
�����������	
������������	
������������	
������������	
� ����

DAN KEHOE 
 

Dan grew up in the 1930’s in Evanston, Illinois, just north of 
Chicago, graduated from St. Louis University and, over the 
years picked up a Masters Degree in Hospital 
Administration and Political Science, plus a Law degree.  He 
was so busy, he forgot to get married. 
 
He came to Harper Hospital in 1954 for an administrative 
residency, a requirement of the Hospital Administration 
degree.  In 1955, Ben McCarthy, then head of Hospital 
Relations for Blue Cross, hired him as an Administrative 
Assistant.  Later, he became Vice President of Hospital 
Relations and headed up all provider activities after the 
1975 merger with Blue Shield.  In 1982, he switched jobs 
with Bob Reveley and took over National Accounts including 
Auto.  Beginning in 1988, he chaired the HMO for several 

years.  In the early 90’s, he helped start and served as the first chairman of the 
Consortium Health Plans, which organization coordinates sales and marketing for the 
major Blue plans, presenting a united front to the national marketplace. 
 
He retired in December, 1995, incurring an acute case of laryngitis at his retirement 
party, much to the gratitude of the assembled crowd, giving them more time to freely 
imbibe, forgetting whose retirement they were attending.  He then continued to 
represent BCBSM with the Blue Cross Blue Shield Association and took over as 
President and CEO of the Consortium in Maryland from 2000 to 2003.  Since then, he 
has been trying to clean out his garage. 
 
Dan says that his was the best job imaginable for him and is deeply grateful for the 
opportunities given him and for all the many friendships developed over the years. 
 
He points out that Blue Cross Blue Shield, as a national system, has changed 
dramatically over the years.  Initially it was the pioneer financing mechanism for health 
in the U.S., consisting of hundreds of not for profit, truly community-oriented, 
community rated, provider owned plans, both large and small. It had an overriding 
social mission and was the only real game in town.  Dan came in towards the end of 
the beginning and says it was very exciting and a lot of fun.  It is now a mix of for profit 
and not for profit, with far more emphasis on the bottom-line, and intensely competitive.  
It’s a much tougher world and health care financing is now a major 
economic/political/health issue.  Michigan is still not for profit, accepts all and is 
politically astute.  He thinks it is in an excellent position to help drive the next phase of 
this exciting field. 
 


