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As a result of what the state legislature has done, doctors
will soon find it more difficult to hide their professional sins.
- Where, exactly, did the political will come from?

- mong those who have sought to legislate healthcare policy in
 California, Governor Pete Wilson never seemed much like
“ a political ally. And that perception could only bave been re-
L ?/info"rced by what happened on October 10th of this year :
- when be vetoed not one but eight managed care reform bills— mea-
sures that would have forced HMOs to offer bone marrow transplants
to breast cancer patients, cover minimum stays for mastectomy patients,
- provide new screening methods for the treatment of diabetes, and pay
 for new screening methods for prostate cancer, among other things.
‘One Wilson critic called the serial vetoes a “'CblumbusDaj).massacre. i
Still, for all that wasn’t done, 1997 can’t exactly be considered a to-.
tal bust by reformers. Not with the passage of AB 103— the so-called
Doctor Disclosure Act— which promised to give consumers an unprec-
edented ability to Scrutinize their physicians via the Internet.
) After a spirz'téd debate— and, yes, a ceriain amount of watering down—
it passed th'rough both the Assembly and the Senate, and was signed by the
governor last summer. | 5
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How exactly did it survive the pit-
falls of the legislative process?

To be sure, the way in which a bill
becomes law is often a very messy
business— one that doesn’t necessarily
inspire a lot of confidence. But then it
can be guite interesting, as well.

Last January, this magazine asked
Sigrid Bathen, a seasoned political re-
porter for the California Journal, to
pick a bealthcare bill for us, then fol-
low it along as it travelled through the
legislature.

OFf course, we had no way to know
for sure whether the bill she chose
would get very far. And the fact that
this one actually will become law on
January 1st serves as a testament to
Bathen’s prescience.

So, what is the moral to be drawn
from all that she observed? “After years
of sitting through endless hearings, it’s
easy to become cynical,” she says, “to
wonder bow anything of substance ever
gets done. But every once in a while the
system will work almost in spite of it-
self. And while it may not be a perfect
bill that’s what essentially happened
with AB 103.”

SIBYLLA HERBRICH

Here is her report:

April 22, 1997
Spring hits with a vengeance this time of year in
Sacramento. And it’s particularly striking around Capitol
Park, which breaks out in an explosion of floral colors.

However, within the bowels of the state Capitol, the
air on the fourth floor is considerably less fragrant. For
here is where the Assembly Health Committee calls itself
to order early this afternoon, drawing a crowd of dark-
suited, cellular phone-wielding lobbyists in the process.

To be sure, this legislative session has gotten off to
a terribly slow start, with more than an average num-
ber of leadership quarrels and internecine feuds to iron
out. And then too a large number of freshman legisla-
tors have been elected, which doesn’t exactly help the
cause of efficient government. They, of course, were
able to seize upon the vacancies created by term lim-
its. But now they are fighting an uphill battle to un-
derstand the arcane rules of the place, not to mention
its murky culture.

Consequently, the Committee’s backlog has built up,
and there are bills that touch upon a range of issues
as diverse as acupuncture, tobacco advertising, and
AIDS treatment— which in turn insures a long day for
just about everyone in the room.

However, of all the bills that are on the Committee’s
agenda today, none promises to generate more cellular
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Some of ber colleages say she doesn’t always do her homework on complex issues.
But Liz Figueroa (D-Fremont) is also known for her tenacity, as well as ber abil-
ity to craft attention-grabbing soundbites.

phone conversations than AB 103— the Doctor Dis-
closure bill. Patterned after a similar piece of legislation
that was passed last year in Massachusetts, AB 103, as
originally drafted, would provide information on mal-
practice settlements, judgments, and arbitration awards
on every licensed doctor in the state through the Internet.

Which can’t exactly thrill the California Medical
Association, the state’s largest doctors’ organization.

But the bill has its strong supporters, too— among
them the state’s Medical Board, which over the last sev-
eral years has become much more aggressive in polic-
ing the medical profession.

The turning point was Arnett v. Dal Cielo. This was
the case that pitted the then-executive director of the
Medical Board, Dixon Arnett, against the chief execu-
tive officer of Alameda Hospital, William Dal Cielo. At
issue: whether or not the Medical Board has the right
to examine a hospital’s confidential peer review records.
The case went all the way up to the California State
Supreme Court, which in October of 1996 ruled against
the hospital.

Now, as the Medical Board’s current executive direc-
tor, it’s Ron Joseph who would be responsible for im-
plementing whatever doctor disclosure bill comes out of
the Legislature— a role that he apparently looks for-
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ward to. “We have access to the tech-
nology and want to get the informa-
tion out,” he declares.

Another strong supporter of AB
103 1s the Center for Public Int-
erest Law (CPIL), which, back in
1989, actually had a hand in trans-
forming the Medical Board by issu-
ing a scathing report entitled: Phy-
sician Discipline in California— A
Code Blue Emergency. Since then, CPIL
has become something of a player in
Sacramento. And among those who look to the
organization for advice and guidance, there’s state
Assemblywoman Liz Figueora, the author of AB 103.

She is seen by some of her colleagues as something
of a lightweight when it comes to mastering complex
issues. However, the 46-year-old, Fremont Democrat is
also known for her tenacity as well as her ability to
craft attention-grabbing soundbites. And this seemed to
make all the difference in the world when, earlier this
year, she successfully pushed through legislation that
prohibited HMOs from requiring new mothers to be
discharged from hospitals less than 48 hours after giv-
ing birth— also known as the “Drive Through
Delivery” bill.

As far as legislative battles go, this one may have
seemed like a slam dunk. After all, it was quite literal-
ly a “motherhood” bill. Still, when Figueroa first in-
troduced it, it got bogged down in a very nasty and a
very public fight with Republican legislators who ac-
cused her of negotiating in bad faith. But she persevered.
And by 1997, she not only secured the Governor’s sig-
nature, but also generated enough national interest in

- It doesm’t
exactly help the
~ cause of efficient
government that so
many freshmen were
~ elected as a result
~ of term limits.

the subject that a federal version of
the bill was also enacted.

Such then are the talents that
Figueroa brings to this current
battle over docror disclosure.

As she would repeatedly tell re-
porters: “When it is a life-and-

death situation, people should have
access. I can get more information
about my car mechanic than [ can
about my doctor.”
But now, as an unusually officious
sergeant-at-arms orders onlookers to find a seat
or vacate the hearing room, it’s Figueroa’s chief of staff
Liz Fenton who hurriedly briefs the press. “It’s very dif-
ficult to get a fix on what this committee will do,”
she says, complaining about the CMA’s “disapprove
with amendments” position on the bill. “I’ve never seen
that before.”

Meanwhile, across the hearing room, lobbyists from
various medical and healthcare groups, including the
CMA, are intensively studying the proceedings on video
monitors which are strategically located throughout the
room. (It is, it seems, the only way to hear what’s go-
ing on above the constant din of the crowd.) One is
Scott Syphax, a former nightclub owner and legislative
staffer who helped write earlier legislation to toughen
physician discipline. Another is Steve Thompson, the
CMA’s director of government affairs.

Their mission at first blush seems like a straightfor-
ward one. It’s to keep AB 103 as unmenacing to CMA
members as possible. But it’s not quite as simple as that.
For in making their case, the CMA does not want to
be perceived as an organization that’s trying to protect
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Assemblywoman Liz Figuerca (D-
Fremont] represents the 20th As-
sembly District, which includes the
cities of Fremont, Newark, Milpitas
and San Jose suburbs in northern
Santa Clara and Alameda counties. In
1994, she won the seat held for eight
years by Delaine Eastin, who was
elected state Superintendent of Public
Instruction. Her first election was not
easy. She won the Democratic prima-
ry over Milpitas City Councilman Bob
Livengood— who turned around and
endorsed the Republican candidate,
Scott Haggerly, a moderate with a
much smaller campaign war chest.
Then things got a little rough when
Haggerty accused Figueroa of not
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paying $250,000 in state and federal
taxes. Still, in the end Figueroa pre-
vailed, although she won barely 50
percent of the vote in a district that
had a 16 per cent Democratic regis-
tration edge.

A businesswoman with a back-
ground in vocational rehabilitation,
and the owner of an employment con-
sulting firm, Figueroa has champi-
oned some especially high-profile
healthcare legislation during her time
in office— most notable of which was
her so-calied “drive-through deliv-
ery” bills that she first introduced in
1994 to stop health maintenance
organizations from requiring new
mothers to be discharged from hospi-
tals as soon as eight hours after giv-
ing birth. And while she ultiimately
succeeded in getting the bill through,

in 1994 the legislation bogged down
in what the Political Almanac of the
California Journal called “ugly and
very public fights” in which the
Assemblywoman accused Republic-
ans of being in bed with the insurance
industry.

Since then, both lobbhyists and leg-
islators alike have complained that
Figueroa is difficult to work with, thak

. she is opportunistic and publicity-hun-

ery, and that she often fails to do her
homework. But as one prominent
healthcare lobbyist put it: What Fig-
ueroa lacks in research and trust-
building skills she makes up for in an
uncanny instinct for “packaging issues
that are tasty to the press.”

Iin 1996, Figueroa was easily re-
elected to the Assembly for a second
term. —S.B.
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its own bad apples to the detriment of
consumers. And then too, the orga-
nization has what it considers to be
a more important battle on its

hands. This is the fight to stave off

any and all proposed changes to the

Medical Injury Compensation

Reform Act (MICRA) of 1975,
which set limits on the amount of
money that can be awarded to plain-
tiffs in malpractice cases. Thompson de-
scribes MICRA as a “fall on the sword” is-
sue for doctors. By contrast, he characterizes the
CMA’s position on AB 103 as one of “gentle opposition.”

“We are not opposed to any and all appropriate in-
formation regarding physician activity being disclosed,”
he says. “The only time there is a squabble is over the
appropriate language. You want as much information
as possible, but you don’t want to unfairly indict physi-
cians. We believe all judgments regardless of size should
be made available to the public.” Still, Thompson does
decide to draw a hard line over the inclusion of mal-
practice-related settlements, which, he says, would in-
sure the CMA’s opposition.

Syphax echoes this sentiment. “One of the problems
that physicians face is that they enjoy a great deal of
prestige because they are healers,” he says. “But the dou-
ble-edge on that sword is that they are also expected to
be infallible. The place where the CMA and the Medical
Board get into debate is when an individual makes an

" In Sacramento,
there’s sometimes
an inverse relationship
that exists between
how loud and how
well-infomed a
egislator is.
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decided to look for a job where he of physician discipline.
could make a difference.

honest mistake that was nonmali-
cious and out of character on an
otherwise sterling record. What is
the appropriate level of remedia-
tion for that individual? How do
you make that decision? How do
you draw that line?”

Of course, one possible answer
is to look at what Massachusetts has
done. There, following up on the
heels of a scathing series of articles on
incompetent physicians published in the

Boston Globe, a docror disclosure bill was
passed by the Massachusetts state Legislature in 1995,
but then vetoed by Governor William Weld after physi-
cian groups protested loudly. The following year,
though, Weld bowed to the pressure exerted by con-
sumer groups, and signed a bill that was almost as
tough. In fact, the only concession that came out of the
negotiations that led up to the signing was that in ad-
dition to settlements, a disclaimer would be posted
explaining why such data does not necessarily con-
note either bad behavior or incompetence.

However, says Syphax, this is not something that the
CMA could live with. His argument boils down to this:
If settlements are disclosed, as well as judgments, doc-
tors will be less likely to settle at all, and that in turn
will bump up costs for consumers, as well. “Doctors
will choose to fight,” Syphax warns.

It’s not an unreasonable point. And when it comes

e

This was back in 1989, when the

36

As the associate governmental affairs
director for the California Medical As-
sociation, Scott Syphax served as
the principal point man for the CMA
on AB 103. And as such, he carried
out the organization’s policy of “gen-
tle opposition,” as articulated by his
boss, Steve Thompson.

Syphax came to healthcare lobby-
ing in a rather unconventional way. A
former Sacramento nightclub owner,
his car was broadsided by a drunk
driver ome night, kiliing his friend
who sat in the passenger’s seat, and
severely injuring him. Syphax’s recu-
peration was long, and he had a lot
of time to ponder his future. He also
had the opportunity to view the
American legal and healthcare sys-
tems at close range, and didn't like
much of what he saw. And so, when
ke finally did get back on his feet, he
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He returmed to college and earned
a prestigious Coro Foundation fellow-
ship. Then, he approached a friend
who happened to be a prominent
newspaper columnist, and asked him
to name the most honest politician in
the Legislature. The columnist named
three: then-Assemblyman Lioyd Con-
nelly [D-Sacramento}, now a Superior
Court judge; Sen. Ken Maddy (R-
Fresnol; and then-Sen. Robert Presley
(D-Riverside}, a former Riverside
County undersheriff who had been
credited with major legislative
changes in prison administration and
lawyer discipline. Syphax contacted all
three and offered his services free of
charge for one year to each of them if
they would teach him about the politi-
cal system. He ended up working for
Presiey, who, as it happened, got
involved in frying fo put some muscie
in California’s notoriously lax system

relationship between the Medical
Board and the profession it monitored
was a congenial, if not downright cozy
cne. But public pressure, critical
media reports, and a scathing critique
of physician discipline by the Center
for Public Interest Law helped propel
Presley's SB 2375 {1990) and SB 916
{1993} through the Legislature.
Commonly referred fo as ‘““Presley |
and II,” the bills revamped the
Medical Board, giving it some enf-
orcement teeth, as well as additional
staff and funding.

“There was a major sea change,”
Syphax reflects. “The mandate was to
go after the rascals, get the bad
actors off the street.”

Syphax spent nearly three years
with Presley, rising to the position of
senior consuftant. Then in 1994, he
joined the CMA where he mow works
under Steve Thompson. —%.5.
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As associate governmental affairs director for the California Medical Assoc-
iation, Scott Syphax served as the point man for the organization on the AB
103 battle, carrying out what was described as a policy of “gentle opposition.”

time to present her bill, Figueroa’s limited command
of the subject tends to magnify whatever doubrs there
are in the room. This is most apparent when questions
come her way from the dais— questions that frequent-
ly prompt her to stop and confer with Kathryn Dresslar,
a former journalist who is now a CPIL lobbyist.

Indeed, Figueroa betrays such a shaky grasp of her
own bill that several observers are moved to marvel at
the contrast between her lack of sure-fooredness with
the encyclopedic knowledge exhibited by Assem-
blywoman Carcle Migden (D-San Francisco]— who,
just before Figueroa went on, made a well-researched,
highly polished presentation on an AIDS-related bill.

“Presenting a bill in committee is the one opportu-
nity for people to see what the presenter is made of,”
reflects one well-placed source close to the AB 103 ne-
gotiations. “Everybody is naked up there. Obviously,
Carole Migden was better prepared on her bill than
Figueroa. But Figueroa’s skill lies in her ability to pack-
age a bill so that it’s tasty to the press.”

Its a characterization that Figueroa seems at least
partially willing to confirm. “The whole healthcare pol-
icy arena is challenging, and extraordinarily compli-
cated,” she says. “Yes, 'm a legislator. Yes, I'm get-
ring myself educated. But healthcare is a very central
issue . . . And I want to leave my mark on bringing
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quality healthcare to the families and to
simplify the process.”

t’s a long and exhausting session. But by

the time the Health Committee adjourns
on that evening of April 22nd, it appears
that a deal is but a “couple of whiskers
away” from being cut, as Thompson puts
it. Indeed, it seems so close to happening
that after the hearing, the interested par-
ties, including Thompson, retreat to
Brannan’s— a favorite Capitol watering
hole— to toast each other.

Then the next morning all hell breaks
loose when the administrative director
of the CPIL, Julianne D’Angelo Fell-
meth, sends a letter to both Figueroa
and the press blasting the CMA for tak-
ing a stand against the inclusion of mal-
practice settlements.

“Under the [Medical] Board’s current
policy,” she writes, “no consumer will
ever know whether his/her physician has
settled one case for $75 or five or ten
or twenty malpractice actions for mil-
lions of dollars— clearly a pattern of
negligence which is relevant to patient
care, which has been addressed by the
courts which are financed by taxpayers
and during which the physician has had
the opportunity to be fully represented
by counsel to protect his/her interests.”

Thompson hits the roof. He accuses
the CPIL of reneging. He also suspects that the real rea-
son for this maneuver is to make the CMA’s upcoming
battle over MICRA more difficult. “If we are shown
not to be reasonable on AB 103,” Thompson fears,
“then that will be seen as an additional reason why MI-
CRA should be changed.”

Of course, this very quickly gets back to D*Angelo
Fellmeth who in no uncertain terms denies having an ul-
terior motive. Her letter, she explains, was simply meant
as a response to the missive written by the CMA on
April 17th in which their organization’s “gentle opposi-
tion” to AB 103 was articulated.

The back and forth goes on for a while. But in the
end, when the dust settles, AB 103 is still alive and
kicking on the Assembly floor without any further men-
tion of malpractice settlements to muddy the waters.

For all the attention that’s paid to those settlements,
though, there’s another facet of the bill that’s at least as
important. This is the part that has to do with the sanc-
tity of the “peer review” process. Long conducted in se-
cret, this closed door would, under AB 103, be pried
open a crack by requiring public disclosure of reports that
result in the termination of a doctor’s hospital privileges.

And while the significance of this provision was large-
ly ignored in the Health Committee hearing, it certainly

SIBYLLA HERERICH
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When Ron Joseph was appeinted hy
the California Medical Board to serve
as its executive director in November
1995, he inherited an agency that was
just starting to improve its tarnished
image as a lax enforcer of discipline
within the profession. These improve-
ments were due in large part to
loseph’s predecessor, Dixon Arnett,
who was hired in 1993, and began
almost immediately to institute a
series of reforms that were well un-
derway when Joseph took over.

Still, Joseph himself has won no
small amount of praise for his firm but

quiet management style, which was
evident in the months of negotiations
and hearings on Assembly Bill 103.
And, although the Boards staff is
often at odds with both physicians
and haespitals over the course of their
investigations, Joseph maintains cor-
dial if not close relationships with
physician groups.

“The Medical Board is very sensi-
tive to the pressure placed on individ-
ual physicians in a managed care
environment,” says Joseph, “But first
and foremost the Board’s responsibil-
ity is to the patient, and we must keep
that responsibility paramount.”

These days, in addition to his other
tuties, Joseph is presiding over the
effort to get the information online

that's called for in the Doctor
Disclosure Act. Which is a duty he
more than welcomes. “l am inferested
in getting more information out
there,” he says.

Joseph came to the Medical Board
after a 22-year career in state govern-
ment— one that inciuded a stint as
chief deputy director of the California
Department of Health Services, where
he oversaw programs such as Medi-
Cal, public health services, licensing,
and certification. He holds a degree in
government and is a member of sey-
eral professional groups, including
the Association of State and
Territorial Health. Officers and the
Board of Directors of the Sacraments
Children’s Home. —$.5B,

doesn’t escape the attention of the CMA’s Council on
Legislation when it reviews AB 103 the following month.
In fact, these proceedings get rather tense when the top-
ic comes up. And it has everything to do with the extreme
reluctance many doctors still fee] over the idea of giving
up the long protected status of hospital disciplinary re-
ports, which in serious cases were supposed to be for-
warded to the Medical Board, but very often were not.

This was most vividly demonstrated in the Dal Cielo
case in which Alameda Hospital refused to surrender to
the Medical Board peer review records on a certain
Dr. “A” who, according to hospital nurses, had ad-
ministered anesthesia to several patients while clearly
under the influence of drugs. However, sometime after
the state Supreme Court came out with its ruling
against Alameda, hospital officials made a rather star.
tling admission: that they had in fact violated state
law when they failed to file what are called 805 reports,
named after the section of the Business and Professions
Code that requires them. In a nine-page agreement with
the Medical Board, the hospital also offered new in-
formation that hadn’t been available when the state’s
highest court made its decision.

It was to some a dangerous precedent— one that
would have a chilling effect on the peer review process.
But when the time comes for the CMA Legislative
Council to decide where it stood on this issue, advi-
sors reportedly warned that the political. fallout could
be substantial if they decide to oppose it. And this in
the end is the advice that carries the day.

“There are some things you can get up and oppose,
but some things don’t pass the straight-face test,” one
observer would later say. “Are you on the side of the
protecting bad docs or are you on the side of pro-
tecting patients? This was one time you had to make
a choice.”
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ollowing its emergence out of Assembly Health, AB

103 faces largely smooth sailing through the full
Assembly, and on June 3rd is approved by a vote of
52 to 16, with bipartisan support.

Then, on July 17th, the process once again bogs down
during a rather bizarre Senate hearing which demonstrates
the sometimes inverse relationship that exists in
Sacramento between how well-informed and how loud
a legislator is.

As Sen. Hilda Solis (El Monte) presents the bill to
the Senate for Figueroa, Sen. Ray Haynes, a Riverside
Republican, best known in recent months for his much
publicized support for spanking children— he had
opined that he preferred to hit his own with a shoe—
rises to object to the malpractice settlement provision,
which, of course, is no longer in the bill.

Exasperated, Solis waits partiently for several minures
as Haynes drones on, then tries to set him straight, al-
though in the end Haynes votes against the measure,
anyway. (As an aide to Haynes later explains, it was be-
cause the bill included malpractice arbitration awards
under $30,000, which was a concession ma de early on
to the pro-disclosure forces.)

The final vote is 25 to 10 in favor of the bill— a
substantial margin of victory. But Haynes’ remarks do
set off something of a chain reaction in Figueroa’s of-
fice, which starts to get calls from alarmed Republicans
who fear a double-cross. As Figueroa’s chief of staff
would later recall, “We had to get all of the legislators
who had previously opposed the bill to call members of
the Republican caucus to reassure them settlements
were not in the bill. The whole thing was unnecessary,
not to mention time-consuming.”

ﬂn August 26th, Gov. Pete Wilson signs the bill. And
now the Medical Board must gear up to get all of
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the stipulated information on the Int-
ernet by January 1st. It will by no
means be a trivial undertaking. In fact,
according to one estimate, it will cost as
much as $1 million to pull off, although
that’s probably something of an exag-
geration. Ron Joseph, for one, believes

that the cost will largely be absorbed |
within the Board’s budget, which comes |

principally from physician license fees,
as well as a $21,000 startup appropri-
ation, which was added to the bill in
the final weeks before its passage
through the Legislature.

Joseph, a long-time state health ad- |
ministrator, also has some thoughts |
about the process itself that turned this
bill into law. “What is seemingly .

straightforward,” he reflects, “really has
a lot of sub-issues contained within it,
malpractice settlements being the most
obvious. And though settlements do
seem to be an indicator of physician
quality, a very cogent argument was

made during the hearings that the in- !

formation can be misleading.

“I'm not taking a position on it,” he

adds, “but it’s a very good example of
why things are not as they always seem.

People want immediate action, and it

takes a lot of time to reach consensus.”
For consumer groups backing even
stronger disclosure, though, AB 103 is at

best just one more step in a long and still |
incomplete process that will make doc- :

tors truly accountable to the public.

“At the very least,” insists D’Angelo-
Fellmeth of the Cenrter for Public Int-
erest Law, “when a physician has more

than two settlements in excess of
$30,000, those should be disclosed to
inquiring consumers.” And while she
concedes that one settlement over the
course of a long career probably does-
n’t mean much, “a line must be drawn
between that one incident and a real
pattern of settlements. And the Medical
Board must draw that line.”

She continues: “We have so little
choice in our healthcare marketplace
with managed care. We're not talking
about planting our gardens or taking out
the trash. We’re talking about our lives
and our children’s lives. We should be
given as much information as possible.”

Such then is the rhetoric that sug-
gests more fights ahead. B

Sigrid Bathen is an associate editor at
the California Journal, where she covers
healthcare. She can be reached by e-
mail at sigridb@statenet.com
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IPOs, risk pools and capitation.
Mergers. Demand management. Mass customization.

It’s a hrave new world in healthcare.

And a whole new way of doing business.

If you’re a senior level healthcare or physician executive who
wants to sharpen your business skills; or a practicing physician
seeking new career options, there’s no better way than by earning

USC’s new Executive Master of Healthcare Management.

One of a handful of programs in the nation that offer an advanced
degree primarily focused on the husiness of healthcare, USC’s
EMHM is unique in its complete integraticn of management

principles and real-world healthcare issues and strategies.

Conveniently scheduled to accommodate husy professionals,
this innovative and comprehensive program offers a dynamic
learning experience delivered by distinguished faculty from the
USC School of Public Administration and the USC Marshall
School of Business Center for Health Care Management. It also
draws upon the expertise of some of the top names in the field:
Jeff Goldsmith. Uwe Reinhardt. Warren Bennis. Don Berwick, M.D.,

and many more.

They will challenge your world view, expand your perspective,
and prepare vou to lead your enterprise through turbulent times.
Armed with USC’s Execurive Master of Healthcare
Management, you’ll he the master of your future.

Seize the opportunity. Reinvent your fuiure.

USC MASTER OF HEALTHCARE MANAGEMENT
The Essential Degree for the Business of Healthcare.

USC

For more information, call Lois Green
213-740-0547.Fax: 213-740-7573
www.usc.edw/dept/puad/emhm
e-mail: emhm@usc.edu
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