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Guide to Mandatory Requirements (Section 4.1.2.1) 
 

Offeror Qualification Requirements Page # 
  
1. The Offeror must submit a work-plan consistent with the time frames 

established by the Agency’s work-plan outlined in Section 3.2. 78 

  
2. The Offeror must submit 3 business references, including a phone contact for 

each reference. 10 

  
3. The Offeror must have five years of health care data collection and analysis 

experience. 7 

  
4. The Offeror must submit a complete list for the last two years for all Georgia 

clients. 10 

  
5. The Offeror must identify proposed staffing for the project and must submit a 

resume and at least 2 references for each staff member proposed. 
11, 22, 31, 

38 
  

Business Requirements Page # 

  
1. The Offeror must be authorized to conduct business in the State of Georgia.  

PROVIDE STATE OF GEORGIA BUSINESS LICENSE 80 
  
2. The Offeror must have Professional Liability and Errors and Omissions 

Insurance.  

PROVIDE INSURANCE CERTIFICATE 81 
  

Submission Requirements Page # 

  
1. The Offeror must submit the Proposal Certification with original signature. 3 
  
2. The Offeror must submit a completed Small or Minority Business Form. 4 
  
3. Any exceptions to the State’s Sample Contract must be clearly identified and 

submitted with the Offeror’s Technical Proposal.    5 

 
 
Continued on next page. 
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4. The Offeror must submit a Technical Proposal detailing the proposed approach 
to performing all of the services requested under Section 3.0.  The Offeror will 
submit one hard copy of the Technical Proposal with original signatures, and 
three CDs. Technical Proposal must be presented in separate envelope, 
marked “Technical Proposal.” 

6 

  
5. The Offeror must submit a completed Financial Proposal.  The Offeror will 

submit one hard copy of the Financial Proposal with original signatures, and 
three CDs. 

Separate 
Cover 

  
6. The Offeror must submit a Guide to Mandatory Requirements referencing the 

page(s) of the Technical Response where satisfaction of the Mandatory 
Requirements is substantiated. 

1 
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PROPOSAL CERTIFICATION (Section 4.1.2.1) 
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SMALL OR MINORITY BUSINESS FORM (Section 4.1.2.1) 
 

• Can your company be classified as a SMALL BUSINESS by the following definition:  
 

Small Business – defined as an independently owned and operated entity that has either 
fewer than one hundred (100) employees or less than one million dollars ($1,000,000) in 
gross receipts per year. (State Statute 50-5-121)  
 

____Yes (If yes, please check the following reason(s) that apply)  
___ Less than 100 employees or,  
___ Less than $1,000,000 in gross annual receipts.  

__x__ No  
 

• Can your company be classified as a MINORITY OWNED BUSINESS by the following 
definition?  

 
Minority Owned Business – means a business that is 51% owned or controlled by one or 
more minority persons. Please indicate below if your firm is 51% owned or controlled by one 
of the minority groups listed.  
 

African American  % Asian American %
Hispanic / Latino  % Pacific Islander %
Native American  % 

 
Ownership: American Citizen ___x__ Yes _____ No  
 
Are any of your suppliers minority and/or small business enterprises? ____ Yes __x__ No  
 
If Yes, please indicate the percentage of minority companies represented. _____%  
 
If awarded a contract as a result of this solicitation, do you anticipate employing any small or 
minority subcontractors? ____ Yes __x__ No 
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Contract Exceptions (Section 4.1.2.1) 
 
Section X.A. Add:  “Contractor retains the right to use any documents produced under this 
Agreement for its own research, teaching and publication purposes.” 
 
Section XVIII.A.2. Change to read:  “Contractor will inform employees or authorized 
subcontractors who have a reasonable need to know such information for purposes of performing 
their duties under this Contractor, of the confidentiality requirements of this Agreement.” 
 
Section XIX Allow termination for convenience by DCH and the University 
 
Section XX.  Delete  
 
Section XXI.C.   Delete 
 
Section XXV.P.2. Delete 
 
Section XXV.U. Delete 
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Technical Proposal (Section 3.0) 
 
Company Background and Experience: Company Structure (Section 3.1.1) 
The Georgia Health Policy Center (GHPC) is a research center within the Andrew Young School 
of Policy Studies at Georgia State University, a unit of the University System of Georgia.  The 
Center operates financially under the Georgia State University Research Foundation, Inc., a 
501(c)(3) incorporated in the state of Georgia. 
 
The Georgia Health Policy Center was established in 1995 as a nonpartisan forum for consensus 
building among diverse interest groups.  Through research, policy development, and program 
design and evaluation, Center staff, university faculty, and representatives of collaborating 
organizations assist in the formulation of health care policy at the local, state, and national 
levels.   
 
Our experience on these three levels offers a depth of insight and analysis that can only be 
achieved through continuous study of state health policy and issues over time.   Over the past 11 
years, the Center has built a foundation rich with the relationships, information, and findings 
needed to inform health policy. 
  
With improvement of health status serving as its fundamental mission, the Georgia Health Policy 
Center develops recommendations and implementation strategies to improve health care quality, 
access, and cost.   Current projects include the areas of public and private insurance coverage, 
long-term care, children’s health and well-being, public health system redesign, and rural and 
community health system development.  The Center’s core competencies include knowledge 
creation and management; consensus building, grants management, health systems change, and 
knowledge transfer.  Our staff and Fellows within the university have extensive experience, 
skills, and knowledge in conducting evidence-based research and program evaluation, convening 
and engaging stakeholders from diverse backgrounds, empowering local communities, providing 
targeted technical assistance and strategic support, and translating and disseminating research 
findings. 
 
The Center is located within the Andrew Young School of Policy Studies at 14 Marietta Street, 
Suite 221, Atlanta, Georgia 30303. 
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Georgia Health Policy Center Organizational Chart 
 

 
 
Green and Blue cells represent all Center staff. 
Blue cells represent all staff relevant to this proposal. 
 
Company Background and Experience: Experience (Section 3.1.2) 
The Georgia Health Policy Center has been engaged in health care data collection and analysis 
since its inception in 1995 (11 years total).  In that year, the Center was asked by Governor Zell 
Miller to lead a statewide examination of Medicaid system reform. The resulting report, 
Directions for Change, released in January 1997, provided three scenarios Georgia might 
consider for Medicaid’s future strategic and financial direction.   
 
The Center has built on its early experience and today holds more than 40 grants and contracts 
with entities at the local, state, and national levels.  Our work has extended to more than 100 
Georgia counties, and we are currently working in 47 states.  Since the program’s inception, the 
Center has been the designated annual evaluator of Georgia’s PeachCare for Kids program.  It 
has worked in more than 200 communities providing technical assistance to build and support 
local health systems in order to focus on access and health improvement.  The Center has 
analyzed more than 11,000,000 Medicare and Medicaid claims to support the evaluation of 
Georgia’s Medicaid financed long-term care system.  It has assisted the Georgia Division of 
Public Health in examining the redesign of Georgia’s public health system, and it has provided a 
multi-state analysis of health care spending and outcomes in support of Georgia’s Legislative 
Biennial. 
 

Dean, Andrew Young 
School of Policy 

Studies (1)

Executive Director, 
Georgia Health Policy 

Center (1)

Senior Research 
Associates (6) 

Business Manager (1) Communications 
Director (1) 

Center Fellows (3) 

Research Associate II 
(8) 

Research Associate I 
(1) 

Administrative Support 
(1) 

Administrative Support
(1) 

Administrative Support 
(2) 
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The project’s proposed Principal Investigator, William S. Custer is Director of the Center for 
Health Services Research, and an Associate Professor in the Department of Risk Management 
and Insurance at Georgia State University. Dr. Custer's research has investigated a wide range of 
topics including the market for hospital services, sources of health insurance coverage, 
employment-based health insurance, health plan cost management initiatives, and health 
insurance regulation. 
 
In addition to his research into health care services markets, Dr. Custer has been specifically 
studying Certificate of Need (CON) laws and their affects for over a decade. In 1997 he 
completed a review of the research literature as it existed at that time of the effects of CON on 
health care costs, quality and access. His master’s level health economics class studies economic 
analysis of the issues surrounding CON laws, and their potential effects on health care services 
markets. 
 
Patricia Ketsche holds a doctorate in Risk Management and Insurance from Georgia State 
University and is on the faculty in the Institute of Health Administration at Georgia State.   Her 
primary research interests focus on determinants of public and private insurance coverage and 
the effect of coverage on access to and satisfaction with care.  Dr. Ketsche worked for several 
years in the employee benefits field, assisting firms in evaluating and implementing managed 
care plans and communicating those changes to their employees.  In addition, Dr. Ketsche 
worked as a physical therapist in a variety of health care settings for over 10 years.  Dr. Ketsche 
has taught the Institute’s course on Health Policy for three years, which includes a unit on the 
administration of CON in Georgia.    
 
All data are handled and stored under HIPAA compliance as monitored by the Andrew Young 
School of Policy Studies HIPAA compliance officer and the Georgia State University 
Information Security Office and set forth in appropriate data use and business associate 
agreements. Additionally, although we do not anticipate it being germane to this scope of work, 
all personally identifiable data are stored on a password protected, firewall-enabled, closed 
system without access to a system network or the Internet. 
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List of Clients for the Past Three Years Where Similar Services Have Been 
Provided (Section 3.1.2) 
 
Department of 
Community 
Health 

7/1/01 – 
6/30/04 Mark Trail Chief, Medical Assistance 

Programs 404-651-8681 

Department of 
Community 
Health 

1999 - 
Present 

Rebecca 
Kellenberg Director, PeachCare for Kids 404-657-9506 

Community 
Foundation for 
Greater Atlanta 

11/1/05 – 
Present 
 

David 
Gibbs 

Director, Community 
Partnerships 404-688-5525 

Affiliated 
Computer 
Systems 

9/1/02 - 
2/28/05 

Ann 
Olevitch 

Director of Project 
Management 770-512-3629 

APS Healthcare 11/1/05 – 
4/30/06 

Anne 
Hernandez Operations Manager 770-994-2236 

United Healthcare 11/1/05 – 
4/30/06 

Ashish 
Abraham 

Vice President, MSO 
Programs & Health Strategies 703-287-3067 

Governor’s Office 
of Planning and 
Budget 

9/1/02 – 
Present 

Jason 
Bearden 

Division Director, Human 
Development 404-656-7904 

Healthcare 
Georgia 
Foundation 

9/1/04 – 
8/30/05 

Martha 
Katz Director of Health Policy 404-653-0990 

Georgia 
Department of 
Human Resources 
Oral Health 
Prevention 
Program 

4/1/05 – 
12/31/05 

Linda 
Koskela 

Director, GA Oral Health 
Prevention Program 404-463-2449 

Health Resource 
and Services 
Administration 

9/1/04 – 
Present 

Misha 
Patel Program Officer 301-443-6894 

Georgia 
Department of 
Human Resources 
Division of Public 
Health 

5/1/04 – 
1/31/06 

Dr. Stuart 
Brown Director 404-657-2703 

University of 
Georgia Carl 
Vinson Institute of 
Government 

9/1/04 – 
12/31/04 
 

James 
Ledbetter Executive Director 706-542-6192 

 
• The Georgia Health Policy Center has not been subject to the termination of any 

services by any client in its eleven-year history. 
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Business References (Section 2.1.2) 
1. Mark Trail, Georgia Department of Community Health, 404-657-1502 
2. Jason Bearden, Governor’s Office of Planning and Budget, 404-656-7904 
3. Erica Molliver, Federal Office of Rural Health Planning, 301-443-1520 

 
Georgia Clients for the Past Two Years  
 

Name Organization Contact #

Mary Jane Beeson Americhoice (770) 300-3643
E. Kathleen Adams Emory University (404) 727-9370
Mara Galic Georgia Department of Human Resources (404) 657-4676
Gregory Dent Community Health Works (478) 994-1914
Charles Owens Department of Community Health (229) 401-3090
Martha Katz Healthcare Georgia Foundation (404) 653-0990
Ann Hernandez APS Healthcare (770) 994-2236
Nancy Kennedy Northwest Healthcare Partnership (706) 272-6663
Dan Maddock Taylor Regional Hospital (478) 783-0200
Betti Knott/Becky Webber Georgia Department of Human Resources (404) 255-2886
Megan McAllister Arthur M. Blank Family Foundation (404) 367-2047
Mary Ellen Brown Georgia Department of Human Resources (404) 651-8701
Ann Olevitch Affiliated Computer Services, Inc. (770) 512-3629
Jason Bearden Office & Planning & Budget- Governor's Office (404) 656-7904
Beverly Tyler Georgia Health Decisions (404) 651-0607
David Gibbs Community Foundation or Greater Atlanta, Inc. (404) 688-5525
Steve Holleman Shepard Care Program- Shepherd Center (404) 350-7668
Rebecca Kellenberg Department of Community Health (404) 657-9506
Linda Koskela Georgia Department of Human Resources (404) 463-2449
Charles McTier Robert W. Woodruff Foundation (404) 522-6755
Bobbi Cleveland Tull Charitable Foundation (404) 659-7079
Stuart Brown Georgia Department of Human Resources (404) 657-2703  
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Proposed Staffing: Text highlighted in bold indicate work relevant to this proposal. 
(Section 3.1.2) 
 
William S. Custer, Ph.D. 
Dr. Custer will serve as the project’s Principal Investigator. Dr. Custer is an expert in the areas 
of employee benefits, health care financing and health insurance. Prior to joining the College in 
1995, he ran his own research firm in Washington, D.C. Custer also has been the director of 
research at the Employee Benefit Research Institute (EBRI) in D.C., as well as serving as an 
economist in the Center for Health Policy Research at the American Medical Association. He 
authored numerous articles and studies on the health care delivery system, insurance, retirement 
income security, and employee benefits. Custer is the Director of the Center for Health Services 
Research and holds a joint appointment in the Department of Risk Management and Insurance. 
 
Home Address: 500 Wayt Road 
   Roswell, Georgia 
   (770) 587-2395 
 
Business:  Center for Health Services Research 
   College of Business Administration 
   Georgia State University 
   P.O. Box 3988 
   Atlanta, Georgia 30302-3988 
 
EXPERIENCE 
 
September, 1995-Present  Director, Center for Health Services Research 
   Associate Professor,  
      Georgia State University 
 
November, 1994-September, 1995  Custer Economic Research 
 
November, 1989 - October, 1994  Director of Research 
      Employee Benefit Research Institute 
      2121 K Street, NW 
      Suite 600  
      Washington, DC  20037 
 
March, 1988 - October, 1989   Research Associate 
      Employee Benefit Research Institute 
      2121 K Street, NW 
      Suite 600  
      Washington, DC  20037 
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June, 1985 - February, 1988   Economist 
      Center for Health Policy Research 
      American Medical Association 
      535 N. Dearborn Street 
      Chicago, Illinois 60610 
 
August, 1983- May, 1985   Assistant Professor 
      Department of Economics 
      Northern Illinois University 
      Dekalb, Illinois   60115 
 
EDUCATION 
 
 Ph.D. Economics 
 May, 1984 
 University of Illinois, Champaign, Illinois 
 Dissertation Title: "Hospital Competition and Physician Prices" 
 Advisor: Professor Richard Arnould 
 
EDUCATION (continued) 
 BS. Economics 
 June, 1978 
 University of Minnesota 
 Minneapolis, Minnesota 
 
AFFILIATIONS 
 

American Economic Association,  
Association for Health Services Research,  
National Academy of Social Insurance 
Board of Directors, National Association of Health Data Organizations 
Fellow: Employee Benefit Research Institute 

 
RESEARCH AND SCHOLARLY ACTIVITIES 
 
Publications 
 
In Refereed Journals 
 
“Data Sharing and Dissemination Strategies for Fostering Competition in Health Care” with 
Denise Love, and Luis Paita, Health Services Research Vol. 36, no. 1, Part II (April, 2001) 
 
“The Effect of Marginal Tax Rate on the Probability of Employment Based Insurance by Risk 
Group” with Pat Ketsche, Health Services Research Vol. 35, no. 1 Part II (April, 2000) 
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“The Role of Employment-Based Health Insurance in the American Health Care Financing 
System” with Charles Kahn and Tom Wildsmith, Health Affairs, (November/December, 1999) 
pp: 115-123 
 
“Sources of Health Insurance in the U.S.: Analysis of State Level Data and Implications for 
Public Health Programs” with Sajal K. Chattopadhyay, H. Irene Hall, Rebecca B. Wolf, Journal 
of Public Health Management and Practice, Vo. 5, No 3 (May, 1999) 
 
“The Changing Health Care Delivery System” Journal of the American Society of CLU & 
ChFC Vol. L, No. 5 (September, 1996) pp. 48-53 
 
“Entitlement Reform: A Review of Options Developed by the Bipartisan Commission on 
Entitlement and Tax Reform” ACA Journal Vol. 4, No. 2 (Spring, 1995) pp 82-97 
  
“Health Care Policy Reform: The Effects of Health Care on Business and Labor” Journal 
Of Research in Pharmaceutical Economics, Vol. 5, No. 3 (1994) 
 
“The Cost of Providing Health Care Benefits to Early Retirees under the Health Security Act” 
with Paul Fronstin, Sarah Snider and Dallas Salisbury, Health Affairs   Spring, 1994 
 
“The Shifting Health Care Reform Debate: How Much, How Quickly and When” with Dallas 
Salisbury, ACA Journal Vol. 2, No. 3(Winter, 1993) 
 
“Health Care Reform: Its Significance for Employers” with Jill Foley, ACA Journal Vol. 1, No. 
1 (Autumn, 1992) 
 
“Employer Health Care Plan Design and Plan Cost.” Inquiry (Spring, 1991) 28 pp: 81-86 
 
“Teaching Hospital Costs: The Effects of Medical Staff Characteristics” with Richard 
Willke, Health Services Research, Vol. 25, No. 6 (February, 1991) pp: 831-857 
 
“Collaborative Production and Resource Allocation: The Consequences of Prospective Payment 
for Hospital Care” co-authored with Richard Willke, James Moser and Robert Musacchio.  The 
Quarterly Journal of Economics and Business. Vol. 31, No. 1 (Spring, 1991) 
 
“Health Care Cost Inflation and Employer Cost Management” The Journal of Occupational 
Medicine, Vol. 32, No. 12 (December, 1990) 
 
“The Production of Health Care Services and Changing Hospital Reimbursement: The Role of 
Hospital–Medical Staff Relationships” co-authored with Richard Willke, James Moser and 
Robert Musacchio, Journal of Health Economics (October, 1990) 
 
“Hospital Attributes and Physician Prices” Southern Economics Journal, Volume 52, 
Number 4, (April 1986) pp. 1010-1027 
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“Hospitals in Transition: A Perspective” (with Robert Musacchio) The Journal of Medical 
Practice Management, Volume 1, Number 4, (April 1986) 
 
Books:  (Chapters) 
 
“The Tax Preference for Employment-Based Health Insurance Coverage” ” in Salisbury, Dallas 
ed. Severing the Link Between Health Insurance and Employment,  Employee Benefits Research 
Institute, Washington, DC, 1999 
 
“What Lies Ahead for Medical Benefits” in Salisbury, Dallas ed. The Future of Medical Benefits,  
Employee Benefits Research Institute, Washington, DC, 1998  
 
“Social Insurance, Chapter 21” in Skipper, Harold D. International Risk and Insurance: An 
Environmental–Managerial Approach Irwin/McGraw -Hill, Boston, Massachusetts (1997) 
 
“Backdrop of Reform: The Evolving Health Care Delivery System” in Driving Down Health 
Care Costs: Strategies and Solutions, 1995   Panel Publishers, New York New York (1995)  
 
“Comments on The Adequacy of Employer Sponsored Retiree Health Benefit Programs” 
presented at Providing Health  Care Benefits in Retirement”  in Judith F. Mazo, Anna M. 
Rappaport and Sylvester J. Schieber (eds.) Providing Health Care Benefits in Retirement  
University of Pennsylvania Press (1994) 
 
“Employers and Health Care Reform” in Driving Down Health Care Costs: Strategies and 
Solutions, 1994   Panel Publishers, New York New York (1994) 
 
“Introduction: Understanding Health Care Costs” in Driving Down Health Care Costs: 
Strategies and Solutions, 1993 Panel Publishers, New York New York (1993) 
 
“Health Care Cost Inflation and Employer Cost and Quality Management” in Jeffrey S. Harris, 
H. Dean Belk, and Laoring W. Wood (eds.) Managing Employee  Health Care Costs: assuring 
Quality and Value    OEM Press, Boston, MA (1992) 
 
“Health Care Economic Factors and the Effects of Benefits Plan Design Changes” (co-authored 
with Jeffrey S. Harris) in Jeffrey S. Harris, H. Dean Belk, and Laoring W. Wood (eds.) 
Managing Employee  Health Care Costs: Assuring Quality and Value”  OEM  Press, Boston, 
MA (1992) 
 
“Strategies for Health Care Cost Management” in Driving Down Health Care Costs: 
Strategies and Solutions, 1992 Panel Publishers, New York New York (1992) 
 
“Prospective Payment and Hospital Medical Staff Relationships”,  in Mark V. Pauly and William 
R. Kissick eds., Lessons From The First Twenty Years Of Medicare (Co-authored with Richard 
Willke, James Moser and Robert Musacchio). 
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“Gender and the Choice of Physicians' Employment Status” (co-authored with Denise Dimon) 
Women At Work   Ed. Rosalind M. Schwartz, Institute of Industrial Relations Publications, 
University of California, Los Angles (1988) 
 
“Multi-Hospital Systems and Access to Health Care” (co-authored with Mark Schlesinger, 
Judith Bentkover, David Blumenthal, Robert Musacchio and Janet Willer) in Richard 
Scheffler and Louis F. Rossiter (eds.) Advances in Health Economics and Health Services 
Research, Volume 7- 1987, JAI Press, Greenwich, Connecticut. 
 
Other Publications 
“Sources of Health Insurance in Georgia, 2004” A Center for Risk Management and Insurance 
Research Special Report, September, 2005 
 
“Sources of Health Insurance in Georgia, 2003” A Center for Risk Management and Insurance 
Research Special Report, October, 2004 
 
“Sources of Health Insurance in Georgia, 2001” A Center for Risk Management and Insurance 
Research Special Report, October, 2002  
 
“Sources of Health Insurance in Georgia, 2000” A Center for Risk Management and Insurance 
Research Special Report, November, 2001  
 
“Sources of Health Insurance in Georgia, 1999” A Center for Risk Management and Insurance 
Research Special Report, November, 2000 
 
“The Changing Sources of Health Insurance” Health Insurance Association of America, 
December, 2000 
 
“Employment-based Health Insurance Coverage” Health Insurance Association of America, 
December, 2000 
 
“Health Insurance Coverage and the Uninsured” Health Insurance Association of America, 
January, 1999 
 
“Sources of Health Insurance in Georgia, 1998” A Center for Risk Management and Insurance 
Research Special Report, November, 1999 
 
“Sources of Health Insurance in Georgia, 1997” A Center for Risk Management and Insurance 
Research Special Report, October, 1998 
 
“Certificate of Need Regulation and the Health Care Delivery System” A Center for Risk 
Management and Insurance Research Special Report, February, 1997 
 
 “Sources of Health Insurance Coverage in Georgia, 1995”  A Center for Risk Management and 
Insurance Research Special Report, December, 1996  
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“Changes in Health Plan Design” Georgia Health Policy Center Report  Vol. 1, No. 1, April, 
1996 

 
“Sources of Health Insurance Coverage in Georgia, 1994”  A Center for Risk Management and 
Insurance Research Special Report, December, 1995  
 
 “Health Care and the National Health Care Reform Movement: Where are We?” in 
Proceedings: The 1995 Public Retiree Benefits Conference,  EFI Actuaries, Washington, DC.  
 
 “Measuring the Quality of Health Care” EBRI Issue Brief, No. 159 (March, 1995) 
 
 “Backdrop of Reform: The Evolving Health Care Delivery System”  Managing Employee 
Health Benefits , Vol. 3, #1 (Winter, 1994) 
 
“What Will It Take To Cover The Uninsured?” The Internist: Health  Policy in Practice Vol. 
XXXV, No. 6 (June, 1994) 
 
“Health Care Reform: Managed Competition and Beyond” EBRI Issue Brief, No. 135 
(March, 1993) 
 
“Rationing: Resource Allocation in the Current Health Care Delivery System” EBRI Issue Brief, 
No. 131 (November, 1992) 
 
“Health Care Reform: Tradeoffs and Implications” EBRI Issue Brief, No. 125 (April, 1992) 
 
“Issues in Health Care Cost Management”  EBRI Issue Brief, No. 118 (September, 1991) 
 
“States and Their Role in the US. Health Care Delivery System”  EBRI Issue Brief, No. 110 
(January, 1991) 
 
“Issues in Mental Health Care”  EBRI Issue Brief, No. 99 (February, 1990) 
 
“Managing Health Care Costs and Quality”  EBRI Issue Brief, No. 87 (February, 1989) 
 
Book Review: Uncompensated Hospital Care: Rights and Responsibilities, Sloan, F., 
Blumstein, J.F. and Perrin, J. (eds.) in Southern Economic Journal, Volume 23, Number 3, 
January 1987 
 
Grants  
State Planning Grant Pilot Planning Grant, Health Resources and Services Administration, 
Completed September, 2005 
 
Medicaid Micro-simulation Model, Health Care Georgia Foundation, Completed September 
2005 
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Health Resources and Services Administration Community Action Planning Grant: Evaluation of 
Community Health Works.  Completed August 2003 
 
Georgia Health Insurance Project:  Health Resources and Services Administration Health 
Planning Grant to State of Georgia, Completed August 2003 
 
“Changing Sources of Health Insurance” Health Insurance Association of America, Completed 
December, 2000 
 
“Networks for Rural Health” Georgia Department of Community Health 
 
“Employment-Based Health Insurance Coverage” May, 2000 Health Insurance Association of 
America  
 
“Trends in Sources of Health Insurance and Lack of Coverage” Completed February, 2000 
Health Insurance Association of America  
 
“Reimbursement for Mental Retardation Services” Georgia Department of Human Resources” 
Completed October, 1999 
 
“The Uninsured in Georgia” -National Center For Primary Care, Morehouse School of Medicine 
 
“Technical Assistance for Rural Hospitals” Georgia Department of Community Health (through 
the Georgia Health Policy Center) 
 
“Changing Health Services Market in Georgia” Blue Cross/Blue Shield of Georgia –
Completed, December, 1998 
 
“NIHCM Datasource, Second Edition” National Institute for Health Care Management – 
Completed, November, 1998 
 
“Sources of Health Insurance and Lack of Coverage” Completed, December, 1998 Health 
Insurance Association of America  
 
“State Specific Data on the Uninsured” Centers for Disease Control - Completed, April 1997  
 
“Georgia Health Care Markets at Risk” Georgia Department of Medical Assistance 
(through the Georgia Health Policy Center)  
 
 “Certificate of Need and the Health Care Delivery System” Columbia HCA –Completed, 
February, 1997 

 
“Georgia Medicaid Markets” Georgia Department of Medical Assistance (through the Georgia 
Health Policy Center) - Completed, December, 1996  
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 “An Overview of State Medicaid Efforts” Georgia Department of Medical Assistance (through 
the Georgia Health Policy Center) - Completed, August, 1996  

 
The National Education Association: “The Impact of a Single Payer Health Care System For 
Public Education Employees” Completed, June 1993  
 
The Southwestern Bell Foundation: “Health Care Costs and Plan Design in the Los Angeles 
Area” Completed, April 1991  
 
The Commonwealth Fund Grant No. 11181, “Heath Insurance Coverage for the Near Elderly”, 
Completed September, 1990  
 
SELECTED PRESENTATIONS and TESTIMONY 
 
The Effect of Employment Based Health Insurance on Wages:  Evidence that Risk Pooling 
among High- and Low Wage Earners Differs.”  (with Patricia G Ketsche,) Presented to Academy 
Health Annual Research Meeting, San Diego, CA, June 6, 2004. 
 
“Measuring Wage Adjustments for Health Insurance Benefits”(with Pat Ketsche) November 23, 
2003  at Southern  Risk and Insurance Association,  

 
 “Employer-based Data: Issues and Results” National Association of Health Data Organizations, 
December 8, 2003 
 
“Surveying Employers” Employee Benefits Consortium, Omaha Nebraska. March 26, 2003 

 
 “Employer Coverage in Georgia” HRSA Employer Survey, State Capitol, April 1, 2003 

 
 “Options for Increasing Health Insurance Coverage” Joint meeting of National Association of 
State Legislators and National Associations of Counties, August 27, 2003 

 
“Health Insurance Coverage in Georgia” Legislative Task Force on Health Insurance Options for 
Small Businesses and the Working Uninsured, State Capitol, September 10, 2003 

 
 “Critical Issues in State Health Policy A Workshop for Kansas Legislators” Topeka, Kansas 
Nov.  3 – 5, 2003  

 
“State Efforts to Increase Coverage” Legislative Task Force on Health Insurance Options for 
Small Businesses and the Working Uninsured, December 4, 2003 

 
“HRSA Health Insurance Planning Grants: Policy Toolkit” NAHDO 17th Annual Meeting, 
December 2, 2002 
 
“Cost-benefit Analysis in Community Action Plans” Health Resources and Services 
Administration Technical Assistance Conference, October 31,2002 
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“State High Risk Pools” Governor’s Action Group on the Accessibility and Affordability of 
Health Insurance, October 9, 2002 
 
“Labor Market Effects on Employer Health Plan Characteristics” American Risk and Insurance 
Annual Meeting, August 12, 2002 
 
“The Uninsured in Georgia” Atlanta Regional Forum on Health, April 10, 2002 
 
“Health Policy and Health Care Costs” Kaiser Medical Group, Atlanta Georgia, March 20, 2002 
 
“CON Laws and the Uninsured” Senate Access to Health Care Study Committee, Georgia 
State Senate-June 6, 2001 
 
“Insurance Regulation and the Uninsured” National Conference of Insurance Legislators—
November 20, 1999 

 
“Health Insurance Coverage and State Regulation” Testimony to the Committee on Health Care 
Standards & Regulatory Reform, Florida House of Representatives, January 6, 1999 
 
“Employer Health Care Plan Design and Risk Selection” presented at the Western Economic 
Association Meetings in Lake Tahoe, June 29-July 2, 1998. 
  
“Certificate of Need Regulation and the Health Care Delivery System” testimony to the 
Subcommittee on Health Care and Cost Oversight, Kentucky State Senate, August 20, 1997 
 
“Hospital Reimbursement Reform and Access to Health Care” presented the New York State 
Public Sector Coalition on Health Benefits’ 11th Annual Conference, June 5, 1997 
 
“Georgia Medicaid Markets” presented at the Southern Economic Association Annual Meeting, 
Washington DC, November 24, 1996  
 
 “Projections of Impacts of Medicaid Reform on Medicaid Markets” presented to Georgia Health 
Policy Coalition, October 28, 1996 
 
 “The Uninsured in Georgia” presented to Georgia Health Policy Coalition, October 28, 1996 
 
 “An Overview of Health Reform, Their Effects and Relationship to the Medicaid Program” 
presented to Georgia Health Policy Coalition, June 11, 1996 
  
“Forecasting Medicaid Expenditures” presented to Georgia Health Policy Coalition, April 9, 
1996 
 
“Prepaid Health Care” presented to the Comisión Nacional de Sequros y Fianzas, Mexico City, 
Mexico, November 16, 1995 
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“The Changing Health Care Delivery System” Testimony to the US. Senate Committee on 
Labor and Human Resources” March 14, 1995 
 
“Health Insurance Coverage for the Near-Elderly” Testimony to the US. Senate Committee on 
Finance, Subcommittee on Health for Families and the Uninsured, June 10, 1994 
 
“Health Insurance Market Reform “Testimony to the US. Senate Committee on Finance, 
February 1, 1994 
 
“The Effect of Health Care Reform on Employers and Employees” presented at the Western 
Economic Association Meetings in Lake Tahoe, June 20-June 24, 1993. 
 
“Comments on The Adequacy of Employer Sponsored Retiree Health Benefit Programs” 
presented at Providing Health Care Benefits in Retirement” Wharton Impact Conference 
sponsored by The Pension Research Council with the Leonard Davis Institute of Health 
Economics, May 6 and 7, 1993 
 
 “Health Care Data:  Present and Future Uses” Presentation to the Council on Employee 
Benefits, Boston, October 1, 1992 
 
“Comprehensive Health Care Reform Proposals” Testimony to the US. Senate Committee on 
Finance, June 9, 1992 
 
“Employer Health Plan Design and Plan Charges” presented at the Association for Health 
Services Research Eighth Annual Meeting in San Diego, July 1, 1991 
 
“The Health Insurance Coverage of the Near Elderly” presented at the Western Economic 
Association Meetings in San Diego, June 30-July 3, 1990. 
 
“Hospital Production Efficiencies and Medical Staff Characteristics” Presented at the 
American Public Health Association meetings, Chicago, Illinois October 23, 1989 
 
“Health Care Costs and Insurance Plan Design” presented at the Western Economic Association 
Meetings in Lake Tahoe, June 18-22, 1989. 
 
 “Teaching Hospital Costs: The Effects of Medical Staff Characteristics” presented at the 
Allied Social Science Meetings in Chicago, December 27-30, 1987. 
 
“Income Differentials Between Women and Men Physicians” presented at the Western 
Economic Association Meetings in Vancouver, BC. July 7-11, 1987 
 
“Changing Physician and Hospital Behavior Under PPS: Analysis and Evidence” presented at 
the Allied Social Science Association in New Orleans, December 29, 1986. 
 
“Models of Hospital and Physician Behavior Under Medicare's Prospective Payment System” 
presented at Allied Social Science Association in New Orleans, December 29, 1986 
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“The Influence of Gender on the Choice of Physician's Practice Mode” presented at Allied Social 
Science Association in New Orleans, December 29, 1986. 
 
“Impact of Prospective Payment on Hospital Medical Staff Relationships” presented at the 
Leonard Davis Institute for Health Economics Conference on Medicare at the University of 
Pennsylvania, Philadelphia, PA, October 8-10, 1986. 
 
REFEREED ARTICLES FOR: 
 
Southern Economics Journal; Benefits Quarterly; Inquiry; Journal of the American Medical 
Association; Journal of Business & Economic Statistics; Medical Care; Health Affairs American 
Compensation Association Journal, Journal of Risk and Insurance 
 
GRANT OR CONTRACT REVIEW COMMITTEES FOR: 
Small Business Administration; National Institute of Drug Abuse; Agency for Healthcare Policy 
Research: Study Section on Quality, Agency for Healthcare Research and Quality: Study Section 
Healthcare Research Education and Training  
 
References for William S. Custer 
1. Gary Nelson; Healthcare Georgia Foundation; 404-653-0990 
2. Greg Dent; Community Health Works;  
3. Chip Rogers; Georgia State Senate; 404-463-1378 
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Patricia G. Ketsche, Ph.D. 
Professor Ketsche will serve as Co-Principal Investigator. She has done extensive research 
work for various public and private organizations using the Census Bureau's Current Population 
Survey data and the Medical Expenditure Panel Survey data to evaluate the existing distribution 
of health insurance in the population and the effect of policy proposals on that coverage. She has 
also participated in projects relating to cost containment for Medicaid and assistance for rural 
health care providers by analyzing claims data and utilization patterns of various populations. 
She participated in early evaluation of health care quality and cost containment under Georgia 
Better Health Care for the Department of Medical Assistance, State of Georgia. Dr. Ketsche 
coordinated data collection and production of the national Institute of Health care Management's 
Health Care System DataSource, published in November 1998.  
 
Robinson College of Business  
Georgia State University 
PO Box 3988 
Atlanta, GA  30302-3988 
404-651-2993 
 
EDUCATION 
 
2000 Doctor of Philosophy, Department of Risk Management and Insurance, 

Georgia State University.   
  
1992 Master of Health Administration, Georgia State University 
  
1991  Master of Business Administration, Georgia State University 
  
1977 Bachelor of Science, Physical Therapy, University of Pennsylvania 

Summa Cum Laude 
  
1973-1974 Undergraduate Studies, Duke University 
 
AWARDS AND HONORS 
 
George E. Manners Award for Excellence, Georgia State University (1990) 
George J. Malanos Award for Academic Excellence, Georgia State University (1991) 
Beta Gamma Sigma Honor Society member 
State Farm Dissertation Award (1999) 
 
 
WORK EXPERIENCE 
 
2000-2006
  
 
2006-present
  

Assistant Professor, Institute of Health Administration, JMR College of 
Business, Georgia State University.     
 
Associate Professor, Institute of Health Administration, JMR College of 
Business, Georgia State University. Teaching at the graduate and 
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undergraduate levels.  Teaching responsibilities include Introduction to the 
Healthcare System, Health Policy and Ethics, Managed Care, Healthcare 
Financial Management, and supervision of student residents. 
 
Participation in externally funded research through the Center for Health 
Services Research evaluation of state programs (Georgia Department of 
Human Resources) and a federally funded Community Access Program.  
Joint principal investigator through the Georgia Health Policy Center of 
state level insurance coverage as part of a State Health Planning Grant.  
Principle Investigator on a study of the implications of rural access to safety 
net provision of care.  Principal Investigator on study of coverage expansion 
for children and families through the S-CHIP program.  
 
Service on the Undergraduate Program Council, JMR College of Business 
and a one year term on faculty senate, including Committee on Academic 
Programs (APACE) and the Admissions and Standards Committee.  

  
1996-1999
 
  

Student and Research Assistant, Center for Risk Management and Insurance 
Research, Georgia State University.  Coordinated data collection and 
production of the National Institute of Health Care Management’s Health 
Care System DataSource, published in November, 1998.  Participated in 
several projects for the Georgia State Health Policy Center relating to cost 
containment for Medicaid and assistance for rural health care providers by 
providing data and analysis as appropriate.  Extensive research work on 
tabulations of the uninsured using Census Bureau’s Current Population 
Survey data for the Center for Risk Management and Insurance Research at 
Georgia State and for the Centers for Disease Control, Atlanta, Georgia.       

   
1995-1996
 
  

Part Time Temporary Instructor and Research Assistant, Institute of Health 
Administration, Georgia State University.  Developed and taught 
experimental course for Health Administration students covering 
operational aspects of managed care plans from the perspective of 
providers, health plans and purchasers.  Participated in evaluation of 
Georgia Better Health Care for the Department of Medical Assistance, State 
of Georgia.   

  
1993 - 1994
 
  

Benefits Specialist, Towers Perrin, Atlanta.  Assisted employers in strategic 
planning and employee communications for long term health care cost 
containment.   

  
1991 - 1992
 
  

Health Administration Intern / Benefits Assistant, The Coca-Cola 
Company, Atlanta. Administered all employee benefits for over 3,000 
employees and their dependents. Coordinated task force evaluating potential 
plan providers and implementing managed health care for most Coca-Cola 
Company employees.   

  



 

 24

1977 - 1986 
 
  

Physical Therapist, Berlin, Germany and Chicago, Illinois.  Provided 
clinical physical therapy services in a variety of health care settings, 
including short term hospital, long term rehabilitation and home health care 
services. Managed clinic for amputees at Mercy Hospital, 1983. 

 
PUBLICATIONS:  REFEREED SCHOLARY 
 
Ketsche, Patricia G (2005):  “Employment Based Health Insurance:  Analysis of Rural - Urban 
Differences in One State,” Medical Care Research and Review, Vol. 62(4), pp. 458-478.  
 
Ketsche, Patricia G:  “An Analysis of the Effect of Tax Policy on Health Insurance Purchases by 
Risk Group,” Journal of Risk and Insurance, 71(1) (2004) pp.91-114. 
 
Ketsche, Patricia G. and William S. Custer (2000):  “The Effect of Marginal Tax Rate on the 
Probability of Employment-Based Insurance by Risk Group,” Health Services Research  Vol 
35:1, Part II (April 2000), pp. 239-251 
 
Ketsche, Patricia G. (2000): “The Effect of the Tax Subsidy on Risk Pooling in the 
Employment-Based Health Insurance Market.”  Dissertation, Georgia State University. 201 
pages. 
 
Papers Currently Under Peer Review 
 
Ketsche, Patricia G and William Custer (2004):  “Measuring Wage Adjustments for 
Employment Based Health Insurance” Submitted to Southern Economic Journal, August 2004.  
Revision for resubmission in progress. 
 
PUBLICATIONS:  REFEREED PROFESSIONAL/PRACTITIONER 
 
Ketsche, Patricia G, Joan T.A. Gabel and Nancy R. Mansfield:  “How Does the S-CHIP 
Exclusion Affect Health Insurance Coverage for Children of Low-income State Workers?” 
Forthcoming in Journal of the International Public Management Association for Human 
Resources 
 
Ketsche, Patricia G. and Lisette Branscomb (2003):  “The Long Term Costs of Career 
Interruptions,” Journal of Health Care Management.  Vol. 48(1), pp. 30-44. 
 
Ketsche, Patricia G, Susan McLaren and William Miller (2002):  “The Effect of a Medicaid 
Primary Care Case Management Program on the High-Cost Recipient Population in One State,” 
Research in Health Care Financial Management.  Vol 7, No. 1, pp. 49-64. 
   
PUBLICATIONS:  PROCEEDINGS 
 
Cude, Brenda J.; Elizabeth Goldsmith; Patricia Ketsche; Karrol Kitt;  Jean O'Conner: “The 
Roller Coaster Ride of Insurance Regulation: Where's the Research?”  Consumer Interests 
Annual, 49  (2003) pp.1-3. 
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PUBLICATIONS:  BOOKS AND MONOGRAPHS  
 
Ketsche, Patricia G, Mei Zhou and E. Kathleen Adams (2005):  “Consumer Assessment of 
Health Plan Satisfaction:  Differences in Utilization and Satisfaction Among Parents of Children 
Enrolled in Georgia’s PeachCare, PeachCare Plus and Medicaid Programs.” 45 pages. 
 
Custer, William S. and Patricia G. Ketsche (2004):  “Health Insurance Coverage in Georgia” 
Center for Health Services Research, Georgia State University. 14 pages. 
 
Custer, William S. and Patricia G. Ketsche (2003):  “Employment Based Health Insurance in 
Georgia” Center for Insurance Research, Georgia State University. 30 pages. 
 
Custer, William S. and Patricia G. Ketsche (2001):  “Sources of Health Insurance Coverage in 
Georgia” Center for Insurance Research, Georgia State University. 18 pages. 
 
Ketsche, Patricia G (2001):  “Georgia Child Data Reports” Georgia Health Policy Center, 
Georgia State University.  84 pages. 
 
Custer, William S. and Patricia G. Ketsche (2000): “Employment-Based Health Insurance” 
Health Insurance Association of America. 68 pages.  
 
Custer, William S. and Patricia G. Ketsche (2000): “The Changing Sources of Health Insurance” 
Health Insurance Association of America. 34 pages. 
   
Custer, William S. and Patricia G. Ketsche (2000):  “Sources of Health Insurance Coverage in 
Georgia” Center for Insurance Research, Georgia State University. 18 pages. 
 
Custer, William S. and Patricia G. Ketsche “Sources of Health Insurance Coverage in Georgia, 
1999," Research Report Series (99-2).  Center for Risk Management and Insurance Research, 
Georgia State University: 18 pp. 
 
Ketsche, Patricia “NIHCM Health Care System DataSource, Second Edition,” (with William S. 
Custer, M. Gooden, S. Mosher, S. Nopchinabutr), November, 1998. 562 pp.  
 
Custer, William S. and Patricia G. Ketsche “Sources of Health Insurance Coverage in Georgia, 
1998,"  Research Report Series (98-2).  Center for Risk Management and Insurance Research, 
Georgia State University: 18 pp. 
 
Custer, William S. and Patricia G. Ketsche “Sources of Health Insurance Coverage in Georgia, 
1997," Research Report Series (98-1).  Center for Risk Management and Insurance Research, 
Georgia State University: 21 pp. 
 
Custer, William S. and Patricia G. Ketsche “Sources of Health Insurance Coverage by State: 
Tabulations of the March Supplement to the 1994, 1995 and 1996 Current Population Survey.” 
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Center for Risk Management and Insurance Research, Georgia State University.    June, 1997.  
621 pp. 
 
Custer, William S. and Patricia G. Ketsche “Sources of Health Insurance Coverage in Georgia, 
1996,” Research Report Series (96-1).  Center for Risk Management and Insurance Research, 
Georgia State University: 21 pp. 
 
EXTERNALLY-FUNDED RESEARCH PROJECTS 
 
Principle Investigator:  Policy Oriented Rural Research Grant from Health Resources and 
Services Administration (HRSA).   
Title: Safety Net Provision and Hospital Care in 10 States 
Project description:  Evaluate the implications of the location of Federally Qualified Health 
Centers (FQHC) and Rural Health Centers on hospital admissions and cost associated with 
the uninsured in ten states.  This research will be relevant to policy to expand funding for 
such health centers.   
Total dollar amount:  $149,500  
Start Date:  September 2004 
End Date:  September 2005 
 
Principle Investigator:  Study funded by the State Coverage Initiative (SCI) from the Robert 
Wood Johnson Foundation.   
Title:  Options in Georgia for Expanding Access to Coverage for the Uninsured. 
Project description:  Address health care access for Georgia’s rural residents, children and the 
working uninsured by focusing on an analysis of the effect of discontinuity in public coverage 
for Georgia’s children and an analysis of the cost and potential expansion of coverage that could 
be achieved through a premium support program for families with children participating in 
PeachCare.  
Total dollar amount:  $100,000 
Start Date:  June 2004 
End Date:   May 2006 
 
Co-Investigator:  HRSA funded study of community options for expanding coverage. 
Title:  State Health Planning Grant Pilot Planning Project. 
Project description:  Survey of Georgia employers to assess the status of employer sponsored 
health insurance in the state.  Data used to facilitate collaboration with four distinct communities 
in Georgia to assess the options for locally sponsored public private partnerships to expand 
coverage to the working uninsured.     
Total dollar amount:  $400,000 
Start Date:  September 2004 
End Date:  September 2005 
 
Co-Investigator:  HRSA funded study of health insurance coverage in Georgia. 
Title:  State Health Planning Grant. 
Project description:  Data collection and analysis to understand health care coverage in Georgia 
and to inform policy debate regarding options for expanding coverage at the state level. Primary 
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responsibilities were to participate in design and oversight of household and employer surveys 
regarding coverage in Georgia. 
Total dollar amount:  $1.3 million 
Start Date:  September 2002 
End Date:  September 2004 
 
Co-evaluator: HRSA funded Community Access Program. 
Title:  Fulton County Department of Health and Wellness Collaborative 
Project Description:  Local collaborative of safety net providers working to expand access and 
quality of care for uninsured residents of Fulton and Dekalb counties.  This effort focused on 
improving the exchange of patient information and the coordination of care. 
Role: External evaluator  
Total dollar amount (evaluation):  $100,000 
Start date:  March 2001 
End date:  December 2002 
 
Participant:  Performance Evaluation of Georgia Department of Human Resources Department 
of Mental Health / Mental Retardation / Substance Abuse (MHMRSA) and Department of Public 
Health. 
Project Description:   Provide up to date literature review and analysis of MHMRSA and 
Department of Public Health programs and services.   
Role:  Data collection and analysis of the cost-effectiveness of the programs, interviewed 
regional directors for MHMRSA program throughout the state of Georgia, drafting relevant 
sections of the reports. 
Total dollar amount:  $350,000 
Start date:  January 2000. 
End date:  March 2001. 
 
Participant: Georgia Department of Community Health funded evaluation. 
Title:  “Initial Georgia Medicaid Georgia Better Health Care Evaluation.”   
Project Description:  Evaluation of the first phase of Georgia Better Health Care Primary Care 
Case Management program for the Medicaid population.  Role:  Data collection and analysis, 
drafting of relevant sections of the report.   
Total dollar amount:  $75,000 
Start date:  January 1995 
End date:   December 1995 
 
PAPERS PRESENTED AT PROFESSIONAL MEETINGS 
 
Patricia Ketsche, Kathleen Adams, Karen Minyard and Rebecca Kellenberg (2006):  
“Differential Care Experiences for S-CHIP and Medicaid Enrolled Children:  Demographic and 
Programmatic Determinants” Andrew Young School of Policy Studies Public Policies and Child 
Wellbeing Conference, Stone Mountain, GA, May 16, 2006 
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Patricia Ketsche and William S. Custer (2005):  “What Can We Learn from a State Level 
Employer Survey?”  Poster presentation to Academy Health State Health Policy Interest Group, 
Academy Health Annual Research Meeting, Boston, MA 
 
Patricia Ketsche (2005):  “How Does the S-CHIP Exclusion Affect Coverage for Children of 
State Workers?”  Poster presentation to Academy Health Annual Research Meeting, Boston, MA 
 
Patricia Ketsche (2004): “The Effect of Employment Based Health Insurance on Wages:  
Evidence that Risk Pooling among High- and Low Wage Earners Differs.”  Presented to 
Academy Health Annual Research Meeting, San Diego, CA 
 
O’Connor, Jean, Karen Minyard, William Custer and Patricia Ketsche (2003): “Health Care 
Coverage in Georgia”  Press conference to release results of the Georgia Population Survey 
Funded through a HRSA State Planning Grant to Georgia 
 
O’Connor, Jean, Karen Minyard, William Custer and Patricia Ketsche (2003): “Health Care 
Coverage in Georgia”   Press conference to release results of the Georgia Employer Survey 
Funded through a HRSA State Planning Grant to Georgia. 
 
Ketsche, Patricia and Jean O’Connor (2003):  “State Level Estimates of the Uninsured:  Where 
are the Data?”  Presentation to American Council on Consumer Interests Annual Conference, 
Atlanta, GA 
 
Ketsche, Patricia and William Custer (2003):  “Measuring Wage Adjustments for Employment 
Based Health Insurance” Presented to the Southern Risk and Insurance Association Meeting, 
Clearwater, FL 
 
Ketsche, Patricia G and William Custer (2002):  “The Effect of Employment Based Health 
Insurance on Wages:  Evidence that Risk Pooling among High- and Low Wage Earners Differs,” 
Presentation at the Southern Risk and Insurance Annual Meeting, New Orleans, LA. 
 
Ketsche, Patricia G and William Custer:  “Labor Market Effects on Employer Health Plan 
Characteristics,” Presented to the American Risk and Insurance Association, Montreal, Canada. 
2002. 
 
Ketsche, Patricia G. “The Effect of Marginal Tax Rate on the Probability of Participation in 
Group Health Insurance, by Risk Group” Revised and presented to the Association of Health 
Services Research, June 1999. 
 
Ketsche, Patricia G. “The Effect of Marginal Tax Rate on the Probability of Participation in 
Group Health Insurance, by Risk Group” presented at the Southern Risk and Insurance 
Association, November, 1997.   
 
Ketsche, Patricia G. “The Effect of Marginal Tax Rate on the Probability of Participation in 
Group Health Insurance, by Risk Group” Revised and presented to the Western Economic 
Association Conference, July, 1998. 
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CONTINUING EDUCATION ACTIVITIES IN THE PAST FIVE YEARS 
 
Faculty guest lecturer for the Georgia Healthcare Executives (GAHE) review course for those 
preparing to become fellows of the American College of Healthcare Executives (ACHE), 
responsible for content and presentation for a refresher course on Healthcare Financial 
Management and Cost Accounting, 2002 through present. 
 
Guest lecturer:  Emory University School of Public Health, 2001 through present.  
 
Guest lecturer:  Institute of Diversity program in health administration, 2000-2001. 
 
SERVICE ACTIVITIES INTERNAL TO THE UNIVERSITY 
 
Undergraduate Program Council, Robinson College of Business, 2003-present. 
 
Georgia State University Faculty Senate.  Served the unexpired term for a retiring department 
member for one academic year (2004-2005).  This included committee assignments for APACE, 
the Academic Program Review subcommittee, and the Admissions and Standards Committee.   
 
Interviewed and counseled with applicants and students of the health administration program, 
2000- present. 
 
Member, Institute of Health Administration Alumni Board and Institute of Health Administration 
Advisory Board, 2000-present.   
 
Faculty Advisor, Munich Reinsurance Fellow Program, 2002 and 2005 
 
Developed and coordinated a Freshmen Learning Community (FLC) entitled “The 
Business of Healthcare” implemented in the fall of 2002.   
 
SERVICE ACTIVITIES IN ACADEMIC AND PROFESSIONAL ORGANIZATIONS 
 
Panel Presentation:  “State Level Employer Surveys:  Cost and Benefit for State Policy Makers,” 
State Coverage Initiatives Summer Workshop for State Officials, July 2005.  (Chicago).   
 
State Health Research and Policy Interest Group Meeting Planning Committee, Academy Health, 
June 2005 (Boston). 
 
Panel Moderator: “From Knowledge to Action: Building Research and Evaluation Capacity in 
the Rhode Island Medicaid Program,” State Health Research and Policy Interest Group Meeting, 
Academy Health, June 2005. (Boston)   
 
Referee articles for Medical Care and for Research in Healthcare Financial Management. 
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SERVICE TO THE COMMUNITY 
 
Presentation to the Women’s Caucus, Georgia Legislature:  “Overview of Healthcare 
Financing.”  March 2005 
 
Preparation of presentation on health care spending, Legislative Biennial, University of Georgia, 
December 2004  
 
Presentation to Covering Kids and Families Coalition:  “Health Insurance Status of Georgia’s 
Children.” May 2004.  
 
Presentation to Healthy Mothers / Healthy Babies:  “Health Insurance and Health Status of 
Georgia’s Children.”  October 2003 
 
Preparation and facilitation of National Council of State Legislature sponsored meeting of 
Georgia state legislatures, community leaders and providers, August 26-27, 2003, Atlanta, GA 
 
Expert assistance “Legislative Task Force on Health Insurance Options for Small Businesses and 
the Working Uninsured” Georgia Legislature.  2003-2004 
 
Analysis of proposals for health insurance reform for the state of Georgia in collaboration with 
the Health Policy Center led to a report to the governor of Georgia in August 2000 (Georgia 
Business Plan on Health). 
 
References for Patricia G. Ketsche 
1. Rebecca Kellenberg, Georgia Department of Community Health, 404-657-9506 
2. Alice Burton, Academy Health, 202-292-6733 
3. Isabel Friedenzohn, 202-292-6726 
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Glenn M. Landers. MBA, MHA 
Mr. Landers will serve as Project Director.  Glenn M. Landers is a Senior Research Associate 
and Project Director at the Georgia Health Policy Center. Mr. Landers's primary areas of 
expertise are in long-term care and access for the uninsured.  
 
Since joining the center in 1999, Mr. Landers has led a variety of projects examining the state’s 
long-term care and end-of-life care policies and delivery systems. He recently completed the 
Long-Term Care Partnership, a three-year research project that analyzed the costs and outcomes 
of Georgia Medicaid's nursing facility program and four home- and community-based services 
programs. 
 
Mr. Landers’s current projects include evaluating the strength of the health care safety net of a 
seven-county region for the Community Foundation of Greater Atlanta, working with Health 
Policy Center staff on a State Coverage Initiative (SCI) grant for the Robert Wood Johnson 
Foundation and the Georgia Department of Community Health, and directing an analysis of 
dental service utilization for the Georgia Division of Public Health. 
 
Office: Georgia Health Policy Center 
  14 Marietta Street 
  Atlanta, GA  30303 
  404-463-9562 
  glanders@gsu.edu 
 
EDUCATION 
 
B.S., 1985, Syracuse University, S.I. Newhouse School of Public Communications 
M.B.A., 1998, Georgia State University, J. Mack Robinson College of Business 
M.H.A., 1998, Georgia State University, J. Mack Robinson College of Business 
Summer Institute, 2002, Johns Hopkins University, Bloomberg School of Public Health 
 
PROFESSIONAL POSITIONS 
 
Senior Research Associate, Georgia Health Policy Center, Atlanta, Georgia, 2002 – present 
 

• Directed “Evaluation of Georgia’s Disease Management Program” under 
contract to APS Healthcare and United Healthcare, October 2005 – present. 
 

• Directed “Assessment of Metropolitan Atlanta’s Health Care Safety Net,” under 
contract to the Community Foundation for Greater Atlanta, October 2005 – 
present. 

 
• Directed “Evaluation of the Georgia Oral Health Prevention Program,” under 

contract with the Georgia Department of Public Health, March 2005 – present. 
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• Directed "Member and Provider Satisfaction Surveys for Georgia Medicaid and 
PeachCare Claims Services," under contract with Affiliated Computer Services, 
May 2004 – February 2005. 

 
• Managed "Fiscal Analysis of Changes in Georgia's Medicaid Program," with 

support from the Healthcare Georgia Foundation, June 2004 – October 2005. 
 
• Managed "State Coverage Initiatives, Modeling Premium Support," with support 

from the Robert Wood Johnson Foundation and the Georgia Department of 
Community Health, June 2004 - Present. 

 
• Directed "Examining the Health Status and Medicaid Utilization of Children in 

Georgia's Foster Care System," with support from the Georgia Health Foundation, 
July 2004 – November 2004. 

 
• Directed "Peer Support for Older Adults Transitioning from Nursing Facilities to 

the Community" under contract with the Georgia Department of Human 
Resources, January 2004 – June 2005. 

 
• Directed the “HRSA State Pilot Planning Grant,” under contract with the State of 

Georgia Governor’s Office of Planning and Budget, by and on behalf of the U.S. 
Department of Health and Human Services’ Health Resources and Services 
Administration, July 2002 – Present.   

 
• Directed the “Indigent Care Trust Fund Primary Care Plan Review,” funded 

by the Georgia Department of Community Health, February 2001 – January 
2004.   

 
Associate Project Director and Health Policy Analyst, Georgia Health Policy Center, Atlanta, 
Georgia, 1999 – 2002 
 

• Co-direction of “Using a Longitudinal and Integrated Medicare and 
Medicaid Database to Comparatively Assess Cost and Outcomes among 
Georgia's Community and Facility-based Long-Term Care Programs,” 
funded by the Georgia Department of Community Health, the Centers for 
Medicare and Medicaid Services (CMS), and Georgia State University, 
March 2001 – June 2004. 

 
• Co-direction of the “Georgia Collaborative to Improve End-of-Life Care,” funded 

by the Joseph B. Whitehead Foundation, February 1999 – June 2001.   
 

• Associate direction of “Building an Information System to Monitor the 
Performance and Improve the Effectiveness of Georgia's Health Care Safety Net,” 
funded by the Georgia Department of Community Health, January 2000 – April 
2001. 

 



 

 33

• Associate direction of “Long-Term Care Policy Analysis to Support Georgia 
Medicaid,” funded by the Georgia Department of Medical Assistance, 1999 – 
2001.   

 
Administrative Resident, Jennings Ryan & Kolb, Atlanta, Georgia, 1998 
Completed fieldwork toward the MHA degree while performing the duties of an entry-level 
consultant for a national health care consulting firm. 
 
PUBLICATIONS AND PROFESSIONAL REPORTS 
 
“Understanding and Reducing the Number of Uninsured Georgians,” Issue Brief, Georgia Health 
Policy Center, March 2006. 
 
“Georgia’s Aging Population: What to Expect and How to Cope,” with C. Ritchie, D. Sjoquist, 
S. Wallace, and A. Viceisza for the Healthcare Georgia Foundation, Atlanta, GA, September 
2005. 
 
“Georgia’s PeachCare for Kids: Results from a Disenrollee Survey,” Georgia Health Policy 
Center for the Georgia Department of Community Health, Atlanta, GA, August 2005. 
 
“Peer Support for the Elderly in Georgia,” Issue Brief, Georgia Health Policy Center, Atlanta, 
GA, August 2005. 
 
"Peer Support for Older Adults Transitioning from Nursing Facilities to the Community – Final 
Report," with Rachel Ferencik for the Georgia Department of Human Resources’ Real Choice 
Systems Change Grant, Atlanta, GA, June 2005. 
 
“Georgia’s Growing Elderly Population and Revenue Growth,” with Clare Ritchie and Sally 
Wallace, The Fiscal Impact, No. 2, Georgia State University, Atlanta GA, January 31, 2005. 
 
“Budgetary Implications of Georgia’s Aging Population,” with Clare Ritchie and Sally Wallace, 
The Fiscal Impact, No. 3, Georgia State University, Atlanta GA, January 31, 2005. 
 
"Georgia's Foster Care Program and the Medicaid System," Issue Brief, Georgia Health Policy 
Center, January 2005. 
 
"Long-Term Care and Dual Eligibility: Care and Cost Consequences for Medicare and 
Medicaid," with James P. Cooney, Jr., Ph.D., Long-term Care Interface, December 2004. 
 
"Comparing the Health Status and Health Care Utilization of Children in Georgia's Foster Care 
System to Other Georgia Medicaid Children," with Mei Zhou for the Georgia Health Foundation, 
Atlanta GA, November 2004. 
 
"Avoidable Hospitalizations in Georgia: An Analysis of the Potential for Strategic Action," with 
John O'Looney and Louis Kudon, Working Paper, November 2004. 
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"Correlation of the Personal Care Attendant Hour Allotment Worksheet (PCA-HAW) with the 
Functional Independence Measure (FIM): A Statistical Analysis," with Mei Zhou for the 
Shepherd Spinal Center, Atlanta GA, October 2004. 
 
"Expanding Health Care Access with DSH: Georgia's Indigent Care Trust Fund," Issue 
Brief, Georgia Health Policy Center, October 2004. 
 
“Comparative Assessment of Cost and Care Outcomes Among Georgia’s Community-
Based and Facility-Based Long-Term Care Programs,” with James P. Cooney, Jr., Robert 
Curry, Jay P. Bae, and David B. Rein for the Georgia Department of Community Health, 
June 2004. 
 
"Rebalancing Georgia's Long-term Care System," Issue Brief, Georgia Health Policy 
Center, March 2004. 
 
"Review of the Primary Care Portion of the Indigent Care Trust Fund, Final Report," 
Georgia Health Policy Center for the Georgia Department of Community Health, January 
2004. 
 
"Better Health for More People at Less Cost," with Alan Essig, Kate Gardner, Lindsey Lonergan, 
and Karen Minyard, white paper, Georgia Health Policy Center, November 2003. 
 
“Hospital Executive Leadership: A Critical Component for Improving Care at the End of Life,” 
with James P. Cooney, Jr. and Julianna M. Williams, Hospital Topics, summer 2002. 
 
“What’s Going to Happen to the Patients You Just Admitted?” Journal of the American Medical 
Directors' Association, March/April 2002. 
 
“Improving End-of-Life Care in Nursing Facilities,” Journal of the American Medical Directors' 
Association, March/April 2002. 
 
“Rough Passages for Long-Term Care: The Churning Effect,” with James P. Cooney, Jr., 
Julianna M. Williams, and Jeff Etchason, MD, Long-Term Care Interface, January 2001. 
 
“Management Evaluation of the Georgia Community Care Services Program,” for the 
Georgia Department of Medical Assistance, 2000. 
 
“Report of the Georgia Long-Term Care Study Commission,” with James P. Cooney, Jr. for the 
Georgia State Legislature, 1999. 
 
“Client-Related Uniform System for Long-Term Care Services,” with James P. Cooney, Jr. for 
the Georgia Department of Medical Assistance, 1999. 
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PRESENTATIONS 
 
“Georgia’s Foster Children and the Medicaid System,” Andrew Young School of Policy Studies 
Public Policies and Child Wellbeing Conference, Stone Mountain, GA, May 16, 2006. 
 
“Evaluation Across Data Sets and Patient Populations: Implications for Utility, Feasibility, 
Propriety, and Accuracy,” American Evaluation Association Annual Meeting, Toronto, ON, 
Canada, October 2005. 
 
“Using Risk Adjustment to Compare Medicaid Long-term Care Waiver Program Performance,” 
with James P. Cooney, Jr. and Mei Zhou, Academy Health Annual Research Meeting, Boston, 
MA, June 2005. 
 
“Expanding Access with DSH: Georgia’s Indigent Care Trust Fund,” Academy Health 
Annual Research Meeting, Boston, MA, June 2005. 
 
“Georgia’s Foster Children and Medicaid: Access, Utilization, and Cost,” with Mei Zhou, 
Academy Health Annual Research Meeting, Boston, MA, June 2005. 
 
“Streamlining Administrative Services - Single Point of Entry for Long-term Care: Lessons from 
the Georgia Experience,” Tennessee State Forums Partnership, Nashville, TN, February 9 – 10, 
2005. 
 
"Safety Net Issues: Georgia's Indigent Care Trust Fund," Health Resources and Services 
Administration, State Planning Grant Meeting, Washington, DC, November 2004. 
 
"Using a Risk Adjustment Model to Compare the Costs of Nursing Facility Care with Four 
Medicaid Long-term Care Waiver Programs," International Society for Research in Healthcare 
Financial Management, 10th Annual International Symposium & Workshop, Baltimore, MD, 
August 2004. 
 
"Policy Implications of Cost and Care Outcome Differences among Dual Eligibles Using 
Alternative Organizational Models for Long-Term Care," with James P. Cooney, Jr., 
Academy Health Annual Research Meeting, San Diego, CA, June 2004. 
 
"Comparing Medicaid Long-Term Care Waiver Programs," with James P. Cooney, Jr., 
Academy Health Annual Research Meeting, San Diego, CA, June 2004. 
 
“Policy and Ethics in Health and Hospital Administration: Using the Graduate Classroom to 
Experience Reality,” invited to present with James P. Cooney, Jr., Hawaii International 
Conference on Business, Honolulu, HI, June 2003. 
 
“Using an Integrated Medicare and Medicaid Database to Comparatively Assess Care and 
Cost Outcomes among a State’s Traditional and Waiver Long-Term Care Programs,” 
invited to present with James P. Cooney, Jr., Robert Curry, Jay P. Bae, and David B. Rein, 
Academy Health Annual Research Meeting, June 2003. 



 

 36

 
“Risk and Costs in Georgia Long-Term Care Programs: Comparative Examination of 
Nursing Facility and Home & Community-Based Care using Medicare and Medicaid 
Data,” with Jay P. Bae, James P. Cooney, Jr., David Rein, and Robert H. Curry, Academy 
Health Annual Research Meeting, June 2003. 
 
“Redefining Long-Term Care: Turning Barriers into Opportunities,” invited to present with 
James P. Cooney, Jr., American Medical Directors’ Annual Meeting, Orlando, Florida, April 
2003. 
 
“Physician Orders for Life-Sustaining Treatment,” Georgia Cancer Coalition, Atlanta, Georgia, 
November 20, 2002. 
 
“Improving End-of-Life Care in Nursing Facilities,” Georgia Health Care Ethics Consortium, 
Norcross, Georgia, April 24, 2002. 
 
“What’s going to Happen to the Patients You Just Admitted?” American Medical Directors' 
Association Annual Meeting, March 2002. 
 
“Improving End-of-Life Care in Nursing Facilities,” American Medical Directors' Association 
Annual Meeting, March 2002. 
 
“Improving End-of-Life Care Planning in Nursing Facilities,” with James P. Cooney, Jr., 
Academy for Health Services Research and Health Policy Annual Meeting, Atlanta, GA, June 
2001. 
 
“Conversations in End-of-Life Care,” with James P. Cooney, Jr., Georgia Oncology Social 
Workers annual meeting, Duluth, GA, September 2000. 
 
“Client-Related Uniform Information System for Long-Term Care Services,” with James P. 
Cooney, Jr., Georgia Department of Community Health Nursing Home Case-Mix 
Reimbursement Study Committee, Atlanta, GA, July 2000. 
 
“Repetitive Patterns of Inter-Institutional Transfers among Residents of Long-Term Care 
Facilities in Georgia,” with James P. Cooney, Jr. and Jeff Etchason MD, Academy for Health 
Services Research and Health Policy Annual Meeting, Los Angeles, CA, June 2000. 
 
“Improving Continuity of Care,” and “End of Life Care Planning,” with James P. Cooney, Jr., 
Georgia Nursing Home Association annual meeting, Ashville, NC, June 2000. 
 
“Findings from the CRITICAL Conditions Pilot Site Evaluations,” Georgia Collaborative to 
Improve End-of-Life Care annual meeting, Morrow, GA, February 2000. 
 
PROFESSION-RELATED SERVICE 
 
2006 External Grant Reviewer, Healthcare Georgia Foundation 
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2005 Member, Healthcare and Eldercare Strategic Industries Technical 
Advisory Group, Commission for a New Georgia. 

2005   Referee, American Evaluation Association Annual Meeting 
2004   Discussant, 10th Annual International Symposium and Workshop,   
   International Society for Research in Healthcare Financial    
   Management 
2004   Reviewer, The American Journal of Managed Care 
2003   Governor's Appointee, Stakeholder' Workshop on the Future of   
   Medicaid 
2002 – 2003 Member, Atlanta Regional Commission Aging Atlanta Data Committee 
2002 – 2003 Member, The Governor’s Action Group on the Accessibility and 

Affordability of Health Insurance 
2001 – 2003 Member, Drug Utilization Review Board Long-Term Care Ad Hoc 

Subcommittee, Georgia Department of Community Health 
2001 – 2004 Member, Long-Term Care Partnership Advisory Committee 
1999 – 2004 Member, Georgia Collaborative to Improve End-of-Life Care Steering 

Committee 
 
PROFESSIONAL MEMBERSHIPS 
 
2005 – Present  American Evaluation Association 
1999 – Present  Academy Health  
1998 – Present  Beta Gamma Sigma  
 
References for Glenn M. Landers 
1. Mark Trail, Georgia Department of Community Health, 404-651-8681 
2. Jason Bearden, Georgia Office of Planning and Budget, 404-656-7904 
3. Anne Hernandez, APS Healthcare, 770-994-2236 
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Mei Zhou, MS, MA 
Mei Zhou will oversee data collection and reporting and ensure data integrity and security. Ms. 
Zhou is an expert level SAS programmer and has five years experience analyzing numerous 
datasets including Medicare and Medicaid claims. 
 
Office: Georgia Health Policy Center 
  14 Marietta Street 
  Atlanta, GA  30303 
  404-651-1532 
  mzhou1@gsu.edu 
 
EDUCATION 
M.S. in Computer Science – 2000 Southern Polytechnic State University, Atlanta, GA 
Graduate Certificate of Gerontology – 1999 Georgia State University, Atlanta, GA 
M.A. in Sociology – 1995 Peking University, Beijing, China 
B.A. in Sociology – 1992 Peking University, Beijing, China 
 
STATISTICAL & IT SKILLS 
• Statistics Package: SAS and SPSS  
• Statistical Methodology: Advanced multivariate data analysis  
• Database Design and Development: SQL, Oracle, Access 
• Proprietary Decision Support Systems: System 2, Data Probe, and Advantage Suite for 

Georgia Medicaid Data from MedStat. 
• Mapping: Arcgis, Maptitude 
• Data Analysis and Presentation: Microsoft Office Suite (Excel, Access, Word, 

PowerPoint) 
• Programming language: Java, C/C++, VB 
• Operating Systems: UNIX, Windows, Mainframe 
 
PROFESSIONAL POSITIONS 
Research Associate II, Georgia Health Policy Center, Georgia State University, Atlanta, GA, 
2004 – present 
 
Oversaw data needs for Georgia Health Policy Center’s projects. Conducted research projects on 
regional, state, and community level health policies, focusing on statistical analysis. Assisted 
with the development of reports and other materials related to health policy to various 
stakeholders. Performed data and statistical analysis for the following projects: 
 
• “Evaluation of Georgia’s Disease Management Program” under contract to APS 

Healthcare and United Healthcare, October 2005 – present, $50,000. 
 

• “Assessment of Metropolitan Atlanta’s Health Care Safety Net,” under contract to the 
Community Foundation for Greater Atlanta, October 2005 – present, $200,000. 
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• “Breast and Cervical Cancer in GA: BCCPTA Implementation and Effects”, under 
subcontract with Emory University, 2005 – present. 

 
• “Southern Regional Healthcare Consortium”, 2005 – present. 
 
• “Evaluation of the Georgia Oral Health Prevention Program,” under contract with the 

Georgia Department of Public Health, March 2005 – present, $15,000. 
 

• "Member and Provider Satisfaction Surveys for Georgia Medicaid and PeachCare Claims 
Services," under contract with Affiliated Computer Services, May 2004 – February 2005, 
$244,000. 

 
• "State Coverage Initiatives, Modeling Premium Support," with support from the Robert 

Wood Johnson Foundation and the Georgia Department of Community Health, June 2004 - 
Present, $300,000. 

 
• "Examining the Health Status and Medicaid Utilization of Children in Georgia's Foster Care 

System," with support from the Georgia Health Foundation, July 2004 – November 2004, 
$20,000. 

 
• “Evaluation of Georgia’s Children’s Health Insurance Program (CHIP)”, under contract with 

Georgia Department of Community Health, November 2004 – present, $173,000. 
 
• “Evaluation of the Bridge”, 2004, $22,000. 
 
• “Consumer Assessment of Health Plans: Differences in Utilization and Satisfaction among 

Parents of Children Enrolled in Georgia’s PeachCare, PeachCare Plus, and Medicaid 
Programs”, under contract with Georgia Department of Community Health, 2004 – 2005. 

 
Data Administration Lead, Center for Health Services Research, Georgia State University, 
Atlanta, GA, 2003 – 2004 
 
• Performed data analysis for “Using a Longitudinal and Integrated Medicare and 

Medicaid Database to Comparatively Assess Cost and Outcomes among Georgia's 
Community and Facility-based Long-Term Care Programs,” funded by the Georgia 
Department of Community Health, the Centers for Medicare and Medicaid Services 
(CMS), and Georgia State University, March 2001 – June 2004, $1,057,222. 

 
Statistical Analyst II, Georgia Department of Community Health, 2001 – 2002 
 
• Analyzed and interpreted complex statistical data for Medicaid and State Public Employee 

Health Benefits. Developed statistical methodologies and disseminated information through 
reports, graphs, charts and/or publications. Responding to inquiries from government 
personnel, researchers, business personnel, etc.  

 
Visiting Scholar, Hong Kong Polytechnic University, Hong Kong, 1994 –1995 
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• Conducted a research project on social welfare system development by interviewing directors 

from more than ten social service agencies and researchers in the field of social welfare from 
seven universities. 

 
Research Assistant, Peking University, Beijing, China, 1993 
 
• Assisted in organizing the session for designing questionnaires for “A Survey of Families in 

Five Cities in China”. 
• Assigned by Peking University administration to supervise in Chengdu, Sichuan Province the 

graduation fieldwork fulfilled by the senior undergraduates in the Department of Sociology at 
Peking University, findings from which constituted an important part of “A Survey of 
Families in Five Cities in China”. 

 
PUBLICATIONS AND PROFESSIONAL REPORTS 
“Consumer Assessment of Health Plans: Differences in Utilization and Satisfaction among 
Parents of Children Enrolled in Georgia’s PeachCare, PeachCare Plus, and Medicaid Programs,” 
with Patricia Ketsche and Kathleen Adams, for Department of Community Health, GA, July 
2005. 
 
"Comparing the Health Status and Health Care Utilization of Children in Georgia's Foster Care 
System to Other Georgia Medicaid Children," with Glenn M. Landers for the Georgia Health 
Foundation, Atlanta GA, November 2004. 
 
"Correlation of the Personal Care Attendant Hour Allotment Worksheet (PCA-HAW) with the 
Functional Independence Measure (FIM): A Statistical Analysis," with Glenn M. Landers for the 
Shepherd Spinal Center, Atlanta GA, October 2004. 
 
“The Current Situation of the Community Service Center and Its Latent Complications” in Social 
Work, 1996, No.2. 
 
“The Dilemma China is in and the Transformation of Her Social Welfare System” in Social 
Work Research, 1995, No.5. 
 
“Evolution and Development of the Content of Social Work Models – The Generalist Model 
versus the Dialectical Model” in No.6 of Research Papers published by Applied Social Science 
Department of Hong Kong Polytechnic University, 1995. 
 
“A Report on Changes in the Attitude of Chinese Youth Towards Courting, Marriage, and 
Family” in The Prospects For Youth in China, Liaoning People’s Publishing House, 1994, 223-
257. 
 
PRESENTATIONS 
“Using Risk Adjustment to Compare Medicaid Long-term Care Waiver Program 
Performance,” with Glenn M. Landers and James P. Cooney, Academy Health Annual 
Research Meeting, Boston, MA, June 2005. 
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“Georgia’s Foster Children and Medicaid: Access, Utilization, and Cost,” with Glenn M. 
Landers, Academy Health Annual Research Meeting, Boston, MA, June 2005. 
 
HONORS 
John Cook Scholarship for outstanding academic achievement, GSU, 2003 

National Tax Challenge GSU Graduate Team Representative, 2002 
 
References for Mei Zhou 
1. Kathleen Adams, Ph.D., Emory University, 404-727-9370 
2. Rebecca Kellenberg, Georgia Department of Community Health, 404-657-9506 
3. James P. Cooney Jr., Ph.D., Georgia State University, Retired, 843-842-5024 
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Financial Stability – Audited Financial Report (Section 3.1.3) 
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Business Litigation (Section 3.1.4) 
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Proposed Solution: Introduction (Section 3.2) 
Certificate of Need (CON) laws were intended to slow the rate of growth of health care costs by 
slowing the “medical arms race.” The basic premise was that hospitals competed on the basis of 
having the latest technology and the broadest range of services, and not on price. CON laws were 
part of a health planning strategy that would use regulation to manage the allocation of health 
care resources and prevent duplication of services. 
 
Since CON laws were enacted, the health care delivery system has undergone a number of 
important changes. These changes include the use of selective contracting by employers and 
insurers, changes in reimbursement methodologies used by Medicare and Medicaid, and 
increased use of quality measures by larger purchasers of health care services. These changes 
have made the market for health care services more efficient. The question is whether the market 
will do a better job at allocating resources and improving consumer welfare with or without 
CON laws. 
 
CON laws, by design, create barriers to entry to a variety of health care services markets. As 
such, they convey monopoly power to incumbent health care providers. In general, unregulated 
monopolies have higher prices and lower quality than firms in more competitive markets. 
However, competition may limit the ability of facilities to exploit economics of scale and scope. 
Economies of scale occur when costs are reduced as volume increases. Economies of scope 
occur when it less costly to produce two services together then each service separately. If one or 
both of these conditions are present, then the increased costs and decreased quality associated 
with monopoly power may be offset by the decreased costs and increased quality associated with 
economies of scale and scope. CON laws give health care providers the ability to take advantage 
of economies of scale and scope that can lower costs and increase quality.  The basic question 
remains which effect dominates and for which services. 
 
The traditional theoretical response to markets with significant economies of scale or scope is to 
regulate them in such a way as to allow firms to exploit theses economies without allowing them 
to exploit the market power that is a consequence of limiting competition. Often this regulation is 
in the form of price restrictions that reduce the firm’s ability to charge monopoly rates when 
regulation reduces their competition. One of the issues surrounding the impact of CON laws is 
the degree to which reimbursement by public payers (primarily Medicare and Medicaid) acts as 
de facto price regulation and thus mitigates the monopoly power of health care service providers 
subject to CON laws. 
 
Ideally, an analysis seeking to understand the effect of CON laws on health care costs and 
quality of care would estimate the actual cost structures of health care providers and the demand 
for specific health care services.  However, the data necessary to fully estimate the cost structure 
of specific health care organizations is not generally available.  
 
Measures of the cost and quality of care received by patients could be compared across states 
with and without CON laws.  The limitation is that costs and quality can vary across states for a 
variety of reasons unrelated to the existence of CON. Care must be taken to control for 
confounding effects of demographic, economic, and geographic factors. 
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In this analysis we will test 4 basic hypotheses: 
 

1: Does CON restrict the supply of services? 
2: Does CON provide monopoly power? 

  2a. Does reliance on public payers mitigate market power? 
3: Does CON affect hospitals’ abilities to provide care to the uninsured? 
4: Does CON affect consumer costs? 
5: Does CON affect the quality of health care services? 

 
We will address Hypothesis One by examining, as appropriate, the number of beds, providers, or 
services available per capita in the relevant markets in each of our study states. We will control 
for population demographics such as income and population density. The basic issue is whether 
CON laws in a particular state are effective in their stated purpose. If they are, then they will 
grant those providers who are incumbents market power. 
 
Hypothesis Two will be tested using data on hospital and nursing home rates of return, 
controlling for other market characteristics. If CON laws are effective in restricting supply, then 
the rates of return earned by providers should be higher in effective CON states.  Note that this 
effect will occur even if there are economics of scale and scope. It does not mean that prices are 
necessarily higher in CON states, just rates of return. Moreover, this assumes that the provider is 
attempting to maximize rates of return. Not-for-profit providers may have other goals. We will 
carefully examine these data to see if we can identify the effects, if any, of CON laws on 
provider financial performance.  
 
One of the issues surrounding CON is the degree to which the reliance on public payers acts as 
de facto price regulation. We will test if Medicaid and Medicare reimbursement restricts the 
ability of providers to exploit monopoly power granted in effective CON states using financial 
performance data.  
 
Hospital discharge data will provide information that will allow us to examine Hypothesis Three. 
Each discharge in that data set has a payer source. If an individual has no source of insurance 
they are listed as self-pay. While that category may include individuals with insurance, the vast 
majority of those admissions are uninsured. We can compare the percentage of patients who are 
self-pay, adjusting for a variety of demographic and economic variables, seen by each hospital to 
isolate the effects of CON laws on access to hospital care for the uninsured. 
 
Hypotheses Four and Five are the heart of the issues surrounding CON laws. The crux of the 
debate is its effect on consumer costs and quality. We will examine the impact on costs using 
employer claims data in each state. Controlling for plan design and other market variables, we 
will compare the costs overall, and for specific procedures, among states with effective CON 
laws and states with none. Quality of care will be measured using indicators developed by the 
federal Agency for Healthcare Research and Quality for acute care and by CMS for long-term 
care. 
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Phase I (March 1 – July 30) 
We propose to examine eleven states: Georgia, Colorado, Florida, Iowa, Maine, Massachusetts, 
Oregon, Utah, Washington, West Virginia, and Wisconsin. These states were chosen because 
they represent a distribution in the breath of CON laws, and there are data available for each state 
that allow us to measure costs and quality differences across each state. 
 
Georgia, Maine, and West Virginia rank among the top states in volume of items subject to CON 
review. Washington ranks in the middle of CON states by volume of items reviewed, while 
Iowa, Florida, Massachusetts, Oregon and Wisconsin have limited numbers of services reviewed. 
Colorado repealed its CON law in 1987.  
 
This cross-section of states shares a number of factors affecting health care costs, utilization and 
quality with Georgia. The number of states allows for enough variation to control for some of the 
confounding factors affecting utilization, costs and quality. 
 
We will use publicly available data to determine the rigor with which CON is applied for the 
targeted services in each of the target states. We will define rigor by examining the dollar 
thresholds and the acceptance rates. We can then further identify comparison states and examine 
the relationship between CON laws and health care costs and quality. 
 
Data and Sources for Services Outlines in Proposal Section 1.7 
 

Service Data  Source 

Short Stay Hospital Beds 

Annual Hospital Survey Data 
 
Facility Claims Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

American Hospital 
Association (AHA) 
Thomson Medstat 
Agency for Healthcare 
Research and Quality (AHRQ) 
Health Resources and Services 
Administration (HRSA) 

Adult Cardiac Catheterization 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHA  
AHRQ  
 
HRSA 

Open Heart Surgery 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHRQ  
 
HRSA 

Pediatric Catheterization & 
Open Heart Surgery 

Facility Claims Data 
Annual Hospital Survey Data 
 

Thomson Medstat 
AHA 

Perinatal Services 
Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 

Thomson Medstat 
AHA  
AHRQ 
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Utilization Project Data  
 

Freestanding Birthing Centers Facility Claims Data Thomson Medstat 

Psychiatric & Substance 
Abuse 

Facility Claims Data 
Annual Hospital Survey Data 
Area Resource File 

Thomson Medstat 
AHA  
HRSA 

Organ Transplant 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  

Thomson Medstat 
AHA  
AHRQ  
HRSA 

Burn Units 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHRQ  
 
HRSA 

Home Health 
Home Health Compare 
Facility Claims Data 
Area Resource File 

CMS 
Thomson Medstat 
HRSA 

Skilled Nursing 
Nursing Home Compare 
Facility Claims Data 
Area Resource File 

CMS 
Thomson Medstat 
HRSA 

Personal Care Home/Assisted 
Living 

Facility Claims Data 
 

Thomson Medstat 
 

Continuing Care Retirement 
Communities 

  

Traumatic Brain Injury 
Facilities 

Facility Claims Data 
 

Thomson Medstat 
 

Comprehensive Inpatient 
Physical Rehabilitation 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHA  
AHRQ  
 
HRSA 

Long Term Care Hospitals 
Facility Claims Data 
Annual Hospital Survey Data 
Area Resource File 

Thomson Medstat 
AHA  
HRSA 

Hospice Facility Claims Data 
Area Resource File 

Thomson Medstat 
HRSA 

Ambulatory Surgery Centers Facility Claims Data 
Area Resource File 

Thomson Medstat 
HRSA 

Positron Emission 
Tomography 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHA  
AHRQ  
 
HRSA 

Radiation Therapy Services Facility Claims Data 
Annual Hospital Survey Data 

Thomson Medstat 
AHA  
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Healthcare Cost and 
Utilization Project Data  
Area Resource File 

AHRQ  
 
HRSA 

Magnetic Resonance Imaging 

Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHA  
AHRQ  
 
HRSA 

Computed Tomography 

Facility Claims Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

Thomson Medstat 
AHRQ  
 
HRSA 

Renal Dialysis  

Dialysis Facility Compare 
Facility Claims Data 
Annual Hospital Survey Data 
Healthcare Cost and 
Utilization Project Data  
Area Resource File 

CMS 
Thomson Medstat 
AHA  
AHRQ  
 
HRSA 

Refractive Eye Centers   
 
Data in Possession of the Georgia Health Policy Center 
 

State Data Year 
Colorado, Florida, Iowa, 
Maine, Massachusetts, 
Oregon, Utah, Washington, 
West Virginia, Wisconsin 

Healthcare Cost and Utilization 
Project Data (HCUP) 

2002 (Nine States), 
2001 (Wisconsin) 

All States Area Resource File 2005 
All States Annual Hospital Survey Data 2004, 2003 
All States Nursing Home Compare 2006 
All States Home Health Compare 2006 
All States Dialysis Unit Compare 2006 
 
The Georgia Health Policy Center already has in its possession HCUP, Area Resource File, 
Nursing Home Compare, Home Health Compare, Dialysis Compare, and Annual Hospital 
Survey Data for specific years for all of the states listed above.  HCUP data may be purchased 
by individual state from AHRQ should it be determined that additional states are required for 
analysis. Area Resource File Data are cumulative back to 1975, dependent on the variable. 
Annual Hospital Survey Data for the years 1980, 1985, 1990, 1995, 2000, 2001, and 2002 
will be purchased from the American Hospital Association in order to analyze change over 
time. Facility Claims Data will be purchased from Thomsom Medstat and will also be 
longitudinal to track change over time.  Initial contacts with all required data vendors have 
been made in order to respond in a timely manner upon contract award. 
 
The Georgia Health Policy Center will need assistance from DCH to obtain Georgia Hospital 
Discharge data from the Georgia Division of Public Health and the Georgia Hospital 
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Association.  It already has in its possession Annual Hospital Survey Data for years 2003 and 
2004 for all 50 states.  Both the Area Resource File (2005) and Annual Hospital Survey Data 
(select years 1980 – 2004) will include Georgia as one of 50 states represented in the data.  
Georgia facility claims data will be purchased from Thomsom Medstat as above. All Area 
Resource File Data, including Georgia, are reported at the county level.  Subcontractors will not 
be used to obtain data; rather, all data not in possession will be purchased from the commercial 
vendors cited above. Each of the states with CON laws will be contacted and further information 
concerning the operation of CON within each respective state will be gathered. 
 
Phase II (July 1 – September 30) 
 
Approach and Methodology 
There are several components of the research that will be conducted simultaneously during Phase 
II: 
 
Market Structure: 
AHA data, Solucient data, and data from ARF will be analyzed to identify overall trends and 
differences among the states in the structure and performance of their health care system. 
 
Costs and Utilization:  
MEDSTAT Marketscan data and hospital discharge data will be analyzed to determine trends in 
over all costs and utilization and differences in costs and utilization of care for: 
 
• Short Stay Hospital Beds 
• Adult Cardiac Catheterization 
• Open Heart Surgery 
• Pediatric Catheterization & Open Heart Surgery 
• Perinatal Services 
• Freestanding Birthing Centers 
• Psychiatric & Substance Abuse 
• Organ Transplant 
• Burn Units 
 
• Ambulatory Surgery Centers 
• Positron Emission Tomography 
• Radiation Therapy Services 
• Magnetic Resonance Imaging 
• Computed Tomography 
• Renal Dialysis 
• Refractive Eye Centers 
 
Quality of Care: 
Software provided by AHRQ will be applied to state specific hospital discharge data to provide 
measures of quality of care for acute care services. For long-term care, Nursing Home Compare, 
Home Health Compare, and Dialysis Compare databases will be used. 
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Acute Care 
For acute care services, the analysis will be hospital centered. One of the issues concerning CON 
laws is that they restrict the entrance into the medical market place of ambulatory surgery 
centers, clinics, and other competitors to hospitals. The problem is that there are limited data 
available on a national level that track the numbers of these non-hospital competitors to 
hospitals.  However, their effect on the market for health services will be felt by all competitors 
in that market. Hospitals are present in all markets and are most likely to exhibit the effects of 
limitations to exploiting economies of scale and scope. Therefore, by observing hospital 
utilization, bed size, scope of services, occupancy rates, costs, and quality and comparing those 
factors across states with and without CON laws, the effects of CON on the medical market 
place can be inferred.  That is, if we observe higher hospital costs in CON states, this will infer 
that the effects of granting incumbents competitive advantages dominate the effects of 
economies of scale, regardless of the number of health care organizations actually competing. 
Similarly, if we observe greater hospital quality in CON states, this will imply that the effects of 
economies of scale and scope dominate the negative effects of market power granted by CON 
laws, regardless of how the markets are structured. 
 
There are a number of confounding factors that may affect costs of health care services unrelated 
to the Certificate of Need laws. Health plans may vary by the demographics of their members, 
and their plan design. Patients may differ on their health status, and the severity of their 
condition, even for the same procedure.  Within each state in general, and for specific procedures 
specifically, we will, therefore, estimate the following equation for each procedure we are 
investigating: 
 
 Ln(Ci)= �D + �M + �H + X 
 
 Where Ci= the costs of service i 
  D =a vector of patient demographics  
  M= a vector of market characteristics 
  H = a vector of Health Plan characteristics 
 
We will use the standardized costs generated by this equation to examine differences in costs 
across CON states. Although there still may be confounding factors affecting costs that are 
correlated with CON legislation, this method will move us closer to isolating the effects of CON 
laws as applied in each state. 
 
We will use American Hospital Association (AHA) Annual Survey data to examine trends in 
hospital beds, occupancy rates, lengths of stay, structure, and scope of services. We will obtain 
these data every five years starting in 1980 through 2000 and each year 2001 through 2004.  We 
will link these data with data from the Area Resource File (ARF) to obtain a detailed description 
of trends in hospital markets in CON and non-CON states.  Financial data commercially 
available from Solucient will supplement the AHA data, providing information on financial 
performance that will be compared across states. 
 
The most important information will be derived from data that allow us to examine the costs and 
quality of care effects of CON laws.  Employer claims data from the Thomson Medstat 
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Marketscan database will be employed to examine trends in employer costs by procedure, 
diagnosis, and provider type over time for each state.  These data will allow us to observe both 
cross-sectional and trend differences for CON and non-CON states.  
 
Finally, hospital discharge data available from the Agency for Healthcare Research and Quality 
(AHRQ) and currently in the possession of the Georgia Health Policy Center for the years 2002 
and 2003 will be employed to measure differences in utilization and quality for hospitals in CON 
and non-CON states.  These data will also be used to measure quality of care using Inpatient 
Quality Indicators.1 These indicators will provide consistent measures of hospital quality among 
states with and without CON laws. 
 
Long-Term Care  
The issue of CON in long-term care settings is more straight-forward than in acute care. The 
concern of many is that relaxing CON laws may cause long-term care bed supply to increase 
dramatically. While in most markets that would lead to a decrease in price, the primary payer for 
long-term care services are individual state Medicaid programs.  Increasing supply may lead to a 
great number of individuals on Medicaid, increasing total Medicaid expenditures.   

Data compiled in the Area Resource File will allow us to compare differences in supply of 
nursing home beds and other long-term care services across the states.  We will use the Center 
for Medicare and Medicaid Services’ Online Survey, Certification, and Reporting (OSCAR) 
database and the Minimum Data Set (MDS) Repository (collectively known as the Nursing 
Home Compare database to examine the effect of CON on nursing facility quality. We will use 
CMS’s Outcome and Assessment Information Set (OASIS) database to compare Home Health 
quality outcomes.  We will use CMS’s Standard Information Management System (SIMS), 
Renal Management Information System (REMIS), and Program Management and Medical 
Information System (PMMIS), collectively referred to as the Dialysis Compare Database to 
compare Dialysis facility quality.  All of the databases that will be used to compare long-term 
care quality are currently in the possession of the Georgia Health Policy Center. 

Special and Other Services 
Much of the discussion relating to Acute Care applies to the services and centers that are the 
focus of this subcommittee. The same methodology will be employed to understand the effects 
of CON laws on these markets.  Special attention will be paid to these services while analyzing 
claims data to determine if there is a difference in the health risks of patients getting care at a 
specialized center versus a hospital.  
 
While not a census, the claims data will also allow us to determine the presence of these 
specialized centers in the market, and allow us to more accurately determine the effects of CON 
laws on consumer welfare. 
 

                                                 
1 Inpatient Quality Indicators Download. AHRQ Quality Indicators. May 2006. Agency for 
Healthcare Research and Quality, Rockville, MD. 
http://www.qualityindicators.ahrq.gov/iqi_download.htm 
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Work Plan (Section 2.1.1/3.2) 
 
PROJECT NAME: DCH CON Health Care Data & Analytical Consultant
PROJECT MANAGER: Glenn M. Landers

WBS TASKS RESOURCE
PLANNED START 

DATE
PLANNED FINISH 

DATE
Project Management Landers 07/01/06 10/31/06
Propose Project Landers 06/01/06 06/01/06
Client Proposal Approval DOAS/DCH 07/01/06 07/01/06
Submit IRB to GSU Landers 06/01/06 06/30/06
Kick-off Meeting GHPC/DCH/Commission 07/01/06 07/15/06
Project Management Status Meetings Landers 07/01/06 09/30/06
Phase I:  Plan & Define GHPC 07/01/06 07/30/06
Develop Detailed Work Plan Landers 07/01/06 07/15/06

Review with DCH GHPC/DCH
Revise Landers
Deliver Final Work Plan Landers

Review Identified Data Sources 
(by serviced as outlined in Section 1.7 of RFP) Custer/DCH/Commission 07/01/06 07/15/06
Acute Care Custer

Utilization Trends (non-GA) Custer
Economic Trends (GA & non-GA) Custer
Payment & Reimbursement Data including payer, costs, charges, 
reimbursement rates (GA & non-GA) Custer
Supply & Distribution Data (non-GA) Custer
Provider Workforce Trends (GA & non-GA) Custer
Provider Financial Status & Trends (GA & non-GA) Custer
Quality Indicators (GA & non-GA) Custer
Employer Health Care Costs (GA & non-Georgia) Custer

Long Term Care Custer
Utilization Trends (non-GA) Custer
Economic Trends (GA & non-GA) Custer
Payment & Reimbursement Data including payer, costs, charges, 
reimbursement rates (GA & non-GA) Custer
Supply & Distribution Data (non-GA) Custer
Provider Workforce Trends (GA & non-GA) Custer
Provider Financial Status & Trends (GA & non-GA) Custer
Quality Indicators (GA & non-GA) Custer
Employer Health Care Costs (GA & non-Georgia) Custer

Special & Other Services Custer
Utilization Trends (non-GA) Custer
Economic Trends (GA & non-GA) Custer
Payment & Reimbursement Data including payer, costs, charges, 
reimbursement rates (GA & non-GA) Custer
Supply & Distribution Data (non-GA) Custer
Provider Workforce Trends (GA & non-GA) Custer
Provider Financial Status & Trends (GA & non-GA) Custer
Quality Indicators (GA & non-GA) Custer
Employer Health Care Costs (GA & non-Georgia) Custer

Phase II:  Data Collection & Analysis GHPC 07/01/06 09/30/06
IRB Approval Landers 06/01/06 06/30/06
Collect Data Landers 07/01/06 07/15/06
Review Data Security Plan Landers 07/01/06 07/15/06

Andrew Young School HIPAA Officer Landers
GSU Information Security Officer Landers
DCH Landers

Analyze Data Custer/Kestche 07/15/06 09/15/06
Create Comparison By Health Care Sectors Custer/Kestche

Meetings Landers 07/01/06 09/30/06
Reporting Landers 09/15/06 09/30/06
Phase III:  Strategy & Policy Development GHPC 09/01/06 10/31/06
Committee Meetings (bi-monthly) Custer On Request On Request
By Phone (as needed) Custer On Request On Request
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All data are handled and stored under HIPAA compliance as monitored by the Andrew Young 
School of Policy Studies HIPAA compliance officer and the Georgia State University 
Information Security Office and set forth in appropriate data use and business associate 
agreements. Additionally, although we do not anticipate it being germane to this scope of work, 
all personally identifiable data are stored on a password protected, firewall-enabled, closed 
system without access to a system network or the Internet. 
 
At the end of Phase II, research findings will be synthesized in a written report and in a 
presentation to the commission as final Phase II deliverables. It is anticipated that GHPC staff 
will meet in-person with DCH staff twice monthly from July 1 through September 30.  GHPC 
staff will also be available by phone and on an ad hoc basis as required for the successful 
completion of the project deliverables.  Each project team member has had mutually productive 
working relationships with DCH staff, and it is anticipated that this atmosphere of collegiality 
will continue throughout the term of the project.  It is also anticipated that the project team will 
meet with each sub-committee at least twice in July and on an as-needed basis throughout Phase 
II.  All meetings will be coordinated among the project manager, DCH staff, and the sub-
committees. 
 
The majority of the project work will be conducted on the campus of Georgia State University.  
Because of required meetings among GHPC staff, DCH staff, and the sub-committees, it is 
anticipated that approximately 10 percent of the work will take place with DCH and/or the sub-
committees (remotely) and 90 percent of the work will occur on the Georgia state University 
campus (on-site). 
 
Phase III (September 1 – October 31) 
Project staff will be available to DCH staff and sub-committees on an ad-hoc basis throughout 
Phase III in order to provide further explanation of data analyses and integrity.  The team will be 
available by telephone and in-person. 
 
Conflict of Interest (Section 5.6) 
The Georgia Health Policy Center currently has research and/or service contracts with: 

• The Georgia Department of Community Health for “PeachCare Evaluation”, “PeachCare 
Mini-grants/Outreach”, “Rural Health Plan”, “Best Practices”, “Capacity Building”, and 
“Robert Wood Johnson State Coverage Initiatives” 

• Office of Planning and Budget for “HRSA State Planning Grant for the Uninsured” 
• The Georgia Department of Human Resources for “Oral Health Prevention”, “Public 

Health Models”, and “Obesity Prevention” 
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 State of Georgia Business License (Section 2.2.1) 
 
 
Not applicable.
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Insurance Certificate (Section 2.2.2) 
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SALES AND USE TAX REGISTRATION 

Section 50-5-82, of the Official Code Georgia Annotated (OCGA) prohibits the Department of 
Administrative Services or any other state agency from awarding a contract to an Offeror who is 
a “prohibited source” as determined by the Department of Revenue. The following information is 
required prior to award: 

Vendor Name:________  

Principal Name (Parent Company): ________________________________________________  

FEI:   ________________________________________________________________________ 

Affiliate Name (Distributor): _____________________________________________________ 

FEI:   ________________________________________________________________________ 

Vendor Sales Tax Number: ______________________________________________________ 

Type of Product or Service: ______________________________________________________ 

What type of service will your company be performing? ________________________________ 
 
Will your company sell any tangible personal property? ________________________________ 
 
 
 
 
 
 
 
 
 
 
 

 
Authorized Signature 

Print Name 
 
Date 
 

Not Applicable. 


