	JOHN BILLINGS



PERSONAL DATA

Current Address:  295 Lafayette Street – 2nd Floor
                             Robert F. Wagner Graduate School of Public Service
                             New York, NY  10012
    212-998-7455
    212-995-4166 [FAX]
     john.billings@nyu.edu
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J.D. University of California, Berkeley (Boalt Hall), 1973.

A.B. Brown University, Providence, Rhode Island, 1969.

EMPLOYMENT HISTORY

New York University				1993 - Present
Robert F. Wagner Graduate School of Public Service

Professor of Health Policy and Public Service - The Wagner School offers a program leading to professional degrees of Master of Public Administration, Master of Urban Planning, Master of Science in Management, and Doctor of Philosophy.  The goal of the School is to educate future leaders of public, not-for-profit, and health institutions, as well as private organizations serving the public interest, providing them with the perspective and skills required to meet the challenges of public service.  .


Ambulatory Care Access Project			1990 - 1994
United Hospital Fund of New York

Principal investigator on a four year project funded by the Robert Wood Johnson Foundation and the United Hospital Fund of New York.  The project utilized small 
area analysis to evaluate barriers to access in New York and 12 other states.  The project also included a nine hospital study involving interviews of hospitalized patients for conditions where timely and effective outpatient care can reduce the risks of hospitalization.  The study elicited information on resource use,  care seeking activity, reported barriers to access, etc. prior to admission, comparing experiences of low income patients in East Harlem, Central Harlem and Washington Heights with patients from middle class neighborhoods in Queens.
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Health Policy and Research Consultant		1985 - 1993
New York, NY

Research and policy consulting on issues relating to access to care for the medically indigent, informed patient decision making, optimal medical practice, quality assurance, health care problems of the elderly, utilization management, cost containment, indigent/uncompensated care, and responses to problems and opportunities resulting from the emergence of competitive forces in the health care system.  

Major projects included: i) use of small area analysis of hospital admission rates as a mechanism to assess barriers to outpatient care and to evaluate the performance of the ambulatory care delivery system and in New York City, New York state, Florida, Washington, D.C., Baltimore, and Boston; ii) examining use of emergency rooms for primary care in Austin, Texas, iii) development of the Foundation for Informed Medical Decision Making to improve the quality of information available to patients for use in making treatment choices; iv) analysis of the problems of indigent/uncompensated care and development of policy alternatives for financing and providing care for the uninsured in Virginia, Florida, Utah, Pennsylvania, North Carolina and the District of Columbia; v) assistance to the American Medical Association (AMA) in the planning and development of its Office of Quality Assurance, vi) case studies of innovative hospital quality assurance programs for the AMA's quality assurance publications program, vi) development of a strategy for upgrading quality of care management capacity in the Intermountain Health Care, Inc. hospital system; viii) design of initiatives in Florida and Utah to provide insurance coverage for uninsured workers; ix) evaluation of Certificate of Need programs and regulatory reform alternatives in Florida and Illinois; x) analysis of utilization rates and patterns (using small area analysis and MEDISGRPS severity adjustment) for a community hospital in Vermont; and xi) development of a technology transfer plan for the Center for Health Policy Research at Duke University.


Duke University					1986 - 1987
Center For Health Policy Research
and Education

Visiting Professor - Major projects involve research on variations in medical practice, quality of care, the quality of medical evidence, the physician decision-making process, technology assessment, and mechanisms to identify and implement optimal medical practices.


The John A. Hartford Foundation			1981 - 1985
New York, NY

The John A. Hartford Foundation is a private foundation with assets of over $350 million.  The Foundation made grants during this period for research and demonstration projects in several program areas to stimulate health financing reforms, to encourage development of optimal medical practices, improve health services for older patients, and promote efficient energy use.  The Foundation also sponsored a fellowship program to provide early career support for physicians interested in research.
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Executive Director - (April, 1982 - June, 1985)  Responsibilities of the Executive Director included overall management of the planning, implementation and evaluation of the Foundation's grants programs, administration of the Foundation's financial and investment strategies, and supervision of all Foundation staff.

Assistant Director - (December, 1981 - March, 1982) Responsibilities included management of the Foundation's health care programs, including evaluation of proposals, development of proposals, making recommendations to the Foundation Board of Directors on the award of grants, and providing technical assistance to Foundation grant recipients.


Utah Health Cost Management			1980 - 1981
Foundation

Executive Director - A not-for-profit organization was established in 1980 to act as a catalyst for the development of strategies for the control of rising health costs in Utah.  The major goals of this coalition of employers, government officials, insurers and providers were the promotion of alternative delivery systems (HMOs, PPOs, etc), improvement of health plan design and administration, evaluation of the impact of market forces in the health system, and the monitoring of cost trends in the system. 
Responsibilities of the Executive Director included development of an action plan for the organization, administration of the organization, and representation of the Foundation in public forums.


Division of Youth Corrections			1979 - 1980
State of Utah

Director - The Division of Youth Corrections is responsible for detention, community based programs, secure residential facilities and aftercare/parole for delinquent youth in Utah.  Led a major effort to plan and implement a program to deinstitutionalize programs for delinquent youth based on the policy recommendations of the Blue Ribbon Task Force on Criminal Justice.  During tenure, the institutional population was reduced by 50% and new community programs established, ultimately resulting in the closure of the state training school and construction of two small secure facilities for seriously delinquent youth.  The state continues to rely primarily on community programs for the treatment and supervision of delinquent juveniles.  Responsibilities of the Director included development of the deinstitutionalization plan, establishment of program budgets, supervision of Division staff and representation of the Division before the Legislature and the public.
Blue Ribbon Task Force				1978 - 1979
on Criminal Justice


Research Consultant/Staff Director - The Utah State Legislature created a special task force consisting of members of the legislative, executive and judicial branches of state government to examine the criminal justice system, in Utah and to develop a master plan for the system.  The Task Force addressed all major elements of the system including pretrial diversion programs, determinant sentencing alternatives, the role of community alternative programs for adult and juvenile offenders, the organizational structure of the system, etc. Responsibilities included development of materials for review and consideration by the Task Force for inclusion in the master plan and supervision of staff from affected administrative agencies. 

Utah Health Systems Agency			1976 - 1978

Deputy Director (April, 1977 - March, 1978)
Responsibilities:  Supervision and coordination of all professional and support staff. 

Review Coordinator (August, 1976 - April, 1977)
Responsibilities: Development of agency review process and procedures and supervision of review activities.

Special projects: Development of joint review process with State Health Planning Agency and drafting of Utah's Pro-competitive Certificate of Need Act.


Public Policy Consultant					1975 - 1976

Major project was research and drafting of proposed Utah Administrative Proceedings Act.


Vermont Legal Aid, Inc.				1973 - 1975
St. Johnsbury, Vermont

Staff Attorney - Legal representation of indigents in civil matters.  Areas of concentration included juvenile law, education law, consumer rights and public entitlements.
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	John Billings
	Biographical Summary




	John Billings is currently a professor at the Robert F. Wagner Graduate School of Public Service at New York University, and he was the director of the school's Health and Policy and Management Program from 2007-2016.  Among Mr. Billings’ recent work is analysis of high cost patients in the U.S. and U.K., including development a predictive modeling algorithm to identify patients at risk of future hospitalization and to provide more information about the characteristics of these patient to facilitate development of evidence based interventions.  Mr. Billings is also involved with several projects to examine Medicaid claims and encounter records to improve understanding of utilization patterns, outcomes, and provider performance for a range of Medicaid programs including targeted case management, personal care, health homes, and chronic disease management programs.  Most recently, Mr. Billings has received funding to establish the Medicaid Evaluation and Analysis Consortium.  The Consortium will obtain and process on a monthly basis New York Medicaid claims and encounter data that will include patient identifiers that will permit linkage to other data sources (with appropriate privacy protections), creating analysis files for use by researchers and policy analysts.  The goal is to allow evaluation of Medicaid initiatives in close to real time, including developing comparison groups using propensity/prognostic score matching techniques.

Mr. Billings has long been involved in analysis of patterns of hospital admission rates and emergency department utilization as tools to evaluate access barriers to outpatient care and to assess the performance of the ambulatory care delivery system.   Mr. Billings was co-principal investigator on the Safety Net Assessment Project, an initiative funded by the Robert Wood Johnson Foundation to examine the performance of health care safety nets in 70 U.S. cities.  Mr. Billings was also the principal investigator on a project funded by the Robert Wood Johnson Foundation to assess models for delivering primary care to low income populations and is co-principal investigator on an effort with Columbia University and the United Hospital Fund of New York to evaluate the impact of Medicaid managed care in New York City.  Mr. Billings was also principal investigator on a project supported by the Commonwealth Fund to monitor use of emergency departments by uninsured patients in New York City and to learn more about the factors that contribute to emergency room use for conditions that are non-emergent or that could be treated effectively in a primary care setting.  Professor Billings also participated in a CDC-funded project to reduce racial disparities in health outcomes in the South Bronx, involving improving health care delivery, educating patients on self care management, and organizing community based organizations to help implement and monitor the project activities.  Mr. Billings was also the principal investigator on a project to evaluate the New York City Asthma Initiative, a major program to improve asthma outcomes in low income neighborhoods in New York City.  Previously, Mr. Billings headed the Ambulatory Care Access Project, a four year effort to evaluate access barriers in New York City and urban areas in ten other states and Ontario.  He has also worked extensively analyzing the problems of the medically indigent and developing solutions for coverage and provision of care for the uninsured in Florida, Virginia, North Carolina, Pennsylvania, Utah and the District of Columbia.  Mr. Billings' other health policy work has focused on issues related to quality of care, the management of quality in the inpatient and outpatient setting, and the physician decision making process.

Mr. Billings has also been involved with academicians at Dartmouth Medical School and Harvard Medical School in the development of the Foundation for Informed Medical Decision Making.  The Foundation goals include i) providing patients with accurate and understandable information about the nature and potential outcomes of alternative treatment choices, ii) gathering data on outcomes of treatment decisions to improve the scientific basis for clinical decision making, and iii) studying methods for communicating information to patients to assure patient values are applied appropriately in clinical decisions.  Mr. Billings was a founder of the Foundation and currently serves as its chairman.

Mr. Billings was a member of the Institute of Medicine Committee on the Changing Market, Managed Care, and the Future Viability of Safety Net Providers which issued its report America’s Health Care Safety Net: Intact But Endangered in 2000.  Mr.  Billings was also a member of the IOM Committee on Monitoring Access to Personal Health Care Services, which issued its report Access to Health Care in America in 1993.
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