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F"REDERICK C. ROBBINS, M. D. 

PRESIDENT 

INSTITUTE OF MEDICINE 
NATIONAL ACADEMY OF SCIENCES 

2101 CONSTITUTION AVENUE WASHINGTON, D. C. 20418 

This report, "Medical Technology Assessment: A Plan for a 
Private/Public Sector Consortium,• was prepared by an Institute 
of Medicine committee headed by Jeremiah A. Barondess, M.D. The 
planninq project was undertaken in response to qrowinq concerns 
in both the private and public sectors expressed at a meetinq 
convened by the Institute of Medicine in June 1982 about the lack 
of a coordinatinq entity for the assessment of medical 
technoloqies. 

There is presented a reasoned approach to the kind of an 
orqanization needed to foster a private/public partnership in 
medical technology assessment, and an outline of the functions, 
qovernance, and possible fundinq mechanisms of the enterprise. 
Many persons from each sector of interest contributed 
perspectives to the committeeis deliberations, and their work is 
qreatly appreciated. 

The committee's recommendations constitute only a plan for an 
orqanization. The Institute's qoverninq Council as well as the 
similar bodies of the National Academy of Sciences and National 
Academy of Enqineerinq will consider whether to implement the 
recommendations of the committee and, if so, in what manner. 
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PREFACE 

The m i s s ion of the commit tee that produced this  report was s tated 
c learly in i t s  name : Commit tee to Deve lop a Plan for a Pr ivate/Pub l i c  
Se c tor Ent i ty to As s e s s  Te chnology in Med ica l Care . In cons truc t ing 
the plan , the commi t tee a f f irmed the need tor such an ent i ty and 
deve loped a rat iona le for wha t i t  be l ieves i s  the mos t  prac t ical  s e t  
of or,anizat ional charac teris t i c s. The commi t te e ' s  maj or recommenda­
t ion 1 s  for the e s ta b l i shment o f  a Medical  Techno logy As ses sment 
Consort ium as soc iated w i th the Ins t i tute of Medicine .  

A l though members o f  the commit tee were concerned about the 
rud iment ary s tate  of some technology asses sment me tnod s , a cri t ique of 
asses sment me thods was not appropr iate here . Another Ins t i tute 
commi t tee , the Comm i t tee for Eva luat ing Med ical  Technologies in 
Cl inical  Us e ,  under the cha irmanship  of Frederick Mos te l ler , i s  
charged in t h i s  re s pec t and t h e  work of that comm i t tee con t inue s a t  
th i s t ime . 

The ind ividua l s  involved in the des ign and execut ion of the 
proj ec t reported here are l i s ted in tne prev ious page s .  Tne members 
of the comm i t tee and of the l iaison pane l s , a l l  extraord inarily  busy 
and d i s t inguished peopl e ,  were anima ted by a be l ief in the need for 
the type of ent ity described , by a concern for the qua l ity of med ical 
care , by a des ire for the cont inued deve lopment of  appropriate med ica l  
technology , and by a concern for the val id ity o f  the technologic proce­
dures involved in pat ient care. Tney me t the ir task w i th inte l l igence , 
energy and good humor; i t  i s  a p leasure to acknow ledge my las t ing 
grat i tude to each of them. 

Because of the inherent ly  j udgment a l  e lement s involved in this  
report , and the wide d i s par i ty of part ic ipan t s , not everyone on the 
commi t tee or the l ia ison pane l s  s ubscribes  to every aspec t of the 
conc lus ions and recommenda t ions tha t are made. Nevertheles s ,  the 
re por t doe s repre sent the overwhe lming consensus of the commi t tee . 
The s ta f f  e f fort for any s tudy o f  this kind is  cons iderab le. In thi s  
ins tance i t  wa s e spec ial ly s o  in  view o f  t h e  large number of  ind ivid­
ual s  on the comm i t t ee and l iaison pane l s  and the number o£ cons t itu­
enc ie s  invo l ved .  We are e spec ia l ly fortunate in having the wi l l ing and 
expert ass i s t ance of Enr ique ta c. Bond and Al ton Hodges and the ir co­
worker s . The ir e f fort s in organiz ing , coord inat ing and sys tema t i z ing 
our work were central  to the ent ire e f fort , and permi t ted us to con­
c lude our work w i thin the s ix�onth t ime frame avai lable to u s . On 
beha l f  o f  the ent ire commi t tee I acknowledge w i th p leasure our 
indebtednes s  to the IOM s ta f f  and to Drs. Bond and Hodges part icu larly . 
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ance of  Wa l lace K. Water fa l l ,  who he lped immense ly in our e f forts to 
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SUMMARY 

The Ins t i tute  of Med ic ine es tabl ished the Commi t tee  to P l an a 
Pr i va te / Pu b l ic Sec tor Ent i ty to As sess  Technology in Med ical Care in 
December 1982 , and charged it wi th the deve lopment of a p lan for a 
techno logy asses sment organizat ion that would be based in the p r i vate 
sec tor but  support ed by bo th  government and non-government a l  par t i e s . 
Th i s  ini t i a t ive grew out o f  an exploratory mee t ing convened by the 
Ins t itute  on June 16 , 198 2 ,  in re sponse to growing concerns in both 
pub l ic and private sec tor s about the pro l ifer a t ion of technologies in 
med ical  care. The concerns have severa l aspec t s : pres sure s to e l imi­
nate technologies tha t  may be obsolete , harmful , or ine f fec t ive; 
des ires to a f f irm the bene f i t s  of o ther technolog i e s; and s tringenc ies 
of the need to s low the growth of  cos t s  whi le maintaining and improving 
tne qua l ity of American med ica l care . 

The commi t tee compl e ted i t s  work on June 30 , 1 9 83 , recommend ing the 
creat ion of a Med ica l Te chnology Asses sment Consort ium as a part  of the 
Ins t itute of Me d ic ine .  Ba s ed in the pri vate sec tor , the consort ium i s  
t o  seek support tha t wou ld be approximately  evenly d iv ided be tween 
governmental  and non-governmental  resources . The func t ional prior i t ies 
of the consortium ca l l  for i t , firs t ,  to e s tabl ish  and ma intain an 
informat ion c learinghouse in medical  technology a s s e s sment . This  
c l ear inghouse func t ion would  bui ld a communicat ions network among the 
princ ipa l par t ies to techno logy a s s essment--other technology a s sessment 
ent i t ie s , manu fac turers of drugs and devices , the profe s s ional users of 
technologies ,  third party  payer s ,  and the major hea l th care providers . 
The c learinghous e  func t ion would serve to reduce unneeded or unrecog­
nized redundanc ies in eva luat ion , es tab l i s h  a central repos i tory of 
informat ion on comple ted and ongoing asses sment s ,  provide a forum for 
a l l  the part ies at intere s t  in the deve lopment  and va l ida t ion of tech­
nolog ie s , and fac i l i ta t e  the d i s seminat ion of informat ion on medica l 
t echnology a s s e s sment s .  The consort ium i s  not intended a s  a compe t i tor 
or as a replacemen t for any exis t ing ent i ty invo lved in assess ing med­
ical  techno logie s . Ra ther , i t  is  to be complementary and fac i l it a t ive 
of the e f fort s of others involved in re spons ib le asses sment s of 
medical  techno logies. 

Se cond , the consort ium should deve lop a capab i l ity  to synthes ize , 
eva luate , and int erpre t the repor t s  and data genera ted by o thers 
involved in med ical techno logy assessment. Thi s  i s  an ac t ivity of  
"secondary" as ses sment , wh i ch adds to  the  informa t ion re trieva l and 
d issemina t ion tasks of the c learinghouse func t ion . 

xii  
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Th ird , the consor t ium should be prepared t "o s t imulate , coord inate , 
conduc t ,  or commiss ion origina l asse s sments of med ical techno logies . 
Th i s  func t ion is general ly termed "pr imary " assessment--the genera t ion 
of new fact s  upon wh i ch t .o base d irec t  j udgment s. Recognizing thi s  as 
a maj or research need in the f ie ld , the comm i t tee chose the broades t  
poss i b l e  ro le for the consort ium i n  original research. 

Fourth , the consor t ium s hould func t ion in the ident i f icat ion of 
needs for te chnology a s s e s sment , conduc t ing consens us -bui lding 
ac t ivi t ies on the spec ific  que s t ion of which technologies  are in need 
of evaluat ion or re-eva luat ion. Along w i th thi s , in the commi t tee ' s  
view ,  i s  a res pons i b i l i ty o f  the consort ium to he l p  ident i fy areas in 
which more technologic deve lopment �ould be des irab l e .  

Fi fth , t h e  consor t ium s hould contri bute to t h e  deve lopment and 
eva l ua t ion of criteria  and me thod s for assessment of te chnolog ies in 
medica l  c are . The commi t tee does not provide a de f init ive rev iew and 
eva luat ion of as ses smen t me thod s in this report , but it wishes the 
consor t ium to be c apable of such e xamina t ion so as to improve the 
qua l i t y  of research in as s e s sment . 

Sixth ,  and l as t ,  the consort ium should become invo lved in educat ion 
and tra ining , and provide technica l as s is tance to others in teres ted or 
engaged in med ical t echnology asses sment . Th is  func t ion a t temp t s  to 
round out the des ired range of s ervices that mi gh t be of fered through 
the consort ium by a l lowing i t  to comp lement pr imary and cont inu ing 
educat ion e f fort s of  o ther s , and to s erve a s  a re sou rce for improv ing 
the tech no logy of technological  eva lua t ion. 

The consort ium should s eek a t  leas t $300 , 000 for i t s  f irs t year of  
opera t ion , and s hould have an annual budge t of a t  lea s t  $1 mi l l ion in 
i t s  th ird year . The c learinghouse func t ion snou ld be init iated in the 
f ir s t  year and be fu l ly operat iona l by the third. A $1 mi l l ion budge t 
should be suffic ien t  to support the c l earinghouse ac t iv it ie s , but as 
the consort ium ac t iva tes  i t s  other intended func t ions , part icu larly 
those of conduc t i ng or commis s ioning primary data-based' research , the 
annua l budge t  mus t increase subs tan t ia l ly .  Several funding pos s ib i l i­
t ies  are propos ed , inc luding congres s iona l appropriations , fee-for­
service work , or comb ina t ions of those . 

xi i i  
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BACKGROUND 

"• • •  in medic ine , i t  is charac t eris t ic of our 
technology that  we do not count the cos t ,  ever , 
even when the b i l l s  begin coming in  • • • •  It  i s , in 
par t , explainable  by our h i s tory , by the brand 
newne s s  of any k ind of technology a t  a l l  in this 
field ,  and our consequent unfami l iari ty w i th any 
me thod s , or indeed , any incent ive in the f ir s t  
place ,  for technology as sessment i n  med ic ine . "  
(Thoma s ,  1972 ) 

In a re lative ly s hort s pan o f  recent years med ical techno logy* has 
deve loped at an awe some ra te , present ing new ways to prevent , detec t , 
and treat  d isease . Bu t those same technological  deve lopments  a l so 
have alerted us to the necess ity  tha t we "count the cos t , "  in Lewis 
Thomas ' s ph rase , and have provided "incent ive • • •  for technology 
as sessment in medic ine . "  

Hundred s  o f  new technologies  enter the hea l th care s ys tem each 
year , and the pace of the ir deve lopment indica tes no s lackening in the 
fore seeab le future. The bene fi t s  of  the new t echnologies of ten are 
c lear and conv inc i ng .  Compu ted axia l tomographic (CAT) s canners can 
revea l more c lear ly than pr ior technique s  the anatomic a bnormal i t ies  
of a brain t umor , and now pos i tron emiss ion tomographic ( PET ) scanners 
can trace the chemica l abnormal i t ies  created by d i sease . An t i b iot ics  
and vacc ines have removed infec t ious d iseases from the ir paramount 
pos i t ion as  a cause o f  death in indus tr i a l i zed nat ions . Surg ical 
equipment and procedures enab l e  the re s tora tion of a damaged hea r t  or 
the re p l acement of a fai l ing k idney . In many ins tances the new tech­
no log ies  have improved the resu l t s  of care , have reduced the cos t of 
c are , and even have increased access  to care . 

In other ins t ance s  the new technologies nave posed ri sks to 
pa t ient s .  Some risks are intr ins ic to the t echnology; others  are 
re l a ted to the skil l w i th wh i ch it is appl ied or to the sett ing in 
which it is used . Some new technologies are increas ing the cos t of  
hea l th care, somet ime s drama t ic a l l y  (Al tman, Blendon, 1979; Moloney , 
Roger s ,  1 9 79 ) .  Heal th c are cos ts  are now a t  an a l l-t ime h igh , repre­
sent ing more than 10 percent of the gross na t ional produc t  ( U.S. Pub l ic 
He a l th Service , 198 2 ) . Cos t s  of  the Me dicare program and the federal 

*For purposes  of  thi s report , med ica l technology i s  d e f ined as a drug , 
dev ice , med ica l or surgical  procedure , or comb ina t ion of the above and 
the knowl edge necessary for their appropr iate use  in the de l ivery of 
pat ient care. 
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port ion of Medicaid increased from $3 1.5 b i l l ion in 1 9 7 6  to more than 
$70 b i l l ion in 1 9 8 1  (He a l th Care Financ ing Adminis trat ion , 1 9 8 3 ) . 
A l though there are many explanat ions for the increase in expend itures , 
some of i t  is re l a ted to the u s e  o f  technology . More cos t ly care , 
part icularly in a t ime o f  economic s train , shou ld force a t tent ion on 
the appropri a teness  o f  a l l  heal th care procedure s ,  inc lud ing the tech­
nolog ies involved. A new technology i s  not ne ce ssar i ly s ynonymous 
wi th an improved technology , but  i t s  use  can s pread rapidly and 
wide ly. Only l a ter may we l l-des i gned research val idate tha t new is  
bet ter- -or s how that  it  is  l e s s  e f f icac ious ( O f f ic e  of  Technology 
Asses sment , 1978 ) . 

There c l early is a need to deve lop b e t ter me thods and b e t ter 
organizat ional s trateg i e s  for d i s t inguish ing u se fu l  new medica l  tech­
nolog ies from t hose that are was te fu l  or even harmful . The pr inc ipal 
obj ec t ive in as ses sment o f  medical  technology i s  the improved heal th 
of peopl e  ( In s t i tute  o f  Medic ine , 1 9 7 7) . A t ime l y  s c ient i f ic assess­
ment of new med ical  te chnologies  can he l p  ( 1 )  to promote the use of 
techno log ies tha t h ave been s hown to be more e f f icac ious or e qua l ly 
e f ficac ious but l e s s  cos t l y  than others , ( 2 )  to ensure that new techno­
log ies are made ava i lab le only a f ter they are s hown to have bene f i t s  
that  outwe igh the ir  risk s , ( 3 )  t o  curb the u s e  and spread o f  techno­
logies that l ack e f f icacy or c ause preventab le harm , and ( 4 )  to provide 
ev idence to gu ide appropriate use of a l l  te chnologies , new and old 
( Ins t i tute  of Me d ic ine , 1 9 79 ) . 

The worth of technology a s sessment in med ic ine goes far beyond i t s  
warranty to tne pa t ient and i t s  u t i lity to the hea l th care profess ion­
a l. The res u l t s  of a s s e s sment are a lso needed by the hos p i ta l s  and 
other fac i l i t ie s  tna t  buy and apply te cnnolog ie s ,  by indus tries tha t 
deve lop technologies , by the pro fes s iona l soc iet ies  that d is seminat e  
informa t ion t o  hea l th care prac t i t ioner s , and b y  t h e  insurance com­
panies , government agenc ies , and corpora te hea l th p l ans that pay for 
the appl icat ions of te cnnologie s. A s tra tegy for assess ing medical  
technology , there fore , mus t  t ake into account not on ly the me thods of 
as se s sment , but a l so the needs , demands ,  and re s i s tances of  the pa rti­
c i pant s  and bene f iciaries  in the proces s and produc t s  of  assessment . 

The fa irly  recent appre c ia t ion of the need for medical technology 
a s s es sment has crea ted numerous e f fort s to s a t i s fy t hat need . In the 
private sec t or, for example , profe s s iona l soc ie t ies  sucn as the 
Amer i can Medical  As soc iat ion and the Ameri can Co l lege of Phy s ic ians 
deve loped forma l me chan i sms for accumulat ing ev idence on the proper 
use of t echnology and for d i s s eminat ing this  informa t ion . Hosp i t a l  
groups and assoc iat ions such as the Al l iance for Engineering in 
Med icine and Biology and the As socia t ion for the Advancement o f  
Medical  Ins trumenta t ion have a n  interes t in and contr ibute t o  the 
a s sessment of techno logies in c l inical prac t ice. 
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In the pub l ic sec t or ,  the Food and Drug Admini s trat ion o f  the u.s. 
Pub l ic Heal th Se rvice has as a princ ipal ac t ivity  assuring the s a fety and 
e f f icacy o f  pharmaceut ica l s  and medical  devices . The Nat iona l Ins t itute s 
o f  Hea l th several  years ago began e f fort s in  techno logy as sessment by 
means of award ing grant s  for c l inical tria l s  and cons ensus deve lopmen t  
confere nces . The O f f ice o f  Technology As ses sment ( OTA) , a n  arm o f  the 
U.S . Congre s s , operates  a program to as sess  med ical  technology for the 
main purpose o f  prov id ing accurate informa t ion and prac t ical a l ternat ive s 
for congress iona l dec i s ion makers in  deve lop ing hea l th polic ie s .  Other 
federa l  agenc ies whose ac t ivi t ie s  inc lude hea l th c are , such as  the 
Ve terans Adminis trat ion and the Department of De fense, a l s o  have become 
engaged i n  med ical techno l ogy a s se s sment . 

Congres s  pas sed l eg i s la t ion i n  1978 es tab l ish ing the Nat iona l Center 
for Hea l th Care Techno logy (NCHCT) to  conduc t ,  s ponsor , and coord inate 
the asses sment of new and exi s t ing te chno l og ie s .  The government's Hea l th 
Care Financ ing Adminis tra t ion , as  we l l  a s  other third-party payers used 
the informat ion generated by the NCHCT t o  he lp in  making dec i s ions about 
cover age and payments . However , the NCHCT was abol ished i n  1981 . The 
Of f ice o f  Hea l th Technol ogy As ses sment, based in the Nat ional Center for 
He a l th Services Re search o f  the u.s. Pub l ic Hea l th Service , has as sumed 
some func t ions of the NCHCT. 

The end of the NCHCT , however , d id not s igna l an aba tement o f  
congre ss ional interes t i n  new approaches to a s s e s sment o f  medica l 
techno logy . The 1983  amendment s to the Soc ia l  Securi ty Ac t  (P . L .  98-2 1 ) 
au thorize the crea t ion o f  a Pro spective Payment  As ses sment Commiss ion , 
appo inted by the d ire ctor o f  the congre s s ional O f f ice o f  Technology 
As sessmen t , and g ive it b road powers , inc luaing med ic a l  te chnology 
a s s es sment and the eva lua t ion of the appropria tene s s  o f  medical  prac t ice  
pat t e rns . The commi s s ion , recently ac t ivated , could have cons iderable 
impac t on techno logy a s sessment and its  re lat ionship to  federal  payments 
for hea l th care. The body a lready has ga ined the sob rique t of "D&G 
Commis s ion" for i t s  pl anned re lat ionship  to the d i agnos i s-re lated groups 
that w i l l form the bas is  for prospec t ive payment s  for hea l th care 
servi ces under the federal Med icare program. 

Spec i f ical ly , the DRG Commi s s ion i s  to collec t and a s s e s s  informat ion 
on c os ts ,  produc t ivi ty ,  t echno l ogical  advances , and cos t-e f fec t ivenes s  
o f  hos p i t a l  s ervice s . The commi s s ion is  expec ted to syn thes i ze exis t ing 
data in framing i t s  recommendat ions on re imbursement rate s e t t ing , where 
those data are ava i lab l e , but i t  is  a l s o  empowered to car ry out research 
and to award grants and c on trac t s  for re s earch purposes , spec i fica l ly 
re search tha t  will inform i t s  judgments abou t d iagnos i s  re la ted groups 
and pro spec t ive payment rates . A major provis ion of th i s  legis lat ion 
a l lows the commi s s ion to  o b l igate Med icare Tru s t  Fund resources for 
externa l research ac t ivi t ie s , w i th the approva l of the DHHS Secre tary . 
The range o f  re spons ibi l i t ies  o f  the commiss ion , and its  power for 
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awarding externa l gran t s  and contrac t s  for projec t s  in technology 
as ses smen t , make i t  l ike ly that the proposed body w i l l  become a major 
c ontrac tor for a s s e s smen t  proje c t s .  

TWo o ther recent and ge rmane Congre ss ional deve lopments may be 
c i ted . Rep. Henry Waxman ,  Democra t of Cal i fornia and chairman of  the 
Hous e Energy and Commerce Subc ommit tee on Hea l th and the Env ironment , 
introduced a b i ll (H.R. 2350 ) to reau thor i ze the Nat iona l Ins t itutes  
o f  Hea l th that i nc luded a $4 mi l l ion i tem to re-e s tab l ish the Nat iona l 
Center for Heal th Care Te chno logy . And Sen. Edward Kennedy , Democra t o f  
Massachuse t t s  and ranking minority member o f  the Senate Commi t tee 
on Labor and Human Resource s ,  in troduced a bi l l  (S. 8 14 )  to "con tro l 
hea l th's escalat ing cos ts , "  which a l s o  would create an "Adv isory 
Coami t tee on Heal th Care Te chno logies and Procedures "  under the admin­
istra t ive s upervi s ion o f  the Ins t i tute o f  Med ic ine and funded as  an 
adminis tra t ive c ost o f  the Med icare program.  

Al though there are many agenc ies and organizat ions c onduc t ing 
programs in asses sment and d isseminat ion o f  informa t ion about medical  
techno l ogy , there curre n t l y  i s  no  private or pub l ic sec tor ent ity char­
ged to coordinate and s yn tnes ize informa t ion produced by the various 
agenc ies and organizat ions and to provide a mee t ing ground apart from 
the regulatory framework for purposes of technology asses sment. Mos t 
exis t ing ent i t ies  are no t pos i t ioned to  approach t echno logy assessment 
w i th both a s c ient i f i c  and a soc ial  perspe c t ive . For example , govern­
men t agenc ies  such a s  Na t iona l Ins t i tutes o f  Hea l th ( NIH) , Food and Drug 
Adminis trat ion (FDA ) , Cen t ers for Disease Con tro l (CDC ) , and the Heal th 
Care Financ ing Adminis trat ion (HCFA ) are l imited in the ir mandates . 
FDA ' s  leg i s l a t ive charge i s  the s a fety and e f ficacy of  drugs and 
devi ces; i t  doe s not deal  w i th procedure s or  w i th economic and e th ical  
i s sue s. HCFA , on the o ther hand , i s  a major payer whose e f forts 
are addre ssed  primari ly to  cos t i s sues assoc iated wi th the Medicare and 
Med icaid programs. Private sec tor organizations --American Med ical  
As soc iat ion ,  Ameri can Ho sp i ta l  As soc iat ion , the B l ue Cro s s  and Blue 
Sh ield Assoc iat ion , tne Heal th Insurance As sociat ion o f  America , and 
other s--serve c ons t i tuents  w i th a variety o f  focused concerns . 

Univers i ty facu l ty and resea rch groups conduc t many of  the 
as ses sment s  o f  med ica l t echnologies based on pr imary data , princ ipa l ly 
by means of con tro l led c l inica l trials . Several univer s i ty research 
uni ts conduc t  o ther types of qua l ity med ical  techno logy assessment , but , 
the ir e f fort s  tend toward detai l ed examinat ions o f  a few areas o f  
in tere s t. 

Consequence s  o f  these many and varied approaches  to med ical  techno­
logy assessment inc lude hampe ring the emergenc e and appl ication of  
po tent ia l ly va luab l e  new t e chno logies and tard ines s  in re t iring obs o l e t e  
techno logi e s , as we l l  as compromised credibil ity wi th the heal th profes­
s ions and the pub l ic .  Promo t ion o f  promis ing procedure s and technique s 
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in nea l th care may be more l ike ly  to depend on perce ived marke tab i l ity 
than on potent ial or pro ved contr i bu t ions to pat ient  c are . The 
ident i f icat ion o f  an outmoded te cnnol ogy is  cumbersome a t  bes t , and 
depends on the gradua l accret ion o f  re port s in the l i terature and a t  
profess iona l s oc iety meet ings unt i l  they cons t itute a consensus for 
change . 

Poor d i s seminat ion o f  informat ion from good techno l ogy assessment 
contribu tes to the ris ing cos t s  o f  hea l th care . Conversely , the Blue 
Cro s s and B l ue Sh ield  As soc iat ion , for ins tanc e , e s t imates  that i t s  
Med ical  Neces s ity Program has saved premium payers a s  much as 500 
mi l l ion dol lars  in i t s  f ir s t  f ive years . Stud ie s  a t  UCLA and Harvard 
commi s s ioned by the NCHCT e s t ima ted that 100 t o  200 mi l l ion dollars per 
year could be saved by the Me d icare program i f  NCHCT recommendat ions not 
to re imburse  for s ix te chnologies  were fol lowed (Harvard , 1981;  UCLA , 
1 981 ) .  Also , in the tra ining o f  hea l th pro fes s iona l s , the l ack o f  
coordina ted d i s seminat ion o f  va l id te chno logy asses sment informa t ion 
means tha t  curr i cula  quite  pos s ib ly wi l l  not inc lude c urrent c l inical  
knowledge . 

The l ack o f  an organiza t ion with the c redent ia l s  to  c oord inate and 
complement exis t ing e f f o r t s  in med ical technology asses sment has 
prompted severa l proposa l s  for the format ion o f  an ent i ty tha t c ould 
assume those func t ions ( Bunker , 1982; Per ry , 1982; Belman,  1980 , 198 2 ) . 
Government o f f ic ia l s ,  members o f  the Ins t i tu te o f  Med ic ine , prac tic ing 
phys icians , and o ther hea l th indus try leaders have reques ted at various 
t imes that the Ins t i tute c all t ogether the part ies appropriate to a 
d i s cus s ion o f  the feas ib i l i ty o f  a new ent ity t o  lead med ical  techno logy 
asses sment e f fort s .  Further, there were s ugge s t ions that the conferees 
cons ider a ro le  for  the Ins t i tute  i n  tne e s ta b l i shment o f  s uch a new 
ent i ty. 

The Ins t i tute was vi ewed as an appropr iate convener part ly because 
i t  i s  des igned by its char ter to have a membership  of expertise  and 
authori ty in many d i s c i p l ines o f  hea l th care and the re lated pro fes­
s ions. One o f  the Ins t i tu t e's princ i pal funct ions is the assembling o f  
the mos t appropri a te and knowledgeab le persons from t h e  membership and 
elsewhere to conduct s tud ies  and produce ob ject ive ly balanced reports  on 
i s s ues o f  hea l th po licy. The Ins t i tute for a decade has provided a 
neu tral forum where re presentat ives o f  pub l ic and private intere s t s  can 
mee t , removed from paroch i a l  i nvolvement s ,  t o  d i scus s mutual concerns . 
In add i t ion , the Ins t itute  has a l ong his tory o f  ac t ivities in the 
assessment o f  med ical  techno l ogy , beginn ing w i th a po l icy s tatement in 
February 1968 that hea rt transplantat ion was a res earch venture and no t 
an accepted rout ine c l inical  procedure ( Board on Medic ine , 1968) . Later 
the Ins t i tute  (1973 ) produced reports cau t ioning agains t the adverse 
economic s o f  the art i f ic ia l  heart , se t t ing an app l icat ion and payment 
framework for computed ax ial t omogra phic  (CAI) s cann ing ( 1977 ) , examining 
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pol icy and resea rch issues  basic  to  the impacts  o f  new technol ogy on the 
heal th care sys tem (wi th the As sembly o f  Engineering )  (19 7 9 ) , and 
deve loping research me thod s for eva luat ing techno log ies in c l inical  use 
( 1 9 81 ) . Al so , the Ins t i tute recent ly c onvened a c onference on cos t­
e f fect ive medical  care , part o f  which centered on increased e f f ic iency 
in prac t ice through the app l icat ion o f  new techno logies . 
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FIRST CONS IDERAriONS 

In re sponse to the intere s t  expres sed in re-e s tab l ishing a forum for 
med ical  techno logy asses smen t , the Ins t i tute on June 16 , 1982 , convened 
re pre sentat ives from pro fes s ional societ ies , indus try , academia , govern­
ment , and th ird-pa rty payer s for hea l th care . They were to ini t iate 
cons idera tion of such ques t ions as  what as ses sment func t ions were needed , 
what organizat iona l  s truct ure might bes t  mee t  the need, wnat auspices 
might bes t s u i t  the s truc ture , and what might be t he source o f  funds for 
such an organizat ion . 

Part ic i pant s vari ous ly sugges ted that func t ions o f  a new organizat ion 
might inc lude (l ) the s e t t ing of priori ties  for the conduc t of med ical 
techno logy a s s e s sment s ,  ( 2 )  s upport ing and/or c onduc t ing s uch assessments ,  
(3 ) wide ly disseminat ing the res u l t s  o f  as se s smen t s , (4 ) suppo r t ing 
re search and deve lopment o f  a s s essment method s , (5) ac t ing as a catalys t 
for the d i s cus s ion o f  as sessment issue s, and ( 6 )  providing a c learing­
house for inf ormat ion about a s s e s sment . There was ready consensus about 
the need for t ime ly informat ion that could be used by a var iety of 
organiza t ions and ind ividua l s  in  making dec i s ions appropriate to the ir 
own concerns . 

The mee t ing made i t  c lear that much further e f fort would be neces sary 
to deve lop widely  acceptab l e  de finit ions of  techno logy as sessment , to 
out l ine the s c ope o f  ac t ivi ty o f  any new enti ty hoping t o  coord ina te 
ase s sment , and to deve lop a plan of  ac t ion for es tab l ishing and funding 
s uch an ent i ty . Success  in a t trac t ing fund ing was s een a s  heavi ly 
dependent on the creat ion o f  a spec i f ic propos a l  that would cover the 
s ix tasks l is ted a bove . 

Important func t ions not now be ing adequately  performed in various 
technology as sessment  e f fort s were identif ied by the meet ing par t i c i­
pants . Inc luded were the lack o f  a central c learinghouse , the lack o f  
an ent ity wi th pr ime re spons ibil i ty for coord ina t ion and s ynthe s i s  o f  
asses sment inf orma t ion for w i d e  d i s s emination and educat ion , and the 
lack of any s i gnif icant ent i ty re spons ib l e  for sup port ing research in 
asses sment . 

Conf erees  d iscus sed s everal advantages o f  bas ing a new ent i ty in the 
pr ivate sec tor and suppor t ing it w i th both private and public fund s . 
Fir s t , a pr ivate base could at trac t broader s upport from hea l th care 
profe s s iona l s  and the indus try as a whole by be i ng ou ts ide o f  government 
and i ts regulatory ac t ivi t ie s .  Second , an essential ly pri vate-sec tor 
organizat ion would be le s s  sub j e c t  to po l i t ical  pressure s than would a 
government agency ,  and there fore could c onduc t i t s  ac t ivi t ies  in a more 
neutral  and s ta b l e  con text . Las t ,  a private ent i ty could be seen as 
more acces s i b le and re spons ive to i t s  supporters , and c ould be hoped to 
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perform wi th more a la cr i t y  and e f fec t ivenes s .  

Pos s i b l e  disadvantages  to an ent i ty based in the pri vate sec tor , 
conferees conceded , cou l d  inc l ude cons iderab l e  d i f f icul ty in securing 
adequate long-term s upport for the e s tab l i shment o f  e ffec t ive programs , 
and an inference o f  b ias in favor o f  the market ing and pro f i t  incent ives 
o f  private enterprise . 

Pa r t ic ipants reques ted the Ins t itute to t ake the l ead in deve loping 
a p l an for the e s tab l ishment o f  a private/pu b l i c  sector ac t ivity in 
med ical  techno l ogy a s s e s sment . 
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FORMATION OF THE COMMITTEE 

In re sponse to the reque s t s  o f  the part ic ipants  o f  the June 1 9 8 2  
mee t ing , Ins titute  pres ident Frederick c. Robb ins arranged for the 
apppo intment o f  a 24-member commi ttee . 

The commit tee was e s tab l i s hed January 1 ,  1983 , and was charged wi th 
the d eve lopment in the ensuing s ix months of a p l an for a private /pub l i c  
ent ity  i n  the assessment  o f  te chno logy related to med ica l c are . The 
commi t tee ' s  charge inc luded d e fining the m i s s ion o f  the new ent i ty , 
ident i fy ing the compos i t ion o f  i t s  governing body, outl ining pos s ib l e  
short -term and long-term ro les o f  the Ins t i tute o f  Medic ine in the 
e f for t , formulat ing a budge t ,  and sugges t ing mechan isms for support o f  
the c ont inuing e f fort . 

In deve loping the p l an the commit tee spec i f ical ly was to examine 
these i s s ue s : 

o the pos s ible  ro les  o f  the proposed organiza t ion in gathering 
and dis semina ting informat ion on te chno logy asses sment , 
re commending priori t ies  for a s sessment , and s ynthes iz ing the 
resu l t s  o f  s tud ies 

o whe ther th i s  new organizat ion should s upport spec i f ic 
assessment s and me thodologic s tud ies or should conf ine i t s  
act ivi t ies t o  synthe s i s  o f  the work o f  o thers 

o whe ther exi s t ing te chnologies as wel l  as new ones would be 
cons idered 

o whe ther the scope o f  concern would inc lude appropriate use  o f  
techno logies a s  we l l  as safety and etficacy 

o the s truc ture a nd governance o f  a propos ed new organizat ion 

o sources o f  support tor the ent i ty . 

As broadly representa t ive as  the commi t tee was , the breadth o f  the 
community  o f  interes ts in this  undertaking seemed to cal l for even 
greater representa t ion. Thus , two pane l s  auxil iary to t he commi ttee 
were crea ted and the ir member s inv i ted to each commi t tee mee ting 
(Appendix 2 and J). A Pub l ic Se c tor Liaison Pane l had members from 
appropriate government agenc ies and the legi s la t ive branch; a Pr ivate 
Se c tor L i aison Pane l had member s from the med ical pro fess ion , hos p i tal  
and hea l th te cnno logy indus try , profes s iona l soc i e t ie s , insurers , 
academic heal th ins t i tut ions , and the engineer i ng pro fes s ion.  
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Members o f  the l ia i s on pane l s  a l s o  joined members o f  the commi ttee 
in work on vari ous s ubcommi t tees respons i b l e  for s tr uctur ing major 
aspec t s  of a new ent i ty in technolog i c  assessment (Appendi x  4).  
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CONCLUS IONS AND RECOMmENDAIION 

The commi t tee ' s  conc lus ions , overal l  recommendation , and component s  
of the recommenda tion fol low. 

Organizat ion 

THE COMMITTEE RECOMMENDS THE ES'IABLISHMENT OF A MEDICAL 
TECHNOLOGY AS SESSMENT CONSORT IUM ASSOC IATED WITH THE INSTITUTE 
OF MEDICINE . 

In searching for the a ppropr iate organizat iona l s truc ture , the 
commit tee was e spec ia l ly interes ted in the ex tent of governmental  
contro l ,  re spons ivene s s  t o  the needs o f  potent ia l cons t i tuenc ies , and 
fund i ng of various o rganizat iona l model s tha t were public , private , or 
s ome hybrid o f  the two . 

Re asonab l e  and e f fec t ive approaches to such t echnical i s sues as 
energf regulat ion , consumer produc t safety , occ upat iona l heal th and 
s afety , and tech no logy a s s e s sment requ ire tha t bus ine s s  and government 
become succes s ful part ners in accommodat ing d ivergent views (Fox , 19 8 1 ) . 
Various government agenc ies ap proach technology as sessment from d i f ferent 
perspec t ives and wi th d ifierent need s .  Likewise , indus try and the 
pro fes s iona l groups have d i ffering needs , concerns , and goa l s .  On e  way 
to br ing al l these  intere s t s  toge the r , in the committe e ' s  view , is to 
e s tab l ish an organ i za t ion or  forum outs ide the formal jud ic ial , 
leg i s l a t ive , and regulat ory processes  of  government . 

TWo e xamples  of organizat ions tha t have s ucces s ful ly accommoda ted 
d ivergent indus try and government views are the Na t ional Ins t i t ute of 
Bu ild ing Sc iences  ( NIBS ) and the Heal th Ef fec ts  Ins t itute (RE I ) . 

N IBS is  a priva te non-profit  organizat ion e s t ab l is.hed by Congres s to 
pro vide for the eva luat ion of bui ld ing techno logy , and t o  fac i l itate the 
introduc t ion and acceptance of desirab le techno log ie s  at the federal , 
s ta te and l oca l l eve l s  (Fox , 1 981 ) .  NIB S  rec e ived an init ia l  f ive-year 
congress iona l au thorizat i o n ,  and was manda ted to  provide its own 
f inanc ia l support by no l a ter than 1983  (PL 9 3-3 83 , 1 9 74 ) . Its  fir s t  
board of d irec t or s  was appoin ted b y  the Pres iden t o f  the Uni ted States 
but  la ter was t o  be nominated by the hous ing and building indus try and 
vo ted u pon by the N IBS board . 

REI was formed in 1 9 80 as  an independent ent i ty to conduc t 
as se s sments  o f  the hea l th effec t s  of emis s ions trom automobiles  and 
truck s . It s re search i nf orms both the vehic le manufac turers and the 
Environmental Pro tec t ion Agency , wh ich wri tes  and enforces a ir po l lut ion 
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regu l a t ion s .  HE I i s  direc ted by a board whos e  three members come ne i ther 
from the a f f ec ted indus try nor from government (Fox , 1981 ) . I t  was g iven 
an ini t ia l  federa l l ine of cred i t  in 1 9 81 to begin developing i t s  organi­
z a t iona l and re search capac i ty ,  and has secured agreement o f  24 private 
companie s to re imburse 50 percent o f  its opera tiona l expend iture s , wi thin 
the f ederal  cre d i t  l imit . Thi s  support--ha l f  pub l ic , ha l f  private--i s 
expec ted to continue inde f init e ly ( Power s ,  1 983 ) .  

The comm i t tee chose to b lend these two e xamp l e s , dec id ing that a 
priva t e / pub l ic pa rtnersh i p  for te chno logy a s s es sment could  bes t  be 
fos tere d under the auspices  o f  a pr ivate non-pro f i t  organization ,  
es tabl ished e i ther d e  novo or a s  an appendage t o  an exis t ing private 
non-pro f i t  corpora tiOn:--A pr iva tely based organizat ion was s een as 
l ike ly  to a t trac t broader support  from the pr iva te sec tor because i t  
would be  l e s s  s ub j ec t  t o  governmental pre s s ure s and p erhaps more 
access ibl e  and responsive to i t s  supporter s .  Bet ter coordinated , more 
balanc ed , and l e s s  po lari zed a s s e s sments s hould be po s s ible  when 
conduc ted outs ide of a regulatory framework and in a neu tra l set t ing .  
The c ommi t tee chose  to name the new ent ity  the  Medical  Techno logy 
As s es sment Cons ort ium.  

The commi t tee recommends that  the  Medica l Techno logy As ses sment 
Cons ort ium begin under  the auspices  of the Ins t i tute  of  Med ic ine , becaus e 
o f  the expense aQd difficu l t ies of e s tab l is hing a new organiza t ion and 
because there are dec ided advantages for s uch a new e f fort if loca ted in 
this c omponent of  the Nat iona l Academy of Sc iences . Such a locus wou ld 
provide vis ibili ty  and c red ib il i ty for the new ent i ty ,  would  o f fer a 
c lear indicat ion o f  neutral i ty and obj ec t ivi t y , and would fac i l itate the 
recrui tment of board member s ,  senior s taff ,  and pane l members of high 
c a l i ber . In add i t ion , pr i or Institute exper ienc e wi th i s s ues of 
techno logy asses sment would be a resou rce for the ac t iv i ty of the new 
ent i ty .  

The comm i t tee recogn izes tha t a permanent r e l a t ionship be tween the 
consort ium and the Ins t i tute  of Medic ine may ne i ther be des irab le  nor 
nece s sary and tha t the c onsort ium might  become an independent ent i ty 
after a per iod o f  development . A reasonabl e  deve lopmenta l per iod , the 
comm i t tee fel t ,  woul d  be f ive years . careful monitoring of growth and 
po tential  for inde pendence s hould be forma l i zed on an annua l  review bas i s  
while the consort ium i s  i n  t h e  Ins t i tute . 

One of the document s  used by the commi t tee in developing the 
organization o f  the new ent i ty was a chart describ ing the miss ion , scope , 
rol e , fund ing , and func t ions o f  o ther exis t ing or proposed techno logy 
as s e s sment o rganiza t ions (Ap pend ix l ) . The commit tee d e termined that  the 
fo l lowing charac t eris t i c s  would be a des irab l e  s ta temen t of the mis s ion , 
sc ope , ro le , opera t i ons , and f inanc ial s upport of the new ent ity . 
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Miss ion 

THE MISSIO N  OF THE ENTITY IS MEDI CAL TECHNOLOGY AS SESSMENT. FOR THE 
PURPOSES OF TH IS ENTITY , MEDICAL TECHNOLOGY IS DEFI NED AS A DRUG , DEV ICE , 
MEDI CAL OR SURGICAL PROCEDURE , OR COMB INATION OF THE ABOVE AND THE 
KNOWLEDGE NECESSARY FOR THE IR APPROPRIATE USE IN THE DELIVERY OF PATIENT 
CME . 

MEDI CAL TECHNOLOGY AS SES SMENT INCLUDES THE DEVELOPMENT AND EVALUATION 
OF EV IDE NCE ,  OR THE EVALUAT ION OF EV IDENCE DEVELOPED BY OTHERS ,  CONCERNING 
EFFECTIVENES S ,  SAFETY , COST , COST-EFFECTIVENESS , UN INTENDED CONSEQUENCES , 
AND , �HEN APPROPRIATE , THE POLICY IMPLICAT IONS OF THE DEVELOPMENI AND/OR 
USE OF A SPEC IFIC TECHNOLOGY , COMMENSURATE W ITH liS STAGE OF DEVELOPMENT. 
IT HAY ALSO INCLUDE THE EVALUAfiON OF KNOWLEDGE , PROFES S IONAL COMPETENC� , 
INDI CATIONS , FAC ILIT IES , AND PERSONNEL NECESSARY FOR APPROPRIATE USE . 

Ro le 

THE ROLE OF THE ENTITY IS TO PROMOTE T� EMERGENCE AND APPLICATION OF 
APPROPRIATE MEDICAL TECHNOLOGIES , AND THE �TIREMENT OF INAPPROPRIATE OR 
OBSOLETE MEDICAL TECHNOLOG IES BY : 

o SERV ING AS A CLEARINGHOUSE OF INFORMAT ION ON MEDICAL 
TECHNOLOG IES AND MEDICAL TECHNOLOGY AS SES SMENT 

o ASSEMBLING AND EVALUAT ING INFORMAT ION AND MAKING RECOMMENDAT IONS 
CONCERNING INDIVIDUAL MEDI CAL TECHNOLOG IES 

o ACTING WHEN NECES SARY AND APPROPRIATE TO ST IMULAT E ,  COORDINATE , 
UNDERTAKE , OR COMM ISS ION MEDICAL TECHNOLOGY AS SESSMENT , 
INCLUDING ACTIV ITIES THAT wOULD COMPLEMENT THOSE OF OTHERS 

o IDENTIFYING NEEDS IN 'f� AS SESSMENT OF SPEC IF IC MEDICAL 
TECHNOLOG I ES 

o DEVELOP ING AND EVALUAT ING AS SESSMENT CR ITER IA AND METHODS 

o PROV IDING EDUCAI I06 , TRA IN ING , AND TECHNICAL ASS ISTANCE IN THE 
USE OF MEDI CAL TECHNOLOGY AS SESSMENT METHODS AND RESULTS . 

In ident i fy ing the bread th of  func t ions o f  the proposed cons or t ium ,  
the c omm i t tee chose t o  endow i t  with enough f lexi b i l i ty t o  b e  maxima l ly 
respons ive to i t s  user s .  Thi s  flexioi l i ty should enable the consortium 
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to evo lve into as  comprehens ive an ins titut ion as is  commensurate  wi th 
i ts opera tional c oncept  and finances . The commi t tee recognized the 
bread th of the ro le it had def ined , and consequent ly ordered the s ix 
primary func t ions by pri ority , bo th in terms of perce ived need wi thin 
the technology as ses sment commun ity  and in t e rms of the probab i l it y  of 
fund ing for early imp l ementa t ion. 

Ex pect ing tha t  the c onsort ium ' s  in i t ial  opera t ing capital  may be 
re lative ly sma l l ,  the commi t tee propos e s  the c l earinghouse func t ion b e  
e s tab l ished firs t .  The pr inc ipa l component s  of the c learinghouse 
func t ion , as  descr ibed in the OPERAT IONS sect ion later in this  report , 
are an information management sys tem and a scanning and s urve i l lance 
func t ion . The com£i t tee recognized the complexi ty o f  se t t ing up a truly  
exper t c l eari nghouse ,  but  tha t  complexity  would be gre a t ly reduced by 
the cons ort ium ' s  associat ion wi th the IOM/NAS . 

Current re sources  o f  the NAS c omplex that would aid the consortium ' s  
c lear inghouse func t ion includ e :  the NAS Library , w i th s ta te-of-the -art 
b ib l iograph ic and e l ec tronic re tr ieva l capabi l i ty; the IOM experience in 
convening i t s  member s and o ther expe r t s  for spec if ic inquiries; and the 
informat ion-ga ther i ng experienc e  gained by t h i s  c ommi t tee and the 
paral le l Commit tee on Eval ua t ing Med ica l Te chnolog ies in C l inical  Use , 
which have become conversant  wi th mos t o ther exis t ing technology a s sess­
ment ent i t ie s  and wi th rosters o f  ent i t ie s  in o ther countr ies deve loped 
by s ta f f  of the congr e s s ional O f fice o f  Techno logy As sessment . 

The commi t tee endor s e s  plura l ism in te chno logy assessment , be lieving 
th at the involvement o f  mul t ip l e  ent i t ie s  in t echnology as sessmen t  i s  
desirable . Th e  proposed consort ium i s  no t intended t o  replace or e l imi­
nate o ther asses sment e n t i t ies , but s hould be comp l ementary to them . 
The consort ium ' s  prod uc t s --eva lua t ions , recommend a t ions , reports --shoul d  
be ava i lab le both to  o th er a s s e s sment ent i ties and to  the pub l ic . 

Because  the consort ium should have the capabi l i ty t o  cons ider 
s oc ie ta l ,  e th ical , lega l ,  and o ther aspec t s  of t echno logy asses sment , 
the statement o f  s cope provides for the deve lopmen t  and eva l ua t ion o f  
a l l k inds o f  evidenc e about techno logical  po l icy imp l icat ions .  
Address ing po l icy impl icat ions , howeve r ,  i s  deemed secondary t o  the 
c onsor t ium ' s prime task o f  provid ing evalua t ion informa t ion w i th which 
other ent i t ie s  can f ormu l a t e  po l icy . 

Al though the c ommi t tee d id no t de lve into s pec ific me thods used in 
"techno l ogy asses sment " ,  i t  no ted that the greates t research need is for 
the genera t ion o f  primary data for analys is . The mos t prevalent method 
of conduct ing assessment s  enta i l s  the syn thes i s  and interpretat ion of  
primary re search done by o thers--s econdary analys is . However great  the 
need for prima ry data deve lopmen t and analys i s , the very high cos t s  o f  
such assessment s require fund ing a t  a r a t e  s ubs tant ial ly  greater than 

14 

Copyright © National Academy of Sciences. All rights reserved.

A Consortium for Assessing Medical Technology:  Planning Study Report
http://www.nap.edu/catalog.php?record_id=19518

http://www.nap.edu/catalog.php?record_id=19518


tha t whi ch the commi t te e  fel t  the cons o r t ium could a t trac t a t  the onse t 
of i t s  ac t ivi tie s . As se s sment s  requiring pr imary data l ike ly would be 
c onduc ted later in the cons ort ium ' s  exis tence . 

Governing Board 

THE INIIIAL GOVE&NING BOARD OF THE CONSORT IUM WILL BE APPO INTED BY , 
ITS TERMS OF OFF ICE DETERMINED BY , AND ITS CHAIR DESIGNATED BY THE 
PRES IDENT OF THE NATIONAL ACADEMY OF SCIENCES , ON &!COMMENDAT ION OF THE 
PRES IDENT OF THE INSTITUTE OF MEDIC INE , FOLLOWING APPROPRIATE 
CONSULTAT ION . OFFICER S ,  OTHER THAN THE INITIAL CHA IR AND NEW BOARD 
MEMBERS , WILL BE NOMINATED AND ELECTED BY THE BOARD IN ACCORDANCE �ITH 
SUCH BYLAWS AND OTHER RULES OF CONDUCT AS THE BOARD SHALL HAVE ADOPTED . 
THE BOAR D �ILL CONS I ST OF 15  MEMBERS DRAWN FROM THE PUBLIC AND PRIVATE 
SECIORS . 

It i s  the inten t ion o f  the c ommi t tee that board members will be 
re presenta t ive of an array of  expert is e& ,  but  shoul d  no t be represen­
ta t ive of sp e c i f ic organizat iona l ent i t ie s . Board members , selec ted 
from bo th priva te and pub l ic sectors , should be  knowledgeab l e  in such 
mat ter s as the f inanc ing of hea l th care , the provis ion of hea l th care , 
the management o f  heal th care ins t itutions , and research , deve lopment , 
and marke t ing of heal th care technolog ies . 

The re spons ib i l i t ie s  o f the board w i l l  be t o :  

o ado pt by-l aws for the consort ium 

o s e t  po l icy for the c ons ort ium 

o e s tab l i s h  broad priori t ie s  for the c onsort ium 

o empl oy the ch ie f execu t ive officer 

o approve the budge t .  

The members o f  the ini t ia l  board wil l t ake whatever ac t ions are 
necess a ry to es tab l is h  the consort ium . 

Pro fes s ional Staff 

The new ent i ty wi l l  require a high ly qual i fied and comm i tted s t aff . 

The ch ief  execu t ive officer , appoin ted by the board , w i l l  have 
re spons i b i l i ty for : 
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o recommending the o rganizationa l  and operat iona l s truct ure of 
the consort ium 

o managing the opera t i ons o f  the c onsort ium , inc l ud ing deve loping 
budge ts  

o empl oying s ta f f  

o deve lop ing spec i f ic pr i or i t ie s  and tasks c ons i s tent wi th board 
approval 

o deve lop ing and recommend ing to the board technica l review and 
evaluat ion pane l s  

o deve lop ing fund ing sources  

o enter ing into  con trac t s  au thorized by the board . 

Opera tions 

The management o f  the c onsort ium wi l l  involve the i n teract ion of 
several bas ic func tions d iscus sed brie fly  be low .  The o rganiza t ion 
s hould be able  to accep t and sort  reque s t s  and prob lems , draw upon and 
ma nage relevan t information , make eval ua t ions , and report find ings and 
re comme nda t ions . The organizat ion should be able  to evalua t e  and learn 
from i t s  own performance . The organizat ion a lso should  be able  to 
detec t  trend s  and deve l opment s that c ould a ffec t  the deve lopment ,  
d i f fus ion , and ut i l izat ion o f  medical  technol ogy and the need for i t s  
asses sment . The operations described be low may be imp lemented in any 
of a number of organizat iona l frameworks , depend ing upon such factors 
as the re sources  avai lab le to the consort ium ,  its re lat ionship  to  a 
parent organization , and pre ferences of  i t s  govern ing board and 
adminis tra tion .  

o Inf ormat ion Management The organiza t ion should  have the 
capa b i l ity  to  a cqu ire , proce s s , s tore , re trieve , and disseminate 
inf ormat ion . The acquis i t ion of  informat ion i nc ludes t he capa b i­
l i ty o f  seeking new informa t ion by conduc t ing or s ponsor ing 
s tud ie s and other inquiries , as required by the decis ion making 
opera t io n .  

o Scanning/Surve i l l ance Beyond acqu1r1ng and managing informa t ion , 
the organ izat ion should  have the capab i l i ty of  dis cerning ind i­
cat ions tha t me ri t i t s  a t tent ion . These inc l ude trends , cyc les , 
and new and projected development s  in med ica l te chno logy and 
o ther re levant fie lds . Changes in techno logy u t i l izat ion 
pa t t erns , relevant deve lopmen ts in biol ogy , engineering , e lec-
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tronic s ,  and communicat ions , populat ion trends  and d i sease  
pa t terns , po l it ical  and in ternat ional deve lopments  a l l  are 
examp les  of ind ications to  be pi cked up by the scann ing operat ion 
and pro vided to o ther organizat ional o pera t ions as appropr iate . 

o I s sue Ident i f ication and Tr iage The organiza t ion wi l l  receive 
from b o th e xterna l and internal s ources  a b road variety o f  
reques t s , pro b l ems and issue s . It should be capab le  o f  
accept ing , identify ing , c lari fying , and sort ing these . Some 
w i l l  be hand l ed on a rou t ine bas i s  by s t af f , some w i l l  be 
referred to the decis ion making o pera t ion of the organizat ion , 
and c ertain inqu1r1e s w i l l  be re ferred to outs ide agenc ies 
better ab le to hand l e  them.  

o Re commendat ions The organizat ion s hould have the capab i l i ty of  
conduc t ing eva l uat ions or  assessments  in  a t ime ly  and e ffec t ive 
manner , and of re nderi ng find ings and recommenda t ions . Decision 
processes  and f indings should be recorded in ways that fac i l i­
tate per formanc e evalua tion. 

o Performance Eva l ua t ion The o rgan i zat ion should  have the 
capab1l 1 ty o f  monitoring i t s  own dec i s ions , f indings , and 
recommenda t i ons for interna l management purposes . Thi s  enta i l s  
ma intaining record s o f  informa t ion and processes  used in making 
dec i sions and any expec ted outcomes or effec ts  of those 
dec i s i ons , and c omparing these w i th actual  outcome s . Bes ides 
document i ng the dec i sion proce s s , performance eva lua t ion wou ld 
pro vide informa t ion to  the organizat ion ' s dec is ion makers to  
ena b l e  them to iden t ify ways o f  improv ing the ir  performance .  

Fi nanc ial Support 

THE CONSORTI UM SHOULD BECOME SELF-SUFFIC IENT AS SOON AS POSSI BLE . 
IN MOVING TO�ARD SELF-SUFFI CIENC Y ,  IT  SHOULD SEEK BOTH PUBLI C AND 
PR I VATE SEC'fOR FINANC IAL S UP PORT. 

The commi t tee det erm i ned tha t  s everal d ifferent s trategies should 
be used to sec ure s uf f icient funds for operat ing the Med ica l Technology 
As ses sment Consort ium .  Two kinds of funds would b e  required : core 
s upport and pro j e c t  o r  program support . Idea l ly the priva te/pub l ic 
pa rtner shi p in the enterpr i se would  be ref l ected by 50 pe rcent o f  funds 
coming from each sector . However , the rat io cou ld vary depend ing on 
the organization ' s  func t ions . The commi ttee bel ieves that an endowment 
wou ld prov ide the mos t s tab i lity for the o rganizat ion.  One approach to 
an endowment wou ld be to s o l i c i t  a congres s iona l appropr iat ion to 
init iate the en tity . 
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Both the National Ins t i tute o f  Bui l ding Scienc e s  ( N IBS ) and the 
Heal th E f fec t s  Ins t i tute (HEI )  began w i th appre c iable federa l funding , 
N IBS through d irec t  appropriations , and HE I through budget ed contr ibu­
t ions from the Environment a l  Pro tec t ion Agenc y (Fox , 1981 ) . The NIBS 
Congres s ional commitment for support extended f ive years in dec l ining 
ap propriat ions o f  one mi l l ion dol lars in the f i r s t  year to one-hal f  
mil l ion dol lars i n  the f i f th (PL 9 3-383 , 1 9 74 ) . In 1 983 , technically  
the s ixth year , NIBS received a " las t appropr iat ion" o f $1 . 4 2  mi l l ion 
and was expec ted to be  s e l f-s u f f i c ient therea f ter (Di l lon , 1983 ) . 
Thi s  l a s t  appro pr i a t ion may be the c loses t approxima t ion t o  a 
congre s s i ona l ly appropriated "endowment ".  

HE ! had an ini ti a l  one mi l l ion do l l ar "l ine of  cred i t "  from the 
federal government , adminis tered through the EPA , and the agreement o f  
2 4  automaker s ( 8  dome s t i c  and 1 6  fore ign )  to c ontri bute ha l f  o f  HE I ' s  
operational expend i ture s .  Federal budge tary reau thorizat ions in 
subsequent years have extended HE I ' s  l ine o f  credit  to $ 2 . 5  mi l l ion , 
a l though i t s  operat iona l expend i tures current l y  amount to only 
$640 , 000 . With i t s  ma j or research e f fort s only b eginning , HE I  wi l l  
have rapidly increas ing cos t s .  The current federa l budge t w i l l  
pro vide HEI w i t h  a $3  m i l l ion l ine o f  cre d i t  in f is c a l  year 1984 ,  and 
private sec tor agreement s  wi l l  match  the federa l share of RE I ' s  
expend i ture s (Powe rs , 1 9 83 ) . 

Other than the consort ium ' s rece 1v1ng a s tar t -up congre s s iona l 
appropriat ion,  an endowment might  be obta ined by pool ing funds 
s o l i c i ted from a number o f  i nteres ted part ies , inc lud ing indus try , 
t h i rd-party payer s ,  pro fes s ional assoc iations , foundat ions , and the 
l ike . Su ch s ources  and poo l ing o f  funds would permi t  maximum freedom 
of opera t ion to the new ent i ty .  

Another sourc e  o f  re venue for the organiza t ion might  be in grants , 
contrac t s , or o ther resea rch or fee-for-serv ice a rrangemen t s .  Such 
suppor t  for s p ec i f i c  pro grams or pro j e c t s  migh t  be avai l ab le from both 
pub l ic and priva te  source s .  Mos t  government support o f  the ent i ty 
pro bably would come in the form o f  grants or contrac t s  for s pec i f ic 
proj ec t s .  

Onc e launched , the e n t i ty would have the ab i l i ty t o  raise 
add i t ional fund s  from pub l icat ion fee s , s ub s cript ions , and conference 
re gis tra t ion fees . Potent ial  users or s upporters  of services and 
produc t s  of the c onsort ium migh t  inc l ude : 

o federal ,  s t ate , and local  governmenta l  agenc ies  

o heal th care financ ing organizat ions 

o heal th and med ical  c are profess iona l s  and re l a ted a s soc iat ions 
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o hea l th care ins t i tut ions 

o manufac turers  of hea l th indus try devices , drugs , and o ther 
produc t s  

o emp l oyer s 

o l abor and c onsumer groups 

o academic and resea rch ins t i tut ions 

o ind ivi dua l s  

Member ship fees or asses sments  were s een a s  l e s s  de s irab le s ources 
of support because they migh t  res tric t the freedom of  the organiza t ion 
by cre a t ing d ire c t  re l a t ionsh ips with a g iven hea l th indus try , or 
because a s s es smen t s  would  be very d i fficul t to  implement in a fair 
manner . 

In c on temp l a t i ng  pos s ib l e  b udge t f igures for s uch  an organizat ion ,  
the commi t tee found the budge ts  o f  o ther proposed o r  exis t ing ent i t ies 
ins tru c t ive ( See Append ix 1 ) . The NCHCT had a yearly budget o f  
approximately  $ 3  mil l ion when i t  ceased to  exis t .  Dur ing s ta rt-up 
years , the b udge t had been substant ially  sma l ler but was programme� to 
grow in s ize . Over  its three-year l i fe the NCHCT engaged in 
ap pro xima t e l y  7 5  techno logy evaluat ions (Perry , 1982 ) . 

A budget  was unspec i f ied in the au thor iz ing l egis l a t ion for the 
pro posed new DRG Commis s ion , a l though a c e i l ing o f  25 s ta f f  personne l 
was s t i pula ted . Appropr i a t i on leg i s la t ion recen t l y  pas sed by the 
Congre s s  provides $1 . 5  m i l l ion for the  f ir s t  year o f  t ha t  commi s s ion ' s  
operat ion.  The larges t budge t for any ent i ty was proposed by Re lman 
( 1 9 80 ) , who sugge s t ed that  an a s s e s sment o f  two-tenths o f  one percent 
of total expenditure s by private  and publ ic th i rd -pa rty payers would 
y ield  $ 1 00-$200 mi l l ion for a new national program of s upport for a 
comprehens ive sys tem o f  technology asses sment . 

The commi t tee be l ieves that because i t  would  take t ime to h ire 
s t a f f , deve lop  programs , and e s t ab l ish  the consort ium ,  f irs t- and 
s econd-year opera t ions  migh t  ca l l  for budge ts  of one-t hird and 
two-thirds  of a mil l ion dollar s , re s pec t ive ly . In the th ird year o f  
deve lopment the  c onsor t ium should have an opera t ing budge t o f  
approxima t e l y  $1 mi l l ion.  In subsequent year s the c onsort ium might 
re quire annual budge t s  s ubs tant ia l l y  gre ater than $1 mi l l ion , but such 
es t imates migh t be be t ter made during the firs t three years of 
deve l opment . An ini t ia l  budge t o f  $300 , 000 could s upport a sma l l  
pro fess iona l and c l erical  s ta f f  ( inc lud ing the ch ie f execut ive 
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o f ficer ) , cover travel  cos t s  for the board members and a sma l l number 
of pane l s , and would c over o f f i c ing , suppl ies , t e l e phone , pr int ing , 
e t c . Th is  budget shoul d  be suf f ic ient to  support pre l iminary e f forts 
needed to  deve lop the c oord inat ing and c learinghouse func t ions . As 
ac t iv i t ie s  o f  the new ent ity  grow , add i t iona l funds could  be raised t o  
paral l e l  increas ing func t ions . The commi t tee fe l t  tha t  t h e  new ent i ty 
wou ld have a bet t er chance of  surviv ing i f  i t  began as an organiza t ion 
of modes t  s ize , growing as i t s  s ervice s  increased in importance and 
e f fec t ivenes s .  
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APPENDIX 1 

&w.ma r ie s  o f  Pive Se lected Previous l y  Ex i s t ing or 
Proposed He a l th Care Techno logy As aeaa.ent 

Organizat ions 
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NOTES : 

SUMMARI ES OF FIVE SELECTED PREV IOUSLY EXISTING OR PROPOSED 
HEALTH CARE TECHNOLOGY AS SESSMENT ORGANIZAT IONS 

{ 1 )  Bunker , J .  e t  a l . "Eva luat ion o f  Medical-Te chnol ogy S trategies : 
Proposal  for an Ins t i tute for Hea l th-Care Eva l ua t ion , "  N£JM ,  3 / 18/82 . 

{ 2 )  Bunker , J .  and J .  Fowles . "Mode l for an Ins t i tute for Hea l th Care 
Evaluat ion , "  in S trateg ies for Medic a l  Te chnol ogy As s e s sment , Of fice 
o f Technology As ses sment , U. S .  Congress , Wa shington ,  D . C . , U . S .  
Government Pr int ing Of f ice , 9/82 . 

{ 3 )  Al l ianc e for Eng ineer ing in Medic ine and Bio logy . "Proposal for an 
Ins t i tu te to As se s s  Heal th Care Technolog ies , Dev ice s ,  and 
Equipment & , "  Be the sda , Md . , 1982  (unpub l i s hed ) . 

{4 ) Perry , s .  "As s e s sment o f  Medica l Te chno logies : A Propo sal , " 
s ubmit ted to Hea l th Af fair s , 1982 .  

{ 5 )  Sec t ion 20 1 ,  Pub l i c  Hea l th Services Ac t ,  "Nat iona l Center for Heal th 
Care Te chno l ogy ;  Na t iona l Counc i l  on Hea l th Care Techno l ogy , "  
original au thoriza t ion , 19 7 8 .  

{ 6 )  Of f ice o f  Techno logy As sessment , u . s .  Congre s s .  Strategies for 
Medica l Technol ogy As ses sment , Wash ing ton , D . c . , u . s .  Government 
Pr1 nt ing Office , 9 /82 . 

{ 7 )  Be lman , A. "As ses sment o f  Med ica l Prac t ices : A S imple Propos a l , "  
NEJM , vo l .  303 , no . 3 ,  7 / 1 7 /80 . 
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APPENDIX 2 

PRI VATE SECTOR LIAISON PANEL 

E .  R.  Atk ins on , Corporat e  Technical Af fairs Manager , Amer ican Hos p i ta l  
Supply Corpora t ion , Evans ton , I l l ino is 

Al bert c. Baker , Sr . ,  Deputy Direc tor , Federa tion o f  Amer ican 
Hos p i t a l s ,  Was h ington , D. c. 

Pe ggy Baker , Be c ton Divi s ion , Wa shing ton , D . C .  

John R .  Bal l ,  As s oc i a t e  Execut ive V ice Pre s ident , American Col lege o f  
Phy s ic ians , Wa s hing t on ,  D . C .  

Ri ch ard Be �an , Execu t ive Vice Pre s ident , New York Univers ity Med ica l  
Cen t er , New York , New York 

Char les A. Berry , Pre s ident , Na t iona l Foundat ion for Prevent ion o f  
Disease , Hous ton , Texas 

John Bunker , Stanford Univer s i ty ,  Stanford , Ca l i fornia 

Burton E.  Burton,  Senior Vice PrP q ident , Ae tna Li fe and Cas ua l ty , 
Ha rt ford , Connec t i cut 

Na ncy Cahi l l ,  Execut ive As s i s tant , American Medical As soc ia t ion , 
Chicago , Il l inois 

John Cro sby , Vice Pre s ident and Genera l  Counse l ,  Na t ional As s ociat ion 
of Independent Insurer s , Des P laine s , I l l ino i s  

He len Da r l ing , Dire c t or , Human Re s ources S tud ies , Government Re search 
Corpora t io n ,  Was h ing t o n ,  D . C .  

Pa lmer Deari ng , Med ical  Cons u l tant , Bl ue Cro s s /Blue Sh ield  
As s oc iation s , Was h ington , D . C .  

Wi l l iam Do l ph , Jr . , As soci ate Divis ion Dire c t or for Sc ient i fic Po l icy , 
American Med ica l As s oc i a t i o n ,  Ch icago , I l l inois 

Ra ymond L.  Dros s ,  Vi ce Pre s ident and Medical Direc tor , The Prudential  
Ins urance Company o f  Americ a , Newark ,  New Jersey 

Mer l in K .  DuVa l ,  Pre s ident , As soc iated Hospi tal  Sys tems , Phoenix , 
Arizona 
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Robert H .  Ebert , Pres ident , Mi lbank Memorial Fund , New York , New York 

Harry Emlet , Vice Pre s ident for Hea l th Sys tems , ANSER , Ar l ington , 
V irginia 

James c .  Fo lsom ,  Dire c t or , Interna t iona l Center for the D i sabled , 
New York , New York 

Wi l l i s  Go ldbeck , Pre s iden t , Washing ton Bu s ine s s  Group on Heal th ,  
Was h ing t o n ,  D . c . 

Ru th S .  Hanf t ,  consul tant , Washington ,  D . C .  

Reed B .  Ha rker , V ice Pre s ident , Un ivers i ty o f  Utah Research Ins t i tute , 
Sa l t  Lake Ci ty , Utah 

Ch ar l e s  v. Heck , Execut ive Dire ctor , Amer ican Ac ademy o f  Orthopaed ic 
Surgeons , Ch icago , I l l inois 

Edward J .  Hinman , Exe cut ive Dire ctor , Group Hea l th As soc iat ions , Inc . , 
Wa sh i ng t on ,  D . C .  

John R .  Rognes s ,  Pre s ident , As soc iat ion for Academic He a l th Centers , 
Wa sh i ng to n ,  D . c .  

St anl ey B .  Jone s , Pr i nc ipa l , He a l th Pu i i cy Al terna t ive s , 
Was nington , D . c . 

Ma ry N .  Lehnhard , Vice Pre s ident , Blue Cro s s  and Blue Sh ie ld 
As soc iat ion , Was h ington , D . C .  

La rry Lewin,  Pre s ident , Lewin and As soc i a te s , Inc . , Wa shing ton , D . C .  

Robert S .  Long , As sociate Medica l Direc tor , Mutua l  o f  Omaha , 
Omaha , Ne braska 

L . M. Hagn er , S t a f f  Consu l tant , Ce ntra l . Re search & Deve lopment 
Departme nt , E . I .  Du Pont De Nemours & Company , Inc . , Wi lmington , 
De l aware 

Ro bert G.  McCune , Div i s ion Staf f Manager , Na t iona l Electrical  
Manu facturers As soc iat ion , Washington , D . C .  

Wa l ter McNerney , Pro fes s or o f  Hea l th Po l icy , Program i n  Hos p i ta l  and 
Hea l th Serv ices Management , Nor thwe s tern Un iver s i ty , w inne tka , 
I l l ino i s  
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Mi chae l J .  Mi l l er ,  Execut ive Direc tor , As soc ia t ion f or Advancement o f  
Medical  In s trumentat ion , Ar l ington ,  Virg inia 

Robert M. Mo l i t er ,  Manager , Government and Indus t ry Af fa i r s , Hed�cal 
Sys tems Bu s ine s s  Operations , General E l e c tr i c  Company , Was hington , 
D. c. 

Be rnard w .  Ne l son , Exe cut ive Vice Pre s ident , The Henry J .  Kaiser 
Family Founda t ion , Menl o  Par k ,  Ca l i fornia 

Joe l  Nobe l ,  Pre s ident , ECRI , Plymouth Mee t ing , Pennsy lvania 

Loui s  Or s in i , Vice Pre s ident , Div i s ion of Cons umer and Pro fes s iona l 
Af fair s ,  He a l th In suranc e  As soc iat ion o f  America , N� � York , New 
York 

Mor ri s Par lof f , Chie f ,  Psychotherapy and Behaviora l Intervent ion , 
Nat iona l Ins t itute o f  Menta l Hea l t h ,  Rockvi l le ,  Maryland 

Se ymour Per ry , Senior Fe l low , Ins t i tute for Hea l th Pol icy Ana lys is , 
George town Un ive r s i t y  Medica l Center , Wash ington , D . C .  

Ro ger P l at t ,  As s i s tant Dean , Albert E ins te in Co l lege o f  Medic ine , 
Med ica l D irec tor , Bronx Munic ipa l  Hospital  Center ,  Bronx , New York 

W .  Gera ld Ra iner , Se cre tary , So c i e ty o f  Thorac i c  Surgeons , Denver , 
Co lorado 

Wa yne Roe , Director , Re s earch and Economic S tud ie s , He a l th Indus try 
Manu fa c t urer s As soc ia t ion , Wash ington , D . C .  

F .  David Ro l lo ,  Vice Pre s ident , Medical Af fa ir s  and Advanced Med ical 
Techno logy , Humana Incorpora ted , Louisv i l le , Kentucky 

Ber t Se idman , Director , De partment o f  Soc i a l  Secur i ty , AFL/CIO , 
Was h ington , D . c. 

Ra lph W .  Scha f farz ick , Se nior Vice Pre s ident and Medical  Direc tor , 
Blue Sh i e ld o f  Ca l i fornia , San Franc isco , Ca l i fornia 

Henry E .  Simmons , Pr inc ipa l ,  Pea t , Harwick , Mi tche l l  and Company , 
Washington , D . C .  

Ge o f fre y Smi th , Pharmaceut ical Manuf�c turer s As sociat ion ,  
Wa shington , D. c. 

Ches ter Strobe l , Program O f f i cer , P lanning and Eva lua t ion , The John A. 
Har t f ord Founda t ion , Incorpora ted , New York , New York 
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Wi l l iam H .  Stuart , At lant a , Geo rgia 

Ma lin Van Antwerp ,  Se nior Po l icy Ana l ys t , ECRI , P lymouth Mee t ing , 
Pe��sy lvania 

Kare n Young , Senior Legis lat ive Research Analys t , CIGNA Corporat ion , 
Hart f ord , Conne c t icut 
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AP PENDIX 3 

PUBLIC SECTOR LIAISON PANEL 

Br i an Bi les , Sen ior Staf f As s o c iate , Energy and Commerce Subcommit tee 
on Heal th and the Env ironment , u . s .  House of Re presentat ive s ,  
Wa shing ton , D . c .  

Ri ch ard Crout , Dire c t or , O f f ice o f  Med ica l App l icat ions o f  Re search , 
Nat iona l Ins t i tutes o f  Hea l t h ,  Be the sda , Mary land 

Pe ter A. Flynn , Dire c tor o f  Hea l th Promo t ion and Pro fes s iona l 
Serv i ce s ,  De pa rtment o f  De fens e , Washington , D . C .  

Pe ter Go ld schmidt , Direc tor , Hea l th Services Re search and Deve lopment 
Service s ,  Ve t erans Admin i s tra t ion Cen tra l Of f ice , Wa sh ington , D . C .  

Je f fre y Ka p l an ,  As s i s tant Direc tor f or Pub l i c  He a l th Prac t ice , Centers 
for Disease Con tro l ,  At lanta , Georgia 

Bry an R .  Luce , Dire c tor , O f f i ce of Re search and Demons tra t ion s , Hea l t h  
Care Financ i ng Admin i s trat ion , Washington , D . C .  

Haro ld Ma rgu l ie s , Direc tor , Of f ice f Hea l th Techno l ogy As sessment , 
De pa rtment  o f  Hea l th and Human Serv i ce s ,  Rockvi l le ,  Mary land 

St uart Night ingale , As soc ia te Commi s s i oner for Hea l th Af fair s , Food 
and Drug Admin i s tra t io n ,  Rockvi l l e ,  Mary l and 

Davi d  N. Sundwa l l ,  Pro fes s i onal Staf f ,  Uni ted S ta te s  Sena te Commit tee 
on Labor and Human Resource s ,  Wash ington , D . C . 

Dona l d  A. Young , De puty Direc tor , O f f ice o f  Coverage Po l icy , Bureau of 
Program Po l i cy , Heal th Care Financ ing Admin i s tra t ion , Ba l t imore , 
Maryland 
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AP PENDIX 4 

SUBCOMITTEES 

Subcommi t tee on Mi s s io n ,  Ro l e  and Scope 

Saul J .  Farber* , Cha i rman 

Nancy Cah i l l 
Execut ive As s istant 
Amer i can Medical As soc i a t ion 

Richard Crout 
Dire c tor 
Of f ice of Med i c a l  Appl icat ions 
Na t ional Ins t i tu tes of Hea l th 

Danie l E l l i s* 

Harry Eml et 
Vi ce Pre s ident for Hea l th 

Sys t ems 
Ana ly t i c  Services Inc . 

Robert M .  Mo l i ter 
Manager 
Government and Indus try Af fairs 
Med i c a l  Sys tems Bus ine s s  

Operat ions 
General  Electric  Company 

Lawrence Morris* 

Subcommi ttee � �  Sys tems 

Ri chard Johns* , Cha irman 

Jo hn R .  Ba l l  
As soc iate Execut ive Vice Pre s ident 
Ameri can Co l lege of Phy s i c ians 

John Bunker 
Divi s i on o f  Hea l th Serv i ce s  

Research 
St anf ord Univer s i ty 

Pe ter Go ldschmid t 
Dire c tor 
He a l th Services Re search 

and Deve lopmen t  Serv ice 
Ve terans Adminis tra t i on 

*Commi ttee member . 
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Seymour Per ry 
Sen ior Fe l l ow 
Ins t i tute for Hea l th Po l icy 

Analys i s  
Georget own Univers i ty 

Medical  Center 

S tan ley Re i ser* 

Knight Stee l* 

Jud i th Wagner* 
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Subcommi t tee on S truc ture and Governance 

Ma rgare t L .  McC lure* , Cha irman 

Danie l L. Azarno f f* 

Wi l l i am Do l ph , Jr . 
As soc iate Divis ion D irec tor 

for Sc ient i f i c  Po l icy 
Amer ican Med i c a l  As soc iat ion 

Wi l l is Go ldbeck 
Pre s ident 
Wa shi ng ton Bu s ines s  Group 

on Heal th 

Edward J . Hinman 
Execut ive Director 
Group Hea l t h  As soc iat ion s , Inc . 

Pe ter B .  Hut t* 

Haro ld Margul ies 
Director 
Office  of Hea l th Te chno logy 

As s e s sment 
De par tment o f  Hea l th and 

Human Services 

Wa l ter  .T .  McNerney 
Pro fessor ot Hea l th Pol icy 
Program in Hos p i ta l  and 

Hea l th Services  Management 
Northwes tern Un ivers i ty 

Ri chard S .  W i l bur* 

Su bcommi t tee on Support 

W i l l iam G. A� lyan* , Chairman 

Karl D .  Bays* 

Pa lmer Dear ing 
Medical  Consul tant 
B lue Cros s / Blue Sh ield As soc iat ions 

Me r l in K. DuVa l 
Pre s ident 
As soc iated Ho spita l Sys tems 

Paul Entmacher* 

Pe ter A.  Flynn 
Director of Hea l th Promot ion 

and Pro fes s i ona l Services 
De partmen t o f  De fense 

*Commi t tee member .  
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John R . Hogne B B  
Pre s ident 
As soc iat ion for Academic 

Hea l th Center s 

Bryan R .  Luce 
Direc tor 
O f f ice of Research and 

Demons trat ions 
Hea l th Care Financ ing 

Adminis trat ion 

Louis Or s ini 
Vice Pres ident 
Div i s ion of Consumer and 

Profes s iona l Af fa irs 
Hea l th Insurance As sociat ion 

o f  Amer ica 
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