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Original Sent to Diabetes Prevention and Management Initiative Workgroup Invitee List

Dear Workgroup Invitee,

The California Department of Health Services (CDHS) would like to extend an invitation
to participate in the Diabetes Prevention and Management Initiative Workgroup. This
workgroup will provide recommendations on the design and implementation of the
Diabetes Prevention and Management Initiative, a key component of the prevention and
wellness provisions in Governor Arnold Schwarzenegger’s health care reform proposal.
The workgroup's first meeting is scheduled for March 28", 2007. The five subsequent
meetings are scheduled for April 9" and 20™; May 7" and 23"; and June 4", 2007.
Meetings will take place in Sacramento, California, between 10:00 a.m. and 2:00 p.m.

One goal of the Governor's health care reform proposal is to lower health care costs, in
part by supporting prevention, health promotion, and wellness initiatives in both the
public and private health care systems. ‘As such, the Governor has called for the
development of a comprehensive statewide initiative designed to decrease the number
of individuals who develop diabetes and to improve the overall health status of those
diagnosed with diabetes. While the CDHS has identified some likely core components
to consider for inclusion in this initiative, we need to engage key stakeholders and
experts in the field of diabetes to provide assistance and recommendations on critical
design and implementation issues associated with this statewide effort.

Specifically, we will ask the workgroup to do the following:

1. Identify proven interventions to improve the health status of persons with
diabetes or pre-diabetes;

2. Recommend criteria to be used in selecting the targeted population for the
initiative;

3. Suggest methods for estimating short and long-term savings and cost-avoidance

strategies associated with the implementation of screening, prevention, and self-
management protocols;
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4, Identify key challenges and opportunities to be addressed during project
implementation; and '

5. |dentify effective strategies for evaluating the initiative.

We wish to have final recommendations from the workgroup in June 2007, so that they
may be considered during the final legislative deliberations on health care reform during
this year's legislative session.

The workgroup will be co-chaired by Dr. Francine Kaufman, Professor of Pediatrics,
Keck School of Medicine, University of Southern California and Head of the Center for
Diabetes, Endocrinology, and Metabolism at Children’s Hospital Los Angeles; and
Ms. René Mollow, MSN, RN, Associate Director of Health Policy, CDHS.

Please RSVP to Ms. Carey Montgomery, Assistant to Ms. Mollow, by email
cmontgom@dhs.ca.gov , fax (916) 440-7805, or phone (916) 440-7631, by March 23,
2007. Given the importance of the information to come from this workgroup, each
participant is asked to make a commitment to attend all of the meetings and to actively
participate. If your schedule will not permit attendance at a scheduled meeting(s),
please indicate such with your response.

The CDHS appreciates the time and effort necessary to accomplish this important effort
and wishes to extend out gratitude to you for your consideration and willingness to
participate in this exciting endeavor.

Sincerely,
o ",/,{/f S

Sandra Shewry
Director
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FIXING OUR BROKEN SYSTEM:
GOVERNOR SCHWARZENEGGER’S PREVENTION, WELLNESS AND
PERSONAL RESPONSIBILITY HEALTH CARE REFORMS

FIGHTING OBESITY

Obesity threatens to surpass tobacco as the leading cause of preventable death. Obesity leads to many serious
health problems, including Type 2 diabetes, heart disease, stroke, many forms of cancer and other conditions,
including depression. A 2005 study by the California Department of Health Services estimated that the cost of
obesity in California is $28 billion annually due to increased health care costs, lost worker productivity and
workers’ compensation. To counter the obesity epidemic and lower associated costs, Governor
Schwarzenegger’s comprehensive health care reforms include initiatives to keep Californians fit and at a healthy
weight.

The Governor’'s reforms tackle obesity using the same, successful approach as California's
internationally recognized anti-tobacco campaign. Strategies include:
* Public education to encourage physical activity and motivate Californians to make healthy lifestyle
choices.
* Local assistance grants and state technical support to help whole communities get and stay healthy.
* Assistance to businesses that integrate wellness programs into employee benefits plans and worksites.

These reforms target kids, to improve their health at school and at play.
* The Governor's reforms will help communities set new policies to improve nutrition.
» School districts and the communities they serve will be encouraged to work together on school-based
health and wellness, including childhood nutrition, obesity, and physical activity.
~ o A third of California’s children, and one in four teens, are already  overweight or obese. Forty to eighty
percent of overweight children will become overweight adults.

Everyone benefits from a fit California.

» Healthier Californians — If Californians adopt healthier lifestyles, 55 percent can achieve a-healthy weight
by 2010 and 60 percent by 2017.

* More lives saved — The Governor’s reforms can help achieve a 10 percent reduction in heart disease—
the number one killer of Californians—over 15 years. This could translate to 7,000 lives saved each year.

e Improved student achievement — The physical well-being of students has a direct impact on their ability to
achieve academically. Higher achievement on the Stanford Achievement Test is associated with higher
levels of fitness. _

* Lower costs — A 2005 study by the California Department of Health Services estimates that if the number
of physically active Californians increased by 5 percent to 52.5 percent, we could realize a reduction in
direct and indirect medical costs of $1.3 billion/year.

The Governor’s proposed investment to fight obesity:
¢ $52 million annually supported by State Funds; not the Healith Care Services Fund.

o Encourage physical activity and healthy choices
* Media campaign - $12 million

o Community Makeovers
* Local assistance grants - $24 million.
* Training and technical support; statewide tracking and evaluation - $12 million

o Employee Total Health
= Training and technical support; best practices center on policies and programs - $4

million
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FIXING OUR BROKEN SYSTEM.

PREVENTING AND MANAGING DIABETES

Diabetes is a significant driver of health care costs. Over 2 million Californians have diabetes, approximately
600,000 of these individuals do not know they have the disease. The average annual medical expenditure for a
person with diabetes is $13,243, compared to $2,560 for a person without. The number of Californians with
diabetes is expected to double by 2025. The Governor's comprehensive health care reforms include a diabetes
initiative to reduce the health effects and costs of the disease.

The Governor’s reforms will help Californians better prevent and manage diabetes.
e The Governor's proposed Five-Year Diabetes Prevention and Management Initiative will:

o Screen Medi-Cal fee-for-service (FFS) beneficiaries for pre-diabetes and diabetes.

o Help Californians better manage pre-diabetes and diabetes by giving health care providers
financial incentives to use the American Diabetes Association (ADA) screening guidelines,
lifestyle coaching and self-management training.

o Improve diabetes self-management through financial incentives to patients.

o Reduce the impact of diabetes on Californians’ health and lower the costly strain diabetes puts on
our health care system. '

e The California Departments of Health Care Services and Public Health will work with stakeholders and
diabetes experts on the proposed initiative.
e An independent organization will be hired to:

o Evaluate the initiative’s health outcomes and savings.

o Estimate how expanding these strategies to the private and commercial insurance markets can
achieve short and long-term savings.

The Governor’s initiative will provide groundbreaking national leadership in developing interventions for
those with pre-diabetes.

The Governor’s proposed investment to fight diabetes:
e $150 million in Federal and Health Care Services funds to support this initiative in the Medi-Cal and

Healthy Families Programs.
o $75 million per year in Health Care Services funds, $75 million in Federal Medicaid funds.

KICKING THE TOBACCO HABIT

Despite the accomplishments of California’s internationally recognized Tobacco Control Program, there are
approximately 3.8 million adult smokers and 200,000 youth smokers in California, leading to 43,000 tobacco-
related deaths each year. This translates into $8.6 billion in direct medical costs and $7.3 billion in lost productivity
from illness and premature death. The Governor’s comprehensive health care reforms include an anti-tobacco
initiative which will help tobacco users kick the habit and reduce tobacco’s enormous human and health care
costs.

The Governor’s reforms will help smokers get the help they need.
* They provide an additional 46,000 smokers access smoking cessation services through the California
Smokers’' Helpline. :
o People who receive counseling from the Helpline are twice as likely to succeed as those who try
to quit on their own.
e They will double the rate of smokers using health insurance cessation benefits from an estimated 6
percent to 12 percent annually.

They increase public awareness about the health benefits of quitting smoking:
e The Governor's reforms direct California's Department of Public Health to annually summarize the
smoking cessation benefits provided by the 10 largest private and public health insurers, make this
information available on the Internet and promote these plans to the public and health care providers.

The Governor’s reforms will result in better health for thousands and more than $400 million in savings.
¢ As aresult of the Governor's reforms, an estimated 46,000 people will have access to programs that can
help them stop smoking.
e The Governor's reforms will help reduce lifetime health care costs by $412 million.
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FIXING OUR BROKEN SYSTEM

The Governor’s proposed investment in anti-smoking:
- o  $11 million per year, supported by State Funds, not the Health Care Serwces Fund.
$3 million.to augment the California Smokers’ Helpline.
$3.75 million for nicotine replacement therapy for smokers who use the Helpline.
$3 million to augment cessation-related paid media to promote the Helpline.
$1.25 million to fund contracts to monitor and make smoking cessation benefits offered by
insurance companies available online and educate the public and health care providers about
these plans.

o 0O 00

PROMOTING PATIENT SAFETY

Medical errors drive up health care costs and put patients at unnecessary risk. These errors caused an estimated
23,000 hospital deaths in 2004 alone and contribute to thousands of injuries each year in California. The Institute
of Medicine places the national cost of medical errors at $37.6 billion to $50 billion each year. As part of his
comprehensive health care reforms, Governor Schwarzenegger has proposed initiatives to enhance accurate
diagnosis and treatment, keep patients safer and lower health care costs.

Promoting patient safety and reducing medical errors will lower medical costs. The Governor’s reforms:
+ Call on California's hospitals and clinics to implement critical safety measures related to infection control,
surgical errors and adverse drug events by 2008.
o Highlight facilities demonstrating best practices, effective quality improvement programs and safe
patient care.
¢ Require e-prescribing by providers and facilities by 2010.
e Enact new health care safety measures and reporting requirements for providers and facilities.
e [Establish an Office of Patient Safety within the Department of Public Health to analyze and correct
problems at health care facilities.
« Require health care facilities to educate staff on preventing medical errors and improving patient safety.
+ Establish an interdisciplinary, university-based curriculum to improve patient safety and streamline costs
within the health care delivery system.

These reforms will save Californians millions each year.
e A 10 percent reduction in medical errors will reduce health care costs by an estimated $450 million per

year.

The Governor’s proposed investment to increase patient safety:
e $2 million annually to establish and support the functions of the Office of Patient Safety
o Start-up cost of $750,000 to establish an interactive, web-based reporting system.
* This will be funded through the Licensing and Certification Fund.

MAKING HEALTHY CHOICES

Many chronic medical conditions—such as diabetes, heart disease and obesity—can be helped or fixed by
changes in behavior. Approximately half of all deaths are due to preventable causes attributable to unhealthy
behaviors. Tobacco use, poor diet, physical inactivity and alcohol consumption lead to approximately 800,000
preventable deaths annually. As part of his comprehensive health care reforms, Governor Schwarzenegger has
proposed Healthy Action Programs to help Californians take personal responsibility for their health. These reforms
will help Californians get and stay healthy, reduce disease and result in long-term health care savings.

Californians should be rewarded for taking steps to improve their health.

e Under the Governor's Healthy Action Program, individuals enrolled in Medi-Cal, the Healthy Families
Program, CalPERS, private employer-based plans or the new state purchasing pool will earn rewards
when they take steps to improve their health status and reduce health care expenditures by:

o Obtaining preventive health screenings, such as breast and colorectal cancer screening.
o Getting immunized against diseases.
o Attending classes such as smoking cessation or weight management.
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FIXING OUR BROKEN SYSTEM

¢ Incentives and rewards will be offered to those who complete a Health Risk Appralsal (HRA) and follow-
up with a health care professional every two years.

o ‘HRAs are used to identify risky behaviors, including smoking, alcohol abuse, drug use and
overeating, and to identify health conditions that can be better managed through self-care and/or
medical intervention.

o The HRAis also designed to help identify personal behaviors that can improve health status.

o HRAs and follow-up medical consuitation will be covered by Medi-Cal, the Healthy Families
Program and CalPERS.

Participating in the Governor’s Healthy Action Programs can lower Californians’ premiums.

« The Governor's reforms will require health plans and insurers to offer benefits and incentives, including
premium reduction, to people who meet certain health goals.

¢ Rewards may also include vouchers and credits for health-related goods, services and items, such as
gym and Weight Watchers memberships, or for child car seats, bicycle helmets, and/or transportation
vouchers.

* Healthy Action Programs are not punitive. Individuals who are overweight, smoke or suffer from diabetes,
for example, will not be charged higher premiums.

The Governor’s proposed investment in Healthy Action Programs:

e $150 million in Federal and Health Care Services funds to support this initiative in the Medi-Cal and
Healthy Families Programs.
o  $75 million per year in Health Care Services funds, $75 million in Federal Medicaid funds.

02/06/2007 Page 4 of 4

11




—
b

California Diabetes Prevention and Management [nitiative Workgroup

Name

Address
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Title

Telephone

Email

Co-Cha_irs

Francine Kaufman, MD

4650 Sunset Blvd, MS 61
Los Angeles, CA 90027

Department of
Pediatrics
Keck School of
Medicine

" Professor of Pediatrics

Center for Diabetes,
Endocrinology, and
Metabolism at Children’s
Hospital Los Angeles

P (323) 669-5678
F (323) 953-8566

Asst: Daisy

fkaufman@chla.usc.edu

René Moliow, MSN, RN

1501 Capitot Ave, MS 4000
PO BOX 997413
Sacramento, CA

95814-7413

California
Department of
Health Services
Medical Care
Services

Associate Director of.
Health Policy

P (916) 440-7800
F (916) 440-7805

rmollow@dhs.ca.gov

Academic / University-Based / Clinical Experts

Glenn Melnick, PhD

SPPD, RGL 307,USC
650 Childs Way
Los Angeles, CA

90089-0626

University of

Southern California

Professor of Policy,
Planning and
Development

Professor Political
Science

Blue Cross of California
Chair in Health Care
Finance

P (213)821-1408
P (310) 393-0411
ext 6371

Asst: Fred Sands

amelnick@usc.edu

Mayer B. Davidson, MD

1731 East 120" Street
Los Angeles, CA 90059

UCLA School of
Medicine

Charles R. Drew
University of
Medicine and

Science

Professor of Medicine
Clinical Trials Unit

Program Director
Center for Clinical
Research
Excellence in Diabetes
and Metabolism

P (323) 357-3439
P (313) 632-5236

madavids@cdrewu.edu

Kevin Patrick, MD, MS

9500 Gilman Drive,
MC 0811
La Jolla, CA
92093-0811

University of

California, San Diego

Professor, Department of
Family & Preventive
Medicine

Editor-In-Chief, American
Journal of Preventive
Medicine

P (858) 457-7296
P (858) 457-7280
F (858) 622-1463

Asst: Anna King

kpatrick@ucsd.edu

Califorr.

.partment of Health Services
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Ariella Herman, PhD DOTM UCLA - Anderson Senior Lecturer P (310) 825-5681 | aherman@anderson.ucla.cdu
Cornell Hall / D-515 School of '
UCLA Anderson School of Management
Management
Box 951481
Los Angeles, CA
90095-1481
Provider Associations

Wells Shoemaker, MD

915 Wilshire Bivd,
Ste. 1620
Los Angeies, CA 90014

California Assn of
Physician Groups

Medical Director

P (213
F (213

) 624-2274
) 683-0032

Thom Mahoney, MD

1215 K Street, Ste. 700
Sacramento, CA 95814

California Primary
Care Assn

Director of Clinical Affairs

P (916) 440-8170
Ext. 246
F (916) 440-8172

Asst: Heather

tmahoney@cpca.org

Elissa Maas

1201 J Street, Ste. 350
Sacramento, CA 95814

California Medical
Association
Foundation

Vice President,
Community Health

P (916) 551-2555
F (916) 551-2544

emaas@cimanel.org

Shelly Rodrigues, CAE

1520 Pacific Avenue
San Francisco, CA 94109

California Academy
of Family
Physicians
Foundation

Deputy Executive
Vice President

P (41
F (41

5) 345-8667
5) 345-8668

srodrigues @fanulydocs.org

Physicians / Clinics / Health Plans

Ms. Chris Walker, MPH

9894 Genesee Avenue
La Jolla, CA 92037

Whittier Institute for
Diabetes

Director, Clinical and
Community Programs

P (858) 626-5664
F (858) 626-5680

1-877-WHITTIER

walker.chris@scrippsheaith.

org

Joan Thompson

1515 Fruitvale Avenue
Oakland, CA 94601

La Clinica de La
Raza

Nutritionist/Preventive
Medicine Supervisor

P (5610) 535-3701
P (510) 535-4000

{thompson@laciinica.org

Jose A Arevalo, MD

2800 L Street, 7 Floor
Sacramento, CA 95816

Sutter Independent
Physicians

Medical Director

)
F (510) 535-4126
P (916) 454-6815

1-800-866-7724

ArevaloJ@suliterbeallh.org

California Depailment of Health Services
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Bradley Gilbert, MD

303 E. Vanderbilt Way
Suite 100
San Bernardino, CA 92408

Inland Empire
Health Plan

Executive Officer/Chief
Medical Officer

P (909) 890-2030
F (909) 890-2019

Gilbert-b@iehp.org

Sobha Kollipara, MD,
FAAP

Sacramento Medical
Center
2025 Morse Avenue
Sacramento, CA 95825

Kaiser Permanente

Endocrinologist,
Dir/Ch, Ped Endo &
Diabetes Services

P (916) 973-7375
F (916) 973-7304

Sobha kollipara@kp.org

Sang-Ick Chang, MD

222 West 39™ Ave,
San Mateo, CA 94403

San Mateo Medical
Center

Chief Operating Officer

P (650) 573-2327
F (650) 573-2030

sichang@co.sanmateo.ca.u

S

Legislature

Terri Boughton

State Capitol, Rm 6005
Sacramento, CA 95814

Assembly Heaith
Committee

Health Consultant

P (916) 319-2252
F (916) 319-2197

teri.bouqhton@asm.ca.qov

)
)
Lark Park State Capitol, Rm 2191 Senate Health Health Consultant P (916) 651-4111 lark.park@sen.ca.gov
Sacramento, CA 95814 Committee F (916) 324-0384
Joe Parra 1020 N. Street, Rm 234 Senate Republican Policy Consultant P (916) 651-1781 joeparra@sen.ca.gov
Sacramento, CA 95814 Caucus California Senate F (916) 445-3105
Republican Policy Office
Almis Udrys 1020 N. Street, Rm 400 Assembly Policy Consultant P (916) 319-3900| almis.udrys@

Sacramento, CA 95814

Republican Caucus

California Assembly
Republican Policy Office

F (916) 319-3902

asr.ca.gov

Other

Ken Babamoto,
PharmD, MPH

1601 Cloverfield Blvd, 200
South
Santa Monica, CA 90404

Pfizer Health
Solutions

Director, Community
Health

P (310) 586-2508
F (310) 586-2340

Ken.Babamoto@pfizer.com

Richard D. Fantozzi, MD,

1426 Howe Ave, Ste 54

Medical Board of

Vice President

P (916) 263-2389

www.caldocinfo.ca.qov
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)
FACS Sacramento, CA 95825 California F (916) 263-2387
Lupe Alonzo-Diaz 1225 Eighth Street, Ste 500 | Latino Coalition for Executive Director P (916) 448-3234 lupe@lchc.org
Sacramento, CA 95814 a Healthy California F (916) 448-3248 .
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Eileen McDermott, PA,
FNP, RN, CDE

3501 Stockdale Hwy
Bakersfield 93309

United Nurses
Association of
California

200 South Park
Ave, Ste 840
Pomona, CA
91766-1599

Physicians Assistant

P (661) 398-5060
F (661) 398-3702

Eileen.t. mcdermott@kaiser.

Qrg

etmac@sbcglobal .net

Administration

Kim Belshé (or designee)

1600 Ninth St, Rm 460
Sacramento, CA 95814

California Health
and Human
Services Agency

Secretary

P (916) 654-3454

kbelshe@chhsa.ca.qov

Cindy Ehnes (or
designee)

980 Ninth St, Ste 500.
Sacramento, CA
95814-2725

California
Department of
Managed Health
Care

Director-

P (916) 324-8146

cehnes@dmhc.ca.gov

Advisors

Marion Standish

101 Second Street
San Francisco, CA 94101

The California
Endowment

Program Director for
Community Health

P (415) 343-0222
ext 4347
F (415) 343-0220

Asst Sheila Smith

Sheila Smith for Maricon
Standish
{(ssmith@callendow.org)

Susan Lopez-Payan

1616 Capitol Ave, MS 7200
P.O. Box 997413
Sacramento, CA

CDHS
Chronic Disease
and Injury Control

Acting Chief, California
Diabetes Program

P (916) 552-9942
F (916) 552-9911

Slopezt@dhs.ca.qgoVv

95899-7413
Ann Albright, PhD, RD 4770 Buford Highway NE Centers for Disease Director, Division of P (770) 488-5000 agab@edc.gov -
MS K-10 Controf and Diabetes Transtation F (770) 488-5966
Atlanta, GA 30341-3717 Prevention

National Center for
Chronic Disease
Prevention and
Health Promotion

California Department of Health Services
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Title

Telephone
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Sophia Chang, MD, MPH

476 Ninth Street
Oakland, CA 94607

California
Healthcare
Foundation

Director, Better Chronic
Disease Care

P (510) 238-1040
F (510) 238-1388

schang@chcf.org

Seleda Williams, MD,
MPH

1616 Capitol Ave, MS 7005
P.O. Box 997413
Sacramento, CA

95899-7413

CDHS
Office of Clinical
Preventive Medicine

Public Health Medical
Officer, 1

P (916) 440-7616
F (916) 440-7610

Swillia8@dhs.ca.gov

Califort

partment of Health Services
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