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Performance
Measurement

POPULATION HEALTH
DRIVERS OF CHANGE

Public Reporting | Payment Systems

Research &
Knowledge
Dissemination

Professional
Development

System
Capacity

Lack of
integration of
data sources
across sites
Lack of point
of care or
intersection
reminders
No common
reporting
metrics or
methodology
Information
not linked for
disparities
analysis

No validation
process

No common
definition of
community
Need to build
around
individuals &
community
populations
No integrated
local level
data capacity

Need overall
(community
level) and
stakeholder
(practice, team,
MD/NP)
specific
feedback

Time lag for
data (need
close to real
time)
Confidentiality
Actionable
information for
all audiences
(professional
and consumer)
Lack of use of
data by
consumers to
inform choice
Challenges of
lack of health
literacy

No common
definitions of
appropriate
reporting levels

Lack of
incentives to
report & to meet
targets
Accountability
including "non-
patients" - how
include general
population not
intersecting with
healthcare
Accountability
for individuals
& population

Current distrust by
stakeholders &
groups of
stakeholders (public
health and
healthcare
communities)
Public education &
engagement for
individual action
Lack of research on
overall approach(es)
Accurate & useful
information from
media

No cross training

for public health &

healthcare
professionals
Lack of upstream

focus (primary care

& primary
prevention)

Lack of training for

team-based
practice

Need for broader
understanding of
impacts to health

not just health care

Goal 1: All Americans will receive the most effective preventive services recommended by the U.S. Preventive Services Task Force

Lack of ability to
reach all members of
community
especially
individuals not
engaged with
healthcare

Need examples of
integration of data
across sites &
reflective of
determinants of
health

Lack of point of
intersection
reminders for all
services

No system level
outreach
Accountability
Convenience & ease
of access for services
throughout
community

Need to utilize all
team members--
broad definition of
team



POPULATION HEALTH
DRIVERS OF CHANGE

Performance Public Reporting | Payment Systems Research & Professional System
Measurement Knowledge Development Capacity

Dissemination

Goal 1: All Americans will receive the most effective preventive services recommended by the U.S. Preventive Services Task Force
e Noincentives e ° ° ° .
to document
e No common
tools or
requirements
for individual
level health
assessment
reporting
e No reliable
information at
census block
level



POPULATION HEALTH
DRIVERS OF CHANGE

Performance Public Reporting | Payment Systems Research & Professional System
Measurement Knowledge Development Capacity
Dissemination

Goal 2: All Americans will adopt the most important healthy lifestyle behaviors known to promote health

e Broad lifestyle e Unclear e Noalignmentor e Need toapply e Need to develop e Reachingall in
behavior appropriate & overall motivational & health impact communities
measures at useful accountability at behavioral change assessment (like * Relationship of
individual reporting levels individual or knowledge environmental social determinants
level not ¢ Emphasis on system level ¢ Need to develop impact report) to within each
commonly the negative e Need incentives community-level facilitate a “Health community
available (OI' e Need to for health approaches in all policies
collected) translate behaviors e  Minimal work to approach

e No common language for (financial & non learn from models & ® All sectors need to
or integrated consumer financial) examples within understand and
approach for activation e Need communities & integrate
lifestyle e Need to link accountability at populations that are determinants of
behaviors data to action all levels and all relatable for both health impact in
with health by multiple stakeholders action & training and
care community (shared meaningfulness practice

e Noreliable stakeholders accountability) ® Need to incorporate
integration of and consumers determinants of
survey health & related
information impacts in research
(BRFSS, and and training
other) with e Need evidence-
healthcare based effective
data

policies to address
change



Performance
Measurement

POPULATION

HEALTH

DRIVERS OF CHANGE

Public Reporting | Payment Systems

Goal 3: The health of American communities will be improved accordin

Research &
Knowledge
Dissemination

to a national health

Professional
Development

System
Capacity

e No integration
of data to
assess
disparities

e No validation

e No common
definition of
community

e Reaching ALL
individuals
where
convenient
and accessible

e Build around
individuals
and
populations in
a community

Overall and
stakeholder
feedback

Time lag for
data and
reporting
Confidentiality
Actionable data
Lack of use of
data by
consumers

e Incentives o
misaligned

e No incentives
for HEALTH

e No payment for ©
outcomes

e Incentives for
individuals to O
participate

e Financial and
non-financial
incentives that O
work

e No alignment
within sectors or
across sectors
for health
outcomes

e No
accountability

e Lack of ROI by
stakeholder for
participating

o No shared
accountability

No model for ideal °

community for
health of the
population

No model for using
data across the
community

No meaningful

measures for and ©

common definitions
of community
Assessment tools for

health population ©

Train public health
and health care
together to
understand
community
resources and
reinforce the need
for partnership
Overcome mistrust
between healthcare
and public health
communities
Overcome
competitive
barriers

Need to promote
and support value
of transparency

Lack of response to
available data

No one ultimately
accountable for
index

Lack of integration
across sites and
sectors

Address HEALTH
not just health care
No requirement for
health impact
assessment for

policy
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NQF Endorsed Measures: Population Health, Screening and Immunizations

Measure Steward/ Date
Measure Type Measure Title Measure Description Developer Endorsed
Prevention: Breast Cancer Percentage of eligible women 50-69 who Centers for Medicare & 5/1/2006
Screening Screening receive a mammogram in a two year period |Medicaid Services,
National Committee for
Quality Assurance
Prevention: Cervical Cancer  [Percentage of women 18-64 years of age, who [National Committee for 5/1/2006
Screening Screening received one or more Pap tests during the Quality Assurance
measurement year or the two years prior to
the measurement year
Prevention: Chlamydia Percentage of eligible women who were National Committee for 5/1/2006
Screening screening in identified as sexually active who had at least |Quality Assurance
women one test for chlamydia during the
measurement year
Prevention: Colorectal Cancer [Percentage of adults 50-80 years of age who [National Committee for 5/1/2006
Screening Screening had appropriate screening for colorectal Quality Assurance
cancer (CRC) including fecal occult blood test
during the measurement year or, flexible
sigmoidoscopy during the measurement year
or the four years prior to the measurement
year or, double contrast barium enema during
the measurement year or the four years prior
to the measurement year or, colonoscopy
during the measurement year or the nine
years prior to the measurement year
Prevention: Reminder system [Percentage of patients aged 40 years and older |American Medical 10/28/2008
Screening for mammograms |undergoing a screening mammogram whose [Association - Physician
information is entered into a reminder Consortium for
system* with a target due date for the next Performance
mammogram Improvement
Prevention: HIV SCREENING: [To ensure that members at increased risk of  |Health Benchmarks, Inc,| 12/4/2009
Screening MEMBERS AT HIV infection be screened for HIV IMS Health
HIGH RISK OF
HIV
Prevention: Osteoporosis: Percentage of female patients aged 65 years |AMA-PCPI 5/1/2007
Screening Screening or and older who have a central DXA
Therapy for measurement ordered or performed at least
Women Aged 65 |once since age 60 or pharmacologic therapy
Years and Older  |prescribed within 12 months.
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NQF Endorsed Measures: Population Health, Screening and Immunizations

Measure Steward/ Date
Measure Type Measure Title Measure Description Developer Endorsed
Prevention: Male Smokers or  |Percentage of men age 65-75 years with ActiveHealth 12/4/2009
Screening Family History of [history of tobacco use or men age 60 yrs and [Management
Abdominal Aortic [older with a family history of abdominal
Aneurysm (AAA) - [aortic aneurysm who were screened for AAA
Consider Screening
for AAA
Prevention: Obesity |Body Mass Index [Percentage of adults with BMI documentation |City of New York 5/1/2006
(BMI) in adults > |in the past 24 month. Department of Health
18 years of age and Mental Hygiene
Prevention: Physical |Counseling on Percentage patients 65 years of age and older |National Committee for 5/1/2006
Activity physical activity in {who reported: discussing their level of Quality Assurance
older adults - a. exercise or physical activity with a doctor or
Discussing other health provider in the last 12 months
Physical Activity, [Percentage patients 65 years of age and older
b. Advising who reported receiving advice to start,
Physical Activity [increase, or maintain their level of exercise or
physical activity from a doctor or other health
provider in the last 12 months
Prevention: Tobacco |Measure pair -a. [Percentage of patients’ charts showing either [Institute for Clinical 5/1/2006
use Tobacco use that there is no tobacco use/exposure or (if a |Systems Improvement
prevention for user) that the current use was documented at |(ICSI no longer willing
infants, children  |[the most recent clinic visit to support the measure)
and adolescents, b. [Percentage of patients with documented
Tobacco use tobacco use or exposure at the latest visit who
cessation for also have documentation that their cessation
infants, children [interest was assessed or that they received
and adolescents  [advice to quit
Prevention: Tobacco [Smoking Percentage of patients who received advice to |National Committee for 5/1/2006

use

Cessation, Medical
assistance: a.
Advising Smokers
to Quit, b.
Discussing
Smoking Cessation
Medications, c.
Discussing
Smoking Cessation
Strategies

quit smoking

Percentage of patients whose practitioner
recommended or discussed smoking cessation
medications

Quality Assurance
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NQF Endorsed Measures: Population Health, Screening and Immunizations

Measure Steward/ Date
Measure Type Measure Title Measure Description Developer Endorsed
Prevention: Tobacco |Measure pair:a.  [Percentage of patients who were queried American Medical 5/1/2006
use Tobacco Use about tobacco use one or more times during |Association, American
Assessment, b. the two-year measurement period Medical Association -
Tobacco Cessation |Percentage of patients identified as tobacco  [Physician Consortium
Intervention users who received cessation intervention for Performance
during the two-year measurement period Improvement
Prevention: Weight |Adult Weight Percentage of patients aged 18 years and older |Centers for Medicare & | 7/31/2008
Screening Screening and with a calculated BMI documented in the Medicaid Services
Follow-Up medical record AND if the most recent BMI
isoutside the parameters, a follow up plan is
documented. Parameters: age 65 and older
BMI > or =30 or < 22; age 18-64 BMI > or = 25
or<18.5
Prevention: Childhood Percentage of children 2 years of age who had |National Committee for 5/1/2006
Immunization Immunization four DtaP/DT, three IPV, one MMR, three H |Quality Assurance
Status influenza type B, three hepatitis B, one
chicken pox vaccine (VZV) and four
pneumococcal conjugate vaccines by their
second birthday. The measure calculates a rate
for each vaccine and two separate
combination rates
Prevention: Flu shots for Percentage of patients age 50-64 who report |National Committee for 5/1/2006
Immunization Adults Ages 50-64 [having received an influenza vaccination Quality Assurance
during the past influenza vaccination season
Prevention: Flu Shot for Older [Percentage of patients age 65 and over who  [National Committee for 5/1/2006
Immunization Adults received an influenza vaccination from Quality Assurance
September through December of the year
Prevention: Influenza Percentage of patients who received an American Medical 5/1/2006
Immunization Vaccination influenza vaccination Association, American
Medical Association -
Physician Consortium
for Performance
Improvement
Prevention: Pneumonia Percentage of patients 65 years of age and National Committee for 5/1/2006
Immunization vaccination status |older who ever received a pneumococcal Quality Assurance
for older adults vaccination
Prevention: Pneumonia Percentage of patients who ever received a Centers for Medicare & 5/1/2006
Immunization Vaccination pneumococcal vaccination Medicaid Services,

National Committee for
Quality Assurance
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NQF Endorsed Measures: Population Health, Screening and Immunizations

Measure Steward/ Date
Measure Type Measure Title Measure Description Developer Endorsed
Prevention: Neonate Percentage of patient refined diagnostic- Child Health 10/24/2008
Immunization immunization related groups (APR-DRG) who received Corporation of America
administration neonate immunization administration
Prevention: Influenza Percentage of patients discharged during Centers for Medicare & 3/9/2007
Immunization vaccination October, November, December, January, or Medicaid Services, The
February with pneumonia, age 50 and older, [Joint Commission
who were screened for influenza vaccine
status and were vaccinated prior to discharge,
if indicated
Prevention: Pneumococcal Percentage of patients with pneumonia, age |Centers for Medicare & 5/9/2007
Immunization vaccination 65 and older, who were screened for Medicaid Services, The
pneumococcal vaccine status and were Joint Commission,
vaccinated prior to discharge, if indicated National Committee for
Quality Assurance
Prevention: Influenza Percentage of healthcare personnel (HCP) Centers for Disease 7/31/2008
Immunization Vaccination who receive the influenza vaccination. Control and Prevention
Coverage among
Healthcare
Personnel
Prevention: Influenza Percent of nursing home/ skilled nursing Centers for Medicare & 7/31/2008
Immunization Vaccination of facility residents given the influenza Medicaid Services
Nursing Home/  [vaccination during the flu season.
Skilled Nursing
Facility Residents
Prevention: Pneumococcal Percent of nursing home/skilled nursing Centers for Medicare & 7/31/2008
Immunization Vaccination of facility residents whose pneumococcal Medicaid Services
Nursing Home/  [polysaccharide vaccine (PPV) status is up to
Skilled Nursing date during the 12-month reporting period.
Facility Residents
Prevention: Influenza Percent of patients who received influenza Centers for Medicare & 3/31/2009
Immunization Immunization immunization for the current flu season from [Medicaid Services
Received for this home health agency
Current Flu Season
Prevention: Pneumococcal Percent of patients who have ever received Centers for Medicare & 3/31/2009
Immunization Polysaccharide Pneumococcal Polysaccharide Vaccine (PPV) |Medicaid Services
Vaccine (PPV) Ever
Received
Prevention: High Risk for Percentage of patients age 5-64 with a high ActiveHealth 12/4/2009
Immunization Pneumococcal risk condition or age 65 years and older who |Management
Disease - received the pneumococcal vaccine
Pneumococcal
Vaccination
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NQF Endorsed Measures: Population Health, Screening and Immunizations

Measure Steward/ Date
Measure Type Measure Title Measure Description Developer Endorsed
Prevention: Influenza Percentage of all ESRD patients aged 18 years [Kidney Care Partners 11/5/2007
Immunization Vaccination in the [and older receiving hemodialysis and
ESRD Population- |peritoneal dialysis during the flu season
Facilities (October 1 - March 31) who receive an
influenza vaccination during the October 1 -
March 31 reporting period.
Prevention: Influenza Percentage of patients aged 18 years and older|American Medical 11/15/2007
Immunization Immunization with a diagnosis of ESRD and receiving Association - Physician
dialysis who received the influenza Consortium for
immunization during the flu season Performance
(September through February) Improvement
Population Health  |Diabetes, short- This measure is used to assess the number of |Agency for Healthcare 11/6/2007
term complications [admissions for diabetes short-term Research and Quality
(PQI1) complications per 100,000 population.
Population Health  |Perforated This measure is used to assess the number of |Agency for Healthcare 11/15/2007
appendicitis (PQI [admissions for perforated appendix per 100  [Research and Quality
2) admissions for appendicitis within Metro
Area or county.
Population Health  |Diabetes, long- This measure is used to assess the number of |Agency for Healthcare 11/15/2007
term complications [admissions for long-term diabetes Research and Quality
(PQI 3) complications per 100,000 population.
Population Health  |Chronic This measure is used to assess the number of [Agency for Healthcare 11/15/2007
obstructive admissions for chronic obstructive pulmonary [Research and Quality
pulmonary disease |disease (COPD) per 100,000 population.
(PQI 5)
Population Health  |Hypertension (PQI [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
7) admissions for hypertension per 100,000 Research and Quality
population.
Population Health  |Congestive heart [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
failure (PQI 8) admissions for congestive heart failure (CHF) |Research and Quality
per 100,000 population.
Population Health  |Low birth weight [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
(PQI9) low birth weight infants per 100 births. Research and Quality
Population Health Bacterial This measure is used to assess the number of |Agency for Healthcare 11/15/2007
pneumonia (PQI  [admissions for bacterial pneumonia per Research and Quality
11) 100,000 population.
Population Health ~ |Dehydration (PQI [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
10) admissions for dehydration per 100,000 Research and Quality

population.
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NQF Endorsed Measures: Population Health, Screening and Immunizations

Measure Steward/ Date
Measure Type Measure Title Measure Description Developer Endorsed
Population Health  |Urinary infections [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
(PQI12) admissions for urinary tract infection per Research and Quality
100,000 population.
Population Health ~ |Angina without  [All non-maternal discharges of age 18 years [Agency for Healthcare 11/15/2007
procedure (PQI 13) [and older with ICD-9-CM principal diagnosis [Research and Quality
code for angina.
Population Health  |Adult asthma (PQI [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
15) admissions for asthma in adults per 100,000 |Research and Quality
population.
Population Health  |Lower extremity  [This measure is used to assess the number of [Agency for Healthcare 11/15/2007
amputations admissions for lower-extremity amputation  |Research and Quality

among patients
with diabetes (PQI
16)

among patients with diabetes per 100,000
population.
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APPENDIX A

SPEAKER BIOGRAPHIES



THE NATIONAL PRIORITIES PARTNERSHIP

POPULATION HEALTH CONVENING MEETING

BIOGRAPHIES

Peter Briss, MD, MPH (Co-chair)

Dr. Peter Briss, MD, MPH, Acting Associate Director for Science, has been with CDC and the
Commissioned Corps of the US Public Health Service for 19 years. He has participated in a
broad range of cross-disciplinary research: his primary scientific interests are systematic
reviews, evidence-informed practice, program evaluation, policy analysis, and research
translation. He has applied these interests across a broad range of health and behavioral topics
ranging from health care to community prevention. He has participated in public health
teaching, practice, and research at state and federal levels in the U.S. and internationally.

Dr. Briss began his public health career as an Epidemic Intelligence Service officer assigned to
the State Health Department in Tennessee. His served his preventive medicine residency in
CDC’s National Center for Injury Prevention and Control. His first staff assignment was in the
National Center for Environmental Health’s Lead Poisoning Prevention Branch where he
authored CDC’s 1997 statement on screening young children for lead poisoning. He has spent
nearly 10 years as an original staff member, systematic review team leader, and chief of the
Community Guide Branch at CDC. The Community Guide Branch supports the non-Federal
Task Force on Community Preventive Services and works with many partners to develop
evidence-based community practice guidelines and encourage the adoption of effective
practices in communities and health care systems. From 2006 to 2009 he served as the Science
Officer in the Coordinating Center for Environmental Health and Injury Prevention performing
many leadership roles related to science and research translation.

Dr. Briss received his medical degree and training in internal medicine and pediatrics at the
Ohio State University and he also has an MPH in Health Management and Policy from the
University of Michigan. He completed training in epidemiology and preventive medicine at
CDC, is board certified in internal medicine and preventive medicine, and continues to serve as
an active clinician at Grady Memorial Hospital in Atlanta. He has authored or coauthored
approximately 80 scholarly publications and co edited the Guide to Community Preventive
Services. He has received numerous Commissioned Corps awards including the Outstanding
Service Medal.

George J. Isham, MD, MS (Co-chair)

Dr. George ]J. Isham, Chief Health Officer and Plan Medical Director, is responsible for health
promotion and disease prevention, research, and health professionals” education. He is also
responsible for the health dimension of HealthPartners’ strategic plan and is active in state and
national health policy issues. As plan Medical Director, he is responsible for quality and
utilization management for HealthPartners Health Plan. He is a founding board member of the
Institute for Clinical Systems Improvement, a collaborative of Twin Cities medical groups and
health plans that is implementing clinical practice guidelines in Minnesota. Dr. Isham is
currently a co-chair of a State of Minnesota Health Care Reform Task Force that is working on
defining episodes of care.



Dr. Isham provides leadership to other care delivery systems through service on the board of
directors for Presbyterian Health Services in Albuquerque, NM and the External Advisory
board of the Marshfield Clinic in Marshfield, WI. Dr. Isham is active nationally as a member of
the board of directors of America’s Health Insurance Plans, the Alliance of Community Health
Plans, and the Accreditation Association for Ambulatory Care, and Bridges to Excellence. He is
past co-chair and current member of the National Committee for Quality Assurance’s (NCQA)
Committee on Performance Measurement which oversees the Health Plan quality measurement
standards and currently chairs the NCQA’s committee on Physician Recognition Programs. He
is a member of the National Priority Partners effort convened by the National Quality Forum,
chairing the population health workgroup of that effort. He has served on the Center for
Disease Control’s (CDC) Task Force on Community Preventive Services, on the Agency for
Healthcare Research and Quality’s (AHRQ) Advisory Board for the National Guideline
Clearinghouse and currently is a member of the US Task Force on Clinical Preventive Services.
He currently serves on the advisory board for the Institute for Clinical and Economic Review at
Harvard.

Dr. Isham has served on the Institute of Medicine’s (IOM) Board on Population Health and
Public Health Practice and chaired the IOM committees that authored the reports Priority Areas
for National Action, Transforming Health Care Quality and The State of the USA Health Indicators.
Dr. Isham currently chairs the IOM Roundtable on Health Literacy. He was invited to present
the Institute of Medicine’s Rosenthal Lecture for 2005 on “Next Steps Toward Higher Quality
Health Care.” In addition, he has served on a number of committees, has presented to a
number of workshops, and served as a reviewer of reports and workshop proceedings. In 2003
Dr. Isham was appointed as a lifetime National Associate of the National Academies of Science
in recognition of his contributions to the work of the Institute of Medicine.

Gail M. Amundson, MD, FACP

Dr. Amundson is president and CEO of Quality Quest for Health of Illinois. Quality Quest for
Health of Illinois, a statewide collaborative focused on healthy people and high-value
healthcare, aims to achieve exceptional patient service and outcomes by serving as a catalyst for
healthcare transformation.

Dr. Amundson recently served as HealthPartners” medical director for quality, measurement,
and provider incentives and worked with physicians throughout Minnesota to improve patient
outcomes. Her pioneering measurement work is endorsed in the 2005 Institute of Medicine
report Performance Measurement: Accelerating Improvement. The HealthPartners program
won NQF’s prestigious 2007 NQF Healthcare Quality Award and the National Business Group
on Health 2006 Award for Excellence and Innovation in Value Purchasing. Dr. Amundson is a
principal founder of MN Community Measurement, a statewide collaborative reporting quality
information on provider groups. She served as co-chair of the Minnesota Bridges to Excellence
Guiding Coalition and received the inaugural Minnesota Community Measurement 2007
Quality Measurement Leadership Award. Dr. Amundson has authored several papers and book
chapters on measurement, reporting, quality improvement, population health, and alignment of
incentives.

Dr. Amundson received a BA in molecular biology from the University of Wisconsin-Madison
and an MD from the University of Wisconsin School of Medicine-Madison. She completed her
internship at Abbott-Northwestern Hospital in Minneapolis, Minnesota, and her residency at



the University of Minnesota Hospitals and Clinics. Dr. Amundson is board certified in internal
medicine and holds a certificate of added proficiency in geriatrics.

William L. Bruning, JD, MBA

William L. Bruning, JD, MBA, has been President and CEO of the Mid-America Coalition on
Health Care since 2000. The Coalition is a non-profit organization of 65 large employers
(covering 450,000 lives regionally and 1.5 million world-wide) and all stakeholders in Kansas
City’s bi-state regional health care delivery system, working together to improve the health and
wellness of the region’s citizens. Members of the Coalition include employers, hospitals, health
plans, physicians and medical groups, universities, public health, labor organizations,
governmental units and pharmaceutical companies. Under Mr. Bruning’s leadership, the
Coalition’s unique collaboration has led to widely recognized national models for community
approaches to both depression (with the American Psychiatric Association) and cardiovascular
disease (with the Centers for Disease Control & Prevention), public reporting of hospital quality
indices (through the Centers for Medicare & Medicaid Services), the design of patient health
care ID cards and their electronicization (with the Workgroup for Electronic Data Interchange),
and the design of employer value based benefit programs (with the National Business Coalition
on Health).

Mr. Bruning has an extensive medical-legal background, previously representing physicians in
malpractice litigation, managing the legal aspects of a large corporate benefits program, and
serving as president of a hospital system board and member of the boards of an HMO and a
multi-specialty physicians group. Complementing his professional career, he has served on the
national, state and regional boards of four dozen non-profit organizations in the fields of health
care, historic preservation and education. Mr. Bruning attended Davidson College and holds a
Law Degree and MBA from the University of Kansas.

Helen Burstin, MD, MPH

Dr. Burstin is Senior Vice President for Performance Measures at the National Quality Forum.
Dr. Burstin joined NQF in January 2007 and is responsible for the NQF consensus development
process and projects related to performance measures and practices. Before coming to NQF, Dr.
Burstin was the Director of the Center for Primary Care, Prevention, and Clinical Partnerships
at AHRQ. She oversaw the development of the Health IT portfolio and supported the U.S.
Preventive Services Task Force. She also led the development of the first National Healthcare
Disparities Report. Prior to AHRQ, Dr. Burstin was the Director of Quality Measurement at
Brigham and Women’s Hospital and an Assistant Professor Medicine at Harvard Medical
School.

Randall D. Cebul, MD

Dr. Randall D. Cebul, MD, is the Director of Better Health Greater Cleveland, an unparalleled
alliance of regional stakeholders that is committed to improving the health and the quality of
care for Greater Cleveland's residents with common chronic medical conditions. A general
internist and health services researcher, Dr. Cebul's research focuses on quality of care
measurement and clinical decision support for chronic conditions. Before moving to Cleveland
and CWRU, Dr. Cebul received his M.D. at Yale, trained in internal medicine and as a RW]JF
Clinical Scholar at the University of Pennsylvania, and served on the faculty at Penn. Dr. Cebul
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joined the CWRU faculty in 1987 as Division Chief in General Medicine. He has served as
President of the international Society for Medical Decision Making, on numerous federal and
national foundation advisory committees, as inaugural chair of the Ohio Medicaid Technical
Assistance and Policy Program, and as a governor's appointee to the Ohio Medicaid Reform
Review Committee. At CWRU, Dr. Cebul directs or co-directs federally supported graduate
training programs in health services research and clinical investigation. Dr. Cebul is Professor of
Medicine, Epidemiology and Biostatistics at Case Western Reserve University and is the
Director of the Center for Health Care Research and Policy.

Clifford T. Fullerton, MD

Dr. Clifford T. Fullerton, MD, is a practicing physician and Senior Vice President of Disease
Management and Quality Improvement HTPN at Baylor Health Care System. Dr. Fullerton has
served on the Board of HealthTexas Provider Network since 1995. He was a Board Member of
the Texas Academy of Family Physicians Foundation from 1997-2002. Currently, he is a Board
member of Predisan USA. His academic and professional affiliations include American
Academy of Family Practice, Texas Academy of Family Practice and the Leadership Institute.
He serves as the physician advisor for the Garland Independent School District and is an
Adjunct Assistant Clinical Professor for University of Texas School of Nursing. Dr. Fullerton is
active on numerous committees with Baylor Health Care System, Health Texas Provider
Network where he serves as the Chairman of the Quality Committee, Dallas County Medical
Society and Family Medical Center at Garland/North Garland where he serves as President.
His primary committee involvement has been in the area of medical quality.

Linda Harris, PhD

Dr. Linda Harris, Ph.D., leads the Health Communication and ehealth Team in the U.S.
Department of Health and Human Services, Office of Disease Prevention and Health Promotion
(ODPHP). In this role she supervises the management of the National Health Information
Center, a congressionally mandated source of health information for the public
(healthfinder.gov). Prior to her arrival at ODPHP, Dr. Harris was a senior health
communication scientist at the National Cancer Institute, Division of Cancer Control and
Population Sciences where she managed health communication technology research projects,
including health systems research in collaboration with the VA. Dr. Harris has over 20 years of
experience managing information technology/communication research and development
projects in public health and in the private health care sector. Dr. Harris has extensive
experience architecting, designing, developing, and evaluating information systems for
consumers and health professionals. She is the editor of Health and the New Media: Technologies
Transforming Personal and Public Health. Her Ph.D. is in communication from the University of
Massachusetts.

Paul Hartlaub, MD, MSPH

Dr. Hartlaub is the President and Founder of Proven Health Ways, Inc. He is board-certified in
both Family Medicine and General Preventive Medicine. He completed his residency at the
University of Wisconsin Medical School at St. Luke's Hospital, Milwaukee, Wisconsin, and in
General Preventive Medicine & Public Health, and at the University of Colorado, Denver. His
health care interests include prevention programs, the care of populations, and general care of
patients of all ages, from newborns to the elderly.
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David A. Kindig, MD, PhD

Dr. David A. Kindig received a B.A. from Carleton College in 1962 and M.D. and Ph.D. degrees
from the University of Chicago School of Medicine in 1968. He completed residency training in
Social Pediatrics at Montefiore Hospital in 1971. Dr. Kindig served as Professor of Preventive
Medicine/Population Health Sciences at the University of Wisconsin from 1980-2003, where he
developed a unique distance education graduate degree in medical management. He was Vice
Chancellor for Health Sciences at the University of Wisconsin-Madison from 1980-1985, Director
of Montefiore Hospital and Medical Center (1976-80), Deputy Director of the Bureau of Health
Manpower, U.S. Department of Health, Education and Welfare (1974-76), and the First Medical
Director of the National Health Services Corps (1971-73). He was National President of the
Student American Medical Association in 1967-68.

He served as Chair of the Federal Council of Graduate Medical Education (1995-1997), President
of the Association for Health Services Research (1997-1998), a ProPAC Commissioner from
1991-94 and as Senior Advisor to Donna Shalala, Secretary of Health and Human Services from
1993-95. In 1996 he was elected to the Institute of Medicine, National Academy of Sciences. He
received the Distinguished Service Award, University of Chicago School of Medicine 2003. He
chaired the Institute of Medicine Committee on Health Literacy in 2002-2004, chaired Wisconsin
Governor Doyle's Healthy Wisconsin Taskforce in 2006, and received the 2007 Wisconsin Public
Health Association's Distinguished Service to Public Health Award.

Thomas E. Kottke, MD, MSPH

Dr. Thomas E. Kottke, MD, is a clinical cardiologist, epidemiologist, and health services
researcher at Regions Hospital Heart Center in St. Paul and the HealthPartners Research
Foundation in Minneapolis. His primary research interest is how lifestyle change can extend
active life expectancy and delay the onset of disability. Dr. Kottke's publications include 139
peer-reviewed papers, 30 book chapters and 25 invited editorials. He was a member of both the
first U.S. Preventive Services Task Force and the federal panels that authored evidence-based
guidelines for treating tobacco dependence (issued by the US Public Health Service in June 2000
and by the Agency for Health Care Policy and Research in 1996). Dr. Kottke is on the editorial
board of the Journal of Clinical Epidemiology, BMJ-USA and American Journal of Preventive
Medicine.

Dr. Kottke obtained his medical degree from the University of Minnesota School of Medicine,
and received his residency training in internal medicine at the Royal Victoria Hospital, McGill
University (Montreal) and at North Carolina Memorial Hospital (Chapel Hill). He received an
MSPH in epidemiology from the School of Public Health, University of North Carolina, Chapel
Hill, and was a Robert Wood Johnson Clinical Scholar in the Department of Medicine,
University of North Carolina, Chapel Hill. Dr. Kottke trained in cardiovascular diseases and
preventive cardiology at the Cardiovascular Division (Department of Medicine, School of
Medicine) and Division of Epidemiology (School of Public Health), University of Minnesota.

After serving on the faculty of the University of Minnesota School of Medicine, Dr. Kottke
moved to Mayo Clinic in Rochester where he was a consultant in the Division of Cardiovascular
Diseases and a Professor of Medicine in the Mayo Clinic College of Medicine until June

2004. Dr. Kottke is board certified in internal medicine and cardiovascular diseases. He is
licensed to practice medicine in Minnesota, Wisconsin, and Iowa. While at Mayo Clinic



Rochester, Dr. Kottke developed and directed CardioVision 2020 a project to make Olmsted
County, Minnesota the healthiest county in the country by the year 2020.

Michael I. Lieberman, MD, MS

Dr. Michael I. Lieberman, MD, MS, is Director of the Medical Quality Improvement Consortium
at General Electrics Healthcare. Prior to this, he served as the Informatics Director at General
Electrics. Dr. Lieberman also serves as a Clinical Assistant Professor for the Department of
Medical Informatics & Clinical Epidemiology at Oregon Health & Science University. Dr.
Lieberman received his medical degree at the University of California, San Diego School of
Medicine and his Masters in Medical Informatics.

Michael Maciosek, PhD

Dr. Michael Maciosek, PhD, is a Research Investigator at the HealthPartners Research
Foundation specializing in resource allocation issues in prevention and disease management.
He received his Ph.D. in economics from the University of Illinois in 1996, and from 1996 to
1998 he held a Prevention Effectiveness Fellowship at the Centers for Disease Control and
Prevention where he developed standardized methods of evaluating cost-effectiveness studies
for the Committee on Clinical Preventive Service Priorities and the Task Force on Community
Preventive Services. Dr. Maciosek has worked extensively in methodology and application of
evidence-based priority setting while assisting Partnership for Prevention in their well-received
study on priorities for clinical preventive services. He is also active in research in the areas of
health behaviors, disease management, and health systems change.

John Miller

In 1992, John Miller joined the Washington, DC Metropolitan Hospital Association and the
Healthcare Council of the National Capital Area (HCNCA), as Director of Member Services and
Special Projects. While at the Healthcare Council, Mr. Miller managed affairs for 11
Management Divisions of this association of over 50 hospitals in the Washington, DC region.
Mr. Miller also assumed the responsibility of Executive Director of the Wellness Council of the
National Capital Area, an association of businesses promoting healthier lifestyles for employees
and their families. In 1996, HCNCA received a national award for collaboration from the
American Society of Association Executives. In 1997, Mr. Miller left HCNCA to found the
Network to Improve Community Health (NICH), a non-profit organization that forms
partnerships among businesses, hospitals, health insurers, pharmaceutical companies,
physicians, public health agencies, and community groups. John continues to serve as Executive
Director of NICH, bringing together this large, often competing group to collaborate on the one
thing they have in common: a desire for healthier workers, citizens, and community members.
In 1999, Mr. Miller took on the additional responsibility of Executive Director of the MidAtlantic
Business Group on Health, an association of business health benefits professionals. Members
include Marriott International, T Rowe Price, Legg Mason, McCormick Spice Company, and
about 20 more.

Eugene C. Nelson, DSc, MPH

Dr. Eugene C. Nelson, D.Sc., M.P.H., is Professor of Community and Family Medicine at
Dartmouth Medical School and Director, Quality Education, Measurement and Research for the
Dartmouth-Hitchcock Medical Center. He was a founding board member for the Institute for



Healthcare Improvement (IHI) and continues to work with IHI as a senior faculty member and
advisor. Prof. Nelson teaches in the graduate degree program at Dartmouth's Center for the
Clinical and Evaluative Sciences and leads performance improvement work in the Dartmouth-
Hitchcock delivery system. His main interests are durable principles and methods to promote
quality improvement and effective uses of performance measurement.

Dr. Nelson received the JCAHO's Ernest A. Codman lifetime achievement award for the use of
outcomes measurement to improve health care. He serves as a consultant to major
organizations such as the Institute of Medicine, the University of California at Davis Health
System, Cincinnati Childrens Hospital, the National Cystic Fibrosis Foundation, and the
international Vermont Oxford Neonatal Care Network. Dr. Nelson, who has authored over 100
books and articles, received his AB from Dartmouth College, his MPH from Yale Medical
School, and his DSc from Harvard School of Public Health.

Alisa Ray, MHSA

As Executive Director of the Certification Commission for Healthcare Information Technology,
Ms. Ray supports the work of CCHIT's Boards of Trustees and Commissioners, and its work
groups, manages CCHIT's business operations, and develops staff and resources to allow
CCHIT to provide high quality services and programs to the HIT industry's many stakeholders.
She was previously an Assistant Vice President of Certification and Information Products at the
National Committee for Quality Assurance (NCQA), a private, non-profit organization
dedicated to improving health care quality. During her tenure at NCQA, she guided the
product development and launch of several new products including the HEDIS Software
Certification Program and the HEDIS Compliance AuditT. Ms. Ray also consulted on a program
that certifies software compliance with NCQA's Diabetes Physician Recognition Program
standards, supporting many Pay-for-Performance initiatives. Formerly, as Senior Research
Associate at the American Association of Health Plans, she managed initiatives in the areas of
outcomes research, quality improvement and clinical performance measurement. At Medstat,
she held product development, marketing and client consulting roles. Ms. Ray received her
Master's in Health Services Administration from the University of Michigan School of Public
Health and BS in Psychology from the University of Michigan.

Sarah L. Sampsel, MPH

Sarah L. Sampsel, MPH, is currently employed by WellPoint as the Health Index Strategies
Director where she manages the Member and State Health Indices. Prior to this role, Ms.
Sampsel was employed by the National Committee for Quality Assurance (NCQA) in the
research and performance measurement departments. She has held various performance
measurement focused positions where she was responsible for developing, implementing and
maintaining HEDIS measures as well as managing research studies. Priority areas for research
and measurement activities have included: child health, obesity assessment and management,
cardiovascular risk and complex co-morbidities, depression and other behavioral health care
and back pain/spine care. She has also held positions at the University of Alabama at
Birmingham, the Arthritis Foundation, Cleveland Clinic Health System and United Health
Group. Ms. Sampsel has a B.S. in health care administration from Bowling Green State
University (Ohio) and a master’s in public health from the Ohio State University.



Matt Stiefel, MPA

Matt Stiefel, MPA, is a Senior Director in Kaiser Permanente’s Department of Care and Service
Quality. He joined Kaiser Permanente (KP) in 1981 as a Medical Economist in KP’s Program
Offices. He joined the Care Management Institute as the Director of Measurement in 1998 and
became the Associate Director in 2000. Previously he held various management positions in KP
Northwest, directing planning, marketing, and medical economics. Prior to joining KP, Matt
served as a policy analyst on the Carter Administration Domestic Policy Staff and in the US
Department of Health, Education and Welfare, and as a local health planner in the Bay Area.
His academic background includes the Harvard School of Public Health Program in Clinical
Effectiveness, coursework in the Systems Science PhD Program at Portland State University, a
Master's degree in Public Administration from Wharton, and a Bachelor’s degree from
Stanford. His primary fellowship interests include health status measurement and
development/adaptation of a population health index.

Bonnie Zell, MD, MPH

Dr. Bonnie Zell, MD, MPH is the Senior Director for Population Health at the National Quality
Forum, where she is supporting the National Priorities Partnership to advance population
health measurement to improve health of individuals and populations. She has a diverse
background in healthcare, beginning with six years as a registered nurse in inpatient, home-
care, public health and administrative settings, followed by 17 years as a practicing OB/GYN
physician at Northern California Kaiser Permanente where she served as Chief of OB/GYN.
Following this, she served as Medical Director and Physician Midlife Specialist for the Aurora
Women’s Pavilion in Milwaukee, Wisconsin. Dr. Zell then moved to the public sector where she
served as Healthcare Sector Partnerships Lead at the Centers for Disease Control and
Prevention where she focused on patient safety, healthcare quality, and primary prevention
strategies supporting initiatives at the community level. This was facilitated through
development of partnerships between key national stakeholders in public health and the
healthcare delivery system including hospitals, health plans, regulators, accreditors,
professional societies, quality improvement organizations and federal agencies with the goal of
linking multi-stakeholder efforts to improve the health of regional populations. She spent a year
at the Institute for Healthcare Improvement as a George W. Merck Fellow 2006 - 2007, and is an
on - going faculty member on the IHI's Triple Aim initiative to align public health and
healthcare utilizing quality improvement methods to develop community - wide coalitions
focused on health.
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