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James D. Shelton, FAHS Chairman 
Thomas A. Scully, FAHS President and CEO 

Cordially invite you 

to attend an open house reception 

forfriends and colleagues of the 

Federation of American Health Systems 

at our new offices 

Tuesday, June 22,1999 
5:30-7:30p.m. 

Market Square 
801 Pennsylvania Avenue, NW 

Suite 245 
Washington, DC20004-2604 

RSVPJacquie Whitley 
202.624.1500 
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National Association of Chain Drug Stores 

June 15,1999 

Mr. Christopher Jexinings 
Deputy Assistant to the President r \ , 

The White House \ \ ^ a . ^ h K / 
Washington, DC 20500 ^ ^ c/̂ v,"^ ./^ V/ 

Dear Chris: 

On Monday, June 21, NACDS is hosting a special dinner for chain community 
pharmacy's top pharmacists and government relations professionals. We would be 
honored if you join us for a brief reception and casual dinner. 

Attending the dinner will be representatives from chain drug store companies such as 
Albertson's, Inc., CVS, Drug Emporium, Kmart, Medicine Shoppe, NeighborCare, Rite 
Aid, Safeway, SUPERVALU Pharmacies, Walgreen, American Drug Stores, Discount 
Drug Mart, Eckerd Corporation, Kerr Drug, Inc., Longs Drug Stores, Meijer, Phar-Mor, 
Snyder's Drug Stores, Stop and Shop and Wal-Mart. 

We hope the dinner will enable you to get to know representatives of these chain drug 
store companies that provide pharmacy services to citizens throughout the country. 

The dinner will be at the Capitol Hill Hyatt Regency (Congressional Room A&B), at 
6:30 p.m. 

Please call me at (703) 549-3001 to let me know if you can join us or i f you have any 
questions about the event. 

David F. Lambert, HI 
Vice President, Government Affairs 

4i:i North Lcf .S'crcxr, f.O. Box 1417-U49, Alcxarulria, Vifpinia 22313-14S0 Phone: 703-549-3001 Fax: 70.V8.'̂ 6-4S69 Web: www.nucds.orĵ  
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Notional Institute of Health 

ELIZABETH GLASER PEDIATRIC AIDS FOUNDATION 

June 8,1999 

Chris Jennings 
Domestic Policy Council 
OEOB Room 213 
17"̂  & G Streets NW 
Washmgton, DC 20501 

Dear Chris, 

r 

On Tuesday, June 22, the Elizabeth Glaser Pediatric AIDS Foi.mdation 
will commemorate its 10"" armiversary with a gala, "A Night to Unite". 
This summer dinner, co-hosted by Senators Orrin G. Hatch and 
Barbara Boxer, will be held at the National Building Museum. We are 
thrilled that this event has already raised over $1.7 million thanks to 
the generous support of the Washington, D.C. community. 

In the ten years the Elizabeth Glaser Pediatric AIDS Foundation has 
been in existence, we have been successful in nurturing the best of 
both collaborative and individual research in the pediatric HIV/AIDS 
arena. The collaborative model the Foundation has created and used 
over the years has allowed for a high degree of flexibility in the 
research process and led to faster outcomes. However, the 
Foundation's work on behalf of children goes far beyond funding and 
conducting research. We have made it a high priority to serve as 
advocates to ensure that children share in the benefits of medical 
breakthroughs. 

"A Night to Unite" is sure to be a memorable evening. A separate 
invitation has been sent to you by mail, however, we would like to 
extend a special invitation for you to joui us as our guest. The event 
begins at 6:30 p.m. with a reception, followed by dinner at 7:30 p.m. 

Please RSVP to Prema KeroUis at 202-371-0099 no later than 
Wednesday, June 16. I look forward to seeing you at this wonderful 
event. 

Sincerely, 

/ 

Kate Carr 
Chief Executive Officer 

2950 3Is( Sireel, Suite i2S. Snnia Monica. Ca/i/ornia 90405 Tel: (310) 314-1459 Fax: 1310) 314-1469 www.pedAIDS.org 
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A L L I A N C E 

ALra REFORM 

FOR IMMEDIATE RELEASE CONTACT: Bill Erwin or Rakesh Singh 
202/466-5626 

F I N A N C I N G L O N G - T E R M C A R E : N O T A P H A N T O M M E N A C E 
A Briefing on Trends and Policy Options for Now and Tomorrow 

Long-term care needs cast a long shadow m America, and the shadow will soon get a lot longer. 
Of the 13 million Americans needing help with basic tasks of daily living — in need of long-term care 
— few have insurance to pay for the services they require. Not surprising, since neither Medicare nor 
private health insurance covers most of the services. And once Baby Boomer demand for long-term care 
kicks in a generation fi-om now, the late 1990s will look like the Good Old Days, 

Medicaid, the federal-state program for the poor, will pay for some long-term care — it pays 
almost half of all nursing-home bills — but only after an individual becomes impoverished. And even 
Medicaid doesn't usually help if an elderly or disabled person wants to remain independent by getting 
home care or moving to an assisted-hving facility. Private long-term care insurance is expensive at the 
age when people are likely to perceive they need it. Employers who offer long-term care insurance for 
their workers typically do not pay for it, so few enroll. 

Proposals have been put forward by the Administration and Congress to help individuals buy 
long-term care services for current needs, or to help them pay for insurance against future long-term care 
needs. 

How (if at all) should Congress help the growing number of today's frail elders and others with 
disabilities needing long-term care? Can more people be encouraged to buy private insurance - and 
should they be? What are the long-term needs for long-term care, and what are the options for 
addressing them? 

To help opinion leaders answer such questions, the Alliance for Health Reform is hosting a June 
25 luncheon briefing, with cosponsorship from The Commonwealth Fund. Speakers include Joshua 
Wiener, Urban Institute expert on long-term care; Jeanne Lambrew, White House senior health policy 
analyst; Charles "Chip" Kahn, president of the Health Insurance Association of America; and Martha 
Phillips of the Concord Coalition, former Republican staff director for the House Budget Committee. 
Sen. Jay Rockefeller, the AUiance chairman, will moderate. 

WHEN: Friday, June 25, 12:15-2 p.m. (Lunch available at noon) 

WHERE: Room 216, Hart Senate Office Building 

RSVP: Bv 5p.m. on Wednesday. June 23. Fax the attached registration form to 202/466-6525, 

phone 202/466-5626 or register on-line at www.allhealth.org. Seating is limited. 

Alliance for Health Rdbrni • 1900 L Street NW • Suite 512 . Washington, DC 20036 • Tel 202.466.5626 • Fax 202.466.6525 
nie CoEomonwealth Fund • One East 75th Street - New York, NY 10021.2692 . Tel 212.535.0400 < Fax 212.606.8500 
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Registration Form 
FINANCING LONG-TERM C A R E : NOT A PHANTOM MENACE 

A Briefing on Trends and Policy Options for Now and Tomorrow 

Friday, Jtme 25, 1999 
12:15 p.m. - 2 p.m. 

Room 216, Hart Senate Office Building 
Washington, D.C. 

Name 

Title 

Affiliation_ 

Address 

City/State/Zip_ 

Telephone ( ) Fax ( 

E-mail address , -

FAX to Alliance for Health Reform at (202) 466-6525 by 5 p.m., 
Wednesday, June 23. If you have any questions, please call (202) 466-5626. 

ASK YOUR QUESTION IN ADVANCE 
If you have a specific question, and want to aUow our panelists the chance to 

provide a considered response, just write your question in the space below. Be sure to 
note if you want particular panelists to answer. We will address as many of these 
questions as time permits. 
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A L L I A N C E SURVEY 
• jTQĵ  Alliance for Health Reform 

HEALTH REFORM Capitol Hill Briefings 
***Attention-2nd Request for Survey Input*** 

If you have already filled out this survey and returned it to the Alliance, please ignore the 
following. We thank you for your cooperation. 

Please help us better meet your needs in our future briefings by filling out andfaxing this 
survey to: 202/466-6525; or mailing to: Alliance for Health Reform, 1900 L St., NW, Suite 512, 
Washington, DC 20036. Thank you very much. 

1. Do you wish to be taken off our mailing list? 
Yes No 

2. Should someone else in your organization be added to our mailing and e-mail list? 
Yes No If "Yes," please list his/her name, address, fax & e-mail. 

3. Approximately how many Alliance briefings did you attend in the past 12 months? 
None (If "None," please answer question 3 a, then skip to question 6.) 

1 to 5 5 to 10 more than 10 

3a. Why did you not attend any Alliance briefings? 
My job no longer involves health policy issues. 
My job involves health policy issues not covered by your briefings. 
/ always have a conflict with the timing of your briefings. 
Other (please note) 

4. Do you find the level of discussion in the panel presentations to be: 
Too simple About right Too complicated 

5. Overall, what do you consider the strengths/weaknesses of Alliance briefings? 

6. At what time of day do you prefer to attend a two-hour briefing? 
Noon - 2 (lunch) Other (please list) 
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7. What days of the week are best for you to attend an Alliance briefing? 
(Please check "Any day" or rank in order of your preference with 1 = first choice, 2 = second 
choice, etc. Write "No" beside any days when you can never attend.) 

Any day Mon. Tues. Wed. Thurs. Fri. 

8. If the Alliance held occasional half-day, more in-depth briefings, would you be likely to 
attend? 

Probably yes Yes, depending on the topic Probably not 

9. On what topics should the Alliance hold briefings? 
(Please note your degree of mterest, with 5 = most interesting, 1 = not of interest.) 

The uninsured/under insured Medical malpractice reform 
Medicare Physician and health professions education 
Medicaid Medical privacy 
Quality Long-term care 
ERISA Prescription drugs 
Purchasing aUiances Employers' role 
Health care costs and cost- State developments 
containment strategies Children's coverage 
(public or private sector) _ _ _ _ Safety net providers 

DeUvery system change Corporate mergers and acquisitions 
Insurance reform Other countries' health systems 
Other „ • 

10. Have you ever visited the Alliance website, www.aUhealth.org? Yes No 
If "yes," what improvements would you like to suggest? 

11. What suggestions do you have to make Alliance activity more helpful to you? 

12. Do you work for: 
Congress or Congressional agency Executive branch agency 
News organization Other national organization or agency 
Other (please note) 

Optional: Name 

Address 

Phone Fax 

E-mail 
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A T T O R N E Y S 

Is pleased to annoljnce that A I — 

Russell J.ylVIueller>( ̂  ,̂ 
/ V \^ 

has joined the Firm as \ > >r̂  
Director of Heaĵ 'h and Retirement Policy ^ y ^ ' ^ 

Russ worked for 25 years 2S Actuary and Professional Staff Member ^ 
for the United States HouSe of Representatives prior to joining the y 

Firm. Russ acted as afspokesman on legislative and technical 
matters for the House Gbmmlttee on Education and the Workforce 
and initiated and monjtored legislation and regulations relating to 
health insurance, pension and social insurance issues. He has also 
represented members of Congress and served as a liaison to the 

Executive Branch/Governors, Mayors. State Legislators, and 
numerous industry, labor, academic and citizen groups. 

*Nol admitted to the practice of law 

Russ can be reached at: 
1300 Connecticut Avenue. N.W. 

Washington, D.C. 20036 
Telephone: (202) 331-3138 • Facsimile: (202) 33 i-3101 

muellerr@gtlaw.com 

MIAMI • NEW YCHUC • WASHINGTON. D.C. • ATUWA. GA • (>HILAC)Clj>HIA. PA 
TYSONS CORNER. VA • TAllAHASSEE • FT. LAUDERDAIE • BOCA RATON 

WEST PAIX BEACH • ORLANtX) • SAO PAULO. BRAZIL 
WWW.CTLAW.COM 



ShawPittTTiari 
A Law Partnership Including Professional Corpi 

is pleased to announce 

the expansion of its 
health law practice 
with the addition 

H. Guy Collier 

as a partner. 

Formerly Partner-in-Charge of the 
Washington Health Law Department of 
McDermott, Will & Emery, Mr. Collier 
will continue to represent health care 
providers and related entities on a wide 
range of corporate and regulatory issues, 
including complex fraud and abuse 
investigations, compliance plan development 
and implementation, and the structuring 
of provider affiliations. 

H. Guy Collier 

202.663.8138 
guy.collier@shawpittman.com 

2300 N Street, NW 
Washington, DC 20037-1 128 
202.663.8000 
FAX 202,663.8007 
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ShawPittman 
A law Parmmhip Including Profesiional Corpotatiom 

2300 N Street, NW 
Washington, DC 20037-1 128 
202.663.8000 
FAX 202.663.8007 

1675 Broadway 
New York, New York 10019-5820 
212.603.6800 
FAX 212.603.6801 

1676 International Drive 
McLean, Virginia 22102-4835 
703.790.7900 
FAX 703.790.7901 

Regis House 
45 King William Street 
London EC4R 9AN 
44.171.337.9400 
FAX 44.171.337.9401 

Washington, DC 

New York 

London 

www.shawpittman.com 
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for S T A T E H E A L T H P O L I C Y 

12th Annual State Health Policy Conference 
August 1 -3, 1999 

Omni Netherland Plaza^ Cincinnati, Ohio 



NATIONAL ACADEMY 
for STATE HEALTH POLICY 

COHERENT STATE HEALTH POLICY: Some Assembly Required 

This year's conference theme, "Coherent State Health Policy: Some Assembly Required," 

focuses attention on the challenges states face in implementing a wide array of health policy from CHIP to long-term care, 

from patient protection to insurance reform. Incremental reforms keep state poliq'makers busy -

we'll provide technical sessions to share what works as well as policy discussions on how to make all 

the pieces fit into coherent state health policy! 

WHO SHOULD AHEND 

• State health policymakers from Governors' offices, 

human services, public health, Medicaid, insurance, 

aging, budget and other state agencies 

• Legislators and legislative staff 

• Others involved in state health policy and delivery 

WHY IT IS IMPORTANT TO AHEND 

• This is YOUR conference; planned by states, for states-

offering health policy information crucial to YOUR state 

• UNIQUE opportunity fot state policymakers to 

discuss common issues with others from across the U. S. 

• FOCUSED presentations designed specifically for this 

conference 

• MAJOR gathering of state health policy leaders, 

cutting across agency lines, turf and disciplines 

• Plenty of time for INTERACTION 

• SOMETHING FOR EVERYONE a mix of practical 

workshops and conceptual discussions 

CONFERENCE HIGHLIGHTS 

• Monday Plenary: Will We ALL Be 
Uninsured? The Future of Private 
Coverage, Medicare and Medicaid 
Chip Kahn, President, Health Insurance Association of 

America, Judy Feder, Georgetown University, Marilyn 

Moon, The Urban Institute, Jim Tallon, Chair, Kaiser 

Commission on Medicaid and the Uninsured, and Sue 

Crystal, Washington State Governor's Office will examine 

why, in a booming economy, with low unemployment 

and expanded state opportunities for health care 

coverage, the number of uninsured is growing. What's 

our vision for health coverage for the future? 

• Lessons Learned from CHIP 
(Tuesday, August 3, 9-10:30 a.m.) 

A summary report from the states-only pre-conference -

CHIP'S Hot Potatoes - with the latest developments in 

CHIP. This session is open to all conference participants. 

• One-Day Conference Intensive: 
"Medicaid Managed Care: Are We 
Getting What We Pay For?" 
National experts and high level policymakers come together 

for an in-depth examination of the changing Medicaid 

managed care marketplace and states' responses to those 

changes. 

• Value-Added Benefit 
We are delighted to report that Health Affairs has gra­

ciously offered all registrants a free six-month subscrip­

tion to this esteemed journal of health policy! 

• New Topics This Year 
Medical errors, pharmacy costs, the ADA and more! 

Learn more about a new NASHP/Commonwealth Fund 

initiative to provide grants to states to create Medicaid 

initiatives in child development services; attend Monday's 

Plenary and Tuesday's Bidders' Conference. 

BACK BY POPULAR DEMAND 

Special interest Roundtable Discussions: 
For the second year in a row, Monday's luncheon will feature 

informal discussions on topics of special interest. 

And we will continue the tradition of Tuesday morning 

breakfast roundtables. These facilitated discussions offer 

further opportunities to addtess topics of special interest. 



COHERENT STATE HEALTH POLICY: 
Some Assembly Required 

72"' Annual State Health Policy Conference 
August 1-3, 7999 

Sunday^ August 1 

Omni Netherland Plaza, Cincinnati, Ohio 

Pre-conferences 

9 :00-4 :00 

Long Term Care Quality & Care Coordination: 

Tough Challenges, New Tools 

CHIP'S Hot 

Potatoes 

State GME Financing: 

Recent Developments & Issues 

Conference 

5:00-8:00 

Reception and Dinner 

Speaker - To Be Announced ^ ^ I H B W 

Monday, August 2 

Plenary "Will We All Be Uninsured? The Future of Private Coverage, Medicare, and Medicaid" 

8:00-9:30 Insurance Reform: Prevention: ADA: Legal Eligible Managed Care: Report Cards: 

10:00-11:30 What Have Where's the Cost- Issues Facing But Not If Not This, What ARE They 

We Wrought? Cutting Edge? States Enrolled Then What? Good for? 

11:30-1:00 Special Interest Luncheon 

Plenaries Federalism: What, Me Worry? What States Can Medicaid and Early Childhood Health 

1:30-3:00 Shift or Shaft? Do About Provider Quality & Medical Errors Development Services: First Steps 

3:30 - 5:00 Preparing for the Health Plan Liability: Whose I.D.E.A Think Globally Act Performance 

BBA: Impact Sense & Sensibility or Is It anyway? Locally: Expanding Based 

on LTC Pride & Prejudice? Access to the Uninsured Purchasing 

5:30 Monday Dinner Optional Event: River Boat Cruise on the Ohio River 

' • > 

7:30-8:45 Roundtables Bidders' Conference: NASHP/Commonwealth Fund Initiative 

Conference 

Intensive 

8:45-5:15 

Medicaid Managed Care Intensives: Are we Getting What We Pay For? 

The Changing Marketplace, How States Are Responding to the Changing Medicaid Marketplace, PCCM Programs 

That Work, Behavioral Health, Enrollment and Outreach, Risky Business: States Experiences Using Risk-Adjusted Rates 

9:00-10:30 Eliminating Health 

Disparities Among 

Minority Populations 

Medical Privacy... 

What You Know 

Con Hurt You 

Lessons Learned 

From CHIP 

Future Long-Term 

Care Trends 

11:00-12:30 Sharing Public Power 

with Private Regulators 

Immigration Policy 

& Access to Health 

Cutting-Edge Data Linkages 

in Long-Term Care 

Pharmacy Costs: 

A Bitter Pill 

12:30-2:00 Lunch and Speaker - To Be Announced 



PRE-CONFERENCES 
Sunday, August 1, 1999, 9am - 4pm 

Long-Term Care Quality and Care 
Coordination: Tough Challenges, New Tools 
Care coordination is an essential part of managing acute and 

long-term care sei-vices in a managed care program. Variations 

in services covered by capitation and managed by the MCO 

require very different roles for care managers. This pre-

conference presents care management models in fully inte­

grated programs and programs requiring coordinarion between 

Medicaid, Medicare, and acute and long-term care services. 

CHIP'S Hot Potatoes* 
This pre-conference will be a moderated discussion among 

state officials and invited guests on such topics as: outreach, 

coordination with Medicaid, data and evaluation, HCFA regu­

lations, benefit design, cost sharing and contract management. 

* Limited to State Executive Branch officials responsible for 

CHIP implementation. 

State Graduate Medical Education 
Financing: Recent Developments & Issues 
Designed for state policymakers and program administra­

tors, this pre-conference will focus on innovative design and 

policies for Medicaid GME. Specific presentations and dis­

cussions on: HCFA's policies that affect Medicaid financing 

GME; training in ambulatory settings; and academic health 

centets and theit roles and fiscal problems. Presentations 

will also include review of recent national surveys of state 

GME financing and recent national policy developments. 

CONFERENCE INTENSIVE 
Tuesday, August 3,1999, 8:45am - 5:15pm 
Continental breakfast and lunch provided 

Medicaid Managed Care: 
Are IVe Getting What We Pay For? 
This full day program will explore the market forces that are 

prompting extensive change in the Medicaid managed care 

marketplace and state responses to those changes. Plans are 

merging, some are withdrawing, and the BBA has created 

new administrative requirements. Join national experts and 

high level policy-makers for an in-depth examination of 

how states are coping with those changes through financial 

incentives for plan performance, risk-adjListed rates, 

enrollment brokers, and PCCM programs that emphasize 

qualit}' improvement. ^ 

GENERAL INFORMATION 
Transportation 
Delta Ait Lines, the preferred airline for NASHP's 12''' 

Annual State Health Policy Conference is pleased to offer 

special rates. To take advantage of these discounted fares, 

call Delta Meeting Nerworks Reservations at 1-800-241-

6760, weekdays 7:30 a.m. to 11:00 p.m. or weekends 8:30 

a.m. to 11:00 p.m. eastern time. Or, have your travel agent 

call Delta's toll-free number to obtain these same advantages 

for you. Refer to File Number 131034A. 

NASHP has arranged a special ground transportation 

rate from the Cincinnati/Northern Kentuclcy International 

Airport to the Omni Netherland Plaza, or other downtown 

hotels including the Westin Hotel, Crowne Plaza, 

Cincinnatian, Regal Hotel and the Hyatt Regency Hotel. 

fet'Port Express will extend to our attendees the special 

convention rate of $l4 for a round trip ticket. A discount 

coupon will be provided in your confirmation, or you can 

simply mention the NASHP 12''' Annual State Health Policy 

Conference when purchasing your ticket from the Jet'Port 

Express ticket agent at the counter in the baggage claim area. 

Conference Hotel and Lodging 
Located just twent}'-five minutes from the Cincinnati/ 

Northetn Kentucky International Airport via the Jet'Port 

Express shutde, the Omni Netherland Plaza, 35 West 

Fifth Street in Cincinnati is the host hotel for this year's 

conference. 

For reservations, please call the Omni Netherland Plaza 

directly at (513) 421-9100. When calling for your reserva­

tion, be sure to mention your attendance at the National 

Academy for State Health Policy's 12''' Annual Conference 

to receive the special discount rates of $85 per single room 

and $ 115 per double room. After July 8, 1999, rooms and 

special rates are subject to availabilit)'. 

Hotel check-in begins at 3:00 p.m. and check-out is by 

noon; luggage storage is available. 

Covered valet parking is available to hotel guests at 

prevailing daily rates. There is ample municipal parking 

within walking distance of the Omni Netherland Plaza. 



N A T1 O N A L A C A D E M Y 

for STATE HEALTH POLICY 

NASHP Announces 
Two Major New Publications 

Medicaid Managed Care: A Guide for States, 4*̂  edition 
This 4-volume set provides a detailed analysis of state Medicaid programs and is based on 
comprehensive surveys of every state and the District of Columbia. The set includes: 

Volume 1: Medicaid Managed Care Program Scope and Operations (4/99). 
Volume 2: The Directory of Risk Based Medicaid Managed Care Programs Serving the 

Elderly and People with Disabilities: 1998 (7/99). 
Volume 3: Trends in State Managed Care Programs Serving the Elderly and People with 

Disabilities: 1990-1998 (7/99). 
Volume 4: Case Studies: Innovations in Payment Strategies to Improve Plan Performance 

(9/99). 

Price of the four-volume set: $125 for govemment/non-profit, $175 for all others. 

Volume One will be sent upon receipt of your order. Volumes 2-4 will be sent as they are published. 
Anticipated publication dates are listed above. 

Charting CHIP: Report of the First National Survey of the 
Children's Health Insurance Program 
Based on the 1998 survey results of Medicaid CHIP expansion programs and state-designed 
CHIP programs, Charting CHIP provides a comprehensive analysis of CHIP program policies in 
the 46 states with plans submitted to HCFA as of July 1998. The report includes state-by-state 
summary tables on such key issues as CHIP program eligibility, cost sharing, crowd-out, 
benefits, and delivery systems. 

Price: $70 for government/non-profit, $125 for all others. 

To order, visit the NASHP website at www.nashp.org or call NASHP at 207-874-6524. 



Additional Lodging 
Conveniently connected to the Omni Nethedand via 

covered catwalk, the Crowne Plaza is offereing special 

discount rates of $95 single and $105 double. The cut-off 

date to receive these special rates is July 1, 1999; after that, 

rooms and special rates are subject to availabilit)'. To 

make reservations call the Crowne's toll free number: 

1-888-279-8260. 

The Hyatt is also just a few minutes away from the 

Omni Netherland via covered catwalk. A special convention 

rate is available until July 1, 1999: $125 single and $135 

double. After July 1, these rooms and special rates are also 

subject to availabilit}'. For reservations call 

(513) 579-1234. 

There are many more hotels located within a few minutes 

walk of the Omni Netherland Plaza, additional hotel 

information will be sent in your confirmation package. 

Dinner and Riverboat Cruise 
What would the 12''' Annual State Health Policy Conference 

be without "networking on the water?" Join us on the 

Queen City Clipper for an evening dinner cruise on the 

Ohio River. Take advantage of the food and fun aboard this 

beautiful river boat. A fee of $36 includes transportation to 

and from the Omni Netherland Plaza, the cruise and buffet 

dinner. A cash bar will be available. 

'Two or More" Discount for State Agencies 
Attention state government staffi Enroll two or more 

attendees and save $25 on your registration fee. You and 

your associates (from your state agency) each get a $25 

discount off the normal registration fee. To qualify for the 

discount, you must mail or fax your registration forms 

together. Substitutions will be allowed; however, there must 

be a minimum of two registrants from your state agency for 

the discount to apply. 

Conference Audio Taping 
Most conference sessions will be audio taped fot purchase 

before, during or after the conference. Tuesday's Conference 

Intensive will also be available on tape. (Sorry-the Pre-

Conferences, special interest luncheon discussions and 

roundtables will not be taped). The complete two-day 

package (contents are subject to change) may be ordered 

with }'our conlcrence regisrrarion, during the conference or 

bv mail after die conference. Tliev will be shipped directly 

to you immediately after the conference. The special price 

of $ 125 includes a free storage case and shipping. Individual 

session tapes may be purchased; order forms will be 

available during the conference. 

The sessions to be taped are subject to change. 

REGISTRATION INFORMATION 
How To Register 
• Complete the Registtation Form on the back page 

• One form per registrant - photocopies OK 

• Government purchase orders accepted 

• Registration fees are non-refundable after July 28, 1999 

• Substitutions are acceptable 

• Call NASHP at 207-874-6524 for more information 

• Payment in full in advance will help shorten the 

conference check-in process 

Registration Fees and Logistics 
Register before July 9 for the best prices! Fees for the 

conference include admission to conference sessions, Sunday 

evening reception and dinner and continental breakfast, 

lunch and breaks on Monday and Tuesday. Conference 

materials - including a program guide, applicable note­

books and other resources - are also included in the fee. 

The conference officially begins with the Opening 

Reception and Dinner on Sunday, August 1, at 5:00pm. 

The Conference Registration Desk will be open on 

Saturday afternoon from 3:00 p.m. to 5:00 p.m. for your 

convenience. 

The three Pre-Conferences on Sunday, August 1, from 

9:00 a.m. to 4:00 p.m. include continental breakfast and 

lunch, and resource materials. The Conference Intensive. 

"Medicaid Managed Care: Are We Getting What We Pay For?' 

on Tuesday, August 3, from 8:45 a.m. to 5:15 p.m., 

includes continental breakfast, lunch and breaks, and 

resource materials. 

In an effort to speed-up the check-in process,.please pay 

registration fees in full, in advance of the conference. 



CONFIRMED FACULTY TO DATE 
Robert Applebaum, Miami University FL 

Anne Barry, MN Department of Finance 

Jane Beyer, Legislative Staff, WA 

Maureen Booth, NASHP Fellow, Muskie Institute of Public 

Policy, USM, ME 

Ellen Breslin Davidson, MA Division of Medical Assistance 

Bruce Bullen, MA Division of Medical Assistance 

Kathy Burek, MN Department of Employee Relations 

Pat Butler, Health Policy Consultant, CO 

Barbara Brown, AmeriHealth, DE 

Eileen Cody, State Representative, WA 

John Colmers, Health Care Costs & Access Commission, MD 

John Conniff, WA Office of Insurance Commission 

Janet Corrigan, Institute of Medicine 

Sue Crystal, WA Office of Governor 

Deborah Curtis, NASHP ME 

Fran Daley, EDS DE 

Nancy Davis, AK Department of Health 

Elizabeth Dichter, PCA Health System, AZ 

Angle Dombrowicki, WI Department of Health Care Financing 

Cathy Dunham, The Robert Wood Johnson Community 

Health Leadership Program, MA 

Sara Elliott, Von Briesen Purtell and Roper SC, WI 

Gar Elison, Medical Education Council, UT 

Judy Feder, Georgetown University-Medical Center, DC 

Sue Felt-Lisk, Mathematica Policy Research, DC 

Pat Finnerty, VA Joint Commission on Health 

Kathe Fox, The MEDSTAT Group, MI 

Lou Fuller, MN Department of Health 

Lee Greenfield, State Representative, MN 

Cathy Halverson, United Health Care, MN 

Ray Hanley, AK Department of Human Services 

Richard Heine, KY Department of Medicaid Services 

Fred Hiegel, New York Department of Health 

Denise Holmes, MI Customer Services Bureau 

Kay Holmes, DE Medical Assistance 

Bob Hurley, Virginia Commonwealth University 

Lee Anne Jacobs, MA Department of Medical Assistance 

Heather Johnson LaMarche, PKC Corportation, VT 

Chip Kahn, Health Insurance of America, DC 

Rosalie Kane, University of Minnesota 

Neva Kaye, NASHP ME 

David Knutson, HSM Institute, MN 

Linda Kohn, Institute of Medicine, DC 

Denise Love, National Association of Health Data 

Organizations (NAHDO). VA 

James Loyd, Texas Health Care Information 

Chuck Milligan, Medicaid Medical Assistance Division, NM 

Dann Milne, CO Department of Health Care Policy & Financing 

Robert Mollica, NASHP ME 

Angela Monson, State Senator, OK 

John Monahan, Blue Cross of California, CA Care Health Plan 

Marilyn Moon, The Urban Institute, DC 

Pamela Morris, Dayton Area Health Plan, OH 

Dave Murday, USC, Center for Health Services & Policy 

Research, SC 

Elliot Naishtac, Texas House of Representatives 

Cynthia Pernice, NASHP ME 

Chris Perrone, MA Division of Medical Assistance 

Thomas Perez, Office of Civd Rights, DHHS DC 

Michael Perry, Lake Snell Perry & Associates, DC 

Larry Polivka, The Florida Policy Exchange Center for Aging, FL 

Ron Pollack, Families USA Foundation, DC 

Anya Rader, VT Board of Medical Practice 

Joanne Rawlings-Sekunda, NASHP ME 

Susan Reinhard, NJ Department of Health and Senior Services 

Randy Reishel, AAHR DC 

Mark Reynolds, MA Department of Health and Human Services 

Estelle Richman, PA Department of Public Health 

Trish Riley, NASHP ME 

Gail Robinson, The Lewin Group, VA 

Cheryl Roberts, VA Department of Medical Assistance Services 

Dan Rubin, Department of Health, WA 

Laurie Rubiner, DC Office of Senator Chafee 

Edward Salsberg, Center for Health Workforce Study, School of 

Public Health, SUNY, NY 

Sarah Schulte, Colorado Department of Health Care 

Bob Seiffret, Medical Services Division, NE Department of 

Social Services 

David Shepard, VA Department of Medical Services 

Sandra Shewry, Managed Risk Medical Insurance Board, CA 

Bob Silverstein, The George Washington University Medical 

Center, DC 

Vern Smith, Health Management Associates, MI 

Phil Soule, DE Health & Social Services 

Jim Tallon, United Hospital Fund of NY 

Alan Weil, The Urban Institute, DC 

Anne Weiss, Department of Health and Senior Services, NJ 

Jerry Wells, FL Agency for Health Care Administration 

Linda Wertz, TX Health & Human Services Commission 

Elliott Wicks, HealthCare Management Associates, DC 

Barbara Yondorf, CO Division of Insurance 

and more great speakers to cornel 



REGISTRATION FORM 

r 
Register by fax: 207-874-6527 or by mail: NASHP, 50 Monument Square, Suite 502, Portland, Maine 04101 

SECTION O N E : Persona l I n f o r m a t i o n (complete sections 1-4) 

Nome Title 

Organization/Affiliation 

Address 

Telephone. 

City _ 

Fox 

State Zip Code 

E-Mail 

Please check one: Q Federal • State Q Private Q Academic/Consultant • Other 

SECTION TWO: Registration 
Please review carefully, c;rc/e the package you want and check selections as needed 

P a c k a g e s 

A. Pre-conference ONLY, Check ONE: 

• CHIP* • LTC • GME 

B. Conference Intensive ONLY 

"Medicaid Managed Care: 

Are We Getting What We Pay For?" 

C. Conference ONLY 

D. Conference and Pre-conference 

Check ONE Pre-conference: 

• CHIP* • LTC • GME 

Q I would like to attend the dinner cruise 

• Discount for two or more attendees 

(state government agency staff, only) 

TOTAL DUE 

Government Employees 

Before 7/9 After 7/9 

Private Sector 

Before 7/9 After 7/9 

$150 

$75 

$325 

$425 

$36 

$25 

$250 

$175 

$425 

$525 

$36 

$25 

$400 

$200 

$800 

$1,000 

$36 

$600 

$400 

$ 1,000 

$1,200 

$36 

$. 

(refer to pg. 5 for eligibility & conditions) 

$ $ 

Method of P a y m e n t : 

Q Check or money order enclosed (moke check payable to Center for Health Policy Development, EIN # 52-1576801 

Q Government PO/Voucher 

Q Visa/MosterCard/Americon Express Exp. Date Corp Code 

• Please bill me 

SECTION THREE: Special N e e d s / M e a l s 
Special Diet? Please specify Please contact us in advance at 207-874-6524 with any special 

needs. The NASHP shall comply with Section 504, Title iX and the ADA, and, upon request, will provide reasonable 

accommodations to qualified individuals with disabilities. 

SECTION FOUR: Extras 

An added benefit of attendance... 

• Please check here if you would like to receive the six-month complimentary subscription to Health Affairs - the bimonthly 

journal of health policy! 

• Please reserve a complete set of Conference audiotapes for me right now. You may include the $ 1 25 payment in the 

total above or pay at the conference. 

• I am interested in receiving sponsor/exhibitor information 

'Limited to Executive Branch officials responsible for CHIP implementation 
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10 Fun Things to Do & See in Cincinnati! 

• Visit the Cincinnati Zoo & Botanical Garden 

(513-281-4700). Cincinnati's zoo boasts the most gotilla 

births of any zoo and is home to such colorful (and 

large) creatures as the BlaclcRhino, White Bengal Tiger, 

and Red Panda. 

• Catch the Cincinnan Reds (513-421-4510) 

...against the Giants on Sunday, August 1, at 1:15 p.m. 

...against the Rockies on Tuesday, August 3, at 7:05 p.m. 

• Experience the Sunday Brunch voted best in Cincinnati 

at the Omni Netherland (conference central): 

513-564-6465. 

• For those of you who can't get enough of WKRP on 

Nick-at Nite, take a walk to Fountain Square and pay 

homage to the show as you stand at the foot of the Tyler 

Davidson Fountain. 

• Cfuise the Ohio River aboard the Queen Cit}' Clipper 

on Monday night. 

• Have a pulled pork sandwich and celebrate Cincinnati's 

historic pork industry. 

• Pay a visit to the Cincinnati Art Museum and its wotld-

renowned collection of att from ancient to modern 

times (including Cincinnati's famous Rookwood 

Pottery): 513-721-5204. 

• Have a hypersensory experience at the OMNIMAX 

theater, located at the Cincinnati Museum Center 

(513-287-7000). 
•? 

A 

• For those of you interestedCin heading off the beaten 

track, explore some of the most intriguing museums in 

the country: The American Museum of Btewing Histoty 

and Ar.ts (in Fott Mitchell), The Ttapshoonng Hall of 

Fame and Museum (in Vandalia), and the United States 

Playing Card Museum (in Norwood). 

• Join colleagues from across the country and make the 

most of NASHP's 12th annual (and best-ever) 

State Health Policy Conference! 
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Monday, June 28, 1999 
11:30am 

To: Chris Jennings 
Dan Mendelson 

From: Chuck Konigsberg 

Re: Medicare Briefing 

I would appreciative if one or both of you would brief tlie healtli LAs of our Finance Committee 
Democrats on the President's Medicare proposal. Late Tuesday or Wednesday before 5pm 
would be good for us. Please let me know asap at 224--0701. Thanks. 
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lanited States ôiate 
COMMITTEE ON FINANCE 

WASHINGTON, DC 20510-6200 

FAXCOVERSHEET 

# of pages (excluding cover sheet): /_ 

URGENT 

Date: C b-^ /U 

Time: } I - j ^ 

From; Chuck Konigsberg 
Chief Health Counsel & General Counsel 
Democratic Staff 
U.S. Senate Committee on Finance 
203 Hart Senate Office Bldg. 
Washington, DC 20510 
phone: 202-224-531S 
fax: 202-228-3904 
e- mail: Chuck_Konigsberg@finance-min.senate.gov 

To: JL 

Comments: 
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Please join the members of 

®^alionat '^zamplant (B^clion^ommillee 
CSMinotily Gtgan and 'tissue %tJsj,lant Education 

^zansplant cMecipenU Q^ndcnatwnaL Gtganizatio?^^^ 

/ ^ ^ ^ ^ " ^ 
irj^onoring ^ > 

Sponsor oflfte Gift of Life Congressional Medal Act ^ 

Wednesday, June 23,1999 

Reception 6:00 pm 
Dinner 7:30 pm 

J. W. Marriott 
1331 Pennsylvania Avenue, NW 

Washington, D.C. 

RSVP byjimel7,1999 
1-888-700-8812 



National Transplant Action Committee 
1750 SW Skyline Blvd., Suite 12 
Portland, OR 97221 

Reply Card 

Yes, I will be able to attend the event honoring Representative 
Pete Stark. Enclosed is my contribution of $ • 

$3,000 VIP reception and dinner 
Table of 10 x tables = $ 

. Individual tickets $300 per person = $_ 
$1,500 Cash bar and dinner 

Table of 10 X tables = $ 
Individual tickets $150 per person = $ 

Members of NTAC, TRIO and MOTTEP 
$1,500 VIP reception and dinner 

Table of 10 X tables = S 
Individual tickets $150 per person = $ 

$ 750 Cash bar and dinner 
Table of 10 X tables = $ 

. Individual tickets $150 per person = $_ 

No, I cannot attend, but I would like to make a contribution of 

Name. 

Address . 

(As you woLild like it to appear on your name tag) 

(Affiliation, if any) 

This is a home or business address. 

Phone: 
This is a home or business address. 

To RSVP, or for more information, 
please call David Rohrer at 1-888-700-8812. 
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Making History 
The National Partnership for Women & Famili 

A voice for fairness 
A source for solutions 

A force for change 

Just a year ago. the Women's Legal Defense Fund launched a 
revitalized organization, the National Partnership for Women 
& Families. Since then, we have broken new ground on health 
care and work/family issues - two of the issues that matter most 
to Americatis today. During the past year, we led an extraordi­
nary coalition that is promoting real patient protections. 
And, while a few years ago we were the driving force behind 
enactment of the Family & Medical Uave Act, today we are 
creating a new national movement that will make family leave 
affordable for more working fiamilies. 

For nearly 30 years, the National Partnership has been making 
life better for women and families. Making history. Making 
progress. Making change. 

As we approach the new millennium, we celebrate women's 
remarkable advances in this century and our role in those 
victories. The National Partnership's 1999 honoree is uniquely 
qualified to help do that.. One of the nation's pre-eminent 
historians, Doris Kearns Goodwin is a commentator, an analyst, 
a Pulitzer Prize winning aurhor. and n r̂ l.e iniuJe! for •.voinen onJ 
girls throughout the world. Her insighthi'l com menta '̂̂ and keen 
observations help put into perspective women's changing role 
in society, and the history that is being made every day 

National Partnership for Women <Sc Families 

Luncheon Chair 
ROBERT A. ESSNER 

Executive Vice President, American Home Products 

Chair Emeritxis John F. Smith 
Chai»-man, CEO & President, Qeneral Motors Corporation 

invite you to join us for 

MAKZNQ HISTORY 

our Annuo! Luncheon 
honoring 

DORIS KEARNS QOODWIN 
noted historian, author and commentator 

Thursday, June to, 1999, 11:30 am 
The Washington Hilton Hotel 

i g i g Connccticttt Airenue, NW 
Washington, DC 

• • • • 

$150 per person 

\y'\ 
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Canada's Generalist Training: 
Are There Lessons for the United 
Friday, June 25, 1999 
12:30 pm - Refreshments available 
1:00 to 4:30 pm - Discussion 
Holiday Inn on the Hill 
415 New Jersey Avenue, N.W. 
Federal Ballroom South 

A discussion featuring 

Norman Kahn, M.D. 
Vice President for Education 
Scientific Affairs 

American Academy of Famil 
Physicians 

Nadia Mikhael, M.D., F.R.C.P.C., 
F.A.C.P. 

Director of Education 
Royal College of Physicians and 
Surgeons of Canada 

Mamoru Watanabe, M.D. 
Emeritus Professor of Medicine 
University of Calgary 
Canada 

Stephen Gray, M.D. 
Medical Policy Consultant 
Legislation and Professional 

Regulation 
Ministry of Health 
Canada 

Registration: Please call Dagny Wolf at 202/872-1392 as soon as possible. 
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Canada's Generalist 
Training 

A stubborn specialist-to-generalist imbalance in the 
U.S. health workforce continues to concern policymak­
ers looking at its import for a reconfiguring health 
marketplace. With the imbalance persisting as health 
care moves from fee-for-service to managed care, large­
ly in ambulatory settings, policymakers are considering 
various ways of addressing it. Whether they tinker with 
current Medicare graduate medical education (GME) 
policy or take an entirely new approach, such as having 
an "incentivized" all-payer fund, they are struggling 
with designing, enacting, and implementing change in 
a fairly entrenched system. 

Seven years ago, the Council on Graduate Medical 
Education set a national goal for at least half of all 
medical school graduates to begin careers in primary 
care fields: family medicine, general internal medicine, 
and general pediatrics. At the time, only 27 percent did. 
Since then, the proportion of generalists has gradually 
inched up, so that 37 percent of medical school gradu­
ates entered a generalist career in 1997. Even in the 
midst of an overall physician surplus, however, the 
primary care fields remain far from saturated. 

The United States government and medical experts 
have expressed concern about physicians' apparent 
preference for careers in the congested specialty fields. 
Between 1965 and 1992, the proportion of physicians 
in general practice declined from 51 percent to 35 
percent. Despite repeated expressions of concern by 
government agencies and health care experts, this 
imbalance in physician preference persists. 

The Medicare Payment Advisory Commission 
(MedPAC) is seeking methods to rectify this disparity. 
MedPAC is currently addressing what Medicare's 
policy should be regarding medical education payments 
as it prepares GME funding policy recommendations 
for its report to the Congress in August 1999. The 
report will outline how and whether medical payments 
to hospitals for Medicare GME, as well as other federal 
policies on GME, should be changed. 

Policymakers in the United States, striving to alter 
federal incentives to shift U.S. GME from a specialty-
oriented to a generalist model, have only to look across 
their northern border to see a system that produces the 
balance of physicians the United States is seeking. 
Medical educators in both countries generally acknow­

ledge that, although the two systems are differendy 
organized and financed (Table 1), the quality of Canadian 
GME is comparable to that of the United States. The 
relative output of nonspecialist physicians, however, is 
much higher. While Canada has a physician-to-patient 
ratio similar to that of the United States, its proportion of 
generalists to specialist physicians is 50-50. As a result, 
the U.S. primary care physician workforce pales in 
comparison to Canada's generalist population. 

Addressing the premise that the U.S. medical 
education system is inappropriately skewed toward 
specialty medicine, this Forum session is intended to 
compare and contrast the U.S. and Canadian GME 
systems, including how each system is organized and 
financed. While the United States is unlikely to adopt 
the Canadian GME System (just as this country has not 
embraced the Canadian health delivery and payment 
approach), the model provides various lessons. One is 
full integration of primary care and GME. Another is 
the use of incentives to achieve desired policy goals. 

BACKGROUND 
The United States and Canada both are concerned 

with disparities in access to health care services for 
some segments of their populations. However, in 
Canada this is largely a problem of attracting physicians 

ISSUE BRIEF/NO. 742 
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Table 1 
Organization and Financing of GME in Canada and the United States 

Canada United States 

Decision Regarding GME Specialty 
Mix and Program Size 

Medical school deans Hospital CEOs, program directors, 
department chairs 

Accreditation RCPSC and CFPC, medical school 
programs 

ACGME (RRCs), hospital programs 

Certification RCPSC and CFPC Specialty boards 

Licensure Provincial authorities State medical boards 

Funding Source: 

Resident Salaries Ministries of health Hospital patient care revenues 

Faculty Salaries Ministries of education, practice 
plan 

University funds, hospital funds, 
practice plan 

Hospital Overhead Ministries of health, global hospital 
budgets 

Hospital patient care revenues. 
Medicare IME 

Source: Michael Whitcomb, "Organization and Financing of Graduate Medical Education in Canada, " Journal of the American 
Medical Association, 268, no. 9 (September 12. 1992): 1107. 

Note: Only the predominant ways of organizing and financing GME are compared. CEO indicates chief executive officer; RCPSC, 
Royal College of Physicians and Surgeons of Canada; CFPC, College of Family Physicians of Canada; ACGME, Accreditation 
Council for Graduate Medical Education; RRC, Residency Review Committee; and IME, indirect medical education adjustment. 

to locate in geographically remote, rural, or climatically 
inhospitable areas. It is not a problem of availability of 
generalist physicians. In the United States, in addition 
to issues relating to geographical maldistribution of 
physicians, the undersupply of primary care physicians 
comes into play. 

From a historical perspective, there are some 
similarities between the medical education system in 
Canada and the United States. For example, in under­
graduate training, Canada's 16 medical schools and the 
United States' 125 medical schools are accredited by 
both the Liaison Committee on Medical Education 
(LCME) and the Canadian Accreditation Committee, 
which sits jointly with the LCME. In addition, by the 
time most Canadians finish medical school, they will 
have sat through at least part one of the U.S. national 
boards and perhaps through parts two and three as well. 
As a result, it appears that the end product at graduation 
is almost indistinguishable, from one country to an­
other, as far as knowledge and skills are concerned. 

However, obvious differences appear in postgradu­
ate training, both in structure and funding. The Cana­
dian system has a primary care orientation from begin­
ning to end; the American system does not. Further­
more, the accepted structure of seeking care in Canada 
is for the patient to go to a primary care physician fu-st, 
while, in America, many patients think fu-st of self-
referral to a non-primary care specialist. This formal­
ized, first-line care and referral role gives primary care 
physicians in Canada a balance of power in the physi­
cian community. 

In addition, the Canadian reimbursement system 
strongly reinforces the generalist system by paying only 
a nonspecialist fee to a specialist for providing a pri­
mary care service. This primary care orientation is 
reinforced by the primary care emphasis of Canadian 
medical education. And finally, unlike the case in the 
United States, all the provinces in Canada are able, 
through direct budgeting of GME, to influence the 
specialty mix in GME training programs. 



REGULATORY CAPACITY AND 
CONSOLIDATION 

The number of players in every aspect of medical 
education and workforce planning is far smaller, both 
absolutely and relatively, in Canada than in the United 
States (Table 2). The main difference, however, is that 
the structure of medical education in Canada seems to 
reinforce the primary care paradigm. This is particularly 
evidenced by the presence of a prominent department of 
family medicine in every Canadian medical school, the 
resulting strong appeal of this specialty to Canadian 
medical students, more equitable incomes of family 
physicians compared to specialists, and a higher regard 
for the profession of generalist medicine. Furthermore, 
through their direct budgetary influence over the 
specialty mix in GME training programs, the Canadian 
provinces appear to have fostered a greater emphasis on 
education that, unlike the situation in the United States, 
gives Canada's medical schools a greater role in GME 
than teaching hospitals. 

Another area of significant difference is the organi­
zational unification in Canada of training program 
accreditation and specialist certification into single 
bodies (that is, the Royal College of Physicians and 
Surgeons of Canada [RCPSC] for all specialties and the 
College of Family Physicians of Canada [CFPC] for 
family physicians). In this regard, the United States 
could hardly provide a greater contrast. In the United 
States, the 24 specialty boards that set specialty certifi­
cation requirements, which the training programs are 
obliged to meet, are autonomous. In addition, the 
American Board of Medical Specialties (ABMS) is 
primarily a coordinating organization, while the accred­
itation function is under an entirely separate organiza­
tion, the Accreditation Council on Graduate Medical 
Education (ACGME). 

Another key difference between the two countries 
is the existence of a national health insurance system in 
Canada. Canada has a predominantiy publicly financed, 
privately delivered health care system that is best 

Table 2 
Medical Education Organizational Structures in Canada and the United States 

Canada United States 

16 medical schools 125 medical schools 

10 provinces and 2 territories 50 states + D.C. and Puerto Rico 

All post-M.D. programs under control of university Nearly all post-M.D. programs hospital-based but not 
under control of university with which program is affili­
ated 

RCPSC accredits/certifies all specialties and CFPC Numerous specialty boards plus separate accrediting 
accredits/certifies all family medicine training/ bodies 
specialists 

Family medicine the only primary care specialty; all Family medicine a relatively small field and not the only 
others, including internal medicine and pediatrics, con­ route to primary care 
sultant specialties 

Post-M.D. training funded via university with provincial Each program funded separately 
government approval 

ACMC-coordinated, centralized database for all post- No one centralized database; difficult to link training to 
M.D. trainees—system can track career/specialty choice practice 
location 



described as an interlocking set of ten provincial and 
two territorial health insurance plans. This system, 
known to Canadians as "Medicare," provides access to 
universal, comprehensive coverage for medically 
necessary hospital inpatient and outpatient physician 
services. The single-payer attribute of Canada's public 
insurance has enabled the provinces and territories to 
control the growth of health expenditures in the public 
sector more successfully than in the private sector. In 
addition, the comprehensive funding of both ambula­
tory and inpatient care may contribute to the greater 
ease of teaching in ambulatory settings in Canada. The 
absence of apparent problems with ambulatory teaching 
in Canada is just one more contrast with the U.S. 
system, in terms of logistics and the financing of 
ambulatory medical education. 

Q U A L I T Y C O N T R O L 

It is important to distinguish between accreditation, 
which refers to the analysis and evaluation of programs, 
and certification, which applies to the documentation and 
appraisal of individuals. In Canada, responsibility for both 
the accreditation of GME programs and the certification 
of individuals is assumed by a single organization. The 
CFPC accredits family medicine programs and certifies 
individuals as family physicians. The RCPSC accredits 
specialty programs and certifies individuals as specialists. 
Currentiy, there are 55 specialty and subspecialty qualifi­
cations available in Canada, in addition to certification in 
family medicine by the CFPC. In addition, the RCPSC 
Accreditation Committee has developed a comprehensive 
set of regulations outiining the general policies of accredi­
tation. The RCPSC has also rehed on the various specialty 
committees, of which there is one for every specialty and 
subspecialty recognized by the college, to develop 
supplementary requirements for the approval of hospitals 
relating to programs in the individual specialties. While 
poUcy issues are considered by the specialty committee as 
a whole, the "core committee" acts as the consulting body 
to the accreditation committee in matters concerning the 
accreditation of programs in the specialty. 

In the United States, the ACGME has the responsi­
bility for accrediting programs in all specialties, while 
the task of certifying individuals is the responsibility of 
the 24 specialty boards which comprise the ABMS. In . 
the United States, the ABMS is presentiy the umbrella 
organization for its 24-member boards offering more 
than 100 specialty and sub-specialty qualifications. The 
ACGME has developed a coherent program of policies 
and standards for GME and oversees the accreditation of 
residency programs in 26 recognized specialties and 74 

related subspecialties. Authority to review and accredit 
residency programs is delegated by the ACGME to the 
Residency Review Committees (RRC), of which each 
recognized specialty has its own. The essential compo­
nents for programs in each specialty are outiined by the 
RRCs in the United States and by the Specialty Commit­
tees in Canada that cover all aspects of a residency 
program. The systems for accrediting postgraduate 
medical education programs in the United States and 
Canada, while similar in purpose, differ in both philoso­
phy and practice. While these differences do exist, it is 
clear that the educational principles underlying the two 
systems continue to be held in common.' 

Given the much larger size of the accreditation 
system in the United States, the cost of the U.S. system is 
predictably much greater. In comparing the two systems, 
on a cost-per-program basis, the ACGME's 1998 budget 
was $12 million and the two Canadian colleges' 1998 
budget was $600,000. The financing of the two systems 
is quite different, however. The ACGME finances its 
operations primarily through two sources: a yearly 
capitation assessment on each accredited program, based 
on the number of residents enrolled, and a fee for survey 
visits, which is paid by the program or by its sponsoring 
institution. The five sponsoring organizations also pay an 
annual contribution. In Canada, the cost of accreditation 
is bom by the two colleges and is paid out of general 
revenues, which are primarily membership fees paid by 
individual physicians. 

S O U R C E S O F G M E F I N A N C I N G 

There are major differences in the GME financing 
systems in Canada and the United States. In Canada, all 
university education is highly subsidized by the provin­
cial governments. Education, like health, is a provincial 
jurisdiction. The Canadian government likes to point 
out that 37 percent of educational payments come from 
the federal government, but the other 63 percent come 
from the provincial governments. In addition, in 
Canada, tuition fees are fixed by the government and 
are the same for any Canadian. Consequendy, there is 
virtually no student indebtedness, and the average debt 
of a graduating Canadian medical student is not a high 
profile subject as it is in the United States. In the United 
States, tuition is relatively low in state-supported 
schools, but living expenses force many students in 
U.S. public schools to incur significant debt. Further­
more, GME financing in Canada is through explicit 
provincial budget lines, rather than being commingled 
with clinical services and clinical research, as in the 
United States. The provincial ministries of health fund 



the majority of GME positions. Furthermore, the number 
and distribution of GME positions by postgraduate year 
is a matter of negotiation between the government and the 
medical school. Moreover, in Canada, house-staff salaries 
and benefits are determined by negotiation between the 
government and the provincial house staff association. A 
small number of GME positions (approximately 15 
percent of total positions) are funded from sources other 
than the Ministry of Health. 

The arrangements that govern non-ministry-funded 
positions vary among provinces. In some, no restric­
tions apply to the use of nongovernment funds. In 
others, only government sources may fund GME 
positions and nongovernment funds may be used to 
support specific specialty positions, subject to govern­
ment approval. Government funds for the salaries of 
university faculty, including medical school faculty who 
teach house staff, are provided by the Ministry of 
Education. Although the GME budget provided by the 
Ministry of Health generally does not include funds to 
support the salaries of faculty who supervise and teach 
house staff, in some provinces the Ministry of Health 
provides funds to pay family physicians who teach in 
community family medicine training sites. Revenue 
from providing patient care has become a main source 
for paying the salaries of clinical faculty. Clinical 
faculty members submit bills for patient care services to 
the government, just as they would in private practice. 
Because of the global financing of hospitals and univer­
sities, medical schools find it financially as easy to train 
in ambulatory settings as in inpatient locales. This 
contrasts with the constant cries of U.S. medical 
schools about the financial and administrative difficul­
ties of shifting training out of the inpatient hospital 
settings prevalent in the United States. 

In the United States, the majority of GME funding 
comes from inpatient revenue and faculty physician 
billing. About 30 percent of funding comes from the 
federal government, largely through Medicare; inpatient 
revenues from a variety of payers and sources cover the 
rest. Medicare, however, pays set payments for services, 
regardless of the hospital. Medicare then makes explicit 
payments to teaching hospitals to cover its "share" of 
the cost of training residents. Medicare pays for its 
share in two ways: (a) the direct medical education 
(DME) payment and (b) the indirect medical education 
(EME) adjustment. DME represents those costs directly 
attributable to the education of residents, including 
salary, fringe benefits, office space, administrative and 
clerical support, a share of the cost of faculty, and 
allocated overhead. MedPAC figures for 1997 indicate 

that DME expenditures were about $2.2 billion. The 
amount of DME varies from institution to instimtion, 
and national standardization of DME payments is a 
component of many reforms. The IME adjustment is 
meant to reimburse teaching hospitals for their higher 
inherent operation costs, such as more indigent care, 
more complex and severe cases, and increased diagnos­
tic testing. The IME adjustment allows teaching hospi­
tals to support their broader mission. In fiscal year 
1997, according to MedPAC figures, this was about 
$4.6 billion. The federal government, mainly through 
the two Medicare payments, EME and DME, is the only 
explicit payer of graduate medical education. 

The role of state government in supporting medical 
education is well-established. Since the late 1940s, 
states have subsidized loan and scholarship programs as 
financial incentives for medical students and physicians 
in training, and most states have provided some level of 
institutional support for medical education. Most states 
also elect to provide some level of support for GME. 
Second to Medicare, Medicaid is the largest payer of 
GME, providing teaching hospitals close to $2 billion 
annually. Although Medicare has a statutory require­
ment to support GME, state Medicaid programs have no 
such formal obligation. On average. Medicaid GME 
payments represent less than 10 percent of a state's total 
Medicaid fee-for-service inpatient hospital payments.̂  

PHYSICIAN WORKFORCE 

The health care workforce theme in the United 
States is particularly significant, given the current 
health reform debate about the need for increased 
numbers of primary care providers, the maldistribution 
of physicians, and the appropriate balance between 
generalists and specialists in the physician ranks. While 
federal policymakers have focused on only limited 
aspects of the health care workforce, the list of issues 
that most concern analysts looking at the health care 
work force is very broad. The list includes but is not 
limited to (a) the adequacy of supply of various health 
professionals, (b) the geographic distribution of health 
professionals, (c) potential oversupply and poor distri­
bution of specialty physicians, (d) the costs associated 
with educating health professionals, (e) the impact that 
changes in the health care delivery system may have on 
the financing of health professionals education, and (/) 
the competency testing of health care professionals.-' 

Workforce concerns in the United States are com­
plicated by the fact that the responsibility for determin­
ing and legislating policy on these issues is not vested 



in a single body but is distributed among many parties 
and levels of government (that is, federal, state, county, 
and local governments; third-party payers, such as 
insurance companies and managed care organizations; 
professional associations; and educational institutions, 
such as academic health centers that train the health 
care workforce and determine the educational founda­
tion of practitioners). 

The supply and character of the health care work­
force available to meet the demand for health services at 
any given time are also determined by many factors. 
These include the geographic location of practitioners, 
the number and type of students in health professions 
education programs, the number and capacity of educa­
tional facilities in both the United States and abroad, the 
number of foreign-trained practitioners that have 
immigrated to the United States, the retention rates for 
health care professionals, the degree of labor force 
participation, the average age of retirement, and the 
level of productivity of professionals. 

In the mid-1960s, the government determined that 
there was a shortage of physicians in the United 
States. Largely as a result of subsequent policy and 
program innovations, the number of medical schools 
in the country increased by 50 percent and the number 
ofstudents doubled between 1961 and 1995. By 1981, 
the Graduate Medical Education National Advisory 
Commission was predicting an oversupply of physi­
cians. And, in fact, the number of physicians in this 
country more than doubled between 1965 and 1994, 
increasing from under 300,000 to nearly 700,000 in 
that period, while the population increased by only 45 
percent. The resulting ratio of 261 physicians per 
100,000 population is significantly greater than that in 
other industrial countries. Since the advisory commis­
sion's 1981 warning, the number of medical school 
graduates has remained relatively stable (16,000 
graduates of allopathic medical schools and 1,700 
graduates of osteopathic medical schools per year). 
The number of residency positions, however, has 
increased dramatically." 

As Canada has developed its generalist-based GME 
system, the United States has struggled to convert its 
specialty-oriented GME model. As care has moved 
from inpatient to outpatient settings, GME in the United 
States has retained its inpatient teaching hospital focus, 
reinforced by Medicare GME. Within the last decade, 
a number of studies and reports have called for the 
production of more primary care physicians in the 
United States, and various academic health centers 
(such as the University of New Mexico and the Univer­

sity of Washington) have responded. Indeed, in recent 
years, the primary care residency match has reflected 
increased interest on the part of medical students in 
entering primary care careers. Nonetheless, the flow of 
medical school graduates into specialties in the United 
States continues to predominate. 

Various questions have arisen on the road to 
primary care-specialist parity, some of them related to 
the trend toward managed care. One concerns the 
efficacy of the "gatekeeper" model—whether the use of 
a primary care physician as a decision maker serves the 
best interests of the patient £md provides the best-quality 
health care. Another relates to the expansion in the 
scope of practice of other health care providers— 
whether physician assistants, nurse practitioners, and 
other such nonphysician providers may be able to 
provide primary care services more efficientiy and cost 
effectively than physicians. 

Comparing U.S. and Canadian GME is somewhat 
analogous to evaluating apples and oranges, because the 
two countries have different health systems (or, more 
accurately, Canada has a defined health system and the 
United States has a pluralistic structure). However, 
analysts do reach several conclusions when they make 
the comparison. Canada produces a physician work­
force that reflects a 50-50 mix of generalists to special­
ists. The unit costs per physician are much less than in 
the United States. The locales in which the workforce 
are trained correlate closely with the ambulatory sites in 
which Canadian physicians provide care to the popula­
tion. While there are some problems with maldistri­
bution because Canadian physicians—like their U.S. 
counterparts—tend to prefer metropolitan areas over 
rural and frontier areas, the workforce seems to be a 
better fit with the health care needs of Canadian people 
than is the case in the United States. These assumptions 
lead to intriguing questions for federal policymakers 
attempting to improve or reform Medicare GME 
provisions. 

THE FORUM SESSION 
This session will compare and contrast the U.S. and 

Canadian GME systems and provide insight into 
policies affecting the organization and financing of the 
U.S. GME system. The meeting will explore how the 
Canadian GME system produces family physicians and 
specialists who are considered to be as well-trained and 
as highly qualified as their counterparts in the United 
States. It will also feature commentary on the minor 
problem of specialty physician imbalance in Canada 
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and the relevancy of the Canadian experience with 
GME to the debate on GME reform in the United 
States. 

Norman B. Kahn, Jr., M.D., was recentiy ap­
pointed vice president of education and scientific 
affairs, American Academy of Family Physicians 
(AAFP). Previously, Dr. Kahn served as the director of 
the AAFP's Division of Education. After an internship 
and residency in family practice at San Francisco 
General Hospital, he had a rural practice in California 
for four years. He also directed both a community- and 
university-based family practice residency program, as 
well as a network of university-affiliated programs. A 
prolific writer and presenter, he will discuss both the 
training and service aspects of the U.S. GME system. 

Nadia Mikhael, M.D., F.R.C.P.C., this spring 
became the. director of education at the Royal College 
of Physicians and Surgeons of Canada. In her new role, 
she is responsible for the accreditation process of the 55 
specialty training programs in the 16 Canadian medical 
schools, the credentialing of all candidates for specialty 
certification in Canada, the 43 specialty examination 
processes in both English and French, and the educa­
tional research and development activities of the Royal 
College. A fellow of the College of American Patholo­
gists and the American Association of Pathologists, she 
most recently was chair of and a professor in the 
Department of Pathology, University of Ottawa. She 
will discuss the administration of GME in Canada, 
including the training requirements of the RCPSC, 
general standards of accreditation, regulations on 
residency requirements, and certification. 

Mamoru Watanabe, M.D., emeritus professor and 
faculty dean of medicine at the University of Calgary, 
will discuss Canada's physician workforce planning 
and polices and the curtent state of physician supply in 
Canada. Dr. Watanabe's work involves analysis of 
workforce data that permit forecasting and exploring 
trends as well as exploration of the issues and factors 
that influence physician needs and supply. 

Stephen Gray, M.D., is a medical policy consul­
tant with the British Columbia Ministry of Health. His 
responsibilities include policy and planning functions 
for national, regional, and provincial health and human 
resources. He is a member of the Federal Provincial 
Territorial Advisory Committee on Health Human 
Resources and the National Advisory Committee on 
Postgraduate Medical Training. Dr. Gray will discuss 
the relationship between government and physicians in 
Canada (focusing on topics such as methods of payment 

and organization of care) as well as GME funding and 
levers to affect change. 

This briefing, followed by a roundtable discussion 
between participants and presenters, will address the 
following questions: 

• Do the two systems require fundamentally different 
numbers and proportions of primary care physicians, 
or are the Canadian requirements only superficially 
greater because of Canada's more structured genera­
list model? 

• Why did Canada adopt generalist medicine as its 
model? Is it the difference in terms of its pipeline of 
general practitioners? 

• Should the United States consider further movement 
towards a consortium or system of medical education 
built upon one or more medical schools and affiliated 
teaching hospitals, health maintenance organizations, 
and other ambulatory training sites involved in GME? 

• Should there be more direct U.S. accountability of 
the financing of GME so that all parties (for exam­
ple, medical schools, training program directors, and 
the public) clearly know what funds are being 
provided for GME? 

• Are medical educational institutions in the United 
States and Canada producing the health profession­
als needed for an effective and productive workforce 
in the 21st century? 

• Why is half of Canada's physician population in a 
clearly defined specialty of generalist care? Which 
Canadian variations or similar structures and themes 
could be adopted in the United States and which 
could not? 

• How closely are the independent actions of 125 
medical schools and more than 7,000 residency 
programs in the United States coordinated to pro­
duce a national physician supply that is aligned with 
health care needs and decisions about national 
expenditures for health care? 

• What proportion of Canadian medical school gradu­
ates cross into the United States for their postgradu­
ate medical education, and vice versa? 

• Do the provincial governments in Canada determine 
the numbers of residencies that they will fund in any 
province, and do they do so in each specialty? In 
other words, do they determine the numbers of, for 
example, dermatology, internal medicine, or pediat­
rics residencies that they will fund? 



There are two elements in the environment that 
scfem particularly important distinctions in the 
United States and Canada: the medical malpractice 
environment and the greater heterogeneity of the 
U.S. population. How do these two factors affect 
what the United States would be able to do? 
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Confidentiality of Health 
Information 

Devising protections for confidentiahty of health 
care information that will satisfy all concerned is a 
major challenge for policymakers: multiple agendas, 
each meritorious but not readily reconciled, grapple for 
primacy. At the heart of the contention are two basic 
goals. The first is to keep individuals' health records 
safe from inappropriate use and disclosure. The second 
is to improve health care delivery and outcomes at both 
the personal and population level. Striking a balance 
between the two is the critical task. 

This need for balance plays through many decisions 
that must be made in order to achieve equilibrium 
overall. There are questions of individual as opposed to 
societal goals, privacy versus optimal health care, and 
federal versus state control. If tracking a group of 
patients with a particular disease may lead to a cure, 
should researchers be barred from using records that 
would identify the target group? If a primary care 
physician discusses a perplexing case with a specialist 
without the patient's knowledge, has confidentiality 
been breached? If a state chooses to address medical 
privacy issues in a way different from what Congress 
decides to do, whose will should prevail? 

Opinions tend to be sharply divided according to 
vantage point. Multistate employers favor strict federal 
preemption. Insurance regulators would prefer that a 
federal standard serve as a floor, permitting states to 
build on it if they so choose.' Patients want assurance 
that unauthorized disclosure of their personal informa­
tion will not put their employment or insurability in 
jeopardy. Researchers fear they will be unable to 
conduct studies that use personally identifiable informa­
tion to Unk specific treatments with actual outcomes. 
Some physicians have suggested that confidentiality 
concerns could be alleviated if providers retained all 
clinical information and, subject to audit, simply billed 
insurers on the basis of case complexity. Managed care 
plans assert that they are uniquely able to influence 
provider performance improvement. 

This Forum session will explore state-level health 
data initiatives undertaken by public-private partner­
ships representing a variety of data needs and concerns. 
In planning and implementing data networks and 
quahty measurement programs, confidentiality has been 
a key consideration. 

BACKGROUND 
Bills introduced this year in the Senate include S. 573, 

sponsored by Patrick J. Leahy (D-Vt.) and Edward M. 
Kermedy (D-Mass.); S.578, sponsored by James M. 
Jeffords (R-Vt.) and Christopher J. Dodd (D-Conn.); and 
S. 881, introduced by Robert F. Bennett (R-Utah). These 
bills made varying trade-offs among the various interests 
as they addressed the disclosure of personal health infor­
mation. Reconciliation among their areas of significant 
difference was attempted by Health, Education, Labor and 
Pensions Committee chair Jeffords for a mark-up sched­
uled for May 26, which was canceled and rescheduled for 
June 9 as this announcement went to press. Action in the 
House has yet to take definite shape, although several 
members are pursuing it, including Ways and Means 
Health Subcommittee chair Bill Thomas (R-Calif.). 
Commerce Committee Health and Environment Subcom­
mittee chair Michael Bilirakis (R-Fla.) held a hearing on 
the topic May 27. Reps. Edward J. Markey (D-Mass.) and 
Gary A. Condit (D-Cahf.) have introduced bills. 

Demand for action is fueled in part by an August 
deadline imposed by the Healdi Insurance Portability 
and Accountability Act of 1996 and in part by pressure 
from the European Union (EU). The EU's own privacy 
directive (effective October 1998) sets up personal data 
privacy protections within the EU and also bans the 
transfer of personal information to countries not 
deemed to have adequate data protections. 
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Discussions in preparation for the Health, Educa­
tion, Labor and Pensions Committee mark-up focused 
on several areas of possible compromise. These in­
cluded the definition of personally identifiable health 
information, use of a single "consolidated" authoriza­
tion by the patient (as opposed to a separate authoriza­
tion for each proposed disclosure of protected informa­
tion), and new restrictions on access to protected health 
mformation by law enforcement agents and privately 
funded researchers. 

Less amenable to compromise has been the question 
of federal preemption. State officials and privacy 
advocates want to preserve states' ability to take stron­
ger measures and respond to new situations not antici­
pated by federal proposals. In recent congressional 
testimony, Kansas Insurance Commissioner Kathleen 
SibeUus expressed concern tiiat preemption would wipe 
out existing privacy protections, including those appUed 
to other Unes of insurance, such as life and property and 
casualty. She asked that states retain their ability to 
move more quickly to identify and respond to both 
technological changes and unintended consequences of 
federal law.̂  Insurance and employer representatives, 
by contrast, have insisted that they need full preemption 
of state confidentiality laws for effective administration 
and data collection.̂  

Attempts at middle ground solutions included a 
provision in the original S.578 that would have grand­
fathered state laws enacted before the federal law's 
effective date, in effect providing an 18-month window 
for states to act before preemption took effect (with 
ongoing exceptions for state public health and mental 
health laws). A revised version released in preparation 
for mark-up would allow state laws enacted prior to the 
enactment of the federal law to remain in place if they 
are more protective than the federal standards. How and 
by whom "more protective" would be determined, other 
than through litigation, is not specified. Since so much 
of this disagreement is philosophical-cum-political, it is 
perhaps not surprising that consensus has been elusive. 

T H E FORUM SESSION 

While Congress has been struggling widi the ramifica­
tions of privacy protection, many states have moved 
forward, some with legislation and some with health data 
initiatives in which confidentiahty was one of a range of 
issues to address. /Vmong the most interesting are a series 
of pubUc-private collaborations in health information 
pohcy, recentiy highlighted in a report that is included 
with this meeting aimoimcement. PubUshed by the 

Milbank Memorial Fund and the Reforming States Group 
(RSG), the report describes projects in ten states. This 
session is presented in conjunction with RSG, a voluntary 
association of leaders in health policy in the legislative 
and executive branches of more than 40 states. 

Representatives from several of these collaborative 
efforts will describe the climates that gave rise to their 
efforts, the process that allowed them to accommodate 
divergent viewpoints, and the chaimels and obstacles to 
agreement on confidentiality of personal health infor­
mation. John Colmers, executive director of Mary­
land's Health Care Access and Cost Commission and 
chair of the Reforming States Group, will describe the 
group's ongoing efforts to address information policy 
issues and provide a forum for states to share experi­
ences in this area. He will also talk about Maryland's 
statewide HMO performance report cards. A. G. 
Breitenstein, chair of the Massachusetts Confidentiahty 
Working Group and a speaker at die Forum's Septem­
ber 1998 session on confidentiahty, will review the 
working group's considerable progress toward legisla­
tion to be introduced in this session. Peter Hayes, 
senior consultant with J & H Marsh & McLerman, will 
address the uses of health data for which the Maine 
Health Management Coalition was created. (Maine, it 
should be noted, is the state where privacy legislation 
passed in 1998 was suspended by the governor within 
two weeks of its effective date.) Michael Stapley, 
president and chief executive officer of Deseret Mutaal 
Benefit Administrators and chair of the Utah health 
information network, will describe how the latter 
organization standardizes and generates administrative 
data. Meg O'Donnell, director of quality assurance and 
consumer protection in Vermont's Division of Health 
Care Administration, will talk about tiiat state's ongomg 
efforts to reach consensus on a legislative proposal. 
Representatives of the National Association of Insur­
ance Coirmiissioners and the National Conference of 
State Legislamres will also be on hand. 

Among pohcy questions to be addressed are the 
following: 

• How would federal preemption affect state-level 
collaborative health information projects? 

• How are quahty miprovement and health system 
accountability served by such projects? 

• How should "personally identifiable health informa­
tion" be defined? To what extent do intended use 
and format as well as specific data elements enter 
into a definition? 



• What participants and processes have proved condu­
cive to reaching consensus on health information 
issues, including confidentiality? 

A. G. Breitenstein is an attorney and has recentiy 
completed a master's program in pubhc health, with a 
concentration in healtii policy and management, at the 
Harvard School of Public Health. Before returning to 
school, she was the founding dhector of the Health Law 
Institute in Boston. Ms. Breitenstein has drafted several 
legislative proposals, including H. 1738, "An Act 
Protecting the Privacy of Medical Records," curtently 
pending in the Massachusetts legislature. 

John Colmers has served as executive director of 
Maryland's Health Care Access and Cost Commission 
since being appointed to the post, with the governor's 
approval, in 1993. The agency was created that year by 
the legislature to implement health care reform in the 
state. Its charges include developing a health care 
database, implementing a provider payment system, and 
creating report cards for HMOs. Previously, Mr. 
Colmers was executive director of the Health Services 
Cost Review Commission, which oversees Maryland's 
unique all-payer hospital rate-setting system. 

Peter Hayes is a senior consultant with J & H 
Marsh & McLennan. He served nearly two decades 
with the Hannaford Brothers Company in a series of 
financial and analytical positions and then for seven 
years as manager, employment benefits. He is co-
founder and past president of the Maine Health Man­
agement Coalition and serves on the board of Commu­
nity Health Services, the largest provider of home 
healUi care services in Maine. 

Meg O'Donnell is the director of quality assurance 
and consumer protection for the Division of Health 
Care Administration in Vermont's Department of 
Banking, Insurance, Securities and Health Care Admin­
istration. She is responsible for implementing the state's 
regulatory oversight program for managed care plans. 
Ms. O'Donnell served as the Division's general counsel 
for five years before accepting her present position. 

Michael Stapley has been president and chief 
executive officer of Deseret Mutual Benefit Administra­
tors since 1996, having joined the company as vice 
president in 1984. Before that, he was deputy director 
and for a period acting executive director of the Utah 
Department of Health. He is a member of the Depart­
ment of Labor's ERISA Advisory Council and chairman 
of the board of the Utah Health Information Network. 
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K E Y DATA 
Less than 10% of Americans had pri­
vate health insurance in 1940. By 
1977, 7 1 % of the non-elderly were 
covered by private insurance — 
90% of them through employers. 

One-third of workers had health cov­
erage fully paid for by their employ­
ers in 1995, down from 62% In 
1984, 

8 9 % of workers accepted coverage 
offered by their employers in 1996 
versus 93% in 1987. One reason: 
employees have to pay more of the 
cost. 

$58 bil l ion more in federal income 
taxes would be collected this year if 
workers paid tax on the cash value of 
employer-based coverage. 

4 of 5 uninsured Americans in 1995 
came from a family with a full-time 
worker. 

5 of 6 employers offering coverage 
offered only one choice in 1996. 

Only 18% of employers offered their 
workers a traditional indemnity plan 
in 1998. 

For six decades, work ing Americans have 
been relying on their employers to an-ange 
and help pay for their health coverage. 
Most people wi th employer-sponsored cov­
erage are satisfied wi th the system. But 
increasingly, questions are being raised 
about whether employer coverage might 
erode slowly — perhaps even precipitously 
— over the next few years. This raises con­
cerns among policy makers and analysts 
looking to address the 43 mi l l ion Americans 
who already lack health coverage. 

Despite record employment levels, the 
proport ion of under-65 Americans in 
employer plans is lower than it was a 
decade ago (see figure 2). One likely factor 
in the drop-of f is that employers had been 
requir ing employees to pay more of their 
own premiums. In medium and large firms, 
for example, 62% of workers paid noth ing 
for their own coverage in 1984. By 1995, 
only 33% had fully paid coverage. 
Contr ibut ions for family coverage have 
dropped even more sharply, as many firms 
seek to l imi t expenses by l imi t ing their 
payment for covering dependents. 
Employers are beginning to face rising pre­
miums after several years of stability, wh ich 
may further erode coverage. 

Also, the nature of employment is 
changing. Part-time, temporary and small 
f irm workers are less l ikely to have cover­
age through their jobs. Any economic 
s lowdown might induce further erosion. 

Despite remarkable economic prosperity 
in recent years, employer coverage levels 
have not markedly improved. There is l i t t le 

reason to hope that it wi l l expand signif i ­
cantly in the future. So there is renewed 
interest in other opt ions for reaching the 
mil l ions of workers and dependents w i th ­
out coverage — options such as tax prefer­
ences or other subsidies that wou ld help 
families get coverage in the individual or 
"nongroup" marker. These proposals could 
represent a historic turn away from reliance 
on employers for coverage for most 
Americans under age 65. 

HOW WE GOT mm 
The u s system of voluntary, employer-
provided coverage through private plans 
— unique among major industrial nations 
— evolved by quirk of history. Dur ing 
Wor ld War I I , wage controls prevented 
unions from negotiat ing higher pay,-
instead they negotiated for more benefits, 
such as health insurance. 

Cont inued growth In employer-based 
coverage in the fo l lowing decades was pro­
moted by the federal tax treatment of 
health benefits. Employers can deduct the 
cost of health benefits as a business 
expense. For the employee, the employer's 
contr ibut ions are not counted as taxable 
income. So a dollar of health coverage is 
wor th more than a dollar of wages. The 
federal government extended coverage to 
its workers in the late 1950s. By the 1960s, 
health benefits were widely available 
among medium and large employers, pub­
lic and private, and increasingly common 
even in smaller firms. 

The 1970s and early 1980s saw explosive 
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D I D ^ylANACED C A R E 
B U Y T I M E ? 

MANAGED CARE, BY HELPING HOLD DOWN COST INCREASES, 
has helped in turn shore up employers' willingness to offer 
health coverage, particularly small employers. Short-term 
savings from managed care have been dramatic: As most firms 
moved to managed care for their workers, average employer 
premium growth was only about 1% In 1996, and average 
premiums actually dropped in 1997. But can It continue? One 
respected survey estimates that employers' premiums rose 
about 4% In 1998 and will rise 8 .5% in 1999, despite 
managed care. 

growth in general inflation and in health costs. 
Spending for private insurance more than quadmpled 
between 1974 and 1984. In turn, these rapidly rising 
costs caused major reactions by employers and insurers. 

SMALL EMPLOYERS' 

One consequence of rising employer costs for cover­
age has been fragmentation of the so-called risk pool , 
and small firms' resulting diff icult ies in gett ing afford­
able coverage for their employees. Early on, employ­
ers tended to buy coverage from carriers, such as the 
nonprof i t Blue Cross and Blue Shield plans, who 
accepted all applicants and charged a uni form rate to 
everyone in the community. W i t h this large pool of 
insured people, the risk of any individual having an 
expensive medical problem was balanced by the many 
people at lower risk. Gradually, however, other com­
mercial insurers began offer ing better prices to 
employers w i th healthier workers,- many Blues plans 
had l i t t le choice in a compet i t ive market but to fol low 
suit. So instead of one large communi ty-wide risk 
pool , many smaller pools were formed. 

Larger employers found that they could save 
money as well as avoid state taxes and regulation by 
"self-insuring" — carrying the financial risk for their 
own employees' health care costs, rather than paying 
the insurance company to bear that risk. Over time 
this meant that, whi le large employers could easily get 
coverage for their workers at reasonable cost, small 
employers had greater d i f f icu l ty — especially if one of 
their workers presented a high risk. Insurers might 
charge them higher rates or refuse to cover the h igh-
risk worker or even the entire f i rm. 

Concerns about access to insurance by small 
employers have led to reforms at the federal and state 
level. Under the federal Heal th Insurance Portabil ity 
and Accountabi l i ty Act (HIPAiA) of 1996, health insur­
ers may not refuse any small employer, and there are 
l imits on the restrictions they may place on coverage 
of any individual worker. Many states have moved to 
restrict the range of rates insurers can quote to differ­
ent employers because of the health status of their 
workers, but HIPAA does not regulate insurance prices. 

Opponents of these rules contend that they may 

backfire: Wh i l e they reduce costs for high-risk firms, 
they raise costs for low-risk firms and could lead some 
to drop coverage. Whether this has actually occurred 
is uncertain, largely because of diff icult ies in separat­
ing the effects of reforms from other trends. 

EMPLOYER COVERAGE? 
Whi le tax treatment makes employer-sponsored cover­
age the insurance method of choice for most Americans, 
group coverage has other advantages as well. 

Employer coverage costs less for equivalent benefits 
than coverage purchased in the individual or "non-
group" market. Group ing offers economies of scale 
and administrative efficiencies. Administrat ive expens­
es can make up 40 percent or more of individual pre­
miums, compared to 15 percent or less for employer 
plans, where marketing costs are much lower. Also, 
employers have more leverage than individuals. Those 
w i th many workers can get a better price from Insur­
ers. And many of the largest firms have been leaders 
in value-oriented purchasing, pushing for quality and 
consumer satisfaction data from health plans. 

As mentioned earlier, group coverage allows for the 
poo l ing of risks — spreading expenses for high-cost 
individuals across a number of participants. Th is is 
especially tme of larger employers, and of j o in t labor-
management plans, known as Taf t -Hart ley plans, that 
cover mil l ions in industries like construct ion and 
trucking. In a smaller f i rm, one sick Individual can 

Figure 1 
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NON-ELDERLY AMERICANS 

Employment-based 
62% 

151.7 million 

Uninsured 
17% 

43.1 million 

Other Public 
3% 

6.6 million 

Medicaid 
10% -

26.0 million 

Medicare 
2% 

4.7 million 

Source: Employee Benefit Research 
Institute Issue Brief Number 204. 
December 1998 
Note: Total exceeds 100% due to some 
overlap in coverage 

Other Private 
6% 

15.8 million 



_EMP.LO.YER.SIiONSOREa_ 
COVERAGE 

raise costs for the entire group. States have tried to 
counteract this by passing laws helping mult iple small 
employers to group together for insurance purposes 
and by l imi t ing rate variations offered to such groups. 

Finally, people are more l ikely to participate in 
employer plans than to obtain coverage on their own. 
Economists say that workers who receive employer-
subsidized health benefits are forgoing higher wages. 
But the cost is largely invisible, and as premiums rise, 
workers would be unl ikely (in some cases, unable) to 
spend as much buying nongroup coverage. Plus, sign­
ing up for coverage at work is simpler and more con­
venient than hunt ing for it on one's own. 

WHAT'S WRONG WIITH 
EMPLOYER COVERAGE? 

The major object ion to the employer-based system is 
that there is no clear reason w h y the availability, ben­
efits, and cost of health insurance should depend on 
where somebody works. 

Perhaps employee groups were a convenient way of 
organizing coverage when most families had one 
worker who often had a long-term connect ion w i th 
one employer and one health plan. Today, families 
have mult iple earners (not always married to each 
other) and people change jobs often. People often 
have to change doctors if they change employers. 

Moreover, employers aren't necessarily equipped to 
be astute purchasers of health coverage. Buying health 
care is a sideline to employers. And many workers get 
no choice of health plans at all, especially in small 
firms. Even among firms w i th 200 or more employees, 
47 percent offered no choice of plan in 1996. 

Finally, employer coverage provides greater eco­
nomic benefits to higher- income workers than to 
lower-Income workers. Workers in higher tax brackets 
receive a greater tax benefit from having employer 
contr ibut ions not counted in their taxable income. 

Figure 2 
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EMPLOYER COVERAGE? 
Several measures have been proposed to promote 

expansion of employer coverage, or at least help pre­

vent further erosion. 
0 Give employers direct f inancial incentives 

to offer coverage. Some states already do this, and 
President Clinton's FY 2000 budget proposal calls 
for a partial tax credit for small firms not previously 
of fer ing coverage. 

• Reduce the number of s ta te -mandated 
bene f i t s and other insurance regulation, to reduce 
price increases. 

a He lp e m p l o y e r s w i t h h i g h - c o s t w o r k e r s 
(at least partly at the expense of employers w i th 
low-cost workers) by further reforms in the small 
group market. Some would couple this w i th 
changes to keep small employers in the small 
group pool . 

HEALTH INSURANCE AND 
HEALTH BENEFIT COST PER EMPLOYEE 
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Source: fwlercer/Foster-Higgins; Employee Benefit Researcfi Institute (EBRI) 

E3 Use Medicaid or the new children's insurance 
p r o g r a m to help pay for employer family coverage 
for those eligible. 

a Promote cooperative health purchasing 
g r o u p s , through el iminat ion of legal barriers or 
provision of start-up f imding. 

E3 Finally, we could once again consider 
proposals to require employers to subsidize 
cove rage . Wh i l e this was a feature of the failed 
C l in ton health plan, proponents still argue that it is 
the only way of approaching universal coverage 
wi thout restructuring our entire system. 

WHAT IF WE ELIMINATED THE 
SPECIAL TAX TREATMENT 
OF EMPLOYER COVERAGE? 

Except for advocates of a total ly public insurance sys­
tem, not many people are talking about el iminat ing 
employer coverage. But there is considerable discus­
sion of proposals that would change the tax code in 
ways that would reduce the current advantages of 
employer plans. Proponents of change argue that the 
current system is — 

Q bad t ax pol icy, d istr ibut ing scores of bi l l ions of 
dollars in tax breaks each year disproport ionately to 
higher-wage workers,-

El b a d e m p l o y m e n t po l icy , effectively raising the 
cost of labor, and raising it the highest percentage 
for the lowest-wage workers,- and 

• b a d h e a l t h pol icy, of fer ing precious l i t t le incen­
tive for extending coverage to many more of the 
uninsured. 
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Some proposals would more or less 
equalize the tax treatment of employer-
provided insurance and coverage pur­
chased individually, by allowing an 
income tax deduction for the purchase of 
coverage in the individual market. Other 
proposals would limit or eliminate the 
"employee exclusion," under which 
employer contributions for coverage are 
not treated as taxable income to employ­
ees. The savings to the government could 
fund an alternative subsidy system, such 
as a tax credit that a worker could use to 
buy coverage either in the nongroup 
market or through an employer group. 

Changes in the system could improve 
equity by helping workers whose employ­
ers do not offer coverage. Some proposals 
would also better target the current tax 
subsidy — an estimated $58 billion in fis­
cal 1999, more than the cost of the mort­
gage interest deduction or reduced rates 
on capital gains' — which now dispropor­
tionately helps higher income workers. 

But eliminating the preferential tax 
treatment of employer coverage might 
also diminish its other advantages. 
Employers might offer wages instead of 
benefits — reasoning that workers would 
be just as well off with a tax break for 
nongroup coverage, and reducing their 
own exposure to Riture cost increases or 
legal liability for care denials. 

However, workers would then face 
the higher costs of nongroup coverage, 
as well as the discriminatory underwrit-

I j o in t Committee on Taxation. Lost Social 
Security taxes are omitted from these tax 
expenditure estimates, because collecting 
these taxes now would lead to higher benefit 
payouts in the future. Including these other 
tax preferences, some analysts put the 1998 
federal subsidy at $11 1 bi l l ion. 
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ing and rating practices still permissible 
in most states. Some workers would 
enroll in less comprehensive plans, while 
many more might forgo coverage alto­
gether Even if an employer continued to 
offer a plan, healthier workers might find 
that they could get better rates by leav­
ing their group. Higher-risk workers 
would be left behind in a steadily deteri­
orating risk pool. As premium prices 
rose, employers would face greater 
incentives to drop coverage. 

Tax code changes might need to be 
accompanied by other steps to prevent 
declines in overall coverage. These could 
include; 
m Stronger regulation of the individ­

ual market, to promote pooling and 
make coverage more accessible to 
older and higher-risk purchasers, 

m development of cooperatives or 
other measures to reduce excess 
administrative costs,-

@ individual credits or other subsi­
dies set at levels sufficient to assure 
that lower-risk and modest-income 
individuals will still participate. 

Some say that even these measures 
would be insufficient, and that the non-
group market can be made workable 
only if all individuals are required to par­

ticipate, through some form of individual 
coverage mandate. 

Policy makers, advocates and analysts are 
looking aggressively for ways to fill the 
gaps in our coverage system, and to cor­
rect its inequities. Could some proposed 
changes actually hasten the erosion of 
job-based coverage? And should we 
worry about that? 

Many proponents of change say 
there's no reason to prefer job-based to 
individual coverage, and that we ought 
to design the tax system so that the two 
are treated equally. 

Others worry that we may take steps 
that endanger the employer system — 
like it or not, the base of coverage in 
America — without having anything 
ready to replace it. They say that while 
there are holes in the employer system, 
we are unlikely to adopt a universal cov­
erage plan any time soon. Meanwhile, in 
this view, we ought to be doing what we 
can to shore up the existing system and 
achieve some modest expansion. 

Policy makers must weigh these com­
peting considerations as changes in our 
current coverage system are put forward 
and discussed. 
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#A041699 RESOLVING H E A L T H PLAN DISPUTES: "JUDGE JUDY" OR " J E R R Y SPRINGER"? 
April 16, 1999. A briefing on ways of handling disagreements between health plans and patients, and the emerging consensus 
on Capitol Hill. 
-^Senator Jay Rockefeller, Karen Pollitz, Margaret O'Kane, David Richardson, J. Edward Hil l , Karen Ignagni 

#A032299 AROUND T H E BEND FOR MANAGED C A R E PLANS: Y E L L O W BRICK ROAD OR B R I C K W A L L IN T H E 
ROAD? 
March 22, 1999. A briefing on the future of health plans and policy implications of alternative predictions. 
-Senator Jay Rockefeller, James Robinson, Brooks O'Neil, Patricia Drury, Walter Zclman 

#A030599 MEDPAC ON M E D I C A R E : BIG CHANGES NEEDED? 
March 5, 1999. A briefing on the Medicare Payment Advisory Commission's March 1 recommendations and their short- and 
long-term implications for the program. 
—Senator Bill Frist, Gail Wilensky, Joseph Newhouse 

#A022499 M E D I C A R E 101: STARTING WITH T H E ABC'S 
February 24, 1999. A primer on Medicare fundamentals for those new to the subject and for those with many issues to follow. 
-Diane Rowland, Tricia Neuman, Murray Ross 

#A012599 M E D I C A R E AND DRUGS: FINDING T H E RIGHT PRESCRIPTION 
January 25, 1999. A briefing on ways to improve access to pharmaceuticals for Medicare beneficiaries. 
-Barbara Cooper, Anna Cook, John Rother, Judy Bello 

#A121699 ENSURING H E A L T H C A R E QUALITY: PROGRESS TO DATE, DISTANCE Y E T TO T R A V E L 
December 16, 1998. A briefing on the state of the art in measuring and improving quality, and issues to consider along the way. 
-Senator Bill Frist, Kenneth Shine, John Eiscnberg, Gary Sennen 

#A 120898 H E A L T H C A R E CONFIDENTIALITY: YOU CAN HEAR T H E C L O C K T ICKING 
December 8, 1998. A briefing on proposals to protect patient privacy and meet legitimate needs for disclosure of information. 
-Senator Jay Rockeffeller, Tiin Westmoreland, Karen Grant, Janlori Goldman, Harriet Pearson, Heidi Wagner 

#AI 13098 FEHBP AS A MODEL FOR MEDICARE: IF IT'S GOOD ENOUGH FOR CONGRESS.. . . 
November 30, 1998. A briefing on patterning Medicare after the Federal Employees Health Program. 
—William Smith, Marilyn Moon, Gail Wilensky 

#A111398 CONGRESSMAN, I JUST GOT THIS L E T T E R FROM MEDICARE.. . . 
November 13,1998. A briefing for Congressional staff about Medicare changes and constituent challenges. 
— Diane Rowland, Michael McMullanj Janis Cheney, Diane Archer 

#A 10269S DEALING WITH MEDICARE-fCHOICE GROWING PAINS: WHAT'S FAIR FOR SENIORS AND HEALTH 
PLANS? 
October 26, 1998. A briefing on mounting implementation problems. 
-Karen Ignagni, Robert Berenson, Peter Fox 

#A100198 HEALTH C O V E R A G E FOR LOW-INCOME FAMILIES: ONE STEP FORWARD AND TWO STEPS BACK? 
October 1, 1998. A briefing on the consequences of welfare reform and employment benefit decisions on health coverage for 
America's poor and near-poor. 
-Senator Jay Rockefeller, James Tallon, Judy Feder, Marilyn Ellwood, Kevin Piper, Diane Rowland 



• #A090398 PATIENT PROTECTION LEGISLATION: WHAT'S T H E FIGHT A L L ABOUT? 
September 3, 1998. A briefing on the three leading patient protection plans before Congress, with an analysis by senior 
Congressional staff. 

-Senator Jay Rockefeller, Senator Bill Frist, Larry Levitt, Howard Cohen,, Bridgett Taylor, Paul Harrington, David Nexon 

#A082098 HIPAA: I N C R E M E N T A L IMPROVEMENT OR " T E R R I B L E TWO?" 
August 20, 1998. A briefing on the Kassebaum-Kennedy Health Insurance Portability Law, its achievements and gaps, and 
prospects for the future. 

-Karen Pollitz, Warden Sanders, Martha Spenny, Deborah Chollet 

#A072498 M E D I C A R E "DEFINED CONTRIBUTION": REMEDY OR POISON P I L L ? 
July 24, 1998. A briefing on the options and implications of changing how Medicare finances each beneficiary's care. 
-Senator Jay Rockefeller, Julie James, Marilyn Moon, Mark Pauly 

#A070C98 H E A L T H INSURANCE FOR KIDS WHO L A C K IT: AN UPDATE 
July 6, 1998. A briefing for reporters on how well slates are implementing the Children's Health Insurance Plan. 
-Senator Jay Rockefeller, Jackie Noycs, Sarah Shuptrine, Joy Wilson 

#A062298 MEDICARE+CHOICE: T H E CALM B E F O R E T H E STORM? 
June 22, 1998. A briefing on how efforts are progressing to help seniors choose from among a potential sea of new coverage 
options. 

.-Carol Cronin, Janet Newport,.Dianc^Archer-= V . ^ . ^ . . - ... . . ^ 

#A052798 R E A C H OUT AND C O V E R SOMEONE YOUNG 

May 27, 1998. A look at how government and the private sector are working to cnroll eligible children without health 
insurance. 
--Debbie Chang, Trish Riley, Ray Flanley 

#A052098 E L E M E N T A R Y ERISA 

May 20, 1998. A step-by-step workshop on the Employee Retirement Income Security Act and how it affects the health 
coverage of millions of Americans. 
-Mary Jane England, Lawrence Atkins, Phyllis Borzi, Rosina Barker 

#A042298 STRENGTHENING HEALTH C O V E R A G E FOR T H E NEAR E L D E R L Y : T H E NEXT INCREMENTAL STEP? 
April 22, 1998. A briefing on the population's health status, insurance trends and prospects for coverage. 
-Senator Jay Rockefeller, Paul Fronstin, John Rother, Chris Jennings, Stuart Butler 

tfA040298 CONFIDENTIAL ITY OF MEDICAL RECORDS: STRIKING A BALANCE 
April 2, 1998. A briefing on encouraging appropriate use of medical information, while preventing abuse. 
-Senator Bill Frist, Janlori Goldman, Kenneth Wells, John Nielsen, Harry Guess, Jeffrey Crowley 

#A032098 HCFA AND T H E BALANCED BUDGET ACT: SO MANY TASKS, SO L I T T L E T I M E ? 
March 20, 1998. A briefing on HCFA's efforts tojuggle new responsibilities and old within a tight time line. 
-Senator Jay Rockefeller, Nancy-Ann Min DeParle, William Scanlon, Gail Wilensky 

#A030298 HEALTH C A R E INFLATION: IS THE SLEEPING DRAGON AWAKENING? 
March 2, 1998. A briefing on the most recent data, what it means and what to expect. 
-Senator Jay Rockefeller, Kathan'ne-Levit,-John Erb, Kenneth T h o r p e - " ' - -

#A021398 MANAGED C A R E PLANS: WHAT IMPACT ON QUALITY? 
February 13, 1998. A briefing on why plan quality matters, how to recognize it, how to assure it. 
-Senator Jay Rockefeller, Senator Bill Frist, Christine Cassel, Margaret O'Kane, William Osheroff 

#A020498 MANAGED MENTAL HEALTH CARE: BOON OR BANE, IT'S A FACT 
February 2, 1998. 
-Clarke Ross, Laura Lee Hall, Lu Crowder, Gail Robinson 

#A0I2198 REGULATION, INFORMATION OR MARKET ACTION? 
January 21, 1998. A briefing on protections for health care patients/consumers. 
-Larry Levitt, Nicole Tapay, Peter Thomas, Donald Moran 

-ORDER FORM ON REVERSE SIDE-



ALLIANCE FOR HEALTH REFORM 
PUBLICATION AND TAPE ORDER FORM 

PUB# T ITLE QTY X PRICE = TOTAL 

#99-02 EMPLOYER-SPONSORED COVERAGE: CHANGES IN THE WIND? SI.00* • 

#99-01 RESOLVING HEALTH PLAN DISPUTES: THE ISSUES AND CHALLENGES SI.00* 

#98-06 SUMMARY OF MAJOR PROVISIONS OF SELECTED PRIVACY LEGISLATION SI 0.00 

#98-05 OFFICIALS, ANALYSTS, AND ADVOCATES: CHILDREN'S HEALTH CARE ISSUES $1.00*' 

#98-04 COMPARISON OF CONGRESSIONAL PATIENT PROTECTION PROPOSALS SI 0.00 

#98-03 HEALTH CARE GLOSSARY $2.00 

#98-02 HEALTH COVERAGE: OUTREACH TO UNINSURED KIDS $1.00* 

#98-01 MANAGED CARE & VULNERABLE POPULATIONS: MENTAL HEALTH CARE $1.00* 

#97-04 MANAGED CARE & VULNERABLE POPULATIONS: 
ADULTS WITH DISABILITIES 

SI.00* 

#97-03 MANAGED CARE & VULNERABLE AMERICANS: 
CHILDREN WITH SPECIAL HEALTH CARE NEEDS 

$1.00* 

#97-02 HEALTH COVERAGE: INSURING AMERICAS CHILDREN $1.00* 

#97-01 MANAGED CARE & VULNERABLE POPULATIONS: 
DUAL ELIGIBLES (IN MEDICARE AND MEDICAID) 

$1.00* 

T A P E * $20.00 / 
set 

T A P E * $20.00 / 
set 

*SingIe CO pics free. Send stamped ($0.33), self-addressed envelope to address below. T O T A ] ̂  ENCl LOSED 

SHIP TO: 
Name: 
Organization: 
Address: 

State: Zip Code: 
( )_ 

City: 
Telephone: 
Please fill out the order form and send your order and check (payable to "Alliance for Health Reform") to: Alliance for 
Health Reform, 1900 L Street NW, Suite 512, Washington, DC 20036 
If you have any questions, please call us at (202)466-5626 or fax us at (202)466-6525. 
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FOR IMMEDIATE RELEASE CONTACT: Bill Erwin cTr Rakesh Singh 

202/466-5^26 
BOARD OF DIRECTORS 

U.S. Scnaiorjohii D. Rockefeller IV 
Chairman 

U.S. Senator Bill Frisi, MD 
Vice Chairman 

Robert Graham, MD 
Secretary frreasurer 
i'lxe.ciilive Vice. President, 
Amirrir.nn Ar.ndpmy of 
Family Physicians 

Rebecca Cain 
President, Lengiie of Women Voteis 
of the United Slates 

Horace B. Deets 
Exeat tive Director, 
American Assoriotion of Retired Persons 

Marian Wrighi lidelinaii 
Resident, Children's Defense Fu nd 

Riiynionfi V. Gilmartin 
Chairman, President and Chief 
'\xeaitive Officer 
i'lerch ijf Co., Inc. 

John I. Sweeney 
President. AFl^CIO 

james R. Tallon 
President, United Hosfntat Fund 
of Neil) York 

Reed V. Tnckson, MD 
Croup Vice President for 
Professional Standards 
A fiierican Medical Association 

Edward F. Howard 
Executive Vice President 
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JOB-BASED HEALTH CARE: HOW SOUED A FOUNDATION? 
A Briefing on What's at Stake If We Alter the WavMost Americans Get Coverage 

For six decades, working Americans have relied on their employers to arrange 
and help pay for their health coverage. More than 150 million Americans get their 
coverage in this way ~ abnost four times as mmiy as Medicare covers, by comparison. 
But increasingly, questions are being raised/dbout how solid a foundation employer 
coverage provides as we try to solve the ijjfajor problems of access to and cost of care. 

There is some reason for skepticism. The proportion of under-65 Americans in 
employer-sponsored health plans is l^wer than a decade ago (though stable since 1993). 
Affordability is a major cause — ŷ ôrkers are having to pay more of their total health 
premium, so fewer are acceptina^overage. Also, the growth of part-time and contract 
work means large numbers of workers who are not offered health benefits. Despite 
scores of billions of dollars irrtax preferences, there is little reason to hope that 
coverage through employer/will expand greatly anytime soon. 

If the goal is to insure more Americans, are the current tax and subsidy 
incentives the right one/? Should premiums for individual coverage be fully tax-
deductible? How aboift tax credits to offset all or part of the premium cost, financed by 
taxing as wages all employer contribufions for health coverage? If we did, would 
employers continue paying for coverage at today's levels? Would the result be more 
people with coverage, or fewer? 

To address such questions, the Alliance for Health Reform, with support from 
. the Robert Wood/Johnson Foundation, will hold a June 11 luncheon briefing. Speakers 
include Paul Fronstin, senior research associate with the Employee Benefit Research 
Institute; Princetjon economist Uwe Reinhardt; Deborah Chollet, associate director of 
the Alpha Centeff; and others. Alliance Chairman Sen. Jay Rockefeller will moderate. 
As background ifor the meeting, the Alliance has produced the enclosed issue brief, 
Employer-Sponsored Coverage: Changes in the Wind? 

WHEN: Friday, June 11,12:15-2 p.m. (Lunch available at noon) 

WHERE: Room 216, Hart Senate Office Building 

RSVP: By 5p.m. on Wednesday. June 9. Fax the form on the reverse side of 
this notice to 202/466-6525, phone 202/466-5626 or register on-line at 
www.allhealth.org. Seating is limited. 

1900 L Street !W • Suite 512 • Washington, DC 20036 

(202) 466-5626 • Fa.\ (202) 466̂ 525 • Website: \mv.allhealth.org 



Registration Form 
JOB-BASED HEALTH CARE: HOW SOLID A FOUNDATION? 

A Briefing on What's at Stake If We Alter the Way Most Americans Get 
Coverage 

Friday, June 11, 1999 
12:15 p.m. - 2 p.m. 

Room 216, Hart Senate Office Building 
Washington, D.C. 

Name_ 

Title 

Affiliation_ 

Address 

City/State/Zip_ 

Telephone ( ) Fax ( )_ 

E-mail address 

FAX to Alliance for Health Reform at (202) 466-6525 by 5 p.m., 
Wednesday, June 9. If you have any questions, please call (202) 466-5626. 

ASK YOUR QUESTION IN ADVANCE 
If you have a specific question, and want to allow our panelists Hie chance to 

provide a considered response, just write your question in the space below. Be sure to 
note i f you want particular panelists to answer. We will address as many of these 
questions as time permits. 

I 
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Mr. Christopher Jennings 

216 Old Executive Office Building 
17th & Pennsylvania Avenue NW 
.'Vashington, DC 20502 

1900 L Street NW • Suite 512 • Washington, DC 20036 
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Milbaifk Memorial Fund 
645 Madison Avenue, ISth Floor. New York, NY \m2.\m 

Tel; 212-355-B-lOO 
Fax: 212̂ 55-8.599 
E-malL mm(@n»ilbaii!k.org 

June 7, 1999 

Christopher C. Jennings v \ 
Deputy Assistant to the President for Health 

Policy Development 
Executive Office of the President 
1600 Pennsylvania Avenue, N.W. 
Washington, DC 20500 

Dear Mr. Jennings; 

We invite you or a member of your staff to join col^agues from government 
and the health professions for a one day meeting in Washington, DC, on July 7-8, 
1999, to discuss policy for preventing and treating derital pain among children who 
obtain health coverage through Medicaid and the Children's Health Insurance 
Program. Recurrent and severe pain is often a marker for limitations on the access 
of these children to appropriate preventive and treatment services. The meeting will 
explore the possibility that enhanced perceptioryof dental pain by parents, school 
and social service professionals, and health cac4 providers, as well as children 
themselves, could lead to earlier access to de/tal care and better utilization of 
available resources. 

This meeting is the result of previous'work by the two foundations that are 
convening it. Mayday is dedicated to reducing the incidence of physical pain. The 
Milbank Memorial Fund and the Reformin/g States Group (RSG), an organization of 
leaders of the legislative and executive branches from more than 40 states, recently 
devised a plan by which states could pay/for appropriate dental care for children 
eligible for Medicaid and CHIP. Bert Edelstein provided technical assistance to the 
Fund and the RSG in developing this plan. He is writing a background paper on 
dental pain as a marker for problems of access to care that will be distributed 
before the meeting. 

The meeting will be held at the ine Washington Circle Hotel. It will begin 
with dinner on the evening of Wednesday, July 7'", reconvene the next morning and 
adjourn by 3:30 p.m. The foundations 
persons attending the meeting 

Sincerely 

Bun Edelstein 
Director 
Children's Dental Health Project 

will arrange travel and accommodations for 

Daniel M. Fox 
President 
Milbank Memorial Fund 

Fenella Rouse 
Executive Director 
The Mayday Fund 

Eocl. 
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To: Christopher Jennings From; Daniel M. Fox 

Fax; 202-456-5557 Pages; 2 

Tel; 202-456-5560 Date: June 7, 1999 

Re; Christopher Jenning's Invitation Letter 
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You are invited to attend 

B A L A N C I N G ACTSj , 
Easing the Burdens and Improving the Optidns fo r f o r k i n g Families 

A Symposium Sponged By 

Economic FolW Institute, 
Alfred P. Sloa/Foundatk 

Program On Working Famuies 
U.S. Department of Lamor 

Workforce/Workpflace of the Future Project 

lune 15,1999 
9:0'0 a.m. - 4:£(0 p.m. 

Dirksen Senate Office Kluilding, Room 138 
1'* & C Streets, N ] ^ Washington DC 

ITiis conference will bring together key experts fffom the research, labor and business coraniurdties, 
who will detail the latest findings, trends, and pcJlicy options in the area of work and family life. The 
panels - highlighting the most innovative newypractices that unions and companies axe adopting -
will engage policymakers in a lively discussî ra of the issues. 

Space is limited. Please fill out the followyig registration form and Jiax it back by June 9. Tf yoa 
have questions about the conference, pleasfe call Stephanie Steptoe at 202-775-8810. 

Fax to EPI at 202-775-0819, Attention/ Stephanie Steptoe 

I will be attending the/June 1999 conference. 

Name: 

Affiliation: 

Address: 

Phone: 

Fax: 

E-mail: 

I cannot attend the conference, but would like copies of the materials when they are 
available. 
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BALANCING ACTS: 
Easing the Burdens and Improving the Options for Working Families 

AGENDA 

9:00aj-n 

9:15 - 9:30am 

Breakfast 

Welcome and Introduction 
Dr. Kathleen Christensen, Program Director, Alfred P. Sloan Foundation 
Jeff Faux, President, Economic Policy Institute 
Susan Green, Acting Assistant Secretary for Policy, Department of Labor 

9:30- U :00am 

11:00 - 11:15am 

The New Realities For Working Families 
Moderator: Eileen Appelbaum, Economic Policy Institute 

Suzanne Bianchi, University of Maryland 

Setting the Stage: Changes in Work and Family Lives of Americans 

Marin Clarkberg, Cornell University 

A New Look at the Time Squeeze: Work Hours and Work Preferences 

Tom Friclce, University of Michigan 
Unanswered Questions: An Ethnography of the Everyday Lives of Middle-
Class Working Families 
Marlene Kim, Rutgers University 
The Limited Resources Available to the Working Poor and the Demands These 
Families Face 

Brealc 

11:15am - 12;45pm What Helps Working Families Juggle Competing Demands? 
Moderator: Heidi Haitmann, Institute for Women's Policy Research 

Phyllis Moen, Cornell University 
Couples and Careers: What Happens When Both Partners Have a Career? 

Katherine Newman, John F. Kennedy School, Harvard University 
What Are the Key Issues Facing Low-Wage Families? 

Ellen Galiosky, Families and Work Institute 
Family-Friendly Policies: Can Companies' Human Resource Practices Help? 

Eileen Appelbaum, Economic Policy Institute and 
Ame L. Kalleberg, University of North Carolina, Chapel HUl 
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High Commitment Workplaces and Workers' Perceptions That Their 
Companies Help Them Balance Work and Family Demands 

12:45 -2:00pm Lunch 
Speaker: Sen. Paul Well stone (D-MN) 

2:30-3:45pm Workplace Models That Increase the Options for Working Families 
Moderator: Rick Belous, George Washington University and EPI 

Labor and Business Eocperiences 

Netsy Fixestein, Executive Director, Labor Project for Working Families 

Sherri Chiesa, Vice President, HERE (Invited) 

Marcie Pitt Catsouphes, Boston College 

Insights From the Business Week Survey of Companies 

Dana Friedman, Senior Vice President, Bright Horizons - Family Solutions 

Susan Hoftnan, Director of Workforce Diversity, Allied Signal (Invited) 

3:45 - 4:00pro Closing Remarks 



The Alzheimer's Association 
invites you to a reception to celebrate the announcement of 

/ 

The Congressional Tisk Force on Alzheimer's Disease 
The Honorable Edward].j4arkey. Chair • The Honorable Christopher H. Smith, Co-Chair 

/ June 8, 1999 
5:30 until 7:00 p.m. 

United States Capitol, Room HC-6 

special guest 

David Hyde-Pierce (co-star of Frasier) 

r.s.v.p. (202) 393-7737 



, , , ̂  , Brandeis University 
May 12, 1999 ^ 

Mr. Christopher Jennings, Heahh Policy Advisor 
The White House 
212 Old Executive Office Building 
17* & Pennsylvania Avenue, NW 
Washington, DC 20500 

Dear Mr. Jennings: 

Thank you very much for your willingness to attend the meeting of the State 
Legislative Health & Human Services Chairs Summit/^his meeting, sponsored by the ^ 
National Conference of State Legislatures and the Institute for Health Policy at Brandeis ^ 
University, will bring together key health and human service legislative chairs to discuss ^ 
important developments in health and social services. 

Your session is scheduled for Friday. June 4. 1999 from 3:15 to 4:15pm. The 
session will be held at the Park Hyatt Washington. 1201 24th St NW. Washington. DC 
20037. (202-789-1234). ^ 

; Your session is titled a "Briefing on Major Health Issues before the 106' ^ 
Congress.'' Paul Harrington, Majority Health Policy Director for the Senate Labor and ' 
Human Resources Committee, will also participate. We would be appreciative if you 
could plan to speak for about 15 minmes, and then participate in Q&A with the chairs. 
We would invite you to comment op the Executive Branch position on any major health 
policy matters, including: 

tax credit proposals fof the uninsured 
the status of the Children's Health Insurance Program 
managed care regulatory reform 
the continuing impact of the Balanced Budget Act 
medical records confidentiality 

Thank you for your willingness to participate. Please contact me if you need 
further information. My /umber is 781-736-3904, email: jmcdonough(g),brandeis.edu 

Sincerely, 

John E. McDoiraugh 

The Heller School • Braiiciels Uiiivershv 

Soiitli Siroei, MSO.̂ .5 • Wiililiaiii. .VIA 024.54-9110 

VOICE: 78 1.7.36..̂ 900 • TTV/TDID: 78 1.7.36.;3009 • www.hiaticlcis.cdu/holltr/ihp/ilip.lii inl 



histitiitc for Hcallli Policy 

Brandeis University 
March 30, 1999 

Mr. Chris Jennings 
The White House 
212 Old Executive Office Building 
17* and Pennsylvania Avenue, NW 
Washington, DC 20201 

Dear Mr. Jennings: 

Eariier this year, you indicated an interest in attending a session of the State 
Legislative Health Committee Chairs Project. The earlier session that we discussed had\ 
to be postponed because of unanticipated scheduling conflicts. 

I am writing again to invite you to attend a Summit of State Legislative Health 
and Human Services Chairs that will be held from June 4 to 6 in Washington DC at the 
Park Hyatt Hotel. In particular, we would be most appreciative if you would be willing 
to provide a briefing on major health policy issues currently before the 106* Congress 

The sessiian is being organized by the Health Chairs Project, a collaboration of the 
National Conference of State Legislatures and the Institute for Health Policy at Brandeis 
University. The Project is supported by the Henry Kaiser Family Foundation. 

The session at which you would speak is tentatively scheduled for Friday June 4, 
from 2:15 to 4:15pm. However, if you would need another time to be able to brief the 
health and human services chairs, you would be happy to arrange that with you. 

Please let me know if you would be available and interested. My telephone is 
781-736-3904; my fax is 781-736-3985; and my e-mail is imcdonoiip.h@brandeis.edu 

The state legislative health and human services chairs are an active and important 
group of policy makers who would benefit enormously from your participation. Thank 
you very much for your consideration. We know that the chairs would appreciate 
meeting you and learning from you. 

Sincerely, 

John E. McDon 
Senior Associate 

The Heller School • liraiiclcis Uiilvcrshv 

41.5 Soulh SIruot, MS0;3.5 • Williliniii, MA 02454-91 1 0 

I VGICfL: 781.7.36.:3900 • TTV/TDID: 781.7.36.3009 • www.ljraiulcis.cdii/liollcr/ilip/ilip.liiiiil 



Date Received 

Meeting 

Requestor 

Organization 

Requested Date 

Contact ^/^.^'Tn^ 

Telephone No. 

Request Received: 

Correspondence Telephone Call 

COMMENTS: 



if^6) / 

lnsl.iUit.c foi- Hciilr.li Policy 

Brandeis University 

March 30, 1999 

Mr. Chris Jennings 
The White House v-^" N, 
212 Old Executive Office Building / jK- V'v., ] 
17* and Pennsylvania Avenue, NW v"^ y\ ./ 
Washington, DC 20201 

\ 
Dear Mr. Jennings: 

Eariier this year, you indicated an interest in attending a session of the State \ , 
Legislative Health Committee Chairs Project. The eariier session that we discussed had\ 
to be postponed because of unanticipated scheduling conflicts. 

I am writing again to invite you to attend a Summit of State Legislative Health j 
and Human Services Chairs that will be held from June 4 to 6 in Washington DC at the j 
Park Hyatt Hotel. In particular, we would be most appreciative if you would be willing / 
to provide a briefing on major health policy issues currently before the 106* Congress. 

The session is being organized by the Health Chairs Project, a collaboration of the 
National Conference of State Legislatures and the Institute for Health Policy at Brandeis 
University. The Project is supported by the Henry Kaiser Family Foundation. 

The session at which you would speak is tentatively scheduled for Friday June 4, 
from 3:15 to 4:15pm. However, if you would need another time to be able to brief the 
health and human services chairs, you would be happy to arrange that with you. 

Please let me know if you would be available and interested. My telephone is 
781-736-3904; my fax is 781-736-3985; and my e-mail is jmcdonoiighfg),brandcis.edu 

The state legislative health and human services chairs are an active and important 
group of policy makers who would benefit enormously from your participation. Thank 
you very much for your consideration. We know that the chairs would appreciate 
meeting you and learning from you. 

Sincerely, 

IAD 
John E. McDonqngh 
Senior Associate 

'I'lic Heller School • Brandeis UiiivcrsKy 

4 1,5 Soiiili Siicei. MS0;35 • Wnliliniii, MA 02454-91 10 

I^VOICI-;: 781.736.3900 • TTV7TDD: 781.736.3009 • www.l)nmd(;is.edii/li<;llcr/ili|j/ilip.l,inil 



EBRI 
Eivii'LOYi:i-] CIEBA 
iNSIITUTIi® 

THE COMMITTEE 
ON INVESTMENT 

OF EMPLOYEE 
BENEFIT ASSETS 

May 21, 1999 

Re: June 25* CIEBA/EBRI Symposium 

Dear Policymaker: 

On behalf of the Committee on Investment of Employee Benefit Assets (CIEBA) of the Financial 
Executives Institute and the Employee Benefit Research Institute ("EBRI"), we would like to cordially 
invite you to join us at our upcoming symposium entitled ERISA at 25: Applying the Experience to 
Social Security Reform. 

The symposium will be held on Friday, June 25 from 9:00 a.m. to 3:15 p.m. at the Westin Fairfax Hotel, 
Washington, D.C. Attached is a copy of our agenda and RSVP form. We expect an attendance between 
100-150 members of CIEBA, FEI and EBRI, as well as policymakers. 

By way of background, CIEBA is an organization composed of over 150 of the largest corporate pension 
funds in the U.S. with over $1 trillion of plan assets under management. EBRI is a nonprofit, nonpartisan 
organization whose overall mission is to contribute to, encourage, and to enhance the development of 
sound employee benefit programs and sound public policy through objective research and education. 

Since Congress enacted ERISA in 1974, the assets of employee benefit trasts have exploded, the 
management of funds has moved to high levels of sophistication, and returns have been substantial. At 
the same time, the dramatic post-ERISA growth of individual account plans has driven administrative 
system developments and education delivery to new heights. As the nation considers Social Security 
reform and significant changes in the mles governing employment-based retirement plans, there are at 
least two areas of where the ERISA experience can provide insight. First, in evaluating the proposals to 
invest trust fund assets in the equity markets; and, secondly, in evaluating the feasibility of establishing 
individual accounts that are broadly available. 

We believe that this symposium will provide valuable information to Members of Congress and their 
staff, agency representatives and the public-at-Iarge as the subject of Social Security reform continues to 
be debated. We hope that you will be able to attend. Because space is limited, I ask that you return the 
enclosed response form by Wednesday, June 2. If you have any questions, please contact Jacque 
Johnson, Executive Director, CIEBA, who will be happy to work with you and your office. She may be 
reached at (202) 457-6205 or iiohnson@feidc.orp. 

We look forward to having you join us. 

Sincerely, 

W. Allen Reed 
President 
General Motors Investment Management Co. 
Chairman, CIEBA 

Dallas L. Salisfe 
President 
EBRI 

Enclosures 



ERISA at 25: APPLYING THE EXPERIENCE 
TO SOCIAL SECURITY REFORM 

SPONSORED BY 

COMMITTEE ON INVESTMENT OF EMPLOYEE BENEFIT ASSETS (CIEBA) 

AND 

EMPLOYEE BENEFIT RESEARCH INSTITUTE (EBRI) 

Westin Fairfax 
2100Massactiusetts Avenue, N.W. 

Washington, D.C. 
June 25, 1999 

Agenda 

Friday. June 25,1999 

9:00-9:10 a.m. Welcome and Introductory Remarks 
W. Allen Reed • 
President, General Motors Investment Management Corporation 
Chairman, CIEBA 

9:10-9:45 a.m ERISA at 25 years - Is it a success story? 

Keynote Speaker: 
Dallas L Salisbury 
President & CEO, Employee Benefit Research Institute 

*Hear about the key components of the private retirement system and how they have changed under 
ERISA. Where are we today? 

9:45-10:30 a.m. ERISA and the next 25 years. 

9:45 to 10:00 a.m. Speaker: 

The Honorable Earl Pomeroy (D/ND) (invited) 

^Representative Pomeroy will provide a picture of what may lie ahead for public policy. 

10:00 to 10:30 a.m. Speaker: 
J. Randall MacDonald 
Executive Vice President, Human Resources & Admin., GTE Corporation 

*Mr. MacDonald will look into the future of employer decision making, the changing employment contract 
and its implications. 

10:30-10:45 a.m. Break 

10:45 a.m.-12:00 noon Assessment of the potential implications of investing a portion of Social Security ftinds into the 
financial markets 

*CIEBA has sponsored four proprietary studies which will be presented for the first time during the 
conference. Each study will address the Fund's long-term expected return, the liquidity implications, 
benchmarking issues, effect on interest rates, influence on corporate America. 



T. Britton Harris, Moderator 
President 
GTE Investment Management Corp. 

Panelists: 
William A. Brown 
Managing Director and Chief Economist 
J.P. Morgan & Co., Incorporated 

William C. Dudley 
Managing Director and Director of U.S. Economic Research 
Goldman Sachs & Co. 

John Rogers 
President and CEO 
INVESCO Global 

Stephen Roach 
Chief Economist and Director of Global Economic Analysis 
Morgan Stanley Dean Witter 

12:00-1:30 p.m. Keynote Luncheon Speaker 
The Honorable Robert E. Rubin (invited) 
Secretary of the Treasury 

1:45-3:00 p.m. Administering Universal Personal Accounts 

1:45 to 2:00 p.m. Speaker: 

The Honorable Judd Gregg (R/NH) (invited) 

* Senator Gregg will share his views on the feasibility of establishing individual accounts. 

2:00 to 3:00 p.m. Panelists: 
*The panelists will offer their experience and best practices in the delivery of a defined contribution 
program. 
Bill Quinn, Moderator 
President 

AMR Investment Services, Inc. 

Sharon Kinsman 
Vice President, Pension Investments 
Warner-Lambert Company 
Don Butt 
Vice President 

USWEST Investment Management Co. 

Jim Bayne 

Manager, Benefits Finance & Investment 
Exxon Corporation 

3:00-3:15 p.m. Wrap-up and Concluding Remarks 
Allen Reed and Dallas Salisbury 



ERISA at 25: APPLYING THE EXPERIENCE 
TO SOCIAL SECURITY REFORM 

REGISTRATION FORM 

LOCATION: 

DATE: 

TIME: 

Westin Fairfax 
2100 Massachusetts Avenue, NW 
Washington, DC 20008 

June 25,1999 

9:00am-3:15pm 

RETURN THIS PORTION BY JUNE 2, 1999 TO: CIEBA 
C/0 Financial Executives Institute 
1615 L Street NW, Suite 1320 
Washington, DC 20036 
Fax: 202-857-0230 
E-mail: gthomasfflfcidCtOrq 

• ^ Will attend the June 25"* policy forum only Will attend the policy forum/luncheon 

• Will not attend the June 25*̂  policy forum 

Name: 

Title: 

Organization:. 

Address: 

City, State, Zip Code: 

Phone: 

E-mail: 

Fax 



Thursdayf June 10, 1999 



Making History 
The National Partnershif) for Women & Families 

A voice for fairness 
A source for solutions 

A force for change 

Just a year ago, the Women's Legal Defense Fund launched a 
revitalized organization, the National Partnership for Women 
& Families. Since then, we have broken new ground on health 
care and work/family issues - two of the issues that matter most 
to Americans today. During the past year, we led an extraordi­
nary coalition that is promoting real patient protections. 
And, while a few years ago we were the driving force behind 
enactment of the Family & Medical Leave Act, today we are 
creating a new national movement that will make family leave 
affordable for more working families. 

For nearly 30 years, the National Partnership has been making 
life better for women and families. Making history. Making 
progress. Making change. 

As we approach the new millennium, we celebrate women's 
remarkable advances in this century and our role in those 
victories. The National Partnership's 1999 honoree is uniquely 
qualified to help us do that. One of the nation's pre-eminent 
historians, Doris Kearns Goodwin is a commentator, an analyst, 
a Pulitzer Prize winning author, and a role model for women and 
girls throughout the world. Her insightful commentary and keen 
observations help put into perspective women's changing role 
in society, and the history that is being made every day. 



National Partnership for Women & Families 

Luncheon Chair 
ROBERT A. ESSNER 

Executive Vice President, American Home Products 

Chair Emeritus John F. Smith 

Chairman, CEO & President, Qeneral Motors Corporation 

invite you to join us for 

ii 

M A K I N Q HISTORY 

our Annual Luncheon 
honoring 

DORIS KEARNS QOODWIN 
noted historian, author and commentator 

Thursday, June lo , 1999, n - ' j o am 
The Washington Hilton Hotel 

1919 Connecticut Avenue, NW 
Washington, DC 

• • • • 

$150 f>er person 



Annuai Limcheon 
ContriJ&utors 

Leadership Circle. 
American Home Products 

Pacesetters 
Citigroup 
General Motors Corporation 

Umfennaters 
Arthur Andersen LLP 

American Federation of State, 

County and Municipal Employe* 

The Coca-Cola Company 

Equity Residential Properties Tru: 

Ernst & Young LLP 

Pharmacia & Upjohn 

Time Warner Inc. 

Trustees 
Susan Adelman 

Jeffrey Bauman 

Buc & Beardsley 

Linda D. Fienberg 

Perry and Martin Granoff 

Linda Wyatt Gruber 

The Honorable Jane Harman 

and Sidney Harman 

Robie and William Harris 

Ellen Kohn 

Deborah Slaner Larkin 

Ellen R. Malcolm 

Leni May 

Shari Lawrence Pfleeger and 

Chuck Pfleeger 

Ellen M. Poss 

Shell Z. Rosenberg 

Nancy and Miles Rubin 

The Sandler Family 

Supporting Foundation 

Betty R. Schafer 

Laura Scheuer 

Mary Ann Stein 



Distinguished Supporters 
The Dow Chemical Company 

Equity Group Investments, Inc. 

Fannie Mae Foundation 

Heidepriem & Mager 

Hogan & Hartson, L.L.P. 

Kaiser Permanente 

National Education Association 

Open Society Institute 

Service Employees International 

Union 

Steptoe & Johnson LLP 

Wilmer, Cutler & Pickering 

Capitaf Partners 
Peter L. Buttenwieser 

Barbara Dobkin 

Beth and Ronald Dozoretz 

Betsy K. Frampton 

Phyllis K. Friedman 

Cindi and Richard Gould 

Gail M. Harmon 

Shirley Hort 

Jane Lang and Paul Sprenger 

Judith F. Mazo 

Paulette J. Meyer and 

David A. Friedman 

Victoria J. Perkins 

Ruth and Stephen Pollak 

Nancy and Raymond Schoenke 

Marc M. Seltzer 

The Honorable Donna E. Shalala 

Orna Shulman 

Luella B. Slaner 

Daniel and Jane Solomon 

Benefactors 
AFL-CIO 
Covington & Burling 

Feldesman, Tucker, Leifer, Fidell 

& Bank LLP 

Procter & Gamble 

Executive Partners 
Carol and Michael Berman 

Caryl S. Bernstein 

Colonel Billie M. Bobbitt, 

USAF (retired) 

Bonnie and Louis Cohen 

Kathleen W. Collins 

Barbara B. Creed 

Liz Culbreth and John Vanderstar 

Patricia Dinner 

Susanna Piaster 

Virginia D. Green 

Pamela H. Grissom 

Kristina Kiehl and 

Robert E. Friedman 

Melanie and Lawrence Nussdorf 

Corrine and Leonard Parver 

Sara Lee Schupf 

Bonnie and Daniel Tisch 

Hosts 

AARP 

Association of Flight Attendants, 

AFL-CIO 

Association of Trial Lawyers of 

America 

Baach Robinson & Lewis 

Bass and Howes, Inc. 

The Hawthorn Group 

Human Rights Campaign 

IBM 

Keller Benefit Services- Inc 

The Mager Law Firm, P.C. 

Manatt, Phelps & Phillips. LLP 

New Israel Fund 

Patton Boggs LLP 

Recording Industry of America 

Sidley & Austin 

The Washington Hi l ton /? ' ' 

and Towers 

Weil, Gotshal^&^iajng( LLP 

White^^^'llsM.^^ 
WiathropSSti^^r§P0Sam^-v i'^-S^ 

PresufEntioT Partners 
Linda Auerbach Allderdice 

Judith C. Areen 

Cynthia L. Attwood 

MaryAnn L. Bader 

Rita M. Bank 

Anne Bartley 

Saida Baxt 

Lucy Wilson Benson 

Kathie Berlin 

Mary Frances Berry 

Joanne T. Bjork 

Cathleen R Black and 

Thomas E. Harvey 

Timothy A. Boggs 

Brooksley Born and 

Alex E. Bennett 

Iris and Paul Brest 

Marcia L. Bryan 

Suzanne L. Bryan 

Christy C. Bulkeley and 

R David Finks 

Linda D. Burgess 

Cheryl C. Burke 

David Carliner 

Candace M. Carroll 

Ann F. Cohen and 

Jonathan D. Strom 

Josephine C. Conlon 

Ranny Cooper 

Nancy Coyne 

Nancy Cnsman - •. r-• 

Melanie and-Eliot Cutler^' ' 

Ruth andrGerard Daniel -,- •. 

Judy..Tobias.'Davis ."^•;;';-TW ' T 

^Deborah.David:::: y . ' M 

M Quinn Delanev 

Sara-Ann'Dcterman and 

C>arv.Scller - » 

Angela Y Dunn Uj> , ^ 

i I abel P burnt 

Cind\ Eistnbtrg -r 

Mar^OTic'L'l-Fasmnn-'-'J'- >̂ 

'^^m 



The Honorable Oianne Feinstein 

and Richard C. Blum 

Julia Fishelson 

Ellen J. Flannery 

Nancy M . Folger 

Carol Tucker Foreman 

Stephenie Foster and Patrick Merloe 

Eleanor Friedman 

Harriet Frieze, Susan Wolfson and 

Linda Meredith 

Nick i and Richard Gamble 

Debbie Berkowitz and 

Geoffrey Garin 

Susan and Michael Gelman 

Adrienne Germain 

Shamaya Gilo 

Gina and Ron Glana 

Judith Glass 

Ruth Goldman 

Sandy and Barry Goldstein 

Jamie S. Gorelick 

Carol Lynn Green and 

Robert G. Snyder 

Ann O. Hamilton 

Barbara L. Harman and 

William E. Cain 

Gina Harman 

Scottie Held 

Ellen A . Hennessy 

Ronne M . Hess 

l i l l W. Tsrol. F ^ . n . 

Linda C. Jamieson 

•Janet M..Johnson • 

Deborah.Jospin ' ; • ' - . 

W e n d y L . Kahn •• . 

LindarHeller Kamm v.- • - /•^ > 

Helen R.- K a n o v s k y - ' - ^ . r > ; . -aia ••' i . ' , 

Maggic^Kaplan y .I,K:/A.:*. 

Marion ;S. .Ka pi a n't <•'!•-r 'e^\ -i-.Vs V 

t, Sally K i t en and T m D>k * 

fe^.Senator^EdwardiM'.'.iKennedy-i 

f/^'Aliciat'Kershaw'. 

.W?Mar)orie Fine=Knowles'and • 

Ralph yKnowI es 

i 

Lil l ian Kronstadt 

Celinda Lake 

Judy Lansing and Peter Kovler 

Jonathan J. Ledecky 

Barbara F. Lee 

A n n K Lewis and Myron Spender 

Ruth D . Levine 

Judith L . and Elliott Lichtman 

Sally Lilienthal 

Cynthia Ward Lindenbaum and 

Leon J. Lindenbaum 

A n n K. Macrory 

Carol A . Mager 

Mari lyn Marcosson 

Sheila Mart in 

Roslyn A . Mazer 

Janet L . McDavid 

Cynthia A . Metzler 

Chuca Meyer 

A n n S. Moore 

Melissa Moss and Jonathan Silver 

Gretchen M . Nelson 

Debra Ness and Sydney Mar t in 

Raquel Newman 

Jane Nusbaum and 

Lawrence G. Nusbaum 

Toby and Bernard Nussbaum 

Belle Brooks O'Brien 

Margot and Joseph Onek 

Bemiece Patterson 

Carol Penskv 

Stacy D . Phillips 

Louise Renne 

,MariIy H. Rhudy- . 

Patricia Dodds Rich and 

John R ch 

iSusan S. Richardson?-. V. .^^'- i.'>' 

Ph>1l C Rchman 

,Sheilo.Richmanr.---.v v -r:. . . 

Deh a R dgwjy ^ 

' tslel le^H. -Rogers: 

H lary B Ro en 

.(Ann Rosewater A 

JonM Rub 

Christine R. Russell and 

Benjamin W. Heineman 

Deborah M . Sale 

Bettylu Saltzman 

Claudia P. Schechter 

and A n n P. Perkins 

Ellen Schneider 

Pauline A . Schneider 

Barbara Schraeger 

Jodi J. Schwartz 

Phyllis and Eli Segal 

Ruth Siegel 

Marcia Silverman 

Ann K . H , Simon 

Linda Singer and Michael Lewis 

Marlene Share Sieroty 

H . Marcia Smolens 

Carole A . Solomon 

Esther Sosland 

Lisa Specht 

Elliot H . Stein 

Rob Stein 

Susan K. Stem 

Jamienne Studley and 

Gary L . Smith 

Ellen L. Sudow and Joe Higdon 

Roselyne C. Swig 

Helen R. Tri l l ing 

Marna S. Tucker 

D. Jean Veta and 

Mary Ann Dut ton 

Margery Waxman and 

Willard Mitchell 

Virginia G. Watkin 

AndreaiUmko WeuwT cr 

•Sally'L.:Wells . ..: ,• 

.Susan Willcns 

v Karen Hastic Will iam ? - . J 

Carol W W Iner -^-V ^ 

'.Louise.'Woerner.*-'.-.' ^ ^ ^ 

•^Jamie RosenthaLWolfi ^^^''^'^ 



Patrons 
[ American Federation of 

Government Employees, 

A F L - C I O 

Julia Penny Clark 

Center for Law and Social 

Policy 

Homart Press and Envelope 

Company, Inc. 

International Association of 

Machinists and Aerospace 

Workers 

James & Hoffman, P.C. 

Wendy Kahn and Martin Burns 

Kirkpatrick & Lockhart, L.L.P. 

Donna R. Lenhoff and 

Michael F. Jacobson 

Lichtman, Trister, Singer 

& Ross 

National Committee to 

Preserve Social Security 

& Medicare 

PR Solutions, Inc. 

Ross, Dixon «& Bell, L.L.P. 

Lois Schiffer 

Gene Sofer 

Sprenger»Lang 

The Washington Post 

Company 

Jon Weintraub 

Carol and Tom Wheeler 

Leah Wortham and 

Eric Hirschhorn 

. . SppHsors ; 
• Abernathy/Anderson 

j AAUW'Lega l Advocacy Fund 

^;-^''Judy and John Aldock 

P American Association of 

University Women 

Association of Professional 

Flight Attendants 

Association of Women's 

Health, Obstetrics and 

Neonatal Nurses 

Marion Scattergood Ballard 

Ruth Greenspan Bell and 

Joseph C. Bell 

Susan H . Berger 

Jane and Alf red Bergner 

Susan Low Bloch 

Will ie G. Campbell 

Ted Childs 

Communications Workers of 

America 

Carolyn F. Corwin 

Kelley Coyner 

Bettina Baig Duval 

Sara Ehrman 

Amy and Ted Einhorn 

Lois and Richard England 

Sandy and Jim Fitzpatrick 

Jody Franklin and 

David Gillette 

Cynthia Friedman 

Tanya George and 

Norman Rosenberg 

Elizabeth Sarah Gere and 

William F. Causey 

Wanda Grayson 

Barbara Green 

Deborah L. Harmon 

Mary Hartnett and 

Richard Norland 

Nancy Hendry and Bi l l Baer 

Hubbard &. Revo-Cohen, Inc. 

Tracey Hughes and 

David Stern 

Jo Anne Jenkins and 

Anne Mauzy 

Hazel and Robert Keimowit i 

Patricia King and 

Roger Wilkins 

Albert H . Kramer 

Debra Fried Levin 

Trudi and Irving Loh 

Betsy and Karl Mathiasen 

Deborah Matz 

Nancy E. McFadden 

National Committee for 

Quality Assurance 

National Women's Law 

Center 

Marian Pearlman Nease 

Sandi Nimoy 

Elizabeth J. Noyes 

Maureen O'Bryan 

Beth and Judy Portnoy 

PricewaterhouseCoopers LLP 

Sheila Raviv, 

Burson-Marsteller 

Sandy Richards and 

Carin Pratt 

Judith Riggs 

Liz Rose, M & R Strategic 

Services 

Susan and Charles Ruff 

Betty G. Schlein 

Judy Schub 

Betty M . Schulman 

Rhea Schwartz and 

Paul Mart in Wol f f 

Natalie P. Shear 

Anne H . Shields 

Ruth-Ellen Simmonds 

Daniel M . Singer 

Dr. and Mrs. William C. 

Spragens 

Beth and Sanford Ungar 

United Food and Commercial 

Workers Union, Local 400 

Robert L . Wald 

Fredrica and Burton Wechsler 

Wendy W. Williams and 

Richard Diamond 

Toni G. Wolfman 

Zwerdling, Paul, Leibig, Kahn, 

Thompson & Wolly, P.C. 



L A ^ , ^ " ^ f o r WnmcniSj Fflmides ' jor^jjriii&h'mKairiilies!' 

1875 Connecticut'Avenue, ẐJW 

Suite 710 • Washington, DC 20009 

Telephone 202.986.2600 • Fox 202.986.2539 

Website wu/m.nationalpartnership.org 



Name 

Address 

City 

Daytime Phone 

My guests will he: 

. State. -Zip. 

. Evening Phone. 

Please indicate the number of Luncheon tickets you will be using. 

• Enclosed is my check. Please make your check payable to the 
National Partnership and return it with this card to: 
1875 Connecticut Avenue, NW, Suite 710, Washington, DC 20009. 

• Please bill my (check one) • MasterCard • Visa • Discover 

Card Number:. 

Signature: 

. Expiration Date: 

Your contribuDon is tax-deduaSbk above the $35 cost per person of the Luncheon. 

For odditiomil in/brmotion coll 202.986.2600 

Please respond as soon ds possible. Space is limited. 

PHOTOCOPY 
PRESERVATION 

Please i . Luncheon ticket(s) at $150 eqc/i. 

I want to be listed in the program as a special contributor: 
• Sponsor — $350 (2 Luncheon tickets and a listing in Luncheon program) 
• Patron — $650 (4 Luncheon tickets and a listing in Luncheon program) 
• Presidential Partner — $1,000 (4 Luncheon tickets, 1 VIP Reception* pass, plus special 

annual membership bertefits and a listing in Luncheon program) 
• Host — $ 1,500 (Table of 8,2 VIP Reception* passes and a listing in Luncheon program) 
• Benefactor — $2,500 (Table of 8,4 V7P Reception* passes and o listing in Luncheon program) 
• Distinguished Supporter — $5,000 

(Table of 10,5 VIP Reception* passes and a listing in Luncheon program) 
• Underwriter — $ 10,000 

(Table of 10, 10 VIP Reception* passes and a listing in Luncheon program) 
• Pacesetter — $25,000 

(Table of 10, 10 VIP Reception* passes, plus additional tickets as requested and a listing in 
Luncheon program) 

*The VIP Reception, preceding the Luncheon, begins at 11 ;CX) am at the Washington Hilton Hotel. 

Please indicate how you want your name(s) listed in the Luncheon program. 

• 1 regret that I cannot participate, but would like to contribute $ . 

Please fill out the reverse aide. 



National Partnership 
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1875 Connecticut Avenue, NW 
Suite 710 
Washington, DC 20009 



Marva Livingston Hammons, President 

May 18, 1999 

AIHVV 
American Public Human Services Association 

lliam Waldman, Executive Director 

of /1 

Christopher Jennings 
Deputy Assistant to the President for Health Policy Development 
Domestic Policy Council, Office of Policy Development 
216 OEOB 
Executive Office of the President 
1600 Pennsylvania Ave., NW 
Washington, DC 20500 

Dear Mr. Jennings: 

The American Public Human Services Association (APHSA), a non-profit, bi-partisan 
association representing the public human service agencies in the 50 states, is holding its 
summer meeting on "Aging America: Implications for Public Human Services" in 
Washington, DC from July 18-20. The three-day conference will focus on the 
implications of an increasing elderly American population for human services programs 
and policy. 

APHSA would like to invite you join us as a plenary speaker during our opening session 
un Sunday, July 18, which wiil be held from i :00 p.m. - 4:00 p.m. We would like you to 
give a 20-30 minute presentation from 2:30 p.m. - 3:30 p.m. for our discussion on 
"Medicare Reform: I f not now, when?" Specifically, we would like to hear your thoughts 
on the current Medicare reform debate and what the future might hold for these policy 
discussions. We are expecting between 400 and 500 participants from the federal, state, 
and local government and national advocacy organizations. 

The conference will begin on Sunday with an overview of demographic changes in our 
population, and the resulting affects this will have on the federal budget and major 
entitlement programs such as Medicare and Medicaid. Monday's theme will center 
around "Human Services Today and Tomorrow," through discussions on current and 
future challenges for recipients of all ages, the human services field, and national policy 
and legislation that stem from an aging population. The final session on Tuesday will 

Representing Public Human Services Since 1930 

810FirstStreet,NE, Suite 500, Washington, DC 20002-4267 • (202)682-0100 • fax:(202)289-6555 • http://wvm.aphsa.org 



^ explore intergenerational issues such as kinship care, grandparent child support, and 
intergenerational child care. 

I have included a brochure about our organization for your information. Thank you for 
your consideration. We are very excited about this policy conference and hope you will 
be willing to share your expertise with us. Please call at your earliest convenience (202-
682-0100) to let us know if you will be able to join us. If you have any questions, please 
contact Anna Lovejoy, Policy Analyst in the Government Affairs Department at the 
number above, x260. 

Sincerely, 

William Waldman 
Executive Director 

Enclosure 

WW/er/al 



Wall StreefMes to Washington: 

V' And p^s'̂ P^ptjve^ 

] Cohtihehtdl Breakf dst qt 8:30 A.A/1;. 

Roundtable Participants 
• Karen M.Bpezi 
Ventiire Partner. ., • 
Coral Ventures 

t this fourth annual roundta.nosted by the 
Center for Studying Health System Change (HSC), 
Wail Street analysts v f̂ili offer their perspectives 
on current trends in health care, including how 
long they expect premiums to continue rising, 

the benefits and risks that accrue from the continued con­
solidation of plans and hospitals, how markets, regulators 
and doctors themselves have responded to the recent high-
profile physician practice management company (PPMC) 
failures and, finally, the impact of the Balanced Budget Act 
(BBA) on providers, plans and Medicare beneficiaries. 

Roundtable participants are drawn from different 
backgrounds—they include analysts who advise health 
care investors and portfolio managers who invest in health 
care companies—and have complementary expertise. 
Msh of the participants will offer varying perspectives 
aboutl^ow business, medicine and policy interact and 
will speciilMe on what the future might hold for the 
nation's healtlvisqre system. There will be adequate time 
for audience questibqs. 

PPMC failures? How have physicians associated 
with PPMCs fared? How are the remaining PPMCs 
and others, such as hospital-owned physician 
organizations, revamping their strategies? How w\U 
physicians organize themselves, and where will they 
go for new sources of capital to finance their growth? 

In this section, analysts will also discuss how regulators 
are responding to PPMC and plan bankruptcies, and 
how these responses influence market dynamics. 

• What is and will be the impact of the BBA on 
provider payments, and what are the implications 
for hospitals and other acute care providers? Y/hat 
has been the effect of this legislation on Medicare 
risk plans? 

Analysts will also discuss how the BBA has affected plan 
entries and exits, changes in benefits and beneficiary 
premiums and plan profits. The effect of all of these 
changes on consumers will be considered. 

.Norman M.Fidel 
Senior Vice President 

• Alliaiice Capital Management, LP 

Geoffrey E. Harris 
Global Head of Corporate Finance' 
Health Care Division y ' 

; Warburg Dillon & Read •, •' 

r'; ^vPatrida F;.Widner 
j:':4;:i:,Managin'gvDirector 
(., • / Vv r̂burg.Piricus/Asset ManageiTient 

jtV^v ?a^"BvGinsburg_j:.^^;' '^^^ ' • 
"Î residentp;'; . - ^ j ^ ^ . _ .^f^\;f< • 

;:.'. G^ritef^fof Stu System;Change 

;g;.rJp}jMv Grossman'"'̂  
-;' ;..I?Iealth;;Researcher .5.: 
//.^Geiiter for^^ Change 

Topics to Be Covered Inciû  
• How long and to what extent wLU'premiums rise, 

and how will purchasers respond? To what extent 
have pharmaceutical cost increases been brtrnght 
under control? Will proposed patient protectiori^ 
legislation provoke a surge in costs and, consequently 
in premiums? 

In this section, analysts will also discuss whether we 
can expect a return to double-digit premium increases in 
the 21st century, and why or why not. 

• VVliat have been the benefits and lessons learned to date 
from recent plan consolidations? Will these mergers 
enable plans to gain leverage in particular markets, 
and what might the impact be on providers, eniployers 
and consumers? 

Analysts will also contrast the plan consolidation 
experience with that of hospitals. Is there any empirical 
evidence that hospitals are gaining ground vis-a-vis plans? 

What You Can Expect from This Conference: 
Hear the views of analysts who track the fortunes 

of varying health care companies and investors who 
have direct Influence over the strategic direction of 
these organizations. 

Learn how Wall Street perceives recent legislation 
and regulation, and what effect analysts think these 

ôns have on market behavior and costs. 
Asl^qugstions about current trends and new 

developmentsTo-better understand how the health 
care system is evolvingTand-what these changes mean 
for the industry, purchasers and coiTsumers. 

i;̂ ?̂Ab§t;Ksc;̂ x-̂ ;̂i>f 

-iiTheiPpikrtWoM^ 
:\hbjectiveffirnelya^ 

',;-iH§G,lbaiedniu^^ i's-afjiUaie'd^iviihi--;.^ 



RegisL jti Form 

Please respond by completing a registration form on 
HSC's web site—www.hschange.com— by June 3,1999. 

i4l̂ ;i-WALI>STREET CONFERENCE J^; 

I f you do not have Internet access, please complete and 
fax the registration form below to: (202) 484-9258. 

NAME: 

Tiril 

COMPANY: 

ADDRESS: 

CITY: STATE: ZIP: 

PHONE: FAX: 

E-MAIL 

• Special Needs 

Spoce Litnitotions: Space is limited, and registrations will be 
accepted on a first-come, first-served basis. Please be sure to 
respond by completing a registration form on HSC's web site 
or by fax by Thursday, June 3, 1999. 

Address and Directions to the Hotel: Grand Hyatt Hotel, 1000 
H Street, NW, Washington, DC 20001. Tel: (202) 637-4776. 
The hotel Is located at the Metro Center stop on the Red, 
Orange and Blue lines. Use the 11 th Street exit when leaving 
Metro Center You will see the underground entrance to the 
Grand Hyatt leading directly from the Metro. 

Questions: For questions concerning conference logistics, 
please contact Roland Edwards, Conference Coordinator, 
at (202) 484-4514. 
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Wednesday, June 9, 1999 

Kf- i ' , :<:oiifinental Breakfost at 8:30 m . v . • T <: • i l : 

Roundtable Participants 
Karen M. Boezi. ...'' • <' 
;Venture Partner - • ; \., 
Coral Ventures . . •;• ... 

t this fourth annual roundtable hosted by the 
Center for Studying Health System Change (HSC), 
Wall Street analysts will offer their perspectives 
on current trends in health care, including how 
long they expect premiums to continue rising, 

the benefits and risks that accrue from the continued con­
solidation of plans and hospitals, how markets, regulators 
and doctors themselves have responded to the recent high-
profile physician practice management company (PPMC) 
failures and, finally, the impact of the Balanced Budget Act 
(BBA) on providers, plans and Medicare beneficiaries. 

Roundtable participants are drawn from different 
backgrounds—they include analysts who advise health 
care investors and portfolio managers who invest in health 
care companies—and have complementary expertise. 
Each of the participants will offer varying perspectives 
about how business, medicine and policy interact and 
will speculate on what the future might hold for the 
nation's health care system. There will be adequate time 
for audience questions. 

• What has been the immediate fallout from the 
PPMC failures? How have physicians associated 
with PPMCs fared? How are the remaining PPMCs 
and others, such as hospital-owned physician 
organizations, revamping their strategies? How will 
physicians organize themselves, and where will they 
go for new sources of capital to finance their growth? 

In this section, analysts will also discuss how regulators 
are responding to PPMC and plan bankruptcies, and 
how these responses influence market dynamics. 

• What is and will be the impact of the BBA on 
provider payments, and what are the implications 
for hospitals and other acute care providers? What 
has been the effect of this legislation on Medicare 
risk plans? 

Analysts will also discuss how the BBA has affected plan 
entries and exits, changes in benefits and beneficiary 
premiums and plan profits. The effect of all of these 
changes on consumers will be considered. 

NcrriianM. Fidel 
- Senior Vied President • . 
Alliahce-Capita] Managernent, LP 

Geoffrey E. Harris 
..Global Head;of Corporate-Finance : 
Health Care Division 
Warburg Dillon & Read :i 

r Patricia F.Widner 
^vManagingipiirector 

i • . -Warburg PincusfAsset Managernent 

'̂ ^odefratqrs ^ v t ' ^ ^ ^ ^ - v v'̂  ..̂  
;:'Paiil'B;;Giiisburg';\^ .•^^ /^S' 
["Qxes^AsrA^--^^ 
: Genter foi^;Sti^^ System Change 

if. 

Jqy;M.;Giossinan>V;, „ • i... :'.^^-:.';.- •• >';.-' 
'l̂ eaith.Res.ea'rcher'- •• • 
•Cerit^r'for Sttjdyirig Health System-Change 

Topics to Be Covered Include: 
• How long and to what extent will premiums rise, 

and how will purchasers respond? To what extent 
have pharmaceutical cost increases been brought 
under control? WiU proposed patient protection 
legislation provoke a surge in costs and, consequently, 
in premiums? 

In this section, analysts will also discuss whether we 
can expect a return to double-digit premium increases in 
the 21st century, and why or why not. 

• What have been the benefits and lessons learned to date 
from recent plan consolidations? Will these mergers 
enable plans to gain leverage in particular markets, 
and what might the impact be on providers, employers 
and consumers? 

Analysts will also contrast the plan consolidation 
experience with that of hospitals. Is there any empirical 
evidence that hospitals are gaining ground vis-a-vis plans? 

What You Can Expect from This Conference: 
Hear the views of analysts who track the fortunes 

of varying health care companies and investors who 
have direct influence over the strategic direction of 
these organizations. 

Learn how Wall Street perceives recent legislation 
and regulation, and what effect analysts think these 
actions have on market behavior and costs. 

Ask questions about current trends and new 
developments to better understand how the health 
care system is evolving, and what these changes mean 
for the industry, purchasers and consumers. 

V.v': The.Center-for SnidpngHedltkS^̂ ^̂  i : • 
; Kafesedrcb^ > ; ; 

\---' ;Jr.He'Kpb^ 'fpMsonfoiindatiqnf-^pw^^ ,. i 

]l^% pdiions:bmlt!i .gark systeni'M oil • , • 'i '•: 
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Registration Form 

Please respond by completing a registration form on 
HSC's web site—wvw.hschange.com— by June 3,1999. 

; mitSTREETXpNHRENCt s i 

• WiDNESDAY;; JUNE ̂ 1999: ^ ' . 
, 9:00^M;T1 2 N00N > ; r- : ; ( 
SESSION REGIStRATION AND. ; , • ^ 

:^tdNTir«NTAiiREA^ 
GRAND HYATT HOTEL at METRO CENTER 
CONSTITUTION B. ;r;'-\--v -H.; 

If you do not have Internet access, please coinplete and 
fax the regisu-ation form below to: (202) 484-9258. 

NAME: 

TITLE: 

COMPANY: 

ADDRESS: 

CITY: STATt ZIP: 

PHONE: FAX: 

E-MAIL 

• Special Needs 

Space limitations: Space is limited, and registrations will be 
accepted on a first-come, first-served basis. Please be sure to 
respond by completing a registration form on HSC's web site 
or by fax by Thursday, June 3,1999. 

Address and Directions to the Hotel: Grand Hyatt Hotel, 1000 
H Street, NW, Washington, DC 20001. Tel: (202) 637-4776. 
The hotel is located at the Metro Center stop on the Red, 
Orange and Blue lines. Use the 11th Street exit when leaving 
Metro Center. You will see the underground entrance to the 
Grand Hyatt leading directly fi-om the Metro. 

Questions: For questions concerning conference logistics, 
please contact Roland Edwards, Conference Coordinator, 
at (202) 484-4514. 
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FOR IMMEDIATE RELEASE 
MAY 19,1999 

CENTER /or STUDYING 

HEALTH 
SYSTEM 
C H A N G E 

FOR MORE INFORMATION 
Ann Greiner or Gina Rule (202) 484-5261 

www.hschange.com 

MEDIA ADVISORY 
WALL STREET DIAGNOSES HEALTH CARE INDUSTRY WOES 

Top Health Care Analysts Debate Industry's Well-Being 
At Center for Studying Health System Change Roundtable 

WHAT: Policy roundtable, "Wall Street Comes To Washington; Analysts' Perspectives on 
the Changing Health Care System." 

WHEN: Wednesday, June 9; 9:00 a.m. to Noon, Continental Breakfast at 8:30 a.m. 
WHERE: Grand Hyatt Hotel at Metro Center (Constitution B), 1000 H Street, NW 

Washington, DC 20001. 
WHO: Health care industry analysts and Center for Studying Health System Change (HSC) 

researchers plus attendees from government, academia, and industry. 

• The fourth annual Wall Street Comes to Washington conference will feature roundtable discussions 
with top health care industry analysts from some of the nation's most prestigious investment firms: 

> Karen M. Boezi of Coral Ventures 
> Norman M. Fidel of Alliance Capital Management, LP 
> Geoffrey E. Harris of Warburg Dillon & Read 
> Patricia F. Widner of Warburg, Pincus Counselors, Inc. 

• Participants will focus on recent events affecting the U.S. health system including the continuing 
rise in premiums, plan consolidations, physician practice management company failures, and 
implementation of the Balanced Budget Act. 

• Paul Ginsburg, Ph.D. and Joy Grossman, Ph.D., both of the Center for Studying Health System 
Change, will moderate the discussions. 

• For information or to register, visit HSC's web site at www.hschange.com or contact Gina Rule at 
(202) 484-3291. 

Health System Change - an independent research organization fijnded exclusively by The Robert 
Wood Johnson Foundation - provides objective, timely analyses about changes in the nation's 
health care system and their impact on consumers to private and public decision makers. Health 
System Change, based in Washington, D.C., is affiliated with Mathematica Policy Research. 

# # # 

CENTER FOR STUDYING HEALTH SYSTEM CHANGE 

600 MARYLAND AVENUE SW, SUITE 550, WASHINGTON, DC 2OO24-25I2 TEli 202 484-5261 FAX: 202 484-9258 WEB: WWW.HSCHANGE.COM 

THf CENTER. SUPPOHTED BY THE ROBERT WOOD JOHNSON FOUNDATION AS PART OF ITS HEALTH TRACKING INITIATIVE. IS AFFILIATED WITH MATHEMATICA POLICY RESEARCH, INC. 
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CHILDREN'S CONGRESS DELEGATES FROM ALL 50 STATES WILL BE IN ATTENDANCE. 

The President of the United States and Mrs. Clinton, Honorary Pafrons 

The Honorable Arlen Specter, Honorory Ca-Chair 
The Honorable Harry Reid, Honorary Co-ihair 
The Honorable George R. Nethercutt, Jr., Honorary Co-Chair 
The Honorable Diana DeGette, HonorarL Co-Chair 

Mary Tyler Moore, JDF International Cha'Jrnan 
The Silvestri Family, Chair Fo/ni/y, JDF Children's Congress 

and The Juvenile Diabetes Foundation International 
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The JDF Children 
Hearing and Luni:heon 
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•9:30.d:m..:;" ' 
.Senate Roptn ... ' - - -
Senate Office Building V; 

luncheon 
,12:00'noon .- .. •. " 
Gdnhon Caucus Roorti 345 
Cannori_H6use Office Building 

ISVP, 703:556.4245 • 
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The first Juvenile Diabetes Foundation Children's Congress is being held in Washington, DC 

from June 20, 1999 to June 22, 1999. Over 100 children with diabetes representing all 

50 states are making a pilgrimage to Capitol Hill to bring their heartfelt plea for help to 

fund a cure for a disease they endure every day—diabetes. 

The children ore asking their lawmakers to "Promise to remember me..." as they vote for 

funds to find a cure for this debilitating disease which afflicts 16 million Americans; over 

one million of whom have juvenile, or Type 1, diabetes—the most severe form. 

The child delegates, researchers, and celebrities will offer testimony at the hearing. A 

song specially composed for the occasion will be sung on the steps of the U. S. Capitol. 

The Honorable Strom Thurmond will be honored at the luncheon. 
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Children with diabetes, advocates for a cure 

PRESERVATION 

I am pleased to attend the JDF Children's Congress Hearing 

Hear ing 9:30 A.M. Senate Room, Senate Office Building 

NAME 

ADDRESS " • 

CITY' STATE ZIP 

i am pleased to attend the JDF Children's Congress Luncheon 
Luncheon 1 2:00 NOOf̂  Cannon Caucus Rooi/, Cannon House Office Building 

NAME •' .• ^ 

A'DDRESS 

CITY STATE ZIP 

IF YOU HAVE ANY QUESTIO/lS, 
PLEASE CALL CRISTIE ADAMS AT 703.556.4245 



Juvenile Diabetes Foundation International 
The Diabetes Research Foundation 
TtieJDF Cliildren's Congress"'' 
1 320 Old Clnain Bridge Rood, Suite 330 
McLean, VA 22101 
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