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INSTRUCTIONS FOR COMPLETING THE TRUTH-IN-TESTIMONY DISCLOSURE FORM 
 
In General. The attached form is intended to assist witnesses appearing before the Committee on 
Energy and Commerce in complying with Rule XI, clause 2(g)(5) of the Rules of the House of 
Representatives, which provides: 
 

(B) In the case of a witness appearing in a nongovernmental capacity, a written 
statement of proposed testimony shall include a curriculum vitae and a disclosure 
of any Federal grants or contracts, or contracts or payments originating with a 
foreign government, received during the current calendar year or either of the two 
previous calendar years by the witness or by an entity represented by the witness 
and related to the subject matter of the hearing.  (C) The disclosure referred to in 
subdivision (B) shall include (i) the amount and source of each Federal grant (or 
subgrant thereof) or contract (or subcontract thereof) related to the subject matter 
of the hearing; and (ii) the amount and country of origin of any payment or 
contract related to the subject matter of the hearing originating with a foreign 
government.  (D) Such statements, with appropriate redactions to protect the 
privacy or security of the witness, shall be made publicly available in electronic 
form not later than one day after the witness appears. 
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public officials are not considered to be governmental organizations. 
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payments originating with a foreign government, that you or the entity(ies) you represent 
have received on or after January 1, 2013.  For each Federal grant (or subgrant thereof) or 
contract (or subcontract thereof) related to the subject matter of the hearing, please include 
the amount and source of each.  For each payment or contract originating with a foreign 
government related to the subject matter of the hearing, please include the amount and 
country of origin of each.  Only grants, contracts, or payments related to the subject matter 
of the hearing must be listed.   

 
3. Curriculum Vitae (Item 6).  Please attach your CV to your completed disclosure form. 

 
4. Submission.  Please sign and date the form in the appropriate place.  Please submit this 

form with your written testimony.  Please note that under the Committee’s rules, copies of 
a written statement of your proposed testimony must be submitted before the 



commencement of the hearing.  To the greatest extent practicable, please also provide a 
copy in electronic format according to the Electronic Format Guidelines that accompany 
these instructions. 
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 CURRICULUM VITAE 
 
 
Name:    John Schley Hughes, M.D. 
 
Born:    September 21, 1946 
 
Education: B.A., University of North Carolina at Chapel Hill, NC, 1968 
    M.D., University of North Carolina School of Medicine, 1972 
 
Career: 
   1972-1974  Intern and Junior Assistant Resident, Medicine, Ohio State University 

Hospitals, Columbus, Ohio  
 
   1974-1976  Fellow, Robert Wood Johnson Clinical Scholars Program, Yale 

University School of Medicine, New Haven, CT 
 

 1976-1977  Senior Assistant Resident, Internal Medicine, Chief Resident in 
Ambulatory Care, Yale-New Haven Hospital, New Haven, CT 

 
   1977-1983  Practice of General Internal Medicine, Fair Haven Community Clinic, 

New Haven, CT 
 
   1978-   Attending Physician in Internal Medicine, Yale-New Haven Hospital, 

New Haven, CT 
 
   1979-1983  Medical Director, Shirley Frank Foundation, New Haven, CT 
 
   1981, 84-90 Consultant, Diagnosis-Related Groups Project, Health Systems 

Management Group, Yale University  School of Organization and 
Management, New Haven, CT 

 
   1981-3, 89-92  Assistant Clinical Professor of Medicine, Yale University School 

of Medicine, New Haven, CT 
 
   1983-1989  Assistant Professor of Medicine, Yale University School of Medicine, 

and Director, Medical Primary Care Center, Yale-New Haven 
Hospital, New Haven, CT 

 
   1989-1991  Co-Director, Corporate Medical Program, Department of Medicine, 

Yale School of Medicine 
    
   1991-   Chief, General Medicine Consultation Service, West Haven Veterans 

Affairs Medical Center, West Haven, CT 
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   1993-   Associate Clinical Professor of Medicine, Yale University School of 
Medicine 

 
   1994-6   Chief, Primary Care Practice, West Haven VA Medical Center 
 

1997- 2001 Firm Chief, VA Connecticut Healthcare - West Haven Campus 
 
1997-2007       Associate Professor of Medicine 

2007 -              Professor of Medicine 

Board Certification:  American Board of Internal Medicine, 1977 
 
Professional Honors and Awards:  

    Asghar Rastegar Housestaff Teaching Award (VA Medical Service) 1994 
 
    Yale Nominee for the AAMC Humanism in Medicine Award, 2001 
       

Francis Gilman Blake Teaching Award – awarded by the Yale Medical School 
Class of 2002 (May, 2002) 

 
Yale Society of Distinguished Teachers, 2002 - 
 
Francis Gilman Blake Teaching Award – awarded by the Yale Medical School 

class of 2003 (May, 2003) 
 

Teacher of the Year award– awarded by the Yale Medical School Class of 2007 
(September 2004) 

 
Asghar Rastegar Housestaff Teaching Award (VA Medical Service) 2006 

 
Professional Service:   
 
   Policy Committee, Society of General Internal Medicine, 1996-2001 
 
   Board of Health Commissioners, City of New Haven, 1979-1999 
 
   Board of Governors, Health Systems Agency of South Central Connecticut, 1979-85 
 
Bibliography: 
 
1. Hughes JS, McRae DL, Madison DL.  Patterns of patient utilization in a volunteer medical 

clinic.  North Carolina Medical Journal 1972; 33:430-435. 
 
2. Hughes JS, Dove HG, Gifford RW Jr., Feinstein AR.  Duration of hypertension:  a predictor 

of surgical cure for renovascular hypertension.  American Heart Journal 1981; 101:408-413. 



 3

 
3. Hughes JS.  Medical art and medical science:  an exhortation to students on primary care.  

Journal of General Internal Medicine 1989; 4:48-53. 
 
4. Hughes JS, Lichtenstein J, Magno L, Fetter RB.  Improving DRGs:  use of procedure codes 

for assisted respiration to adjust for complexity of illness.  Medical Care 1989; 27:750-757. 
 
5. Hughes JS, Lichtenstein J, Fetter RB.  Procedure codes:  Potential modifiers of diagnosis 

related groups.  Health Care Financing Review 1990; 12(1): 39-46. 
 
6. Hughes JS.  How well has Canada contained the costs of doctoring?  JAMA 1991; 

265:2347-2351. 
 
7. Fetter RB, Freeman J, Park H, Schneider K, Lichtenstein J, Hughes JS, Bauman W, Duncan 

C, Palmer G.  DRG refinement with diagnostic specific comorbidities and complications:  a 
synthesis of current approaches to patient classification.  Final Report to the Health Care 
Financing Administration.  New Haven CT 1989; Health Systems Management Group, Yale 
School of Organization and Management. 

 
8. Iezzoni LI, Foley SM, Daley J, Hughes JS, Fisher ES, Hereen T.  Comorbidities, 

complications, and coding bias:  does the number of diagnosis codes matter in predicting in-
hospital mortality?  JAMA 1992; 267:2197-2203. 

 
9. Iezzoni LI, Foley SM, Hereen T, Daley J, Duncan CC, Fisher ES, Hughes JS.  A method for 

screening the quality of hospital care using administrative data:  Preliminary validation 
results.  Quality Review Bulletin 1992; 18:361-371. 

 
10. Iezzoni LI, Daley J, Hereen T, Foley SM, Hughes JS, Fisher ES, Duncan CC, Coffman GA.  

Using administrative data to screen hospitals for high complications rates.  Inquiry 1994; 
31:40-55. 

 
11. Iezzoni LI, Daley J, Hereen T, Foley SM, Hughes JS, Fisher ES, Duncan CC, Coffman GA.  

Identifying complications of care using administrative data.  Medical Care 1994; 32:700-15.  
 
12. Iezzoni LI, Hereen T, Foley SM, Daley J, Hughes JS, Coffman GA. Chronic conditions and 

risk of in-hospital death. Health Services Research 1994; 29:435-60. 
 
13. Iezzoni LI, Ash A, Shwartz M, Hughes JS, Daley J, McKiernan Y. Using severity adjusted 

stroke mortality rates to judge hospitals. International Journal for Quality in Health Care 
1995; 7:81-94. 

 
14. Iezzoni LI, Ash A, Shwartz M, Daley J, Hughes JS, McKiernan Y. Predicting who dies 

depends on how severity is measured: implications for evaluating patient outcomes. Annals 
of Internal Medicine 1995; 123:763-9. 

 



 4

15. Freeman JL, Fetter RB, Park H, Schneider K, Lichtenstein J, Hughes JS, Bauman WA, 
Duncan CC, Freeman DH, Palmer GH.  Diagnosis-related group refinement with diagnosis 
and procedure-specific comorbidities and complications. Medical Care 1995; 33:806-27.  

 
16. Hughes JS, Iezzoni LI, Daley J, Greenberg L. How severity measures rate hospitalized 

patients. Journal of General Internal Medicine 1996; 11:303-11. 
 
17. Iezzoni LI, Shwartz M, Ash AS, Hughes JS, Daley J, McKiernan Y. Severity measurement 

methods and judging hospital death rates for pneumonia. Medical Care 1996; 34:11-28. 
 
18. Landon B, Iezzoni LI, Ash A, Shwartz M, Daley J, Hughes JS, McKiernan Y. Judging 

hospitals by severity adjusted mortality rates: the case of CABG surgery. Inquiry 1996; 33: 
155-66  

 
19. Iezzoni LI, Ash AS, Shwartz M, Daley J, Hughes JS, McKiernan Y. Judging hospitals by 

severity-adjusted mortality rates: the influence of the severity adjustment method. American 
Journal of Public Health 1996; 86: 1379-87. 

 
20. Inouye SK, Peduzzi JT, Robison JT, Hughes JS, Horwitz RI, Concato J. Importance of 

functional measures in predicting mortality among older hospitalized patients. JAMA 1998; 
279 (15):1187-93. 

 
21. Goldfield N, Averill R, Eisenhandler J, Hughes JS, Muldoon J, Steinbeck B, Bagadia F. The 

prospective risk adjustment system. Journal of Ambulatory Care Management 1999; 
22(2):41-52. 

 
22. Hughes JS.  Can the VA Health Care System Continue to Care for the Poor and Vulnerable? 

Journal of Ambulatory Care Management 2003; 26 (4): 344-48. 
 
23. Hughes JS, Averill RF, Eisenhandler J, Goldfield NI, Muldoon J, Neff JN, Gay JC. Clinical 

Risk Groups (CRGs): A Classification System for Risk-Adjusted Capitation-Based Payment 
and Health Care Management. Medical Care 2004; 42 (1): 81-90. 

 
24. Hughes JS, Averill RF, Goldfield NI, Muldoon J, Gay JC, McCullough EC, Xiang J. Identifying 

Potentially Preventable Complications Using a Present on Admission Indicator. Health Care 
Financing Review 2006; 27 (3): 63-82. 

 
25. Averill RF, Vertrees JC, McCullough EC, Hughes JS, Goldfield NI. Redesigning Medicare 

Inpatient PPS to Adjust Payment for Post-Admission Complications. Health Care Financing Review 
2006; 27 (3): 83-93. 

26. Goldfield NI, McCullough EC, Hughes JS, Muldoon J, Tang AM, Gay JC, Eastman B, Rawlins LK, 
Neff JM, Averill RF. Identifying Potentially Preventable Readmissions. Health Care Financing 
Review 2008; 30 (1): 75-91. 



 5

27. Averill RF, Hughes JS, Goldfield NI, McCullough EC. Hospital Complications: Linking 
Payment to Preventability. Joint Commission Journal on Quality and Patient Safety 2009; 
35(5): 283-5. 

28. Averill RF, Goldfield NI, Hughes JS, Eisenhandler J, Vertrees JC. Developing a Prospective 
Payment System Based on Episodes of Care. Journal of Ambulatory Care Management 2009; 
32 (3): 232-42. 

 
29. Averill RF, McCullough EC, Hughes JS, Goldfield NI, Vertrees JC, Fuller RI. Redesigning the 

Medicare Inpatient PPS to Reduce Payments to Hospitals with High Readmission Rates. Health Care 
Financing Review 2009; 30 (4): 1-15. 

30. Averill RF, Hughes JS, Goldfield NI. Paying for Outcomes, Not Performance: Lessons From 
the Medicare Inpatient Prospective Payment System. Joint Commission Journal on Quality 
and Patient Safety 2011; 37(4): 184-192. 

31. McCullough EC, Sullivan C, Banning P, Goldfield NI, Hughes JS. Challenges and Benefits 
of Adding Laboratory Data to a Mortality Risk Adjustment Method. Quality Management in 
Health Care 2011; 20 (4): 253-62. 

32. Burrow GN, Hughes JS, Gifford RH. Professionalism: teaching professional responsibility 
in medical education. J Craniofac Surg. 2012 Mar;23(2):353-4. 

33. Fuller RL, Goldfield NI, Averill RF, Hughes JS. Inappropriate Use of Payment Weights to 
Risk Adjust Readmission Rates. American Journal of Medical Quality 2012; 27 (4): 341-344. 

34. Fuller RL, Atkinson G, McCullough EC, Hughes JS. Hospital readmission rates: the 
impacts of age, payer, and mental health diagnoses. J Ambul Care Manage. 2013 Apr-
Jun;36(2):147-55. 

35. Millwee B, Goldfield NI, Averill RF, Hughes JS. Payment System Reform: One State’s 
Journey. Journal of Ambulatory Care Management 2013; 36 (3): 199-208 

36. Averill RF, Goldfield NI, Hughes JS. Medicare Payment Penalties for Unrelated Admissions 
Require Second Look. Healthcare Financial Management 2013; October 67 (10): 96-98. 

37. Hughes JS, Eisenhandler J, Goldfield NI, Weinberg PG, Averill RF. Post-Admission Sepsis 
as a Screen for Quality Problems: A Case-Control Study. American Journal of Medical 
Quality Nov 13, 2013 [Epub ahead of print] 

38. Averill RF, Goldfield NI, Hughes JS. Distributing Shared Savings for Population Health 
Management. Healthcare Financial Management 2014; April: 46-49. 

 

 
Book Chapters 

 



 6

Hughes JS, Ash A. Reliability of risk adjustment methods. In Iezzoni LI (ed). Risk adjustment 
for measuring healthcare outcomes. First Edition. Ann Arbor 1993: Health Administration 
Press. 
 
Hughes JS, Ash A. Reliability of risk adjustment methods. In Iezzoni LI (ed). Risk adjustment 
for measuring healthcare outcomes. Second Edition. Chicago 1997: Health Administration Press. 
 
 


	Attachment 4--Disclosure Form and Instructions Jack Hughes
	Hughes CV



