— Executive Briefing

A service of Executive Women in Healthcare

A Progress (?) Report on

Consumer-Directed Health Care

By Jeffrey C. Bauer, Ph.D.
The latest government-directed approach to reform, consumer-driven health

care (CDHC), was formalized in the Medicare Modernization Act of

2003. The law generated several new programs to promote consumer
involvement in the purchase of medical services. It was based on the untested
assumption that providers would reduce costs and improve quality to compete
for the business of informed consumers who were spending more of their own
money for health care.

Many commentators suggest that consumerism is only a short-lived fad
because relatively few Americans have opted for the insurance product that
defines CDHC, aheadlth savingsaccount (HSA). However, my recent discussions
with financial officersfrom hospitals across the country suggest that the HSA is
ared-herring. The high deductiblesthat define HSAs are becoming the norm for
traditional reimbursement products, too.

The real issue for providers is high-deductible health plans (HDHP), not
consumer-directed health plans. Providers cannot breathe a sigh of relief just
because HSA growth isunimpressive. Out-of-pocket obligations are rising fast
for all patients, well beyond the level where they can be "written off."
Consequently, senior executives in hospitals cannot ignore the new programs
that were designed to promote and facilitate CDHP because these reform
mechanisms are just as relevant to the bigger reality of HDHP.

Update on Reform Mechanisms

Rightly or wrongly (the subject for another forum), policy-makers and
legislators have promoted three distinct approaches to reform.

e Transparency in pricing — Someimpressive programs have been launched

to give consumers enough information to basetheir care decisionson price.

For example, Alegent Health (Omaha, NE) and Medseek (Birmingham,

AL) have created a portal that allows patients to get advance estimate of

prices for care. Even if HSAs don't grow, pricing services like this one
surely will.

e Provider accountability for quality — Numerous public and private groups
are now publishing datathat can be used to compare outcomes of care on
a hospital-by-hospital basis. Analysts rightly raise questions about the
reliability of the dataand the validity of the comparisons, but their concerns
are being met through ongoing refinements in methodology. The grading
systems will never be perfect, but they will be good enough to influence
provider selection.

e Individual responsibility for health — Consumers aready have abundant
resources to help them control demand. They can turn to dozens of
professional Web sites to understand and manage their health problems.
For example, some of the nation's leading health plans provide their
beneficiarieswith excellent information that can hel p them makeintelligent
medical decisions. Many free Web-based services also make good
information available to consumers who do not belong to a progressive
health plan. Consumers can no longer complain (asthey could inthe 20th
century) that providers control accessto medical information.

(Continued...)
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A Progress (?) Report on Consumer-Directed Health Care (Continued...)

In other words, the market mechanismsfor supporting
consumerismin health carearealive and well —evenif the
formal mechanisms of consumer-directed health care (i.e.,
HSAS) aresofar falling short of expectations. The number
of informed consumers can be expected to grow at arapid
pace, along with high deductiblesand hospital receivables.

The Missing Ingredient: Affordability

Policy-makers behind the Medicare M odernization Act
and related reforms in the private sector failed to address
the most important consideration: affordability. Neither
providers nor consumers are going to be better off if
consumers have good information about care they cannot
afford. All providers have got to get serious about cutting
the waste out of their enterprises, producing good-quality
services and helping patients find the resources to pay for
desired care.

As health care becomes more competitive, providers
must think and act like businesses that sell cars, homes,
vacations and other commodities that are not bought with
current income. Price and quality are very important, but
consumers ultimately base their "big ticket" purchases on
monthly payments. The hospitals that succeed in the new
marketplace will know how to produce agood service at a
low price and how to make it affordable.

Jeff Bauer, a nationally
respected health futurist and
medical economist, is a Chicago-
based partner in management
consulting for ACS Healthcare
Solutions. Dr. Bauer can be
contacted at (773) 477-9339 or
jeff.bauer @acs-hcs.com.

Physicians' Group Publishes Pricing Online

Editor's note: The California HealthCare Foundation
supplies our Executive Women in Healthcare Web site with
"Current Healthcare News." The Foundation isthe source
for the following article. (Left clicking the underlined
phraseswill take you to the links.)

ealthCare Partners, a physician group in Southern
Cadlifornia, last month became one of the first and

largest health care organizations in the country to
post procedure prices online, the AP/ &Il Sreet Journal
reports.

The group, which treats more than 500,000 patients,
wasdriven in part by theincreasing number of retail clinics
that offer simple medical servicesat publicized prices.

Physicians once thought that publicizing prices was
unnecessary, but priceshave become moreimportant asheath
care costsincreasingly are shifted to employees, according
to the AP/Journal (AP/Wall Sreet Journal, 5/28).

The listed pricesin most cases are more than what the
group receives from government programs and less than or
equal to negotiated insurer rates, according to Robert
Margolis, afounding physician and CEO of themedical group.

Some say that publicizing pricesis of limited value to
consumers because without knowing the necessary stepsto
diagnose and treat a condition, patientswill be unableto get
an accurate cost estimate, the Los Angles Times reports. In

response, HealthCare Partnersislimiting itsonline pricelist
to common and routine tests and preventive care services.
The physician group offers a toll-free support number for
patients who want more detailed cost information (Girion,
Los Angeles Times, 5/28).

HealthCare Partners hopes potential patients will
appreciate the price transparency and choose to visit a
physician group over awalk-in clinic (AP/\all Sreet Journal,
5/28). Some experts said that given the competitiveness of
Southern Cdlifornia'shealth care market, HealthCare Partners
effort could spur other physician groups to post the cost of
procedures online (Los Angles Times, 5/28).

Procedure prices can be found on a "fees for basic
services' page on the group's Web site (AP/Wall Street
Journal, 5/28).

Broadcast Coverage

American Public Media's"Marketplace" recently reported
on HealthCare PartnersMedica Group. The segment includes
comments from:

e Karen DeSalvo, an associate professor at Tulane
University School of Medicine; and

o Stefan Kertesz, an assistant professor at the University
of Alabama School of Medicine (Roth, "Marketplace,"
American Public Media, 5/28).

A transcript and audio of the segment areavailableonline,
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Is the Pen Mightier Than the Scalpel?

of hedthcarefor yearsby holdingup apen. They

go onto say that the peninthe hand of adoctor
accountsfor thevast number of dollarsspent inhedthcare.
The idea is that doctors write hospital orders and
prescriptions.

Now the pensin thehandsof doctorsaretakingona
new meaning. Doctorsare becoming authorsof books
that arebecoming best sellers. Two of themost successtul
physician-authors currently are Doctors Jerome
Groopman and Atul Gawande. Both practiceat Harvard,
write for The New Yorker and have produced books
now onthebest sellers lists. They arenot aone.

Inthelast six months at least six books of memoir
and opinion by doctorsat every stageof professiond life
have been published. They rangefromanew physician,
Shani Stein-Ratzker who haswritten M.D.: AFour-Year
Journey Through Medical School, to aretired physician,
Gerald Weissmann who has written Galileo's Gout:
Science in an Age of Endarkenment.

Doctors John E. Castaldo and Lawrence P. Levitt
want to educate and inspire readerswith their book, The
Man With the Iron Tattoo and Other True Tales of
Uncommon Wisdom: What Our Patients Have Taught
UsAbout Love, Faith and Healing. Dueout shortly is
abook of social criticism, The Corrosion of Medicine:
Can the Profession Reclaim Its Moral Legacy, by
Doctor John Geyman.

Thereisatrendinthemaking. Doctorsarewriting
newspaper columns. They areblogging, submittingwork
toliterary journasand signing up for coursesdesigned to
hel p them become published writers.

What's behind thetrend?

Kathryn Montgomery, aprofessor of literaturewho
directsthe medica humanitiesand bioethicsprogram at
Northwestern University's Feinberg School of Medicine
in Chicago, answered the question partially in The New
York Times. "Doctorsarestorytellers,” shesaid. "They
spend all day long listening to storiesand telling stories.
It'snot surprising they write.” Inthe past, doctorslike
Anton Chekhov, William Somerset Maughamand William
CarlosWilliamswrotefiction and poetry. Today'sdoctors
arewriting mostly memoirs.

Cnferenoeqoed(ers havebeen dramatizing thecost

Perhapsanother contributing factor to today's surge
of physcian-writersisteevison. Thenumber of programs
featuring actorswearing scrubsand saving liveshasgrown.
Publishersbelievethey senseapublic appetitefor words
of real doctorswho arewriting about real medicine.

The Timesreportsthat Dr. Groopman made hisNew
Yorker debut 10 years ago with the story of a patient
dying of cancer, who cameto him asking for "magic.”
The patient had heard that Dr. Groopmanwasa"medical
genius, awizard." Thepatient called him"St. Jerome.”

Dr. Groopman struggled to get the patient a few
monthsof remisson, only tofind theman moremiserable
inhedththan heever wasin hisfight against the disease.

Dr. Groopman hasmadeit clear, inhiswritingssince
then, that medicinehasno magic, wizardsor geniusesand
very few saints. Inhislatest book, How Doctors Think,
Dr. Groopman looks at medicine when it goeswrong.
He asks why should an emergency room doctor
misdiagnose a heart attack, or a pediatrician fail to
recognizeama nourishedinfant or ahighly trained surgeon
migtakethe problem crippling Dr. Groopman'sright wrist?
Theflawed thinking isbroken down, step by step, like
thediagramsinamanual showing how to do cardtricks.

Dr. Gawandeisasointhefix-it business. Hetoo
began hiswriting career (asasecond-year surgica resident
10yearsago) debunking theideaof magicinmedicine.
In his new book, Better: A Surgeon's Notes on
Performance, he celebrates some of the most routine
parts of medicine—thewashing of hands, theinoculation
of children.

Doctors Groopman and Gawande write with a
mission: tofind andtofix.

Almost al medica schoolsnow ask studentsto read
thewritingsof doctors, and somenow reguire studentsto
writeabout their own experiences. Practicing physicians
can turn to short courses like "Writing the Medical
Experience’ offered a Sarah Lawrence Collegessummer
school, or the short workshopsin narrative medicine
offered by thefaculty of the ColumbiaUniversity College
of Physiciansand Surgeonin New York.

Atrendisdefinitely onitsway.

June 11, 2007 - Page 3



mailto:dbellhouse@kenagyassociates.com
http://womeninhealth.com/SymposiumBrochure2007.pdf
https://secureshopnetwork.com/wihsympreg/index.html
mailto:deb.white@acs-hcs.com
mailto:Karen.White@acs-hcs.com
http://www.womeninhealth.com/
http://www.pbutterfield.com
mailto:paula@pbutterfield.com
mailto:deb.white@acs-hcs.com
mailto:deb.white@acs-hcs.com
mailto:john.bednarski@acs-hcs.com
mailto:john.bednarski@acs-hcs.com
mailto:dlucchesi@cox.net
http://www.ebglaw.com
http://www.womenleadinghealthcare.org
mailto:Ann.Keillor@acs-hcs.com
mailto:bjamison@acs-hcs.com
mailto:aoconnor@acs-hcs.com
mailto:jfrommer@lehman.com
mailto:ron.staurovsky@acs-hcs.com
http://womeninhealth.com/SymposiumBrochure2007.pdf
https://secureshopnetwork.com/wihsympreg/index.html

— Executive Briefing

A service of Executive Women in Healthcare

Volume 3, Issuell - June 11, 2007

Exchange

Computer Kiosks Used in the ER

with after walking into thisemergency room.

What makesthisso surprisngisthat thishospita
has one of the busiest ERsinthe country, itisapublic
hospital and it servesalargeindigent population. Many
of its patientsdon't use computers.

ThisERisinParkland Memoria Hospitd in Dalas,
Texas. The emergency servicesdepartment seesmore
than 300 patientsaday — 115,000 to 120,000 ayear.

Instead of standingin line—sometimesfor hours—
just to explain their symptoms, patients now typetheir
problems into a computer at one of three automated
check-inkiosks. Theideaistokegpsick folksfromhaving
to stand whilewaiting, and to more quickly reach patients
who might not look sick but whose illness demands
immediateattention.

While similar machinesare appearing nationally to
check inpatientsat medicd clinics, Parkland officidssaid
they believethey areamong thefirst tohaveasysemina
hospital emergency room. A donation through University
of Texas Southwestern Medical School paid for the
$50,000 project.

Thekioskswent up just three weeks ago, and bugs
aredtill being worked out. Because of thelarge number
of peoplewho are not comfortablewith computers, the
technology can present challenges. The machineslook
and operatelikeautomated check-inkiosksat theairport.

"A lot of thesefolksdon't useacomputer at dl,” Jamie
Ensminger, anurseinchargeof theproject, told TheDallas
Morning News. "They get really aggravated.” But
Parkland personnel stand by to givedirectionsand type
ininformationfor peoplewho need help, and the hospital
continuesto adjust to makethe system moreusar-friendly,
hesaid.

Q compuiter isthefirgt thing patientscommunicate

Beforethe system went in, patients could stand for
hours, "likearide at Six Flags,” Mr. Ensminger said.
Nurses constantly monitored the condition of people
waiting and pulled from the line people who were in
obviousneed of immediate help. But some potentially
life-threatening problems — like chest pain or stroke
symptoms—aren't dwayseasy to see, and some patients
aretoo shy tocomplain.

At thekiosks, patientstypeintheir name, birth date
and gender beforebeingledtomyriad allmentsfromwhich
they choosethelr chief complaint. Patientscan choose
Englishor Spanish.

A reporter for the Dallas newspaper described the
process. If thefirst laundry list of problemsdoesn't fit-
adlergicreaction, homicida thoughts, shortnessof breath
and so on— patients can point on the screen to aspecific
body part that hurts. Certain ailments, combined with
informationlikethe person'sage, areimmediately flagged.
Monitorsinthenurses sationkegpatdly of whoiswaiting,
and blinking dots cuethem to peoplewho should be seen
right away —like an older person with chest pains, for
example

Thesysemhasitsshortfdls. Petientswhoareilliterate
or not computer savvy need alot of help. And patients
withlessseriousillnessesstill must wait for careduring
busy times. But thelong lineshave been eiminated, Mr.
Ensminger told areporter. And patients can sit down
sooner.

Parklandisdready usng thenew datato analyze how
long people have to wait for care. A patient's record
previoudy didn't start until heor she madeit through the
firstline. Now, that record startsalmost immediately.

If thekiosksareasuccess, |ook for other hospitalsto
adopt them.

About Our Sponsor

EB& E issponsored by ACS Healthcare Solutions, ahealthcare-
dedicated organization delivering innovative and industry-
leading analytic, revenue improvement, consulting and
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