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Many say we must curb practices that turn new technologies and
medications into high-volume profit centers.

Others insist that we end our national fixation on the right to endless choices.

Most agree it would help if we quit demanding unlimited treatments, drugs,
or surgeries, no matter how redundant, unproven, or futile.

A growing number say let's focus more on wellness and prevention,
not just treating illness and injury.

Good ideas, important points. But the key to solving the puzzle?

Us—all of us.
Working together.

Group Health CEO Scott Armstrong: “Counterintuitive as this may sound, we already know how to design, operate, and deliver—to all
Americans—quality health care the nation can afford. We already have the tools to solve the problem.”




e Americans have chosen to leave 47 million of our
citizens without health coverage. We have chosen
to rank 37th in infant mortality and 46th in life expectancy.
And the good news? We can choose to change all of this.

Let’s start by facing a long-ignored truth: America’s health care
“system” isn’t one; it’s a chaotic non-system. Almost nothing

is integrated. Even elements that excel by themselves do not
work effectively with each other. Health care is inequitable,
inefficient, and each year more costly—all because we are not
working together.

Honest collaboration is the only path to real solutions.
So in the spirit of partnership, I offer you several stories from
Group Health physician leaders.

These examples illustrate the potential of Group Health’s
uncommon model: integrating both health care and medical
coverage within the same organization. Instead of the profit-
driven incentives exacerbating the national crisis, our system
allows physicians, researchers, and staff to use scientific
evidence, clinical savvy, and system connectivity to improve
quality, reduce costs, and enhance the patient experience.

[ believe there are lessons here for us all. My hope is we can
learn together, and together become the change we seek.

Scott Armstrong, President and Chief Executive Officer, Group Health Cooperative
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“| believe the Medical Home model of care could be part of what eventually fixes America’s health care mess,” says Dr. Suzanne Spencer,
who has served as Gary Pollock’s physician for the past 17 years. .

Can improved quality lower your health care costs?

By Suzanne Spencer, MD, family physician and Factoria Medical Center Chief

ust over a year ago I was burned out as a
family doctor. I put in for retirement.

Yet here I am—my burnout gone—thanks
to a pilot program we call Medical Home. Not only
has this thoughtful model of care reinvigorated me
as a physician, it has also turned our medical center
into a champion of team-based care. I believe this
approach could be part of what eventually fixes
America’s health care mess.

The Medical Home model reimagines the way
we practice family medicine. In the past year our
medical center has improved clinical quality and per-

formance, improved satisfaction levels of physicians

and staff, and reduced unnecessary patient visits
to the emergency department and urgent care.

Medical Home promises to demonstrate a
premise vital to Group Health’s philosophy: that
if you improve the quality of care you provide, you
also will lower costs.

It all started when Group Health leaders encour-
aged us to ask, “What would be the perfect patient
experience?”

We thought hard, then hired two more physi-
cians, which reduced the number of patients in each
doctor’s care from 2,200 to 1,800. This gave each

physician more desk time—enabling us to respond

“I've always had confidence in Dr. Spencer, and in the last year
it feels like someone is there for me 24/7," says Gary Pollock,
executive director at The Moyer Foundation. Dr. Spencer says the
Medical Home model has turned Gary—recently diagnosed with
diabetes—into “an activated patient. He's routinely contacting us.
He can even reach me from his BlackBerry.”




Early evidence supports Medical Home's promise

DESPITE MOUNTING ENTHUSIASM from physicians, staff, and patients
involved in the Medical Home pilot, Group Health and other health

care systems considering this model need more substantive evidence to
determine whether it's worth deploying to other locations. To help decide,
Group Health’s Center for Health Studies (CHS) is conducting a rigorous

two-year study of this pilot.

Lead researcher Rob Reid, MD, PhD, associate investigator at CHS, says
early results from the first six months are encouraging. Researchers found
adult patients who received care at Factoria improved at a rate greater than
patients who received care at the control clinics.

“What makes Group Health just right for this kind of research is the way
it combines health care delivery and coverage into a single system,” explains
CHS Executive Director Eric B. Larson, MD, MPH. “By integrating these,

Group Health has strong incentives to discover how to provide great quality

of care while keeping an eye on cost.”

Eric B. Larson, MD, MPH, top left, oversees research at Group Health.
Rob Reid, MD, PhD, top right, is the lead investigator on the Medical Home pilot.

more quickly when patients e-mail or phone. We
made appointment times longer. We added group
visits for people with chronic conditions.

We encourage all of our patients to contact their
care team round the clock. We don’t wait for a
patient to come in; we study lists of patients and
find ways that reach out to those who don’t visit us
routinely, but would benefit from regular contact.

Obviously, as this happens with more patients, the
quality of everyone’s care and health only gets better.

Financially, this is what were seeing: Despite
the expense of those new physicians, our prelimi-
nary evaluation shows these costs were recouped by

reduced services in other parts of the system.

Janet Nolte, RN, second from right, leads the morning
“huddle” at Factoria Medical Center that brings together
doctors, nurses, business office staff, managers, phar-
macists, and physician assistants. All play a role in how a
patient experiences the Medical Home model.

We're starting to prove that when our patients get
more care from their personal physicians, they need
less care elsewhere—in the specialist’s office, in the
emergency department, in the hospital.

Over time, we believe this model of care will
improve the health of our members and save
money for Group Health, for our patients, and for
health plan purchasers. It seems precisely what our

community, and our nation, so desperately needs.

Suzanne Spencer, MD, has been Factoria Medical Center
chief for more than 10 years, and since early 2007 has led her
colleagues and staff as they developed the Medical Home
model into a real-world pilot program. Dr. Spencer joined
Group Health in 1980.




Using information

technology to save lives

and money

WHEN PEOPLE THINK ABOUT DOCTORS saving lives,
they naturally picture a masterful surgeon replacing
a heart valve, or a fast—moving physician directing
high-tech heroics in the intensive care unit. Yet these
stereotypes can sidetrack us from medicine’s greatest
opportunity to save lives.

Consider this: Although preventive care helps
people avoid or postpone numerous chronic illnesses,
Americans get their preventive care needs met
only 55 percent of the time. And once people have

a condition such as diabetes, they fare no better,

By Matt Handley, MD, family physician and
Associate Medical Director for Quality and Informatics

who receive care at Group Health medical centers
can call up their records from any computer in the
world, see lab results, find out when screenings are
due, securely e-mail their physicians with questions
about health problems—and receive answers within
a few hours, all for no extra charge.

We use our system to generate alerts based on
the recommendations of Group Health experts, to
remind our physicians of recommended strategies,
and to track medications. Whenever patients interact

with clinicians—physicians, nurses, radiologists,

“If every medical group in America used our clinical information system the way
Group Health does, our country would be much farther down the road toward solving

its health care CI‘iSiS.”—Judy Faulkner, Chief Executive Officer, Epic Systems Corp.

getting only 56 percent of their chronic care needs
met. It’s extremely rare for them to receive every
routine test or treatment that science has proven
would be helpful.

These failures increase their odds of getting
sicker and dying sooner. If patients received all of
the advice, tests, and screenings shown to improve
outcomes, the country would save hundreds of
thousands more lives each year than the number
saved by all of those surgeons and intensive
care teams.

So why doesn’t this happen? Because most health
practitioners lack the integrated systems to help
them deliver the best care.

When a patient at one of our medical centers
is diagnosed with diabetes, we immediately note
this in the clinical information system we use for
our electronic medical records. Group Health
implemented the system differently than anyone
else, because we looked at what our patients could
get from it, not just what clinicians need. At most
organizations, medical records are kept close by

doctors, so patients can’t easily see them. Patients

pharmacists—the system updates their record.
Even phone calls to our Consulting Nurse Service
are entered into the record.

A few years ago, Milliman did a study that
showed that the care of diabetic patients at Group
Health costs about half as much as those with other
health carriers in Washington state. Why? Because
our patients’ medical needs are meticulously tracked,
so they reliably get what they need when they need
it. We're avoiding the costs of poor care; patients
with diabetes in our system end up with fewer
hospitalizations, fewer amputations, less blindness,
and less cardiovascular disease. We’re being proactive
and preventive, instead of reactive.

State-of-the-art medicine takes more than great
doctors and nurses. It also depends on sophisticated,
customized support systems that empower providers

to place the patient at the center of care.

Matt Handley, MD, is responsible for quality improvement
and clinical information technology, working to create an
infrastructure that supports the highest levels of individual and
organizational performance. He led efforts to establish Group
Health’s clinical information system, and has practiced family
medicine here since 1984.




Making it easy to connect and act quickly

MARY GRUENEWALD EXPERIENCED firsthand the
speed and effectiveness of Group Health's clinical
information system. One Thursday, she had a bone-
density scan ordered by her family doctor, Stacy
Globerman, MD. On Friday, the radiologist posted
the scan in the system. Both doctors, in different
locations, studied her thinning spine on their
computer screens. Then Dr. Globerman prescribed a
calcium-replacement drug and e-mailed Mary.

“On Saturday, | took my first dose. Just three
days,” Mary says. “All because of the electronic clinical
information system and instant communication, which
gets people to act quickly.

“In another system, an older woman would have
probably broken her hip, been taken to emergency,
admitted for surgery, and—when she finally was
stable—discharged,” Mary adds. “Then she would
have had to undergo lengthy physical therapy.”

Dr. Matt Handley says Group Health customized its clinical information system and use of electronic medical records to do three key things:
improve health outcomes, help avoid the considerable costs of poor care, and enhance the patient care experience.

HOW IT WORKS

1. Patients, like Mary, use
www.ghc.org to contact
their doctors, get lab
results, check prescriptions,
and review benefits.

2. After-visit summaries
and physician orders are
captured in the system.

3. Specialists add images,
test results, and reports
that can be viewed

by clinicians at other
locations.

4. Doctors review
results online and order
prescriptions or other
procedures from their
computers.

5. Pharmacists prepare
orders and instructions
for pick-up by patients.
As needed, refills may

be ordered online and

delivered by mail.
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Nisha Melwani, left, collaborates with Dr. David Grossman in the development of Momentum products. “People in business who understand the value of strategic
planning automatically see the value in Momentum,” Dr. Grossman says. “It brings systematic improvement to their employees’ health.”

Physician-designed tools to
promote employee wellness

Momentum

By David Grossman, MD, pediatrician and Medical Director of Preventive Care

THERE IS NO DOUBT: THE AFFORDABILITY of health
insurance has become one of the critical issues
facing our society and the institutions that pay
these costs.

Employers who purchase health coverage have
begun to wonder if the prevention of chronic
conditions and improved management of existing
conditions might well reduce their health care
costs. But is there evidence? In fact, the evidence
is building,

Recently, the Centers for Disease Control and
Prevention released provisional recommendations
endorsing work site health promotion programs,
calling these effective strategies for improving
health, as well as for increasing productivity. A
series of employer-based studies examining the
return on investment for such strategies show
yields of anywhere from $1.70 to $3.50 for every

dollar invested.

Research focused on the impact of lifestyle
changes on health outcomes also is increasingly
persuasive. This has led employers to greatly
expand their interest in primary and secondary
prevention programs as a way to reduce acute
care and complications resulting from missed
preventive opportunities.

Group Health has a long tradition as a leader in
preventive care. We are recognized internationally
for our integrated care systems, a reputation
recently bolstered by our electronic medical
record and multifunctional Web site for patients,
purchasers, and providers. As employers asked
us how we could help them with wellness and
disease management, it became clear we could
apply our knowledge of integrated systems and
health technology to assist employers with health
promotion for a// of their employees, not just our

existing Group Health members.




The result is Momentum, a suite of health solu-
tions designed by our medical staff to help employers
promote better health among employees using our
deep knowledge about prevention and the tools we
have mastered.

Momentum makes clinical and human behavioral
sense: We look at employees’ lifestyle preventive
needs, as well as their medical histories. Incentives
built into Momentum encourage workers to use an
array of resources at our Web site or to call health
coaches for one-on-one help. It blends science with
savvy human intervention.

Momentum is designed to help employees
stay healthy, and by doing so help employers stay
healthier financially.

David Grossman, MD, MPH, is Medical Director of Preven-
tive Care and a senior investigator at Group Health's Center
for Health Studies. He is an active, board-certified pediatrician
and was appointed in 2008 to the U.S. Preventive Services Task

How the Health Profile helps empower individuals

ED RATIGAN, an employee of Pacific
Lutheran University, was a longtime
smoker. When his personal physician
saw this flagged on Ed’s Health
Profile, he offered resources to help
Ed kick the tobacco habit. “That was
the final push | needed to give up my
cigarettes,” Ed says.

NADINE BENSON believes “each of
us must manage our own health, and
the Health Profile is another good tool
for that.” It uses information Nadine
provides to generate a report that
identifies her risks. “This is about me,”
she says. “I like that it tells me what |
need to work on.”

ARYANA JOURNEE admits she was
surprised by “how easy it is to use
the Health Profile. | just answered the

Force. Dr. Grossman came to Group Health in 2004 from the
University of Washington and Harborview Medical Center.

Momentum basics—what's included

While employers can choose from
four different Momentum packages,
all packages include the following:

WELLNESS WEB SITE: This interactive,
employer-branded portal makes it easy
for employees to take an active role in
wellness. From here, employees can access
Momentum tools and resources, including
health assessment forms, action plans,
incentives, and an online library of

health topics.

THE HEALTH PROFILE: When employees
complete this comprehensive assessment
of their health and habits, the information
generates a report that highlights what's
working well and what needs attention—
along with specific suggestions.

For employees who receive care at Group
Health medical centers, the Health Profile
automatically goes into their electronic
medical record and is available to them
and their health care team. Employees
who receive care at other locations can
generate printouts to then share with their
personal physicians.

LIFESTYLE COACHING: Nurses trained in
motivational counseling use the Health
Profile to help employees understand risky
behaviors and take responsibility, with an
emphasis on self-reliance and self-care.

REWARDS PROGRAM: Research shows
that incentives motivate employees to
make healthier choices. Momentum's

questions and almost instantly got
suggestions—things | could do to get
healthier.” As patients update their
profiles, the program helps fine tune
individual health care strategies.

rewards program gives employers
the flexibility to tailor incentives to
workforce needs.

T
%

REPORTING: All Momentum packages
include reports for employers. Though
personal health specifics remain anony-
mous, these updates help employers track
overall employee use of the Health Profile,
Lifestyle Coaching, incentives, and even
how many employees create action plans
to improve their health.
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“Each of Group Health’s neurosurgeons handles about 200 major cases a year. That keeps us busy, ’| says Dr. Kyle Kim. “But you have to
do a lot more surgeries in private practice to pay for all of your expenses."”

By Kyle Kim, MD, Neurosurgery Chief

veryone talks about what’s wrong with

American health care. It seems to me we've

created an unworkable system. I've been
fortunate to see the workings of our health care
landscape from both sides—first from many years in
private practice at a major hospital in Pittsburgh, and
now from inside a system of integrated care at Group
Health. If I needed medical care, I'd much prefer to
receive it from doctors in a system like Group Health.

Ten years ago I never would have said that, but

my experience here has changed my view.

I had a great private practice. It was tough to leave.

At the same time, my practice was run more and
more based on business decisions. That’s especially
true in large metropolitan areas because of the
intense competition.

I love it here because we’re not paid per widget.
Or per craniotomy. We're paid to see patients. We're
not expected to do a big, expensive operation when it
doesn’t make good sense for a particular patient. At
Group Health, our practice is driven by evidence of

what works. As a patient—and as a purchaser—you

Where evidence—not profit—drives specialty care

want your doctor absolutely committed to evidence-
based medicine; it saves lives as well as dollars.

This model increasingly appeals to the most
highly regarded practitioners. Our department
recently hired Rajiv Sethi, an extraordinary spine
surgeon. James Wang is a top expert in movement
disorders and functional neurosurgery. Rick Rapport
has decades of experience doing intricate epilepsy
surgeries. J.C. Leveque, whose focus is minimally
invasive spine surgery, joins us in July. Combine this
expertise with the incentive to do only what needs
doing and you get the best care. I don’t think the
people outside of Group Health know this. At least
not yet.

Our electronic clinical information system
helps us as physicians connect with each other
and promotes collaboration. We can examine
an emergency room CAT scan from our home
computers—in the middle of the night if necessary.
It also enabled patient Kathleen Turner [see next
page] to e-mail me whenever she had questions

about her upcoming surgery.




Technologically, we have the tools we need:

MRI, CAT scan, angiography, and focus-beam
radiation—which allows us to direct radiation into a
space of a few millimeters instead of the entire head.
We recently updated our neuro-navigation system
that marries real-time pictures in the operating room
with previous MRI images, so I can compare what’s
happening at that moment with what was known
before the operation.

When people ask what I'd do with the mishmash
of insurance providers, doctors, drug companies, and
technology firms contributing to or struggling with
our health care crisis, I can’t give a perfect answer.
But I can explain why a system such as ours—where
the only incentive is to do what’s best and no

more—must be a key part of the solution.

Kyle Kim, MD, PhD, is board certified in neurosurgery and
serves as Group Health's Neurosurgery Chief. He joined
the organization in 2005 after years of private practice

in Pittsburgh. Dr. Kim received his MD and PhD from the
University of Chicago. He underwent neurosurgical training
at the University of Washington.
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hours on MyGroupHealth at www.ghc.org learning about her tumor

and e-mailed Dr. Kim with questions.

Making it possible to keep up and act on the latest medical findings

WORKING RELENTLESSLY TO KEEP Group Health's
900 physicians on the leading edge of evidence-
based medicine is Paul Sherman, MD, medical
director for Consultative Specialty Services. Though
all physicians face this daunting task, Group Health’s
system, which ties together family physicians with
myriad specialists, has resources simply unavailable
to individual practitioners. Here’s how Dr. Sherman
puts it:

“There are 20,000 English-language medical
journals. No physician can keep up with all of the
evolving evidence without help,” he says. “At Group
Health, we have full-time experts scouring the
medical literature. Also, because we have data from
hundreds of thousands of our own members, we're
able to make evidence-based decisions from our own
physicians’ and patients’ experiences.”

In addition, Group Health specialists develop
treatment guidelines and recommendations that
help primary care colleagues take better care of
patients—so patients take the right medicines, get
the right interventions, and have the appropriate
treatments at the right times. “Only in a multi-
specialty group practice like Group Health can you
make this work,” says Dr. Sherman.

"It doesn’t happen in a typical fee-for-service
reimbursement model: You don't get paid for help-
ing patients decide that surgery isn’t the right course
for them; reimbursement comes mainly from doing
surgery. Group Health doctors earn as much for
thinking—and for not operating—as they do when
they scrub up. And this makes our incentive straight-
forward: to do only what is best for the patient.”

Seamless care when the unexpected happens

LAST SUMMER, Kathleen Turner thought she was entering
menopause: “I had these low-grade headaches, night sweats, and
insomnia. Something I'd never had.” She went to her personal
physician at the Tacoma South Medical Center.

“Kathleen came in with headaches that didn't seem routine,
so | ordered a CAT scan,” says Robert
Flack, MD, who is board certified
in family medicine and has been
Kathleen's doctor for 23 years. “The
CAT scan suggested we do an MRI.
When the brain tumor showed up, we
went straight to Dr. Kim.”

At first, Kathleen e-mailed Dr. Flack
weekly. As surgery neared, she spent

After a successful surgery, Kathleen is back to work with the U.S.
Postal Service. “Dr. Kim is so meticulous,” Kathleen says. “My family
was shocked, because he didn't even shave my head. There wasn't a
big scar. He's very good at what he does.”

Paul Sherman, MD, Medical Director
for Consultative Specialty Services




Occupational medicine, Group Health style

By Tim Gilmore, MD, Occupational Health Services

Let’s say you have an injured employee having difficulty returning to

work. At Group Health, case managers from Occupational Health will

bring together physicians, physical therapists, nurses, behavioral health

specialists, and sometimes employer reps to troubleshoot problems and

refine treatment plans to ensure a successful recovery.

SOMETIMES IT SEEMS LIKE an employee injured on the
job might never make it back to work. Occasionally,
when injuries are severe enough, this occurs. However,
many injured workers linger in a kind of “workers’
comp limbo” for reasons ultimately harmful to them-
selves, their employers, and the economy. Some fear
re-injury. Others find physicians who coddle them.

A few get addicted to painkillers and end up choosing
Oxycontin or Percocet over the time clock.

At Group Health, we've created specially trained
occupational health teams that look comprehensively
at every on-the-job injury. We treat not only the
injury, but also the person. We school our doctors

in the most common work-related injuries—such

Three examples of meeting employers’ distinct needs

Injured workers can choose Group

as those to the knee, back, neck, and arm—and
also mentor them on not-so-common skills, such as
recognizing narcotics abuse. Because paperwork for
Labor & Industries and other insurers is crucial, we
train our staff to handle these forms expertly. We
also can tailor services to unique company needs.

Last fall, for example, in response to a request
from a major employer, we created a continuing
medical education seminar for primary care
physicians in the community. The focus helped
these doctors address work challenges for employees
with non-job-related injury and illness.

We use Group Health’s clinical information

system to automatically keep all providers abreast

TAKING WELLNESS SCREENINGS TO

Port of Seattle employees get
health screenings at work.

Health Occupational Health even if
they are not enrolled in a Group Health
plan (Washington state allows workers
to choose any provider). In addition

to delivering “as needed” care, Group
Health contracts with more than 140
businesses for recurring needs such as
drug screening and pre-employment
physicals. With one of the state’s largest
multispecialty physician groups, Group
Health is able to also provide more
specialized job-related care.

WORK SITES is one example. The Port
of Seattle tapped Group Health to
visit three locations, including Seattle-
Tacoma International Airport, to
provide screenings for more than 400
employees. The screenings provide instant
information about cholesterol, blood
pressure, and glucose levels. The clinicians
provide participants with on-the-spot
results and counseling about risk factors.
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Former Occupational Health Services Medical Director Tim Gilmore, MD, left, with his interim successor, Abid Hag, MD. “Ernst & Young has shown that injured workers
who go through an integrated care model very similar to ours experience a 30 percent drop in costs with no loss in quality of care,” says Dr. Haq.

of developments with each employee’s care and
prognosis. As soon as we begin to treat a patient,
we generate a comprehensive plan that goes to the
patient, to Labor & Industries, and to the employer,
so everyone involved knows the extent of the injury
and a timeline for return to work.

Finally, our entire Occupational Health team—
about 60 of us—meets quarterly to continuously
improve delivery of care to injured workers, as well as
provide a greater sense of predictability and trans-

parency to employers. I believe our broad expertise,

combined with our integrated system of coordinated
care, gives us capabilities that others marketing
occupational medicine in Washington state simply

cannot match.

With Group Health since 1982 and board certified in occupa-
tional medicine and family medicine, Tim Gilmore, MD, PE,
is also a licensed professional engineer (chemical engineering).
He helped Group Health develop the first case manager
collaborative program in Washington state.

ONE OF THE COUNTRY'S LEADING
BIOTECHNOLOGY COMPANIES based
in Seattle chose Group Health to handle
everything from annual blood donor
screenings to development of emergency
plans. And not just routine responses—
this biotech firm works with what it calls
“a unique toxin of biological origin.”
“This is custom work,” the company's
senior health and safety specialist says.
"We needed to know how to handle
an exposure. There aren’t many specific
biological-toxin protocols just sitting
around, but Group Health had the
expertise to create these for us.”

As important as specialized expertise
is for this biotech giant, responsive
customer service also matters. “When
| compare Group Health with other
companies, there's no comparison,” he
says. “I'd get frustrated every time | talked
to those others. I'd ask for information,
and they couldn't find it.

“What's amazing is that Group Health
is a little less expensive. But even if they
were more expensive, |'d still choose
Group Health.”

BUSINESSES OF EVERY SIZE FIND
GOOD VALUE in Group Health’s range
of Occupational Health services. “After
using other services, | can honestly say
that Group Health is far superior, and
less expensive,” says small business client
Theresa Borst. At Borst's company, Bio
Clean Inc., “we clean up asbestos, blood
pathogens, meth labs. Nasty stuff.

“We use Group Health for everything:
annual physicals, drug testing, hepatitis
B vaccine, TB tests, X-rays—and we're
thinking about adding grief counseling.”
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Embracing transparency and leading by example

By Hugh Straley, MD, Medical Director, Group Health Cooperative

merica’s health care crisis is the North- The first report, the Community Checkup, included

west’s health care crisis. What's wrong 14 major provider groups.

nationally is just as wrong here. Yet there’s This level of transparency bodes well for the
also hope that innovations from the Northwest Northwest, and especially for Group Health’s
might make a difference nationally. customers, members, and patients. In this first

In 2004—inspired by King County Executive assessment of regional health care quality, released

Ron Sims and other community leaders—a in early 2008, Group Health performs exceptionally
collection of employers, physicians, hospitals, well. How well? I urge you to visit the Alliance Web
patients, health plans, and others formed the page and see the results for yourself.
nonprofit Puget Sound Health Alliance to identify That’s not to say we don’t have space for
local problems and craft solutions. To help achieve improvement; there’s much we can do better. The
these goals, the partnership decided it would stories my peers have shared here in the pages of
regularly assess the quality of health care in the this report highlight some of these efforts. But there
region. It developed, for the first time, a rigorous is increasing evidence that supports what I've long
“apples-to-apples” performance report card, believed: Group Health’s integrated system gives us
comparing care across the Puget Sound region. an advantage when it comes to delivering quality

Group Health Medical Director Hugh Straley: “Group Health has systems in place that other organizations haven't fully developed yet, and so
we should be top performers. The results of PSHA's Community Checkup show we’re demonstrating our promise.”



“We know the public wants more information about their health care, right

down to how their own doctor performs. We’re committed to continuing on

this path to greater transparency.”—Hugn straley, MD

care in today’s fragmented marketplace. Let me
share an example from my experience here as an
oncologist.

Years ago a patient came to my office with
a recurrent mass in his neck. I took a sample,
then put it under a microscope down the hall in
the laboratory, and made the diagnosis with the
pathologist. My patient was in a wheelchair, so I
wheeled him to nearby Radiology, where we got an
X-ray, and then I wheeled him around the corner and
he started radiation therapy. The entire process took
two hours. As I was getting him the care he needed
so quickly, so easily, I thought, “This is why I'm at
Group Health.”

When I came here 29 years ago, my colleagues
in private practice gave me funny looks and said,
“Group Health? You'll be back in a year.” But I
knew its history and its commitment to innovation
and affordable, excellent care. Since then I have
never been disappointed. Our reputation is growing,
and our clinical expertise is better known than ever.

I’'m so proud of what Group Health has become,
and so excited about the leadership role this
organization will play in the future of our region

and our country.

Group Health Medical Director Hugh Straley, MD, also serves
as president of Group Health Permanente, one of the largest
multispecialty medical groups in Washington state. The Yale
graduate joined Group Health in 1979, practicing oncology
and serving in a variety of leadership roles (including eight
years as medical director for quality and research). He also
serves as vice chair for the Puget Sound Health Alliance, a re-
gional effort to improve health care quality and decrease costs.
He leaves a deep legacy as he prepares to retire and enjoy the
benefits of Group Health as a well-cared-for member.

To see the results of the Puget Sound Health Alliance
Community Checkup, go to: www.pugetsoundhealthalliance.org

Research that fuels real solution-building

EVEN BEFORE the Puget Sound Health
Alliance began its work to improve
health care delivery here, researchers
from the Group Health Center for Health
Studies (CHS) had been analyzing similar
efforts in other parts of the country.
“The Alliance is really part of a national
movement where stakeholders here

and there come together to create regional solutions to local health care crises,”
explains Ed Wagner, MD, MPH, a senior investigator with CHS. Partly because of
this expertise, King County Executive Ron Sims appointed Dr. Wagner to co-chair
the advisory committee from which the Alliance evolved.

For decades, CHS has taken leadership roles in health care delivery and clini-
cal research. Nationally, Group Health's esteemed research center has studied a
spectrum of vital issues, including cancer screening and control, mental health,
chronic illness, women'’s health, immunization and infectious diseases, healthy
aging, pharmaco-epidemiology, prevention, health information technology, drug
safety, as well as vaccines and infectious diseases.

Above, Ed Wagner, MD, MPH, Director of the MacColl Institute, part of
the Group Health Center for Health Studies

A prescription for savings

GENERICS are the most affordable form of

-
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equivalent drugs. Group Health doctors prescribe
between 60 to 70 percent generics in four classes
of commonly used drugs. The next closest system in
the region, according to the Community Checkup,
prescribes about 35 percent generics. The Puget
Sound Health Alliance estimates that if all of the
providers in its first report prescribed 60 to 70
percent generics—like Group Health—our region
would save $70 million a year.
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An invitation.

It’s true: At centers like the National Institutes of Health and
the Centers for Disease Control and Prevention, researchers
routinely mention Group Health alongside the legendary Mayo
Clinic and InterMountain Healthcare as exemplary models from
which the rest of the country can begin to learn how to solve the
health care crisis.

With needed reform stymied by national political gridlock, local
initiative becomes essential. So let us lead from here, now.

When it comes to seemingly impossible challenges, Group Health
has some experience: We were founded more than 60 years ago

by a group of innovative consumers and physicians. We still govern
ourselves with a board comprised of business, community, and
health care leaders elected by people who receive coverage and care
here. We still believe we can transform health care in America,

but to reach that far we want your help, your expertise, and

your passion.

If this all seems too difficult, ambitious, or naive, we can take
inspiration from anthropologist Margaret Mead: “Never doubt
that a small group of thoughtful, committed individuals can
change the world. Indeed, it’s the only thing that ever has.”

Please join us in this necessary work. Let’s talk.

President and Chief Executive Offiggr
Group Health Cooperative
206-448-5846, direct line




GROUP HEALTH COOPERATIVE is a consumer-governed, nonprofit health care system that integrates care and
coverage. = Along with its subsidiary carriers, Group Health Options, Inc. and KPS Health Plans, Group Health works

to improve the health of more than 574,400 plan members in Washington and North Idaho. = Roughly 9,000 staff

employed by Group Health and Group Health Permanente—its contracted, multispecialty group practice—provide care

and services to members and the community through medical and specialty centers, a hospital, a charitable foundation,

and a nationally recognized research center. Group Health also offers access to thousands of contracted providers in

locations and specialty areas not directly served by Group Health’s medical group. = Coverage options range from

a defined-physician network plan, point-of-service plans, and PPO plans, with many choices offered through its

subsidiaries. = Group Health Cooperative is fully accredited by the National Committee for Quality Assurance and

has earned the highest rating possible—Excellent—for its commercial and Medicare plans.

CONSOLIDATED STATEMENTS OF OPERATIONS

In thousands, year ending December 31

Revenues
Premium revenue
Nonpremium revenue
Total revenues

Expenses

Employee compensation
Group Health Permanente
External delivery services
Purchased services

Medical and operating supplies

Depreciation
Other
Total expenses

Income before income tax (benefit) expense

2007 2006

$ 2,378,062 $ 2,326,821
287,239 256,923
2,665,301 2,583,744
549,052 512,143
245,017 224,721
1,226,635 1,071,217
89,273 79,969
239,311 224,953
48,560 46,422
196,617 181,916
2,594,465 2,341,341
$ 70,836 $ 242,403

Group Health ended the year with a consolidated margin of 2.7 percent. Due to our strong financial performance in recent years,
we deliberately reduced our 2007 margin target as part of our effort to become more affordable.

For a complete copy of the audited 2007 Group Health consolidated financial statement, please call Group Health Communications at 206-448-6135.

GROUP HEALTH COOPERATIVE LEADERSHIP

Names and positions as of February 2008

BOARD OF TRUSTEES

Jerry Campbell
Chair of the Cooperative

Bobbie Berkowitz, PhD, RN
Vice Chair

Ruth Ballweg, PA-C

Phyllis Best

Ann Daley

Rosemary Daszkiewicz, JD
Porsche Everson

Ira Fielding, MD

Jennifer Joly, JD

Bob Margulis
ChangMook Sohn, PhD

EXECUTIVES AND
OTHER LEADERS

Scott Armstrong
President and CEO

Hugh Straley, MD
Medical Director

James Hereford
Executive Vice President,
Strategic Services and Quality

Eric Larson, MD, MPH
Executive Director,
Group Health Center for
Health Studies

Pam MacEwan
Executive Vice President,
Public Affairs and Governance

Richard Magnuson
Executive Vice President and
Chief Financial Officer

Peter Morgan
Executive Vice President,
Group Practice Division

Michael Soman, MD
Executive Medical Director,
Group Practice Division

Greg Swint
Executive Vice President
(interim), Health Plan Division

Marc West
Executive Vice President,
Group Health Permanente

Rick Woods, JD
Executive Vice President and
General Counsel

PARTNERS AND
SUBSIDIARIES

Hugh Straley, MD
President,
Group Health Permanente

Richard Marks
President, KPS Health Plans

Laura Rehrmann
President,

Group Health Community
Foundation

Greg Swint
President (interim),
Group Health Options, Inc.
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The many ways
Group Health gives back

NAMED WASHINGTON’S Outstanding Philanthropic
Corporation in 2007, Group Health Cooperative joins
an impressive circle of honorees, including Costco,
Starbucks, and Microsoft.

Four priorities drive its social mission: access to health
care and information, disease prevention and treatment,
children’s health, and diversity in health care.

Of the more than $51 million invested annually,
most goes to provide care to patients with little or no
coverage. Last year, more than 30,500 people benefited.

Beyond sharing research that improves health care
worldwide, Group Health participates in residency
programs, curriculum development, career progression
programs, health care workforce initiatives, continuing
medical education, and free classes for the public. Staff
teach at universities, serve on nonprofit boards, lead
medical societies, and assist policymakers.

More than 6,200 donors annually support the
Group Health Community Foundation. The Foundation
announced $1 million in children’s access grants in 2007.
It also is funding evaluation of a program that integrates
dental care into well-child visits.

GROUP HEALTH
COMMUNITY
FOUNDATION

BOARD OF DIRECTORS

Peter Davis
Chair

Dorothy Mann
Immediate Past Chair

Evelyn McChesney
Vice Chair

Scott Armstrong
Secretary

Pegge Till
Treasurer

William (Bill) Bradford
Nancy B. Cannon
Valerie L. Collymore, MD
Ann Daley

Sue Donaldson
Porsche Everson
Dorothy Graham
Stuart Grover, PhD
Jeff Lindenbaum, MD
Jane Lee Quehrn

Jill A. Ryan

Jeff Sakuma

Paul Sherman, MD
Sandeep Sinha

Hugh Straley, MD
Jennifer West

James Wong

Nancy F. Woods, PhD,
RN, FAAN

GROUP HEALTH
COMMUNITY
FOUNDATION DONORS

2007 LEGACY SOCIETY

William and Mary Akers
Robert E. Alama

Walter and Melinda Andrews
Anonymous (5)

Ardean A. Anvik

Bruce and Betty Armstrong
Scott and Sarah Armstrong
Desiray C. Bailey, MD
Darce R. Barager

Jack L. and Wanda Brown
Bob and Kris Burden

Barbara Burke, RN and
Manfred Joeres, MD

Cleo and Edward Callihan
Ed and Ella Cantelon
Edwin J. Carlson, MD
William and Anne Conn
Frances E. Cook

George and Cleo Corcoran
Jan and Bill Corriston
Virginia Cowling

Ola Mae Crawford

Susan Crissman and
Peter Brochhausen

Aubrey and Henrietta Davis
Henry and Vera Davis

James de Maine, MD and
Lourdes de Maine

Jean Donohue, PhD and
Richard Donohue

Bertha and
Edward B. Doremus

Demerise M. Eddy
Sharon and Pete Fairchild

Harry Fedash Family and
Stella Fedash Flynn

Jon Fine and Paula Selis

Cecil and Patricia Fox
Gertrude Glad

Rune and Catherine Goranson
Richard and Barbara Gottas

Dorothy Graham and
William Knight

Richard and Jeanne Greenway
Annetta and Walter Grubisich
Mary Matsuda Gruenewald
Georgine Guintoli

Madeleine Roberts Hagen
Steven and Ellen Hansen
Warwick Harvey-Smith, MD
Mary Beth Hasselquist, MD
Katie and Dr. Robert Hauck
Edith Horn

Wilma Grace Howell

Mark and Laura Johnson

Rod and Margaret Johnson

William L.C. and
Rosemary W. Johnson

Robert Karl, MD

Stephen Katz and Audrey Fine
Sylvia and Kris Kauffman
Stephanie and Howard Kirz
Glenn E. Knox

Mike B. Kreidler, OD

Pam and Gary Lake

Ruth Langstraat, MD and
Roxanne WhiteLight

Jeanne M. Large
Paul and Linda Le Blanc
Paul and Robin Lichter

Donna Lohmann, MD and
Chris Barker, PhD

John and Sara Long

Charles R. Lutz

Gene and Marilyn Lux
Dorothy H. Mann, PhD, MPH
Allene S. Manning

Margaret L. Marshall

Martha A. Matsuda

Arthur H. Mazzola

Paul T. Menzel

Elizabeth Susan Merk

Thomas and Margaret Mesaros
Collene R. Mildes

Ward and Alice Miles

Carol Molinari, PhD and
Ira Stancil Il

Phillip and Sandra Nudelman
Gudrun Olsen

Alice P. Olson

Frances A. Papenleur

Eileen C. Paul

Penelope and Gerald Peabody

Kelli Pearson-Weary, DC and
Dana Weary, DC

Carroll Pearston and
Elaine Stewart

Paul Phillips, DC and
Rosemary Schreoter, MD

Evelyn T. Pittman

John Putnam, MD and
Jean Gortner, MD

Elizabeth A. Queal

Donald and Deanna Rappe
Laura and Jim Rehrmann
John and Jacqueline Riley
Foster and Donna Rodda

Don Rogers, MD and
Judy Rogers

Simeon Rubenstein, MD and
Adrienne Rubenstein

S. Herbert and Lucille Rubin
Michael Ann Sagin, RPh
Margery F. Sayre

Herbert J. Schwarz

Cheryl M. Scott and Family
Phyllis Scott

Elinor W. Senkler

Paul Sherman, MD and
Craig Mallery

Alice and Arthur Siegal

G. Janeen Smith

Judith C. Smith

Stephen L. Smith, MD
Steven P. Smith, MD

Joan Beard Stout

Hugh and Linda Straley
Stephen H. Taplin, MD, MPH
Kenneth P. Thompson

Robert Thompson, MD and
Diane Thompson

Pegge and Gilbert Till

Ervan and Brenda Tolbert
Barbara E. Trehearne, RN, PhD
Jim and Lorrie Truess

Larry and Becky Vidrine
Rachel B. Waggoner

Janet E. Wainwright

Michael Wanderer, MD and
Janice Suyehira, MD

Otto and Heide Waniczek

Bob and Juanita Watt

PJ and George Watters

Janice M. and R. Alan Wharton
H.R. Widditsch

Kathleen and Patrick Willis

2007 LIFETIME
BENEFACTORS

$2 MILLION AND ABOVE
Anonymous

Group Health Cooperative
Kaiser Permanente

$1 MILLION TO $1.99 MILLION
Anonymous

Group Health Cooperative
Auxiliaries



$500,000 - $999,999

Harry Fedash Family and
Stella Fedash Flynn

Group Health Permanente
Evelyn Mae Morseth Estate
S. Herbert and Lucille Rubin

$250,000 - $499,999
Erma Erickson Estate in
memory of H. Chris Erickson

Harriet H. Kline Estate
Phillip and Sandra Nudelman

Estate of Durward and
Jean Saxon

$100,000 - $249,999
Anonymous (3)
The Aramark Charitable Fund

Z. William and
Hilde M. Birnbaum

CB Richard Ellis Group, Inc.

Roberta Lowe Desrochers
Estate

Eli Lilly and Company
Lucille E. Hudson Estate
Stephanie and Howard Kirz
Clare Katherine Klein Estate
Gene and Marilyn Lux
Merck & Company, Inc.
Marie E. Merrow Estate
Anne Midgaarden Estate
Waino Alfred Moisio Estate

Bernice Cohen Sachs, MD
Charitable Lead Unitrust

Margery F. Sayre
Ethel H. Taylor Estate
Charles L. Trowbridge

$50,000 - $99,999
Anonymous (3)

Barton Family Foundation
Hilmer Bokn Estate

Jack and Sylvia Cluck Estate
Kathleen and Michael Curtis
Aubrey and Henrietta Davis
Yasuko H. Endo Estate
Mary Matsuda Gruenewald
Leon F. Hayes Estate

Julius A. Jahn

Ward and Alice Miles
Donald G. Miller, MD
Marie F. Morrow Estate
Kenneth and Phyllis Norden
Gudrun Olsen

Florence M. Pfeffer Estate
Leonie K. Piternick Estate

Harriet Diggs Richmond
Estate

Foster and Donna Rodda
John J. Rubalcava

Sabey Corporation

Cheryl M. Scott

United Way of King County
Cora Van Dusen Miles Estate

Virginia Mason Medical
Center

Washington Dental Service

$25,000 - $49,999

Abbott Laboratories
Anonymous

Apria Healthcare, Inc.
Scott and Sarah Armstrong
Bank of America

Benaroya Company
Boeing

Jack L. and Wanda Brown
James and Candace Carroll

Children’s Hospital and
Regional Medical Center

CollinsWoerman

Community Health Charities
of Washington

Frances E. Cook

George and Cleo Corcoran
Crabby Beach Foundation
Epic Systems Corporation

Gary Feldbau, MD and Joy
Nicholson

Franciscan Health System
Group Health Credit Union

Sue Hennessy and
J. Marcus Wood

Norma May Heyer Estate
Nelle M. Hogsett Estate
Catherine C. Hollis Estate
Karr Tuttle Campbell
Kaye-Smith

KPS Health Plans

Betty S. MacColl
Caroline S. MacColl

The Martin-Fabert
Foundation

Peter Morgan and
Raleigh Bowden, MD

Vera M. Munn Estate
Ralph W. Olmsted Jr. Estate

Overlake Hospital Medical
Center

Owens & Minor

Melvin T. Pierce Estate
Premier, Inc.

Providence Health & Services
Harry W. Pruessing Estate

Carolyn Purnell and
Wes Uhlman

Gerald Sparling, MD and
Virginia Sparling

Hugh and Linda Straley

Swedish Hospital Medical
Center

Kenneth P. Thompson

Robert Thompson, MD and
Diane Thompson

Ralene and Burton Walls

Washington State Employees
Combined Fund Drive

Ken and June Yamamoto
in honor of Dr. Carol
McCandless

2007 PRESIDENT’S
CIRCLE

$100,000 - $249,999
Gene and Marilyn Lux

$50,000 - $99,999
Anonymous

Leon F. Hayes Estate
Florence M. Pfeffer Estate
Margery F. Sayre

$25,000 - $49,999

Jack L. and Wanda Brown
Crabby Beach Foundation
Mary Matsuda Gruenewald

Gerald Sparling, MD and
Virginia Sparling

Kenneth P. Thompson

$10,000 - $24,999
Anonymous (4)

Scott and Sarah Armstrong
Barton Family Foundation
CB Richard Ellis Group, Inc.
Peter A. Davis

Julius A. Jahn

Peter Morgan and Raleigh
Bowden, MD

Harold E. Sanford in memory
of Paul Kravagna

Cheryl M. Scott
Michael and Sandy Smith

2007 LEADERSHIP
CIRCLE

VISIONARY

$5,000 - $9,999

James and Mary Bergman
James and Candace Carroll
Jim and Jan Dwyer

Group Health Cooperative
Employees at Seattle,
Spokane and Tukwila
Administrative Offices, and
Coeur d’Alene, Lidgerwood,
Olympia, Riverfront, South
Regal and Veradale Medical
Centers

Howard W. Heard

Clark Kokich and Lisa Strain
James N. Leonard
Microsoft Corporation

National Multiple Sclerosis
Society

Jane E. Neubauer
Kim and John Orchard
Lawrence and Gerry Payment

Penelope and
Gerald Peabody

Rochester Area Foundation
John J. Rubalcava

Sandeep Sinha and
Pallavi Patel, MD

Evelyn C. Steen

Hugh and Linda Straley
United Way of King County
Coralyn W. Whitney

Alan Wood, MD and
Martha McCravey, MD

INNOVATOR
$1,000 - $4,999
Mark L. Ackerman

Marjorie Alhadeff and
Michael D. Alhadeff

Joel W. Alldredge

Jeffrey and Asako Anderson
Stephen L. Anderson

Walter and Melinda Andrews
Anonymous (5)

The Ayco Charitable
Foundation

Ruth A. Ballweg
John and Celesta Bjornson

Boeing Company Employees
Community Fund

Constance M. Boraca
Rodrick and Barbara Boyd
Stephen M. Boyd

Bob and Kris Burden

Becky and David Bussey
Scott Caldwell

Tom and Claudia Campanile
Jerry and Kate Campbell
Nancy B. Cannon

Steve Capistran and
Judith Parker

Dan Cherkin and
Wendie Bramwell

Tat Kuen Choi, MD and
Mariana Choi

Drs. Lawrence and Janet Chu

John Clark, MD and
A. Patricia Gorai, MD

Gerold M. Clemensen

Victor Collymore, MD and
Valerie Collymore, MD

Laura and Greg Colman

Community Health Charities
of Washington

Mark J. Cook, MD

Jill and Paul Cooke

George and Cleo Corcoran
Cecile Cowdery

Paul Craig and Marianne Burr
D.A. Davidson & Co.

Sallie Dacey, MD

Aubrey and Henrietta Davis

Christine Deiner-Karr
Edward J. Dugan

Earthworks Landscape
Services, Inc.

Susan A. Egaas, MD

Diana L. Elser

Epic Systems Corporation
Michael and Ann Erikson
Thomas L. and Eva M. Evans
Porsche Everson

Ted A. Eytan

Fidelity Charitable Gift Fund

Ira Fielding, MD and
Patricia Fielding

Paul Fletcher, MD and
Susan Donaldson

Paul Flugstad, MD and
Beverly Flugstad

David and Marlene Foster
Cecil and Patricia Fox
Robert and Ann Fox

Bill French, PHR

Louise Friar

Steven Glasner and Rick
Olson

Reta Arnberg Glass, RN, CM

David Gonzalez and
Jacque O'Rourke

Lonnie D. Goodell

Dorothy Graham and
William Knight

Leo and Nancy Greenawalt
Jeffrey L. Grice, MD

David Grossman, MD and
Cézanne Garcia, MPH

Stuart R. Grover, PhD

Robert Grumer, DO

Jay Gusick and Dennis Ahrens
Lloyd J. Guthrie

Mimi Haley and Neil Edwards
Liz Hamel

Tricia Hamill, MSN, RN

Ellen T. Hanly

Chris and Nancy Harris
Delbert L. Hayes

Ada Healey

Healthways Health
Support, Inc.

Fred and Joyce Heidrich
Art and Sue Hemmy

Sue Hennessy and
J. Marcus Wood

James Hereford

Paul Herstein, MD and
Bernadette Laqueur

Cynthia C. Holdren, MD
Ernie Hood

Karl and Suzanne Hoover
Robert and Carolyn Huffman
David H. Hunter, MD

Fred Hutchinson, M.Div.,
MSHS, BCC

Insomniax Coffee & Deli LLC
Arlene R. Jackson, MPH
Cindy and Jim Johnson

William L.C. and
Rosemary W. Johnson

Robert E. Kampsen

Stephen Katz and
Audrey Fine

Brita E. Kimmerly, RPh
Stephanie and Howard Kirz
Sharon L. Kita

Susan and Steve Kropelnicki
George and Linda Lamb
Jeanne M. Large

Eric B. Larson, MD

Duane and Eva Leach

Jane Lee Quehrn and
Markham Quehrn

Conway B. Leovy
David and Robin Lewis
Louise L. Liang, MD

Jeff and Kathy Lindenbaum
Barbara and Joe MacDonald
Pam MacEwan

John L. Makey

Dorothy H. Mann, PhD, MPH
Sen. Christopher J. Marr
Tom and Turie Martineau
Evelyn and Frank McChesney
David K. McCulloch, MD
Maureen McLaughlin

Laura McMillan and
Dale Brandenstein

David L. Mehlum, MD
Elizabeth Susan Merk

Heidi and Mike Merrifield
Barbara Meyer, MD
Matthew W. Mikesell

Ann Millner

Katherine E. Milts

George and Geta Moldovan
Richard E. Monroe

Marj and Loyal Moore

Marc Mora, MD and
Emily Brandenfels, MD

Jean M. Morrow
Motorola, Inc.

Tiffany Nelson and
Carol Sterling

Jeffrey E. Newman, MD
Katherine M. Newton, PhD
Holly L. Nilson

Phillip and Sandra Nudelman
Katherine M. Olsen Estate
Stephen B. Olsen, MD

Jill and Sten Ostrem

Llewellyn Packia-Raj, MD and
Catherine Yoo, MD

Scott Perret

Lubomir Petrovich

Steve and Dolores Petruzelli
Judith A. Phillips

Eustis S. Pierce

Janet E. Ploss, MD

Alexander and Evie Porte
in honor of New Beginnings
Special Care Nurses

Eugene H. Posel

Simon Pritikin and
Carrie Campbell

Richard and Margaret Pryne

Carolyn Purnell and Wes
Uhlman

John Putnam, MD and
Jean Gortner, MD

Donald and Deanna Rappe
Gail Alexis Ray, MA, ABS
Raymond James

John C. Reader

Alan Reed

Laura and Jim Rehrmann

Robert Reid, MD and
Dean Roehl, MD

Sumi Reid
Shannon and Noelle Richards

Kim Riddell, MD and
Christopher Maden, PhD

Robert Riggs, MD and
Danielle Riggs

Gordon O. Roberts
Arthur Rolfe

Simeon Rubenstein, MD and
Adrienne Rubenstein

Jill A Ryan
Andrew P. Rybar
Michael Ann Sagin, RPh

Jeff Sakuma and Ron
Pederson

Julie R. Sands, MD
Frank and June Sato

Walter and
Pauline Schlotterbeck

Timothy and Judith Scholes
Jean V. Schwab

Richard and
Judith Schweikhardt

Seattle Building
Maintenance, Inc.

The Seattle Foundation
Gerry and Tanya Seligman

Frederic Shepard, MD and
Jennie Calhoun

Paul Sherman, MD and
Craig Mallery

Uhng-Kyu R. Shim, MD
Alice and Arthur Siegal

Britt Smith, MD and
Lorna Smith

Bruce C. Smith, MD

Doug Smith and
Mary Templeman-Smith

G. Janeen Smith
Karen L. Snee, MD

Michael Soman, MD and
Sara Faulkner, MD

Heather A. Stailey, RN, MBA
Mark and Debbie Stensager

Mark Sugimoto, MD and
Ginny Sugimoto, MD

Curtis and Patricia Sweeney
Greg and Bronsa Swint
Mark Thalberg

Robert Thompson, MD and
Diane Thompson

Sara D. Thompson, MD

Jim and Sharon Thomson
Susanne and Jason Towill
JoAnn M. Tramm, ARNP, MN
Barbara E.Trehearne, RN, PhD
Claire E. Trescott, MD

Aloysia K. Tufts

Vanguard Charitable
Endowment Program

Vermont Program for Quality
in Health Care, Inc.

Michael R. Von Korff, ScD
Jan Von Lehe

Ed and Pat Wagner

Janet E. Wainwright

Michael Wanderer, MD and
Janice Suyehira, MD

Susan Warwick, MD and
Eric Froines, MD

Bob and Juanita Watt
Lyn Weber
Ronald J. Wells-Henderson

Mark Wentworth, MD and
Deborah Wentworth, PhD

Frans L. Wery, MD and
Elizabeth Wery

George A. West

Margaret Wild

George and Laurie Williams
Kathleen and Patrick Willis
Ellen A. Wilson

Barbara and Victor Winquist
Wende Wood, MD

Rick and Jennifer Woods
Jerry C. Worsham, MD and
Nancy G. Worsham, MD
June S. Yamamoto

Kimi D. Yamamoto

Sally and Bryan Yates

Dr. and Mrs. J. Thomas
Ylvisaker

Thanks also to the many
donors who contributed gifts
of $999 or less. We have
made every effort to ensure
the accuracy of our donor
list. If we have made an

error or omitted your name,
please accept our apology
and bring it to our attention
by contacting the Foundation
toll-free at 1-866-389-5532.
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