
During its annual business meeting
yesterday, DMAA: The Care Con-
tinuum Alliance recognized departing
Board of Directors members, wel-
comed four new members and ratified
nominees for several Executive Com-
mittee nominations.

At the morning meeting, the contri-
butions of departing Board members,
including several long-time organiza-
tion leaders, were recognized. Leaving
the board are Sam Nussbaum, MD,
executive vice president and chief med-
ical officer, Wellpoint; Immediate Past-
Chair and LifeMasters Supported Self-
Care CEO Christobel Selecky; inde-
pendent consultant and outgoing Trea-
surer Jaan Sidorov, MD; Eileen Auen,
of APS Healthcare; Janet Wright, MD,
chair, Disease Management Commit-
tee, American College of Cardiology;
and Alex Rodriguez, MD, medical offi-
cer, Harmony Behavioral Health Inc.,
WellCare Health Plans Inc.
Four New Board Members

Also at the meeting, welcomed four
additions to the DMAA Board of
Directors, including:
¸ D.W. Edington, PhD, director,

Health Management Research Center,
University of Michigan

Dr. Edington, who also is a professor
in the Division of Kinesiology at the
University of Michigan and a research
scientist in the School of Public Health,

is the author or co-author of more than
500 articles, presentations, and several
books. His teaching and research focus
on the relationship between healthful
lifestyles, vitality and quality of life, as
they benefit both individuals and
organizations. He is specifically inter-
ested in how individual health promo-
tion, worksite wellness activities and
programs within organizations impact
health care cost containment, produc-
tivity and human resource develop-
ment. In essence, the HMRC studies
the precursors to disease and vitality.
¸ Patricia P. Mueller, MD, head,

medical operations, Aetna Inc.
Dr. Mueller, as Head of Medical

Operations, is responsible for the pro-
gram design and management of well-
ness, traditional utilization manage-
ment, case management, specialty case
management, and disease management
programs. She is responsible for the
delivery of training and auditing, as
well as system support and operational
reporting. Dr. Mueller was formerly the
Regional Medical Director for the Mid-
Atlantic Region. In that role, she
directed the region’s medical manage-
ment and quality improvement units.
Dr. Mueller has more than 20 years’
experience as a practicing physician
and in managed care.
¸ Jeremy J. Nobel, MD, MPH
Dr. Nobel designs health care man-

agement and delivery systems that
focus on cost and quality concerns. His
particular interest is in the develop-
ment of computer based information
technology applications that coordinate
critical aspects of healthcare delivery,
support optimal practice patterns, and
improve patient satisfaction. He pro-
vided health policy insight to the land-

mark Institute of Medicine of 1991
study addressing the automated patient
record, which helped launch the
Electronic Health Record movement. 
¸ Jerome V. Vaccaro, MD, presi-

dent and chief operating officer, APS
Healthcare

Jerry Vaccaro, MD, leads APS
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Technology Key to Chronic Care Management

NAM an ‘Enthusiastic Partner’
with DMAA, Says Keynoter

National Association of Manufac-
turers (NAM) President and CEO
John Engler shared his views on the
role of the private sector and, in partic-
ular, the nation’s manufacturers in
managing health care costs, in a
keynote address at yesterday after-
noon’s joint general session.

Engler, who said NAM is an enthu-
siastic partner with DMAA, pointed
out that manufacturers are taking the
lead in creating innovative programs
and business processes aimed at pro-
viding better health care and lower
costs.

“Creating a more efficient system of
health care—through innovation, lean
processing and health information
technology—provides both improved
Continued on page 3

Two renowned advocates of using
technology to revolutionize chronic
care management while, at the same
time, reduce costs and improve service
to customers joined to present a state-
of-the-art picture at Monday morning’s
keynote session.

Craig L. Barrett, Chairman, Intel
Corp., said that private industry —
using new technological innovations
already available to it — has to provide
the needed spark to positively fix the
system. Government, he said, is too
hamstrung by rules, politics and exist-
ing laws to accomplish that goal.

Mark Leavitt, MD, Chairman,
Certification Commission for
Healthcare Information Technology,
said government is improving the sys-
tem little by little as it implements and
plans to expand its certification process
for an electronic health record-keeping
system.

The health system needs a challenge

from the outside to change, Barrett
said. Technology can deliver personal
service and empower individuals, but
the private sector has to use its “buying
power” to make it happen. The cus-

tomer doesn’t have the power and the
system isn’t going to change itself, he
said.

Information technology is a great
tool if used effectively, Barrett main-

tained. Citing the economic need for a
competitive health care system, he said
that because of our high health costs,
“we’re just pushing jobs off-shore.” 

The bulk of that high cost is attrib-
uted to a small percentage of customers
— the chronic care segment.
Technology is the tool to provide
improved management, which will
translate into reduced costs, he said.

Employers are beginning to take
some action, Barrett pointed out. Some
of these actions have included in-house
clinics, employee wellness programs
and health savings accounts. But mak-
ing health records available electroni-
cally to patients can provide great sav-
ings in the long run.

He likened adoption of a system of
electronic health record-keeping to the
change from traditional photography to
digital photography, a change that rev-
olutionized picture taking. “There’s no
Continued on page 3
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reason this can’t happen in health
care,” he said.

Today there are hundreds of devices
that can be attached to a personal com-
puter for a variety of purposes. These
can be used to capture medical infor-
mation, too, he said. The same revolu-
tion that took us from mainframe to
personal computer can be applied to
health care information.

“We have to be proactive with our
technology to deliver better service
cheaper,” he said. Some employers are
now starting to provide employees with
health information electronically, he
said, and a group of about 130 compa-
nies is working on setting specifications
for home health monitoring capability
for chronic care needs.

Dr. Leavitt agreed that employers
are starting to “get it.” As one who exe-
cutes a government contract, he said his
focus is on certification as the way to
connect the void between government
policies and the real world of care. 

To date, he says he is pleased by the
response to certification by vendors
and noted that both small practices and
larger ones have been equally interest-
ed in the process. He also noted that
the process has been endorsed by all
the major health care professional
organizations.

“There is good evidence of accept-
ance,” he said. “We’re seeing many new
IT adoptions.” Certification will be
expanded. Producing electronic health
records for customers or systems is
time-consuming, he admitted, but “we
improve the process each year.”

Dr. Leavitt contends that adoption
of electronic health record-keeping can
help in many ways, including mainte-
nance of prescription refill information,
electronic receipt of laboratory and
imaging results, outreach, documenta-
tion of recommended services, creation
of a “problem” list, maintenance of
physician lists, accessing medication
history, drug interaction data, and
much more.

What we’re doing is empowering
patients and caregivers through knowl-
edge, Dr. Leavitt said. They are
enabled because they have the informa-

tion and can do what they need to do
capably.

In response to a question from the
audience, Dr. Leavitt said the barriers
to electronic record-keeping are politi-
cal considerations, privacy issues and
industry resistance to change. Tech-
nology is not the issue. Barrett added
that broadbrush change would not
work, but a step-by-step approach to
change using technology’s tools can. 

In response to a comment from the
audience that because startup costs for
electronic health record-keeping are
high, it’s prohibitive for many doctors
in small or solo practice situations. Dr.
Leavitt had a different view, saying that
payback exists. Electronic record-keep-
ing is not completely out of reach for
anyone.

Another audience member noted
that some doctors feel electronic
record-keeping slows them down.
“We’re at the Model T stage,” Dr.
Leavitt conceded. Electronic record-
keeping requires a lot of training, but
the benefits outweigh the costs, he said.

Resistance to adopting electronic
health record-keeping may be driven by
cost or resistance to change. Barrett
said he believes there is a psychological
barrier to change among many, but that
the younger computer-literate genera-
tion will drive change.

Prior to the keynote address, DMAA
Chair William C. Popik, MD, an-
nounced the creation of a Physicians
Advisory Group. When he took office,
he said, he made it a priority to increase
DMAA’s outreach to physicians, and is
pleased to see this happening. He said
primary care physicians — those in
practices of four or fewer — need help
to manage their chronic care patients.
The Physicians Advisory Group can
assist in that role, he said.
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Today Is Last Day
For Exhibit Hall
Today is the last day the Exhibit

Hall will be open. with lunch, 11:45
a.m.-1:30 p.m., and will conclude
with the Wine and Cheese
Reception from 4:30 to 6:30 p.m.   
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quality and affordability,” he said.
“American manufacturers do that
best.”

A new survey by the Kaiser Family
Foundation estimates the average cost
for a family plan purchased by employ-
ers reached a new high of $12,106 and
that health premiums rose 6.1 percent
in 2006, more than twice the rate of
inflation, he said.

Small companies have found it diffi-
cult to absorb these higher health costs,
he said, but they have been innovative
and creative at finding alternatives.
One company he cited successfully uses
health savings accounts to its advan-
tage. “We should highlight successes
and replicate them,” he advised.

The chronic health care cost issue
has everybody’s attention, Engler said,
noting that the cost of covering some-
one with a chronic condition is five
times higher than for those without.

Engler noted that there seems to be
a political consensus that every citizen
should have access to universal health
care. Universal coverage is more con-
troversial, however, and there are
financial and demographic challenges.
A relatively small middle class may be
left to pay the bills, he said, adding that
the consumer has to have a larger,

more central role in future health care
cost containment.

“Consumers need to know more
about costs than they do now,” he said.

The good news about using technol-
ogy in chronic health care management
is that it is not a partisan issue, Engler
said, although he feels its acceptance
still has a long way to go. He added he
is eager to see the private sector con-
tinue to get increasingly involved and
committed to technology’s role in man-
aged health care. 

While wholesale changes won’t hap-
pen overnight, he feels we are heading
in the right direction, with more and
more providers recognizing that health
information technology is a great tool.

Businesses have a unique opportuni-
ty to shape future health care, Engler
said. A philosophical shift by employers
has occurred, and manufacturers have
to make many decisions today they did-
n’t have to make before. Companies
are learning to manage health care
rather than just health care costs, he
pointed out. 

This conference reinforces the criti-
cal importance manufacturers place in
addressing the expense and inefficien-
cies of the U.S. health care system,
Engler said. Employers are committed
to doing their part to provide solutions.

NAM ‘Enthusiastic Partner’ . . .
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Healthcare’s operating divisions as
president and chief operating officer.
Dr. Vaccaro previously served as presi-
dent and CEO of PacifiCare Beha-
vioral Health (PBH). Following Paci-
fiCare’s acquisition by United Health-
Group in 2005, he served as interim
CEO of United Behavioral Health.
During Dr. Vacarro’s tenure at PBH,
the company grew dramatically, almost
doubling its revenue, and was trans-
formed from a large California-based
operation serving its parent company’s
health plans to a national company
with membership that was mostly non-
PacifiCare-affiliated.
Executive Committee Slate Approved

Executive Committee members
were approved Monday, including

Chair William C. Popik, MD, senior
vice president and chief medical offi-
cer, LifeMasters Supported SelfCare
Inc.; Chair-Elect Gordon K. Norman,
MD, MBA, executive vice president,
chief science officer, Alere Medical
Inc.; Secretary Paul Wallace, MD, exec-
utive director, Care Management In-
stitute, Kaiser Permanente; Treasurer
Jan Berger, MD, chief medical officer,
Caremark Rx Inc.; Government Affairs
Committee Chair Christopher Coloian,
vice president, Health Advocacy
Product, CIGNA HealthCare and Care
Allies; Quality and Research Commit-
tee Chair Rose Maljanian, vice presi-
dent, clinical product development,
Magellan Health Services; and At-
Large member Jack Mahoney, corpo-
rate medical director, Pitney Bowes Inc.

DMAA Board Changes . . .

A poster exhibit that presents a com-
pelling assessment of barriers to hyper-
tension management unanimously won
the 2007 Disease Management Leader-
ship Forum poster competition Mon-
day. Resolution Health Inc. sponsored
the poster competition.

The winning poster exhibit, titled
“Identifying Barriers to Hypertension
Management to Develop Targeted
Clinical Improvement Initiatives,” pre-
sented results from surveys of physi-
cians and support staff from a North
Carolina medical group to assess
knowledge, attitudes, and clinical prac-
tices regarding hypertension manage-
ment.

The results suggest a contradiction
between knowledge of hypertension

management guidelines and their use
in clinical practice. Physicians predom-
inantly cite patient- and support-staff
related factors, including lifestyle man-
agement and inaccurate blood pressure
measurement by clinical staff, as
responsible for patients not attaining
blood pressure goal. These results are
being utilized to develop clinical
improvement initiatives.

The poster was entered by Nan
Holland, RN, MPH, CPHRM, senior
director, clinical services, Forsyth
Medical Group (presenter); Steve Ar-
cona, PhD, director, patient outcomes
research, Novartis Pharmaceuticals
Corp.; and Denise Segraves, RN, BSN,
manager, disease management, Forsyth
Medical Group.

Barriers to Hypertension Management
Subject of Poster Competition Winner

DMAA CEO and President Tracey Moorhead, left, with DMLF Poster Award re-
cipient Nan Holland, and Paul Argay, Resolution Health chief marketing officer.

Technology Is Key . . .
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health improvement that they encounter. Our disease
management program helps us take significant steps
toward accomplishing the health and wellness goals of
recipients and the State.”
¸ APS Healthcare Inc., Outstanding Government

Program, for Georgia Enhanced Care. This unique
program, offered with the Morehouse School of
Medicine, supports the needs of the aged, blind and
disabled in Medicaid through a localized initiative
that improves member identification and takes a
holistic approach to comorbid conditions.

“We are delighted to receive DMAA’s ‘Outstand-
ing Government Program’ award,” said David Hunsa-
ker, president, APS Public Programs. “We believe
that by helping program participants adopt healthier
behaviors and providing support to help them over-
come personal challenges, they will ultimately im-
prove overall health outcomes.”

“Georgia Enhanced Care can make a difference in
the lives of the populations served,” said Rhonda
Medows, MD, commissioner of the Georgia Depart-
ment of Community Health. “APS has been a key con-
tributor to the program’s success by implementing

innovative strategies and approaches targeted at im-
proving the lives of Georgia’s most vulnerable Medi-
caid members.”

DMAA President and CEO Tracey Moorhead ap-
plauded all the Leadership Award winners.

“I can’t say enough about the forward-thinking,
innovative programs we honor today,” Moorhead
said. “Population-based care in both the corporate
environment and public programs is critical to
improving health and lowering health care spending,
and our winners today represent successful approach-
es toward those goals.”

Lonny Reisman, MD and Jill A. Berger accepted the
award for Outstanding Employer Program on behalf
of Marriott International Inc.

Emad Rizk received the Outstanding Government
Program Award for the New Hampshire Department
of Health and Human Services.

APS Healthcare Inc. was honored for Outstanding
Government Program, for Georgia Enhanced Care.
Accepting were (l-r) David Hunsaker, Gerald Kip-
linger, Adrienne Sims, MD and Mark Trail. At center
is Jaan Sidorov, MD, who presented the awards.

Ray Fabius, MD, received the Outstanding Journal
Article Award for CHD Meridian Healthcare.

Individual and Corporate Excellence Recognized . . .
Continued from page 2
training and long-term follow-up to maintain im-
proved HbA1cs and reduce complications.

“Neil devoted his life and his career to improving
care for patients with diabetes,” said his wife, Joan

Grey, who accepted the award for her late husband.
“We are honored that the DMAA has created an
award to recognize physician leaders like Neil and that
Neil’s important work has received such recognition.”
¸ George Rust, MD, MPH, for Physician in

Practice. Dr. Rust has dedicated his career as a fami-
ly practice physician to improving health care access,
quality and outcomes for low-income and uninsured
segments of the population. He heads the National
Center for Primary care at Morehouse School of
Medicine, in Atlanta, where his disease management
team develops innovative strategies to address com-
plex medical comorbidities and coexisting behavioral
mental health needs among disabled Medicaid clients.

“Disease management has the potential to trans-
form state Medicaid programs from being simple
insurance programs for the poor to becoming a pow-
erful force for improving population health out-
comes,” Dr. Rust said. “Taxpayers will save money in
state and federal budgets, not because they are cut-
ting enrollment or services or provider payments, but
rather because they are helping the complex popula-
tions served by Medicaid to have less suffering—
fewer complications of chronic disease, fewer visits to
the emergency room, and less time in the hospital.”

“These individuals and companies really exemplify
the best in high-quality care for chronically ill individ-
uals,” said DMAA President and CEO Tracey
Moorhead. “Our annual awards are about leadership
in chronic care, and our winners today have demon-
strated their excellence as leaders many times over.”

The late Neil J. Grey, MD, received the Physician in
Practice Award. Joan Grey accepted the honor on
behalf of her husband.

Lynn McNamara accepted the award for Out-
standing Health Plan on behalf of City County
Insurance Services.

Pamela Reinert accepted the award for “Outstanding
Health Plan on behalf of Blue Care Network of
Michigan.

Corporate, Government Health Care Programs Honored . . .

Receiving the Physician in Practice Award was
George Rust, MD, MPH (left). DMAA Chair William
Popik, MD, presented the awards.


