edgment on BB nter web page

O FRIEND......... e $100 PER PERSON

Luncheon and Symposium ticket
PATRON . ............. $2,500 PER TABLE
VIP table at Luncheon with tickets for 10

guests, 5 Symposium tickets, program listing O fricloged Ismy.chieck for §__.

and acknowledgment on Bazelon Center web 'S Please cr}_é‘rge'my CO'ml"ibu:t_ipnlbfls e tomy
page -Q American Express O Master Card O Visa
SPONSOR............. $1,500 PER TABLE NUMBER . | C RPN TEXP oATE,

VIP table with tickets for 8 guests, 4
Symposium tickets, program listing

: S;GNATUR.IE"
All contributions are tax-deductible to the extent permitted by federal law.

BAZELON CENTER FOR MENTAL HEALTH LAW, 1101 15TH STREET NW, SUITE 1212, WASHINGTON DC 20005

| will attend the Symposium and Luncheon
| will attend the Luncheon only
| will attend the Symposium only

I cannot attend but enclose my contribution of $ to support the work of the Bazelon Center.

ORGANIZATION (If RELEVANT)

ADDRESS

PHONE(S) DAY EVENING

FAX

EMALL

L .
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Christopher C. Jennings
| Dep’ﬁty Assistant to the President for Health Policy Development

1 50 years 216/01d Executive Building
; of developing 17‘;‘ St. and Pennsylvania Ave., NW
physician leadership 'W/ashmgton, DC 20502 /( sz’lq '(J )
| j 5o " 5
| ARugust 20, 1999 . I Y
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! Dear Mr. Jennings, - ,\)}\ VN F"\
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/
/ On behalf of the American Medical Student Association (AMSA) Health Policy (e
AV

g / Standing Committee, it is my pleasure to extend an invitation to participate in

@:I / AMSA’s 50™ Anniversary National Convention, March 15" — March 19™ at the Hyatt
Regency Crystal City. We expect to present a workshop on prescription drugs

a and Medicare and hope that you could represent the Clinton Administration. We
have two available time slots available on Saturday March 18" — the day with
peak attendance - and hope that one of them would fit your schedule. The two

' times are from 11:00-11:50 A.M and 1:00-1:50 P.M. We would like to have you

American | speak for 30-40 minutes, with time for a question-and-answer period at the end.
merican /
{
Medical Student One of the current political issues of great importance to the country is the
coverage of prescription drugs. The administration’s Medicare proposal would
A55°°i°ﬁ°"/"°°"<’°"'°/"' help to make sure that the nation’s elderly have access to life-saving drugs. As

long time proponents of universal health care, AMSA strongly supports expanding
the Medicare plan to include prescription medication. We feel that this is an
Reston, VA 20191-1502 important topic in which medical students are very interested in, and that your
/ perspective on the issue would be invaluable to share with future doctors. The
Washington Health Policy Fellowship Program attendees that you spoke to June
14™ all enjoyed your presentation, and were enthusiastic about attending the
convention to see you speak again.
hip://www.amsa.org  WEB : )
/ To celebrate our 50" anniversary, and our 50-year commitment to universal health
{ care, this year’s convention theme is “Speak Up America, Health Care Is Our
Right.” We expect an attendance of 1200 - 1500 pre-medical students, medical
f students, residents, and physicians. We are planning a rally” and lobby day at the
/ capitol on our convention theme. We will also have plenary sessions in which we
will discuss options for universal health care, and a series of workshops on other
/ heaith related topics.

f
1902 Association Dr/ive

703.620.6600 Tl

703.620.58}73 FAX

—

/ If you have any other questions about our organization, or our mission, please call
] me at (703) 620-6600 ext. 211. Thank you for your attention. I hope that we will be
j / able to hear you speak at our 50" convention this March! To assist with planning
/ we hope to hear a response by September T". We apologize for the short notice.
/ I look forward to hearing from you.

Gl S el

j taridis Jeff Huebner
v/ Legislative Affairs Director Health Policy Standing Committee Chair

/ ' Sincerely,
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900 Second Street, NE, Suite 211 Washington, DC 20002 (202) 403-9514
FAX: (202) 408-9520 TTY:; (202) 408-9521
Website: http://www.protectionandadvocacy.com
E-Mail; napas@vipmail.carthlink.net
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\
The White House 5 /f, M; j\)\
Chris Jennings S( §_{

Deputy Assistant to the President ‘ o yzf‘

216 Eisenhower Office Building 5’&

¥
1700 Pennsylvania Ave. \,.&’( /@\‘P%

Washington, PA 20502

Re: December 6" Meeting Request on Work Incentives Implementation

Dear Chris,

We would like to meet with you to begin the implementation phasc of the Work
Incentives bill. This is very short notice, but we were hoping that you could meet with us
either on Monday, December 6™ or the day that President Clinton signs the final bill.
Brian McDonald, from the National Council on Independent Living, lives in California
and will be returning to California on December 7 but will come to Washington for the

signing ceremony. He very much wishes to participate in the meeting and this is the
reason for the short timeline.

Others who wish to meet with you are Sallie Rhodes, Director of Public Policy, from

NAPAS, and Marcy Roth, Government Aﬁ‘alrs from the National Council on
Independent Living,

Your advise and guidance are always apprecnated and you can reach me at 202/408-9514
Ext. 15.

Sincerel

helley McLane
Senior Public Pol alyst
NAPAS

900 Second Street, NE, Suite 211 Washington, DC 20002 (202) 408-9514
FAX: (202) 408-9520 TTY: (202) 408-9521
Website: http://www.protectionandadvocacy.com
E-Mail; napas@vipmail.earthlink.net



MEMORANDUM

% | DATE: 11/03/1999
g w; TO: CHRIS JENNINGS
5*'%1 FROM: JUDY BUTLER %Qy/
PODESTA.COM
RE: MEETING REQUEST

Per Tony’s suggestion, I am writing to request a meeting with the Chief
Executive Officer of Ares-Serono Group, Ernesto Bertarelli, on Monday,
November 22.

This would be an introductory meeting during which time Mr. Bertarelli
could talk about Serono Laboratories’ work. He may want to discuss the
orphan drug policy issue. .

Mr. Bertarelli is also the Chairman and Co-Founder of the newly
established Bertarelli Foundation, which is sponsoring a global conference
of 200 top clinicians regarding infertility treatments. Geraldine Ferraro has
just joined the Board of the Foundation.

I certainly hope that your schedule will permit this meeting with Mr.
Bertarelli. I have attached some background information on him and
Ares-Serono. I will call your office regarding this meeting. Thank you.

@\74 o 4N ){QJJ‘Q&L&
M >\ - O )OQ/‘/
SETS

Suite 900 East

[P,

Washington, DC 20001
T 202.393.1010

F 3.5510

!
Wn ‘!,odesta.com




Ernesto Bertarelli
Chief Executive Officer
The Ares-Serono Group
Geneva, Switzeriand

' 11/1/99

Ernesto Benareili is the Chief Executive Officer of The Ares-Serono
CGroup. He is also Chairman of the company's Executive Committes
and the Managing Director of the Ares-Serono Board.

Since June 1993 anc in his role as CEQ, Mr. Bertarelli ceveloped a
clear vision for Ares-Serono, organized the management z-ound an
Executive Committee to achisve the company's strategic cirection
anc created a new structure to prepare the Group for the Z1st
century. These initiatives included the establishment of global
functions, process improvements in product development and supply
chain management, as well as introcuction cf the new vaiue delivery
processes.

He guiced the rollout of Serono's new generaticn of products
(inciuding 3 recombinant drugs), expanded the manufac’uring
infrassructure to ensure adequate production capacity and ranagec
the financial turnaround of the Group. As Ares-Serono's business
expanded, so cid the value of the company: the share pr:ce tripied
between 1995 and the end of 1997.

Pricr to his appointment as CEQ in January 1996, Mr. Bertarelli
served 5 years as Deputy Chief Executive Officer and Vice Chairman
of the Boarc of Directcers, where he was responsible for Firance and
Operations. From 1993, Ernesto Bertarelli workec with his father,
Fabio Bertarelli, to complete successfully the managemen: transiticn
at the top of Ares-Serono, thus providing the company with stability
and ensuring cantinued iong term growth.

Mr. Bertarelli began his career with Ares-Serono in 1985, during
which time he held several positions of increasing responsibitity in
Sales and Marketing. He served both as a Medical Representative
and Preduct Manager.

Mr. Bertarelli received kis Bachelor of Science degree from Babson
College in Boston, Massachusetts and his MBA from Harvard Busines
School. He is a resident of Switzerland

He is an active sportsman whose interests include sailing, skiing and
squash.

The Ares-Serono Group is a leading developer and marketer of
pharmaceutical products with headquarters in Geneva, Switzerland.



Serono Laboratories, Inc.
100 Longwater Circle
Norwell, MA 02061

Serono Laboratories is the U.S. affiliate ot Ares-Serono [nternational, the
world’s foremost developer and manufacturer of pharmaceuticals for the
treatment of infertility. The company also specializes in the development,
production and marketing of pharmaceutical products in the areas of growth,
metabolism and immunology.

The U.S. headquarters are located in Norwell Massachusetts, with over 200
cmployees. A state-of-the-art research facility is located nearby in Randolph
and focuses on discovery of new products through modern bioengineering
Processes.

Worldwide, Ares Serono International produces over 1 billion dollars in
sales each year. The leading hormonal products are Fertinex™, Gonal F®,
Serostim®, and Saizen®.

The parent company headquarters are in Geneva, Switzerland. Subsidiaries
operate in 25 countries around the world and employ over 4000 people.

The company traces its origins to 1906, when Professor Cesare Scrono
founded the Istituto Farmacologico Serono, S.p.A. in Rome, Italy. The
company'’s longstanding success was based on its expertise in techniques ot
extraction and purification of naturally occuring substances for medical usc.



Policy Issues Related to Apparent FDA Interpretation
of the Qrphan Drug Act

Background

FDA has promised industry representatives and NORD since last Spring that it would clarify it's policy
regarding the type of marketing rights it graats to a "clinically superior” second orphan drug. This has not
oceurred, It appears that FDA interprets the ODA to grant only co-marketing of the second drug during the
exclusivity period of the original orphan drug, but also to grant the second drug its own 7 year period of
exclusivity. Any subsequent versions of the drug developed during this period apparently must prove
superiority to hoth prior drugs. This interpretation of the ODA may be overly broad in favor of the second
drug ac the expense of subsequent drugs’ availability to orphan drug patients. Additionally, it results in the
second drug effectively extending or "evergreening” the exclusivity of the original orphan drug beyond the
7 year period intended by Congress.

Policy Questions

1) Why would FDA adopt an orphan drug policy that can needlessly limit the availability of treatment
aptions for orphan patients, especially since this will surely keep prices higher than otherwise?

2) Why does FDA believe that 2 second orphan should not simply get co-marketing during the period
of exclusivity granted the original orphan drug, rather than an independent 7 year period of
exclusiviry?

3) Even if the second orphan gains its own period of exclusivity, why should not the scope of that
exclusivity be confined to the “clinically superior" aspect of the drug that won approval (as is the
case in patent law), rather than to the entire drug indicarion?

4) Why would FDA impose a stricter requirement for marketing of the third such drug (proof of
clinical superiority to two drugs) than existed for the second (proof of clinical superiority only
against the original drug)? ”

5) Why should 2 policy not be adopted that prevenrs artificial extensions of the ongmal orphan drug’s
exclusivity beyond the Congressionally-sanctioned 7 year period?

6) Why is FDA not more responsive to answering important policy questions such as these when
asked by industry representatives and patient organizations, such as NORD?

Note: FDA’s apparent current policy has the same limiting effects on subsequent versions of orphan
drugs whether the original orphan was approved under FFD&CA Section 505 (new drug approval
provisions; subject to competing NDAs and later generic competition) or under PHSA. Section 351
(biologics approval provisions; subject to competing BLAs and, in the future, possibly to later generic-type
competition via increased use by FDA of the FFD&CA Section 505 (b)(2) - "paper NDA" - provisions).
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Date: | October 7, 1999 W

To: | Chris Jennings
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Fax Number: { 456.5557
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# of pages: | 2 : O— .
(inc] cover sheet) )

From: | Elizabeth Assey
Senior Legislative Assistant

Re:

Comments:

Follow up meeting request with Congressman Deutsch and policy research analyst from AAHP.
Purpose of this meeting is to discuss conflicting views found in data provided both by the plans
and that data from MedPAC and GAO.

Rep. Deutsch can meet Chris at his office (preferably in the morning) at Chris’ earliest .
convenience. Please give me a call at your convenience regarding this request.
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October 7, 1999

Mr, Chris Jennings

Deputy Asst to the President for Health Policy
Old Executive Office Building

Washington, DC 20500

Dear Mr Jennings:

I would like to take this opportunity to thank you for meeting with me and my staff last
week to discuss proposed “fixes’ to the Balanced Budget Agreement of 1997 (BBA). I feel
strongly that our discussion provided me with some valuable insight that will be used in the
upcoming weeks,

You highlighted various effects of the BBA that the Administration was researching,
such as payments to nursing homes for high acuity patients in addition to reductions in outpatient
hospital payments. As you may recall, I began the meeting questioning the problems that
Medicare+Choice beneficiaries now face with the threat of plan withdrawl in their respective
counties.

Since our meeting, I have obtained some of the MedPAC and GAO research you
mentioned and recognize the difference in opinion between these matierals and those provided by
the plans. In an effort to help understand the reasoning behind these conflicting reports, T would
like to request a follow-up meeting with you, along with a representative from the American
Association of Health Plans (AAHP) who is directly responsible for research there.

I recognize that you have a very demanding schedule and would be more than happy to
meet you at your office, one morning before votes, for this discussion. Ilook forward to hearing

from you soon.

Sincerely,

Peter Deutsch
Member of Congress
PD:ema
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FILE ID:

TWELFTH FLOOR

1875 EYE STREET, NW

WASHINGTON, DC  20006-5409

PHONE: (202) 466-6550 FAX: (202) 785-1756

FAX COVER SHEET

To: Chris Jennings (Zoe) From: Mike Hall
Fax: 456-5557 Pages:
Phone: Date:  November 15, 1999

Re: Meeting

OUrgent ¥ For Review [ Please Comment [J Please Reply v Please Recycle

Note:

The purpose of this note is to request a meeting with Chris Jennings on any one of the
following dates in November:

Thursday, November 18 (afternoon)

Friday, November 19 (up to 3 pm)

Monday, November 22; Tuesday, Nove : sday, November 24,
Monday, November 29; Tuesday ovemberzzo‘ JD

A large caalition of scientific and professnonal groups (see attached list) are interested in a
meeting with Mr. Jennings to discuss a'Presidential declaration, declaring the first decade of
the new millennium as the Decade of Behavior, Representatives of these key organizations
(no more than 5 people) would like to meet with Mr. Jennings to give a rational for this
declaration.

Please call Mike Hall at 466-6550 to arrange a date for this meeting.
Thank you!

THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL ENTITY TO WHICH IT IS ADDRESSED, AND MAY §ﬁ>
CONTAIN INFORMATION THAT IS PRIVILEGED, CONFIDENTIAL, AND EXEMPT FROM DISCLOSURE UNDER APPLICABLE LAW. IF
THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR
DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION,
DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION IN.ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US
AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.



NOU-15-1999 B2:51

P.B82-83

1UUO

DECADE

i
‘t
-t

of BEHAVIOR

T

e

Promoting research
and application to
enhance hedadlth, safety,
and education within @
more prosperous and
democratic society.

Dccade of Behavior Endorsers

National Advisory Committee

JohnT. Bruet PhD, Co-Chalr
James §. McDonnell Foundation

Aletha C. Hyston, PhD, Co-Chair
University of Texas, Austin

Robert A. Bjork, PhD
Univarsity of Caillfornia, Los Angeles

Roger M. Downs, PhD
Pennsylvania State Universily

Troy Duster. PhD
University of Californiq, Berksley

DeanFalk, PhD
Srate University of New York, Albany

Lila Gleltman, PhD
University of Pennsylvania

Jack O. Laniet, DrPH .
Virginia Commonwaealth University

Stephen B. Manuck, PhD
University of Pittsburgh

linda G. Martin, PhD
The Population Council

Joe L. Martinez PhD
University of Texas. San Antonio

Paulg D. McClain, PhD
University of Virglnia

Arine: C, Petarsan, PhD
W, K. Kellogg Foundation

CharlesR. Pioft, PRD
California instifute of Technology

Deborah B, Prothrow-Stith. MD
Harvord School of Public Heatth

Executlve Director

Richord McCarty, PhD
750 First Strect. NE
Washington DC  20002-4242

202-336-5938 (Voice)
202-336-5953 (FAX)
mecarlyQapa.org

Scientific and Professional Groups:

Academy of Behavioral Medicine Research

American Anthropological Association

American Association of Spinal Cord Injury Psychologists and Social Workers

American Educational Research Association

American Institute of Stress

American Political Science Association

American Psychological Association

American Psychological Society

American Society of Criminélogy

American Sociological Association

Association for Beha\;ior Analysis

Association for the Advancement of Behavior Therapy

College on Problems of Drug Dependence

Consortium of Social Science Associations (13 member societies)

Council of Applied Masters Programs in Psychology

Council of Graduate Departments of Psychoiogy (over 350 member
departments)

Federation of Behavioral, Psychological and Cognitive Sciences (18 member
socicties)

Human Factors and Ergonomics. Society

International Social Science Council

Linguistics Society of America

National Academy of Neurapsychology

Psychonomic Society

Public Health Institute

Research Society on Alcoholism

Society for Compul.ers in Psychology

www.decqdaeofbehavior.org
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of BEHAVIOR *

Society for Judgment and Decision Making
Promoting research

and application to
enhance health, safety, Society for Research in Child Development
and education within @ | Society for Research on Nicotine and Tobacco
more prosperous and
democratic soclety.

Society for Public Health Education

Society of Behavioral Medicine

U.S. National Committee of the International Union of Psychological Science

Virginia Psychological Association

Melianal Aduisant Pammiiana
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John T, Bruet PhD, Co-Chalr
Jomes S. McDonnell Foundation

Aletho C. Huston, PhD, Co-Chalr
University of Texas, Austin

Robert A. Bjork, PhD
University of Californ/a. Los Angeles

Roger M. Downs, PhD
Pennsylvania State University

Troy Duster, PhD
University of Caiifornia, Berkeley

Dean Falk, PhD
Srate University of New York, Albany

tila Gleltman, PhD
University of Pennsyivania

Jack Q. Lanler, DrPH
Virginia Commonwedalth University

Siephen B. Manuck. PhD
Univarsity of Pittsburgh

Linda G. Martin, PhD
The Population Councll

Joe L Martinez PhD
University of Texas, San Antonio

Paula D. McClaln, PhD
University of Virginlo

Anne C. Pateisen. PhD
W K. Kellogg Foundation

CharlesR. Ploit. PhD
Cadlitornia Institute of Technology

Daborgh B. Prothrow-Stith, MD
Harvord School of Public Heailth

Executive Director

Richard McCarly, PhD
750 First Street, NE
Washington DC 20002-4242

202-336-5938 (Volce)
202-336-5953 (FAX)
rmaecarty@apo.org

Council of Federal Liaisons:

Dr. Duane Alexander, Director, National Institute of Child Health and Human
Development, NIH

Dr. Norman Andetson, Director, Office of Behavioral & Social Sciences Research, NI

Dr. Bernard Arons. Center for Mental Health Services, SAMHSA

Dr. Steve Band, Chief, Behavioral Science Unit, FBI Academy

Dr. Bennett Bertenthal.. Assistant Director of the National Science Foundation for the
Social, Behavioral and Economic Sciences Directorate

Centers for Disease Control and Prevention

Dr. Nelba Chavez, Administrator, Substance Abuse and Mental Health Services
Administration

Dr. Patricia Grady, Director, National Institute on Nursing Research, NIH

Dr. Phillip' Gorden, Director, National Institute of Diabetes and Digestive and Kidney
Diseases, NIH

Dr. Enoch Gordis, Director, National Institute on Alcohol Abuse and Alcoholism, NI

Dr. Richard J. Hodes, Director, National Institute on Aging, NTH

Dr. Steven Hyman, Director, National Institute of Mental Health, NIH

Dr. Claude Lenfant, Director, National Heart, Lung and Blood Institute, NIH

Dr. Alan Leshner, Director, National Institute on Drug Abuse, NIH

Dr. Kathie Olsen, Chief Scientist, NASA

Dr. Barbara Rimer, Director, Division of Cancer Control and Population Sciences,
National Cancer Institute, NIH

Jeremy Travis, J.D., Director, National Institute of Justice, U. S. Department of Justu

www.decodeofbsehavior.org

TOTAL P.B83
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' | United States Senate

WASHINGTON, DC 20510

-The Honorable William Jefferson Clinton
President _

The White House

Washington, DC

Dear Mr, President:

We write to request a Presidential Declaration heralding the first decade of the new
millennium as the Decade of Behavior. We believe that such a declaration will complement
efforts to address many significant health and societal issues.

One of the Decade of Behavior initiative's chief goals is to increase public knowledge
about the role of individual and group behavior in the complex problems we face as a nation.
The initiative would help advance behavioral and social science research and findings to support
policy solutions for these issues, which include poor health outcomes, violence, injury, poverty
and illiteracy. As the twenty-first century will be a time of tremendous technological innovation
we as a nation must match this progress with appropriate applications of behavioral and social
science to build stronger and healthier people and communities.

We have been impressed by the unique and broad collaboration of national professional
societies representing public health, psychology, political science, economics and sociology who
support the call for a Decade of Behavior,

We will appreciate your favorable response to this proposal.

Sincerely,

Mg (S sy
%@ﬂé)ﬂ”“ﬁ”‘k
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FAX TRANSMISSION

AMERICAN CHIROPRACTIC ASSOCIATION
Office of Government Relations

1701 Clarendon Boulevard
Arlington, Virginia 22209
{703) 276-8800 Ext. 235

Fax: (703) 243-2593
To: Chris Jennings Date: October 22, 1999
Fax #:  202-456-5557 Pages: 12, including this cover sheet

From: Jay Witter IV [/W

Subject: Meeting regarding utilization guideline
COMMENTS:

I respectfully respect a meeting to discuss utilization guidelines for chiropractic Services in the
Medicare program. HCFA is currently finalizing draft utilization guidelines for its Medicare
carriers. A concern has arisen over the number of chiropractic visits a Medicare beneficiary may
receive before a claims review is performed by the carrier — i.e. a utilization screer.

Through the input of the ACA, Carrier Medical Directors and other interested parties, HCFA
staff proposed that a utilization screen of 18 visits per year most accurately reflected both a
clinically and financially sound number for reviewing chiropractic claims. An 11® hour'
recommendation by the Office of Inspector General’s Office (OIG) would lower the utilization
screen to 12. This 12-visit recommmendation is not based on medical necessity nor is it
economically sound. I have attached information regarding the issue.

It has been reported that HCFA may make a final decision regarding this issue as soon as next }VW Y
Wednesday. Please let me know as soon as possible if you are available to meet to discuss this

issue.

Thank you for your attention to this important issue.
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DEDICATED TO IMPROVING THE HEALTH AND WELLNESS OF AMERICA, NATURALLY,

October 21, 1999

Jeff Kang, M.D.

Director

Office of Clinical Standards and Quality
Health Care Financing Administration
7500 Secunty Boulevard

Baltimore, Maryland 21207

Re:  Utilization Guidelines for Chiropractic Services

Dear Dr. Kang:

Permit me to express the appreciation of the American Chiropractic Association (ACA) for your
time spent meeting with us on October 19, 1999. We especially appreciate your time in listening
to our concerns relative to the issue of specific treatment screening parameters.

It seems clear that you were unaware of much of the information that the ACA provided and we
hope it will substantiate our position. Permit me to restate the ACA’s opposition to any specific
screening parameter for chiropractic services, but if such a procedure is to be adopted by HCFA,
we believe it should be an effective means to screen for medical necessity based on clinical
criteria and not serve to deny appropriate beneficiary access to covered care. The ACA believes
that the 12-visit utilization screening number proposed by the Office of Inspector General (OIG)
fails on both of these bases. The 12-visit screen has no clinical foundation, but rather, is a relic
of the historical practice of 29 carriers. The fact that many of the carriers are moving away from

the 12-visit screen is, in our view, evidence that the 12-visit screen is outmoded and it is time to
get things right. '

On the other hand, the “18+6" screening parameter proposed by the ACA:

(a) was derived from a Lewin consensus based panel meeting utilizing procedures
generally recognized by HCFA (this panel had the advantage of
input from both Dr. Bagley and Ms. Honemann and were quite
cognizant of both HCFA’s concern for financial constraints as well
as the concemn for appropriate beneficiary access to care);

(b) reflects the consensus of the chiropractic profession through its

submission by the ACA, and also through the participation of various chiropractic
state associations;

1701 Clarcndon Boulevard, Atlington, VA 22209
(703) 276-8800 Fax: (703) 243-2593 www.amerchiro.org Emall:memberinfo@amerchiro.org
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(¢)  wasreviewed and modified by the Medicare Carrier Medical
Directors, who, according to Dr. Bagley, viewed an 18-visit
review screen as “the best balance between the cost of the
review process itself and effectively identifying services which are
not reasonable and necessary.”

As you are aware, the OIG’s Office has expressed the concern that an ]18-visit screen may create
a perceived “entitlement” of that number of treatments. However, the analysis of the Lewin
Group in its letter of October 18, 1999 (copy attached), clearly indicates that no such
“entitlement™ mentality currently exists in those states that have an existing utilization screen in
excess of 12 visits. Indeed, the numbers reflect that utilization in those states are well within the
range of and close to the national average number of visits per patient.

Further, the recommendations made through the ACA Lewin Consensus Process specifically
outline criteria in addition to treatment parameters, designed specifically to identify and test for
medical necessity. This addresses the OIG’s second concern that an 18-visit review screen
would result in an increase of unnecessary services. Indeed, the process followed by the
consensus panel process was designed to identify appropriate means to document the existence of
a subluxation from a .nedical necessity standpoint through the use of the “P.A.R.T.” process,
along with identification of specific diagnostic codes, both primary and secondary. Again, all of
this was done with the valuable input from Dr. Bagley and Ms. Honemann with the panel voting
at all times mindful of HCFA'’s dual concerns for fiscal restraints and appropriate access to care.

We are also mindful of the OIG concern that maintenance care be properly controlled. The
consensus panel specifically addressed the issue in the “Medicare Chiropractic Utilization
Review Protocol” (copy attached) contained in its final recommendation. This protocol contains
a listing of four specific review criteria to guard against payment for maintenance care.
Specifically, these criteria provide that additional care may be authorized for “patients slow to
recover, complications, exacerbations or new conditions.” Services outside these criteria may be
considered maintenance and therefore, not covered. This is the first time such criteria has been
proposed or been reflected in any review criteria. While this proposal was not included in
HCFA's final draft, we believe it is a more appropriate and effective method to identify and
control maintenance care than the 12-visit screen.

The history of the 12-visit screen is that it has become a de facto cap on chiropractic services.
This was acknowledged during our October 19 meeting by HCFA representatives, and
substantiated by the statistics cited by the OIG’s Office. Specifically, it was stated by Dr. Bagley
and other HCFA representatives that the 12-visit screen, in many instances, becomes a hard cap
or limit on services. In addition, the OIG stated that in those states that have 12-visit screens,
fully 87 percent of services fall below the “12-visit” screen, and only 12% of services are paid
above that limit. We believe this is prima facie evidence that the 12-visit screen is in fact a 12-
visit cap in 87% of all instances and that many of those beneficiaries are being denied access to
needed chiropractic care.

From the standpoint of effective administration of the review process itself, we believe that the
Carrier Medical Directors’ position on the 18-visit screen reflects an attempt to strike a balance
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Jeft Kang, MD
October 21, 1999
Page 3

between the need for appropriate reviews and the required resources to review claims that will
subsequently be approved. Thus, a streamlined and cost effective review process is one that
refines its reviews to the point where most reviews are actionable i.e., either reduced or denied.
Referring a large number of cases into a manual or electronic medical review process is labor
intensive and expensive and adds to administrative delays in processing claims. Indeed, the
OIG’s own numbers, as discussed at our recent meeting, reflect a 5% approval with an 18-visit
screen, is more in line with an efficient review process where the actionable/approval ratios sits
around 96%/4% in private industry. HCFA and the OIG have announced that they are seeking to
model private industry to develop a more effective medical review process. We would submit
that the 18-vist screen is just such a process and, from an administrative standpoint, is most cost
effective in meeting the needs of the program. '

In conclusion, the ACA would like to reiterate that the 12-visit screen has become an arbitrary
cap of services that does not take into account the needs of the patient. On the other hand, the
18-visit screening parameter used in connection with the extensive recommendations made in the
ACA Lewin Consensus Process is designed to identify and describe reasonable and necessary
chiropractic care, as well as to identify a screening parameter which in the view of the carrier

medical directors is high enough to ensure a reasonable workload of cases and at the same time,
is able to control utilization of uncovered services.

We would be most happy to respond to any additional question or concern. | would appreciate
knowing the next step of the process as well as your reaction to our comments.

S

Jerilynn S. Kaibel, D.C.



10722799 FR1 18:138 FAX 703 243 2593
" MR WL

[T TN

c YLV 0~ 8D VI luepm

O

. ™ ewiN GROUP

AMEK CHLKU ABSU._ i) U5

h)

The Lewn Gruug

3130 Farvew Park Deve

Swute 863

Faas Churen. VA 22042

703 269 5500/Fax 703 269.5501

Ocrober 18, 1999

Dr. Jerilyan Kaibel and Dr. Christine Goerle
American Chirupractic Association

1701 Clarvndon Boulevard

Arlington, Virginia 22209

Deur Drs. Kaibel and Goertz:

As you fequested we analyzed Medicare Part B physician claims for calendur year
1997 using the Medicare Standard Analyric File five-percent sample in order to
examine the average number of Chirapractic visits for Medicare beneficiarics wha
use these services, We limited our analysis 1o services provided by Chiropractic
specialists ang for CPT-4 codes A2000, 98940, 98941, and 98942. The nnuched
vables present the results of our analysis. These results have been weighted to the
ennre Medicare Fec-For-Scrvice (FFS) population 1n 1997 and caclude
beneticiaries vutside of the fifty states and the District of Columbia.

In 1997 about 1.3 million Medicare FFS beneficiarics used Chiropracuc services
or 4.43 pervent of ajl Medicare FFS beneficiarics (Table 1). A toral of 14 4
million chiropractic services were allowed by Medicare for an average ot 10.6
serviues per user. Tortal Medicare aliowed charges for Chiropractic services were
$367 million in 1997 for an average allowed charge per service of $25 42 Table
1 also presents these dama for each st The uverage number of Medicare
allowed Chirapractic services per user runged from 7.3 in New Mexacu 1o 14.1 10
Arkynsas

Table 2 shows the distribution of the average Chirapractic visits per user across
the 50 states and the District of Columbia. Separare symbols are used on the
graph 10 ideprify certain states thar apply & 12-visit limit, and certain statcs that
apply a imis of more than 12 visits.

Tables 3 through 6, display information sumilarto Table 1 tor ¢ach of the [our
individual CPT—4 codes.

If you have any questions regarding This analysis please call me ar(703)269-5546
or Allen Dobson at (703)269-5590.

Sincerely,
Aol Sl

Randall Haught
Scaivr Mapager
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AlHwed Senm:es and Aliowad Charges in 1397
CPT-4 codes A2000, 98840, 98941, and 98942)

4 Number of YTotal

Number of Number of Percemof | Numbaraf | Medicare | Meaicare Average

Medcare Beneficianes | Benefi@anes| Medicare Allawed Allawed Aljowed

Fee-For-Satvice Using Using Allowedq services | Charges Cnarge
Sae Beneficianes Services Sarvices Services Per User | ($1.00Qs) | Per Service
uUnited States 30 651,506 1,358,231 ¢ 43% 14,436.075 106 | $366, 973 [} $25 92
Alabama 603,004 15,971 2 85% 126,690 79 2. 8163 52223
Alaska 33,608 2,232 8 B4% 18,984 85 $5437 $2E.64
Anizong 383,189 29,619 6.82% 320,107 125 $8.5309 $26 .65
Arkansds 405,824 158N 391% 223337 141 $54003 $24.18
Canforma 2.118,186 96 9684 4.,58% 980 9E8 99 325,86_9.8 $26 92
Colerado 293.727 13450 4 58% 114,289 8.5 $2.851.8 $24 95
Connecticut 444,073 13,055 2 94% 164,948 126 $4.606.8 $2793%
Detaware 92 989 3,890 4 18% 38,248 > 98 $1.049.1 $27 43
Dyst. Of Calumbia 59,968 256 D.43% 2,418 8.5 $630 $26 09
flonda 2,005,770 97,013 4.54% 738,597 8.1 $19,107 3 $25.84
Geargia 815,322 30.056 369% 3_29.498 110 $8,3297 $25.28
Hawaii 95,220 1.667 175% 16,609 10.0 $490.0 $29.50
|daho 142 968 10,844 7.58% 98,503 91 $2.339.5 $23.75
nhnois 1,402,746 67954 4 B4% 909 289 134| 9%$22.088.2 $24 29
Indiana 774.407 28977 3.74% 297,240 103 $6.8425 $23.02
jawa 444 650 57.546 1284% 634,383 110 $14,9487 $23.58
Kansas 344,856 28,673 7 52% 321.611 121 $8.,181.8 $29.94
Kentucky 856,572 14.378 2.58% 138653 Q8 $3.006.0 $21.68
Lowysiana 438,585 9831 1.97% 116,003 11.8 $2,766.7 $23 85
Maine ’ 198.694 8,496 4.28% 93 570 11.0 $2,320 5 $24 80
Marylana 517,545 8711 1 68% 111.060 12.8 $2.864 2 32579
Masgsachusetts 710,579 21177 2.98% 229.707 108 $6.418.0 $27.94
Michigan 1.287 844 78,833 8.12% 864 327 11.0 $23.8209 $27 58
Minnesota 403,493 37,409 7 43% 450,695 120 $11.0285 $24.47
MisSsppi 390,717 4,170 1.58% 59.56% 0.7 $1.308.7 $21 87
Missauf 730,281 320.007 411% 318,395 10.6 $7.81592 $23.93
Motana 127,395 7.877 B 26% B7,058 84 $1.5330 $22.86
Nebraska 231,589 16.888 7 28% 186,712 "7 $4.782.1 $24.31
Nevada 137.430 €.805 4.95% 61.737 91 $1,649.6 $268 72
New Hampshire 146,058 5,483 3.75% 59,260 10.8 $1.584.6 $28 74
New Jersey 997.752 48,493 4,BB% §57,883 11.5 $16.502.2 $29 58
New Mexice 168,038 5,946 3.54% 43 276 73 $1.0330 $23.87
New Yerk 2,123,339 84,189 398% 944,725 112 $27.Q286 $28.61
North Carohna 1,024 322 31.409 3 07% 321.356 102 $75228 $23.41
Neftn Dakota 98,463 10,985 11.16% 97.5998 8.9 $2.2389 $22 94
Onia 1.458,705 85,215 3 7%% 497.855 90 $12.048 1 $24.20
Okiahoma 444 592 15513 3 49% 142,086 92 $3228.2 $22.72
Oragon 279,366 21,053 754% 195,854 9.3 $4.749 5 $24 25
Peannsyjvania 1,687.361 89.477 5.64% 856 673 9.6 $22,1450 $25.85
Rnode isiand 134,042 3212 2 40% 24 502 7.6 36854 9 $26.73
Sauth Carchna £11.251 13272 2 80% 104,685 79 $2.351.2 $22.46
South Dakota 112.955 10,727 9.50% 97 543 8.1 $2.276 7 $23.34
Tennessee 752,458 24238 322% 334,108 138 $8.015.2 $23.89
Texas 1.852.491 62,282 3.36% 807.323 130 $19.884 49 $24.63
Utah 159,068 B.244 518% 69,323 84 $1.752.5 $25.28
vermont 8p 408 4010 4 99% 40,458 101 $1,031.7 $25.50
vigin@a 779.853 17.007 2.18% 213,240 1258 $5.271.3 $24.72
Washington 509.808 41,942 B8.23% 418 857 10.0 $10,6206 $25.38
wWest Virginia 296,945 5812 1.96% 48 519 B3 3110 $22
Wisconsin 714,766 43,809 6.83% 510,227 10.5 $12,0210 $23.56
Wyamng 58,392 3,170 543% 25,914 93 $676 2 $22 81

Source: The Lewin Group analysi of the Medicare Standard Analytic Fite (5% sample)

ARV
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Usars, Al'owed Services, ang Aflowed Charges in 1337

far CPT<4 code AZ000 (cmropncuc Mapipulation of Spine)
7 Numberof | Total

Number of Numper of | Percentof | Numberef | Meacare Medicare Average

Medicare Beneficiaries | Beneficiaries) Medicare Allowedq Allowed Allowad

Fes-For-Semvce Jsing Using Allgwed Servicos Charges ‘Charge
Stae Benefimanes Services Sefvices Sarvices Per User ($1.000s) | Per Senuje_
Uniteq Siates F0651.506 ] 159,841 0 52% 570,089 36| $12,838.2 $22.70
Alapama 603,004 721 012% 2,126 29 $a4.2 $21.11
Alaska 33,608 79 0.2¢% 158 20 $35 $22.17
Anzon3a 383,169 2,444 0.64% 8573 35 £€1998 $23.32
Arkansas 4S5 624 2,350 0 88% 8.804 42 $2105 $21.47
Calfarma 2,118,186 13.214 0.62% 80,345 38 312158 $24 15
Colorano 293727 1.8%4 0.56% 4324 26 $378 $22 62
Connacticut 444,073 1.086 0.25% 5.461 50 $1428 $26.15
Dejawara 92989 34 034% x| -23.1 $21313 $24 20
Dist Of Calumia 59 988 79 013% 236 34 $58 $24.N
Flenda 2,005,770 5755 0.29% 20,980 36 84 8 $23.11
Gaomia 815,322 3,280 0 40% 10774 33 $244 0 $22.65
Mawai 95220 99 0 10% 133 14 $36 $25.83
igano 142,598 1,088 0.76% 3.318 31 $702 $21.15
Ihnms 1.402.746 7519 0.5¢% 27.804 37 $628.9 $22 54
Ingdimha 774,407 3,168 0.41% 9182 29 $194 8 $21 22
Jowa 444 850 17,040 3.83% 51127 34 $1 2259 $21.46
Kansas 354,856 2774 0.78% 11,297 4.1 $248.2 $21 97
Kefitucky 858,572 s01 0 08% 1.722 34 $37 4 $21.72
Lowsana 498,585 1.812 0.32% 6.648 41 '$1409 $21.20
Maine 128,654 1.197 0.60% 3,929 313 $90.6 $23.07
Marytand 517.549 1,259 0 29% 6,173 49 $144.9 $2348
Massachusens 710,578 3,579 0 50% 12178 3a $296.1 $24 31
Michigan 1287 844 12,19 0 95% 38,322 31 $920 1 $29 01
Minnesom 503,483 3811 Q.76% 14.763 39 334 4 $22.65
Mississipgi 390,717 590 0.15% 1,857 31 $38.6 $20.81
Missoun 730,281 2,265 0.31% 9,862 43 $202.0 20N
Momana 127,395 | 1.329 104 4.351 33 $N 3 %2088
Nebraska 231.588 1.088 0.47%A 5.250 48 $1158 $22 07
Nevada 137 430 510 0.37% 1.238 24 $28.7 $24.09
New Hampshire 146,058 484 033% 867 18 - $200 $23 07
New Jersey 097,752 4728 0.47% 18,370 4.9 $488 91 $25.24
New Mexico 168,038 319 0.19% 658 2.1 $14.7 $22.90
Naw York 2,123,334 58,756 D 27% 23 644 4.1 $5958 $25 20
North Carohna 1,024,322 5603 a 55% 22 954 4.1 $487.5 $21 24
Notth Dakota g8 463 1.690 172% 4,044 24 %879 $2174
Onie 1.458,705 6.640 Q a8% 20,678 31 $4E0 8 $22.72
Oklahoma 444 592 1,102 0Q.25% 4,409 40 $64.7 $21.48
Oregan 279,388 2,092 0.75% 6.255 30 $140.6 $22.48
Penngyivana 1,587,381 8.537 0 54% 26 653 3.4 $585.7 $22 35
Rhode jsland 124,042 162 0.12% 424 26 %93 $22 03
South Carahng 511.25 961 0.19% 3,084 32 $6852 $21.15
South Pakata 112,855 643 0 57T% 2,380 37 $495 $20 71
Tennesses 752.456 3,057 D.41% 12,049 39 $254 1] $21.09
Texas 1,852.49 9,000 0.49% 39,100 43 $858.8 $21.99
Utap 159,088 674 Q a42% 3668 S.4 $78.5 $2142
vermont 80,409 834 1.04% 2.283 27 $49.2 $21.59
virgnia - 779853 2,250 0.29% 10,236 45 $220.7 $22.54
vvastngwen 509,908 6,226 12% 17.377 28 $406.8 523.41
wasl Virginia 296,945 301 Q.10% 822 27 $179 $21.82
Wisconsin 714,756 8917 0 B83% 19,564 33 163 $21.28
\Wyoming 68,392 261 0 45% 762 29 $186 $£21.76

Sousce The Lewin Group Analysss af the 1887 Maedicare Stanaara Anayiic File (5% sample).

¥ oos
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Table 4: Medicare Beneficiarios, Users, A'tawed Services and Allowed Charges in 1997
’ far CPT=s code 98940 (Chiropractic Manipsudaton)
- a Number of Total
Numper of Numberof | Percentof | Numterof | Medicare | Meaicare Average
Medicare Benafiaanes | Beneficiaries| Medicare | Aliowsd Allowad Allowed
Fee-For-Service using using Allowed Services | Charges Charge
State Beneficanes Services Services | Services | PeruUser | ($),000s) |Per Serwce
Uined States 30,651,508 $12.763 2.88%| B,080.258 89| $184.081 3 $22.78
Alapama 603004 12,946 215%] 987 75| 32029%  s20s8
Alaska 33,608 1.324 394% 10,788 8.1 $277.9 $25 77
Anzona 383,169 15,504 405%| 147665 83 $3,433.2 $2325
Amnanaas 405,624 9,744 240% 111.096 114 $2.356.3 $21 1
Caifornia 2,118,186 68 861 q25%|] 588,226 87| $14.7343 $24 83
Cotorado 293,727 7,931 2 70% 57,528 73| 51,2927 $22 47
Connecticut 444,073 9,646 217%] 113485 L-11.8 52,9558 $26.05)
iDexaware 92989 1,888 2.03% 18,580 ~ 88 $4037 $24.35
Dist. Of Columbia £9.968 177 0.30% 1.632 9.2 $403 $24.72
Flonda 2.005.770 57.165 288%] 403868 71 $8.537.6 $23.27
Georgia a15.322 19,818 244%] 172740 87 $3,891.8 32253
Hawai 95 220 1.1 1.19% 5,985 6.2 $177.8 $25 45
igaho 142,898 6,837 4.694% 51.750 78 $1.104 2 $21.32
lunais 1.4032,748 48 846 348%| 553085 113] $122868 $22.18
Indiana 774,407 21814 2.82%) 191.138 8.8 $4,0582.1 521.206
lowa 444,650 490D 685 8.157% 324983 80 $6,964 4 $21 43
Kansas 354,856 19614 412%] 120,40 82 $2,8471 $21.98
Kenucky 556,972 12,114 228% 120,693 5 $2,535.8 ‘$21.01
Lowsana 498 585 772 1 44% 72,286 a1 $1,584.5 $21.9¢2
Maine 198,854 8.581 3.31% 62.201 8.5 $1.430.3 $23 06
Matylang 5175451 - 5974 1.15% 70424 18 316838 §23.01
Massachuserns 710579 11,838 187% 104,928 85 $2.513 QF $24.90
Michigan 1,287 844 43564 338%| 358633 82 $848249] - $2368
Minnesota 503.493 30,288 6.02% 304,589 10.7 $6.944 6 $22 aQ
MississSppi 390,717 5.5M 142% 51.038 9.2 $1.084.1 52124
Missaun 730,261 18,261 25Q0%] 161.884 89 $34276 $21.16
Montana 127.385 8,104 4.79% 43,752 | 72 $933.7 $21 3
Nebraska 231,589 10,201 4.40% 85,281 84 $1.8276 $21.43
Nevada 137,430 4,373 3.18% 37,744 8.5 $8929 $24 04
New Hampshure 148,058 3,124 2.14% 25.256 B.1 $5829 $23.08
New Jersey Q97,752 |. 22,230 223% 214,177 926 $5.431.5 $25.36
New Mexico 168.038 4,150 247T% 27,29 6.6 $585.5 $21.45
Now York 2,123,334 45544 2.14%] 433817 95] $10.8884 $25 06
North Carohna 1,024,322 20,524 200% 173,731 85 $3.718 1 $21.39
Nerh Pakata 88,463 - 9438 9.58% 70,537 75 $1.521.6 $21 60
Omio 1.458,705 43,789 3.00%| 355.420 8.1 $8.078.7 $2273
Oklahoma 444,592 12,687 2.85% 147 912 8.5 $2.323 3 .§21 583
Oregen 279.366 16,535 592%] 127425 77 $2,8505 $22.37
Pennsylvana 1,587 381 83.125 3 38% 427 184 80 $9.515.9 $22.51
Rhoge island 134,042 2,10 1.87% 14.988 71 $363.2 $24.23
South Caroina 511,251 71,193 2.1%% 82,378 74 $1.746 4 $2120
Sauth Dakera 112.955 7,533 687% 55,059 73 $1.1623 $21.11
Tennessee 752,456 16,685 222% 184,008 11.6 $4.213 8 $21.72
Texas 1.852 481 41,753 225% 444,568 108 $9.784.9 $22.01
ah 159,088 4,400 277% 32383 74 $7152 $22.10
vermon 80,4908 2085 257%). 14433 70 $322.8 $22.35
Vieginia 779,853 11,391 148%| 120859 we] $27109 $22.43
wwashington 508.908 33113 8.40%| 262642 79 $6,109.0 $23.26
West virginia 296,945 4770 1.61% 34811 7.3 $739.4 $21.24
Wisconsin 714,766 2,569 596%| 387,109 9.1 $8.648.Q $22.34
Wyorming 58,392 2.368 .05% 20,847 88 517 $21.67

Source: The Lawin Group Analys(s of the 1987 Medicare Stndard Analyhc File (5% sample)
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. Table 5: Medicare Baneficiariea. Users. Al;pwed Services, and Allowed Charges in 1937
for CRT-4 code BB941 {Chiropractic Manipulation)
, 7 Number af | Tosal

nNumber of Numper of | Percentof | Number of } Meqgicare | Medicare | Average

Medicare Beneficianes | Beneficianes Medicare Allowaa Ajlowed Allowed

Fee-For-Sennce using using Allowed Services | Charges Cnarge
State Baneficaries Services Sepvices Services | Peruser | (51.000s) |Per Service
Uniea States S0ES1 506 551,673 Y B0%| 5.183.337 Sa| s147.955.1]  $20.65
Alapama £03.004 3,767 a62%) 24669 85 $6537F  $26.50
Alaska 33,808 1.027 3 06% 6,738 B6 $219.0 $32 51
Arizona 383,168 12,900 33r| 147,725 115] w380 5§29 23
Arkansas 405 524 7.05 1.78% 89379 127) 323963 $26 81
Calfomia 2,118,186 30813 145%| 282720 85| $8,0474 $30.62
Colorade 293727 6.137 209% 49 557 81 $1.364.3 $27.53
Connecpcut 444 073 4 524 102% 41,894 223 $1.384.4 $32.09
Delaware 82,889 2.023 2.18% 17,328 " BE $505.2 $2918
Drst. Of Calumpia 59,968 79 0.13% 551 70 s168 S0 %5
Flanda 2,005,770 38 483 182%| 267.145 e9| s$7.7285 $28 53
Georgia 815322 13,775 189%] 128949 94 $36054 $27.96
Hawaii 95220 913 096% 7937 8.7 $248 8 $31.35
idaho 142,998 5.138 3 50% 39,010 76| s$1.0287 $26.37
mnos 1.402.748 25.091 179%]) 308.196 123 $8.4908 $27.55
naiana 774.407 9,484 1.22% 83.9q8 89 $2.1923 . 92611
Iowa 444 650 26 877 6.04% 242585 2.0 564724 $28 68
Kansas 354 856 15418 4.34% 173,480 11.3 .7256 $27.24
Kerueky 256,572 1,962 0.25% 14,034 72 $373.5 $26 61
Louisiana 498,585 3,264 0 85% 34.954 07 $969 3 $27 73
Maine ' 198 654 3,071 1.55% 25,025 85 $751.1 $28.86
Marylanq 517,545 37 © Q.61% 30,487 96 $884.7 $29.17
Massachusens 710,578 10,738 1.51% 105, 565 9.8 $3,219.7 $30.50
Micnigan 1,287.844 40,672 316% 413 224 102 $124132 $2Q04
Minnesota 503,453 12.577 2 80% 125,988 100 $3,56219 $28.28
Mississippi 380,717 819 027% 6.55Q 80 $1818 $27.76
Missoun 730,281 13,611 1.B6% 732,438 9.7 $35308 $26.66
Montana 127,395 2256 1.77% 16.860 75 $441.9 $26.21
Nepraska 231,589 0,043 390% 101.988 13 $2.701.7 $28.49
Nevada 137430 2922 213% 18,356 6.3 $5452 $20.70
New Hampshire 146.058 2943 2.01% 28 924 8.8 $838.5 %28 33
New Jersey 997,752 26,322 264% ZGJ 340 99 $8.229.4 $31.47
New Mexico 188 038 2.075 1.23% 14,186 88 $00.0 $28.20
New York 2123334 41,312 1.95% 431.2N 10.4 $13,4039 $31.08
North Carclina 1.024322 13,114 1.28% 115.051 88 $3.0166 $26.22
Nonh Dakota a§.4483 3,440 3 4%% 22 513 65 $610.3 $27 11
Ohio 1.4%8,705 16.431 113% 109,134 6.6 $3.058 0 $28.03
Oklahema 444 592 3,387 0 768% 27,760 82 $748.9 $28 87
Oregon 279 368 7.123 2 55% 57882 8.1 $1.86282 %28 09
Pennsylvana 1.587,361 42,123 2.65% 342,517 B1 $6.7789 $28.55
Rnode isiand 134,0e2 1.253 1.01% 8322 61 $256.3 33060
South Carolina 511.251 2563 0.50%) 17.801 69 4913 $27.60
South Dakota 112,955 5.042 4.46% 38,326 76 $1,0098 $26.35
[ Tennessee 752 456 9.715 1.29% 117,632 121 $3,193.7 $27 15
Texas . 1,852.49 23,366 126%] 280864 120] $7.7911 $2773
utah 159,068 4,003 2 52% 28.795 7.2 $40S 1 $27.96
vermmont 80,409 2581 3.18% 22,394 87 $614.5 $27.44
virginia © 779,853 6811 0.87% 70,337 103 $1.968.7 $27 99
Washjngton 509,908 16.176 3.17% 131.931 82 $3,8656 $29 30
vyest Virginia . 296,843 1,583 0.53% 12.225 7.7 $3304 $27.03
wisconsin 714.768 11,573 1.62% 98,785 85 $2,781.7 $28.28
wyoming 58,392 1,043 1 78% 8,942 6.7 $182 5 $26.28

Source: The Lewin Group Anslysis of the Medicare Standard Apalyhe Fde (5% sampie)
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. Table 6: Medicare Beneficiares, Users, Alpwed Services, and Allowea Cnarges in 1997
for CPT< coge 98342 (Chiropractic Manipujation)
; NumBer of | 10wl
Numper of Numper of | Percentof | Numperof | Medicare Medicare | Average
Moaicare Beneficiaries | Beneficianes Magdicare Allowed Allawed Alloweg
Fee-Far-Service using Using Aligwed Services Charges Charge
Srate Benafinaries Sefvices Safvices Services | Peruser | (3$1.0003) |PerSavica
Oriied States | e B 78AB|  025% 622,394 82| 35220039 335,35
Alapama 803.004 561 0 05% 3,166 56 $880 $27.80
Al3ska 33,608 237 D.71% 1,304 5.8 5433 $33 22
ARZONA 383,169 1,582 0.41% 18.145 102 $578.3 $3582
Arkansas 405 824 1,085 0.27% 13,058 120 $a437.6 $33 51
Calfarma 2.118,188 §,341 Q25% 49,688 9.3 $1.8693 93762
Colorado 293,727 578 Q 20% 2889 50 $970 $33.56
Cannecticyt 444 073 359 0.08% 4,728 115 $1841 $39.78
Delawara 92,989 354 0.38% 3,379 -+ 96 $11806 $34 60
Prst. Of Columbia 59,968 - 0 00% - na wa wa
Fiorida 2,005,770 6.614 0.33% 38,603 5.8 $1.354.6 $3509
Georgia p15322 2,187 Q274 17,035 79 $589.9 $34 63
Hawasi 85220 72 0.08% 1,548 18.5 $599 $38.69
laano 142,598 7oQ 0 55% 4,385 56 $138.4 $31.11
nowE 1.402,738 223 D.16% 20,125 Q0 $687.3 %34 65
indiana 774,407 1.231 0 18% 12,955 105 $4D2 B $31.09
fown 444,850 1.457 0.33% 9877 66 $264.7 $30.48
Kansas 359 858 1.709 Q.48% 16.403 a6 $562.6 $34.30
Kenucky £568,572 340 0.06% 2.202 85 $60.2 $27 313
LOMISI3NG 498.585 3583 Q07% 2115 58 $717 $3380
Maine 198,654 259 013% 1418 5.5 $44 8 $31.44
Maryland 517.545 879 011% 3,998 8.9 $148 2 $36.58
Massachuseaus 710,879 1.520 0.21% 11.038 7.3 $3301 $3S 34
Mehigan 1.287.844 5,965 0.46% 54,748 91 $1,884.3 $38 83
Minnesota 503 493 943 0.19% 5,356 57 $186.1 375
Mississppt 380,717 60 0 2% 120 2.0 $4 1 $23.89
Missoun 730,281 1,744 Q.28% 14,312 82 $456.6 $3190
Montana 127,395 282 02% 2,095 74 $66.2 $31.82
Nebraska 231,589 619 0.27% 4,192 6.8 $138.7 £32 60
Nevada 137,430 412 0.30% 5,001 121 $181.7 $38.33
New Hampshire 148,058 302 0 21% 4213 139 $1433 $34.01
New Jersey 927,752 7,549 076% 62896 8.3 $2.3554 $37.39
New Mexico 168,038 160 0.09% 1137 71 $32.9 %28 97
New York 2.123.334 6,237 D.28% 58.193 90 $2.169.0 $38 80
Nernth Carohina 1,024,322 1.526 0.15% 9618 63 $300.2 $31.21
Norh Dakoma 88,463 181 D.18% 503 28 $17. $34 Q7
Ohio 1.458,705 1.855 0.11% 12,622 78 aq4 7 $35.23
Onahoma 444,592 441 010% 2.004 45 %64 7 $32.29
Qregon 279,366 829 0.30% 4282 S52 $1333 $31.13
Pennsylvanis 1.587 361 8,078 0.51% 60.318 7.5 $2.154.6 $35 72
Rhoqe istand 134,042 202 0.15% 768 38 $26.1 $3394
Sauth Carolina 511.251 200 0 4% 1422 71 $692 $34 61
Sauth Danata 112,955 3 028% 1,768 55 $54 6 $30.89
Tennessee 752 456 1,207 0.18% 10.419 86 $354 5 $34.02
Texas 1.852 491 3877 021% 42,892 1.0 $1.445.5 $33 86
uwah 159,068 813 051% 4,999 S5 51534 $34.13
Vermont 80,408 278 Q 35% 1,350 49 $45 4 $33.66
Virginia 779,863 956 0.12% 11,808 12.4 $3610 $30.57
Washingtan 509,908 1.181 0.23% 8,907 58 $249.4 $36811
West Virgin@ 296,995 80 0.03% 661 83 $233 $35.22
Wisconsn 714.766 463 0 68% 4,770 10.3 $187 & $35,12
vyoming £8,202 181 0 N% 963 51 $255 $26.51

Source The Lewin Groy

p analysig of the 1397 Medicare Standard Analync Fite (5% sampie)
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Medicare Chiropractic Utilization Review Protocol | R
’1‘_“““:" C‘: Patient Yes ° :
—> ":f‘ a"‘n?“ ready for _» DISCHARGE g
18 Visits dlschargy 2 6 E
No | New condition arises ;
i :
CPTs for Payment 8§
:ggg:g - 98941 Additional patient file ‘
. CMD
documentation and SR
Possible on 1st requested

Diagnoses:
-Primary (subluxation)
-Secondary (see Attach. C.)

{ 1

~

Patient Presentation
Patient is found to have
radiographic or clinical

evidence of subluxation/
segmental dysfunction

\ (P.ART. )

modifier for
patients slow to
recover, complications,
exacerbations,
or new conditions

1

Additional 6 visit

round ... :J utilization review
with chiropractic
representation

*0SSV CGYIHD Y¥HRV

treatment plan

12

NJ4 Patient

Yes

Approve

13

ready for
discharge? /

—» DISCHARGE \
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1214 DISTRICT. NW YORK

\
October 19, 1999 /\M\M
%\

Donna E. Shalala,

Sccretary of Health and Human Services
Department of Health and Human Services
200 Independence Avenue, SW
Washington, DC 20201

Dear Secretary Shalala’

We must protect every American’s ability to provide affordable and adequats health care for
themselves and their family. For many Americans their health care plans provide insufficient
coverage of prescription medication or none at all. Meanwhile, these costs are nising. This
important issue must be addressed. For this reason, I am sponsoring a fown meeting in my district
to discuss the effect tho high cost of preseription medisation and possible solutions to this problem.
This meeting will take place at 10:30 in the moming on November 8, at St. Charles Jubilee Senior
Center, 55 Pierre pont Street, Brooklyn, NY. 1 hope that you can attend.

As you know, an overwhelming number of Americans are cnrolied in health care plans that
do not provide adequate coverage for prescription medication. In light ofthe various bills currently
being dobated in Congress that would effect these Americans, it is crucial that we address the issue
of the present limits on health care coverage of high cost prescription medication.

Your participation in thig cvent wonld be appreciated. Your expertise and experience on this
iesue would provide all of us with further insight into how to approach these complicated issues,
Ilook forward to seeing you on Navember 8th. I you have any questions or concerns, please do not
hesitate to contact my Legislative Director, Carol Richardson at (202) 225-2361.

Sincerely,

- Afeuidly

Nydiz M. Velizquez
Member of Congress

THIS STAYIONERY FRINTED ON PAPER MAOE OF ACCYCLED FIBEAS
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Address all correspondence to

FEDERAL GOVERNMENT AFFAIRS OFFICE

® Suite 500
1700 Pennsylvania Ave. NW
MuruarOmana Washington. DC. 20006
Companies Phone (202) 393-6200

WILLIAM C. MATTOX
Executive Vice President

November 2, 1999 W 7
WA

Mr. Chris Jennings

Office of Domestic Policy Council
Old Executive Office Building
Room 216

The White House

1700 Pennsylvania Avenue, NW
Washington, D.C. 20502

Dear Mr. JeHHWMI M@A} q U'\«Dw] W M

Cecil Bykerk, Mutual of Omaha’s Executive Vice President and Chief Actuary, will be in
town on Monday-November 8th. We would appreciate a few minutes of your time to
discuss Medicare and Medigap. We are available to meet with you anytime after 11:30
AM on November 8th.

I hope that we will have the opportunity to visit with you while Cecil is in town. Please

call me or Jill Boocock in my office to follow-up this week to determine if you might
have some time available.

BesVl reg7ds)

William C. Mattox

(y -

5627
QM

MuruarOmana Insurance Company - MUTUAL OF OMAHA PLAZA » OMAHA, NE 68175 = 402-342-7600
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cordially invite you to join
the Boards of Directors of

AIDS Action

in welcoming

Jeanne White
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7:30pm
at

their home
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gool )

RSVP by November
Mark Joseph (202) 530-8030 x3022
casual attire
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FAX TRANSMISSION

AMERICAN CHIROPRACTIC ASSOCIATION . ‘U/O l’)/x
Office of Government Relations A Ny
1701 Clarendon Boulevard . ot ~ S
Arlington, Virginia 22209 ¢\
(703) 276-8800 Ext. 235 N W N“’SQ
Fox: (703) 243-2593 J 4 & .
et Wk
N 0O {
4
To: Chris Jennings Date: October 22, 1999 J J\,(S‘/ “ be
Fax #:  202-456-5557 Pages: 12, including this cover sheet) \r Yo 9)
From: Jay Witter IV \S'Qd”

Subject: Meecting regarding utilization guideline (,\9-/
an
COMMENTS: ’

I respectfully respect a meeting to discuss utilization guidelines for chiropractic services in the
‘Medicare program. HCFA is currently finalizing draft utilization guidelines for its Medicare
carriers. A concern has arisen over the number of chiropractic visits a Medicare beneficiary may
receive before a claims review is performed by the carrier —i.e. a utilization screen.

Through the input of the ACA, Carrier Medical Directors and other interested parties, HCFA
staff proposed that a utilization screen of 18 visits per year most accurately reflected both a
clinically and financially sound number for reviewing chiropractic claims. An 11" hour
recommendation by the Office of Inspector General’s Office (OIG) would lower the utilization
screen to 12. This 12-visit recommendation is not based on medical necessity nor is it
economically sound. Ihave attached information regarding the issue.

It has been reported that HCFA may make a final decision regarding this issue as soon as next

Wednesday. Please let me know as soon as possible if you are available to meet to discuss this
issue.

Thank you for your attention to this important issue.
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DEDICATED TO IMPROVING THE HEALTH AND WELLNESS OF AMERICA, NATURALLY,

October 21, 1999

Jeff Kang, M.D.

Director

Office of Clinical Standards and Quality
Health Care Financing Administration
7500 Secunty Boulevard

Baltimore, Maryland 21207

Re:  Utilization Guidelines for Chiropractic Services

Dear Dr. Kang:

Permit me to express the appreciation of the American Chiropractic Association (ACA) for your
time spent meeting with us on October 19, 1999. We especially appreciate your time in listening
to our concerns relative to the issue of specific treatment screening parameters.

It seems clear that you were unaware of much of the information that the ACA provided and we
hope it will substantiate our position. Permit me to restate the ACA’s opposition to any specific
screening parameter for chiropractic services, but if such a procedure is to be adopted by HCFA,
we believe it should be an effective means to screen for medical necessity based on clinical
criteria and not serve to deny appropriate beneficiary access to covered care. The ACA believes
that the 12-visit utilization screening number proposed by the Office of Inspector General (OIG)
fails on both of these bases. The 12-visit screen has no clinical foundation, but rather, is a relic
of the historical practice of 29 carriers. The fact that many of the carriers are moving away from
the 12-visit screen is, in our view, evidence that the 12-visit screen is outmoded and it is time to
get things right.

On the other hand, the “18+6" screening parameter proposed by the ACA:

(a)  was derived from a Lewin consensus based panel meeting utilizing procedures
generally recognized by HCFA (this panel had the advantage of
input from both Dr. Bagley and Ms. Honemann and were quite
cognizant of both HCFA’s concern for financial constraints as well
as the concern for appropriate beneficiary access to care);

(b)  reflects the consensus of the chiropractic profession through its

submission by the ACA, and also through the participation of various chiropractic
state associations;

1701 Clarcndon Baulevard, Arlingion, VA 22209
(703] 276:8800 Fax; (703) 243-2593 www.amerchiro.org Emall:memberinfo@amerchiro.org
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(¢)  wasreviewed and modified by the Medicare Carrier Medical
Directors, who, according to Dr. Bagley, viewed an 18-visit
review screen as “the best balance between the cost of the
review process itself and effectively identifying services which are
not reasonable and necessary.”

As you are aware, the OIG’s Office has expressed the concern that an 18-visit screen may create
a perceived “entitlement” of that number of treatments. However, the analysis of the Lewin
Group in its letter of October 18, 1999 (copy attached), clearly indicates that no such
“entitlement™ mentality currently exists in those states that have an existing utilization screen in
excess of 12 visits. Indeed, the numbers reflect that utilization in those states are well within the
range of and close to the national average number of visits per patient.

Further, the recommendations made through the ACA Lewin Consensus Process specifically
outline criteria in addition to treatment parameters, designed specifically to identify and test for
medical necessity. This addresses the OIG’s second concern that an 18-visit review screen
would result in an increase of unnecessary services. Indeed, the process followed by the
consensus panel process was designed to identify appropriate means to document the existence of
a subluxation from a .medical necessity standpoint through the use of the “P.A.R.T.” process,
along with identification of specific diagnostic codes, both primary and secondary. Again, all of
this was done with the valuable input from Dr. Bagley and Ms. Honemann with the panel voting
at all times mindful of HCFA'’s dual concerns for fiscal restraints and appropriate access to care.

We are also mindful of the OIG concern that maintenance care be properly controlled. The
consensus panel specifically addressed the issue in the “Medicare Chiropractic Utilization
Review Protocol” (copy attached) contained in its final recommendation. This protocol contains
a listing of four specific review criteria to guard against payment for maintenance care.
Specifically, these criteria provide that additional care may be authorized for “patients slow to
recover, complications, exacerbations or new conditions.” Services outside these criteria may be
considered maintenance and therefore, not covered. This is the first tirme such criteria has been
proposed or been reflected in any review criteria. While this proposal was not included in
HCFA's final draft, we believe it is a more appropriate and effective method to identify and
control maintenance care than the 12-visit screen.

The history of the 12-visit screen is that it has become a de facto cap on chiropractic services.
This was acknowledged during our October 19 meeting by HCFA representatives, and
substantiated by the statistics cited by the OIG’s Office. Specifically, it was stated by Dr. Bagley
and other HCFA representatives that the 12-visit screen, in many instances, becomes a hard cap
or limit on services. In addition, the OIG stated that in those states that have 12-visit screens,
fully 87 percent of services fall below the “12-visit” screen, and only 12% of services are paid
above that limit. We believe this is prima facie evidence that the 12-visit screen is in fact a 12-
visit cap in 87% of all instances and that many of those beneficiaries are being denied access to
needed chiropractic care.

From the standpoint of effective administration of the review process itself, we believe that the
Carrier Medical Directors’ position on the 18-visit screen reflects an attempt to strike a balance
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between the need for appropriate reviews and the required resources to review claims that will
subsequently be approved. Thus, a streamlined and cost effective review process is one that
refines its reviews to the point where most reviews are actionable 1.e., either reduced or denied.
Referring a large number of cases into a manual or electronic medical review process is labor
intensive and expensive and adds to administrative delays in processing claims. Indeed, the
OIG’s own numbers, as discussed at our recent meeting, reflect a 5% approval with an 18-visit
screen, is more in line with an efficient review process where the actionable/approval ratios sits
around 96%/4% in private industry. HCFA and the OIG have announced that they are seeking to
model private industry to develop a more effective medical review process. We would submit
that the 18-vist screen is just such a process and, from an administrative standpoint, is most cost
effective in meeting the needs of the program. '

In conclusion, the ACA would like to reiterate that the 12-visit screen has become an arbitrary
cap of services that does not take into account the needs of the patient. On the other hand, the
18-visit screening parameter used in connection with the extensive recommendations made in the
ACA Lewin Consensus Process is designed to identify and describe reasonable and necessary
chiropractic care, as well as to identify a screening parameter which in the view of the carrier
medical directors is high enough to ensure a reasonable workload of cases and at the same time,
is able to control utilization of uncovered services.

We would be most happy to respond to any additional question or concern. I would appreciate
knowing the next step of the process as well as your reaction to our comments.

Jerilynn S. Kaibel, D.C.
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703 269 5500/Fax 703 269.5501

Ocrober 18, 1999

Dr. Jerilyan Kaibel and Dr. Christne Goene
American Chirupractic Association

1701 Clarvndan Boulevard

Arlington, Virgina 22209

Dear Drs. Kaibel and Goesz:

As you fequested we analyzed Medicare Paa B physician claims for calendur year
1997 using the Medicare Srandard Analytic File five-percent sample in order to
examine the average number of Chirapractic visis for Medicare beneficiaries wha
use these services. We limited our analysis to services provided by Chiropractic
specialists and for CPT-4 codes A2000, 98940, 98941, and 98942. The snached
tables present the results of our analysis. These results have breen weighted o the
entre Medicare Fes-For-Service (FFS) populanion in 1997 and eaclude
beneticiacies outside of the fifty states and the District of Columbia.

In 1997 about 1.3 million Medicare FFS beneficiaries uscd Chirapracuc scrvices
or 4.43 percent of ajl Medicare FFS beneficiarics (Table 1). Atomalof 144
million chiropractic services were allowed by Medicare for an average ot 10.6
services per user. Total Medicare allowsd charges for Chiropractic s¢rvices were
$367 million in 1997 for an average allowed charge per service of $25 32 Table
1 alsu presents these dara for each stute. The sverage number of Medicare
allowed Chirapractic services per user runged from 7.3 i New Mexicoto 14.1 10
Arkunsas

Table 2 shows the distribution of the average Chiropractic visits per user acruss
the 50 staes and the District of Columbia. Scparare symbols are used on the
graph 10 ideptify certain stares thar apply & 12-visit limit, and certain states that
apply a imis of more than 12 visits.

Tables 3 through 6, display information similar to Table 1 for cach of the [our
individuatl CPT-% codes,

If you have any questions regarding this analysis please call me ar (703)269-5546
or Allen Dobson at (703)269-5590.

Sincerely,
Ao S

Randall Haught
Scvnivr Maunager
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Table 1: Medicare Beneficiaries, Usors, Alpwed Bervices, and Allowad Charges in 1897

for Chiropracric SpeclalistS (including CPT-4 cades A2000, 98840, 938841, and 38942)

’ Number af Total

Number of Number of Percentof | Numbaraof | Medicare | Meaicare Average

Medicare Beneficianes | Genefiaanes| Medicare Alloawed Allawed Aflowed

Fee-For-Sarvice using Using Allowed Services | Charges Cnarge
Srae geneficiaries Services Safvicas Services Per User | (51.000s) |Per Service
United Stares ?0,651 506 1,358,231 4 43% 14.436.075 106 | $366,978.0 $25 42
Alabama 603,004 15,971 285%| 126,690 79| s2816% 522 23
Alaska 33,608 2.232 8 B4% 18,984 85 $5437 $2E 64
Anzona 383,169 25.619 6.69% 320,107 125 $8,5309 $26.65
Arkansas A0S 824 15.87 391% 223,337 14.1 $54003 $24.18
Canforna 2.118.186 06,964 4.58%| 980,983 99| $258698 $26 92
Coljorado 293,727 13450 4 58% 1142891 B.5 $2.851.8 $24 95
Connecticut 444073 13,055 294% 164,948 126 $4.606.9 $27 93
Detaware 92 989 3,890 418% 38,248 > 98 $1.049.1 %2753
Dist. Of Calumbia 59,968 256 0.43% 2,418 9.5 3630 $28 04
Flonda 2,008,770 97,013 4.54% 738,597 8.1 519,107 3 $25.94
Georga 815,322 3Q.,056 369% 328488 11.0 $8,3297 $25.28
Hawaii 95,220 1.667 175% 16,609 10.9 $430.0 $29.50
|daho 142,968 10,844 7.58% 98,503 91 $2.339.5 $23.75
linois 1,402,746 87954 a4 Ba% 209 2689 134 | 3$22.088.2 $24 29
indiana 774.407 28 977 3.74% 297,240 103 $6.8425 $23.02
jowa 444 650 57.546 1294%| 634383 110] $14.9887 $23.58
Kansas 324 856 28,675 7 52% a2y .61 121 $B,181.8 $25.94
Kentucky 8568 572 14.378 2.58% 138,693 [.8 $3.006.0 $21.68
Lowsiana 49B8.58% 9831 197% 116,003 1.8 $2,766.7 $23 85
Maine ' 198.654 8,496 4.28% 93 570 "o $2,3205 $24 80
Maryland 517,545 8,711 1 68% 111.060 12.8 $2.884 2 925.789
Magsgachusetts 710,579 21477 2.98% 229.707 108 $6.418.0 $27.94
Michigan 1,287 844 78,833 B.12% 884327 11.0] $23.8209 $27 56
Minnesoia 203,493 37,409 7 43% 450,695 120 $11,028 S $24.47
MissIsSIppi 380,717 8,170 1.58% 59 565 0.7 $1,308.7 $21 97
Missaun 730,281 30,007 411% 318,395 10.6 $7.68192 $23.93
Montana 127,385 7.977 8 26% B7,058 84 $1,533 D $22.86
Nebraska 231,589 16,683 7 28% 186,712 "7 $4.782.1 $24.31
Nevada 137.430 &.805 4.95% 61.737 91 $1,6496 $26 72
New Hampshire 146,058 5483 3.75% 59 260 10.8 $1.5984.6 $28 74
New Jersey 997,752 48,493 4,86% 657,883 11.5] $16.502.2 $29 58
New Mexca 168,038 5,946 3.54% 43,276 73 $1.0330 $23.87
New York 2123339 84,189 398% 944,725 112 $27.Q286 $28.61
North Carehna 1,024.322 31.409 307% 321,388 102 $7.5229 $23.47
Nann Dakota 98,463 10,985 11.16% 97,598 8.9 $2.2389 $22 94
Qnio 1.458,705 55,215 37%% 497 855 90 $12,0481 $24.20
Okljahoma 444,592 15513 3 49% 142,086 92 $32282 $22.72
Oregon 279,366 21,053 7.54% 195.854 9.3 $4.7435 S24 25
Pannsyjvama 1,587.361 89 477 5.64% 856 673 96| $221450 $25.85
Rhode |siand 134,042 3.212 2.40% 24 502 7.6 %854 9 $26.73
Saouth Caralina 511.251 13202 2 80% 104,685 79 $2.351.2 $22.46
South Daxota 112,955 10,727 9.50% 97,543 8.1 $2.276 7 $23.34
Tennessee 752,458 24238 3.22% 334,108 13.8 $8.0158.2 $23.99
Texas 1.852.491 62.282 3.36% 807.323 30| $19.8844 $24.63
Utah . 159,068 B.244 518% 69,323 84 $1.7525 $25.28
vemont 80,409 <010 4 95% 40,459 101 $1.031.7 %2550
vigin@ 779.853 17.907 2.18% 213,240 125 $5.271.3 $24.72
Washingtan 509,808 41942 8.23% 418 857 1001 $106306 $25.38
Waest Virginia 296,945 5.812 1.96% 48 519 83 $1.111 $22 90
wWisconsin 714,766 48,809 6.83% 510,227 1035 $12,021Q $23.56
Wyaming 58.392 3.170 S 43% 29,514 9.3 $676 2 $22 81

Source: The Lewin Group analysis of the Medicare Standard Analytic File (8% sample)
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Table 3: Medicare Beneficiaries, Usars, A oued Services, and Ajjowed Charges in 1987
far CPT-4 codo A2000 (Charopr.ncuc Mapipulation of Spins)
7 Number of Total

numper of Numper of | Percentof | Numberaf Medicare Medicare Average

Medicare Beneficiaries | Beneficianes Medicare Allowedq Allowed Allowsa

Fes-Far-Service wsing Using Allowed Servicas Cnharges Charge

Stae Benefimanes Services Servicms Sarvices Pef User {$1,000s) | Per Senace

Uriled Statss 30,651,506 159,841 0 52% 570,089 36|  $12,838.2 $22.70)
Alapama 603,004 721 012% 2,124 29 $a4.8 521.11
Alaska 33,608 73 0.24% 158 20 $35 $22.17
ANZon3a 283,169 2,444 0.64% 8573 s $1998 $23.32
Arkansas 405 624 2,350 0 68% 8.804 42 $2105 $21 .47
Calfornia 2,118,186 13,214 0.62% 5D 3485 38 312158 $24 15
Caloraaa 293,727 1.6%4 0.56% 4324 26 $378 $22 62
Connecticut 444073 1.096 0.25% 5.461 50 $1428 $26.15
Delawara 92,989 314 034% 963 3.1 $2313 $24.20
Dist Of Calumbia 59,968 79 013% 236 34 " §58 $24.7
Firnda 2,005,770 5,755 0.29% 20 980 36 34848 $23.11
Geomia 815,322 3,280 040% 10774 3.3 $244 0 $22.65
HMaway 95,220 99 010% 138 14 $36 $25.83
i6aho 142,898 1,088 0.76% 3.318 31 $702 $21.15
s 1.402.746 7,519 0.5¢% 27,904 37 $628.9 $22 59
indimha 774 407 3,168 041% 9782 29 $194 8 $21 22
jowa 444,650 17,040 3.83% 57,127 34 $1.2258 $21.46
Kansas 354,858 2774 0.78% 11.297 4.1 $244.2 $21 97
Kentucky 856,572 s01 0 08% 1722 34 $374 $21.72
Lawisiana 498,585 1812 0.32% 6.648 41 $140 9 $21.20
Maine 198,654 1.197 0.60% 3,929 313 $80.6 $23.07
Marytang 517.548 1258 Q29% 8,173 <9 $194.9 $23.48
Massachusens 710578 3,579 Q 50% 12,178 34 $296.1 $24 31
Michigan 1.287 844 12,191 0 95% 38.322 31 $920 1 $29 01
Minnesom@ 503,493 3.811 Q.76% 14,763 39 334 4 $22.65
Mississippi 390,717 598 0.15% 1,857 31 $38.6 $20.81
Missoun 730,261 2,265 0.31% 9862 4.3 $202.0 $20.91
Momana 127395 | 1,329 104% 4.351 33 N3 $20 88
Nebraska 231.588 1.098 0.47% 5,250 48 $1159 $22 07
Nevada 137,430 510 0.37% 1.238 24 $28.7 $24.04
New Hampshire 146,058 484 033% 867 18 $200 $2307
New lersey 997,752 4728 Q47% 19.370 4 $4B8 9 $25.24
New Mexico 168,038 31? 0.19% 658 2.1 $14.7 $22.90
New Yorx 2123339 5756 0 27% 23 644 41 $5958 $28 20
Nortn Carchna 1,024 222 5.603 0 55% 22 954 4.1 $487.5 $21 24
North Dakota 88 463 1.690 1 72% 4,044 24 $87 9 $2174
Qnio 1.458,705 6.640 Q 46% 20678 31 $4EQ A $22.72
Oklanoma 444,592 1.102 Q.25% 4,409 40 $64.7 $21.48
Oregon 279,388 2,082 0.75% 6,235 30 $140.6 $22.48
Pennsylvana 1,587,381 8.537 054% 26653 3.1 $594.7 $22135
Rnode jsland 134,042 162 0.12% 424 26 %93 $22 03
South Caraling 511.251 961 0.19% 3,084 32 $6852 $21.15
South Dakaa 112,855 643 057T% 2,380 37 $495 $20 71
Tennessee 752458 3,057 D.41% 12.049 39 2541} $21.08
Texas 1,852,491 9,000 0.49% 39,100 43 $858.8 %2199
Utan 159 0688 674 0 az2% 36688 5.4 $78.5 52142
vermont 80,409 834 1.06% 2283 27 $49.2 $21.55
virqoia - 779853 2,250 0.29% 10,238 45 $220.7 $22.54
vvashingian 509,908 6,226 12% 17,377 28 $406.8 $23.41
waest Virginia 296 995 30 Q.10% 822 27 $179 $21.82
Wisconsin 714,766 5917 0 83% 19,564 33 416 3 $21.28
Wyoming 58,392 2681 0 45% 762 29 $186 $21.76

Saurce The Lewin Group Analysss of the 1887 Madicare Stanaara Analytc File (5% sampls).
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Table 4: Medicare Beneficiarios, Users, Atowed Services and Allowed Charges in 1997
far CPT-4 code 98548 (Chiropracte Manipuladon)

o Number of Total
Numper of Numberof | Percentof | Numberof | Medicare Meaicare | Average
Medicare Benefiganes |Beneficiaries| Medicare | Aliowsd Allowed Allgwed
Fee-For-Setvice Using Using Aliowed Services | Charges Cnarge
State Beneficanas Services Sefvicas | __w Per User | ($1.0003) |Per Service
Uinited States 30,651.508 ©12.763 2.88%)| 8,080.258 89| 51840813 $22.78
Alapama £03.004 12.946 2.15%] 98731 75| 3$20293] s20ss
Alaska 33,608 1.324 394% 10,788 8.1 $277.9 $2577
Anzona 363.169 15,504 40%%| 147665 93 $3,433,2 $23 25
Arkansas 405,624 9 744 240% 111.098 114 $2.356.3 $21 21
Caifornia 2.118,188 68 861 125%) 598,226 87| $14.7343 $24 63
Colerado 293,727 7,931 270% 57,528 73] s$1.2927 $22 47
Connecticut 444,073 9,646 217%] 113485 ,-A18| 529558 $26.05
Delaware 92 989 1,886 2.03% 18,580 B8 $a037 $24.35
Dist. Of Columbia 59.968 177 0.30% 1,632 9.2 $40 3 $24.72
Flonaa 2.005,770 57365 2868%] 409368 71 $9.537.6 $23.27
Geomgia 815,322 19,818 244%] 172740 87 $3,891.8 32253
Hawalh 95 220 1.1 1.19% 6,985 6.2 $77.8 $25 45
{qahe 142,998 6,837 4.649% 51,780 78 $1.104 2 $21.32
liunois 1.402,748 48 846 348%| S530a5 113{ $12.2868 $22.,18
Indiana 774,407 21814 2.82%) 1921.138 8.8 $4,052.1 $21 m#
jowa 444,650 4D 685 8.15%] 324983 aol 369844 $21 43
Kansas 354,856 14614 4.12% 120,431 82 $2.847 1 $21.98
Kenucky 556,572 12,714 228%) 120693 95 $2,535.8 -$21.01
Lows@ana 498 585 7172 1 44% 72,286 121 $1,5845 $21.92
Mane 198,854 8.581 3,31% 62.201 95 $1.43¢.3 $23 06
Matylantd 5175451 - 5974 1,15% 70 424 11.8 $1.6838 $23.81
Massachusens , 710,579 11,838 187% 70Q,928 BS $2.5130Q $24.90
Michigan 1,287 844 43,564 338%| 358633 82 $8.4824| - $23.68
Minnesota 503.493 30,288 6.02%)] 304589 10.1 $6.944.6 $22 8q
Mississippi 390,717 5531 142% 51.038 9.2 $1.084.1 52124
Missaun 730,261 18 261 2 50% 181,884 83 $£34276 $21.16
Montana 127.385 8,104 4.79% 43,7592 . 12 $933.7 $27 34
Nebrasha 237,589 10,201 4.40% 85,281 B.4 $1.8276 £21.43
Nevada 137.430 4,373 ‘3.18% 37.144 as $8929 $24.04
New Hampshire 148,058 3,124 2.14% 25,256 8.1 $s829 $23.08
New Jersey 997,752 |. 22,290 223%] 214,177 96 $5.431.5 $25 36
New Mexico 168,038 4,150 247% 27,294 6.6 $585.5 $21.95
Now York 2,123,334 45,544 2.14%] 433817 95 $10,8884 $25 06
Nomnh Carotina 1024322 20,52¢ 2 00% 173,73y 85 $3.7181 $21.39
Narh Dakata 83,463 9438 9.58% 70,537 7.5 $1.523.6 $21 60
Chio 1.458,705 43,789 3.00% 355420 8.1 $8.078.7 $2273
Okanoma 444,592 12,687 2.85% 147 912 85 $23233 $21 53
Oregon 279.366 16,535 592%| 127425 77 $2.8505 $22.37
Pennsytvana 1,587,361 53125 3 38% 427.184 80 $9,615.9 $22.51
Rhoge island 134.042 2.10 1.57% 14.988 71 $363.2 $24.23
South Carolina 511,251 71.193 219% 82378 74 $1.746 4 $21 20
Sauth Dakata 112.955 7533 6 87% 55.059 73 $1.182.3 $21.11
Tennessee 752,456 16,685 222% 184,008 116 $4.213 8 $21.72
Texas 1.852,481 41,753 225% 444,568 1086 $8.7849 $22.01
utah 159.088 4,600 277% 32.353 74 $715.2 $22.10
vermont 80,408 2,065 257%|. 14433 70 $3228 $22.35
Virgia 779853 11,391 148% 120,859 106 $2.710 9 $22.43
washingion 509.908 33113 8.40%| 262642 79 $6,108.0 $23.26
West Virginia 238,945 4770 1.61% 34 8311 7.3 $7394 $21.24
Wisconsin 714,766 <2.569 5 96% 387,109 9.1 $8.648.0 $22.34
wWyoming 58,392 2,368 q.05%] 20847 8.8 $4517 $21.67

Souree: The Lewin Group Analysis of the 1987 Mecdicane Styndard Analynic File (5% sample)
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Users. Al;pwed Services. and Allowed Charges in 1937

for CRT4 code 98941 {Chirepractic Manipulation)
’ Number af | Total
Number of Numper of | Percentof | Numper of Medicare | Medicare | Average
Medicare Beneficianes | Beneficanes Medicare | Allowea Ajlowed Allowed
Fee-For-Sennce using using Allowed Services | Charges Cnarge
State BanefiGaries Sorvicen Servieas Services | PerUser | (51.000s) |Per Semcg
Griiea Stes 50,657,506 | 559,673 T B0%| &,163.337 94| $147,953.1 $28.65
Alapama 603.004 3.767 Q 62% 24,669 85 $853F $26.50
AlasKa 33,608 1027 3 06% 6.736 86 $219.0 $32 51
Arizona 383,168 12,900 337%f 147725 1.5 $.318.0 s28 213
Calffornia 2,118,186 30813 145%| 282728 85| $8,0474 $30.63
Colerado 293.727 6137 209% 49,557 81 $1.364.3 $27.93
Connechcut 444073 4524 1 02% 41,8% 813 $1.344.4 $32.09
Dejaware 92,889 2023 2.18% 17,328 v B6 $505.2 $2918
Dist. Qf Calumpia 58,968 79 0.13% 551 7.0 $168 $30 55
Flanda 2,005,770 38 483 1.92% 287.145 6.9 $7.728.5 $28 53
Gaorgia 815322 13,775 169%| 128,949 aq| $36054] B2796
Hawaii 95,220 913 0 96% 7.937 a7 $248 8 $31.35
\daha 142,998 5,138 3 50% 39,010 78 $1.0287 $26.37
ilnas 1.402.748 25.091 179% 308.196 123 78,4308 $27.55
Inaiana 774,407 9,484 1.22% 83,966 8.9 $2.1923] . 52611
lowa 444 650 26,877 604%| 242585 9.0| $64724 $26 68
Kansas 354 8%6 15.418 4.34% 173,480 71.3 4.725 6 $27.24
Kemucky 566,572 1,962 0.35% 14,038 7.2 $373.5 $26 61
Louisiana 498,585 3,264 0 85% 34.9%4 07 $96913 $2773
Maine 108,654 3,071 1.55% ) 25,025 8s $7581.3% $28.86
Marylana 517,545 377 T Q.61% 30,467 96 $888.7 $29.17
Masgachusens 710,578 10,738 1.851% 105,565 9.8 $3,219.7 $30.50
Micnigan 1,287 B4 40,672 3 16% 413,224 1021 $124132 $30 04
Minnesota 503,493 12.57T7 2 50% 125,988 100 $3,9629 $28.28
MisSISSIpPi 390,717 819 021% 6.550 8.0 $1818 $27.76
Missour; 720,261 13,611 1.86% 132,438 9.7 $3.530 B $26.66
Montana 127.395 2,258 1.77% 16.860 75 $441.9 $26.21
Nepraska 231.589 9.043 3 90% 101.989 13 $2.701.7 $26.49
Nevadd 137430 2922 213% 1B.356 6.3 $5452 $20.70
New Hampshire 146,058 2,943 201% 28 924 88 $838.5 528 99
New Jersey 997,752 26,323 284%| 261340 99| $82294]  $31.47
New Mexico 168,038 2.075 1.23% 14,186 ‘88 $00.0 SZB.ZOﬁ
New York 2123334 41,312 1.95% 431.2"N 104} $13,4039 $31.08
North Caralina 1.024 322 12114 1.28% 115,05¢ 88 $3.0166 $26.22
North Dakota 9g <83 3,440 3 4%% 22 513 €5 $610.3 $27 1
Ohio 1.458.705 16.431 113% 108,134 6.6 $3.0580 $28.03
Oklahama Q44 992 3,387 0 78% 27,760 B2 $748.9 926 87
Oregon 279 368 7.123 2 55% 57 882 8.1 $186262 $28 09
Pennsylvana 1.587,361 R2,123 2.65% 342,517 B1 $9.778.9 $28.55
Rhoda Isiand 134,042 1.363 1.01% 8,322 61 $256.3 $30EBQ
South Carokna 511.2531 2,563 0.50%) 17.801 69 $491.3 $27.60
South Dakota 112,955 5.042 4.46% 38,326 76 $1.009.8 $26.35
Tennessec 752,456 9.715 1.29% 117,832 12.9 $3,193.7 $27 15
Texzas 1.8%92.491 23,366 1 26% 280 964 12.0 $7.791 1 $2773
Urah 159,068 4,003 2 52% 28,785 72 $805 1 $27.96
vernmont 80.409 2.581 3.18% 22,394 a7 $614.5 $27.44
virginia © 779,853 6811 0.87% 70,337 10.3 $1.968.7 $27 92
VWashijngron 509,908 16,176 3.1T% 131,931 8.2 $3,865.6 $29 30
vyest Virgin@a 296,993 1,583 0.53% 12,225 1.7 $3304 $27.03
wigconsin 714,768 11.573 1.682% 98.785 85 $2,791.7 $28.28
uwyoming 58,392 1,043 1 78% 8,942 6.7 $182 5 $26.28

Source The Lewin Group Anslysis of the M

edicare Standard Apalylc Fde (5% sarﬁple)
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’ Table 6: Medicare Beneficiarics, Lisers, Al pwed Sorvices, and Allowea Cnarges in 1937
for CPT<4 code 98342 (Chiropractic Manipujation)
; Numperof ] 1ol
Number of Number of Parcent of | Numeper of | Medicare Medicarm | Average
Medicare Beneficianes | Beneficiaries Magdicare Allowed Allowed Allowag
Fea-Far-Service using Using Allawed Services Charges Charge
Siate Benefiaaries Sefvices Safvices Services Per User | ($1.0003) |Per Service
Oniteq States | GesTSRe| T8ATE] 025k 622,394 B2 $2Z0039|  $35.35
Alabama 603,004 561 0 09% 3,166 5.6 $880 $27.80
Alaska 33 608 237 0.71% 1,304 5.5 $433 $33 22
ANZond 383,169 1.582 0.41% 16.145 102 $578.3 $3582
Arkansas 405 624 1.085 0.27% 13,058 120 $437.6 $33 51
Calferma 2.118,188 5,341 Q 25% 49,688 9.3 $1.8693 $37.62
Colarado 293,727 878 Q 20% 2889 50 $370 $33.56
Cannecticut 444 073 359 0.08% 4,128 115 $164 1 $39.78
Delawara 92 989 354 0.38% 3,379 + 96 51188 $34 60
Dyst. Of Columbia 59,968 - 0 g0% - n/a wa wa
Fiorida 2,005,770 6614 0.33% 38803 5.8 $1.254.6 $3509
Georgia _p15322 2187 Q.27% 17,035 79 $589.9 934 63
Hawai 95,220 79 0.08% 1,548 185 $599 $38.68
19ano 142398 790 D 55% 4.385 56 $136.4 $31.11
now 1.402.746 2234 0.16% 20.125 a0 $687.3 $34 65
Inciana 775,407 1.231 0 16% 12.955 10.5 $402 8 $31.09
fowh 444,850 1.657 0.33% 9,877 66 $264.7 $30.45
Kansas 354858 1.709 Q.48% 15.403 986 $562.6 $34.30
Kergucky 558,572 340 0.06% 2202 45 $60.2 $27 33
Lowisiana 498,585 383 QOo7% 2118 58 $717 $33.80
Maine 198,659 259 0 13% 1416 5.5 $44 & $31.44
Maryland 517.545 579 011% 3,998 6.9 $148 2 $35.58
Massachyseus 710,579 1.520 0.21% 11.038 73 $3480 1 $3534
Mrchigan 1.287,844 $.965 0.46% 84748 91| $1.994.3 s38 a3
Minnesata 503 493 943 0.15% 5,356 57 $186.1 375
Mississppt 390.717 60 0 02% 120 20 $41 $33.84
Missoun 730,261 1.744 Q.28% 14,312 82 $456 6 $31 90
Montana 127,395 282 0 22% 2,095 74 $66.2 $31.82
Nebraska 231,589 619 0.27% 4192 6.8 $1387 %3260
Nevada 137,430 412 0.30% 5,001 121 $181.7 $38.33
New Hampshire 148,058 302 021% 4213 139 $1433 $34.01
New Jersey Q7,752 7,548 0 76% 62.996 8.3 $2.3554 $37.39
New Mexico 168,038 160 0.09% 1,127 71 $329 $28 97
New York 2123334 6,237 0.28% 58.193 9.0 $2.169.0 $33 &0
North Caralina 1024322 1.526 0.15% 9618 63 $300.2 $31.21
Narth Dakows 98,463 181 0.18% 503 28 $17.1 %34 47
Omve 1.458,705 1855 0.11% 12,622 78 %9494 7 $35.23
Oklahoma 444,592 441 010% 2.004 45 %64 7 $32.29
Qregon 270,366 829 0.30% 4,282 52 $1333 $31.13
Pennsylvania 1.587.381 BO78. 0.51% 60.318 75 $2.154 6 $35 72
Rhode istand 134,042 202 0.15% 768 38 $26.1 $33194
Sauth Carolina 511.251 200 0 0% 1422 7.1 $q9 2 $34.61
Sautn Dakata 112,955 N 028% 1,768 55 $54 6 $30.89
Tennessee 752 456 1.207 0.18% 10.419 86 $3545 $34.02
Texas 1,852,491 3877 0.21% 42.692 1.0 $1,445.5 $33 86
Urah 159.068 - 813 051% 4,499 S5 51535 $34.13
vermont 80,408 278 Q 35% 1,350 4.9 $45 4 $33.66
Virgima 779,853 956 Q.12% 11,808 12.4 $3610 $30.57
Washingtan 509,908 1.181 0.23% 8,907 58 $249.4 $3611
Yast Virginia 296,945 8Q 0.03% 661 83 $233 $35.22
Wisconsin 714,766 463 0 08% 4,770 10.3 $1875 $35.12
vWyoming £8 302 181 0 31% 863 51 $255 $26.51

Soufce The Lewin Grou

p analysis of he 1997 Medicare Standard Analye Fite (5% sample)

o1l



ePT enJ YV TZ:QT TNI RR/IZ/0T

cCRCT

@ .
Medicare Chiropractic Utilization Review Protocol |
I_\rnnutal c\( Patient Yes >
—— repa‘a':-e“ ready for —P DISC HARGE
18 Visits dis"ha"'M ¥ s
Mo l New condition arises
) .
CPTs for Payment g
98040 - 909 Additional patient file CMD ]
Diagnoses: documentation and SR
-Primary (subluxation) r round_._.»{ utilization review
_Secondary (see Attach. C.) patients slowto " « with chiropractic
recover, complications, representation

1

f

Patient Presentation
Patient is found to have
radiographic or clinical

evidence of subluxation/
segmental dysfunction

N

_/

\ (P.A.R.T)

| exacerbations,
or new conditions

Il

Additional 6 visit
treatment plan

Patient
ready for
discharge?

12

Yes

>

—J DISCHARGE \

13

‘NACY NYNTHN NAWY

1o



> Nov=03-38 11:18sm  From-MILLER CHEVALIER T-903 P.03/04 F-464

MILLER & CHEVALIER

CranYure s

655 FIFTEENTH STREET, N.W., SUITE 900
WASHINGTON, 0.C. 20005-5701
(202) 626.8B00 FAX. (202) 678-00%8

ROBERT K. HUPFMAN

(202) 628-8824 September 15, 1999

INTERNEY: RHUPFMANGMILECHEY,.COM . -
Bent vvau 9 o
B14 2704 ” ’

Mr. Christopher C. Jennings ~—— X1 53«-"” ﬁ( e
Deputy Assistant to the President Q\°°)( v ‘?< 5
for Health Care Policy M° 3 ”
216 Old Executive Office Building }\,\,.) 3 ‘f/ g"
The White House | ot o
Washington, DC 20502 Yoo g
g
S

Dear Mr. Jennings:

At Bruce Reed's supgestion, | am writing 10 invite you to participate in a health care
seminar that will be held Tuesday, December 7, 1999, at the Rijtz Carlton Hotel in Pentagon
City, Virginia. The seminar, entitled “TEMPTATION, SIN, REDEMPTION: ENSURING FISCAL
AND OPERATIONAL INTEGRITY IN THE MEDICARE PROGRAM,” is being co-sponsored by
my law firm, Miller & Chevalier, the Women's Educational Health Care Roundtable (a multi-
disciplinary membership organization for women health care exccutives and professionals), and
the Tidings Corporation (a company specializing in designing programs that unite decision-
makers from a variety of industries to address cutting edge issues). The seminar will be
presented through three interactive panels and will address the full spectrum of health care
concerns, including the economic issues facing health care entities, how these issues and other
factors influence behavior that gives rise to allegations and/or findings of fraud, and the
aftermath of such behavior.

We would like you to participate on the first panel, which will examine the economic
pressures facing health care entities, and how these pressures influence behavior. Joining you
would be representatives from a hospital and a health plan, and we anticipate a lively discussion
that crystallizes the economic policy concerns framing today's health care debate. This session
will begin at 9:15 am and conclude at 10:45 am.

The second session will examine the behavior that gives rise to allegations and/or
findings of health care fraud through hypotheticals and case studies that reveal some of the
thomy issues concerning hospital cost reports. Finally, the third session will examine what
often is the aftermath of these forces -- the Corporate Integrity Agreement (C1A). This panel
will provide an in-depth analysis of the C1A and its operational implications.
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Nov-03-88 11:19am  From-MILLER CHEVALIER T-803 P.04/04 F-464

Mr. Christopher C. Jennings
September 18, 1999
Page 2

Itis anticipated that the conference audience will be drawn from hospitals, health plans,
clinical laboratories, intermediaries and carriers. W ithin these entities, we hope 1o attract those
persons with responsibilities in the areas of compliance, law, finance, and both clinical and
administrative operations. Dr. Gajl Wilensky, the John M. Olin Senior Fellow at Project HOPE

and the current Chair of the Medicare Payment Advisory Commission (MedPAC), will be our
luncheon keynote speaker.

We are very hopeful that you will be able to Join us. Your insights will provide an
invaluable perspective to our audience.

We look forward 10 hearing from you soon. In the meantime, should you have any
questions please feel free to contact me at (202) 626-5824.

Sincerel
Bl |

Robert K. Huffman
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Nav=03+98 11:18am  From-MILLER CHEVALIER 14803 P.02/04

MILLER & CHEVALIER

LmARTSARO

¢SS FIFTEBNTH STAEET, N.w., SUITE 800
WASHINGTON, 0.C, 20005-5701
(202) 628-5800 FAX: (20%) ©828-0868

ROBKAT ¥ HUFFMAN
(203) 826-5624
INTEANET: RMUFFMAN@MILCHEV.COM November 3, 1999

VIA FACSIMILE

Ms. Sarah Brau

The White House

216 Old Executive Office Building
Washington, D.C. 20502

Re:  December 7, 1999 Conference On Ensuring Fiscal and
Operational Integrity 1g The Medijcare Program

Dear Ms. Brau:

PAGE 84

F-484

Anna Nardone asked that I send you another copy of our September 15, 1999 letter to

" Mr. Jennings inviting him to speak at the above-referenced conference.
Thank you for your attention 10 this mater.
Sj ely?
Robert K. Huffm

Enclosure

cc:  Ms. Anna Nardone (w/encl.)
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION

AND TYPE

002. fax Ed M. Desmond to Chris Jennings re: Meeting Request (partial) (1 11/12/1999  P6/b(6)
page)

COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17045

FOLDER TITLE:
Speaking Engagements (April, May, June 1999) [1]

2011-0747-S
rc419

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)}

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA|

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor’s deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Frecdom of Information Act - [5 U.S.C. 552(b)|

b(l) National security classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy |(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions |(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells {(b)(9) of the FOIA]
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From: ——Dolly A. Judge Hoffmann-La Roche Inc.
—'ﬁdoM. Desmond 1300 I Street NW Suite 520W C /
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CONFIDENTIALITY NOTICE: This facsimile (this page and any accompanying page(s)) is _
intended only for the use of the individual or entity to which it is addressed, and may contain
information that is privileged, confidential, and exempt from disclosure under applicable law. If
the reader of this message is not intended recipient or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notified that the unauthorized
dissemination, distribution, or copying of this communication, or the taking of any action in
reliance on the contents of this information, is strictly prohibited. If you have received this
facsimile in error, please notify us immediately by telephone (collect), and return the original
message to us at the above address via the U.S. Postal Service. Thank you.
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Edward M. Desmond
Director

November 12, 1999

Mr. Christopher Jennings
Assistant fo the President

The White House

Old Executive Office Building
Washington, D.C. 20500

Dear Chris:

Since we last met with you on August 30, 1999, there have becn a number of significant developments
surrounding our request of HCFA for Medicaid coverage of Xenical, our new treatment for obesity and obesity-
related comorbidities. I am contacting you to request 2 meeting to update you on these developments. As you
recall, we are requesting Medicaid coverage for Xenical, a new lipase inhibitor, which was recently approved by
the FDA for the trcatment of clinical obesity. Our request is currently under review by HCFA.

Since our initial meeting with you, there are several new developments thal we believe warrant consideration by
you and the Department of Health and Human Services. For example:

» Several new studies have been published in the Journal of the American Medical Association, the New
England Journal of Medicine, and by the American Obesity Association (AOA) about the health risks and
societal costs of an increasing incidence of obesity and obesity-related comorbidities in the United States;

=  The President issued a statement in September for the AOA meeting, calling obesity "a major risk factor for
many scrious discases and conditions, including hypertension, diabetes and heart discase...and a major
contributor to high health care costs in our nation.” At this same conference, the U.S. Surgeon General, Dr.
David Satcher, provided the keynote address and djscussed the increasing public health concern caused by
the dangerous rise in obesity and obesity-related conditions;

» Bipartisan support from Members of Congress for Medicaid coverage of Xenical has increased. We will
share with you new Ictters of support from a bipartisan group of Scnators, including key Committee
Chairmen and other members closely associated with public health issues, such as Senators Rocketeller,
Breaux, Graham, Murray and Jeffords;

= Lectters have been sent to you from a number of individuals in states where Xenical is covered. These letters
cite the rationale behind the decisions to cover Xenical, including its effectiveness in treating obesity and its
proven positive effect on the comorbidities associated with obesity. The letters are from a state Medicaid
pharmacy program director, state health department officials, a state legislator, and important physician
advisors, indicating their support for Medicaid coverage of Xenical; and

»  Xenical Mcdicaid utilization data from the second quarter of 1999 indicating usage of Xenica in states

already covering the product is being well managed. In other words, the drug is not a "budget buster" in
those states covering the product.

Hoffmann-La Roche Inc. 1300 | Street, N.W,, Suite 520 W.  Faderal Govarnment Aflairs Tal. 202-408-0090
Washington, D.C. 20005-3314
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Also, since our meeting with you, we have met with Medicaid officials on two occasions, including Tim
Westmoreland, the new Medicaid Director. We appreciate the opportunities we have had to explain our
position, and to answer questions about Xcnical as the issue is considered.

We look forward to meeting with you again, and, in the intenim, we will be happy to answer any questions or
provide additional information. Thank you.

Sincerely.

d Desmond



Address all correspondence to
FEDERAL GOVERNMENT AFFAIRS OFFICE
® Suite 500

nnsylvania Ave. NW

MuruaroOmana Washingion, DC. 20006

Companies Phone (202) 393-6200

November 19, 1999 /ﬂ(

Mr. Chris Jennings ‘9’)/ L &

Office of Domestic Policy Council §°< ™ Qz‘-‘\ \

Old Executive Office Building (o edl

Room 216 ) N {

The White House -. \61\4 “ ™

1700 Pennsylvania Avenue, NW J\f\w\ ;

Washington, D.C. 20502 Qv ?

Dear Mr. Jennings:

Cecil Bykerk, Mutual of Omaha’s Executive Vice President and Chief Actuary, will be
in town on Wednesday, December 1st. We would appreciate a few minutes of your time
to discuss Medicare and Medigap. We are available to meet with you anytime in the
morning on December 1st.

I hope that we will have the opportunity to visit with you while Cecil is in town. Please
call me or Kelly Douglas in my office at (202) 393-6200 to follow-up this week to
determine if you might have some time available.

Best personal regards,

William C. Mattox

MuruareOmana Insurance Company - MUTUAL OF OMAHA PLAZA » OMAHA, NE 68175 = 402-342-7600



POWERS PYLES SUTTER & VERVILLE, P.C.

CORDIALLY INVITES YOU TO
A RECEPTION IN CELEBRATION OF
THE HOLIDAY SEASON AND T]HIJE“NJEW MILLENNIUM
T]H[URSDAY, DECEMBER 9, 1999
FROM 3:30 UNTIL S:30
INTERNATIONAL SQUARE
TWELFTH FLoOR
1873 EYE STREET, N.W.
IN THE CITY OF WASHINGTON
ACCEPTANCES ONLY PLEASE
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SUTTER & PETER W. THOMAS

ATTORNEY AT LAW

VERVILLE PC

—_—— -~
ATTORNEYS AT LAW % ) ? %‘4
' 7

TWELFTH FLOOR
1875 EYE STREET, NW
WASHINGTON, DC 20006-5409

TELEPHONE: (202) 466-6550
FAX: (202) 785-1756
INTERNET: pthomas@ppsv.com
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MILLER & CHEVALIER Cj“w,lu—» 1

CRARTENED

1 - ’ -
666 FIFTEENTH STREET, N.W., SUITE 800 q\l 'Q /0’ LS
WASHINGTON, D.C. 20005-5701 o L
(202) 826-5800 FAX: (202) 628-0868 PW'/ .
& é@b@dm

ROBERT K. HUFFMAN
(202) 826-5824
INTERNET: RHUFFMANGMILCHEV.COM November 3, 1999

VIA FACSIMILE - W
C
Ms. Sarah Brau 5102/ ( \ /; B(\fi NV\

The White House ¥) g(

216 Old Executive Office Building 6 9

Washington, D.C. 20502 /55\"‘\ - W
o X

Re:  December 7, 1999 Conference On Ensuring Fiscal and ?9

Operational Integrity In The Medicare Program Cg
Dear Ms. Brau: & ?
/ V.0

Anna Nardone asked that I send you another copy of our September 15, 1999 letter to
Mr. Jennings inviting him to speak at the above-referenced conference. j

Thank you for your attention to this matter.

Z?ely?
Robert K. Huffm

Enclosure
—— 3

ce: Ms. Anna Nardone (w/encl.) : Cé/

had waneed bo L

Hhio already, bk
QM no Co Ma&gh\i
o
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MILLER & CHEVALIER

ChARTERES

685 FIFTEENTH STREET, N.W., SUITE 200
WASHINGTON, D.C. 20005-5701
(@02) 826-5800 FAX: (202) 628.0858

ROBERT K. HUFFMAN

(202) 626-5824 September 15, 1999

INTERNET: RHUFFMAN@MILCHEY.COM

Mr. Christopher C. Jennings

Deputy Assistant to the President
for Health Care Policy

216 Old Executive Office Building

The White House

Washington, DC 20502

Dear Mr. Jennings;

At Bruce Reed’s sgggg@l am writing to invite you to participate in a health care
seminarthat will be held Tuesday, December 7, 1999, at the Ritz Carlton Hotel in Pentagon
City, Virginia. The seminar, entitled “TEMPTATION, SIN, REDEMPTION: ENSURING Fiscay,
AND OPERATIONAL INTEGRITY IN THE MEDICARE PROGRAM,” is being co-sponsored by
my law firm, Miller & Chevalier, the Women's Educational Health Care Roundtable (a multi-
disciplinary membership organization for women health care executives and professionals), and
the Tidings Corporation (a company specializing in designing programs that unite decision-
makers from a variety of industries to address cutting edge issues). The seminar will be
presented through three interactive panels and will address the full spectrum of health care
concerns, including the economic issues facing health care entities, how these issues and other
factors influence behavior that gives rise to allegations and/or findings of fraud, and the
aftermath of such behavior.

We would like you to participate on the first panel, which will examine the economic
pressures facing health care entities, and how these pressures influence behavior, J oining you
would be representatives from a hospital and a health plan, and we anticipate a lively discussion
that crystallizes the economic policy concerns framing today’s health care debate. This session
will begin at 9:15 am and conclude at 10:45 am.

The second session will examine the behavior that gives rise to allegations and/or
findings of health care fraud through hypotheticals and case studies that reveal some of the
thorny issues concering hospital cost reports. Finally, the third session will examine what
often is the aftermath of these forces -- the Corporate Integrity Agreement (CIA). This panel
will provide an in-depth analysis of the CIA and its operational implications,



Nov-03-98 11:16am  From-MILLER CHEVALIER T-802 P.04/04 F-463

Mr. Christopher C. Jennings
September 15, 1999
Page 2

Itis anticipated that the conference audience will be drawn from hospitals, health plans,
clinical laboratories, intermediaries and carriers. Within these entities, we hope 10 attract those
persons with responsibilities in the areas of compliance, law, finance, and both clinical and
administrative operations. Dr. Gail Wilensky, the John M. Qlin Senior Fellow at Project HOPE
and the current Chair of the Medicare Payment Advisory Commission (MedPAC), will be our
luncheon keynote speaker.

We are very hopeful that you will be able to Joinus. Your insights will provide an
invaluable perspective to our audience,

We look forward to hearing from you soon. In the meantime, should you have any
questions please feel free to contact me at (202) 626-5824.

Smcerel

Robert K, Hu
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MILLER & CHEVALIER

CHARTERED
G55 FIFTEENTH STREET, N.W. SUITE 900

WASHINGTON, D.C, 20005-570|
(202) 626-5800 FAX: (202) 628-0858

TO:  Ms. Sarah Brau FROM:.  Robert K. Huffman

The White House

DATE: November 3, 1999

PHONE:  (202) 626-5824

TRANSMITTAL CONSISTS OF THIS COVER PAGE, PLUS 3 PAGE(S)

COMMENTS

CONFIDENTIALITY NOTE

This facsimile message contains a confidential communication subject to protection
under the attorney-client privilege and/or the attorney work-product doctrine. The
message is intended solely for the use of the individual or entity to whom it is addressed
and should not be read by anyone other than the intended recipient. In the event of a
transmission error, please notify us immediately by collect telephone call at the number
shown above. Thank you,

M&C FAX ROOM: Please return this fax
to the desk of VIRGINIA PITTMAN-WILLIAMS after transmission.

Time Sent Time Confirmed Operator
Receiving Telecopy Phone Number: 202-456-5557
Confirmation Phone Number: 202-456-1414
Time Delivered 1o Service Dept.: 10:59 AM

Timekeeper #: 0226 Client and Matter Number; 999995.804013




ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS
1275 K Street, N.W., Suite 800, Washington, D.C. 20005-4006
(202) 371-9090 FAX (202) 371-9797

October 19, 1999

The Honorable Christopher C. Jennings
Deputy Assistant to the President for Health Policy (v )
216 Old Executive Office Building £
Washington, D.C. 20502 %\(\w’v

Dear Mr. Jennings:

On behalf of the Association of State and Territorial Health Officials (ASTHO) | am writing invite you to
present the first-day luncheon address at the Second National Conference on Genetics and Disease
Prevention at the Hyatt Regency in Baltimore, Maryland. This seminal conference co-sponsored by
Centers for Disease Control and Prevention (CDC), the National Institutes of Health (NIH), the Health
Resources and Services and Administration (HRSA), and ASTHO, has been convened to address public
health opportunities and challenges presented by advances in human genetics research. The dates of the
meeting are Monday, December 6 through Wednesday, December 8, 1999. The session in which we would
like you to speak is the first-day luncheon, scheduled to take place on Monday, December 6 from 12:00
p-m. to 1:30 p.m. :

In your address, we hope that you will provide your thoughts on the Administration’s leadership role in
assuring the beneficial use of genetic information for the improvement of health. ASTHO is aware that you
will be addressing the Secretary’s Advisory Committee on Genetic Testing at the end of this month. As
you may be aware, this Committee’s final report is due to the Surgeon General on December 1*. Your
presentation at the Conference a week later may provide a prime opportunity for the Administration to
present this Committee’s findings and recommendations to a large audience of public health professionals,
researchers, policymakers, academicians, and the public.

A question/answer period with the audience will follow your remarks. To allow for ample discussion, your
presentation should be limited to 45 minutes. Heather Pierce, M.P.H., ASTHO’s Senior Analyst for
Genetics Policy, will be your contact in connection with your participation in this session and will assist
you with any necessary preparation. She can be reached at (202) 371-9090 ext. 248 or hpiercef@astho.ore.
A Preliminary Program for the Conference has been enclosed for your reference.

We are hopeful that your schedule will permit you to be with us at the Second National Conference on
Genetics and Disease Prevention. Thank you for your consideration of this invitation. We look forward to
your positive response.

Sincerely,

Waliioin 4 Hetoe, Hd, HPH

Patricia A. Nolan, M.D., M.P.H.
President

Enclosure

cc: Barbara Woolley, Associate Director for Public Liaison
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Association of State and Territorial
Health Officials

The Association of State and Territorial Health
Officials (ASTHO) is a non-profit public
health organization that represents the leaders
of State and Territorial health agencies. Our
members work collectively to formulate and
influence sound national health policy and to
develop and implement state programs and
policies to promote health and prevent illness
and disability to improve quality of life.

Centers for Disease Control and
Prevention, HHS

The mission of the Centers for Disease
Control and Prevention (CDC) is to promote
health and quality of life by preventing and
controlling disease, injury, and disability. In
1997 CDC established the Office of Genetics
and Disease Prevention (OGDP) to provide a
coordinated focus for CDC-wide, cross-
cutting genetics efforts with particular
emphasis on communication, training, and
program and policy development.

Health Resources and Services
Administration, HHS

The Health Resources and Services
Administration’s (HRSA) mission is to
increase access to basic health care for those
who are medically undeserved through
support of community health centers, maternal
and child programs, and health professional
training programs. HRSA administers the
Maternal and Child Health State Block Grants,
supporting State public health agency
infrastructure. The Genetic Services Branch's
(Maternal and Child Health Bureau, HRSA)
mission is to facilitate the early identification
of children with genetic conditions to integrate
them into population and community-based,
family centered systems of care.

National Human Genome Research
Institute, NTH, HHS

The National Human Genome Research
Institute (NHGRI) is one component of the
National Institutes of Health. It is one of the
lead agencies responsible for the U.S.
contribution to the Human Genome Project
(HGP). When completed, the HGP will
provide genetic information and technologies
that will result in a better understanding of
genetic contributions to health and disease and
allow for the development of better and more
targeted treatments and prevention interven-
tions. One critical element of the HGP has
been the exploration of the ethical, legal, and
social implications of the discovery and use of
this information and these technologies.

This conference is being held in collabora-
tion with the Maryland Department of
Health and Mental Hygiene and the Johns
kl-lopkins University School of Hygiene

and Public Health.

/ Conference Partners: \
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The Second National Conference on
Genetics and Disease Prevention

Integrating Genetics into Public Health Policy, Research,
and Practice
Baltimore, Maryland « December 6-8, 1999

Scientific advances in genetics are creating both exciting opportunities
and tremendous challenges for public health. When the Human Genome
Project is completed in 2003, all of the estimated 100,000 human genes
will have been sequenced. The purpose of the Second National Confer-
ence on Genetics and Disease Prevention is to address public health
opportunities and challenges presented by these advances in human
genetics research.

Who Should Attend:

+ Public health practitioners, researchers, and policymakers at the local,
state, and federal levels;
» Interested parties from academia, industry, and the public.

O

Scheduled Sessions Include:

* Genetics from a Public Health Perspective

« Developing Genetics Capacity within Public Health Infrastructure

» Emerging Genetic Technologies - Implications for the Future

+ A Diverse Community Perspective on Genetics Research and Testing
* Enlisting the Community as a Resource

*» Preventing Disease through Genetic Knowledge: A Look at Colon
Cancer

* Privacy and Confidentiality
+ Financing of Public Health Functions
+ Challenges for the Future: Partnerships to Improve Health

Other Program Highlights:
» Presented papers and poster sessions from competitive abstracts.

« Concurrent sessions addressing six themes related to the use of
genetics to improve health.

» Demonstrations from on-line resources such as HuGE Net, OMIM,
Helix, GenLine, and InfoGen. s



General Information

Baltimore, Maryland

Baltimore is known as “Charm City” you, too, will be
charmed by all that Baltimore has to offer! From its
famous city center, Inner Harbor, which offers fantastic
shopping, dining and attractions, to its historic sites, homes
and museums, to quaint neighborhoods and ethnic restau-
rants, Baltimore has successfully blended the old with the
new.

Hotels

Please contact the hotel of your choice directly to make
reservations. There are no housing forms to fill-out. The
cut-off date for room reservations is November 10, 1999.
After that date, the rates are set at the discretion of the
hotels. Make sure to request the group rate for the Second
National Conference on Genetics and Disease Prevention.

Hyatt Regency Baltimore on the

Inner Harbor
300 Light Street, Baltimore, MD 21202

The Hyatt Regency Baltimore is the official headquarters
hotel for the Second National Conference on Genetics and
Disease Prevention. Rates: $139/single, $159/double plus
tax (currently 12.5%). Call 410-528-1234, or 800-233-
1234 for reservations.

A limited number of government rate rooms are available
on a first-come, first-served basis. Ask for the Second
National Conference on Genetics and Disease Prevention
Government block.

Sheraton Inner Harbor Hotel
300 South Charles Street, Baltimore, MD 21201

The Sheraton Inner Harbor Hotel is located directly across
the street from the Hyatt Regency Baltimore. Rates: $125/
single or double plus tax (currently 12.5%). Call 410-962-
8300, or 800-325-3535 for reservations.

A limited number of government rate rooms are available
on a first-come, first-served basis. Proper identification is
required.

On Srte Reglstratron Hours

If you have registered in advance you may pick up your registra-
: tlon matenals durmg the followrng hours:

Monday Decemberq
Tuesday December 7.

......... -7:30 am -'5:00 pm

Wednesday, December ST S i 30 am - 10:00 am

Exhlbrt Hours

The’ Conference Plannmg Comrmttee is: bmldmg ample time irito” .
: the Conference schedule to allow conference. pamcrpants the
-opportumty to v151t Lhe exhrbns The tentanve schedule is:

Tuesday December 7. '."-,7 30 am-1; 00 pm

Wednesday December 8. .

.730am soopm'

..... 730am IOme-

Photo courtesy of Middleton Evans and BACVA

Inner Harbor Skyline

Airline Discounts

US Airways has been designated as the official carrier for the
attendees of The Second National Conference on Genetics
and Disease Prevention in Baltimore, Maryland. Additional
service is available into Washington DC’s Reagan National
and Dulles airports. US Airways agrees to offer an exclusive
low fare for the attendees. This special fare will offer a 5%
discount off First or Envoy Class and any published US
Airways promotional round trip fare. A 10% discount off
unrestricted coach fares will apply with 7 day advance
reservations and ticketing required. Plan ahead and receive
an additional 5% discount by ticketing 60 days or more
prior to departure. These discounts are valid provided all
rules and restrictions are met and are applicable for travel
from all points on US Airways’ route system.

To obtain these discounts, you or your professional travel
consultant must call US Airways’ Group and Meeting
Reservation Office toll free at (877) 874-7687; 8:00 am - 9:30
pm Eastern Time. Refer to Gold File No. 62661146.

Ground Transportation

The Baltimore/Washington International Airport (BWI) is
approximately a fifteen minute ride to the city center. The
taxi fare from the airport to downtown is approximately
$18.00 and the BWI Super Shuttle is approximately $11.00
one way.

Car Rental

Alamo Rent-A-Car is offering special discounted rates for
The Second National Conference on Genetics and Disease
Prevention. For reservations, call (800) 732-3232 or visit
alamo.com and refer to Group ID Number 603967, Rate
Code GR.

Maryland Science Center
Monday, December 6, 7:00 pm - 10:00 pm

Three floors of fun and fascinating interactive exhibits, the
best view of Baltimore's skyline and a larger-than-life five

o story IMAX movie theater await you at the Maryland Science

Center. Enjoy a strolling buffet dinner and cash bar in this
exciting setting which is within walking distance of the
hotels.



AGENDA

L Monday,December 6.

8:30 - 10:00
Opening Session/Keynote Address
Welcoming Remarks .
Patricia Nolan, MD, MPH, President, ASTHO and Director,
Rhode Island Department of Health
Parris Glendening, Governor, Maryland (Invited)
Barbara Mikulski, U.S. Senator, Maryland (Invited)
Jennie Forehand, State Senator, Maryland

Margaret Hamburg, MD, Assistant Secretary for Planning
and Evaluation, Department of Health and Human Services

Keynote Speaker
Overview of Advances in
Human Genetics

Francis Collins, MD, PhD

Dr. Collins will report on the accelerat-
ing pace of the Human Genome Project
and the implications of its completion
by the year 2003. The impact of new
genetic technologies and information on
the future of public health will be discussed.

10:30 - 12:00
Plenary Session
Genetics from Public Health Perspective
The panelists will discuss the challenges and opportunities in
integrating genetics into health policy and research that must be
met by public health agencies and schools of public health, and
will serve as a reactive session to the vision presented by Dr.
Collins in the morning’s keynote address.
Muin Khoury, MD, PhD, Director, Office of Genetics and
Disease Prevention, CDC
Sam Shekar, MD, MPH, Associate Administrator, Field
Operations, HRSA

Georges Benjamin, Secretary, Maryland Department of
Health and Mental Hygiene (Invited)

Scott Zeger, PhD, Professor and Chair of the Department of
Biostatistics, Johns Hopkins School of Hygiene and Public
Health

12:30 - 2:00
Luncheon

Leadership Role of
Genetics and Public Health

David Satcher, MD, PhD, Assistant
Secretary for Health and U.S. Surgeon
General (Invited)

Surgeon General Dr. David Satcher will
highlight the pivotal role genetics will
play in the health of the public.

2:30 - 4:00
Plenary Session
Developing Genetics Capacity within Public

Health Infrastructure

Speakers will discuss strategies to enhance public health’s
capacity improve health through the application of genetic
advances and to assure access to appropriate genetic services.

Peter van Dyck, MD, MPH, Acting Associate Administrator,
Maternal and Child Health Bureau, HRSA

James Marks, MD, MPH, Director of the National Center for
Chronic Disease Prevention and Health Promotion, CDC

William Raub, PhD, Deputy Assistant Secretary for Science
and Policy, DHHS

4:15 - 5:45
B Concurrent Sessions
1. The Continuity of Research: From

Discovery to Utility

Using hemochromatosis as an example, this session
will explore the translation of genetic discovery into
public health research and practice.

2. Legislative and Policy Developments
Panelists will discuss the integration of genetic
advances in the policy and legislative arenas, at both
the national and state levels.

3. Education and Information Dissemination
Speakers will provide an update and strategies for
educating professionals and informing the public about
the uses of genetic knowledge, with current examples.

4, Laboratory Technology: Quality
Assurance and Policy Implications
The key laboratory issues in genetics, including the
lab’s role, its operations, opportunities & challenges,
and needs, such as technologies, training, and partner-
ships will be discussed.

5. Assessing and Expanding Genetics and
Disease Prevention Capacity
Panelists will highlight strategies for assessing and
expanding the effective use of genetics information to
improve health and prevent disease through pubic
health practice.

6. Public Health Performance Measurement
Information needs presented by the integration of
genetics into public health research and practice,
including quality assessment, registries, integrated data
systems, and informatics issues will be highlighted.

7:00 - 10:00
Maryland Science Center Social Event

Check out the conference website:
www.cdc.gov/genetics/temporary/Conference.pdf

O
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‘Tuesday, December 7

Wednesday, December8

7:30 - 8:00
Continental Breakfast

7:30 - 1:00
Exhibit Hall Open

7:30 - 8:30
Continental Breakfast

7:30 - 1:00
Exhibit Hall Open

B Plenary Sessions
8:00 - 9:15
Emerging Genetic Technologies: Impact on

the Future
Panelists will highlight the latest trends in genetic technologies
and their implications across the life span.

John Lumpkin, MD, MPH, Director, Illinois Department of
Health

Elliott Hillback Jr., Senior Vice President, Corporate Affairs,
Genzyme Pharmaceuticals

Michael S. Watson, PhD, Professor of Pediatrics, Washington
University in St. Louis

9:15-10:30
A Diverse Community Perspective on
Genetics Research and Testing Community

Reactor Panel
Panelists will share their perspectives on issues of genetics

research and testing as they relate to their particular communities.

Judy Gobert, Dean, College of Math and Sciences, Salish
Kootenai College

11:00 - 12:00

Enlisting the Community as a Resource
Panelists will describe their efforts to engage communities in
discussions about genetics issues.

Larry Hudkins, Past President, National Association of Local
Boards of Health

Toby Citrin, JD, Director, Office of Community-Based Public
Health, School of Public Health, University of Michigan

Morris Foster, Associate Professor, Department of Anthropol-
ogy. University of Oklahoma

B Plenary Sessions

8:30-9:30

Preventing Disease through Genetic
Knowledge

Using colon cancer as an example, panelists will present the
development of knowledge from basic research through public
health research, clinical utility, and, finally, to clinical integration
into clinical and preventive medicine.

Paul Wiesner, MD, Director, DeKalb County Board of Health

Ken Kinzler, PhD, Associate Professor of Oncology, Johns
Hopkins Oncology Center

Wylie Burke, MD, PhD, Director, Women’s Health Care
Center, University of Washington

Ellen Gritz, PhD, Professor and Chair, Department of
Behavioral Science, MD Anderson Cancer Center

9:30- 10:15

Privacy and Confidentiality

The myriad of privacy and confidentiality issues presented by
genetics related to medical record privacy will be discussed, as
will activities currently underway to assess effective policy
options.

James Hodge, Jr., LLM, Principal Investigator, Genetics
Legislation: Syntax, Science, & Policy - Analyzing State
Legislation, Georgetown University Law Center

10:30 - 11:30

Financing of Public Health Functions

Panelists will present strategies to finance the essential public
health functions of assessment, assurance, and policy develop-
ment, particularly as genetics advances place increased pressure
on public health’s infrastructure.

12:30 - 2:00

Luncheon -

National Policy and Program Development:
Appropriations and Laws on the Horizon

2:15 - 3:45
B Concurrent Sessions

Papers will be presented from competitive abstracts.

4:00 - 5:30 Continued presentation of selected papers.

Special Sessions and Meetmgs

6:00 - 9:00

On-line resources such as HuGE Net, OMIM,
Helix, GenLine, and InfoGen will be
demonstrated

'HuGE Net -Meetmg

11:30 - 12:30

Closing Plenary

Challenge for the Future: Partnerships to
Promote Health

The leadership of two public health agencies, CDC and HRSA,
will discuss the importance of collaboration to optimally improve
health. The session will emphasize not only the importance of
collaboration between public health agencies, but also the
necessity of public-private partnerships.

Jeffrey Koplan, MD, MPH, Direcior, Centers for Disease
Control and Prevention

Claude Earl Fox, MD, MPH, Administrator, Health Resources
and Services Administration



CALL FOR ABSTRACTS
DEADLINE EXTENDED TO AUGUST 30, 1999!

How to Submit a Presentation Proposal ,
Conference participants are invited to submit an abstract for platform presentation or for
a poster. Abstracts can be submitted either by E-mail or by regular mail. No faxes,
please.
+ Complete the call for presentation form.
* Attach a 250 word, or less, abstract of your research or project presentation.
 Formatting instructions: One page, single spaced, font size no smaller than 10 point.
 Mail or email (no faxes) 8 copies of your proposal. Faxed copies will not be
accepted.
< Submissions must be received by August 30, 1999.
+ Descriptions of each accepted presentation will be reproduced in the conference
materials exactly as submitted.

Selection Process

The Abstract Subcommittee will complete an in-depth review of all proposals that
follow the proposal preparation guidelines. Notification: The Program Committee will
notify individuals submitting presentations of the results of the review in September
1999.

Complete this form and send it with your abstract. Complete one form for each
presentation.

Name

Degree

Affiliation

Mailing Address

Phone

FAX

E-mail

Abstract Title

Authors

Please check one of the following:

Category

Q 1. Translation: the continuity of research from genetic discovery to public health
utility.

. Legislative and policy issues related to genetics and public health.

. Education of professionals and the public about genetic knowledge.

. Laboratory issues: technologies, assurance functions, etc.

. Genetics and disease prevention capacity: assessment and expansion.

. Public health performance measurement: informatics, data needs, registries, etc.

. Other: for submissions which do not fit the 6 categories listed.

ooo00o0oo
N LA W

Preferred type of presentation:
[ Platform Q Poster Q No preference

Abstract deadline is August 30, 1999. Please prepare the abstract according to the
sample found at http://www.cdc.gov/genetics/temporary/call4abstracts.htm and send to
the address or E-mail address below.

Where to contact us:

Genetics@cdc.gov

OR write:

Abstract Subcommittee - 2nd Annual Conference, CDC, Office of Genetics and Disease
Prevention, 4770 Buford Highway, Mailstop K-28, Atlanta, GA 30341

REGISTRATION INSTRUGTIONS

Please fill out the attached registration form
completely (type or print clearly.)

Payment: Registration will not be consid-
ered complete until payment is received in full. §
The Second National Conference on Genetics  §
and Disease Prevention will accept checks

made payable to ASTHO (Federal ID #35-

1044487), and signed Government Purchase
Orders or Training Orders.

Mail to: (checks and purchase orders)
Genetics Conference Registration
Coordinator
6220 Montrose Road
Rockville, MD 20852

Fax to: (purchase orders and training

orders only)

Genetics Conference Registration

Coordinator

(202) 371-9797

Please do not mail your form after you have
registered by fax. To receive the Early Bird
registration rate, the Registration Coordina-
tor must receive your form and complete
payment no later than October 8, 1999.

For the Advance discount rate, registration
and payment must be received no later than
November 19, 1999,

Registration Confirmation: Confirma-
tion of your registration will be mailed within
3 weeks of receipt of your registration. If you
have not received confirmation within this time
frame, or if there is an error, please contact
Jennifer Leo, Registration Coordinator, at
(301) 530-1619, extension 16, or by email at
jenniferleo@conferencemanagers.com.

Registration Materials: Name badges,
tickets, programs, etc. will not be mailed in
advance. Attendees who have registered in
advance may pick up their registration
materials on-site at the Advance Registration
area in the Atrium of the Hyatt Regency
Baltimore.

Cancellation Policy: 50% of the full
registration amount will be refunded if
cancellation is received in writing by the
Registration Coordinator no later than October
15, 1999. Refunds will not be available for
cancellations received after October 15, 1999.

Special Needs: If you require vegetarian
meals, special assistance or handicapped
accessibility in order to fully participate in the
meeting, please check the “Special Needs” box
on the registration form, and the Second
National Conference on Genetics and Disease
Prevention Convention Manager will get in
touch with you to discuss your specific needs.

O



Second National Conference on Genetics and Disease Prevention
December 6 - 8, 1999 ¢ Hyatt Regency Baltimore ¢ Baltimore, Maryland

ADVANCE REGISTRATION FORM

Registration Fees

Early Bird $150
(registration and payment must be received by October 8, 1999)
Advance $200

(registration and payment must be received by November 19, 1999)

After November 19, 1999  $250
and On-Site

Important Dates

October 8, 1999
October 15, 1999

Early Bird deadline

Last day to receive 50%
cancellation refund
Advance Discount deadline
Conference begins!

November 19, 1999
December 6, 1999

Please type or print all requested information:

QDr OMr QOMrs QOMs

First Name

Last Name

Degree (MD, PhD, MPH, etc.)

Nickname/how your name should appear on your badge

O Please contact me to discuss my special needs. [ prefer to be
contacted by phone/fax/e-mail (circle one).

Your conference registration fee includes the following social

events:

Maryland Science Center (Monday, December 6, 7:00 pm -10:00 pm )

Monday Lunch (Monday, December 6, 12:30 pm - 2:00 pm)
Tuesday Lunch (Tuesday, December 7, 12:30 pm - 2:00 pm)

You may purchase additional tickets for your spouse or other
guest (see below).

Registration fee (please check one) $
0 Early Bird (before October 8, 1999) $150

0 Advance (before November 19, 1999) $200
Q After November 19, 1999 and on-site $250

Additional Maryland Science Center Tickets ($40 per person)
# Total $

Additional Monday Lunch Tickets ($25 per person)
# Total $

Additional Tuesday Lunch Tickets ($25 per person)
# Total $

Total Due $

Title

Organization

Address

City

PAYMENT

Registrations without complete payment will be returned. Please
make checks and Purchase Orders/Training Orders payable to
ASTHO (Federal ID# 35-1044487).

Amount Enclosed $
0 Check enclosed

QO Signed Government Purchase Order or Training Order
enclosed

State

Zip

Country

Phone (include area code)

Fax (include area code)

E-mail address

By what type of agency are you employed?
QO Health Department

Q Federal Agency

Q0 Academia

0 Public Interest

0 Industry

O Other,

Is receiving continuing education credits important to you?
Q Yes
Q No

If offered, for which continuing education credits would you
apply?

0 CME

Q CEU

Q Other




" ‘Monday, December 6

7:30 am - 5:00 pm
Registration

8:30 am - 10:00 am
Welcome Remarks and Keynote
Address

10:00 am - 10:30 am
Break

10:30 am - 12:00 pm
Plenary Session

12:00 pm - 12:30 pm
Break

12:30 pm - 2:00 pm
Luncheon Speaker

2:00 pm - 2:30 pm
Break

2:30 pm - 4:00 pm
Plenary Session

4:00 pm - 4:15 pm
Break

4:15 pm - 5:45 pm
Concurrent Sessions

5:45 pm - 7:00 pm
Break

7:00 pm - 10:00 pm
Maryland Science Center Social Event

" Tuesday, December 7

7:30 am - 8:00 am
Continental Breakfast

7:30 am - 1:00 pm
Exhibit Hall Open

7:30 am - 5:00 pm
Registration

8:00 am - 10:30 am
Plenary Sessions

10:30 am - 11:00 am
Break

11:00 am - 12:00 pm
Plenary Session

12:00 pm - 12:30 pm
Break

12:30 pm - 2:00 pm
Luncheon Speaker

2:00 pm - 2:15 pm
Break

2:15 pm - 3:45 pm
Concurrent Sessions

3:45 pm - 4:00 pm
Break

4:00 pm - 5:30 pm
Concurrent Sessions

5:30 pm - 6:00 pm
Break

6:00 pm - 9:00 pm
Demonstrations of Online Resources
HuGE Net Meeting

Wednesday, December 8

7:30 am - 8:30 am
Continental Breakfast

7:30 am - 10:00 am
Registration

7:30 am - 1:00 pm
Exhibit Hall Open

8:30 am - 10:15 am
Plenary Sessions

10:15 am - 10:30 am
Break

10:30 am - 11:30 am
Plenary Session

11:30 am - 12:30 pm
Closing Plenary

The Second National Conference on
Genetics and Disease Prevention

Conference Headquarters
6220 Montrose Road
Rockville, MD 20852

www.cdc.gov/genetics/temporary/Conference.pdf
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COUNCIL MEMBERS
Henry Aaron, Ph.D.
The Brookings Institution

David Blumenthal, M.D,, M.P.P.
Massachusetts General Hospital

Stuart M. Butler, Ph.D.
The Heritage Foundation

Karen Davis, Ph.D.

The Commemwealth Fund

Paul B. Ginsburg, Ph.D.
Ctr. for Studying Health System Chg.

Judith R. Lave, Ph.D.
University of Pittsburgh

Harold S. Luft, Ph.D.
University of California at S.F

Joseph P. Newhouse, Ph.D.
Harvard University

Mark V. Pauty, Ph.D.
University of Pennsylvania
Uwe E. Reinhardt, Ph.D.

Princeton University

Robert D. Reischauer, Ph.D.
The Brookings Institution

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

Burton Weisbrod, Ph.D.
Northwestern University

Gail R. Wilensky, Ph.D.
Project Hope

ADVISORY GROUP

Linda H. Aiken, Ph.D., R.N.
University of Pennsylvania

David M. Lawrencé, M.D.
Kaiser Feundation Health Plan, Inc.

James ]. Mongan, M.D.
Massachusents General Hospital

Woodrow A. Myers, Jr., M.D., M.B.A.
Ford Motor Company

Patricia Nazemetz
Xerox Corporation

William L. Roper, M.D., M.P.H.
University of North Carolina

Charles Sanders, M.D.
Retired Chairman & CEO, Gluxo, Inc.

l.eonard D. Schaeffer
WellPoint Health Networks Inc.

Gerald M. Shea
AFL-CIO

Anthony L. Watson
Health Insurance Plan of Greater NY

CONSULTANT

Kenneth E. Thorpe, Ph.D.
Emory University

November 3, 1999

Dear Friend, \@-ﬁ\
I would like to extend an invitation to you to join us on December 17" for our Winter
Council meeting. The meeting will examine proposals to use tax policy to reduce the
number of uninsured. We will critically assess the tax plans being proposed and hear
how leading presidential candidates plan to attack the problem of the uninsured.

Prominent members of Congress, leading health industry groups, and health policy
analysts have increasingly been focused on using tax policy to increase health insurance
coverage. Our current system provides substantial tax subsidies for participants in
employer-based health plans. These subsidies, however, are seen by many as tilted
towards higher-income Americans, and they leave out many who cannot access
employer-provided coverage. Policy makers in Congress have filed a variety of tax
plans, and presidential candidates have included tax-based reforms in their campaign
proposals.

As you can see from the enclosed agenda, we are fortunate to have a number of
outstanding and thoughtful speakers to address these issues. The initial session will
focus on incremental proposals to extend tax incentives to encourage the purchase of
health insurance. Mark Pauly and Gail Shearer will analyze the policy issues involved,
and Jonathan Gruber will present the findings of new research simulating the impact of
these plans. The next session will examine broader proposals to fundamentally
restructure the health insurance system through tax law changes. Stuart Butler will
present his comprehensive plan, and Henry Aaron will provide his perspective. As
always, we have built in substantial blocks of time fot discussion and dialogue.

During lunch, we will hear from representatives of the presidential candidates, and
discuss with them their candidates’ plans for the uninsured.

The meeting will be held at the Washington Monarch Hotel (formerly the ANA) and a
block of rooms has been reserved for conference participants (call 202-429-2400 for
reservations). This meeting is by invitation only, and limited space will be reserved in
the order that replies are received. We ask that you reply at your earliest convenience
and request that you reply by November 19 even if you cannot attend. If there have
been recent changes in your contact details, please fill out the additional information so
we can update our database for future meeting invitations. There are no conference
fees, but you will be responsible for your own transportation, lodging, and incidental
expenses. 1 hope you will be able to participate in this exciting program.

Sincerely,

tuart H. Altman, Ph.D.

Stuart H. Altman, Ph.D.
Brandeis University

David Shactman, MPA, MBA
Brandeis University
Project Director

The Council is supported by a grant from The Robert Wood Johnson Foundation and is administered by
the Schneider Institute for Health Policy, The Heller School, MS-035, Brandeis University, 415 South St., Waltham, MA 02454-9110
o Tel: (781) 736-3807 & Fax: (781) 736-3306 @ http://sihp.brandeis.edu/council



Council on the Economic Impact of Health System Change

USING TAX PoLICY TO REDUCE THE NUMBER OF UNINSURED

9:00 a.m.

Session 1.

9:15 a.m.

9:30 a.m.

December 17, 1999
The Washington Monarch Hotel
2401 M Street, N.W.
Washington, DC
(202) 429-2400

Stuart H. Altman, Ph.D.; Sol C. Chaiken Professor of National Health
Policy, Brandeis University and chair, Council on the Economic Impact of
Health System Change

Introduction and Welcome

Incremental Expansion of Tax Benefits to Encourage the
Purchase of Health Insurance

Mark V. Pauly, Ph.D., Professor of Health Care Systems, The Wharton
School, University of Pennsylvania

Design Options for Insurance Tax Credits for Working Families:
Evaluation and Effects

How should policymakers consider the design issues than can be specified
(and traded off) in tax credit proposals, including the amount of the credit,
the degree of specification of eligible insurance policies, which types of
insurance markets may be used, and which population subgroups will be
eligible? Empirical estimates will be used to illustrate the design tradeoffs
as they apply to workers and their dependents.

Gail Shearer, M.A., Director, Health Policy Analysis, Washington, DC
Office of Consumers Union

Is the Individual Market Ready for Tax Credits?

Tax credit proposals — from both the left and the right — abound.
Although tax credits for individuals can provide some financial relief to
those who lack access to employer-provided coverage, they may also
accelerate erosion of insurance coverage. What policies should be paired
with tax credits to ensure that high risk consumers are not harmed, and
that tax credits provide relief, not greater problems, for the health care
system?



9:45 a.m.

10:15 a.m.

10:30 a.m.

11:00 a.m.

Session II.

11:15 a.m.

11:30 a.m.

Discussion

Jonathan Gruber, Ph.D., Professor of Public Finance, Department of
Economics, Massachusetts Institute of Technology

Simulation analysis of tax credit proposals and the implications for
policy

A simulation can model the impact of prototypical tax credit schemes
similar to those being proposed in Congress. Examining the results of this
modeling, we can gain insight into a tax credit’s likely effects on employer
offer rates, employee take-up rates, and the number of uninsured. How
should analysis of the simulation inform policymaking? Could
experimental research in this area provide better data for this purpose?

Discussion

Break

Using Tax Policy to Implement Structural Change in the
U.S. Health Care System

Stuart Butler, Ph.D., Vice President, Domestic And Economic Policy
Studies, The Heritage Foundation

Transcending Employment-Based Insurance

The employment-based health system continues in America largely
because of a tax preference, but its enormous drawbacks make it
inappropriate as the basis for a health insurance coverage for a new
century. It is possible to envision a very different system, however, which
would incorporate in reality the supposed advantages of employment-
based coverage, yet give real control over health insurance to workers
and their families. To be sure, such a new system poses many practical
challenges, but we should focus on solving these challenges — not on
trying to maintain a system that is increasingly impractical.

Henry Aaron, Ph.D., Senior Fellow, The Brookings Institution

Assessing Employment-Based Insurance and its Alternatives
Probably no one at this meeting would have chosen to design a national
health insurance system built on employer sponsorship. But the
employment-based system, warts and all, is the bedrock of health
insurance for most nonaged, nonpoor adults and children. Movement
away from this system — when and if it happens — is likely to come



11:45 a.m.

Session I11.

12:15 p.m.

2:00 p.m.

conservatively, in gradual evolutionary steps, not through radical
redesign, particularly one that threatens large cost shifts or loss of
coverage for sizeable groups in the population.

Discussion

The Presidential Candidates and the Uninsured
Lunch

Representatives of major presidential campaigns will discuss their
candidates’ plans for reducing the number of uninsured.

Discussion

Meeting adjourns
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' Yes, I will attend (please list any dietary restrictions below)
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Please fill out information below if required to correct or update our records:

Organization Title
Address

- City State Zip
Telephone () Fax ( )
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THE BROOKINGS INSTITUTION

1775 MASSACHUSETTS AVENUE, N W. WaSHINGTON, D.C. 20036-2188
TELEPHONE: 202/797-6000 FAx: 202/797-6000
WORLD WIDE WEB: http://www.brook.edu/

E.J. DIONNG, JR.
SENIOR FELLOW

October 8, 1999

Mr. Chris Jennings o &Qfﬂf Zt

VIA FAX: 456-5570

Dear Mr, Jennings: \ "J)(
g g2 ¥

e
I would like to invite you to join as a guest at Friday Lunch on October 15. E}\B ¢

We plan to have a healthcare discussion including the healthcare bill of rights and
would welcome your insight in particular, _ &\

for informal, off-the-record --or if our guest prefers, on-the-record-- conversations
involving both Brookings and outside scholars, public ofticials, journalists, and
others interested or active in politics. Friday Lunch, as the name implies, takes
place here at Brookings every Friday at the same time, from 12:15 until 1:45. We
usually ask our guest to speak for about five minutes or so on any topic of his or \I) (ﬁd‘ L
her choosing. Then it's an open discussion with questions and comments.

Just so you have some background: Friday Lunch is a weekly gathering ﬁ/&/

Please give Staci Simmons a call at 202-797-6405 if you have any
questions and to respond. 1 very much hope you will be able to join us. /(R/\\,\J

-
Sincerely, CJ

E.J. Dionne', Jr.

FOUNDED 1916
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THE BROOKINGS INSTITUTION

Governmental Studies
1775 Massachusetts Avenue, N.W.

Washington, D.C. 20036-2188
Sixth Floor

Phone: 202/797- 6405
FAX: 202/797-2973

“

Date: 10/08/99 Total number of pages incl. coversheet: 2

FAX TO: Teresa Jones & Chris Jennings
Organization:
FAX Number: 456:5570- 55D 1

FROM: Staci Simmons

“

Comments:
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. - American Medical Association
Physicians dedicated to the health of America

E. Ratcliffe Anderson, Jr., MD 5165 North State Street 312 464-6000
Executive Vice President, CEO  Chicago, Illinois 60610 312 464-4184 Fax

October 6, 1999

Mr. Christopher C. Jennings

Deputy Assistant to the President for
Health Policy Development

Executive Office of the President

1600 Pennsylvania Avenue, Northwest

Washington, DC 20500 ¢

ashington \C)O vV . X
Dear Mr. Jennings:
Approximately fifty of the most significant and influential members of America’s health sector are

invited to participate in an inaugural Assembly convened by the American Medical Association o~
(AMA) with the support of the additional inaugural benefactors listed below. This event will be

held Friday afternoon, October 29, 1999, through Sunday noon, October 31, at the beautiful and W (V.

renowned Stein Eriksen Lodge in Park City, ,Utah.

The AMA conceived the Health Sector Assembly to develop meaningful dialogue between the
creative thinkers and dynamic activists who will shape the future of America's health care. Clearly,
there are great, universal challenges facing health care. It is incumbent on the leadership of the
health sector to become the truly seminal force for meaningful and visionary movement into the new
century by shaping the agenda, issuing a determined call for action, and driving toward consensus.

Those invited to participate in the Inaugural Health Sector Assembly include individuals regarded as
key leaders in the medical profession, the health delivery universe, the financial and insurance arena,
and key political leaders from all strata who are willing to tackle these challenges. It is important
that leading policy figures focusing on health, as well as commenting journalists, join this enhancing
discussion. In addition, consumer and patient advocates, along with organized labor leaders, will be
at the table with key industrial and business léaders from whom creative stimulus has occurred over
the past decade.

On behalf of the Officers and trustees of the AMA, and the inaugural benefactors, I sincerely invite
you to be a participant in this Inaugural Assembly. This invitation, which is extended to you
personally, is a signal recognition of your standing within the health sector as well as your reputation
as a creative and stimulating thinker.

I very much hope you will be the guest of the AMA and our benefactots for the three-day period.
You will be met at the Salt Lake City Airport by a representative of the Assembly Secretariat for
transportation to the lodge, approximately a forty-minute drive from the airport. At the Assembly,
your lodging, meals and related expenses will be underwritten, although your travel costs to Salt
Lake City are your own responsibility.
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Mr. Christopher C. Jennings

October 6, 1999
Page Two

The enclosed brochure describes the Assembly in fuller detail. You can see our plan is for a series
of challenge addresses and responses followed by extensive and in-depth discussion so that all
participants are full, active members of the event. We hope that a general statement of agreement on
the scope of the challenges facing America can be reached on the final day and that specific
solutions or action plans can be adopted.

The topic for the Inaugural Assembly is UNIVERSAL COVERAGE. This is a befitting subject for
consideration since it constitutes the gravest public health issue facing America today.
Accordingly, it is a subject deserving the collective wisdom of those invited as the Inaugural
Assembly’s participants.

I hope you will be a part of this major new undertaking and have your name enrolled as an inaugural
participant. Your positive response before September 10, 1999 by the enclosed form is appreciated.
(Any questions may be addressed to our Inaugural Assembly Vice-Chair, Roy Pfautch, longtime
consultant to the AMA and known to many in the health sector, at 202/785-2070.)

We much look forward to your contribution to the interactive discussion at the Inaugural Health
Sector Assembly.

Sincerely,

%%%%M

E. Ratcliffe Anderson, Jr.,

Enclosures

AMERICAN MEDICAL ASSOCIATION

AMGEN
PFIZER, INC

PURDUE PHARMA L.P.
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SECTOR ASSEMBLY

CIVIC SERVICE INC @004

TENTATIVE AGENDA

Friday, October 29, 1999

2:30pm

Assembly Convenes

D. Ted Lewers, MD

Chair, Board of Trustees.
American Medical Association
Prestding Convenor

General Session:
MISSION, MESSAGE AND MANDATE

The Current Situation in Health Care:
Steven A. Schroeder, MD
President and Chief Executive Officer
Robert Wood Johnson Foundation
The Honorable Donna E. Shalala
Secretary, United States Department

of Health and Human Services

Roundtable Discussion

8:00pm  Dinner & Entertainment

Saturday, October 30, 1999

8:00am

9:00am

Breakfast

General Session:
UNIVERSAL COVERAGE: WHAT??

Overview Address:

Stuart H. Altman, PhD

Sol C. Chatkin Professor of National

Health Policy, Institute for Health Policy
Heller Graduate School, Brandeis University

Response Addresses:

Linda F. Golodner
President
Natlonal Consumer’s League

- The Honorable Michael O. Leavitt
Governor of Utah
Chair, National Governor'’s Association

Thomas R. Reardon, MD
President
American Medical Association

Roundtable Discussion

Break-out Sessions

12:30pm Luncheon

2:00pm  General Session:
UNIVERSAL COVERAGE: WHO AND HOW??

QOverview Address:

The Honorable Louis W. Sullivan, MD
Prestdent, Morehouse School of Medicine
Former Secretary, United States Department
of Health and Human Services

Response Addresses:
Oliver A. Goldsmith, MD
Medical Director and Chair of the Board
Southern Callfornia Permanente Medical Group

Karen L. Katen
Senior Vice President
Pfizer, Inc
A Member of Congress (Invited)
Roundtable Discussion
Break-out Sessions
7:30pm  Social Event/Outing
NOTE:  During the evening, the breakout session facilitators,
assisted by professional staff. attempt to bring together the vari-
ous strains of thoughts and produce a working document for

presentation as the statement of consensus or solution alterna-
tives.

Sunday, October 31, 1999

8:00am  Breakfest & Optional Church Services

9:00am  General Session:
REVIEW AND CHALLENGE

Review of Saturday Break-out Sessions

Presentation of Statement of Consensus
or Solution Alternatives

Roundtable Discussion
Adoption of Assembly Proceedings or Statement(s)
Challenge Address:

Nancy W. Dickey, MD

Immediate Past President

American Medical Association

12:00pm Assembly Concludes
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1999 Health Sector Assembly [Slsss

PARK CiTY, UTAH

Response Form

PLEASE RESPOND PRIOR TO OCTOBER 8, 1999

Remember, due to the interactive nature of this conference,
participation is limited to the first fifty individuals who respond
via facsimile to (202) 785-1102
or by mailing to:

AMA Health Sector Assembly Secretariat
¢/o0 1050 Connecticut Avenue, NW
Suite 870
Washington, DC 20036

Dear Dr. Anderson:

O I aceept your invitation to join the 1999 Health Sector Assembly to
discuss the important issues surrounding the subject of Universal
Coverage.

(All participants will be the guest of the AMA and the inaugural
benefactors for lodging and meals from Friday afternoon,
October 29, 1999, through Noon on Sunday, October 31, 1999.
As transportation from Salt Lake City International Airport to
Stein Eriksen Lodge is provided, a member of the Secretariat
will interact with your office to finalize the arrangements.)

O Thank you for your invitation. However, my schedule does not
allow for my participation in the 1999 Health Sector Assembly.

Name/Title

Organlzation

Address

Phone Facsimile

Contact Person (If different the reglstrant) Phone
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The American Medical Association

convenes the

1999 Health Sector Assembly
in association with the following

Inaugural Benefactors

Amgen
Pfizer, Inc

Purdue Pharma L.P.

R ——

The cbove listed organizations support the Health
Sector Assembly as a forum for meaningful
creative and highly visible activity in oddressing
the challenges facing the United States and the
health of its citizens.

R —

For more information, please contact:

Health Sector Assembly Secretariat
¢/o Civic Service, Inc.

1050 Connecticut Avenue, Northwest
Suite 870

Washington, DC 20036

Telephone: 202-785-2070
Facsimile: 202-785-1102

1999 HEALTH

SECTOR ASSEMBLY

TENTATIVE AGENDA

HEALTH
SECTOR
ASSEMBLY

Fifly Leaders in Health Policy :
A Forum for
Ideay and Action

Qctober 29 - 31,1999
Stein Eriksen Lodge

Park City, Utah

Friday, October 29, 1999
¢ Assembly Canvenes (2:30 p.m )

o General Session:
Mission, Message and Mandate

Keynote Address

Response Addresses

Roundteble Discussion
¢ Dinner & Entertainment
Saturday, October 30,1999

¢ Breakfast

o (eneral Session:
Universal Coverage: What??

Overview Address

Response Addresses

Roundtable Discussion
o Break-out Sessions
®  Luncheon

®  (enera] Session:

Universal Coverage: Who & How??

Overview Address

Response Addresses

Roundtable Discussion

Break-out Sessigns

Social Event/Outing

NOTE:  During the evening, the break-
out session factlitators ond team represenia-
tives, assisted by professional staff, attempt
to bring together the various strains of
thoughts and produce a working document
for presentation as the statement of consen-
sus or solution alternatives.

Sunday, October 31, 1999

Breakfast

Optional Church Services

General Session:
Review and Challenge

Opening Remarks

Review of Ssturday
Break-out Sessions

Preseatation of Statement
of Consensus or
Solution Alternatives
Roundtable Discussion

Adoption of Assembly
Proceedings or Statemeni(s)

Challenge Address

Assembly Concludes (12:00 p.m.)
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1999 HEALTH
SECTOR ASSEMBLY

PﬁRPOSE

The Health Sector Assembly is a fo-
rum allowing leaders from virtually
every segmeat of American society 10
share their expertise, knowledge and
understanding of the health system.
By facilitating a confluence for distin-
guished leaders, policy analysts and
decision makers, the Assembly pro-
vides a unique situation for individuals
who possess a range of understanding
to explore potential solutions for preb-
lems confronting America and its

health care delivery system.

Idees and creative thinking ere serminal
to imaginative and constructive devel-
opment in a free society. Clearly there
is a need for the best and the brightest
o join together to meet the challenges
posed by trying to achieve the equita-
ble and cost-effective provision of
health care services. Accordingly, the

canvenors envision that over the com-

OCTOBER 29 - 31. 1999
PARK CITY. UTAH

ing years, the Assembly will serve as the initiating
national forum for creative, meaningful and visionary
discussion on and hopefully, resolution of health

sector issues.

THEME

The theme for the 1999 Health Sector Assembly is

Universal Coverage.

FORMAT

The Assembly features mzjor addresses including 2
keynote, several in-depth presentations on the sub-
jects of consideration and 8 concluding challenge
address. There will be opportunities for responses
and critiques. The Assemmbly also divides into
smaller, interactive groups for in-depth consideration

of key issues.

During the sessions, cvery attempt will be made to
encourage each participant to be an active, creative
and visible member of the Assembly, with a free and
open exchange as the ultimate goal. The Asscmbly
seeks fo encourage consensus building around key
issues and solutions. Nonetheless, unaninmty of

thought is not necessary to provide meaningful znd

A LEADERSHIP FORUM
FOR IDEAS AND ACTION

stimulating outcomes from fh: Assembly delibera-
tions. In each instance, post Assembly publications
will include representative thinking that highlights
the significant perspectives shared by the partici

pants.

SETTING

The Assembly will convene at the world rengwned
Stein Eriksen Lodge in Park City, Utah, conveniently
and scenically located a short trip from the S;ﬂt Lake
City International Airport. While providing a se-
chuded and enormously beautiful setting, the Lodge is
still very accessible, and the time frame of the Assemr
bly precedes the onset of the msjor snow season in

Utah.

ELIGIBILITY

To ensure the highest tevel of discussion, participa-
tion is by invitation anly to identified health sector,
corpurate, acadernic and governruenta) teaders. The
combination of shared purpase, leadership and exper-
tise is designed to generate useful and purposeful
discussion. Participation at the conference is Kmited

1o fifty individuals.

COSTS

Participants will be guests of the AMA and the
inaugural benefactors during the Assembly.
Transportation to Salt Lake City is the responsi-
bility of each participant, although a timited num-
ber of transportation scholarships are available.
For more information on transportation scholar-
ships, please contact the Assembly Secreriat at

(202) 785-2070.

ASSEMBLY CHAIR

D. Ted Lewers, MD
Chair, Board of Trustees
American Medical Association

HONORARY CO-CHAIRS

Gordoa M. Binder
Chairman and Chief Executive Officer
Amgen

Karen L. Katen

Senior Vice President, Pfizer, Inc

Executive V.P., Pfizer Pharmaceuticals Group
President, U.S. Pharmaceuticals Group

Mortimer D. Sackler, MD
Founder and Chairman
Reymond R. Sacider, MD
Founder and President
Pyrdue Pharma L.P.
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National Commitee to l 4 0\
Preserve Social Security

and Medicare

September 23, 1999 K
L L
(W A e &
BOARD OF By
DIRECTORS Christopher C. Jennings ('“'/\/ ~Re- W

Winifred M. Hageman
Chair
Seattle, WA

William R. Newsom
Vice Chair
Montgomery, TX

Frances H. Campbell
Secretary
Tallchassee, FL

Martha A. McSteen
President
Washingron, DC

E. Percil Stanford, Ph.D.
Past Chair
San Diego, (A

Charles D. Baker
Boston, MA

Ella D. Cameron
Columbia, MD

Josefina Carbonell
Miami, FL

Anna H. Chavelle, M.D.
Seattle, WA

Richard L. Gehring
Minneapolis, MN

Paul E. McGann, M.D., FRCPC

Winston-Salem, NC

Paul S. Nathanson
Albuguergue, NM

William H. Park
Boston, MA

Judge Bruce W. Sumner
Newport Beach, (A

Donna L. Yee, Ph.D.
Seatrle, WA

Jack W. Owen
Chairman Emeritus
Keswick, VA

Deputy Assistant to the President for Health Policy Development
216 O1d Executive Office Building
1600 Pennsylvania Avenue, N.-W. Vo Ot

Washington, D.C. 20500 NS -J

C/M \¢- o é’R

Dear Mr. Jennings: .
g P |
On behalf of the National Committee to Preserve Social Security and Medicare,

invite you to participate in a session on Medicare reform at the Gerontological
Health Section of the American Public Health Association’s annual meeting in
Chicago on November 9, 1999 at 12:15 p.m.

The session is a one and one half-hour forum entitled “What Path Should
Medicare Reform Pursue.” The audience may include physicians, nurses, social
workers, health service researchers, public health officials, health policy analysis
and educators in these fields.

We would like you to make a ten-minute presentation on what you see as the
future direction of the program, followed by general discussion among the panel
and a question and answer period.

We would be honored if you would participate in the panel discussion and
question and answer exchange with the audience. Your experience in developing
the Administration’s Medicare policy and in implementing the changes to
Medicare required by the Balanced Budget Act of 1997 would be especially
valuable for this discussion. We will be inviting Senator Bill Frist (R-TN) and
Senator Jay Rockefeller IV (D-WV) to be the other two panelist at the session.

Please let me know if you will be able to participate in this forum. You may reach
me at (202) 216-0420.

o
I

"

10 G Street, NE, Suite 600 « Washington, DC 20002-4215 ¢ 202 216-0420 « www.ncpssm.org

Sincerely,

A\ thc jﬂ?ﬁ

Martha A. McSteen
President
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Addressing
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Tuesday, October 19, 1999
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Reserve Officers Association
of the United States
1 Constitution Avenue, N.E.
Washington, D.C.
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An Assoclation of Kentucky Hospitals and Health Systems

/

October 6, 1999 Vs

/

Mr. Chris Jennings

Assistant to the President

The White House

1600 Pennsylvania Avenue, NW
Washington, D.C. 20500
Attention: Teresa Jones

Dear Mr. Jennings:

Key members of the Kentucky Hospital Association will be in Washington, D.C.
on Wednesday, October 13, 1999, to visit with our Congressmen. Our group is very
interested in discussing key health care issues with you. The members of the group are
Steve Williams, President and Chief Executive Officer, Norton Healthcare, a system
which owns 20 hospitals in Kentucky, Indiana and lllinois, and Norton Trustees Albin B.

‘Hayes, Jr., Rick K. Guillaume, Dr. Larry N. Cook, and Dr. Richard Wolf. KHA President
Mike Rust and myself will also be in attendance.

We respectfully request 15-20 minutes of your time on the afterncon of
October 13™. :

Please let me know of your availability and we look forward to having the
opportunity to meet with you,

Sincerely,

T STt

Sarah S. Nicholson
Vice President/Gc_wernment Relations

. b,
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KHA

An Association of Kentucky Hospitals arnd Health Systems
2501 Nelson Milier Parkway * P.O. Box 436629 * Louisville, Kentucky 40253-66290 *
(502) 426-6220 * FAX (502) 992-4390
KHA / Coverage Options Associates

Fax Cover Sheet
DATE: OCTOBER 6, 1999 TIME: 4.31 PM
TO: Mr. Chris Jennings PHONE: « )y - X
|COMPANY: ATTN: Teresa Jones FAX: (202) 456-5557
FROM: Sarah S. Nicholson PHONE: (502) 426-6224 x 334
FAX: (502) 426-6226
RE: Appointment Request with Chris Jennings on October 1 3, 1999

Number of pages including cover sheet; 2

Message:

DETERMINED TO BE AN

ADMINISTRATIVE MARKING
INITIALS: RER  DATE: 08/26/¢/
26((-0%4%F-S

LCOJXNELD ENTLAL

This message is intended for the use of the individual or enlity to which it is addressed and may contain
information that is privileged, confidential and exempt from disclosure. If the reader of this message is not the
intended recipient or an employee or agent responsible for delivering the message to the intended recipient, you
are hereby notified that any dissemination, distribution, or copying of this message is strictly prohibited. If you
have received this communication in error, please notify us immediately by telephone and retum the original
message to us by mail. Thank You.
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MEMORANDUM
7, 4
TO: Chris Jennings [ W, ,\ g]\J
Chief Health Care Policy Advisor \A D
FROM: Frank Caterinicchio {
United Agricultural Benelfit Trust/CaIifomi?
DATE: September 30, 1998 \
SUBJECT:  Meeting Request {J__tj A A

o 1l

1 N (g -j
United Agribusiness League President Bill Goodrich, Board Chairman Glen N

Miller and myself would like to schedule a meeting with the Congressman to 1o
discuss current federal health care issues as they relate to ERISA and nn
agribusiness employers. Lot

The sweeping health care package signed into law recently by California Viemetil,
Governor Gray Davis will result in increased health care costs for many ag _\Q muA"
employers -- and the only thing saving many of them is ERISA plans. ‘

. o
Goodrich oversees the United Agriculturai Benefit Trust based in Irvine, CA. ltis
an association-sponsored plan which covers more 50,000 agribusiness ,_\\,L[/l
employees statewide. He is an expert on health care issues having testified
before numerous Congressional committees many times. o
Based in Oxnard, Miller serves on the Sunkist Board of Directors. He heads v

Saticoy Lemon Association, Sunkist's largest lemon producer. L l\ Uv\
If possible we would like to schedule a meeting at any time between these o
dates:

Tuesday, October 12, between 9:00 a.m. and 4:00 p.m.
Wednesday, October 13, between 8:00 a.m. and 1:00 p.m.

Please contact me directly to confirm a meeting time a\'- PeIbY6) Thank
you for your consideration.

el

PSRN o YT i

PS Enclosed Is some information about United [ooqo\.a
Agricultural Benefit Trust.
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Facrs Asout AcRricutture's PRemier HEALTH CARE ALLIANCE
Unitep AcRicutturaL Benerit TrusT

¢ Established: March 1, 1983
¢ Address & Phone: 54 Corporate Park, Irvine, CA 92606-5105
(949) 975-1424, or (800) 223-4590, Fax (949) 975-1671
* Stop-Loss Insurer: Pacific Mutual Life Ins. Co.~700 Newport Center Drive, Newport Beach, CA 92660
¢ Corporate Trustee: Bank of America—555 South Flower Street, Los Angeles, CA 90071
* Accounting Firm: Conrad & Associates, L.L.P, 1100 Main Street, Irvine, CA 92714
¢ Actuarial Consultant; Ben Mulkey, FSA, MAAA-~3161 Lucas Drive, Lafayette, CA 94549.5544
* Claims Administrator: Tayson Insurance Administrators—54 Corporate Park, Irvine, CA 92714-5105

UABT was organized by members of United Agribusiness League under the provisions of the Employee Retirement Income
Security Act of 1974, The Trust is managed by a Boatd of Trustees made up of agricultural industry leaders who all are cur-
renc members of the Trust. The Trust is not an insurarice company but rather an agricultural employer health care “Co-op”
that operates on a non-profit basis for the exclusive benefit of its participants. Through this “Co-op”, our members have
the opportunity to choose from a large number of health plans specifically designed to meet the needs of their industry.

EMPLOYEE AND DEPENDENTS COVERED: Since 1983, approximately 350,000 participants have received the benefits associated
with Trust participacion.

CONTRIBUTIONS: Since inception, a total of more than $235,000,000 has been contributed to the Trust by participating
] employers. Current annual Trust contributions are in excess of $25,000,000.

BER OF CLAIMS: The Trust has paid out over $200,000,000 in health, life, dental and vision claims, On an annual basis,
UABT receives, processes and pays over 100,000 claims.

COST CONTAINMENT PROGRAMS: Most UABT health plans include discounted contracts with one of California's leading
preferred provider organizations, the California Foundation for Medical Care. This program affotds participants the choice
of approximately 32,000 doctors and 400 hospitals who have agreed to provide medical services at discounted rates. [n
areas not served by these organizations, UABT maintains direct contracts with thousands of physicians and hospitals
throughout the United States. UABT plans also provide pre-admission testing, case management, outpatient surgery,
hospice, convalescent hospitals, and home health care.

DOCTOR PANEL IN MEXICO: The Trust maintains long-standing negotiated fee arrangements with some of the finest full-service
medical hospitals, clinics and doctots in Mexico. Offices are located in Mexicali, San Luis, and Tijuana, Mexico.
Participants using this panel are chatged a minimal co-pay for each docror visit. The overall savings are passed on to our
employer participants. :

GROUP LIFE INSURANCE BENEFITS: PAULA. Assurance Company, 300 North Lake Ave., Suite 300, Pasadena, CA 91101
PRESCRIPTION DRUG PROGRAMS: Express Scripts: 4700 Nathan Lane, Notth Plymouth, MN 55442

BENEFIT COMMITTEE MEMBERS:  Allan Teixeira (Committee Chairman), Teixeira Farms, Santa Maria, CA
David Donlon (Committee Vice Chairman), Donlon Ranch, Somis, CA
Mike Dillard, Saticoy Lemon Association, Santa Paula, CA
Mack Ramsay, Calberi, Inc., Santa Ana, CA
Don Regan, Regan Distributors, Inc., Santa Ana, CA
Jim Rossi, Rossi Transport Service, Templeton, CA
John Tureo, Turco Desert Company, San Jose, CA

® 29 »
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Health System

October 8, 1999

M. Chris Jennings

The White House

1600 Pennsylvania Avenue
Washington, D. C. 20500

Dear Mr. Jennings:

As a representative of CHRISTUS Health System, I am writing to request an
opportunity to meet briefly with you at your convenience on Thursday, October 14 to
discuss the provider prospective on the BBA problems and potential administrative
options in achieving relief in this health care crisis. Members of our Senior
Leadership team attending the meeting will include

Dr. Tom Royer CEO CHRISTUS Health

Peter Maddox Sr. Vice President ~ CHRISTUS Health

Dan Rissing Sr. Vice President ~ CHRISTUS Health Louisiana
Deborah Randolph  Vice President, Government Affairs

Patti Harper Vice President, Government Affairs

Janie Cerver CEO Dubuis Long Term Care System
Jack Bresch Catholic Health Association

Dr. Milton Chapman Vice President, Medical Staff
(Dr. Chapman’s sister is Milli Alston , White House
Director of Personal Communications)

I know that during this hectic week of markups and debates your schedule is
extremely tight, and if another day or week is more convenient, we would certainly
make every effort to be available. We are, however, already scheduled to be in
Washington Tuesday through Thursday next week for Congressiona) meetings. If
you have questions, or should need to contact me, 1 canb :

681-6702), cell phoneliy: or home numberlis 2 "f

/

Sinderely yours, ' y
- . . RS
N . . A4 st
1 e p
e 7 / // - - ')'L/-. { g [V\ ’2
R S LT
R /{A‘ Asiem —_— ‘ N N { -
Patti Thofnas Harper . gt B
Vice President, } bt ) l
Government Affairs ( S

One Saint Mary Place | Government Atfairs and Publlc Policy | Shreveport | LA 71101
Tol 318-681-6702 Fax 318-682-8999

0CT 08'99 10:59 No.003 P.01
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CHRI ST[J S Fact Sheet
Health

CHRISTUS Health — An Overview

BACKGROUND

CHRISTUS Health was formed in Fehruary 1999 and consists of virtually all the
hospitals and services that once made up Incarnate Word Health System, based
in San Antonio, and the Sisters of Charity llealth Care System, based in
Houston. CHRISTUS Health is sponsored jointly by the Congregations of the
Sisters of Chasity of the Incarnate Word in Houston and the Sisters of Charity of
the Incarnaie Word in San Antonio.

MISSION & VISION

The CHRISTUS Health Mission is: To extend the healing ministry of Jesus
Christ.

N

The CHRISTUS Health Vision is to:

* Strengthen current ministries and expand into new locations and
services

¢ Implement innovative approaches 10 caring for the wholc person

e [Increase access to health care for the poor and underserved through
advocacy and other iniliutives

* Make significant contributions to creating healthy comnmnunities

» Create a wark environment filled with hope, dignity and mutual
respect.

FACT & FIGURES
CHRISTUS Health includes morc than 30 hospitals and other health care
ministries in more than G0 commmaunities in Texas, Louisiana, Arkansas, Utah und

Oklahoma.

CHRISTUS Health has more than 23,000 employees and nearly 8,000 statted
beds, with assels of $3.4 billion and annual revenues in the range of $2 billion.

~ CHRISTUS is one of the 10 largest Catholic liculth systems in the country and
one of the 20 largest of all health systems in the nation.

6363 North Highway 161, Sudte 450 | Irving | Texas 75038 S
Tol 877-980-01000 | Fax 214-279-5030 R
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CHRISTUS Health Overview - 2

CHRISTUS Health is headyuartered in Dallas, with system support centers Jocated in
Houston and San Antonio.

CHRISTUS HEALTH LEGACY

The shared mission of the 1wo sponsoting religious congregations of CHRISTUS Health
dates back 1o 1866, when three young women canie to Texas from France in response to
a call from the Catholic Bishop of Texas Claude Dubuis. His call, "Our Lord Jesus
Christ, suffering in the persons of a rnultitude of sick and infirm of every kind, seeks
relief at your hands,” was answered by three brave Sisters from Lyons, France,

Those Sisters opened the first Catholic hospital in the state in Galveston, Tx.. and
founded the Sisters of Charily of the Incarnate Word.

In 18069. three members of the congregation traveled to San Antonio. again in responsc to
d call from the Bishop, und cstablished Santa Rosa Hospital and a scparate Sisters of
Charity of the Incarnate Word congregation.

The health ministries of each congregation ultimately grew 10 become the Sisters of
Charity Health Care System and Incamate Word Health System.

OUR NAME & SYMBOL

CHRISTUS is Latin for “Chuist,” and proclaims publicly the core of our Mission. Our
naime choice also recagnizes the heritage of our two congregational sponsors, the
Houston and San Antonio congregations of the Sisters of Charity of the Incarnate Word.
Jesus Christ is the Incarnate Word, the word of God made flesh. It js, therclore, only
fitting that jtis in another form of His name that our health ministries are called together,

The healing ministry uf Jesus Christ is reflected in our $ymbol -- a combinatjon of a
medical cross and a religious cross. The flowing barner on the cross is a common
symbol of the risen Christ, while the royal purple signifies Christ. The flowing banuer
also conveys a sense of motion as we move forward into a new era of continued service
1o our communities,

CHRISTUS HEALTH FACILITIES AND SERVICES

Texas Facilities ,
CHRISTUS St. Catherine Health and Wellness Center,
& West Houstou - 60 beds (opening February 2000)
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CHRISTUS Health Overview - 3

CHRISTUS St. Clizabeth Hospital, Beaumont — 474 beds

CHRISTUS St. John Hospital, Nassau Bay - 140 heds

CHRISTUS St. Joseph Hospital, Houston - 838 beds

CHRISTUS St. Joseph’s Health Systern, Paris — 212 beds

CHRISTUS St. Mary Hospital, Port Arthur - 270 beds

CHRISTUS St. Michuel Health System, Texarkana — 239 beds

CHRISTUS St. Michael Rehabilitation Hospital, Texarkana — 80 beds

CHRISTUS Jasper Mcmorial Hospital, Jasper - 95 beds

CHRISTUS Santa Rosa Hospital, Sun Antenio - 402 beds

CHRISTUS Santa Rosa Children's Hospital San Antonjo - 262 beds

CHRISTUS Santa Rosa Medical Center, San Antonio — 172 beds

CHRISTUS Santa Rosa Rehabilitation Hospital, San Antonio — 34 beds

CHRISTUS Spohn Hospital Shorelinc, Corpus Christi - 458 beds

CHRISTUS Spohn Hospital Memorial, Corpus Christi - 397 beds

CHRISTUS Spohn Hospital South, Corpus Christi —~ 102 beds

CHRISTUS Spohn Hospital Beeville, Becville ~ 70 beds

CHRISTUS Spohn Hospital Kleberg, Kingsville -- 100 beds

CHRISTUS Spohn Hospital Alice, Alice -- 50 beds

CHRISTUS The Regis/St. Elizabeth Centers, Waco — 325 beds

Rice Mcedical Center, Eagle Lake - 47 beds (managed facitlity)

Baptist St. Anthony Health System, Amarlllo -- 380 beds
(two-hospital system owned 50 percent with Bapiist C ommuniry
Services, Amarillo)

Covenant Behavioral Health, San Antonio -~ 160 beds

{joint ventyre)

Loulsiana Facilities
CHRISTUS Coushatta Health Care Center, Coushatta ~ 60 beds
— ' CHRISTUS St. Frances Cabrini Hospital, Alexandria - 265 beds
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CHRISTUS Hcalth Overview - 4

CHRIJSTUS St. Pairick Hospital, Lake Charles - 396 beds
CHRISTUS Schumpen Health System, Shreveport — 601 beds
CHRISTUS Schumpen Bossier, Bossier — 170 beds
CHRISTUS St Joseph’s Home, Monroc ~ 132 beds
Natchitoches Parish Hospital, Natchitoches - 98 beds (managed facility)
Arkansas Facility
Magnolia Hospital, Magnolia - 65 beds (managed faciliry)
Utah Facility
CHRISTUS St. Joseph Villa, Salt Lake
Long-Term Acute Care Ceaters
o~ The Dubuis Hospital for Continuing Care, Inc. Jong term acute care

facilities are located in the following cities
Beaumont, Tx. - 36 beds
Alexandria, La. - 35 beds
Houston, Tx. - 30 beds
Port Arthur, TX. - 19 beds
Texarkana, Tx. - 34 beds
Lake Charles, La. - 20 beds
Shreveport, La. ~ 24 beds

Physicians® Services and Medical Groups

CHRISTUS Mecdica! Group - 100 physician group sites in
Texas and Louisiana

CHRISTUS Primary CareNet of Texas ~ 153 physicians, over 600
specialists and 1S business clients

— (September 1999)
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To: Chris Jennings

: Attn: Theresa
From: Patti T, Harper
Date: October 8, 1999

Re: Appolntment
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PHARMACEUTICAL CARE MANAGEMENT ASSOCIATION JAMES E SMITH

N .. Chalrman of the Board
National Organization for Managed Care Pharmacy

DELBERT D. KONNOR
President & CEO

April 5, 1999

Mr. Christopher C. Jennings
Assistant to the President for Health
Old Executive Office Building
Washington, DC 20500

Dear Mr. Jennings:

I am very excited to extend you an invitation to share your expertise with
the members of our association at the 1999 Annual Membership Meeting and
Conference to be held at the Sheraton El Conquistador Resort & Country Club in
Tucson, Arizona, October 15-19, 1999. This year’s theme for the meeting is: “Our
Millennial Challenge: Communicating the Value of Pharmaceutical
Care”; :Our annual meeting is attended by over 350 senior executives from
pharmacy benefits management firms (PBMs), pharmaceutical manufacturers,
and other managed-care-pharmacy providers.

Due to the popularity of your presentation at one of our previous meetings,
this year’s annual meeting would be greatly enhanced by your participation during
the Legislative Overview Session Monday, October 18, from 10:00am — 11:00am.
Specifically, this session would cover Medicare and patient privacy issues, and
other significant healthcare issues of importance to the White House.

I'look forward to your favorable reply. You can reach me at (703) 920-
8480, extension 147.

Sincerely,

Linda L. Thomas, CMP
- Director of Meeting

570
A
VARG /= 2

cc: Delbert D. Konnor, PharmMS

President & CEO : S
- John Coster, PhD, RPh . (\

2300 NINTH STREET SOUTH « SUITE 210 « ARLINGTON, VIRGINIA 22204-2320 » 703-920-8480 * FAX:703-920-8491
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To: Christopher Jennings
Domestic Policy Council

From: Mary Wakefield, Capital Area Health Roundtable
Phone #:703-993-1907
Fax #: 703-993-1555

Message:

Invitation to the Capital Area Rural Health Roundtable forum: “Rural Health
Research and Policy: From CAHs to CHIP and More.” October 7, 1999, Hart
Senate Office Buildig, Room 216, 3:00 pm.

Please RSVP yes or no to fax 703-993-155S or by phone to 703-993-1907



Rural Health Research and Policy:
From CAHs to CHIP and More

Date: Oct. 7, 1999
Place: Hart Senate Office Building, Room 216
Time: 3:00 pm to 5:00 pm (reception to follow)

This October 7 Capital Area Rural
Health Roundtable brings leading
researchers to Washington to feature the
latest in rural services research on key
policy fronts:

- rural home health care

- rural hospitals under the BBA

- rural children’s health insurance
- development of quality measures
- Cnitical Access Hospitals

Rural health research focuses on 20
percent of the U.S. population. Inthe
past decade, a substantial capacity in
rural health services research has been
developed with support from federal and
foundation grants. This research is
informing current national policy issues
such as Medicare reform, and examining
the status of new programs in rural areas
such as the State Childrens’ Health
Insurance Program.

?

This research has also identified
relationships heretofore unexamined by
policymakers, such as the role of health
services in the rural economy. It is also
identifying new departure points for
policy, such as in quality measurement.
The Roundtable’s October forum will
feature findings by six research centers
currently funded by the HRSA Office of
Rural Health Policy.

S feynes

Rural Home Health: Alive or Not?
Curt Mueller, Ph.D., Director, Project HOPE Walsh
Center for Rural Health Analysis, Bethesda, Maryland

Life under the BBA: A Rural Hospital Case Study
Gary Hart, Ph.D., Director, WAMI Rural Health
Research Center, Seattle, Wash.

Critical Access Hospitals: Who’s Converting?
Tom Ricketts, Ph.D., Director, North Carolina Rural
Health Research Center, U. of North Carolina, Chapel
Hill.

Is ‘Premium Support” Medicare Viable in Rural
Areas? ,

Keith Mueller, Ph.D, Panel Chair for the Rural Policy
Research Institute (RUPRI), U. of Missouri.

Needed: Rural-Relevant Quality Measurement
Ira Moscovice, Ph.D ., Director, U. of Minnesota Rural
Health Research Center, Minneapolis.

Covering Rural Uninsured Kids: The S-CHIP
Program and Beyond

Andy Coburn, Ph.D ., Director, Maine Rural Health
Research Center, Muskie Institute for Public Affairs,
U. of Southern Maine, Portland.

Capital Area Rural Health Roundtable
George Mason University, Center for Health Policy & Ethics
www.gmu.edu/departments/chp/rhr



RSVP for:

Capital Area Rural Health Roundtable Forum

Rural Health Research and Policy:
From CAHs to CHIP and More

oOctober 7, 1999 o 3:00 PM — 5:00 PM (Reception to follow)
SENATE HART OFFICE BUILDING, ROOM 216

When you avvive, please vegister and pick up your badge and packet.

This October 7" Capital Area Rural Health Roundtable brings leading researchers to
Washington to feature the latest in rural services research on key policy fronts: rural home health care,
rural hospitals under the BBA, rural children’s health insurance, development of quality measures, and
Critical Access Hospitals. Rural health research focuses on 20 percent of the U.S. population. In the
past decade, a substantial capacity in rural health services research has been developed with support
Jrom federal and foundation grants. This research is informing current national policy issues such as
Medicare reform, and examining the status of new programs in rural areas, such as the State Childrens’
Health Insurance Program. This research has also identified relationships heretofore unexamined by
policymakers, such as the role of health services in the rural economy. It is also identifying new
departure points for policy, such as in quality measurement. The Rouncltable’s October forum will
Jeature findings by six research centers currently funded by the HRSA Office of Rural Health Policy.

L __ YES I'will attend.
____NO T will not attend.

___No Icannot attend. : from my
organization will be attending in my place.

2. Name:

+  Organization:

Phone number:

Fax number:;

3. Ask Us Your Questions: We would like this session to be as informative to you as possible by
giving you an opportunity to pose questions you have now before the session. Please indicate
your question(s) below and the speaker to whotn 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:

ol Please fax this response to: 703-993-1553, or if busy, to: 703-993-1953. Our phone humber is:
703-993-1907.E-mail responses can be sent to; carhr@gmu.edu
website: www . gmu.edu/departments/chp/rhr

George Mason University, Center for Health Policy & Ethics
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Wicome to the ivst union capitat Markets
| aneaseaﬂdqla@geukzwut62w9%w1wuaz

Disease Management, the most recent initiative. in the health- o
care marketplace, is showing tre,menc!bus promfse on the
operations side, and we believe these 'ihitiafives will translate
into strong financial performance. .Don’t ;m’iés'_fhe opportunity
to listen as top executives discuss their strategies for capitalizing
‘on the nationally growing demand for disease management
services. First Union Capital Markets’ Disease quageme_nt |
~ Conference, the first conferénce solely focused on this emerging
“niche, will feature 26 leading public and private companies
including disease management vendors as well as information
technology/internet, managed care and distribution companies.

We hope to see you there.

| _/;-“/. I - October 5-6, 1999
| o L : , Boston Harbor Hotel -
e | 70 Rowes Wharf
- - Boston, Massachusetts
| 02110




First Union Capital Markets

FIRTON

Capital Markets

Disease Management Conference

October 5-6, 1999 ' . ®

L Boston Harbor Hotel
W 70 Rowes Wharf
Boston, Massachusetts 02110

. Tuesday, October 5, 1999 - | N
Dinner in the Wharf Room with Guest Speaker Holly G. Atkinson, M.D.

6:00 p.m.
Dr. Atkinson is an award-winning medical journalist and one of
the leaders in medical education of the American Public. She is
currently the editor of HealthNews as well as President and
CEO of Reuters Health Information Inc.
Wednesday, October 6, 1999 - = - J
7:30 a.m. Continental Breakfast
JohN FosTerR Room JOHN Rowes SaLON
8:00-8:35 a.m. IMPATH Bergen Brunswig
8:409:15 a.m. American Healthcorp DIANON Systems
9:20-9:55 a.m. Paradigm Health drkoop.com
10:00-10:35 a.m. Prometheus PolyMedica A
10:40-11:15 a.m. Trigon Healthcare CORE

11:20-11:55 a.m.

LifeMasters Online

Matria Healthcare

12:00-1:15 p.m. Lunch in the John Rowes Salon.
Panel discussion with Humana, Accordant Health Services, Cardiac
Solutions (a Ralin Medical Company) and Confer Software.

1:15-1:50 p.m. Priority Healthcare @Outcome

- 1:55-2:30 p.m. CareMark Mediconsult.com
2:35-3:10 p.m. LifeChart.com US Oncology
3:15-3:50 p.m. Avandel E-MEDx.com
2 qmed Patient Infosystems

3:55-4:30 p.m.

See you cw Baston!

O
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First Union Capital Markets Disease Management Conference
October 5-6, 1999 . Boston Harbor Hotel

All conference attendees must register. Please complete the following registration
form and fax to (804) 782-3627 by Friday, September 24, 1999

If you have any questions or need more information, please call your First Union
contact or Joe Ann Harlow at (804) 782-3494.

Company
Address
| |
City [ State [ zip
|
E-mail [ Phone

Rooms are available at the Boston Harbor Hotel for $350.00/night. If you would
like us to make your reservation, please include arrival/departure dates and com-
plete credit card information. (This rate only applies for reservations made through
the First Union Capital Markets conference team.)

L} No Accommodations Needed

Arrival Date I Departure Date

Please check which functions

you plan to attend.

Q Dinner Tuesday
U Breakfast Wednesday
U Lunch Wednesday

Because of limited space, we cannot
guarantee accommodations for
late registrants. Cancellations must
be made 72 hours prior to your
arrival date in order to guarantee
refund of your $350.00 deposit.
Cancellations made after that date
forfeit the entire deposit amount. No-
Show reservations will be billed to
your credit card. It is our understand-
ing that each guest is responsible
for his/her own room, tax and inci-
dental charges upon departure.

Fax this form to 804.-782-3627

by Friday, September 24, 1999
to register.

Credit Card (check one) O MC QO Visa O Amex

|
Exp. Date [ Card No.

@ ®
Special Requests F N

Capital Markets
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Those are some of the critical questions facing anybody using the
Internet as a business tool. Shaw Pittman's Institute on Internet
Business Strategies and Risk Management will provide you with
practical and provocative answers. Join us to hear experiences and
recommendations of senior executives in leading companies and
organizations from sectors as diverse as the financial services,
publishing, health and travel industries, as well as from
the Securities and Exchange Commission. These veterans of
e-commerce, together with Shaw Pirtman's experienced Internet
lawyers, will offer valuable insights for all businesses seeking
to devise and implement the Internet business model most suitable
to their particular industry and circumstances. Internet technology
companies will find the presentations particularly useful to
understand the needs and concerns of their customer base.

G T
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Registration and Continental Breakfast

Introduction: ’
The Convergence Of Business, Law and Technology In Cyberspace

Institute Chair: Harry Rubin, Partner, Shaw Pittman
Testing The Waters Or Ruling The Waves? - Internet Business Models
Moderator: Harry Rubin

Chris Schroeder, President and COO, \X'/ashington—post.N?wsweek Interactive
Mark Willard, Vice President/New Product Development, HCIA Inc.

Peter-Korda, Vice President, Business Development, Interactive Delivery, Bank One Corp.

Lorraine Sileo, Vice President of Information Services, PhoCusWright, Inc.
Coffee Break

Raising Capital Through The Internet
Moderator: Robert Robbins, Partner, Shaw Pitrman

Martin Dunn, Associate Director, Division of Co'rpofaribn Finance,
Securities and Exchange Commission

Suzanne Richardson, President, FBR.com

Robert Robbins

Lunch ;

Representative Tom Davis, R-VA, Co-Chair of the House Information
Technology Working Group and Member, House Government Management,
Information and Technology Subcommitiee

Regulated Industries On-Line: The Illusion Of Freedom?

Moderators: Scott Anenberg and Bruce Fried, Partners, Shaw Pittman

Electronic Banking

Scott Anenberg

Richard Whiting, Executive Director and General Counsel,
The Financial Services Roundtable

Health Care Issues
Mark Boulding, General Counsel, MedScape
Bruce Fried

Legislative Policy Overview
Thomas Spulak, Partner, Shaw Pitrman

Privacy and Data Protection - US and EU Standards
Akiba Stern, Counsel, Shaw Pittman
Alistair Maughan, Partner, Shaw Pittman

Security and Encryption
Stephan Becker, Partner, Shaw Pittman

Coffee Break

Managing Legal and Commercial Risk
Moderator: Harry Rubin

Risk Factors:

Liability and Jurisdiction

Ralph Taylor and Tom Knox, Partners, Shaw Pittman

"Cyber-smear”
Gadi Weinreich, Partner, Shaw Pittman

Proprietary Rights
Harry Rubin

Tax Issues
Richard Donaldson, Partmer, Shaw Pittman

Domain Names
Eric Fingerhut, Counsel, Shaw Pittman

EU Update
Alistair Maughan

Risk Reduction Techniques
Harry Rubin and Ralph Taylor

Questions and Answers
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REGISTRATION - 1z
BE INSTITUTE ON INTERNET
z I
Locsgor: PR BUSINESS STRATEGIES
Westin Grand Hortel § =
2350 M Street, NW £ 113
Washington, DC 5 o
‘ 2 ) 3
Date & Time: 5 -
Tuesday, October 19, 1998 n 3 M@W MM@% '@@ENE@@ SM@@ ﬂ:@ V@@ 'E .
o =~ i : .
8:00 am - 8:30 am . @ o e @@ﬂ[ﬂ]@) ON-LINE AND HOW @lﬁ]@@&;@=
egistration and Continental Breakfast e j )
o § 25E83 e YOU 60 A'@UT @@ED\‘J@
8:30 am - 6:00 pm t | :,_20025.%
Program o 5 Laz o8
og , i o QY g =,
' o 88 xtag
Registration: Iy %é fé g: 9 o : ]
= c T E < E2EQ . ,
$175 per individual. ; 05 ZT8ZE | Internet Business Models
B $100 per individual for existing Shaw Pittman clients. o3 C ° 2 s —
259 zw ) 3 :
Make check payable to and mail to Shaw Pittman. e 8% % - '. Raising Capital
(Price includes continental breakfast, lunch and written materials.) \ ! (é w Fu': :
- . . ) ,CD E. "Q‘_ . A B -
To register, complete this form and hll - é a S : Regulated Industries
A = = - — -
W faxto 202.663.8007 or (e ® g @ - :
B  mail to Shaw Pittman - ll' '::- o X ‘ @
2300 N Street, NW : g (>(
Washington, DC 20037 ’ o=z :u';; \}\
Atn: Elliott Dritch . = o
. = Q
Name : 5 f -:'_' é
Title | i FEATUR
. ’ =
Organization il' z LUNCHEON SPE
Address = ~ REPRESENTA
-y Tom D
City l =
State Zip P z
[ -
Telephone Fax i §
E-mail b= 2o e
: mg 52 Sponsoscdiby]
For further information, please contact Elliott Dritch at 202.663.8125 \ E EX : 3 @ , o
i : . . . . ] ) } > E Vs
or visit www.shawpittman.com/home.nsf/client/index.htm | § § 5 § é ;:S@M@
! ‘ -§ ; g 4 Pl 5P H nershiplinGuding Bro /o
! i
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THE ROBERT WoOD JOHNSON HEALTH POLICY FELLOWSHIPS PROGRAM .

MARION EIN LEwiN, DIRECTOR

September 19, 1999

Christopher Jennings

Special Assistant to the Presrdent for Health Policy
The White House

Old Executive Office Building

1700 Pennsylvania Avenue, NW, Room 212
Washrngton DC 20502

Dear Mr. Jennings:

This letter is to confirm your meeting with the 1999-2000 Robert Wood Johnson
Health Policy Fellows on Wednesday, September 22. The meeting is scheduled from
T2 30 p.m. to 3:30 p.m. at your office.

Enclosed is a list of the new- FeIIows wrth their affiliations together with brlef
brographlcal sketches -

Please call me if you have any further questions. Also, if you would Irke the
Fellows to review any materlals ortoread a specmc article before the meeting, please
forward it to me. -

With many thanks,

‘Sincerely,

Kari McFarlan .
Deputy Director

.'.E,nc_:losures- B I T E P PR L I L NI

INSTITUTE OF MEDICINE., 2101 CONSTITUTION AVENUE. N.W., WASHINGTON, DC 20418
TEL 202-334-1506 ) FAXx 202-334-3862 EMAIL HP‘PF@NA'S.E'DU :
- WEB WWWA_ NAS. EDU“OM/HPPFIRWJIMAIN NSF
THE HEALTH POLICV FELLOWSHIPS PROGRAM IS A NATIONAL PROGRAM SUPPORTED 8Y THE ROBERT WOOD JOHNSON
FOUNDATION AND CONDUCTED BY THE INSTITUTE OF MEDlCINE NATIONAL . ACADEMY OF SCIENCES



THE ROBERT WooOD JOHNSON HEALTH POLICY FELLOWSHIPS PROGRAM

MARION EIN LEWIN, DIRECTOR

1999-2000 Robert Wood Johnson Health Policy Fellows

Charleta Guillory, M.D., F.AA.P.
Assistant Professor of Pediatrics
Section of Neonatology

Baylor College of Medicine

Associate Director of Level 1l Nurseries
Texas Children’s HospltaI

Houston Texas

Sally Phillips, R.N., Ph.D.

Associate Professor .

University of Colorado School.of Nursing
Denver, Colorado :

Mark M. Rasenick, Ph.D.
Professor
Departments of Psych|atry

and Physiology and Blophysms
University of lllinois at Chicago
Chicago, lllinois

"David A. Russell, D_.M.D.,_.F.I.C.D.‘, FACD.
‘Assistant Dean of Clinical Affairs -

Tufts University School of Dental Medicine
Boston, Massachusetts

Jeff K. Shornick, M.D.
Medical Director, Medical Review Unit

- Group Health Cooperative of Puget Sound

Group Health Permanente

Clinical Associate Professor of Dermatology

University of Washington

“Seattle, Washington

Karen Edison Zanol, M.D.
Assistant Professor of Dermatology
Department of Internal Medicine

. University of Missouri at Columbia

Chief, Dermatology Section
Harry S. Truman Memorial Veterans Hospital
Columbia, Missouri

INSTITUTE OF MEDICINE. 2101 CONSTITUTION AVENUE, N.W.. WASHINGTON., DC 20418

TEL 202-334-1506

202-334-3862 EMAIL HPPF@NAS.EDU

- WEB WWW4 . NAS, EDUIIOM/HPPF/RWJ/MAIN NSF

THE HEALTH F’OLICV FELLOWSHIPS PROGRAM 1S A NATIONAL PROGRAM SUPPORTED BY THE ROBERT WOOD JOHNSON

FOUNDATION AND CONDUCTED BY THE INSTITUTE OF MEDICINE., NATIONAL ACADEMY OF SCIENCES



11999-2000 Robert Wood Johnson Health Policy Fellows - .

BIOGRAPHICAL STATEMENTS

- Charleta GUIIIory, M D., F.AA. P is an assrstant professor of pedratrlcs in the
Section 6f Neonatology at Baylor College of Medicine and assomate dlrector of Level Il

| ';Nurserres at Texas Children’s Hospital. She earned her bachelor of science degree -
from.the Unlversny of Southwestern Louisiana, her doctor of medlcme degree from the’
Louisiana State Umversuty Medical School completed her pedlatnc residéncy at

) Louisiana State Medlcal Center and the Unrversﬂy of Colorado and received her post-
doctoral fellowshlp trarnmg in neonatal perinatal medlcrne at Baylor- College of Med|crne
Board certlfed in both pedlatrrcs and neonatal- perrnatal medrcrne Dr. Gunlory is

' 'completrng a master of smence degree in pub||c health atthe UnlverSIty of Texas School . '

of Public Health ‘Her main research has focused on factors that contrlbute to lowerrng
rnfant mortalnty and. morbldlty Dr. Guillory has, led advocacy efforts to ensure ‘that more

children in Texas are msured under the State Chlldren s Health Insurance Program In

addition to her membershlp in the Texas Gulf Coast Chapter of the March of Dimes Blrth:

" Defects Foundatron Board of Dlrectors and Executlve Commlttee she has recently been B
apponnted to the Texas Pediatric Somety Fetus and Newborn and Leglslatlve '

~ Committees, National Perinatal Assocnatlon and Academy of Pediatrics Perlnatal )

Section. Dr. Guillory has wrrtten numerous textbook chapters in Contemporary

. D/agnOSIs and Management of Neonatal Resp/ratory Diseases, co -edited several issues

- of Infant Mortality Update, and was chairperson of-the March of Dimes Permatal Health

Needs Assessment (1995—1997) She recently recelved nat|onal recognltlon in The

- 'Best Doctors in Amenca

Saily Phillips, R.N., Ph.D., ‘i_s'_'a.n associate professor at the University of Colorado

' .Health Sciences Center,School of Nursing. S_h'e earned her bachelor of science.in’ '

' .. nursing from 'Ohio State University a master's of. '.science.from the University of Colorado -

in maternal and, Chl|d health/hlgh -risk newborns, and a doctor of philosophy i in. nursing .
~with an emphasns in executlve/admlnlstratlon from Case. Western ‘Reserve Unrversrty

Over her career, she has practlced nursmg |n a varlety of settmgs Whlle her early years

09/02/99 - o , | T



were spent in community/m'_e'ntal health nursing in Ohio, the majority of her.career has
focused on pediatrics/pe'rinatal and neonatal nurs'ing. She joined the faculty at the
University of Colorado School of Nursing in 1978 Since that time, Dr. Phillips has
taught extensrvely across all programs in the School of Nursing as well as in the School
of Medlcme and in |nterd|SC|pI|nary courses. She has'served in admlnlstratlve roles as
associate dean for admlmstratlon and program director of the undergraduate and clinical
"doctorate programs. In addltlon Dr. Phillips has consulted extensnvely with schools of
nursing throughout the country Her contributions to nursmg have been recognized
'through numerous awards at the state and national level, including the prestlglous

, Carnegle Foundatlon Colorado Professor of the Year Award. Dr. Phillips has been
actively involved in legislative efforts including recognltron for advanced practlce nursing -
.~ and prescrlptnve authonty She most recently completed a sabbatical Ieave studyrng
health policy at the state level with the Colorado State Leglslature

,Mark M. Rasen’ick Ph.D.,is currently profeSSor of physiology and biophysiés
' professor of psychlatry, and director of the Biomedical Neuroscience Tralmng Program
at the University of lllinois at Chicago College of Medlcnne where he has: been afaculty -
member since 1983. In addition, he was director of graduate studies for the Department
| of Ph‘ysi0logy"an'd Bi'ophysics from'1990' to 1996 He recei\)ed his bachelor of arts in
blology and political suence from Case Western Reserve Unlver5|ty in 1971 and his
| doctor of phrlosophy in developmental biology from Wesleyan University in 1977. From
1977 to 1983, Dr. Rasenick- was at Yale _s_ervmg asa postdoctoral fellow; a research
associate in the De"partment of Pathology"at the Yale Unive'rsity School of Med.icine' and
an assocrate research scientist in the Department of Neurology. Dr. Rasenick has
extensive experience in teachlng superwsmg and. adwsrng students He received the
1998 Dlstlngwshed Faculty Award by the UIC College of Medlcme and was Unrversnty of -
lllinois Scholar from 1989 to 1992. Dr. Rasenick has been actlve in biomedical research
and sunce 1982 he has-received contlnuous federal research grant support from the NlH .
.and NSF ‘He has been the recipient of a Natlonal Research, Research Scientist
Developmen_t, and- Research Scientist Service Awards. His research involves G.
prot‘eins,-the_ interface between rec_eptors for hormones or neurotrans_mltters and the .
intracellular effects of these comp'ounds that may-prove to be fundamentally important in
the etlology and treatment of dlseases of the braln (e.q., Alzhelmer S dlsease) and ‘mind . '

(depression). Dr. Rasenick is currently attemptmg to link global political outreach and

109/02/99 I - o o L2




- . biomedical science through his efforts as the principal organrzer of a meetlng of
Amencan and Cuban neuroscuentrsts The |ntent of this’is meetlng is to develop

' cooperatrve research and education programs

| ._'DaV|d A. Russell D.M.D,, F I C D F A C D., is the assistant dean for'clinics'at'

“Tufts Unrversrty School of Dental Medlcme havmg joined the full tlme faculty in 1991. A

‘1987 graduate of the school Dr. Russell was |n private dental practice prior to 1991 He '
is an aSS|stant professor of restorative dentlstry and lectures-in the dental anatomy,

, operatrve dentrstry, and oral dlagn05|s courses in addltlon to malntalnrng a clinical

" dental practice. Dr. Russell was named a Fellow of the Amerlcan College of Dentlsts

and the Internatlonal CoIIege of Dentrsts He is active in the fi eId of |nfect|on control and .

OSHA complrance issues wnth the bIood borne pathogen standard and he has Iectured
'extensrvely on the subject. Dr Russell's rnterests rnclude medlcatlon mduced '

-' xerostomla and he has presented papers on this top|c at several rnternatlonal meetings.

In hls practlce he continues to see cllnlcal research pat|ents and oral cancer patrents In :
_'addltlon .he developed the Tufts Mlddlesex student- run satellite dental cllnlc in a local
.' underserved communlty ‘Besides health pollcy, Dr Russell s mterests include quality
’ assurance in health care dellvery, dental education and graduate dental educatron |
accredltatlon public health and world health issues: He is currently completrng a -

'master ] degree in publ|c health. -

Jeff K, Shornlck M.D., M H A, ‘is currently ‘medical director of the Medlcal Rewew
'Unlt (which oversees contracts medlcal necessﬂy, and coverage rssues) and cha|rman _
of the Pharmacy and Therapeutics Commlttee for the 540,000 members of Group Health -
Permanente. He has particular expertlse in medlcal necessnty, technology assessment, .
drug formularles and managed care. Dr. Shornick is an assocuate cI|n|caI professor in
dermatology at the University of Washlngton where he also earned his master’ s degree
in‘health admmlstratlon in 1999 He earned a. doctor of medlcme degree from the

. Unlversny of Callfornla at San FranC|sco in 1976, then trarned in medlcme and
dermatology at Dartmouth Hltchcock Medlcal Center before doing an lmmuno- .
dermatology Fellowshrp at the Umversrty of Texas at Dallas Dr. Shornlck spent 10

| years in academrcs and cllnrcal dermatology at the Umversnty of Connectrcut before .
movrng in 1992 to Group Health Cooperatrve of Puget Sound, the oldest and Iargest staff
model HMO in Washlngton Whrle at Group Health Dr. Shornlck began a transition from

" 09/02/99 '_ R S L o3



* clinical to admlnlstratlve responsubllltles He is the author of numerous articles and :
_ chapters prlmanly in dermatology, and was named a “Best Doctor in America" by .-
Woodward and White, Inc., in 1998. - ' ’

' Karen Edlson Zanol M. D |s an assnstant professor of dermatology at.the Unrversﬂy
of Mlssoun Health Sciences Center in Columbla She is also program director for the .
Z'ReS|dency Program in dermatology and is chlef of dermatology at the Harry S. Truman
‘Memorial Veterans Hospital, where she was recently named “Physman of the Year

She had held leadership posrtlons on all of the major curriculum- committees of the
School of Medicine and is active in institutional plannlng and policy regarding the
undergraduate and graduate medlcal education programs A 1989 graduate of the
_=Un|versrty of Missouri — Columbla School of Medlcme she has won numerous teachlng
| awards and has become a sought -after lecturer on dermatology since jommg the. faculty
in 1993. Dr. Zanol has a. strong lnterest in the: dellvery of medlcal care to patlents who.
" live in remote areas with limited access to health care services and has been recognized
’ by the- unlversrty for’ excellence in outreach management She has extensive experlence
in-the use of telemedlcme for the care of people Ilvmg |n rural areas and is interested in

the impact of telecommunications law- on health care dellvery

09/02/99 . = T 4



