
Integrated Physician Practice Section 
Governing Council Nomination Application, 2023-2025 Term 

Elections for the IPPS Governing Council position will be held at the 2023 IPPS Annual Meeting, June 9 in 
Chicago, IL.  Any certified IPPS Associate representative is eligible to run.  

Nominations must be submitted by May 1, 2023, preferably via email at carrie.waller@ama-assn.org 

  Member at-large 

   Large group seat (351+ physicians) 

   Small/Medium group seat (350 or fewer physicians) 

Please check the box next to the seat you are running for. 

Chair        

Vice-chair          

Delegate         

Alternate delegate 

PART 1 -- BIOGRAPHICAL INFORMATION 

Name 

Health system/organization you represent  # of physicians in system 

Mailing address 

City State ZIP code 

Phone number Email address 

Your medical specialty 

mailto:carrie.waller@ama-assn.org


 

PART 2 -- STATEMENT OF INTEREST AND DIVERSITY STATEMENT 
 
What is your leadership experience in physician-led, integrated health care organizations? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Why are you interested in serving in this elected position? 
 
 
 
 
 
 
 
 
 
 
 
 
 
How will you bring diversity to the position for which you are applying? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Name: Stephen Parodi, MD
	Health systemorganization you represent: The Permanente Medical Group 
	of physicians in system: 9,200
	Mailing address: 1950 Franklin Ave, TPMG Executive Suite 20th Floor
	City: Oakland
	State: CA 
	ZIP code: 94612
	Phone number: 
	Email address: 
	Your medical specialty: Infectious Disease
	What is your leadership experience in physicianled integrated health care organizations: Since joining The Permanente Medical Group (TPMG)--which has 9,200 physicians--straight out of training 20 years ago, I have served in both clinical and administrative leadership roles.  I remain a practicing infectious disease physician and served as the chief of my department in the Napa Solano Service Area for 13 years.  During this time I directed the HIV program, infection prevention program for two hospitals, and served on both hospitals' medical executive committees.  I developed experience with medical staff related issues and advocacy as the president-elect and president of the medical staff.

I also have served as the chair of infectious disease for Kaiser Permanente Northern California (KPNC) region.  In this role I developed and executed on a number of initiatives in that included a comprehensive approach to infection control from both the clinically and operational perspectives, a comprehensive antimicrobial stewardship program for 21 medical centers, supported California related government advocacy in this field, and the established a regional infection control committee.  It is during this time I led the H1N1 pandemic response for KPNC. 

I was then asked to be the KPNC medical director of hospital operations with responsibility for management and strategic direction of 21 hospitals.  During this time we implemented a number of initiatives including a new hospital model of care, enhanced recovery after surgery, a comprehensive blood management program, applications of predictive/advanced analytics into clinical practice, a telestroke program, and eHospital SafetyNet which allowed us to find care gaps at a population level and intervene in real time.

I now serve as a TPMG associate executive director directly reporting to the CEO with responsibilities for hospital operations, inpatient quality, patient safety, risk management, the care of complex needs and special populations, Medicaid operations, skilled nursing facilities, home health, hospice, emergency management, and California government relations.  I am also an executive vice president for The Permanente Federation, an organization that represents the eight Permanente Medical Groups and 23,000 physicians.  I have responsibility for external affairs, communications, and brand.  In this role, I manage the federal government relations program in addition to advancing the Permanente Medicine brand.

Outside of my roles at Kaiser Permanente, I am the Chair of the Council of Accountable Physician Practices.  This organization is a 501(c)3 organization that engages in education and soft advocacy for the value based care movement.  CAPP has over 30 medical group members who are committed to the pillars and benefits of physician led integrated group practices.

The past two years I have occupied the large group seat on the IPPS Governing Council. 
	Why are you interested in serving in this elected position: My experience as both a front-ling physician and leader of one of the largest medical groups in the nation, I will provide a unique perspective to the Governoring Council.  For the past two years i have participated on the GC representing the large group seat.  I have worked well with all the other members of the GC and authored IPPS-sponsored resolutions.  I look forward to leading the policy work for IPPS.   

The IPPS is a critically important group at the AMA, particularly at this juncture in time.  The pandemic has revealed the challenges with models that are reliant solely on a fee for service structure.  Integrated groups have provided stability for the physicians running these practices and for our patients who are seeking care.  Educating the house of medicine and decision makers in Washington D.C., as the debate regarding healthcare takes on increasing significance, regarding our mode of practice is imperative.  The administration has recently taken steps to create models that fit integrated practices with their direct provider contracting program.  We need to provide the roadmap for how best to create primary and specialty care programs with the right incentive that will provide an answer to what ails the American healthcare system through the reduction of costs while at the same time improving clinical outcomes.

I am deeply committed to the ideals that physician leadership of our practices and the care delivery system is the way we will improve the lives of physicians and patients.  Well designed health information technology systems, payment systems based on well designed quality outcomes, an ongoing commitment to performance improvement, and a recognition of coordinated care amongst all members of the healthcare team are essential to success.  It would be an honor to serve on the governing board to advance these principles either through resolutions at the AMA HOD or through our external advocacy at the federal level.  I hope to lend my expertise to my distinguished colleagues to help advance the principles of the IPPS.
	How will you bring diversity to the position for which you are applying: As a practicing infectious disease physician for the past twenty years, I continue to provide care to a diverse patient population.  My HIV clinic has patients with a multitude of backgrounds from the standpoint of race, ethnicity, and the LGBTQ+ community.  I have advocated for funding and resources for our HIV population in Napa and Solano Counties over the years, and have been recognized by my member of Congress for these efforts.  

In my infection control and epidemiology roles, I have managed outbreaks and pandemics that disproportionately affect people of color and socially disadvantaged communities.  Through the development of programs that are agnostic to a patient's background and ensured that we develop culturally competent materials, outreach, and population-based care relevant to a particular communities.  The only way to reach our patients is to meet them where they are and listen to the people themselves, non-traditional leaders, and influencers.

In my executive leadership roles, I have hired a diverse team with respect to gender, race, and ethnicity.  We have instituted processes within my medical group to make sure hiring is done with inclusion. In my communications and branding roles, I have worked to ensure the external affairs team is working to highlight the diversity of Permanente physicians either through print, visual representations, media placements, or on social media.  I have either written, edited, or proofed internal and external communications by Kaiser Permanente leaders on issues such as Black Lives Matter, firearms related violence, and law enforcement incidents.

Most recently I have sponsored and published research evaluating the role of racial disparities and outcomes as they relate to COVID-19 https://www.acpjournals.org/doi/full/10.7326/M20-6979 .  Along with other colleagues, we are exploring methods for evaluating existing quality measures that related to hypertension, diabetes, and other common conditions to evaluate and determine how reporting on race or ethnicity might be of benefit to improve patient outcomes.  I also lead an augmented intelligence group and will be convening a special session at Kaiser Permanente to determine how we should be considering bias in clinical algorithms, artificial intelligence, and machine learning.  I believe these questions should be informed by physicians who understand clinical practice, research, and the importance of treating all of our patients equally.  It will be critically important because federal agencies are also considering how best to regulate our practices. 
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